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1.  
Background

The Communities and Local Government Department (CLG) has made clear in “Independence and Opportunity” the national Supporting People strategy that to take the Supporting People programme forward we need to focus more on in order to further improve service delivery as well as to support local performance management including Local Area Agreements.  

By developing good practice in agreeing and monitoring suitable outcomes with providers Supporting People commissioners expect to be able to give a clearer focus to projects, targeting their efforts more strategically and so to produce better outcomes and greater value for money.  

2.
Introduction

A focus on outcomes has many advantages above all it ensures that the needs of service users are met as well as possible within the finite resources available.  In addition a focus on outcomes…

· Facilitates better commissioning and contract management decisions

· Allows appropriate understanding of the value of individual services to be developed

· Permits a reduction in bureaucracy overheads by concentrating on results more than processes

· Allows links to be developed between the Supporting People programme and wider strategic goals, such as those set through Local Area Agreements

· Is expected by Audit Commission inspectors

The advantages of a common approach across a number of Administering Authorities are also well understood. A common approach can:

· Allow comparison and benchmarking of outcomes data across multiple authorities making the date collected far more useful

· Support regional and over cross authority strategies and targets

· Reduce bureaucracy experienced by providers in multiple authorities

· Reduce the development and administration costs for Administering Authorities

There are also potential drawbacks in a common approach.  The main drawbacks are:

· Potential challenges in achieving Commissioning Body agreement to a wider approach

· The need for individual authorities to compromise with others to ensure an appropriately simple framework

· Potential reluctance to alter existing frameworks where individual authorities have already implemented these

Nonetheless, on balance the advantages of a common framework outweigh the disadvantages. 

This paper sets out a framework that is designed to make the best use of all the information sources available to inform commissioning and contract management decisions.  It does this avoiding the collection of duplicate data sets, and ensuring that any new performance information that is required is designed to be as administratively simple for providers as possible.  

In addition the framework sets out to avoid the need for administering authorities or providers to commit to new and expensive information technology.   New performance monitoring requirements are generally limited to information about current service users as opposed to cumulative figures for a quarter and so on. 

3.
Principles

The outcomes framework for Supporting People is intended seamlessly combine national, regional and local elements so that each Authority should only need this one comprehensive framework.  

The framework is intended to be consistent with these principles:

· Proportionate – in its resource demands from those involved, especially providers and particularly small providers with low value contracts

· Affordable – cost effective and limit bureaucracy

· Comparable – data collected should be comparable with other similar data and therefore be of

      analytical use

· SMART - Clear and measurable, relevant to the commissioning and management of the contract, and easily trackable

· Balanced – range of measures to avoid perverse incentives

4.
Framework

4.1 National Fit

A range of government departments have adopted the same high level outcomes that they wish to see achieved…

· Achieve economic wellbeing

· Enjoy and achieve

· Be healthy

· Stay safe

· Make a positive contribution

The CLG have adopted the same outcomes for the exit survey they have introduced and which forms a part of this framework and for the basket of performance indicators they have produced.  The same high level outcome categories have therefore been adopted throughout the framework.

4.2 Incorporation of the CLG model

The CLG short and long term outcome forms are not mandatory.  However, there are some clear advantages to using them within any outcome framework…

· Most existing services are familiar with core forms and with submitting information via JCHSR

· Much of the costs of collating and carrying out initial data analysis are be met by CLG via their investment in JCHSR

Although not collected for contract management and service improvement reasons the exit survey (short term services) and annual survey (long term services) information that become available through participating in the national outcome model do provide useful outcome information that can incorporated into a comprehensive framework and used in the procurement and management of contracts.  

This framework therefore incorporates the data being collected for CLG national outcomes model and avoids duplicating this data as it will be available to Administering Authorities through the JCSHR.

4.3 Outcomes at three levels

This framework is based on the assumption that there are three levels of outcomes that are important to know about…

· Strategic

· Service

· Service user

Strategic level outcomes are the broadest outcomes.  As with the CLG approach in the national model performance measures throughout this model are mapped through to the relevant outcome that they help to contribute to.   

Service level outcomes looks for example, into the number of people supported to access welfare benefits, or the number of people assisted to register with a Doctor.  Clearly there is an overlap at this level between outcomes and what are often referred to as outputs.  

Outcomes at this level tend to be numerical and easily measurable.  They, therefore, lend themselves easily to being used as a contract management tool.  Moreover, service level outcomes can be developed that have very clear ties to strategic level goals.  For example, by measuring the number of people in a Foyer scheme supported to access training, education, or employment one would be measuring activity that makes a clear and direct contribution to the high level strategic target of improving economic well being.  

This framework includes a basket of performance indicators that can be discussed with each provider and agreement reached as to which are most appropriate for them to collect.  This carefully tailored approach will ensure that all monitoring activities are relevant to the particular scheme in the light of local priorities such as Local Area Agreement priorities.  In this way we can ensure that data will not be collected that will not be used.  It is anticipated that each service would typically collect between 1 and 5 indicators from the range available in the basket.  

The advantage of collecting commonly agreed and defined indicators across the region is that the information collected will have larger and more robust data sets to compare it to and will therefore be more useful in commissioning and contract management decision making.  

The indicators are all designed to be snapshot type indicators, which have the advantage of being relatively cheap for providers to implement and for Administering Authorities to collect.

Service user level outcomes are generally measured by one of the many ‘distance travelled’ models that have been developed.  Service user level outcomes are attractive because they put service users at the heart of what is being measured and because they are generally very popular with providers.  

This framework requires that use should be made of service user outcome level information within contract management processes.  Each Administering Authority being required to review their own local procedures to ensure that they take account of distance travelled information.  

Allied to this the framework requires that each provider must adopt or develop some form of distance travelled model.  The type of model is left flexible so that providers can choose a model that best suits them.  Perhaps because they think it best suits their client group or because it is a simple model that has limited IT costs and fits their means as a small provider.  
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Figure 1 Five overall outcomes and three levels

5.
Other elements

5.1
Client tracking

This could be a strong way to demonstrate the value a service is providing.  However there are also costs in setting up an IT and administration system for logging and tracking the progress of clients once they have left a service.  

Some innovative solutions to this such as making use of mobile phone technology to text former service users may help with this.  

However, feedback from piloting of the framework showed that most providers were particularly concerned about the costs and work associated with client tracking.  Therefore this framework does not require client tracking.  However, if an authority and a provider agree that they wish to introduce an element of client tracking then this can be set as a local indicator within the framework and the data can then be collected along with the other outcomes data using the same IT processes. 

5.2
Surveys and questionnaires

The data from satisfaction surveys can provide a lot of useful information about Supporting People as a whole and about individual services.  

However this framework does not go so far as to include a standard survey form that can be used across the region to collect a standard set of data that is comparable across authorities.  This might be a development area in the future for the EMRIG work-plan.  

It is suggested that standard questions could be developed that should always be included in a survey and that an authority could include additional local questions relevant to their own circumstances. 

Each Authority must ensure that their value for money procedures ensure that account is taken of survey information where it is available.  

5.3
Feedback from service users and other stakeholders through complaints, meetings, and so on

This and other forms of soft intelligence should be included in each Administering Authorities value for money processes – such as contract management meetings - and local procedures should  reflect this.  

6. Information Technology

The framework makes use of an amended version of the CLG workbook to collect information about a “basket” of performance indicators and SPLS to collate the information. This has several advantages:

· Providers are already used to returning the workbook. While some providers have automated the process, even in these cases a second version of the workbook can be used that prevents any duplication (i.e. the automated provider IT system can populate a standard workbook, and additional data can be collected through an amended workbook. The two sets of data can then easily be merged before upload into SPLS

· Use of the workbook allows a certain amount of validation, to prevent illegal entries and to give warnings about unlikely ones. This helps data quality

· Providers can select the PIs that apply to their services within the workbook. Irrelevant cells for other PIs can be disabled or made invisible

· The use of the workbook in this way is well established in some authorities in the region – the process has been tested

· The data from the workbook can already be uploaded into at least one SPLS provider (Trojan) and reported on within SPLS. This enables a ready link between outcomes data and routine reporting and contract management processes

A key advantage of this route is that, in combination, with the CLG proposal, the bureaucratic requirements can be described straightforwardly, and do not look off-putting (see Figure 2).
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Figure 2 Methods for collecting data

7.
The outcomes framework should link back into procurement approaches and 

value for money approaches

Unless outcomes information is used to inform key commissioning and value for money processes there is little point in collecting the information. However, providers should be reassured that decisions about investment in their services will not be made just on the basis of raw data. If financial incentives are attached to good performance on outcomes within contracts, the risk is that it encourages providers to cherry pick, or penalises providers for circumstances outside their control (e.g. if there is lack of drug treatment services). Concerns arising about data within the outcomes framework should be explored within contract management or other value for money processes, and brought together with qualitative information from service users, referrers and other stakeholders.
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Figure 3 Context for interpreting outcomes data 

The information from the outcomes framework should be interpreted in the context of analysis of inputs, processes and outputs – in other words, assessed as part of the value of investment in particular services.  Cheap services which don’t achieve outcomes are a poor investment.

[image: image5.png]Procuring for outcomes

Strategic outcomes

Costs A

FreEaeEs :erv!ce outcomes
ervice user

T outcomes





Figure 4 Linking outcomes and value for money

7. East Midlands Basket of Indicators for Supporting People

Below is a set basket of indicators that will be usable across the East Midlands.  These were put together through provider feedback and input from SP lead officers in the East Midlands.  They are closely allied to the Local Area Agreements in the Region and serve to ensure that there is an auditable set of outcome data for every LAA priority in the Region that Supporting People makes a contribution towards achieving.   

It is envisaged that practice in the Region will be for most providers to be asked to provide information about only a small number of these.  This will allow providers to report back only on those indicators that are most relevant to their service.  The work-book sets some default assumptions about what information providers will be asked to provide based on client group.  This will help to ensure some consistency of practice across the region.  However all the settings are adjustable and the final decision about which indicators to report against is one that should be taken by the Administering Authority and each Provider together, for example during contract management meetings.  

Since the work has begun to put this basket of indicators together, the Communities for Local Government (CLG) have also put one together for good practice nationally.  Many of their indicators were originally derived from the East Midlands Basket of Indicators.  This framework takes account of the CLG basket of indicators so that Regional indicators are only set where there is no alternative way of gathering outcome information related to an outcome that is a priority in at least one LAA in the Region, and where it is judged that Supporting People makes a contribution to achieving that outcome.   

REGIONAL OUTCOMES FRAMEWORK INDICATORS
	LPINo.
	SP INDICATOR
	DEFINITION and additional guidance

	ECONOMIC WELL-BEING

	51
	Number (and %) of service users supported to reduce fuel poverty through improvements in energy efficiency

(links to national indicator 187)
	Count service users on income based benefits and assessed as living in low efficiency homes who are supported to improve energy efficiency

- particularly relevant to HIAs

	ENJOYING AND ACHIEVING

	52
	Number (and %) of service users supported to develop parenting skills (links to national indicator 22)
	Count eligible service users only (ie: those in teenage parent services or those with children in other services). Include referrals to outside agencies as well as support provided within service

	BE HEALTHY

	53
	Number (and length of wait prior to moving in) of service users moving into the service from delayed discharge or intermediate care setting (links to national indicator 131)
	Applies to referrals to all services where referrals might be received from delayed discharge or intermediate care settings. Count the number of service users accessing the service  as a transfer of care from hospital or intermediate care such as rehabilitation settings

	54

55


	Number (and %) of problem drug users sustaining engagement in drug treatment for at least 12 weeks 

(links to national indicator 40)

Number (and %) of problem alcohol users sustaining engagement in alcohol misuse treatment for at least 12 weeks

(links to national indicator 39)
	DAAT retention target – Count all service users who have sustained engagement in drug treatment services for at least 12 weeks. The treatment period should be measured from the date of triage to the date of discharge across a continuous treatment episode. 

Drug treatment for this indicator is defined as those services which fall into Tier 3 and Tier 4 interventions in the Models of care for adult drug misusers (MoCDM)

A service user may begin with one type of drug treatment and then move to another type of treatment, which can count as a continuous episode of treatment as long as there is not a delay of more than 3 weeks between moving from one type of treatment to another. If there is, then this cannot be counted as a continuous episode of treatment

Alcohol treatment for this indicator is defined as those services which fall into Tier 3 and Tier 4 interventions in the Models of care for adult alcohol misusers (MoCAM)

For both drug treatment and alcohol treatment count service users who have sustained treatment for at least 12 weeks, even if the period in the SP funded service is less than 12 weeks.  If a service user period in treatment overlaps two or more quarters, they should be counted in all quarters in which the indicator applies.

	56A
	Number (and %) of service users who are under 18 who have an unplanned pregnancy

(links to national indicator 112)
	Count eligible service users only (ie: women under 18)

Count all pregnancies regardless of the outcome of the pregnancy i.e. whether they result in a live birth or not



	56B
	Number (and %) of service users who are under 18 and have a second unplanned pregnancy

(links to national indicator 112)
	Count eligible service users only (ie: women under 18 who have already had one unplanned pregnancy)

Count all pregnancies regardless of the outcome of the pregnancy i.e. whether they result in a live birth or not

	57
	Number (and %) of service users supported to  improve/ maintain good sexual health 

(links to national indicator 113)
	Count all service users supported to access sexual health services/ advice

All services specifically for, or who work with young people to register with the ‘C card’ scheme

Count all service users accessing sexual health services, sexual health advice or support on sexual health issues

‘C card scheme’ – EMRIG expects that all services working with young people are registered as condom pick-up points with the ‘C card scheme’ - for details contact relevant PCT

	58
	Number (and %) of service users supported to stop smoking 

(links to national indicator 123)
	Count all service users supported to access smoking cessation services/ advice

Smoking cessation services includes any support groups or services run internally by providers as well as specialist services or GP advice

	59

60

61

62
	Number (and %) of service users accessing primary health care:

a) registering with GP

b) registering with dentist

c) maternity

d)other primary health care

(links to national indicator 136)
	Count those who needed support to register with health services for first time, or registering for services in a new area to which they have moved

The workbook will collect data on the actual numbers of people who are registered with local doctors or dentists at the end of the quarter as well as the number of service users supported to register during the quarter.  Only count service users as registered with GPs and dentists if they are local and it is reasonable able to access them

Target for access to maternity services by the end of 12th week of pregnancy



	
	STAY SAFE


	

	63
	Number (and%) of service users who have been supported to sustain their tenancy or terminate their tenancy in a planned way while in hospital or prison 

(links to national indicator 126)
	This refers to accommodation that has been sustained for service users who have been in hospital/ prison for a short period of time and also for service users who are in prison or hospital for a long period of time where tenancies have been terminated in a planned way



	64
	Number (and %) of service users for whom no incidents of domestic violence reported within 6 months of original incident

(links to national indicator 32)
	Count female and male service users, including those at risk from same sex partner/ ex partner

For date of original incident, take most recent incident prior to entering service.  Domestic violence is any incident the service user describes as domestic violence whether or not there is physical violence or the incident is reported to Police


For any further information and comments please contact:

Ryan Esson

Derby City Council

The Council House, Room 238A

Corporation Street

Derby

DE1 2FH

E-Mail:

ryan.esson.thandi@derby.gov.uk

Tel:

01332 255312
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