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Introduction

The National Improvement and Efficiency Strategy (December 2007) sets out a commitment to value for money and excellence in the emergence of the new LAA culture.  Partnership working and cooperation across traditional boundaries are keys to the way devolved funding and leadership are going to deliver improved outcomes and efficiencies.  Innovation is the buzz word, looking at new ways of doing things better, together and involving local people in the decision making process.  The new Regional Improvement and Efficiency Partnerships are required to consult and ensure local ownership in developing their strategies.

The government’s Comprehensive Spending Review (October 2007) sets out 4 goals:

· Sustainable growth and prosperity

· Fairness and opportunity for all

· Stronger communities and a better quality of life

· A more secure, fair and environmentally sustainable world

Among the priorities listed is a commitment to “increase the proportion of socially excluded adults in settled accommodation … especially for care leavers, offenders under probation supervision, adults with secondary mental health problems and adults with moderate to severe learning disabilities,” (cf. PSA 16) and to “tackle poverty and promote greater independence and well-being in later life,” (cf. PSA 17).  The 30 Public Service Agreements set outcome priorities in achieving these goals.

Within its budgeted expenditure, CSR 07 commits the government to seek better value for money by delivering at least 3% cashable savings per year across central and local government and reducing administration budgets by 5% per year.  The Value for Money Delivery Plan identifies smarter procurement and collaboration initiatives as key ways of achieving these savings.

The Yorkshire and Humber Supporting People Regional Development Project continues to be a timely response to these national initiatives.  It seeks to build on the successes of the Value Improvement Projects and the CLG Championship Models by establishing ways of regional cooperation within the SP programme that will continue to lead to further efficiency savings and improvements to service delivery.  From the outset, this project recognises the LAA context in which SP is due to lose its grant allocation ring-fence.  Commitments to regional collaboration need to be made in dialogue with probation and health partners, providers and other LA commissioning bodies.

Supporting People Regional Collaboration in Yorkshire and Humber

The supporting people Regional Improvement Group (RIG) in Yorkshire and Humber is identified as the Supporting People Regional Strategy Group (SPRSG).  It is currently a 3 monthly meeting of the SP lead officers from all the 15 Administrative Authorities in the region along with partner representatives from the Government Office, the Regional Housing Forum, Homelessness Link and Probation, and the chair of the SP Regional Provider Forum.

The SPRSG has explored collaboration and efficiency savings through developing a soft outcomes system, gathering together benchmarking data, and considering the joint procurement of a community alarms service.  All these are ongoing.  An attempt at joint accreditation in 2004 was not successful.  The vision to develop and explore collaboration in other areas such as procurement and commissioning led to the appointment of a Regional Development Officer in November 2007 on a Centre of Excellence funded project to explore efficiency savings.  This led to the identification of 11 priority areas in which collaboration could be considered and which were identified in the first report:

· Joint Accreditation

· Joint Procurement

· Joint Commissioning

· Community Alarms

· Soft Outcomes

· A Common Accommodation Access Pathway

· Performance Management

· Local Area Agreements

· Individual Budgets

· Service User Engagement

· Capacity Building

The first report contained a proposal for the Yorkshire and Humber Supporting People Regional Strategy Group that short term working groups be set up involving lead officers to consider collaboration in five of these areas.  Discussion at the SPRSG in February and ongoing reconsideration of priorities and opportunities has resulted in 6 working groups being agreed:

Cross Authority Procurement and Commissioning

Common Access Pathway

Performance Management

Individual Budgets

Service User Involvement
Capacity Building

Reports by the Regional Development Officer on 4 of these groups were delivered to the SPRSG meeting on May 28th (Common Access Pathway, Performance Management, Service User Engagement and Capacity Building).  It has taken longer to arrange meetings and an agreed procedure for the other two groups.  The 6 working groups are continuing to meet on a medium term basis although some reservation was expressed on May 28th about the viability of a Common Access Pathway.  
This report gives up to date information on the working groups and also identifies other areas that are being considered for regional collaboration.  The Regional Development Officer is a member of all the groups and is responsible to report developments to the SPRSG.
Regional Working Groups

1. Service User Involvement
Involving service users in the supporting people programme is part of the CLG national strategy and one of the areas of inspection by the Audit Commission.  The CLG national strategy (Independence and Opportunity, June 2007) reads “We will work with authorities and providers to encourage development of service user involvement plans and charters, which will clearly set out when service user views should be sought, for what purpose, and how the results will be fed back … it is ultimately the responsibility of the authority to ensure service user views are captured via an established service user consultation process and forums.” (2.27/29)  The new AC Key Line of Enquiry (revised April 2008) is stronger and at 6.1 requires that “Expertise has been sought to enable involvement [of service users].  Wide range of opportunities identified and used.”  6.2 reads “Service users … 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.”  Service user involvement is also a requirement of the Quality Audit Framework for service providers and authorities are able to build on the engagement already in place through providers in developing their own service user involvement.
The Service User Involvement Regional Working Group has been established to help promote regional collaboration of administrative authorities in developing service user involvement.  The group has met three times and included the lead officers from North East Lincolnshire, North Lincolnshire and East Riding and a Service Development Officer from Wakefield.  The group has also included representatives from Homeless Link, from a Bradford consultancy helping with service user involvement, and from a supported housing provider.  

The group has discussed ways in which regional collaboration might contribute to service user engagement at regional, sub-regional and the local level.  See Table 1: Service User Involvement Matrix.
At the local level, regional collaboration could help promote service user involvement in authorities where the SU programme is just beginning or wanting to develop in new ways.  As well as sharing ideas on best practice, trained service users from other authorities could contribute to organising events or starting SU forums.
At the sub-regional level, peer assessor training could be delivered to interested service-users to help them to interview other service users, providers or potential SP staff members.  Such training would prepare them to contribute to contract monitoring, service development or SP governance and it is possible to develop some cross authority service user input.  Training might also be developed for SP teams and service user facilitators.
At the regional level, the goal is for a service user regional forum.  As well as overseeing and contributing to activity at the local and sub-regional level, a regional forum would be available to comment on national or regional policies such as housing and community regeneration.
At the second meeting, the group decided to map the current level of service user involvement across the region.  A questionnaire was drawn up and sent to the lead officers in the 15 administrative authorities.  The responses have highlighted areas of strength and weakness and the group will be considering ways authorities can help each other.

Service user involvement at every level requires funding and dedicated support staff and one of the aspirations of the group is to successfully pursue funding avenues.  The SU Involvement Working Group is aware that a lot of good practice in this area is being disseminated and is keen not to repeat work done elsewhere.  In particular links have been made with the North West which has successfully received funding from the North West Assembly to develop a regional service user forum.  The next stage will be to develop a bid for Yorkshire and Humber with input from service users which will involve planning the make-up and desired outcomes of a regional forum.
Table 1:  Service User Involvement Matrix
	
	Policy & Operating Environment


	Stakeholders
	Practice

	REGIONAL


	· Efficiency gains (procurement centre of excellence)

· SP regional strategy group
	· SP managers

· Regional Development Agency

· Government Office


	· Region wide forum

· Commenting on national / regional policies

· Regional support for establishing SU involvement in other authorities

· Contributing to training for SP teams, commissioners and providers



	SUB-REGIONAL


	· Partnering
	
	· Peer Assessment role in neighbouring authorities

· Helping establish SU panel in neighbouring authorities

	LOCAL AUTHORITY


	· Audit Commission inspections (KLOE 6)

· SP strategy
	· Commissioning Body

· Provider forum

· SP team

· Strategic partners
	· SU Panel (similar to provider forum or links to?)

· Speakouts / conferences / events / seminars

· Visits to other projects

· Peer Assessment 

· Role in service commissioning

· Contributing to training for providers



	ORGANISATION


	· Contract compliance (QAF)

· Organisation policies
	· Management committee

· Chief Exec & senior managers
	· Representatives on Management committee

· Involved in rule setting, policy development, recruitment

	PROJECT


	· Culture and practice
	· Manager

· Staff

· Service users
	· Complaints procedure

· House meetings & other similar consultations

· Information

· Surveys – exit / annual / ad hoc, etc

· Mystery shopping

· Newsletters

· Volunteering

· Former SU working in projects 

· Mentoring / Peer support




2. Capacity Building for Providers
Background

Supported Housing contracts are increasingly being put out to tender whether it be for newly commissioned services or the renewal of current contracts.  In some authorities across the region, as contracts come up for renewal at the end of their 3 year periods, LA procurement departments are requiring that all are put out to tender.  SP procurement is sometimes a new area for procurement teams who are not always aware for instance of the large number of providers that SP contract with.  

Some larger providers with dedicated teams have the capacity to engage in the tendering process.  For others, this is a change in emphasis where funding has hitherto been agreed on a more informal basis.  Some authorities have already responded to this by providing training for providers at a local level.

In a government report from June 2004, the Home Office and the Office of Government Commerce jointly published a document on Good Practice Guidance on Procurement of Services from the Voluntary and Community Sector (VCS).  Although principally for Government departments and Non-Departmental Public Bodies, the report stated that “those involved in local authority procurement, and partnerships commissioning at local level may also find the principles contained here of some interest or relevance to their work.”  (1.2.3)  A lot of what was said in the report about voluntary and community organisations (VCOs) applies in a supported housing context to providers.
The report highlighted some of the difficulties faced by the VCS in tendering for public services and suggested that “the public sector must embrace the voluntary and community sector as a partner, not just in the procurement and delivery of services, but in the planning of required service outcomes and the development of effective procurement strategies.” (See the Foreword) “VFM [value for money] and supplier diversity are not in opposition to each other.  Public procurement is generally more effective if it is open to ideas and tenders from all potential supply markets.”  (1.1.3)

The VCS adds value to the market in a number of ways.  “VCOs, especially locally based ones, although not necessarily large national providers, are often deeply embedded in local communities with a thorough understanding of the political and social environment in which they operate.  They can be especially skilled at drawing upon resources in the community and gaining local support for new projects.”  The VCS adds benefit by “understanding the needs of specific client groups” and having “greater capacity to reach and earn the trust of excluded or disadvantaged groups.”  (1.4)
The barriers faced by the VCS include the following:  
· “Trend towards use of large scale contracts, such as national or regional frameworks, and rationalisation of the supplier base, rules out many VCOs.  Difficulty in forging alliances with prime contractors prevents them from playing a support role in the supply chain [by acting as a sub-contractor or member of a consortium];
· Complex and costly pre-qualification and tendering procedures with unrealistic timescales, prescriptive specifications and excessive contract terms;
· Lack of a level playing field in procurement, particularly relating to the unwillingness of some procurers to accept full cost recovery, including management charges, in VCOs tender prices.”  (1.5)

Good practice guidance from the report includes the following:

· “Focus procurement on outputs / outcomes rather than processes to incentivise VCOs and capture their expertise and innovation
· Keep [the tendering process] simple and proportionate” (1.6.1)
And in the checklist, suggestions include:

· “Consider the benefits of dividing the contract into smaller lots

· Request only 2 years accounts

· Choose evaluation criteria carefully to ensure they do not rule out small or inexperienced but otherwise competent VCOs

· Consider offering training to potential suppliers, outside of any particular procurement, to enable them to improve tenders

· Explain the evaluation process to tenderers at the outset, including the criteria to be used.”  (1.6)
A more recent report produced by the NHS, “PCT Procurement Guide”, May 2008 is more explicit on what is expected in terms of procurement.  Because local PCT’s are partners in Supporting People and represented on all commissioning bodies, this is an important contribution in deciding on approaches to procurement in SP.  Indeed, “Principle 3 of the PRCC [Principles and Rules for Cooperation and Competition] requires PCTs to follow the guidelines set out in this Guide.”
In the Executive summary, we read “There is no general policy requirement for NHS services to be subject to a formal procurement process, and the Guide does not create such a requirement.”  Instead, “The PRCC sets a requirement for commissioning and procurement to be transparent and non-discriminatory” and “for commissioners to use providers who are best placed to deliver the needs of patients and populations.”
On the EU Treaty, the summary notes the need for competition in procurement, but that “Nevertheless, it remains for each contracting authority to decide whether a formal tender is required for healthcare services.”  And on deciding whether or not to put a contract out to competitive tender, contracting authorities should consider the value of the contract, the level of market interest and potential for innovation, and “circumstances under which competition is not appropriate, e.g. where partnership funding is in place.”

Finally, the report notes the key principles of good procurement as being:

· “transparency …

· proportionality – making procurement processes proportionate to the value, complexity and risk of the services contracted, and critically not excluding potential providers through overly bureaucratic or burdensome procedures;

· non-discrimination …

· equality of treatment – ensuring that all providers and sectors have equal opportunity to compete …”

This emphasis continues in the recently published report of the Public Administration Select Committee, Public Services and the Third Sector: Rhetoric and Reality (July 2008).  This report advocates “intelligent commissioning” as the best way forward:

“Commissioning should not mean a return to Compulsory Competitive Tendering, where cost savings were the principal driver.  While any barriers to third sector participation ought to be removed, it is unrealistic ever to expect an entirely level playing field.  Instead, therefore, getting the best out of commissioning will rely on commissioning authorities designing service specifications which play to the strengths of the best placed organisations … Our understanding of intelligent commissioning is that it should be based on a knowledge of potential providers and of desired outcomes, based on user needs.  Intelligent commissioners should be able to make judgements such as … how important price should be in determining who wins a contract.”  (from the Summary)
The working group

The Capacity Building Regional Working Group has met three times.  SP managers from Doncaster and Bradford have been joined by representatives from the Regional Provider Forum (also a housing association provider), Homeless Link, the National Association for Voluntary and Community Action, and a supported housing provider.  The regional Centre of Excellence were represented at the third meeting.
A questionnaire sent out to all providers in the region asked them to identify their priorities for capacity building.  83% of respondents said tendering was the main issue – lack of resources for research and development, the capacity to write bids and the ability to work within given timescales.  Other issues highlighted included the problem of understanding and coping with TUPE.

The working group have discussed the business case for capacity building in terms of excellence in procurement and efficiency.  Short term efficiency gains in contract pricing must be balanced against the possible long term effect on the local provider market.  Maintaining a local provider market is advantageous because:

1. Small local providers may offer the best service in terms of outcomes for service-users, for example because of their knowledge of and links with other local services;

2. Small local providers may be the ones who have most experience in offering certain types of housing support;

3. A reduced  provider market is likely to reduce competition in the long term and allow an effective monopoly to one or two large providers;

4. A reduced provider market may result in less choice for service users which mitigates against the current emphasis on individually designed support.

The working group have begun to develop a regional map of capacity building resources available which could be shared on a regional website or used to link providers directly with suitable resources.  Links have also been made with The Housing Association Charitable Trust who have produced a resource kit for providers especially on developing consortia and other parts of the tendering process.  Another resource is the recently published A Provider’s Guide to Procurement, published by Sitra in June 2008.
Sub-regionally, the group have discussed training for providers.  The Centre of Excellence have suggested that they may be able to deliver some training on procurement to include a session led by commissioners – this would have the added value of bringing different agendas together fostering a mutual awareness of issues and processes.  Another option is to organise a market place exchange of ideas between commissioners and providers.  Training could also be delivered by champion authorities or consultancies.

Regionally, the group have discussed developing a regional standard in SP procurement covering for example appropriate timescales and the use of Pre Qualification Questionnaires.
3. Performance Management
Supporting People monitors the quality of service delivery from providers through the Quality Assurance Framework.  The QAF has 6 Core Objectives:

· Needs and Risk Assessment

· Support Planning

· Health & Safety

· Protection from Abuse

· Fair access diversity and inclusion
· Complaints

There are also 11 Supplementary Objectives which are used in varying degrees by different authorities.  QAF scores are measured at levels A – D and include self assessment by providers and validated assessments by SP teams.  QAF is no longer mandatory but still used by most Administrative Authorities. 
Some providers with cross-authority services have raised questions about the consistency of QAF scoring by different authorities and one of the questions faced by this group is whether greater consistency can be or needs to be achieved.  

Performance of providers is measured through a number of indicators which are returned to SP through the Workbooks.  The main indicators are the Key Performance Indicators 1 and 2, now become the National Indicators 142 and 141, which measure the percentage of service users maintaining or achieving independent living.  Most authorities have one of these two indicators in the prioritised list of 35 agreed in the Local Area Agreement.  There are also up to 4 other Service Performance Indicators used by authorities.

The Performance Management Regional Working Group has met twice.  It has included managers and staff from North Yorkshire, Kirklees and Calderdale SP teams and representatives from two housing association providers.  The group has conducted a survey of all 15 authorities to find out how and which of the indicators they use in their performance monitoring and what targets they are setting.  
Some authorities have issued guidance to providers on the evidence they look for in validating the QAF at different levels.  The group are considering whether it is possible to develop agreed regional guidance.  This would be applied to the refreshed QAF now being piloted in two of the region’s authorities, and which will come into general use during the Autumn.  A later stage might be to consider how different authorities are conducting performance validation visits.
National outcome monitoring operates through the 5 CLG outcomes which all providers are asked to report on and which are returned directly to St. Andrew’s.  These are:
· Achieve Economic Wellbeing

· Enjoying and Achieving

· Be Healthy

· Stay Safe

· Make a Positive Contribution

The working group are considering developing use of a locally developed outcomes reporting framework across the region which could be used for performance monitoring.  A presentation on a Nottinghamshire model has been seen by the SP Regional Operations Group made up of members of all the teams.  The group are also looking at a revised set of outcomes for older people’s services which is being developed in York.
4. Cross-authority Commissioning and Procurement

The recently published CLG report, Needs Analysis, Commissioning and Procurement for Housing-Related Support (DCLG July 2008), highlights good practice for commissioners of housing related support, adult services, health and probation projects.  The emphasis is commissioning in response to up-to-date needs analysis which encourages the blurring of traditional boundaries between services in favour of joint working both cross-sector and cross-area.  It includes a number of examples of joint working from across the country, many but not all involving Supporting People.  
In the new context of commissioning to address the national indicators and the agreed local targets, the report states that “housing-related support plays an important part in linking with the health priorities to ensure the success of the LAA.”  Improving service delivery and value for money will require a new emphasis on “effective partnership working, increasingly working across boundaries in collaboration with other local authorities and partnerships to deliver better, more efficient services.”  The National Improvement and Efficiency Strategy encourages “smarter, outcome driven, focussed commissioning and contracting, through joined up partnership working across sectors and geographic areas.”  The aim of this group is to identify how and where partnership working can be promoted regionally.
The Cross-Authority Commissioning and Procurement Regional Working Group has met once in July.  It included lead officers and staff from 4 of the administrative authorities, one of whom has experience as a corporate procurement manager, and in the future will involve a probation commissioner.  The group highlighted the benefits of cross-authority commissioning as follows:  
· One process for providers

· Shared back office costs – stream-lining of processes

· Wider provision and access for clients (i.e. out of area provision)

· Economies of scale – cashable efficiencies

· More specialist provision for smaller authorities

· Enables local connections to be recognised (e.g. for importing authorities)

· Can respond to more opportunities

· Builds up trust / relationships for future projects

· Provides learning from other authorities’ good practice

· Meets with national agendas / strategies

The group discussed previous experiences of cross-authority working, highlighting some of the hurdles to be overcome including the problem of procurement rules and legal teams.  But there are already a few examples of effective cross-authority commissioned services, such as a joint drug / alcohol project which also involves PCT’s.
The group have agreed to do a regional mapping exercise on what commissioning priorities authorities have over the next 3 years to look at possibilities for joint working.

The group is due to meet again in September.

5. Common Access Pathway

The Nottingham Gateway is a well known model of streamlining access arrangements into supported housing provision for homeless groups.  Initial discussions with providers and supporting people lead officers have suggested that a gateway model would not gain favour in the region because of the apparent emphasis on control, but there would be more sympathy with other models.  A number of authorities have developed streamlined arrangements both locally (such as York) and nationally.  Some authorities in the region are in the process of developing one.  This group has been asked to explore whether a common access pathway could be developed with regional take-up.
Links have been recognised between the remit of this group and the NOMS Accommodation Gateway for ex-offenders that has been piloted in the South-West and discussed at the (Yorkshire and Humber) regional NOMS Accommodation Pathway Action Team.

The Common Access Pathway Regional Working Group has met once.  Participants included supporting people lead officers and staff from Wakefield, North Yorkshire and Sheffield, a probation commissioner, and a representative from a supported housing provider.  The working model discussed was of an online database that could be accessed by supporting people, partners such as probation, prison services, service-users (perhaps only in a supported context), support providers and other stakeholders such as housing providers and homeless departments.  

The group agreed on the possible benefits of a common access pathway as follows:
For Service-Users:

· Fairer access to services – support not dependent on relationships with providers

· One registration process to multiple providers

· Reducing barriers to receiving support

· Self-assessment of needs

· Enabling transfer into other authorities

For Providers:

· Transparency about who is being offered support

· Common registration process and needs assessment for all providers

· Prioritisation – registration would show SP / probation priorities

· Quality of information – e.g. information about support offered by other providers

For Partners:

· Speeding up process of referring

· Better matching of needs and support agencies

· Reduced cherry picking – overview of clients not receiving support

For Supporting People:

· Better needs analysis – knowledge of all those registering for support and better overview of primary and unmet needs

· Overview of the support given to each client and updated needs assessments highlighting e.g. need for lower level of support

· Measurement of service delivery – outcomes achieved

· Comparables across authorities

· Enabling and giving information on cross-authority movement

The group is due to meet again in September.
6. Individual Budgets

The personalisation agenda is a complex issue for supporting people and constitutes a fundamental change to the way support is funded and delivered.  Contracts with providers to support a client group which are QAF assessed and performance managed have to be transposed into individual support packages.  Social services are already required to have begun to deliver individual budgets and supporting people will be required to do so from next year.

Barnsley have been a pilot authority for individual budgets and a report on some of the issues was presented to the SPRSG.  Some other authorities have begun the process of working out how IB’s will be delivered across certain client groups.  A national supporting people email discussion forum has been set up through Nottinghamshire County Council and regional providers have been invited to access it.  

An Individual Budgets Working Group has been established but is not due to meet until September.  It will be looking at how individual authorities and providers can be supported in the transition to IB’s.  Possibilities include producing an approved provider list, support on setting up brokerage, sharing paperwork and delivering more in-depth training.

Providers and Partners

One of the successes of the working groups has been to get providers involved at an early stage in helping to develop regional collaboration.  Reports have been made regularly to the Regional Provider Forum made up of the chairs of the local provider forums.  This forms a quick way to consult with providers across the region.  Visits have also been made to seven of the individual provider forums by the project officer which has allowed for more in depth discussion of the issues being raised and a chance for providers to give feedback into the groups.

Partners not involved in the groups have been kept involved through other regional groups, for example the NOMS Accommodation Pathway Action Team and the Yorkshire and Humber Housing Forum.  Links have been made to the supporting people regional research conducted by the Tribal Consultancy.
Other Areas

Joint Accreditation

The North West region have developed joint accreditation for cross-authority providers.  Revised attempts to develop effective passporting of certain aspects of the accreditation process in West Yorkshire mean this area could be re-visited in the near future.

Needs Mapping

The Tribal Consultancy regional research highlighted the need for a joint needs mapping exercise across the region.  A London model has been developed for use in the North West and it could be transferred into Yorkshire and Humber. 

Local Area Agreements

The likely loss of the supporting people ringfence and the transfer of the funding allocation into the area based grant next year means partnership working within local authorities, and with all those working with vulnerable groups, continues to be a priority for supporting people teams and commissioners.  Supporting people teams and lead officers are increasingly finding themselves working across boundaries within their local authorities.  

Key providers have been able to influence local strategic partnerships as representatives for example of the voluntary and community or housing sectors and most authorities have secured one of the supporting people national indicators (NI 141 and 142) within the LAA priorities.  Organisations like the National Hosing Federation have played a significant role in highlighting the needs of vulnerable groups.  
Regional collaboration needs to focus increasingly on the supported housing agenda and not just supporting people per se, recognising for instance a broader definition to the terms Provider and Service User.  This project will need to keep abreast of developments and ensure that regional collaboration is relevant for the new local and regional structures.
Charles Barber
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