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Community-Led Early Support Service 
VCSE Delivery Partner Service Specification
Supporting Adult Social Care - Community Solutions
1. 	Service Title
Community Led Early Support Service (TBC)
2.	Background 
The East Riding is one of the largest rural local authority areas in the country, covering over 930 square miles with a current population of approximately 340,000 residents. It comprises over 300 individual settlements, with around half the population living in rural and sometimes isolated communities.
The East Riding encompasses a mix of coastal resorts, market towns, estate villages, port towns and suburban areas each with their own unique identity and character. The age profile within the broad trend of population growth shows an increasingly ageing population, many with long term or more complex health and social care needs.
Adult social care provides essential support for individuals who may need help with daily living due to illness, disability or age-related issues. Adult Social Care services continue to experience sustained demand, with delays creating risks of deterioration, escalation of need and increased future costs. Our data and evidence tell us a significant proportion of individuals on waiting lists:
· Do not ultimately require statutory intervention
· Would benefit from earlier, community-based support
· Experience increased anxiety, isolation or decline while waiting
This service is being designed to offer an alternative or additional response to statutory interventions and support people to access support in their local community. 
The Voluntary, Community, Faith and Social Enterprise (VCFSE) landscape in the East Riding is diverse with a wide range of organisations at various stages of maturity in terms of their ability to provide services to individuals and communities. 
This initiative will continue to build and evolve over time it remains part of a test and learn approach, therefore it is anticipated that there will  be small changes negotiated with participants in keeping with codesign principles. 



2. Service Purpose
The purpose of this Service is to deliver strengths-based, non-statutory community support to adults who are waiting for, or at risk of requiring, Adult Social Care intervention.

VCFSE Delivery Partners will provide timely preventative support, community navigation and connection to local resources, helping individuals stabilise their circumstances, improve wellbeing and reduce escalation of need while they are awaiting statutory services.

The Service forms part of a coordinated prevention approach and is commissioned and overseen by the Smile Foundation acting as the infrastructure and lead agency.

Delivery partners will contribute to:
· reducing pressure on Adult Social Care waiting lists
· preventing deterioration while individuals are waiting for statutory support
· improving access to community-based help
· strengthening resilience and independence
· supporting and contributing to proportionate, strengths-based statutory assessment where required

Delivery partners do not undertake statutory Adult Social Care functions and must operate within clearly defined boundaries.

3. Strategic Objectives
VCSE Delivery Partners will contribute to the following objectives:
· Strengthening prevention and early intervention across communities
· Supporting adults to access community-based support earlier
· Reducing avoidable progression into statutory services
· Improving wellbeing, independence and resilience
· Strengthening local community capacity and support networks

4. Target Population
The Service will support adults who:
· Have emerging needs that may escalate without early support
· Would benefit from community-based intervention
· Are experiencing social isolation, anxiety, loneliness
· Are waiting for an Adult Social Care response
· Have declining wellbeing while waiting for statutory support
The Service is designed for individuals whose needs can be safely supported through non-statutory intervention. Where risk increases, cases must be escalated back to Adult Social Care through agreed pathways.

5. Scope of Service
VCSE Delivery Partners will provide:

5.1 Strengths-Based Conversations
· Person-led conversations focused on strengths, assets and goals
· Identifying existing support networks and community resources

5.2 Community Navigation
Supporting individuals to access:
· community activities
· peer support
· voluntary groups
· practical advice and guidance
· informal community support

5.3 Social Connection and Wellbeing Support
Including support to:
· reduce loneliness and isolation
· build confidence and resilience
· reconnect individuals with their communities

5.4 Practical Support and Signposting
Including support to access:
· advice services
· wellbeing support
· voluntary sector services
· community initiatives

5.5 Monitoring and Escalation
Delivery partners must:
· monitor emerging risks
· identify safeguarding concerns
· escalate concerns through agreed safeguarding procedures


6. Service Boundaries
VCSE Delivery Partners must not:
· conduct Care Act assessments
· determine eligibility for statutory services
· make safeguarding decisions
· undertake statutory case management

Where statutory intervention is required, cases must be escalated through the Smile Foundation and Adult Social Care pathways.

7. Delivery Model
Delivery will operate through an MDT-style prevention approach coordinated by East Riding Adult Social Care in partnership with Smile Foundation.
VCSE Delivery Partners will:
· work collaboratively with Smile Foundation and system partners
· participate in relevant case discussions where required
· support coordinated responses to individuals at risk

Service Methodology 

The Community Led – Early Support Service will deliver through 2 principle methodologies

1. The Multi Disciplinary Team in partnership with ER Adult Social Care

CLESS delivery partners will participate in the designated rota for their area for the multi-disciplinary huddle meetings.  These meetings are led and overseen by social work team managers or senior practitioners.  The meetings are held in accordance with the standard operating procedures for this initiative and apply to all early support processes across ERYC, including customer triage, huddle discussions, assessment pathways, and multi-disciplinary team partnerships. 

2. One to one support work with individuals identified through the MDT Huddle. 

Delivery partners will identify community resources available to support individuals, facilitate access to those resources.  Where possible will engage with local resources to offer, where necessary and appropriate, direct support to access community services. 

8. Geographic Delivery
Delivery partners will operate within agreed locality areas, including:
· Bridlington
· Driffield
· Pocklington
· Beverley
· Hornsea
· Withernsea
· Goole
· Brough

Each partner will focus primarily on their locality community network. It is acknowledged that due to the nature of the geography of East Riding there will be overlap and this will be managed on a case by case basis. 

9. Activity Expectations
Each Delivery Partner is expected to:
· Actively participate in Multi-Disciplinary Meetings
· Receive and respond to referrals in a timely manner
· Engage individuals in strengths-based conversations
· Provide navigation and practical support to access community resources
· Record engagement and outcomes in nominated system
· Escalate safeguarding concerns appropriately

Delivery levels will be proportionate to locality size and referral volumes.

10. Data Collection and Reporting
Delivery partners must:
· actively promote appropriate and lawful data sharing with appropriate partners in the interests of beneficiaries of services
· record referral and engagement data
· track outcomes and support provided
· contribute to impact monitoring
· submit data through the Smile Foundation tracking system

The Smile Foundation will provide guidance and systems to ensure consistent data collection across all partners.

11. Safeguarding
Delivery partners must:
· operate in line with East Riding safeguarding policies and procedures
· ensure staff and volunteers are appropriately trained
· escalate safeguarding concerns immediately
· participate in safeguarding learning where required

Smile Foundation will provide safeguarding frameworks and oversight.

12. Workforce Requirements
Delivery partners must ensure:
· appropriate training and supervision of staff and volunteers
· safe recruitment and DBS checks where required
· understanding of safeguarding and escalation procedures
· adherence to agreed service standards

13. Performance and Outcomes
Delivery partners will contribute to the following outcomes:
· improved wellbeing and resilience
· reduced isolation and anxiety
· increased connection to community support
· reduced escalation into statutory Adult Social Care services

Performance will be monitored through:
· activity levels
· outcome data
· safeguarding compliance
· qualitative learning and case studies

Please reference the Outcomes Framework at Appendix 1. 

14. Governance and Oversight
Smile Foundation will:
· commission delivery partners
· manage contracts and funding
· provide supervision and support
· provide learning and development opportunities
· monitor performance and outcomes
· coordinate system relationships

Delivery partners will operate under the governance and oversight of Smile Foundation and the Community Led Early Support Steering Group

15. Funding
Delivery partners will receive a staggered delivery grant/contract to support community prevention activity within their locality.

Funding will support:
· staff or volunteer coordination
· community engagement and navigation
· delivery of preventative support
· participation in programme reporting and learning.

Payment will be staggered as below: 
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Payment may be withheld if procedures not followed. 

Appendix 1
Community Led Early Support Service 

Outcomes Framework 

A Individual Outcomes 

	Outcome
	Indicator
	Evidence Source 

	A1 Improved Wellbeing and Resilience

	Individuals experience improved mental, emotional and social wellbeing
	· % reporting improved wellbeing (e.g. self-assessment scales)
· Reduction in reported anxiety/loneliness
· Increased confidence in managing daily life
	· Pre/post engagement wellbeing measures (i.e. SWEMWBS or simple scale)
· Case notes and reflective conversations
· Service user feedback 

	A2 Reduced Isolation and Increased Social Connection 

	Individuals feel more connected to their community
	· % engaging in community groups/activities 
· Increase in frequency of social interaction 
· Self-reported reduction in loneliness
	· Engagement records 
· Community activity attendance tracking 
· Qualitative feedback / case studies

	A3 Increased Independence and Self-Management 

	Individuals are better able to manage their needs without statutory intervention.
	· % reporting increased ability to cope independently 
· Reduced reliance on crisis support 
· Achievement of personal goals identified in strengths-based conversations
	· Goal tracking tools 
· Practitioner records 
·  Follow-up check-ins

	A4 Stabilisation While Awaiting Statutory Support

	Individuals do not deteriorate while waiting for Adult Social Care.
	· % of individuals maintaining or improving baseline condition 
· Reduction in crisis escalations 
· Time maintained safely in community
	· Monitoring logs 
· Escalation records 
· MDT feedback








B System Outcomes 

	Outcome
	Indicator
	Evidence Source 

	B1. Reduced Pressure on Adult Social Care

	Fewer individuals require statutory intervention.
	· % of supported individuals not progressing to statutory services 
· Reduction in waiting list volumes (where attributable) 
·  Diversion rates from ASC pathways
	· Referral and pathway tracking data 
· ASC system data (via Smile Foundation) 
· MDT records

	B2. Timely and Appropriate Escalation

	Risks are identified early and escalated appropriately.
	· % of safeguarding concerns escalated correctly 
· Time from risk identification to escalation 
· Compliance with safeguarding procedures
	· Safeguarding logs 
· Audit reports 
· Supervision records

	B3. Effective Multi-Disciplinary Working

	Strong coordination between VCSE and statutory partners.
	· Attendance and participation in MDT huddles 
· % of cases with coordinated support plans 
· Partner satisfaction with collaboration
	· MDT attendance records 
· Partner feedback surveys 
· Case reviews















C Community Outcomes (Wider System Impact)

	Outcome
	Indicator
	Evidence Source 

	C1 Increased Access to Community-Based Support 

	More individuals are connected to local VCSE and community resources.
	· Number of community referrals/signposts made 
· Diversity of services accessed 
· % of individuals sustaining engagement with community support
	· Navigation records 
· Partner organisation feedback 
· Follow-up engagement data

	C2. Strengthened Community Capacity

	Local community networks are more active and responsive.
	· Growth in community partnerships 
· Increased utilisation of local services 
· Development of new community connections or initiatives
	· Mapping of community assets 
· Partner reports 
· Qualitative system learning
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