
PROPOSED SERVICE SPECIFICATION 

Recovery & Re-ablement 
	1. Purpose 

	To address service gaps for vulnerable adults who may or may not be eligible for Care Act Services
1. To contribute to a number of existing multi-agency platforms including the bi-weekly MAAST meetings alongside the PPIU team, Adult Care and CMHT. It would also contribute to the monthly Integrated Offender Management meetings, co-work on relevant cases through the Place Teams and hold regular risk management meetings alongside colleagues from Petrus and housing to devise support pathways for individuals not generally open to mainstream services. 

2. The service will where appropriate host multi-agency meetings and contributes to meetings chaired and arranged by partners.

3. A key part of the role of the service is supporting with engagement and advocating on client’s behalf in order to facilitate support from mainstream services and to prevent escalation of concerns. By doing this we can help  provide appropriate support and an advanced advocacy / outreach service  to people in the borough who are  most difficult to engage with and have “chaotic lifestyles” with a view to:

· Avoid homelessness 

· Support failing tenancies 

· Prevent domestic violence - by working with perpetrators and victims
· Assertively prevent vulnerability to further abuse
· Be a service of last resort – invert some of the pathways towards the service where non engagement with formal services prevails

 The main objectives of the Recovery & Re-ablement Service   will include:

1. Acting as a single point of contact for  vulnerable adults who may have either substance issues, mental health issues or be contextually vulnerable  

2. Marketing the service appropriately to reach priority, targeted groups

3. Promoting access to the service in a range of settings 

4. Supporting individuals to access appropriate community health and social care services


	2. Objectives

	2.1. Objectives for the Service
The service will ensure that the services delivered promote improved health and wellbeing, promote independence, are personalised, meet people’s diverse needs, are socially inclusive and safeguard vulnerable adults.

The service will be underpinned by the values of self-management, individual choice and control, care and support closest to home, working and learning together. 
The Service will support the following principles:   

· People receiving care in the right place at the right time 
· Will work in a trauma informed way
· Putting People First 

· Empowerment 

· Equal Opportunity 

· Accessibility 

In the first instance the service will take responsibility for developing and maintaining professional relationships through working with relevant agency partners. 
It will necessarily have to work to create partnership relationships, including pathway working, with a wide range of public, voluntary and independent organisations to ensure year-on-year improvement in the wellbeing of people with vulnerabilities as identified. 
2.2. Overall objectives

To develop and provide independent re-ablement inputs, professional inputs (such as social work) and advocacy which will provide the scope of support and assistance required by people who present and who need additional advice and representation to that which is generally available, as well as assistance for service users to navigate self- directed care and have satisfactory problem resolution

The service will ensure it complies with locality policies and procedures, with particular regard to encouraging people to be as involved as possible in planning and care decisions and to ensure the needs and circumstances of individual are made visible in the policy, practice and service provision of statutory, independent and third sector organisations. Services will ensure they build partnering relationships / pathway working with statutory health and social care services, particularly with locality GPs. 


	3. Service being commissioned

	

	The service will provide as follows:
· Targeted promotion and information on its provision which is culturally appropriate to Rochdale’s diverse communities. 

· Initial assessment and referral to other services as required

· Promote access to the service for service users in a range of settings. The service will have an administrative base in Rochdale from which some services will be accessible to people. The base will be easy to find and will be highly visible to the community. Additionally, the service provider will deliver services in community based settings, close to people’s homes and close to the services that they use. The service provider is expected to determine the best way of promoting access for priority and hard-to-reach service users. There will also be a web presence, which will be easy to find and to navigate and get information from.
· Supporting  thematic drop in sessions providing advice, support and education / learning opportunities and facilitating peer support
· One-to-one time limited issue based advocacy and rehabilitation. This will be delivered through a range of media (telephone, face-to-face, email) and may, where appropriate be delivered through group advocacy or support. It is also likely to take place in a range of settings and may require the worker to attend appointments with health and social car professionals such as hospital consultants, social workers, GPs, care co-ordinators with the service user or on their behalf.

· Support in exercising legal rights, e.g. accessing and viewing case records to which a service user is entitled to access

· Support to individuals to develop a range of natural supports, including self-advocacy to assist them towards independence and social inclusion as an exit and/or alternative.

· Support to groups of people – such as users of a service undergoing change – to have a voice through the process of Personalisation. 

The service will be responsible for ensuring:

· Safe, high quality, non-discriminatory community reablement , professional support and advocacy provision as appropriate to the cultural diversities within Hackney with a presence in the City by:

· Performance management of the overall budget and contract, and to be the main contact with the commissioners.

· Developing and then maintaining pathway working with health partners & teams such that new referrals are routinely picked up.

3.1. Accessibility / Acceptability
The service will be to support any adults (18+) across Rochdale (who need either temporary input to assist with dealing with a chaotic lifestyle, professional input from a social care professional or advocacy support to enable them to be heard) and who are ordinarily resident in Rochdale Borough and/ or be registered with a GP practice within the borough. There is also an additional commitment to historic victims of CSE that ongoing support will be provided to them 
This includes, but is not restricted to:
· adults who have or who are at risk of developing mental health problems,

· adults who have issues around substance misuse which make them vulnerable 
· adults who have chaotic lifestyles and are at risk owing to lifestyle choices
· adults who have suffered historic sexual abuse
· Victims of contextual abuse who may or may not be subject to a safeguarding investigation. 

Often, people will fall into more than one “client group” and the service will provide a professional who can best meet their needs.

The service will provide services for people with different levels of need, and the level of support will vary dependently. For example:

· People with low level needs will be able to access low level short term support. Such as enabling an individual to access community resources that can support them to remain independent of statutory services. 

· People with needs around dealing with issues round historic abuse will be able to access professional social work input. 

· Advocacy will may also be provided in relation to social care and health issues which may also address issues around housing, employment, education or leisure issues, if support with these issues will promote peoples overall health and wellbeing and will prevent dependence on statutory services.

· The service will prioritise access to the service, in conjunction with commissioning organisations and according to the level of assessed risk, to self and/or others, and statutory requirements. 

· The service will be non-discriminatory and meet the requirements of the Equalities Act 2010. The    services will be accessible to the wide diversity of Rochdale and its communities such that no individual will be excluded from accessing services on the grounds of ethnicity, culture, religion, class, gender, sexual orientation, disability, age, marital status or caring role.

· The service will offer to visits to individuals at their home only where appropriate. 
3.2. Outside the scope of this service
The following services are not within the scope of this service  specification:

· Advocacy for children and young people (under the age of 18) 

· Independent Mental Capacity Advocacy (IMCA)

· Independent Mental Health Advocacy (IMHA)

· Deprivation of Liberty Safeguards (DOLS)

· Support planning & Brokerage

· General advice and information



	4. Expected Outcomes



	The Service will be expected to demonstrate against set data requirement around quality which demonstrate within the service:
· They Improve knowledge and understanding of people’s rights
· That where people ask for objectives (have aims to achieve) how well these are met and measured
· That people feel empowered to make informed choices and decisions about their care and treatment and to take greater control over their lives

· People who use the service  feel able to speak for themselves and/or otherwise get their views heard 
· People are supported to seek resolution of the issue(s) which they sought support to address
· People report improved choice and control over the services they receive

· Evidences people are supported to be involved in service and strategic planning 
· Evidence of progression towards a good quality of life – for example, improvements in the stability of their housing, participation in learning, training or volunteering, employment, ongoing wellbeing and self care; reduction in substance misuse or risk taking.  
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