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Housing Inspectorate Key Lines of Enquiry 
Local Authority Strategic Involvement:          Supporting People


Background

This document details the key lines of enquiry (KLOEs) used by the Audit Commission Housing Inspectorate when looking at the Supporting People programme.  It is one of a set of documents produced by the Housing Inspectorate. To find out more about how KLOEs are used please read the guidance notes available from the Housing Inspectorate website at:  http://www.audit-commission.gov.uk/housing/housingkloe.asp
In common with other KLOE documents, this document is designed to provide inspectors, inspected bodies and others with a framework through which to view and assess the delivery and development of the Supporting People programme. 

The Supporting People KLOE document has a slightly different format to the other KLOEs because Supporting People is not a service but a grant programme that a local authority manages. The aim of the Supporting People programme is to establish a strategic, integrated policy and funding framework, delivered locally in response to identified local needs. Administering Local Authorities (ALAs) have clear responsibilities to fulfil under the Supporting People programme prescribed by Communities and Local Government (CLG). However, the services that fall under the Supporting People programme are delivered by contracted providers, both internal to the local authority and by a wide range of external providers. 
It is the implementation, delivery and development of the programme that is inspected. Supporting People inspections are jointly carried out by the Housing Inspectorate, Commission for Social Care Inspection and Her Majesty’s Inspectorate of Probation.  The inspections include visits to service providers to discuss working arrangements with the ALA, and to talk to service users about their experiences, but the focus of the judgements is on the performance of the ALA. We will refer any serious concerns that may arise from provider visits to the ALA. 
The references to outcomes in this KLOE refer to outcomes for service users in terms of increased choice and access to services; improved opportunities for participation and involvement; improvements to services in response to enhanced understanding of the diversity of service users and improvements in the quality of services. These will be evidenced from various sources including the CLG outcomes framework but not exclusively so. The Supporting People KLOE is used as a basis for assessing how the Supporting People programme has been implemented, developed and delivered in partnership with strategic partners in health, housing, adult social care, children’s services and criminal justice and with service users and  providers. 
From April 2009 assessments of the contribution of housing related support services for vulnerable people, funded through an area based grant and delivered through Local Area Agreements (LAAs), are likely to be integral to the CAA (Comprehensive Area Assessment). If we undertake specific risk-based inspections of Supporting People after 2009, the scope of the inspections will be tailored to local circumstances.  We are currently developing the CAA methodology with our partner inspectorates and will be consulting on the new proposals in the summer.

Related guidance

Details of other guidance relevant to the Supporting People programme are available on the Audit Commission website at:

http://www.audit-commission.gov.uk/housing/housingkloe/kloe10.asp
Positive practice identified during inspection 

As well as scoring and reporting on housing services, the Audit Commission identifies and promotes positive practice through inspections. Every inspection looks for examples of positive practice and innovation, creative ways of overcoming barriers and resistance to change, and ways of making better use of resources. Regularly updated positive practice from housing inspections can be found on the Audit Commission website at: 
http://www.audit-commission.gov.uk/housing/positivepractice.asp
Key Lines of Enquiry and Descriptors

Key lines of enquiry are the overarching questions that inspectors will be looking at, to assess the effectiveness and efficiency of a Supporting People programme.

Descriptors are provided to help organisations understand how the quality of a Supporting People programme is assessed against the KLOEs. Descriptors of excellent (3 star) and fair (1 star) programmes are included below to give an indication of what we would expect of programmes delivered to such standards. These descriptors are not intended to act as a checklist or to prescribe the services that organisations would be providing if they were judged by inspectors to have an excellent or a fair Supporting People programme. 

	KEY LINE OF ENQUIRY (KLOE)
	AN ORGANISATION DELIVERING AN EXCELLENT PROGRAMME 


	AN ORGANISATION DELIVERING A FAIR PROGRAMME

	1.0 Governance and Partnerships

1.1 Corporate commitment and links
Evidence of effective engagement.
Engaged and informed elected members, including understanding of SP contribution to LAAs.
Evidence of impact and outcomes at a corporate level.
Support for the programme is evident.
Evidence of engagement in plans for Supporting People services under the new LAAs.
1.2 Commissioning Body (CB) or equivalent
Reviewed membership to ensure suitable representation with skills and capacity to drive the programme forward.

Appropriate and sustained attendance. 

Strategic steer and overview. 
Evidenced understanding of the effectiveness of key programme areas and impact.
Effective performance monitoring and management.
Evidence of decision making.
Clear and effective relationship with CSG.
Demonstrable outcomes.
Opportunities for service user input and feedback.
Evidence of leadership and engagement by the CB in plans for Supporting People services through LAAs

1.3 Core Strategy Group (CSG) or equivalent: 

Representation from key stakeholders.
Appropriate & sustained attendance. 

Operational steer. 

Shared objectives.
Clarity over role and relationship with CB.
Relevant and deliverable work plan in place.
Demonstrable impact with outcomes.
Working groups to address specific areas of activity in place, ensure due attention to the needs of marginalised groups and to delivering outcomes.
1.4 Accountable Officer (AO)

Appropriate level within ALA.
Evidenced capacity to fulfil role. 

Effective champion including through LSPs as evidence in LAA inclusion of housing related support commissioning.
Evidence of effective partnership working.
Outcomes from role can be evidenced.
Partnerships

1.5 Health, Housing, Social Care and Probation/ Criminal Justice wider partnership arrangements

Probation/ criminal justice (incl DAAT/ YOS) Housing, social care and health operational staff are engaged in the programme and understand its relevance.

Evidence of outcomes against agency targets, for example: access to additional services to meet needs, sustained tenancies, admissions to hospital, timely hospital discharge, opportunities for training and employment and reductions in re-offending.

Adult and Child Protection and MAPPA covered in section 3.3

1.6 Service Providers

Regular briefings provided. 
Representative provider led forum meets regularly.
Small providers receive support. 
Level playing field established between internal and external providers. 
Provider expertise accessed by ALA and positive practice is disseminated by ALA. Providers are able to identify programme delivery improvements as a result of consultation processes.  

Providers actively involved in capturing outcomes and using findings to improve services.
1.7 Voluntary and Community Sector (VCS)
Understanding and recognition of contribution and engagement including carer and advocacy groups. 
Procurement and commissioning policies and practices encourages and facilitates VCS.

Clarity around guidance for working with the VCS.   
	1.1 Corporate commitment and links
There is a demonstrable understanding of the council’s role as the ALA and the opportunities and responsibilities the programme presents, evidenced through shared or agreed targets and monitored outcomes across services for vulnerable people, including the most marginalised groups. Elected members are well informed and can evidence outcomes from their involvement.

1.2 Commissioning Body (CB) or equivalent
Reviewed membership provides the skills and capacity to provide a strong strategic steer. All the key partners – health, probation, the ALA and district councils (in 2 tier ALAs) consistently attend with senior representation. Evidence of links into other key strategic partnerships. Shared targets and outcomes in place and there is evidence of the impact of these.  Effective protocols established. Closely monitors the effectiveness of key programme building blocks of user involvement, access, commissioning and procurement. Evidence of decision making across all areas. Evidence of innovative approaches to improve performance and secure improved outcomes for service users. 
1.3 Core Strategy Group (CSG) or equivalent
Membership reviewed to ensure relevance.

CSG is formed from relevant partner organisations including service users, has a clear role as the body that develops operational guidance and carries out work commissioned by the CB. Full participation from wider health and criminal justice partnerships. Providers and service users effectively engaged. Progress reports regularly presented to CB for approval. Evidence of outcomes for users. 
1.4 Accountable Officer (AO)
Clarity of role as the programme champion with responsibility for overseeing the programme and monitoring performance. Ensures and promotes links into other relevant strategies and initiatives. Identifies opportunities to promote effectively and extend the impact of the programme including additional funding opportunities. Engaged with work of LAA and LSP. Reports to CB and commissions work from CSG. 

1.5 Health, Housing, Social Care  and Probation/ criminal justice wider partnership arrangements

Service planners, strategists and those responsible for delivery understand and are actively involved in the strategic direction and delivery of the programme. Accommodation strategy for offenders is working effectively. There is evidence of the impact of funded services on housing, health, social care and criminal justice targets. These are reported, monitored and reviewed including through the CLG outcomes framework. Working arrangements help to provide other services to SP clients.  Partners are aware of FACS eligibility criteria creating a gap between social care and Supporting People services and are attempting to resolve this issue. Employment, education and training providers are linked to SP services.

1.6 Service Providers

Partnership role with providers can be evidenced. Forum is provider led with support and input from the ALA and wider partnership as needed. Innovative channels of communication in place to CB, CSG and other partners. Monitoring arrangements in place to ensure that all providers are able to access support and information. CLG outcomes framework successfully adopted and universally understood. Evidence of continuous service improvements.
1.7 Voluntary and Community Sector (VCS)
Role valued, understood and nurtured in spirit of partnership. Evidence of engagement and outcomes that benefit service users and enhance market diversity. Clear approach to procurement and contracting for the sector.
	1.1 Corporate commitment and links 

There is awareness of the programme across council departments and work is progressing to embed the programme in corporate targets, partnership working including through LSPs and evidenced in LAAs and wider allied strategic objectives.  Elected members understand the programme and are informed of progress. 

1.2 Commissioning Body (CB) or equivalent
Membership of the group is complete and terms of reference are agreed. Attendance from partners consistent. Outcomes can be demonstrated. Outcome and performance monitoring framework and shared targets in place. Some evidence of information sharing and improved outcomes for service users.  Clear understanding of the need to link into other key partnership structures including LSP and integration into LAAs. 
1.3 Core Strategy Group (CSG) or equivalent
CSG or equivalent in place with terms of reference. Further work is required to engage all relevant partners. The CSG has an agreed work plan with tangible and demonstrable outcomes so far. There is an awareness of the weaknesses that need to be addressed. Stronger direction from CB needed and improved accountability. 

1.4 Accountable Officer (AO)
AO has influence at a corporate level and is effective as a corporate champion. AO is able to show management of the programme and is responsible for ensuring robust performance management arrangements are in place, reporting to partnership bodies and working effectively.

1.5 Health, Housing, Social Care and Probation/ criminal justice partnership arrangements

Partners are engaged with the programme although the consistency of this is lacking. Contribution of programme to developing shared strategies is recognised and work is in progress to link with CLG outcomes framework. 
Links with health and with criminal justice agencies have improved and outcomes from joint working can be evidenced. 
1.6 Service Providers

Provider led forum running effectively with regular, well advertised meetings. Not all providers receive information and there is a lack of feedback on outcomes from the forum.

Providers are engaged with the outcomes framework. Further improvements to improve partnership working are in progress.

1.7 Voluntary and Community Sector (VCS)
Recognition of role of sector in service delivery and plans in place to improve partnership working. Procurement strategy recognises the role and contribution of the VCS sector.

	2.0  Grant compliance, strategy and needs
2.1 Grant conditions and eligibility criteria
The ALA’s administration of the programme complies with current grant conditions.

Grant eligibility criteria reflect positive practice and are widely understood.
Consistent application across all services. Evidence of transfer of ineligible funding to suitable budgets and funding bodies.
Reinvestment proposals comply with agreed priorities.

2.2  Five-year strategy
Deliverable strategy with links to allied initiatives and strategies across all partner organisations.
Clearly identified priorities for service delivery linked to measurable objectives.
Work plans show links to agreed priorities including the LAA.
Regular updating process in place with evidenced outcomes. 

Partners show understanding and commitment.
Informed by performance data.

2.3 Needs mapping, analysis and review
Comprehensive needs data available covering all vulnerable groups across regions and subregions. 

Systems in place to update the housing related support needs of all vulnerable groups regularly.
Analysis of the outcomes and review the 5-year strategy priorities in the context of revised needs data.

Current needs data informs commissioning, procurement and contracting.

Joint Strategic Needs Assessment includes housing related support.

Priorities for the reconfiguration of services are based on identified needs.

Needs data informs LAA.

2.4 Strategy for access to move on accommodation

Detailed analysis of move on issues: needs and access to suitable accommodation.
Strategic approaches with key partners have been developed to address identified barriers.

Move on strategy in place.
Evidence of impact and outcomes in improving move on.

Evidence of work to reduce evictions and unplanned moves.
	2.1 Grant conditions and eligibility criteria
Grant conditions are widely understood and applied. Eligibility criteria are consistently applied. Providers and service users have a clear understanding of the criteria and how it impacts on their service. Robust and deliverable plans are in progress to transfer ineligible funding to appropriate budgets in consultation with partners. Priorities for the re-investment of released funds have been agreed by partners, approved by CB and are in progress. 
2.2 Five-year strategy 

Widely accessible, high profile document with concise executive summary available in a range of formats. Clear strategic links into relevant areas of housing, social care, health, social inclusion, criminal justice and community safety policies and practices. Consensus achieved with partners including providers and service users who are involved in regular reviews. Priorities linked across agencies, the LSP and the LAA. Outcomes for service users are identified and monitored through the CLG and locally developed outcomes framework.
2.3 Needs mapping, analysis and review

Regular (6 monthly review), robust, comprehensive needs mapping and analysis in place with active contributions from key partners and other organisations. Regional and subregional work is taking place to respond to the needs of vulnerable groups who are small in number and have specialised needs that can best be met at a regional or  subregional level.  Findings widely disseminated and discussed. Needs analysis has been used to develop the LAAs, the procurement approach, the review of funding priorities, achieving joint commissioning and to inform and improve value for money of new and reconfigured services.

2.4 Strategy for access to move on accommodation

Robust assessment of barriers to move on. Strategies in place with partner agencies and support and housing providers to address move-on issues. Evidence available to map progress and show improved outcomes for vulnerable people across housing tenures. Floating support services available as part of move on arrangements where a need is identified in consultation with service users.
Evidence of work with partners to reduce evictions and unplanned moves.  
	2.1 Grant conditions and eligibility criteria

Grant conditions are complied with but higher aspirations are required to improve performance. Eligibility criteria developed and consistently applied. Work is continuing to address ineligible funding.  Work is progressing to challenge and transfer ineligible funding to suitable budgets in consultation with partner agencies. Priorities and a timetable for reinvestment are in place but not widely understood. 
2.2 Five-year strategy 

Revised strategy with accessible summary in place. Key partners agree its relevance to their service areas. Priorities are identified and links to wider housing, health, social care and criminal justice targets and allied areas of work are in place.  Regular revisions are programmed. The revisions to the strategy are informed by the CLG outcomes framework and subject to input from service users, elected members, providers and partner agencies, including those within the ALA.
2.3 Needs mapping, analysis and review

Needs mapping informs the revised five-year strategy and work has been carried out with a relevant range of organisations. There is clarity about the arrangements for updating needs information (at least annually) and addressing gaps. Needs information is used to inform LAA proposals, procurement and joint commissioning decisions and to improve the value for money. Regional or subregional needs analysis is at the early stages. 
2.4 Strategy for access to move on accommodation

Recognition of move on issues for different vulnerable groups. Work in progress with a suitable range of partners to remove barriers to move on and extend housing options for service users. Work is being carried out to develop a strategic approach which supports tangible outcomes and ensures timely access to appropriate move on accommodation and floating support.
Work is underway to reduce evictions and unplanned moves.

	3.0 Delivery arrangements

3.1 Supporting People Team

The post of lead officer is complemented by a team of staff with appropriate skills including the areas of project and contract management. 
Robust management and monitoring arrangements are in place and additional resources can be accessed as required. Good fit with developments in mainstream housing, health, social care (adults and children’s services) and criminal justice that promote independence. 

3.2 Work Planning
Work plan is in place with clearly identified resources, targets and outcomes.
Regular monitoring of progress and reporting to CB and CSG. 
Links into reporting from outcomes framework.

Links in place to relevant departmental and corporate work plans.
These in turn are linked to health and probation key targets. 
Progress in delivery linked to individual targets.

3.3 Adult and Child Protection and MAPPA

Child and adult protection is given a high priority.
MAPPA arrangements relevant to SP work effectively.
Contracts make protocols explicit.
Staff are regularly trained in these issues.
Regular briefings to providers and service users take place.
Protocols in place for whistle blowing.
Complaints systems reviewed to ensure effective response to concerns.

Performance monitoring and reporting systems in place to monitor and report outcomes.
3.4 Local Area Agreements

Formal written agreement for inclusion of SP secured from CB (or equivalent).
Recognition of relevant performance indicators (e.g. NIs 141 and 142). 

SP funding level and outcomes agreed with CB. 
Clear lines of accountability established between LAA partnership and CB (or equivalent).
Compliance with CLG requirement to produce and submit quarterly returns
(See 3.7).
Agreed approach to addressing the proposal to unringfence the SP grant in April 2009 and incorporate it into LAAs.
3.5 Fairer charging (see also 7.5)
Clear and agreed policy linked with other charging arrangements.

Systems in place to effectively inform potential applicants.

Monitored processes in place to deal with applications quickly and efficiently.
Evidence of take up among all client groups where relevant.

Effectiveness of arrangements regularly reviewed.

Integral part of income maximisation work.
3.6 Individual Budgets/ Direct Payments

Understanding of the contribution to independence for service users and impact on SP delivery.
Staff trained and issues discussed with partners including providers and service users.

Close working with adult social care to identify opportunities.

Identify, capture and disseminate positive practice from providers and service users.
3.7 CLG Monitoring (SPLS data upload)

Accurate and complete data from the authority's SPLS to be submitted four times a year as needed by CLG.
3.8  Risk management 

Comprehensive identification of programme risks linked with corporate arrangements.

Includes financial, IT and implications of service failure or withdrawal for service users.

Contingency plans in place. 

Risk register compiled and regularly reviewed.

3.9 Performance monitoring and management
Accessible and effective performance monitoring and management systems in place Including collection of robust and quality-checked data from providers.
Regular and appropriate levels of reporting to governing bodies and within the ALA including elected members. 
Identified outcomes for service users are an intrinsic part of all processes.

Financial monitoring is carried out and in line with corporate guidelines. 
Outcomes are reported corporately and to CB and CSG at regular intervals and to full council as agreed. 

Evidence of improvements for service users.
	3.1 Supporting People Team
The team is well resourced and can draw on additional resources from across the ALA and from the wider partnerships where skill gaps are identified. The team has established effective working arrangements with key partner agencies including district councils in two tier authorities. Regular comprehensive training is taking place. Value for money issues relating to team resources have been thoroughly explored and innovative working practices have been introduced.
3.2 Work Planning

Work programming is consistent with the priorities set out in the 5 year strategy and LAAs. Links to relevant national, regional and local strategies and initiatives. Reports regularly go to CB, CSG and elected members. Challenging review and monitoring processes in place.  All team members understand their role and contribution through regular staff appraisals. Robust challenges to poor performance and its impact on securing service improvement can be evidenced. 
3.3 Adult and Child Protection and MAPPA

Training in child and adult protection is compulsory and regularly refreshed.  The adult and child protection committees are well informed and properly representative with sound operational shared procedures for safeguarding vulnerable people including those solely in receipt of SP funded services. Multi-agency Public Protection Agreement (MAPPA) is in place and effective for high-risk offenders. Service users understand SP funded service standards and are able to challenge poor services.  Complaints systems have been reviewed with providers. Evidence of outcomes from investigations.
3.4 Local Area Agreements

Effective partnership working has established clear contribution of SP to relevant LAAs. 
Evidence of innovative approaches. Clearly defined role for CB. Priorities for investment conform to 5-year strategy. Delivery of services and outcomes monitored and reported including all relevant national indicators. Timely and accurate returns to CLG. Positive practice shared. Outcomes from LAA regularly reported to CB, CSG, providers and service users. Approach to future proposals for sustained commitment to commissioning and procuring housing related support discussed and agreed including implication for individualised and personalised budgets.
 3.5 Fairer charging

Service users are well informed about charging, assessments are being made under fairer charging policies and invoices are sent to charged users in a timely and appropriate manner. The ALA is actively promoting take up, linking this with wider income maximisation work and monitoring the impact of charging. There is a good fit with fair access to care and charging for social care services.  

3.6 Individual Budgets/ Direct Payments
Work is obvious to promote the use of these under central and local authority policy and practice. Clear guidelines have been issued and there is wide understanding of the opportunities available for service users. Where the ALA has participated in a pilot the outcomes have been widely spread and used to further develop policy and practice.
3.7 CLG SPLS data upload

The ALA submits their extract successfully within two weeks of the upload date.  The extract sent to CLG is complete and directory searches carried out to confirm this. 

3.8 Risk management 

Comprehensive risk analysis undertaken, risk register in place and subject to regular review and amendment. Contingency planning in place shared and agreed with all partners.

Evidence of effective application of risk and contingency protocols and procedures. Links with adult and child protection and MAPPA procedures in place and operating well.   
3.9 Performance monitoring and management

Robust performance management and monitoring systems (including financial) linked to corporate systems.  A comprehensive range of linked and complementary work programming and planning is in place. These are widely shared and agreed with all relevant partners. Progress against agreed targets is clearly linked to measurable outcomes for service users. Progress is regularly reported to CB and CSG, challenges are evident and adjustments made in response to changing needs and priorities. The ALA has sound financial systems to support individual budgets.   

	3.1 Supporting People Team
The team is in place with the relevant range of skills. Additional resources to augment team expertise are available. Management and monitoring arrangements are in place and reports are submitted to appropriate governance and management structures. 
Training is taking place including around areas of change, for example LAAs, individual budgets, new safeguarding legislation.
3.2 Work Planning

Work plan in place. Outcomes from joint working with partners can be evidenced linked to partner agencies targets and priorities. Work plans link into allied areas within the ALA including the LAA and with partners. Regular staff appraisals are linked to work plans. Some evidence of actions taken to address poor performance.
3.3 Adult and Child Protection and MAPPA

The arrangements have been amended and revised to take into account SP funded and all other housing related support services. Staff are trained in all aspects of adult and child protection. Evidence is available of the practical application of policies and protocols. The committees have been advised about the implications of the ALAs and commissioning body’s SP responsibilities. Complaints systems require further development to improve their responsiveness for vulnerable people. 
3.4 Local Area Agreements

SP forms part of relevant LAAs and is being delivered in accordance with prioritised needs. Further work is required to establish understanding of and engagement with LAAs with all partners.  The 5 year strategy review reflects the agreed priorities and the approach taken. Performance framework measures the contribution of housing related support to agreed targets. Limited work to explore implications for future investment in housing related support. 
3.5 Fairer charging

Service users have been informed of the implications and outcomes of charging policies. Invoices are being issued to service users in a timely manner. Take up is monitored and there is evidence of increased take up of fairer charging assessments.

3.6 Individual Budgets/ Direct Payments
There is understanding of the access arrangements for service users to these methods for buying housing related support services but further work is required in this area to extend choice and control for service users.
3.7 CLG SPLS data upload

The ALA submits their extract successfully.  Data is of a good standard and Directory searches have been used to check this.  A high proportion of the extract sent to CLG is complete.

3.8 Risk management 

Risk analysis undertaken for major areas with contingency planning in place. Agreed with partners and some evidence of effective operation. 

3.9 Performance monitoring and management

Monitoring systems in place with some shared performance outcomes with partners.

Performance reporting and monitoring processes in place.  Work to link performance reporting to the outcomes framework for service users is in progress. Evidence of actions taken to address poor performance and subsequent improvements in delivery. Links in place to CLG outcomes framework.


	4.0 Commissioning, Procurement and Quality assurance

4.1 Commissioning 

Demonstrable understanding of the current and emerging needs across all client groups.

Understanding of the nature and level of services that will best meet needs, including joining up of assessments with partners and across areas. Knowledge of what needs to change following a detailed comparison with existing supply.
4.2 Joint commissioning

Evidence of progress to commission services jointly.
Engagement of adult social care, children’s services, health, housing and criminal justice commissioners.
Clear links with procurement, contracting and value for money approaches.
Evidence of outcomes for service users particularly marginalised groups and individuals. 

4.3 Procurement

A procurement strategy is in place that complies with EU and ALA corporate guidelines and reflects positive practice.
Service users can exercise choice about the services they access and the provider. 
The role and contribution of the VCS is recognised in the strategy.

Subregional and  regional procurement is 

facilitated.
Joint commissioning of services where this is suitable is promoted. 

Evidence the strategy is being effectively implemented.

Support is available to small and voluntary providers to help sustain a diverse provider market.

VFM and efficiency savings are being realised.

Performance is monitored and managed.

4.4. Contracts

Clear processes in place for contracting, with monitoring and QA arrangements agreed and understood. 
Providers are well informed and understand the contracting arrangements.
Level playing field established for all providers to ensure equity. 
Evidence of outcomes through the effective contracting of services in achieving shared targets and delivering shared objectives for the ALA, health, housing and social care, probation and wider criminal justice and community safety initiatives. 
Children’s services are engaged in developing and delivering services for young people.

Adult and child protection arrangements are an integral part of contracts. 

4.5 Quality Assurance

QA systems are in place to ensure consistency.
Evidence of provider performance improving against QAF standards. 
Partner agencies are involved.
Work has been carried out with other ALAs, service users and providers to identify positive practice and share experiences and expertise. 

Ambitious targets in place to improve service quality within clearly stated, realistic timescales.
Providers share the ambition to drive up standards.

Service users understand the QAF and its implications for their services.
4.6 Improvement planning 

Feedback is provided within agreed deadlines.

Arrangements are in place to allow discussions to take place. 
Improvement plans are agreed with providers. 
Effective monitoring and reporting arrangements are in place. 
	4.1 Commissioning
A comprehensive, shared and agreed analysis of needs, including emerging needs, is being used to inform commissioning. The needs analysis has been profiled against existing service configuration and work has been carried out with providers and service users to explore the most effective commissioning arrangements. There is evidence of improved outcomes for users because of this work.
4.2 Joint commissioning

Jointly commissioned services are in place as part of the strategic approach to improving service delivery. This follows agreement with partner agencies; neighbouring ALAs and service users. The services are achieving improved outcomes for users. Shared target setting against performance is being monitored and reported. Lessons learnt are being disseminated and used to identify and develop further opportunities.
4.3 Procurement

A well-developed, agreed and effective procurement policy in place that reflects best practice. It promotes diversity and choice in the provider market and high quality services for users. Evidence that options have been considered and a sound rationale for the basis of the procurement option selected. The processes are widely understood amongst partners including providers and service users. Evidence of improved VFM, service quality and outcomes from the approach in use. Service users can exercise choice about the services they access and the provider.
Implications of individualised budgets have informed the approach.
4.4 Contracts
All steady state contracts signed. Contract issues addressed in a timely and suitable timescale and format. Discussions have taken place with partners, providers and service user representatives to agree the monitoring and QA arrangements for services under the new contracts issued on completion of service reviews. Where improvement schedules have been agreed with providers these are rigorously monitored and assessed against negotiated targets. Monitoring arrangements are service user focused and ensure, and enable, continuous improvement in service delivery and VFM. Support is available for small and specialist providers. Outcomes are measured, reported and shared.  
4.5 Quality Assurance

Clarity over acceptable service standards is widely disseminated and understood. QA is carried out to ensure a consistent approach. Moderation systems have been adopted to ensure the transparency and consistency of contract monitoring including one or more of the following: cross authority partnerships, use of critical friends, moderation panels drawn from partner agencies, CSG panel, and so on.  Service users have been trained as peer reviewers and are actively involved. Evidence is available of service improvements as a result of QA systems. Providers and service users are fully engaged; participate and understand the ambition for continuous improvement.
4.6 Improvement planning 

Robust improvement planning in place. Providers report high levels of satisfaction with delivery of processes. Involvement by service users evident and improved outcomes for service users as a result.  

.
	4.1 Commissioning

Needs analysis is informing commissioning although the basis for some decision making lacks evidence to robustly inform priorities for investment. Partnership working is evident but this needs to improve further if outcomes for service users are to improve.
4.2 Joint commissioning

Plans are in place to jointly commission services and there has been some progress to date. Further work is required with partners to identify and develop a strategic approach to commissioning.
4.3 Procurement

Procurement strategy in place but further work required to ensure that it complies with positive practice in this area. Limited understanding amongst service users of the impact of procurement on their services but actions are in place to address this. The ALA recognises the importance of establishing choice for service users and officers and partners are well informed on these issues. 
4.4 Contracts

Steady state contracts in progress. Contract negotiations underway and suitable expertise has been accessed. Providers understand the processes but there are concerns about the speed with which the negotiations are advancing. Greater clarity is required around contracting for internal services.  Limited work to involve service users has been carried out so far. The ALA recognises the need to address this area of weakness.

4.5 Quality Assurance
QA is carried out to ensure consistency and this can be evidenced. Well developed moderation systems are being developed and further discussions with partner agencies and cross authority are taking place to improve the QA system.
Work is in progress to engage service users in the systems.
4.6 Improvement planning 

These are in place but delays have occurred. 
Further work is required to develop robust improvement planning processes and these need to be communicated more clearly to providers and service users. 



	5.0 Value for money (VFM)
 

5.1 Defining VFM

Clear understanding of cost, quality and outcome issues tailored to the needs of diverse user groups and individuals.
Definition agreed and widely understood.
5.2 Methodology for contracted services

Clearly agreed approach to identifying VFM. Providers understand the approach taken.

Service users, their carers and advocates have been involved and understand the process.

Extra expertise to help in understanding the complexities of diverse service provision across all sectors has been sought and secured.

5.3 Benchmarking

Suitable benchmarking groupings being used. 

Benchmarking of service costs is ongoing and undertaken at a national, local and regional level. 
Benchmarking is being used effectively and balances cost, quality and outcomes achieved.

Outcomes reported to CB and CSG. 

5.4  Improving VFM 

Evidence that service improvements are being delivered for service costs, service quality and achieving improved outcomes for service users.

A monitored project plan is in place to ensure the delivery and development of VFM work.

5.5 Administration grant 

The ALA can show VFM in the use of this grant for staff, equipment and other related cost. 


	5.1 Defining VFM

Sensitive and effective definition widely shared and understood that encourages market diversity and emphasises outcomes for service users.

5.2 Methodology for contracted services 

The ALA has clearly identified an approach to ensuring VFM from its contracted services that has been developed and agreed through the governance structure following work with 

a wide range of partners. Providers, including those internal to the ALA, understand the approach to be taken. Views have been sought from providers and service users and this has informed the approach. Advice and expertise from within the ALA and across the sector have been sought to inform the approach.

5.3 Benchmarking
Innovative approaches to benchmarking with a relevant range of partner organisations are being achieved and reported. Evidence of improvements to VFM because of benchmarking of contracted services. Negotiations have been carried out with providers to identify service requirements for higher risk service users and the housing related support needs have been separated out, costed and evaluated for VFM.  Processes have been applied consistently across all contracted services.

5.4  Improving VFM
Service reconfiguration is complete and sustained, or improving, standards of service delivery are being achieved. Clear guidelines are in place with service providers to achieve future efficiencies and VFM improvements. Progress is effectively monitored and reported.
5.5 Administration grant 

Robust VFM analysis of admin grants expenditure and revised working practices adopted where weaknesses have been identified. 


	5.1 Defining VFM

Lack of clear definition in programme context. Emphasis currently skewed towards cost with lack of consideration of quality and outcomes for service users with work in progress to address. 

5.2 Methodology for contracted services

VFM methodology agreed, issues have been discussed with providers and there is general understanding about the need to show VFM within the local supported housing market. Inconsistencies around grant eligibility have been resolved. 

However, a significant number of providers remain unclear about the approach to VFM and the approach has not been consistently applied across all providers. The approach to VFM has not been explained to service users.

5.3 Benchmarking

Carried out for main service areas but further work is needed on smaller and or specialist provision.  Additional expertise needs to be secured from within the ALA and from partner agencies. High cost services have been prioritised for improvement or monitoring and the processes have been consistently applied to all services.

5.4  Improving VFM
Evidence of improved VFM across most service areas. Further work is required to identify further opportunities for VFM improvements and this work needs to be incorporated into work plans and performance reporting.
5.5 Administration grant 

Analysis, monitoring and reporting of expenditure but further work is required to ensure the achievement of VFM and demonstrate a robust challenge to existing arrangements.

	6.0 Service User Involvement 

6.1 Opportunities

Expertise has been sought to enable involvement.

Wide range of opportunities identified and used.

All vulnerable groups can access information on user involvement

SP is integrated into established forums.

Carers and advocacy groups actively engaged.

Evidence of outcomes. 

6.2 Involvement in contracting and monitoring

Service users, their carers and advocates are kept informed; their views are sought and are actively involved in procurement and contract monitoring arrangements.
Training is in place to improve the capacity of service users to participate.

Specialist advocacy and support groups’ expertise has been sought to assist in this process.
6.3 Outcomes from user involvement 

Evidence is available to show the impact of user involvement. 

Specialist advocacy and support groups’ expertise has been sought and secured.

CSG regularly review arrangements and report progress to CB.


	6.1 Opportunities

Expertise has been sought to ensure the inclusiveness of all groups.  Established and trusted forums have been effectively used to disseminate information and to enable the active participation of service users in the planning and review of services. Extra mechanisms have been established in partnership with users to ensure that previously excluded vulnerable groups can participate in ways that meet their needs and aspirations. There is evidence of improvements in programme delivery and services as a direct result of user involvement. 

6.2 Involvement in contracting and monitoring Service users understand the processes and are clear about opportunities to contribute. Service users are provided with feedback following monitoring and improvement planning and they are involved in the improvement planning and delivery. There is evidence of service user engagement and the impact of their involvement can be demonstrated through service improvement. 

6.3 Outcomes from user involvement 

Identified benefits and outcomes realised from user involvement. Outcomes are captured and used to inform programme development and delivery. Feedback provided to service users illustrated with examples of service improvement. Gaps in involvement continue to be highlighted and innovative proposals being developed. Outcomes reported. 
	6.1 Opportunities

The ALA has structures in place to enable involvement. There is evidence of some outcomes from this work in respect of service user awareness of the programme and their ability to influence aspects of the programme. Opportunities do exist but further work is needed to increase the range. 

The ALA has identified established forums where information can be disseminated and participation from users, carers and advocates sought. 

6.2 Involvement in contracting and monitoring

Service users and providers understand the process but are unclear about their role in monitoring and improvement planning. There is limited evidence of service users being able to influence service development or improve service capacity through contract monitoring processes.
6.3 Outcomes from user involvement 

The ALA can evidence some improvements in the programme as a direct result of users’ engagement. There remain some groups of users who are unable to have any impact. Further work is needed in identifying and implementing best practice to achieve tangible outcomes and benefits.  



	7.0 Access to services and information 

7.1 Access and referral to services
Access and referral arrangements are agreed and transparent 
ALA contact points and those of partner agencies are able to signpost to these arrangements. 
Transient groups who need short-term services are not discriminated against because of local connection.
7.2 Information

Accessible information is available to existing and potential service users.

Formats are sensitive to the diverse needs of Supporting People service users. 

Regular reviews and revisions take place including to the Better Care: Higher Standards charter.

7.3 Directory of services
The directory of services can be accessed via the CLG hub and at local information points. 

The directory is up-to-date and provides clear information on access with contact details. 
It is produced and reviewed in partnership with providers, service users and advocacy groups. 

7.4 Website

The ALA’s website has accessible information available. 
Information is easy to find and the web site is easy to navigate. 
Clear links to other pages and web sites including those of partners.

7.5 Services charges and Access to Fairer charging 

ALA aware of providers charging “top up” for housing related support and is challenging this practice. Information is available on Supporting People service charges, the implications of fairer charging have been addressed and access to assessments is clearly signposted.

7.6 Complaints

Access to complaints system provides transparent and monitored approach.
Safeguarding issues can be identified and dealt with quickly and sensitively.

Complaints are promptly handled with the engagement of partner agencies as suitable, with follow up monitoring undertaken.


	7.1 Access and referral to services

There are clear referral routes for potential service users to access services. These apply to all services and are fair and transparent. These are known and understood by providers and other professionals who are able to signpost users. Where any exclusions to services exist these are transparent and have multi agency agreement. 
7.2 Information

High quality accessible information that is attractively presented is widely available in formats that are suitable to the diverse needs of service users. This information is developed and reviewed in partnership with service users, their carers and advocates and regularly reviewed. 

7.3 Directory of services
A comprehensive directory of services at a local and national level is available through many different access points including council offices, advice agencies and Supporting People partners. It is available in various formats to be as accessible as possible. The directory is produced in partnership and regularly updated.

7.4 Website

The ALA’s website has information pages on the programme which are easy to find from several entry points. The site is easy to navigate and there are clear and easy to use links to other pages on the site, and to related sites such as information on charging, service providers and the spkweb. Consultation and feedback from users is used to check progress.
7.5 Services charges and Access to Fairer charging 

There is clear information widely available on charges, including top up charges, and how to seek a fairer charging assessment. Information has been produced in partnership and is easy for service users and their carers to understand. Assessments are checked and reviewed to address gaps in access for some users.

7.6 Complaints

Joined up approach to ensuring ease of access and sensitive and prompt action. High performance on complaint handling, checking and levels of satisfaction with process. Reports are made to governance bodies and system is regularly reviewed. Outcome or feedback from complaints and comments leads to a positive change in services.


	7.1 Access and referral to services

Access arrangements are in place but vary across services. Front-line staff are not always clear how to signpost service users to the relevant housing related support services.  Exclusions from services are transparent and their appropriateness is accepted by all referring agencies.      

7.2 Information

Information is available in a range of formats and is widely disseminated.  It has not always been developed with partners, providers, service users, their carers and advocates and requires regular review.

7.3 Directory of services
A directory is available with locally relevant information clearly presented. It has basic information available and can be easily accessed. Further work is required to provide more details on eligibility for services, detailed information on services provided and the accessibility of each service. Information has been submitted to the national directory through the CLG hub.
7.4 Website

There is information accessible to service users available through the ALA’s web site. However, the Supporting People pages require further development to improve access for service users who need extra support to use this medium, for example, information in larger font sizes and in other languages. Links to other pages and web sites are in place.

7.5 Services charges and Access to Fairer charging 

Information on charges is available but further work is required to extend information and access. Evidence of some take up is available.  

7.6 Complaints

Complaints system in place with clear access arrangements. Information on complaints procedure is available but requires development. Monitoring arrangements in place but more robust reporting is required. 

Learning from complaints cannot be consistently evidenced.



	8.0 Diversity

8.1 Identifying diverse needs

There is a robust process for assessing needs that draws on a wide range of relevant skills and expertise. 
An analysis has been undertaken of existing service provision in the context of local demography accessed from relevant agencies including providers and priorities determined.
Work is progressing to fill identified gaps in provision and to reconfigure services to ensure that they are better able to address all users needs including access for people with physical disabilities and those with sensory impairment.
8.2 Excluded groups

Gap analysis has identified a wide range of excluded groups of vulnerable people including those with multiple needs. Work is carried out to identify needs and proposals in place to meet them.
8.3 Cultural sensitivity

Services reflect the cultures of the communities they serve and are welcoming and accessible to all. 
Gaps in provision have been identified in partnership with users, potential users, their advocates, carers and representative groups. 
Equality impact assessments are complete.


	8.1 Identifying diverse needs

There is high quality baseline demographic information for the programme to work from. 
A robust needs analysis can be demonstrated that identifies the housing related support needs of all eligible vulnerable people in the ALA. Partners and other stakeholders have been fully engaged in the process. Most gaps in provision have been filled and there are costed and agreed proposals for future commissioning. Contracts require services to be responsive to needs.
8.2 Excluded groups

A gap analysis has been undertaken and the information on excluded groups is used to inform strategic planning and influence priority setting, access arrangements and joint and cross-ALA commissioning proposals. Evidence of new and reconfigured services to improve range and scope of services.
8.3 Cultural sensitivity

Current services have been reviewed to assess the cultural sensitivity of existing provision and work has been undertaken to reconfigure services in response to local needs. Participation from relevant individuals and groups can be evidenced.


	8.1 Identifying diverse needs

Baseline demographic information is not complete for all user groups. Needs assessments are not well developed and there is a lack of transparency around the work being undertaken. Partners are not widely engaged in the needs assessments or in setting priorities. Evidence of outcomes in improved access for vulnerable people poorly served by existing services.
8.2 Excluded groups

Progress can be demonstrated. Some vulnerable groups have not yet had their needs fully assessed and there is a lack of recognition of the full range of diverse needs.

Work is in progress to address the gaps.
8.3 Cultural sensitivity

Recognition of need to reconfigure existing services and written assessment in place and agreed.  However, there has been limited review and reconfiguration of current services and some are not accessible for some groups and individuals. Plans are in place to address the outstanding issues within the next 18 months.

	9.0 Outcomes for service users

9.1  SP service improvements

Ambitious plans in place to drive up improvements across all services.

Services reconfigured in response to identified needs and 5-year strategy priorities.

Demonstrable improvements have been achieved in quality of services available and clear arrangements are made to provide other services to SP clients, where suitable. Service users are involved and engaged in service improvements. 
Partners recognise the potential gaps between services.

Case studies available.

9.2 Choice for service users 

Services are available across tenure and choice is being developed for service users. An assessment has been made of both the range of services available and the groups of service users they apply to. 
Lack of provision has been identified and plans are in place to address this.

Needs assessments are regularly updated with users to capture emerging and changing needs.
9.3 Support plans

The ALA has ensured that support planning is in place for all service users. These plans are robust, comprehensive, and focused on delivering improved outcomes for service users. They are shared and agreed with service users and subject to regular review. The plans are developed with other agencies to complement care and supervision plans where these are in place.
9.4 Outcome measurement

Supporting People development and delivery is inclusive and focused on quantified outcomes for service users. 
Targets have been identified with partners and outcomes are measured against these.

Outcomes from monitoring arrangements are shared with partners including service users.

	9.1 SP service improvements

Service users, their carers and advocates report improved outcomes for their quality of life and life chances. They are clear about the standards of service they receive and how these are delivered. Service users are actively engaged in improvements to their services. Gaps in provision have been clearly identified and the Council is working with partners to expand provision where this is possible. Evidence is available to demonstrate joint working to provide signposting to alternative sources of help where the SP budget is enable to fund. Working arrangements help the provision of other services to SP clients.  Partners are aware of FACS eligibility criteria creating a gap between social care and Supporting People services and working to resolve this issue. Access to employment, education and training is facilitated.

9.2 Choice for service users 

Informed by up-to-date needs information service users, across all housing tenures, are able to exercise choice about the housing related support services they access, for example, accommodation based, floating support and a choice of provider. Weaknesses in the range and accessibility of existing services have been identified and plans are in place to address these in partnership with other commissioners, providers and service users. 

9.3 Support plans

Support plans are a contractual requirement. They are in an accessible format, reviewed regularly and agreed with service users, their carers and advocates. They are comprehensive and complement other plans including care plans. They are clearly focused on increasing independence and improved outcomes for service users in partnership with users and all other agencies.
Progress against the plans can be evidenced.
9.4 Outcome measurement 

The Supporting People development and delivery is inclusive and focussed on outcomes for service users. A range of performance measures are working effectively. There are mechanisms in place to identify and quantify the outcomes, these are measured against targets and shared with partners.
	 9.1 SP service improvements

Service users, their carers and advocates see some change and improvement in the services; however service users’ engagement in identifying improvements is not consistent.

The clarity of improvement planning needs to improve with evidence of ambition to achieve high quality services across all sectors.
Arrangements to identify additional needs and provide other services to SP service users are being put in place. More work is needed to ensure that partners are taking active steps to resolve gaps between services.

9.2 Choice for service users 

Some reconfiguration of services has taken place. There is limited choice available for service users either in the type of service offered or the provider. The needs of some user groups, particularly those who are harder to reach have yet to be addressed. Services are limited for people in private sector housing and these need further development. However progress is being made to address these issues.
9.3 Support plans

The ALA has raised the profile of the importance of support planning with providers and support plans are in place for all services.
Progress has been made to ensure the integration of the SP plans with those of other agencies.
9.4 Outcome measurement 

Supporting People PIs are being collated and reported. The CLG outcomes framework is effectively applied. However further work is required to establish a multi-agency focus on outcomes for service users. Additional mechanisms are required for all partners to be able to quantify and measure shared PIs and targets on outcomes.


Abbreviations used in this document:

	ALA 
	Administering Local Authority
	MAPPA
	Multi-agency Public Protection Arrangements

	AO
	Accountable Officer
	QA
	Quality Assurance

	CB
	Commissioning Body
	QAF
	Quality Assessment Framework

	CLG
	Communities and Local Government
	SP
	Supporting People

	CSG
	Core Strategy Group
	SPLS
	Supporting People Local System

	DAAT
	Drug and Alcohol Action Team
	VCS
	Voluntary and Community Sector

	EU
	European Union
	VFM
	Value for Money

	FACS
	Fairer Access to Care Services
	YOS
	Youth Offending Service

	LAA
	Local Area Agreement
	
	

	LSP 
	Local Strategic Partnership
	
	


� Refer also to Value for Money KLOE.   


� Refer also to Diversity KLOE
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