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Introduction
The Supporting People Monitoring and Review framework provides guidance to Administering Authorities (AAs) in applying the quality and monitoring tools that have been developed for the Supporting People (SP) programme. It covers:-

· Quality Assessment Framework 

· Service Review 

· Validation Visits

· Accreditation of providers

· Performance framework

This briefing aims to provide a summary of the framework. Full details of the Monitoring and Review Framework for SP services can be found on www.spkweb.org.uk under General Documents – Quality and Monitoring. 

The Quality Assessment Framework (QAF)

The QAF was produced to help providers and Supporting People Administering Authorities (AAs) implement the quality and monitoring requirements of SP.  It consists of a set of nationally defined standards designed to ensure high quality services and guidance on how to use it. The two principle purposes are to:

· provide a  means for AAs to assess the quality of services 

· encourage and facilitate the raising of standards within the sector

Providers can use QAF to internally review their own services. They then supply evidence to the AA to demonstrate how the service meets the standards set out in the QAF. The AAs will use the information to assess the quality of support services as part of their SP service reviews. The Authority may check the evidence given to them by the provider by carrying out validation visits. 

The QAF is made up of 6 core objectives and 11 supplementary objectives

The 6 core objectives are the minimum requirement for SP. They cover:

· Needs and Risk Assessment

· Support Planning

· Security, Health and Safety

· Protection from Abuse

· Fair access, Diversity and Inclusion

· Complaints

The 11 supplementary objectives are additional objectives which services may be assessed against in subsequent service reviews. They cover:

 Empowerment

· Informing service users

· Consulting and involving service users

· Empowerment and supporting independence

· Participation in the wider community

Rights and responsibilities

· Privacy and confidentiality

· Rights and responsibilities

The service

· Service description

· Choice, sensitivity and responsiveness

· The living environment
Organisation and management:

· Continuous improvement

· Staff recruitment, management and development

Providers can choose to assess their services against some or all of the service objectives depending on internal priorities. For each service objective there is a set of standards against which providers assess their performance and identify which of 4 performance levels they meet. The performance levels are: 

A 
Excellent 

B 
Good practice

C 
Minimum standard

D
Unacceptable 

When using the QAF to evaluate services, the focus should be on continuous improvement.  An action plan should be drawn up so that the service reaches the next performance level. To achieve performance level A, the service must meet all the standards set out in levels C and B.

 AAs are encouraged to use the tool flexibly, taking account of the nature of the provider and the size and scope of the service.

Service review

All Supporting People services must be reviewed within the first three years of the start of the programme. First reviews for interim contracts will follow the same basic process as those for steady state contracts but the guidance states they should be applied with a lighter touch.  

Although it is not mandatory to use the process outlined in the ODPM toolkit, AAs must have a method for reviewing all interim contracted services within three years of April 2003. 

The original guidance in December 2002 stated that first reviews should at least focus on the 4 core objectives in the QAF and 3 performance indicators from the interim contract. These mandatory requirements were revised in the updated guidance produced in March 2004.  From April 2004 providers will need to meet the 6 core objectives and all performance indicators in the performance framework.

Service review criteria

There are five criteria on which services will be assessed on during a service review. The service must demonstrate that it:

· is strategically relevant

· meets identified current and future demands for the service

· provides a quality service which effectively meets the needs/preferences of service users and potential users

· performs efficiently and effectively, and

· is cost effective

In the assessment of these criteria during the service review AAs should not rely on any one aspect of the quality and monitoring toolkit. Self-assessment summaries, validation reports, performance indicators and other information should be considered together to provide a more rounded understanding of the service. 

The process

There are four stages to the review process though not all services will have to go through each stage.

Stage 1 – Strategic review 

The strategic review looks at two aspects, whether the service is strategically relevant and the demand for the service. To be strategically relevant to the Supporting People programme a service should meet the following requirements:

· The service provides a housing related support service

· The service is not intended to meet a statutory duty

· Supporting People grant should only fund housing related activities

· The service is to meet key strategic Supporting People (SP) objectives

This last point examines services ability to contribute to the objectives and priorities set out in the SP Strategy or other significant strategies within the locality.

The current and future demand for a service will be assessed through performance data, such as utilization rates and information on existing and future need; that should have been identified within the local Supporting People strategy.

Where the service meets these criteria the review process will move to Stage 2.  Alternatively if stage 1 identifies areas of concern that can not be addressed through minor changes, then the review should move to Stage 4 with a recommended course of action.

Stage 2 – Desk top review
Stage 2 is primarily a desktop exercise to review quality, performance and cost-effectiveness.   When evaluating quality AAs will ask providers, as a minimum, to produce self assessment summaries on each of the core service objectives within the QAF. Results of validation visits that have already taken place can also be used in this assessment. Information on performance can be gained from the common management information and the PIs collected on a regular basis from the service.  

To help assess cost effectiveness the ODPM have produced value for money tables that AAs can use to compare the information they have on the cost of the service. The AA may also request additional information to compare costs between services.

If the results of stage 2 recommend that a service should be re-commissioned (sometimes after small changes) then the process will move to stage 4. Where further investigation is needed then stage 3 of the process will be triggered.

Stage 3 – Further evidence

This stage involves a more detailed assessment of the criteria to address areas of concern or where there is insufficient information to inform the contracting decision. Further evidence may be obtained through meetings with providers and stakeholders and by visiting the service. It will also provide an opportunity to obtain views on the quality and performance of the service from a service user perspective.

A visit to the service may be used to verify the performance in the core service objectives and check evidence requirements for each standard. It will also provide an opportunity to obtain views on the quality and performance of the service from a service user perspective.

The results from Stage 3 will provide recommendations for stage 4 of the process.

Stage 4 - Outcome of a service review

At this stage any recommendations from Stage 1, 2 and 3 will be considered by the AA.  Decisions will be made to either re-commission, remodel or decommission the service in line with the SP Strategy. Another possible outcome is the implementation of an action plan that could be linked to a short-term contract. Any proposal to decommission or substantially remodel a service should be discussed with service users and reported to the Commissioning Body.

The AA will need to have clear processes in place for making final decisions on the recommended outcome for a service. Where they consider that a service should be decommissioned this should first be discussed with the provider and service users before notifying the Commissioning Body (CB). 

The term of the steady state contract will depend on the outcome of the service review. Authorities may choose to issue short-term contracts where substantial improvements to the quality and performance of the service are required.

Review of decision making

As part of this whole process the AA must adopt a procedure for reviewing decisions when a provider is not satisfied.  This could be triggered where the AA:

· failed to consider all the relevant facts at a service review or 

· failed to adhere to the service review procedure or 

· did not take account of wider strategic considerations for the service.

Validation visits

Validation visits should be used to assess the accuracy of provider self-assessments using the QAF and the extent to which the minimum core service objectives are being achieved. Validation visits are intended as a ‘reality check’ on  the quality of services and the guidance suggests that visits should be prioritised as a result of a risk assessment. Those services assessed as high risk will be visited more frequently. 

The validation visit will involve

· visiting the services
· talking to the service users and those delivering the service
· checking the evidence to verify the providers self assessment  

In all cases a report should be produced so that the AA can take the findings into account in later reviews.  Alternatively some AA’s may decide to use validation visits as a key component of the review.

Accreditation of providers 

The accreditation process is likely to run in parallel with the service review. Before re-commissioning a service, AAs will want to be satisfied that it is being provided by an organisation that will remain in business.  Accreditation is not required for the interim contract period, only for steady state and it lasts for a three-year period or until the next service review, whichever is the longer. At the end of the period and before issuing a further contract a provider must be re-accredited.  However, new providers will need to be accredited before being issued with a contract.

The accreditation process is concerned with the organisation and not directly with the quality of service delivery. The process is intended to ensure that potential service providers are effective and robust organisations and should not potentially disadvantage smaller or BME providers.

Although the guidance is not mandatory, local authorities are advised not to issue a steady state contract without submitting providers to the accreditation process.

Five key requirements

 The five requirements are that providers:

· are financially viable

· have competent administrative procedures that are properly able to handle and account for Supporting People Grant

· have effective employment policies to cover staff development, staff supervision, and the health and safety of both staff and service users

· have sufficiently robust management procedures to provide Supporting People services and

· are able to demonstrate a track record or competence to deliver services

The appendices to the guidance provide questions, standards and evidence requirements that can help AAs satisfy themselves as to whether a standard has been met and help providers assess their own organisations.

Providers will be glad to know that they will not need to undergo multiple accreditations if they already have other accreditation arrangements.  A number of accreditation arrangements have been considered suitable to passport providers through some or all of the accreditation requirements.

Accreditation by other local authorities

Accreditation by one local authority permits a provider to deliver similar services to any other authority.  However, as individual authorities are able to set their own criteria for accreditation, it is possible that accreditation from an authority deemed to have less rigorous criteria will be unlikely to satisfy the requirements of an authority with stricter accreditation criteria.  

The ODPM suggests authorities set up consortia type arrangements where groups of neighbouring authorities establish common processes and requirements and choose to accept or refuse each others’ accreditations.

Accreditation by other frameworks

There are a number of existing accreditation frameworks in common use which have overlapping coverage with Supporting People requirements. Authorities may accept accreditation with these frameworks as evidence of meeting some or all of the five Supporting People criteria. For example, the registration with the Housing Corporation passports RSLs through 3 out of the 5 criteria. 

Some accreditation frameworks are externally accredited which are independent of the service provider while others are self-assessment frameworks which are not externally validated. AA’s can  make their own decisions as to whether or not they will accept self-assessment frameworks as providing sufficient evidence about  the suitability of providers.

Accrediting organisations without a passport

Where a provider does not hold a valid passport covering all five requirements or a valid Certificate of Accreditation from another local authority then an AA must accredit the provider itself.  New and existing providers must meet all the essential criteria.  Where an existing provider fails to meet some of the accreditation requirements the AA can delay the issuing of a contract until such time that the criteria can be met.  The existing contract can be extended on an interim basis but for no longer than one year to allow the provider to achieve the criteria.

Statutory authorities do not need to be accredited in order to receive Supporting People funding because they are already subject to regulatory and inspection regimes which seek to ensure that they are accountable and soundly managed.  

Performance Indicators

The update performance framework 2004/05 identifies 7 mandatory performance indicators for the Supporting People Programme.  These consist of 3 high level National Key Performance Indicators (KPIs) and 4 Service Performance Indicators (SPIs) measuring performance at the level of individual service. 

The KPIs provide information on performance at an AA level , on the following areas:

· KPI1 - Service users who are supported to establish and maintain independent living OR 
· KPI2 - Service users who have moved on in a planned way from temporary living arrangements

· KPI3 - Fair access to people who are eligible for Supporting People services (as measured by non host and BME access)

Services will either have to provide data for KPI1 or KPI2 depending on whether their service is provided to people in temporary living arrangements or not.

The SPIs are to be used by AAs to monitor services and gain information for the service review.  They are:

· SPI1 - Service Availability

· SPI2 - Utilisation Levels

· SPI3 - Staffing Levels

· SPI4 - Throughput

Scope of the indicators

The guidance produced by the ODPM lists the services for which the performance indicators are intended, clearly covering all services eligible for Supporting People Grant, including almshouses, leaseholders and residential care homes. Home Improvement Agencies and providers of Community Alarms will be subject to a separate performance framework, although some overlap may occur. 

Sole traders and supported lodging schemes will not have to provide information on the staffing performance indicator.

The guidance also makes reference to small providers stating that AAs will need to take account of the administrative burden when applying the proposed performance framework.

Workbooks

An electronic workbook has been produced for collecting performance data from providers.  It should simplify the process and ensure there is greater consistency in the data sent to AAs. 

Management information

The guidance promotes the collection of a common set of information from all providers. The standard quarterly returns for the PI’s will make up a component of this information, as will the client record form, supply database and contractual information.  Other management information that can be taken into account include the QAF and performance information provided for other bodies such as Social Services and the Home Office. The common management information collected may be used by an AA to develop their own local PIs and provide a wider context for the service review. 

SP client recording

A client record system was introduced to monitor access to services. It is managed by the Joint Centre for Scottish Housing Research (JCSHR) who collect and process the information for the AA & the ODPM. This form is available on the website www.spclientrecord.org.uk  and  provides information for the performance framework, including KPI 3 on Fair Access to services.

Targets

The ODPM at this stage has not set any national targets, but it is anticipated that over time a benchmarking system may be introduced grouped by district, unitary, metropolitan authorities. In Steady State, it is likely that the ODPM will require AAs to set targets against SPIs that become mandatory.

Assessing performance

In assessing performance of providers, it is important to note that the PIs are one aspect of the whole toolkit for the Monitoring & Review of support services. PIs can only provide an indication of performance and AAs will need to assess service outcomes in relation to the whole process of service review and contract monitoring. The guidance states the importance of the information gained from the QAF self-assessment summaries, validation reports, PI’s and accreditation being considered together.

What should providers do to prepare for review?

Consider the following:

· Confirm when the first service review is taking place

· Find out what process the AA intends to use for reviewing services

· Decide who has overall responsibility for service review preparation

· Do your existing standards/review mechanisms meet the QAF requirements? - do they need to be adapted? 

· Assess your services against the 6 core service objectives? Are there any gaps?

· Can you provide evidence of your performance? What do you need to put in place?

· Check how information required for the PIs can be collected

· Determine how service users, staff and stakeholders can be involved so that their views and suggestions are included in the review

· Consider the possibility of benchmarking against other similar organizations

· Draw up an action plan

· Consider what resources are required?

How to contact SITRA 

SITRA London 

3rd Floor, 55 Bondway 

London, SW8 1SJ

Training and Conferences

020 7793 4710 

Central Services



020 7793 4711

Finance and Personnel


020 7793 4712

Policy 




020 7793 4713

General fax




020 7793 4715

Training and Conferences fax

020 7793 4714

E-mail





post@sitra.org      

Website    




www.sitra.org.uk

Charity Reg No 
290599  



Company Reg No 
1862908

ISSN 0956-6678

SITRA West Midlands


SITRA South West

The Arch




97 Wilder Street
48-52 Floodgate Street 


Bristol 
Birmingham 



BS2  8QU




B5 5SL 




Tel: 0117 944 5518
Tel: 0121 7667455 



Fax: 0117 907 7528
-mail: katej@sitra.org 


E-mail: ingridm@sitra.org
SITRA North East

Third Floor 

Portman House, Portland Road

Shieldfield, Newcastle NE29 1AQ 

Tel: 0191 233 0730

Fax: 0191 233 1500
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