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ITT SCHEDULE 2 – SPECIFICATION
SUBSTANCE MISUSE CARER SUPPORT SERVICE – SERVICE PROVISION IN BLYTH, NORTHUMBERLAND AND RURAL PROVISION
1.	PURPOSE OF THE DOCUMENT 
The purpose of this Specification is to provide sufficient information regarding Northumberland County Council’s tender which seeks to identify Providers who will deliver a service in Northumberland for those who are a carer to people who misuse substances. 

The Providers shall follow the requirements set out in this Specification and comply with all statutory requirements that govern the delivery of this Service. The Providers shall be able to demonstrate the quality of the Service provided, and their compliance with the requirements of this Specification.

It follows that the Council will expect the Provider to be a key partner, working in a multi-agency environment alongside other partners, both statutory and non-statutory to ensure that the best outcomes are achieved for service users.

This Specification does not attempt to provide a precise definition of all aspects of the Service, but it is expected that appropriate support in the fullest sense shall be provided by the Provider, as well as the application of good practice and striving to meet the strategic goals of the Service.  It is implicit that the needs of each service user are properly understood and adequately met by the Service.

The specification seeks to provide sufficient information to enable prospective Providers to make an informed decision about whether they wish to participate. 

It is the Council’s intention to use this document to communicate its requirements to potential Providers and will also form part of the subsequent contractual obligations for the successful Provider, including the provision of criteria for evaluation of the service.

The term of this contract is from 1 April 2026 to 31 March 2028. The annual contract price for this service £111,000.

2.	BACKGROUND
Northumberland is England’s northernmost county, stretching from the Scottish Border in the north and east to Tyneside and County Durham in the south. The county is the largest unitary authority by geographic coverage. With an area of 5,013 km and a population of 323,820 (2020), Northumberland is the least densely populated of the North-East region’s 12 local authority areas. It is geographically diverse however, with a mix of sparsely populated areas, commuter towns, affluent market towns and coastal towns. 
 
Approx. 97% of Northumberland is classed as rural and houses 50% of the population, 3% is urban and contains the other 50%.   

The use of drugs and alcohol is widespread within the UK, and although many people will use drugs and alcohol in moderation, even this can be harmful, and long term and excessive use will often lead to addiction and serious health harms. The harmful use of drugs and alcohol has a far reaching and often catastrophic impact upon the individual, local communities and wider society. Addiction is linked with the breakdown of relationships and families, increased criminal behaviour, loss of employment and a range of health issues including cancer, blood borne viruses, respiratory disease and poor mental health. 

Deaths from drug misuse are at their highest ever rate across England and Wales, with the most deaths occurring amongst those aged between 40 – 49. The North East has the highest rate of drug related deaths in England and has done for the past 9 years. Similarly, alcohol related deaths in the UK are at their highest rate for the past 20 years, with most deaths attributed to alcoholic liver disease. Although alcohol deaths in the North East fell by 19% between 2023/24 and 2024/25, the region is still above the national average, and has the highest rates of death in England.
Deaths for both drugs and alcohol have been steadily reducing in Northumberland following a peak in 2022. However, mortality rates are still higher than national averages.

There is a strong association between socioeconomic position, social exclusion and substance-related harm in relation to both drugs and alcohol. People living in more deprived areas and with lower individual resources and socioeconomic capital are at greater risk of harm. The highest levels of alcohol and drug-related deaths in the UK occur in those areas of greatest neighbourhood deprivation. 

People who use drugs and alcohol problematically are often among the most vulnerable in society. They are more likely to be in poor health, die early, be a victim of crime and be in temporary or unstable accommodation. 

The 2021 Drug Strategy states that families can be vital in supporting recovery from drug and alcohol addiction, but they will also have their own support needs, and these can be best met via specialist family and carer services within our communities.  They are also among the least likely to seek help from services and will often suffer discrimination and stigma.

Adults who have a relative with drug or alcohol problems have been increasingly recognised as a group with significant needs due to the stress of living with and/or caring for someone with such problems, as have children affected by parental drug or alcohol misuse. They are more at risk of being homeless, suffering from mental health problems and experiencing family breakdown.

Families are recognised within national guidance and evidenced as a vital source of support to people suffering from problematic substance use and can make a positive contribution to a person’s chances of recovery. The Government’s Drug Strategy states that ‘Addiction has a devastating impact on families. Families can support and aid recovery, but they also have their own support needs’.  

The impact of a loved one’s substance misuse on their carers and family members is well evidenced and includes:
· Stigma – fear that others will judge or treat them differently due to a family member’s substance use.
· Isolation – people may withdraw from friends, family, activities and social networks due to dealing with the stigma and stress of having substance use in the family.
· Trauma – for example through abusive behaviours by the substance user or changes in the dynamics of family relationships.
· Relationships – substance use can put huge strain on relationships, not just with the user themselves but throughout the whole family and social networks.
· Financial impacts – family members can become the victim of criminal behaviour by the substance user such as theft of property to sell for money to buy drugs or alcohol or paying off drug debts.
· Mental and physical health – stress, anxiety and feeling out of control for sustained periods can cause mental and even physical health problems for families, which further contribute to the stress and difficulty of coping.
· Additional caring responsibilities – including kinship caring where grandparents take on a child caring role. 
· Pressurised into illegal acts – buying drugs on behalf of a family member or smuggling drugs into prison.
· Substance misuse and addiction - carers can themselves resort to using substances as a means of coping, resulting in increased harms and addiction.
To that end, the Council wishes to commission a Provider to deliver a service provision as outlined below. 

3.	PURPOSE

The Provider will:
· Enable children, adults and families to improve their mental and physical health and well-being, free from the impact of social and lifestyle pressures, addictive and risky behaviours. 
· Work in a multi-agency partnership approach to meet the needs of service users.
· Deliver the service in a user-friendly, non-judgemental, non-intimidating, respectful, client centred and confidential way.
· Proactively publicise and promote the service in Northumberland, but specifically in Blyth and rural Northumberland.
· Proactively identify and respond to changing needs within the service and to play an active role in the local response to carers needs via engagement in a multi-tiered multi-agency approach.
· Deliver support that is flexible and responsive to the needs of the individual carer and helps create long term sustainable change, build resilience, develop social capital and gradually reduce their need to access support from the service.

4.	SERVICE DELIVERY
4.1	Service Provision in Blyth, Northumberland 
Northumberland County Council wishes to commission a provider to increase service provision within Blyth to:  
· Provide in-reach support into Northumberland County Council’s commissioned Drug and Alcohol Service for Adults in Northumberland.
· Support and encourage families of service users within the treatment system seek carers support. 
· Help address the issues raised by the Improving Croft and Cowpen Quay Partnership and sub-group with a focus on supporting hard to reach families in the community. 
· Increase engagement of families and utilise Community Reinforcement and Family Training (CRAFT) programme with the aim of increasing resistant drug and alcohol 
· Support the families of service users within the Recovery Centre to help maintain engagement and progress.  
· Develop partnership approaches for people in treatment and accessing carer services. 
· Offer physical health and activity programmes to increase the health and wellbeing of service users. 
· Deliver Wellbeing Workshops and accredited training courses to Carers and Family Champions but also to Substance Users who are progressing well in their recovery journey and workers from other community agencies. 
Expected Outcomes 
 The Provider will be expected to demonstrate:  
· Improved accessibility for service users in Blyth. 
· A wider offer for clients seeking in-reach support from Drug and Alcohol Service for Adults in Northumberland. 
· Supporting the hard-to-reach community within the Croft and Cowpen Quay area of Blyth. 
· Increase number of service users accessing CRAFT and other relevant training. 
· Improve the physical health of service users to support health and wellbeing. 
4.2	Rural Provision 
Northumberland County Council wishes to commission a provider to increase service provision within rural areas of Northumberland to reduce health inequalities for people within rural areas with complex and multiple needs associated with drug, alcohol and mental ill health to access healthcare and support services within their local communities. 
The Provider will:  
· Work with carers and families in rural areas of Northumberland who are struggling to travel and access support. This would involve making links with health services and support to access wider services, such as range of health services, public and statutory sector and the wider support available in the voluntary, community sector (VCS), faith-based organisations, housing providers, treatment services (substance) and emergency food provision. 
· Provide support to ‘hidden or invisible’ families, children and young people whose lives are affected through the drug/alcohol misuse of loved ones. 
· Via training offered to service users enable them to improve health and wellbeing and fulfil their potential by working to address issues at the earliest possible stage and provide service users with options to progress by increasing social and economic inclusion, through volunteering, and pathways to employability. 
· Build capacity in communities to address local issues by offering accredited training, soft skill development and wellbeing support.  
· Work with marginalised/overlooked children and young people providing support and a pathway to improving their mental health and to assist with realising their potential by developing resilience, confidence, self-esteem, and independence. The Provider will work with referral partners, to target children and young people aged from 8 - 18 years.  
· Increase number of service users accessing Community Reinforcement and Family Training (CRAFT) and Adult and Young People Adverse Childhood Experience (ACES) in rural areas.
Expected Outcomes  
The Provider will be expected to demonstrate:  
· Improved accessibility for service users in rural areas of Northumberland. 
· Improved personal outcomes such as improved mental health, self-esteem and confidence to complete everyday tasks, as well as increased employment rates of the service users, children, young people and adults. 
· Increase number of service users accessing CRAFT and other relevant training and support programmes.  
5.	QUALITY
The appropriate Senior Manager(s) within the Council will review progress and performance.

6.	DISCHARGE/EXIT FROM THE SERVICE 
The Provider will:
· Undertake an appropriate and safe exit for each carer once they no longer need the support of the Service.
· Undertake an evaluation to determine the carer’s satisfaction and make the results known to the Council as part of the monitoring process. 
7.	MANAGEMENT AND STAFFING ARRANGEMENTS

· The Provider will be responsible for employing appropriate levels of Staff to ensure that the Service can be delivered in accordance with the requirements of this Contract.
· The Provider has a safe recruitment policy in place.
· The Provider’s staff shall be reliable and dependable and possess the necessary skills and competencies to respond flexibly to the day to day needs and preferences of the carers.
· The Provider will be solely responsible for all operational and financial issues arising as a result of their employment with the Provider. This includes (but is not limited to) ensuring Staff are appropriately qualified and have Disclosure and Barring Service (DBS) checks at an enhanced level in accordance with the Safeguarding Vulnerable Groups Act 2006 that are repeated every three years. It follows that the Provider is responsible for all staff training.
· Ensure that any employee or sub-contractor of the Provider whose alleged conduct places a child or vulnerable adult at risk or might bring the purchaser into disrepute will be the subject of immediate investigation by the Provider and dealt with appropriately.
· The Provider shall ensure that there is a procedure to deal with allegations and complaints against its Staff which will be reviewed during the annual monitoring visits. If the Provider cannot provide details to a satisfactory level, they will be provided with an action plan with a set of timebound actions to complete.
· The Provider shall keep a record of staff training in relation to Children Safeguarding Training and Child protection and follow Northumberland County Council’s Safeguarding procedures.
· In line with section 11 of the Children’s Act 2004, the Provider will ensure  their functions are discharged with the need to safeguard and promote the welfare of children by actively contributing to the development of needs assessment, strategies, protocols, training, and other measures to further the safeguarding children response in Northumberland, and by ensuring staff work with children and families in a child-centred way, which focuses on positive outcomes, is evidence based, and takes account of the developmental needs of children.
· The Provider shall only use Staff who are employed by it, for the delivery of direct service provision to service users, this excludes for example, agency staff and those who are seconded to the Provider.
· The Provider should ensure that there is an appropriate member of Staff to accept referrals within the times of operation as detailed within the Section 6, Service Delivery.
· The Provider should consider ways in which they are able to innovate and improve delivery of the Service with particular emphasis on how they are able to bring added value to the Service for the benefit of service users.
· The Provider will comply at all times with the Data Protection Act and GDPR and shall not perform its obligations when delivering the requirements of this service specification in such a way as to cause any breach of the Data Protection Act and GDPR. All information obtained as a result of conducting this Contract shall be deemed confidential and will only be shared with relevant personnel.   
· The Provider will have a policy on Child Sexual Exploitation and its workforce must be trained to identify and refer vulnerable children.

8.   STAFFING AND HUMAN RESOURCES
· The Provider will have Safer Recruitment policies and practices in place that ensure staff are appropriately qualified, competent, and experienced in working with children, young people and vulnerable adults.
· The Provider will recruit people with the right skills and core values to undertake the roles outlined in the Specification.  The basic values of privacy, dignity, choice, and independence shall be the basis from which Staff work and the opportunity to explore the true meaning of these when supporting carers.
· We expect all staff employed by the provider to be qualified in or complete the following training as a minimum standard:
· Safeguarding adults
· Safeguarding children
· Child protection awareness
· Early Help Assessment training
· Domestic Abuse Training
· Signs of Safety awareness
· Mental health awareness
· Mental Capacity Act 2005
· Health and safety awareness
· Drug and alcohol awareness
· Benefits and debt awareness
· Housing and homelessness
· Complaints handling
· Confidentiality and Data Protection Act 1998
9.  BUSINESS CONTINUITY
The Provider will:
· Have policies and procedures in place that consider any risk factors or events that could impact on the running of the Service.
· Ensure that there is a plan in place setting out what action shall be taken as a result of these risk factors or events (‘Business Continuity Plan’).  Risk factors or events may include but is not limited to school holidays; weather; pandemics; failure of premises. 
· Ensure the Business Continuity Plan is updated annually and shared with the Local Authority.
10.  FUNDING
· The Provider will not commit the Authority financially or any other obligations without reference to the Strategic Commissioning Manager or Senior Public Health Manager, Drugs and Alcohol Lead.
· In the event that the Provider ceases to operate due to unforeseen circumstances, the Provider will be expected to cover the cost of this closure. The Provider must notify the Council’s Strategic Commissioning Manager or Senior Public Health Manager, Drugs and Alcohol Lead that this action is taking place.
11.  COMMUNICATION
· The Provider has primary responsibility for the marketing of the Service, including the production of marketing materials and shall have an up-to-date Marketing & Communication Strategy.
· Any marketing materials bearing the logo of Northumberland County Council must be approved in writing in advance by the Council, and in accordance with the Council’s Corporate Communications Policy.
12.  CONTRACT MONITORING AND REPORTING
The Provider will:
· Provide a narrative report on a quarterly basis, including the use of case studies, to cover issues such as demonstrating how children, adults and families have improved their mental and physical health and well-being, free from the impact of social and lifestyle pressures, addictive and risky behaviours.
· Provide the quarterly report to the Commissioner within two weeks of the period end.
· Any material deviation from expected targets or other monitored metrics must be identified together with any explanatory notes, service developments or corrective actions taken.
· Be required to attend quarterly meetings with the Commissioner for the purpose of contract management, and quality monitoring, and other ad hoc meetings if required.
13.  DATA SHARING AND CASE MANAGEMENT
 The Provider will: 
· Have clear procedures for logging and monitoring all referrals received and will make a copy of the referrals and referral data to the Council upon request.
· Utilise an appropriate and recognised electronic system to record and protect relevant data.
· Ensure case files are stored securely (e.g. password protected/ locked in cabinets). 
· Adopt clear protocols and methods for sharing information
· Ensure all staff that need to share information are trained to understand and adhere to the protocols.
· Comply at all times with the Data Protection Act and GDPR and shall not perform its obligations when delivering the requirements of this service specification in such a way as to cause any breach of the Data Protection Act and GDPR. All information obtained as a result of conducting this Contract shall be deemed confidential and will only be shared with relevant personnel.

14.   GOVERNANCE
The Provider will:
· Have clarity of accountability between their executive and non-executive roles (trustees/board) with robust performance management, risk and financial management systems and a clear strategy, operating plan, and budget.
· Ensure there is a robust framework with clear lines of accountability between all staff and between the executive management and the board.
· Have appropriate role descriptions for all staff in place.
· The service will have a management or board structure that:
· Monitors appropriate data to measure the performance and outcomes and regularly reviews practice to ensure continuous evidence led service development or corrective action when required.
· Can demonstrate that resources are allocated according to need
· Takes account of stakeholder’s views in reviewing and developing the service and ensures there are systems in place to monitor service users views and experiences.
· Identifies and manages key legal, financial, and operational risks and has a clear strategy for maintaining its activities within a sustainable organisation. 
· Takes responsibility for ensuring that the service meets its contractual requirements.
15.  DISCLOSURE AND BARRING SERVICE (DBS) CHECKS
The Provider will ensure:
· Staff are not employed until an enhanced Disclosure and Barring Service check, as outlined below, has been undertaken and clearance has been obtained. Furthermore, the provider must ensure, at all times, that all staff have current enhanced Disclosure and Barring Service and barred list checks which includes the Protection of Children Act, and that this clearance is repeated every three years.   
· ensure that any employee or agency of the provider whose alleged conduct places a child or vulnerable adult at risk or might bring the purchaser into disrepute will be the subject of immediate investigation by the provider and dealt with appropriately.

16.  EQUALITY AND DIVERSITY
The Provider will:
· demonstrate compliance with the Equalities legislation.  This will be reviewed during annual monitoring visits. If the provider cannot provide details to a satisfactory level, they will be provided with an action plan with a set of timebound actions to complete. 

· Ensure that Equality and Diversity policies and procedures are implemented and identify or highlight cases of disability in accordance with the Equality Act 2010.






Page 1 of 1
ITT Schedule 2 – Specification
image1.jpeg
Northumberland

County Council




