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Durham Police and Crime Commissioner 

‘Community Based Services Supporting Women’

Reference: 

Service Specification



Part 1 – Service Specification
Service Specification 

	Service
	Community Based Services Supporting Women 

	Commissioner Lead
	Jeanne Trotter, Head of Projects, Policy and Commissioning

	Project Lead
	SH

	Provider Lead
	Durham Police and Crime Commissioner 

	Period
	01-Jan-2026 to 01-Jan-2028 (2+1+1 contract length)



	
Specification Overview


	
· Fund amount: £70,000 maximum.
· £5,000 will be awarded to one Provider in each of the 12 Local Network areas (formerly Area Action Partnerships) in County Durham. £10,000 will be awarded for 1 area for Darlington Borough Council (13 areas in total). 
· A Provider can apply for more than one Local Network area. There will only be one successful Provider per area.
· Contract Term / Length: 01-01-2026 to 01-01-2028, with possibility of extension of up to 12 months plus 12 months (2+1+1).
· Focus: Community-based services providing community-focussed activities/intervention to women (18 years and above) who are residents of County Durham and Darlington.
· Annual income: no minimum or maximum income requirement.
· Location: Up to 12 areas across County Durham and 1 area in Darlington. See ‘Funding Application Guidance’ for full list of available areas in which can be applied for.
· Application deadline: Friday 10th October 2025, 5pm.



	
1. Introduction / Context


	[bookmark: _Hlk206403659]
See ‘Annex A – Introduction & Context’ attached for the following:
· Definitions
· International Context
· National Context
· Local Context



	
2. Project Summary 


	
2.1 The Vision 
[bookmark: _Hlk206507848]The purpose of the Community Based Services Supporting Women Project is to support a whole-system approach to improving health and justice outcomes for women in County Durham and Darlington. 
The Project ambition is to deliver this by enhancing those community-based services which are greatly valued. This will be achieved by managing existing resources differently to target support more efficiently, avoiding gaps or duplication in service provision, to support women to be better able to cope and build resilience to lead fulfilling lives. 
The Project aims to deliver community-focussed activities in a welcoming and safe space, to ensure equality and equity of support service provision for women, across County Durham and Darlington. 
If a specific need is identified or disclosed by the service user, this project encourages Providers to ensure signposting or referral to specialist services, which meets any unmet need, for example, those who are may be a victim of crime, in contact with the criminal justice system, experiencing homelessness, engaging in survival sex or sexual exploitation, experiencing severe mental health problems, experiencing serious drug and/or alcohol problems and/or experiencing gambling problems.

	
3. Eligibility 


	
3.1 Service Delivery 

[bookmark: _Hlk187321565][bookmark: _Hlk201671551]The Provider must fulfil the Project aim (see above). However, it is open to interpretation on how the Provider delivers this. This can be an existing or new intervention.  
[bookmark: _Hlk201931092]The Community Based Services Supporting Women Fund will award funding to one Provider in each of the 12 Local Network areas (Area Action Partnerships) in County Durham (see a full list and maps at About Local Networks - Durham County Council), in addition to Darlington Borough Council area (13 areas in total).

[bookmark: _Hlk201931100]A Provider can apply for more than one area but must be able to evidence why they are the best service to deliver in the area in which they are applying for. 

3.2 Eligibility Criteria

[bookmark: _Hlk204343217][bookmark: _Hlk201930984]The service will be accessible for:
· All women, 
· Resident of the area for which you are applying for (within County Durham or Darlington),
· Aged 18 years and above.

3.3 Service Principles 
[bookmark: _Hlk206507941]The following factors are principles which must be demonstrated within service delivery:
· Gender and trauma informed services provide support that is informed by an understanding of trauma and gendered issues. 
· Culturally-responsive services are services that provide support to services users in a way that is culturally appropriate and ensure the awareness of culture and identity are embedded into policies, practices, and environments. 
· Person-centred, flexible and adaptable approach means tailored to the individual needs of each woman and her life situation. 
· Multi-agency partnership working women are able to access the holistic, wrap-around support they need and bring public and third sector partners together to develop appropriate services and support pathways that are accessible to all women.
· Peer to peer support: approaches which enable peer to peer support between participants are encouraged to foster the building of safe relationships and networks. 
· Empowerment and agency participants will be encouraged to lead the process of building on their strengths and aspirations to address challenges that affect their day to day lives.
· Co-production and community Led: a way of working where services and services users work in equal partnership to develop the service. It involves consulting, including, and working together from start to end of any project that affects them.
· Barriers to access: being aware of, and addressing, physical and psychological barriers which may prevent engagement.
· Flexible programming and support: recognising that a range of approaches, interventions and supports may need to be identified and employed to deliver the different outcomes.

3.4 Exclusions

Person/s meeting the criteria and with No Recourse to Public Funds (NRPF) are NOT excluded from accessing the service/s.

The service does not apply to people residing outside of the boundaries of County Durham and Darlington local authority boundaries.

3.4 Referrals to the Service

Referrals will be managed by the services. It the responsibility of the provider to promote the service. 

3.5 Support and Safety Plans

Support and Safety Plans will be managed by the services and interventions being delivered by the service provider. 

All service users must have an individual Support and Safety Plan in place following the Providers initial assessment.  These should be developed in conjunction with service users and there should be documented evidence (e.g. service user signature) of the service users’ agreement with the Support Plan.

As a minimum the Support and Safety Plan should include:

· A Safety and Support plan (which must be reviewed at least every 6 weeks or whenever there is a change in circumstances).
· Clear goals and aims of involvement, detailing support interventions. Plan must be written in conjunction with and agreed by the service user.
· A named key worker who is responsible for the delivery and coordination of the plan.
· Explicit reference to risk management and identify the risk management plan and contingency plan.
· Confidentiality and information sharing protocols.
· Appropriate information about the age and background of the service user as well as their diversity requirements.
· Management oversight / Sign off.

The Provider will work with service users on the ongoing development and regular review of their support plans.  Plans should be revisited regularly and reviewed fully a minimum of every 6 weeks.  The reviews of these support plans must be documented and evidenced

3.6 Location of service

The group must be delivered in person from an accessible location in County Durham or Darlington, which best meets the needs of service users. 

3.7 Days/Hours of operation

Any provider delivering services to women should deliver a flexible delivery model that is adaptable to meet the changing needs of women.
3.8 Safeguarding

In the event that any safeguarding issues relating to children or vulnerable adults emerge during the support, the Provider will take responsibility for following the safeguarding policies and procedures of their Local Safeguarding Boards (Children and Adult).  The Provider will undertake to involve the Commissioner and will inform the Commissioner of issues and ongoing investigations without delay.  

All concerns regarding a child or young person's welfare who lives in County Durham, should be referred into First Contact - 03000 267 979. 

For concerns relating to an adult living in County Durham, Social Care Direct – 03000 267979.

3.1 Equality of Access

The Provider is expected to take positive action to combat discrimination on any grounds and will be expected to apply requirements and good practice in line with the Equality Act 2010.

3.9 Interdependencies with other services

The Provider will work collaboratively with any other agency or organisation.

The Provider will have sound knowledge of wider support available to service users and will actively promote and engage in partnership working arrangements.

The successful provider will be expected to attend the VCS Domestic Abuse and Sexual Violence Provider forum and engage fully with this process.

	
4 Standards of Service


	
See ‘Annex C – Standards of Service’ attached for the following:
· Applicable National Standards
· Applicable Local Standards
· Code(s) of Conduct
· Policies and Procedures
· Complaints
· Legislation
· Workforce
· Staffing
· Recruitment and Selection
· Staff Training and Personal Development
· Governance Arrangements
· Serious Incidents
· Safeguarding
· Information Governance
· Cyber Security



	
5 Service Monitoring and Review Requirements


	5.1 Contract Review Meetings 

In addition to any requirements in the Terms and Conditions for Services, the Commissioner requires the Provider’s attendance at Contract Review Meetings at any time throughout the duration of the contract.  The purpose of these meetings is to review service quality and performance plus, where necessary, review actions being taken by the Provider to drive improvement.  

Contract Review meetings will occur at least once every quarter as a minimum, with the view to reduce to bi-annually, based on performance.  The Commissioner may also conduct a review of the service at any time (usually at least annually) and require access to view policies, procedures, staff and service user files, in order to check compliance with the service specification and good practice.

Key Performance Indicators will be agreed between the Commissioner and the Provider during contract mobilisation. The performance metrics will be closely linked to the outcomes and impacts, shared in the table below.

The OPCC is piloting a new service monitoring system, in partnership with Orcuma. The Provider must be willing to engage with this system and provide access to data. 

5.2 Service User Feedback

The Provider will promote regular consultation with service users in order for service user views and experiences to be used as a tool for performance monitoring and continuous service improvement.  The Provider will also ensure there are mechanisms which allow anonymous feedback from service users.  This information should be shared with the Commissioner without prejudice.  

	
6 Funding 


	
[bookmark: _Hlk186465339]6.1 Pricing Schedule:

[bookmark: _Hlk201672147]The funding envelope for the Community Based Services Supporting Women Project is a maximum of £70,000, totalling £5,000 per Local Network area (Area Action Partnerships) in County Durham. Also available, is a total of £10,000 for 1 area for Darlington Borough Council.

[bookmark: _Hlk206514290]A Provider can apply for more than one Local Network area. There will only be one successful Provider per area.

Payment schedule will be an annual one-off payment.

[bookmark: _Hlk206508220]This contract is term is 01-Jan-2026 to 01-Jan-2028 (with possibility of extension of up to 12 months + 12 months).

	
7 Social Value


	The Commissioners are committed to improving social value in County Durham & Darlington, as well as supporting providers in the delivery of services.  Where possible, the Provider(s) will assist the Commissioners to improve the economic, social and environmental wellbeing of the area through delivering social value.
· Social benefits can be gained by improving personal aspirations in education, employment, living standards, social interaction, reducing dependence on public services, increasing opportunities for volunteers, and increased ownership and involvement of the service users and wider community, including the voluntary sector.
· Economic benefits may be gained by improving opportunities for employment, providing quality, local employment by adopting the best working practices and conditions, and by creating a better place for businesses to operate and grow.
· Environmental benefits may be gained from reducing waste and emissions, increasing recycling and reuse of resources, ethical purchasing (e.g. using sustainable materials and fair-trade product(s), and improving energy efficiency through reducing energy use and making sustainable energy choices.
The Provider(s) will support local employment and will collaborate with the Commissioners and fellow stakeholders to identify good practice. This may include information sharing; response to policy change, and potential development opportunities.
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1. Introduction / Context





1.1 Definitions 



Violence Against Women and Girls (VAWG) is an umbrella term used to cover a wide variety of abuses against women and girls, including domestic homicide, domestic abuse, rape, sexual assault, honour-based abuse (HBA) and stalking. 

We know that a combination of structural and individual risk factors in childhood and adulthood can lead women and girls into experiencing adversities in life. A ‘women at risk’ approach considers how women entering services are often viewed through a lens of ‘what is wrong with them’, i.e. women with substance use problems, mental health difficulties, gambling problems, and/or engaging in offending behaviour, rather than through the lens of ‘what has happened to them’. This maladaptive attitude can increase the likelihood of women experiencing barriers to accessing support services and can increase the risk of their needs not being appropriately met.

The Mapping the Maze report identifies five key factors considered as underlying causes of disadvantage faced by women and girls, known to increase their risk of experiencing negative health and justice outcomes. These include contact with the criminal justice system, homelessness, involvement in survival sex or sexual exploitation, experiencing severe mental health problems and experiencing serious drug and/or alcohol problems.



A ‘whole system approach’ involves applying systems thinking, methods and practice to better understand challenges and identify collective actions. The challenges and actions being taken to address a particular priority, will affect the stakeholders involved.



The Women’s Centre approach is underpinned by a commitment to enabling women’s empowerment through holistic, participatory approaches that see each woman as a whole person and provide support for the multiple and varied needs of each individual.



A ‘trauma-informed approach’ acknowledges the ways in which trauma can affect an individual’s physical, emotional, and psychological well-being, impacting their ability to form relationships and seek support from services. Being trauma-informed means providing an environment where a person with experience of trauma feels supported and can develop trust. A trauma-informed approach is regarded as the most effective model of support for women facing multiple disadvantages.



A'’ gender-specific approach is a way of considering the different needs, challenges, and opportunities of different genders. Gender-specific settings for women allow them to feel safe and that respond to their gendered life experiences.  



A ‘culturally -informed approach’ recognises that in addition to considering gender, being trauma-informed also involves recognising the barriers created by age, poverty, insecure immigration status, racism, disability, homophobia, and transphobia. As a result, there is a need to provide culturally responsive care that fully recognises and responds to all aspects of a woman’s identity, background, and experiences.

 











1.2 International Context 



The UN Women Strategic Plan 2022-2025 focused on gender inequality and discrimination against women and girls remain, with recognition that this exasperated by the international challenges of today including poverty, climate change, peace and security. The UN Women Strategic Plan focuses on 7 key outcomes, to better tackle to underlaying causes of inequality. The key Impact areas are: Ending Violence 



against women, increasing Women economic empowerment and improving Governance and participation in public life.







1.3 National Context



The Tackling Violence Against Women and Girls Strategy is a UK government initiative established to tackle all forms of violence against women and girls. The strategy focuses on:

· Increase support for victims and survivors

· Increase the number of perpetrators brought to justice; and

· Reduce the prevalence of violence against women and girls

Although there is currently no single piece of legislation detailing the responsibilities of organisations in respect of VAWG, there are several relevant duties and guidance:

In accordance with the Domestic Abuse Act 2021 abuse can involve, but is not limited to, sexual abuse. For a full definition see Sections 1 and 2 of the Domestic Abuse Act 2021. The Domestic Abuse Act requires local authorities to appoint a multi-agency Local Partnership Board which it will consult as it performs certain specified functions. 



The Serious Violence Duty ensures relevant services work together to share information and allow them to target their interventions, where possible through existing partnership structures, collaborate and plan to prevent and reduce serious violence within their local communities. Where domestic abuse or sexual offences are determined to be serious violence in a local area, in accordance with section 13(6) of the Police, Crime, Sentencing and Courts Act 2022, specifies that authorities should take action to prevent and reduce such offending. 

The Health and Care Act 2022[footnoteRef:1] placed a duty on Integrated Care Boards (ICB) to set out steps to address the particular needs of victims of abuse including domestic abuse and sexual abuse in their Joint Forward Plans.   [1:  The Health Care Act 2022






] 


Part 1 of the Victim and Prisoners Act 2024 brings forward measures to improve the end-to-end support for victims of crime so that they get the support needed to cope and build resilience to move forward with daily life and feel and remain engaged in the criminal justice system. 

The measures are intended to send a clear signal about what victims can and should expect from the criminal justice system, strengthen transparency, and oversight of criminal justice agencies and improve how victim support services deliver for victims. 







Clause 12 creates a duty to collaborate between the Police and Crime Commissioner, Integrated Care Boards and Local Authorities in relation to domestic abuse, sexual violence, and serious violence. Collaborating bodies will be expected to produce a joint local commissioning strategy, which can be based on pre-existing need assessments but reviewed annually. 



Women’s Health Strategy aims to improve the health and wellbeing of women and girls. The Strategy sets out that, within the next 10 years, the Women’s Health Strategy for England will have boosted health outcomes for all women and girls and radically improved the way in which the health and care system engages and listens. 



The Government set out to achieve this by:

· taking a life course approach

· focusing on women’s health policy and services throughout their lives

· embedding hybrid and wrap-around services as best practice

· boosting the representation of women’s voices and experiences in policymaking, and at all levels of the health and care system



It focuses on priority areas such as menstrual health, menopause, mental health, and pregnancy. The strategy encourages the expansion of women’s health hubs across the country to improve access to services and health outcomes. 



Women’s Health Hubs bring together healthcare professionals and existing services to provide integrated women’s health services in the community, centred on meeting women’s needs across the life course. Hub models aim to improve access to and experiences of care, improve health outcomes for women, and reduce health inequalities.





In the UK, there are several criminal justice strategies specifically focused on addressing issues related to women, including their experiences as both victims and offenders. These strategies aim to ensure that the criminal justice system is responsive to the distinct needs of women, and to tackle gender-based violence and inequality in the system.



The need for a holistic approach to offending by women is well established, as documented in the below reports:

· The Corston Report (2007) [footnoteRef:2] [2: https://webarchive.nationalarchives.gov.uk/20180207155341/http://www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf] 


· Building Better Outcomes for Women Offenders (2015) [footnoteRef:3] [3:  https://www.gov.uk/government/publications/achieving-better-outcomes-for-women-offenders] 


· The Female Offender Strategy (2018) [footnoteRef:4] [4:  https://www.gov.uk/government/publications/female-offender-strategy] 


· A Whole System Approach for Female Offenders[footnoteRef:5] [5:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/719771/guide-to-whole-system-approach.pdf] 


· Managing Vulnerability: Women (Police Guidance)[footnoteRef:6] [6:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721190/police-guidance-on-working-with-vulnerable-women-web.pdf] 




The Female Offender Strategy (2018) aims to improve the criminal justice system's approach to women who offend. The Female Offender Strategy Delivery Plan sets out our commitments for 2022 to 2025 and builds on the Female Offender Strategy. 











The Strategy made the case for taking a women-specific and trauma responsive approach to improve outcomes for women and reduce reoffending. The Female Offender Strategy Delivery Plan highlights key priorities to reducing women’s offending:

· fewer women entering the justice system and reoffending

· fewer women serving short custodial sentences with a greater proportion managed successfully in the community

· better outcomes for women in custody

· protecting the public through better outcomes for women on release



The Strategy stresses the importance of gender-sensitive services, recognizing that women offenders require different approaches to rehabilitation and support compared to men. It emphasizes that women who offend are often driven by underlying issues such as trauma, mental health problems, or domestic abuse. The strategy aims to reduce the number of women imprisoned and offer alternatives, such as community-based sentences, rehabilitation, and support programs. The idea is to provide women with the support they need outside of prison to prevent reoffending.





1.4 Local Context



Locally, in County Durham and Darlington there is no single strategy focused on improving outcomes for women or on tackling violence against women and girls. However, both the County Durham and Darlington Community Safety Board Strategies refer to some form of VAWG as a local priority:

Priority 3 of the Safe Durham Partnership Strategy 2024-2029 is to tackle sexual violence and other violent crime, and aim to:



· Increase trust and confidence to report sexual offences

· Improve feelings of safety around the nighttime economy, and reduce violent crime within the nighttime economy 

· Improve pathways and support that meet the needs of victims and perpetrators



The Darlington Community Safety Partnership Plan 2021-2026 – places a priority on tackling violent crime including tackling domestic Abuse, this plan refers to sexual violence within the definition of domestic abuse.  



The Focus of the Plan is to:

· reduce the number of violent incidents within the night-time economy.

· Reduce the number of repeat domestic incidents where children aged 6,7 and 8 are present.

· Reduce the amount of violence with injury domestic violence crimes.

· Reduce the availability of controlled drugs within the town centre night-time economy.



The Local Criminal Justice Board oversees justice issues related to VAWG and aims to:

· providing high quality service and support for all victims and witnesses 

· focussing on preventative and rehabilitative approaches to offending behaviour 

· delivering justice in a fair and timely way, that has the trust and confidence of all local communities  



One of the key objectives of the LCJB Reduce Reoffending Group (RRG) is to focus on the drivers of offending and clarify and develop Criminal Justice Pathways in relation to Substance Misuse, Health, Mental Health, Accommodation and Education, Training and Employment. 



As part of this work, a mapping exercise of key rehabilitative activity available to people involved in the criminal justice system, was undertaken. One of the findings of this piece of work was that several services provide female only support and interventions independently, for example the Probation Service and 





Health services, and it would appear all fund independent space for delivery. It was recommended that the RRG should explore collaboration in terms of improved access, outcomes, efficiency savings, and joint funding opportunities.



Member organisations of the Community Safety Partnerships and the Local Criminal Justice Board, also have their own strategies with focuses on improving health and justice outcomes for women.
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4. Standards of Service



1.1 Applicable National Standards



Providers are to specify in their applications what standards that they will adhere to in the service delivery.



1.2 Applicable Local Standards



Code(s) of Conduct

The service provided must be appropriate to people’s needs, including their disability, race, culture, religion, sexuality and gender. 



The Provider will be expected to follow suitable relevant standards and codes of practice and conduct for staff. These standards will be incorporated into the evaluation, monitoring and review of this agreement and should include the following: 



· Confidentiality of information

· Limits of responsibility 

· Provision of non-discriminatory practice

· Bullying and sexual or racial harassment

· Health and safety

· Prevention of any form of abuse

· Dealing with accidents and emergencies

· Handling money and financial matters on behalf of the Service User

· Acceptance of gifts and legacies

· Personal safety, lone working and out of hours working

· Not smoking, drinking alcohol or taking illegal substances whilst on duty

· Ways in which staff and managers may raise concerns about the management and provision of the service, including disclosure of bad practice

· Maintaining accurate records, and 

· Other relevant policies and procedures



Policies and Procedures



As a minimum, provider should have policies and procedures in the following areas:

· Business Continuity Plan

· Complaints, comments and compliments

· Confidentiality

· Data Protection

· Disclosure and barring service (DBS) checks for staff and volunteers including account of the rehabilitation of ex-offenders

· Equal Opportunities

· Equality and Diversity

· Freedom of Information

· Grievance and Disciplinary procedures

· Health and Safety



· Protection of vulnerable adults and children

· Quality Assurance and Quality Management

· Record Keeping

· Recruitment and Selection for staff and volunteer

· Risk assessment

· Staff and volunteer supervision and appraisal

· Staff and volunteer training and development

· Whistleblowing



Complaints



· The Provider must have a written procedure to enable relevant individuals, including service users, their relatives or advocates to make complaints relating to services provided to them.

· All complaints received by the Provider must in the first instance be dealt with by the Provider’s nominated representative.  Only where the complainant is not satisfied with the response should the complaint be referred elsewhere.

· The procedure should not just be a statement of intent and must set out how the complaint will be dealt with including statements regarding the following:

· That all complaints will be recorded. 

· How the complaint will be acknowledged and how soon this will happen.

· Who will investigate the complaint and who will substitute if the nominated person is unavailable or where the complaint is about the nominated officer.

· Details of how the investigation will proceed.

· That a written response will be provided within 28 working days from the date of complaint.

· That if the complainant is not satisfied either with the way the complaint has been handled or with the outcome, then the Provider and the complainant must refer the matter to the OPCC Complaint Procedure.

· Copies of the Complaints procedure must be made available to individual, including the Service User, their relative or advocate on request.  However, an abridged version of the Complaints Procedure detailing how a complaint can be made must be given to the service user at the commencement of the service.

· In addition, the Complaints Procedure will record:

· Date of complaint

· Name of service user and name and address of complainant if different.

· Details of complaint.

· Name and designation of the person receiving the complaint.

· Name and designation of the nominated investigating officer.

· Outcome of investigation.

· Whether the complainant is satisfied with the outcome and if not whether the complaint was referred to the Commissioner’s Complaints Procedure and the date of this.





1.3 Legislation



The Provider will comply with all relevant legislation, regulations, and statutory circulars insofar as they are applicable to the service.  These include, but are not limited to, the following (including any pending reforms and related regulations):



· Domestic Abuse Act 2021

· Health & Social Care Act 2012 

· Care Act 2014 

· Children Act 2004

· Equality Act 2010

· Mental Health Act 2007

· Data Protection Act 2018

· Freedom of Information Act 2000

· Employment Act 2002

· Health & Safety at Work Act 1974 (and subsequent regulations)

· Environmental Protection Act 1990

· Work and Families Act 2006





1.4 Workforce



Staffing



The Provider must provide and maintain a detailed description of the staffing structure of their organisation, which will indicate the managerial relationship between staff within the organisation. 



Recruitment and Selection



The Provider must have in place written recruitment and selection policies and procedures, which are not discriminatory and comply with all current legislation, including equality legislation.  Providers should satisfy themselves (and take legal advice as appropriate). Policies and procedures should cover advertising, interviewing, recruiting, and establishing competencies and qualifications of workers.  All staff will have up to date job descriptions and person specifications.



The Provider will ensure that they comply fully with statutory requirements (for example, the protection of vulnerable adults, safeguarding children, and the rehabilitation of offenders), conduct Disclosure and Barring Service Checks for all staff, and monitor the existing workforce in this respect.



[bookmark: _Hlk127958344]Staff Training and Personal Development 



The Provider must deliver an induction and training programme appropriate for the needs of service users for all staff within a reasonable period of taking up appointment.



The Provider must ensure staff hold relevant qualifications and/or receive appropriate training in the following (as a minimum):

All staff:

· Health & Safety

· Fire Awareness

· Lone Working

· Information Governance (DPA and GDPR)

· PREVENT e-learning course (Prevent Training)

· Safeguarding Children and Young People Level 1 (Safeguarding Children Level 1)

· Safeguarding Adults (Safeguarding Adults)

· Equality, Diversity and Inclusion

· DAPS Level 1  - Basic Awareness (or equivalent) (DAPS Level 1)



As appropriate (dependent upon staff role and needs of service users) staff should also receive training in the following

· DAPS level 2 – Ask and Action (or equivalent) (DAPS Level 2)

· DAPS Level 3 – Trusted Professional (or equivalent) (DAPS Level 3)

· Safeguarding Children and Young People Level 1 and Level 2 (Safeguarding CYP Level 1 and 2)

· Safeguarding Adults (Safeguarding Adults)

· Drug and Alcohol Awareness

· Exploitation

· Modern Slavery

· Honour Based Violence

· Forced Marriage

· LGBTQ+ Awareness

· Female Genital Mutilation

· Trafficking

· Sexual Violence Awareness



The Provider will ensure that staff are competent in dealing with issues concerning the children of service users and their families and carers.



The Provider will ensure that all staff receive regular line management supervision (a minimum of 4 one-to-one supervisions per 12 months) and an annual performance review/appraisal plus training to develop and maintain their professional competence and this must be in line with governance requirements.  





1.5 Governance Arrangements



The Provider will have comprehensive and effective governance systems with clear structures and lines of accountability.  These governance arrangements will cover but not be limited to: untoward incidents and reporting; safeguarding; communication between service users/carers/families and staff; communication between staff across the service; effective reporting mechanisms; client records; service data; and health and safety.



Governance arrangements will comply with all current or any future legislation that applies.



The Provider will have a clearly identified and accessible complaints and compliments procedure and will act on all complaints in a timely manner.  The Provider will supply the Commissioner with details of any complaints from service users, how these were resolved, and actions to be taken to ensure any such complaints/incidents can be avoided in the future, along with how lessons learned will be shared.





1.6 Serious Incidents



NHS England defines serious incidents as ‘events in health care where the potential for learning is so great, or the consequences to patients, families and carers, staff or organisations are so significant, that they warrant using additional resources to mount a comprehensive response. Serious incidents can extend beyond incidents which affect patients directly and include incidents which may indirectly impact patient safety or an organisation’s ability to deliver ongoing healthcare.’



Examples of serious incidents include but are not limited to:



· Acts and/or omissions occurring as part of the service delivery that result in:

· Unexpected or avoidable death of one or more people, including suicide/self-inflicted death.

· Unexpected or avoidable injury to one or more people that has resulted in serious harm.

· Unexpected or avoidable injury to one or more people that requires further treatment by a healthcare professional in order to prevent the death of the service user or serious harm.

· Actual or alleged abuse; sexual abuse, physical or psychological ill-treatment, or acts of omission which constitute neglect, exploitation, financial or material abuse, discriminative and organisational abuse, self-neglect, domestic abuse, human trafficking and modern-day slavery where the Provider did not take appropriate action/intervention to safeguard against such abuse occurring or where abuse occurred during the provision of the service/s.

· An incident (or series of incidents) that prevents, or threatens to prevent, an organisation’s ability to continue to deliver an acceptable quality of services, including (but not limited to) the following:

· Failures in the security, integrity, accuracy or availability of information often described as data loss and/or information governance related issues.

· Property damage.

· Security breach/concern.

· Systematic failure to provide an acceptable standard of care.



The classification of a ‘near miss’ as a serious incident should be based upon an assessment of risk that considers:

· The likelihood of the incident occurring again if current systems/process remain unchanged.

· The potential for harm to staff, service users, and the organisation should the incident occur again.



The Provider will have clear procedures for investigating and acting upon any serious incident reports.  The Provider will notify the OPCC Commissioner within 24 hours of serious incidents and provide a copy of the action plan developed to address the incident.





1.7 Safeguarding



The Provider will have safeguarding policies and procedures for children and adults, which must be consistent with the local safeguarding board. 



The Provider will ensure that all members of staff (clinical and non-clinical) are aware of their safeguarding responsibilities and receive initial and refresher training that is appropriate to their role.  



The Provider will ensure that staff are aware of and adhere to safeguarding policies and procedures, and that they know how to make a referral.





1.8 Information Governance



The Provider will have a clear confidentiality and data handling policy that is understood by all members of staff and complies with the Data Protection Act 2018.



The Provider will also ensure that appropriate consent policies are in place should Personal Identifiable Data need to be shared with external organisations.  The sharing of Personal Identifiable Data must occur via secure methods of data transfer.





1.9 Cyber Security



The Provider is encouraged to use the officially recognised Data Security and Protection Toolkit (DSPT), which is an online self-assessment tool that allows health and social care organisations to provide assurance that they are undertaking good data security and that personal information is handled correctly.

The Provider is encouraged to consider the following actions:

· Keep up to date with emerging cyber threats, such as Russia/Ukraine and the Log4J vulnerability, and take appropriate actions to protect its systems.  The National Cyber Security Centre has issued guidance for all UK organisations.

· Create or update a data and cyber security Business Continuity Plan.  Organisations can use a template and guidance produced by Digital Social Care.

· Ensure that correct procedures are followed for conducting data back-ups.

· Consider purchasing cyber insurance.

· Report any cyber incidents to the National Cyber Security Centre via gov.uk.
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