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SERVICE SPECIFICATION
MENTAL HEALTH CARERS OPTIONS SERVICE
‘People’s needs are better met when they are involved in an equal and reciprocal relationship with professionals and others, working together to get things done’

New Economics Foundation – ‘Right Here, Right Now – Taking co-production into the mainstream’, July 2010
1.
Introduction
1.1 Mental health policy documents over the past decade have almost without exception highlighted the need for services to be developed to support Carers in their caring role. New Horizons, the most recent policy statement is no exception. The enormous contribution carers make is fully recognised in this locality.
1.2 The Mental Health Partnership in Kirklees (which consists of Kirklees Council and Kirklees Primary Care Trust) wishes to commission a Service which will improve the support across the Kirklees area, to Carers of people who experience serious mental ill-health and who are ‘Fair Access to Care Services’ (FACS) eligible.
1.3 The provision of a Service which improves the recognition and support, and develops a range of options for Carers is seen as an important element in the future development of service provision within the Kirklees area.
1.4 The Service will use an approach based on the principles and features of co-production, as described and promoted by the ‘New Economics Foundation’
, and the provision of the Service is seen as an important element in the future development and transformation of mental health and Carers provision in the Kirklees area.
1.5 This Service will provide opportunities for Carers to experience a break from their caring role, through the provision of services for Carers and / or for those they care for and which will ensure the safety and dignity of the cared-for person.
1.6 Eligibility for the Service will be for Carers who are 18 years of age and over, who spend a significant proportion of their life providing unpaid support to a person experiencing serious mental ill-health, aged from 18 to 64 at the date of referral, where that person is a family member or a friend and where both the person being cared for and the Carer are resident within the boundaries of Kirklees local authority.
1.7 The Mental Health Partnership has made available £140,447.72 per annum for the provision of this Service. In tendering for this Service the Partnership assumes that the Service Provider will be paid the full amount available (subject to continuity of service provision and satisfactory performance) and will aim to maximise the volume and quality of the service provided for the money available.

1.8 Personalisation and the “transformation of adult social care” require a new approach to co-producing the outcomes that will assist recovery. This Service will be able to support and influence that change, offer transformative solutions and influence the range of choices people have.
2.
Aims of the Service
2.1 The principal aim of the Service will be to provide a Service which offers a range of opportunities for the Carer to experience a break and to enable them to sustain their caring role. This will be achieved by working co-productively with the individuals accessing the Service, both Carers and people experiencing serious mental ill-health, and recognising the asset of those individuals.

2.2 In working co-productively the Service will recognise the key characteristics of co-production:
· Recognising people as assets
· Building on people’s existing capabilities
· Promoting mutuality and reciprocity
· Developing peer support networks
· Breaking down barriers between professionals and recipients
· Facilitating rather than delivering
2.3 To develop support to Carers, in conjunction with other Carers Development Workers
, that is effective and appropriate in meeting the needs of Carers and improves their own well-being.

2.4 To enhance and improve the recognition of the role and of the assets of the Carer in the well-being of those experiencing serious mental ill-health.

2.5 To develop co-productively with the Carer practical and realistic, outcome focused approaches to the carer’s assessment.

2.6 Focus on the needs of Carers in supporting Carers well-being through opportunities that might not involve a conventional breaks service e.g. courses to support Carers to move on to new learning / work / volunteering opportunities.

2.7 To build effective reciprocal working partnerships with Carers, individuals experiencing serious mental ill-health, key agencies, other organisations and community and voluntary groups to improve services for Carers and opportunities for them to receive a break.
3.
Objectives of the Service
3.1 The main objective of the Service will be to provide a service which works co-productively to support, develop and provide participatory opportunities for Carers, and / or the person they care for, that improves on their own well-being. 

3.2 The approach required will emphasise that people are not passive recipients of services and that they have assets with value and expertise, and that continuous and active participation and involvement should be sought wherever possible.
3.3 To provide opportunities for the carer to experience a break by the provision of services directly with the cared-for person, either in or away from their own home and will include accessing ordinary community resources.

3.4 Ensure that the Carer has peace of mind and the confidence of knowing that the person they care for is receiving high quality care and support whilst they are not there.
3.5 To gather and map information on existing Carers support services, networks, literature and other resources for the benefit of Carers on an annual basis. In addition the Service Provider will collect information about other services that may be available for the person they care for that will enable the opportunity for the Carer to benefit from a break from their caring role.
3.6 To work with Carers and other Carers workers and organisations in gathering information on the needs and gaps in services and support available to Carers, and to contribute and feed this into appropriate forums for the development of Carers services.
3.7 To take account of the ideas and preferences of the cared-for person, working together with them to facilitate how the time available for the Carer’s break is used, and to encourage the cared-for person to develop interests and activities which can be sustained independently.

3.8 To encourage the cared-for person to participate in activities which will reduce the stress on the Carer, improve the well-being of the cared–for person and the Carer, and reduce the cared-for person’s dependence on their Carer
3.9 To seek funding for new services to support Carers and the cared-for, in response to identified needs and in collaboration with Carers and voluntary and statutory agencies.
3.10 To establish and facilitate a variety of Carer support groups, forums, peer groups and networks and promote the self-management of such groups.

3.11 To promote the involvement of Carers and develop and support this involvement in the planning, development and monitoring of mental health services, with particular emphasis on the caring role.
3.12 To identify unrecognised Carers and provide them with information and signposting to appropriate support and services that will meet their needs.
3.13 To promote good practice in supporting Carers amongst other mental health providers and encourage them to actively recognise the asset of the individual.

4.
Description of the Service to be Provided
4.1 The Service will be available during ‘core’ hours (37 hours per week) from Monday to Friday of each week, with the exception of recognised public holidays. However, the Service may need to be provided flexibly with some evening and weekend work, dependent on the needs of those accessing the Service and activities arranged.

4.2 In meeting the demands of flexibility the Service Provider will utilise a range of locations which will be easily accessible to individuals throughout the Kirklees area as well as operating as an ‘Outreach’ service visiting people in their own homes, as required.

4.3 The Service Provider will provide elements of the Service which meet the features of co-production and which will serve to ensure that the Service will provide support through the reciprocal engagement of the individual. The elements of the Service which will meet the features of co-production will be, but not exhaustively:

	Recognising people as assets
Individuals as equal partners in the design and delivery of services
	· People’s strengths are recognised from the outset. The question is asked “what kind of life do you want to lead “rather than “what needs do you have”.

· Participants co-produce the outcomes they want alongside the support needed to achieve them

· Participants share in the development of possible choices and work to design their own solutions.

· Support plans will be asset based and positively constructed.

	Building on people’s existing capabilities

Providing opportunities to recognise and grow people’s capabilities and actively support them to put these to use
	· The ethos of support is to collaboratively recognise individual potential.

· It is recognised that capacity for change varies and that different support is needed at different times.

· Participants will have skills and experience they can share with others

	Mutuality and reciprocity

Incentives to engage where there are mutual responsibilities and expectations
	· The overall approach of the service will be to ensure that participants are equal partners in their individual outcome planning.

· Participants will be clear about the benefits of the project and the level of personal responsibility they have.

· Self directed support is integral, and over time, the number of participants accessing personal budgets to pursue their goals will increase

	Peer support networks

Engaging peer and personal networks alongside professionals
	· This project has the potential to develop significant peer support. There will be particular benefits where peer support might supplement project worker support.

· The project will also want to build in mutual support for participants. This might take the form of carers support groups for example.

· The project will ensure that participants have opportunities to engage with other sources of support outside the carer’s project.

	Breaking down barriers

Blurring the distinction between professionals and recipients
	· The development of the support plan will be co-produced. This, of itself puts relationships on a more equal footing.

· Project employees are likely to have experienced mental health issues themselves, or who are, or have been carers.

· Some practical steps can be taken together. Appointments might require a joint approach.

· The project will involve people who use it in planning and design

	Facilitating rather than delivering

Becoming catalysts and facilitators of change
	· The project is in place to “get things done” but only in partnership with the participant.

· The relationship will be about assets, choices, and possibilities. Solutions will be jointly agreed.

· The outcome star is based on change theory and is personal to the participant


4.4 A basic level of support for Carers, generally on one occasion per week for no more than 4 hours (a ‘Basic Service’) may be provided at the discretion of the Service Provider for any person who meets the eligibility criteria , as set out in clause 1.6 and 4.9. The Service can also be provided on a less frequent basis, as identified with the Carer in meeting their needs
4.5 Support of more than 4 hours per week (an ‘Enhanced Service’) will be provided where this has been identified through the completion of a formal Carers Assessment and the eligibility criteria are met.
4.6 A variety of services and functions will be provided by the Service Provider in order to meet the requirements of this specification and the needs of Carers, these will include:

· Individual support to Carers to meet their needs, as agreed in their ‘Carers Led Assessment’ (CLA), completed by the commissioners carers assessment team, which will clearly identify how the Service will support and enable the Carer in their caring role and promote or safeguard their health and well being.

· The development of education and training for both Carers and other mental health providers focussing on the needs of Carers as Carers and information relative to the mental health condition of the person they are caring for.

· The development and delivery of Carer Support Groups and Forums across the Kirklees area.  The Carers groups and forums will be run at various times of the week, including evenings and weekends, according to the identified needs of Carers across the Kirklees area.
· Collaborative working with other Carers Development Workers of mental health services in the development, planning and running of Carers activities.

· Individual support and encouragement to Carers to enable them to attend and participate in the mental health and social care service planning forums, by way of developing the Carers understanding of the forum to be attended.
· Gathering and mapping information on existing Carers support services, networks, literature and other resources for the benefit of Carers on an annual basis.
· Working with Carers and other Carers workers and organisations in gathering information on the needs and gaps in services and support available to Carers, and to contribute and feed this into appropriate forums for the development of Carers services.

4.7 The Service Provider shall provide awareness training sessions to other mental health provider staff anticipated to be providing the referrals, to assist such staff to understand the role of the Service and how to access the Service. Where on-going monitoring of service activity identifies inappropriate referral activity then the Service Provider will action further training / awareness following consultation and agreement with the Mental Health Partnership.

4.8 Referrals to this Service will be made following an assessment of need by other providers. Carers will be spending a significant proportion of their life providing care to an individual experiencing serious mental ill-health, who has an assessed mental health need and who is under 65 years of age at the date of the referral to the Service Provider. Their Carers Assessment will clearly identify a need for a break and how this may be met, and how the Service will support and enable the carer in their caring role.
4.9 In addition individuals will be able to self-refer. In these circumstances the Service Provider should establish that the individual is spending a significant amount of time providing care to a Service User who has an assessed mental health need. If this is the case then the service provider should refer to the carers assessment service for them to complete the CLA with the Carer.
4.10 The Service Provider will be responsible for the development of a referral form to be used by mental health professionals.

4.11 On receipt of the referral of an individual, contact will be made with them within 3 working days in order to set up an initial meeting which will take place within 10 working days.

4.12 The Service Provider will assess the suitability of the individual for the Service using a holistic person-centred assessment looking at the physical health needs of the person including their life skills, hopes and aspirations, learning and training needs, relevant risk assessment etc. The assessment will be used to identify the needs of the individual in relation to the range of services offered through the Mental Health Carers Options Service and in setting a ‘Well-being Plan’ to identify realistic goals. The Well-being Plan will be reviewed on a six monthly basis, or more frequently if required and as identified by either the individual or the Service Provider.

4.13 Should the person not be accepted onto the Mental Health Carers Options Service a full written reason for this will be provided to the Care Co-ordinator, or individual as appropriate with a copy to the Contract Manager, and where requested attendance at any reviews / meetings regarding this may be required.

4.14 Priority for referrals will be given to the following:

· Where there is a danger of the caring situation breaking down if support for the Carer is not provided

· Where the Service is enabling the Carer to remain in or return to employment.

4.15 The Service Provider will develop links and relationships with other Carers services and with mental health services in order to ensure ongoing support around the individuals continuing needs. This will include attendance at reviews / meetings as requested and in liaising with mental health professionals.
4.16 The Service will be accessible to all Carers of a person (18 – 64) experiencing serious mental ill-health, recognising the diversity of the population of Kirklees and including gender specific issues. Where additional support is required to meet the diverse needs of the population additional specialist support should be sought by linking with such specialist providers in the area, or utilising volunteers.
4.17 The Service Provider is encouraged to use volunteers but may only do so in accordance with the Code of Practice on Volunteering agreed jointly by the Council and the voluntary sector in Kirklees. The role of a volunteer is essentially to supplement the work of the Service Provider’s paid employees or to enable people to share their experience for the good of others. Volunteers will receive regular in-house training which will be kept up-to-date to enable them to have the necessary mental health knowledge and understanding, listening skills, information giving, support and referral skills to provide a quality and appropriate service.
4.18 To support the access to the Service, information on the Service and how it can support individuals will be widely distributed in mental health services, GP surgeries, libraries etc. within Kirklees, and will be available in a variety of formats for those whose first language is not English, or who use other forms of communication.
4.19 Where the development of the Service creates new activities, locations and elements of the Service the Service Provider shall prepare or amend its written information and undertake such training / awareness raising sessions as appropriate.
5.
Monitoring & Evaluation
5.1

The Service Provider will be responsible for the setting up and development of consultation forums whose function will be to oversee the performance and innovation of the Service in line with the expected outcomes. People who may be part of these opportunities could include:
· Service Provider Manager and staff
· Kirklees Council
· Kirklees Primary Care Trust
· People who have used or are using the Service (this will be a 50% representation)
· Secondary Services
· Any others as identified as relevant
5.2 Monitoring meetings with the commissioners of the Service will take place on a quarterly basis and will focus on the performance and accomplishments of the Service.
5.3 The Service Provider will submit electronically quarterly monitoring reports, in a format provided by the Council, to the authorised officers of the Mental Health Partnership 10 working days after the end of each quarter
 and these will be made available for the monitoring meetings.
5.4 The quarterly monitoring reports will provide information on:

· Number of people using the Service
· Number of people waiting for a service and time waiting
· Number of people referred for a CLA
· Number of people referred for a re-assessment (Carers and individuals)
· Number of breaks provided

· Age and gender data
· Number of ex-service personnel the Service is supporting
· Ethnicity data

· Complaints and Compliments

· Number of referrals and where from
· Information on the reasons for individuals not being accepted into the Service

· Number of people leaving before meeting the goals of their plan and reasons

· Unmet needs 
· Number of people moving on from the Service, identifying outcomes e.g. vocational and volunteering opportunities, employment, learning etc.

· Links developed with other services (new and regular)
· Testimony
5.5 On an annual basis the Service Provider will undertake an 'Equality Impact Assessment', as set out by the Mental Health Partnership, and will produce an improvement plan for the forthcoming year. The Equality Impact Assessment will be completed and returned to the Commissioners by the 30th September of each year of the duration of the Contract.
5.6 The Mental Health Partnership reserves the right to change its performance monitoring requirements, in line with national and local guidance.

5.7 The Service Provider will produce an annual report which will include the feedback gained from people who are accessing or have previously accessed the Service, referrers etc.
5.8 The Service Provider will hold an annual review meeting incorporating individuals who have participated in the consultation opportunities and other interested people, as is felt appropriate. 
5.9 The Service Provider will, in their role as employers, work towards the aspirations of 'The Charter for Employers who are Positive About Mental Health', becoming part of the ‘Mindful Employer’ initiative within 6 months of commencing the Service, and will report on their continual progress at the regular monitoring meetings.
5.10 The Services continuing development will be monitored by the Service Providers manager using an appropriate process, and compliance to all quality standards indicated in the Contract will be managed and monitored on a regular basis by the manager.

5.11 Operational processes and procedures will be reviewed and improved where required, on a regular basis by the Service Provider and these will be taken to the Reference Group for approval.

6.
Outcomes
6.1 The Mental Health Partnership in Kirklees wants to take a proactive and innovative approach to results. The performance framework surrounding support is increasingly outcome orientated. We are looking to a project that can demonstrate layered benefits associated with personal, community, and economic outcomes such as:
· Improved quality of life
· Increased confidence and motivation
· Improved communication skills
· Improved relationships
· Increased social inclusion and community participation
·  Improved income opportunity
· Improved wellbeing
and the ‘Our Health, Our Care, Our Say’ seven outcomes for improved well-being:
· Improved health and emotional well-being
· Improved quality of life
· Making a positive contribution
· Increased choice and control
· Freedom from discrimination or harassment
· Economic well-being
· Maintaining personal dignity and respect
6.2 The Service Provider will develop, to the satisfaction of the Mental Health Partnership in Kirklees, outcome measurements to support and complement the performance and effectiveness of the Service being provided. ‘Triangle Consulting’
 offers helpful advice about this approach and will be followed.
� http:www.neweconomics.org/projects/co-production


� 	Quarter 1		-	1 April to 30 June


	Quarter 2	-	1 July to 30 September


	Quarter 3	-	1 October to 31 December


	Quarter 4	-	1 January to 31 March


� �HYPERLINK "http://www.outcomesstar.org.uk/"�http://www.outcomesstar.org.uk/�





�Can we change this to ‘other carers workers’ and same with any other mention of CDW’s?
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