HIA Supporting People Outcomes Framework


Introduction
The Supporting People outcomes framework for both short-term and long-term services has now been in operation for over 12 months. 
The national data collected from the Supporting People outcomes framework is now proving to be very useful in determining what the programme can deliver for individual service users at a local and national level. 
Given how successful the Supporting People outcomes framework is proving to be, both the home improvement agency sector and Communities and Local Government believe that it would also be beneficial for home improvement agencies to be able to demonstrate what their services are achieving for individual service users by way of a similar framework. Therefore, Communities and Local Government has been leading a working group made up of home improvement agency providers and authorities to develop a framework specifically for home improvement agencies. 
This framework has, as much as possible, been based on the existing Supporting People outcomes framework. As with the Supporting People framework, the HIA framework is based on individuals’ needs and should therefore be linked to the individual support plan or case file.

Although the five high-level outcomes remain the same as the Supporting People framework (‘economic wellbeing’, ‘be healthy’, ‘enjoy and achieve’, ‘stay safe’ and ‘make a positive contribution’) the indicators which sit underneath the high level outcomes have been amended to reflect the specific work of home improvement agencies.

Scope of the framework

As with the Supporting People outcomes framework, the home improvement agency framework will not be mandatory. Although Communities and Local Government wishes to encourage authorities to make use of the outcomes framework, the decision to use the new framework will be entirely at the discretion of the administering authority. And unlike the national Supporting People outcomes framework, there will be no national data collection and analysis available. Two of the database systems widely used in the sector (Femis and Atlas) are being modified to capture and report on outcomes.
All data collection and analysis must be undertaken at a local level, with outcomes workbooks being sent directly from providers to authorities.
Establishing the extent of outcomes reporting

The intention is that outcomes will be reported for a proportion of (not all) clients who are supported by home improvement agency services. Part of the purpose of the pilot exercise was to establish a sample size that will provide an accurate representation of the outcomes achieved without imposing too onerous an administrative burden.

Since there is potentially a considerable difference in the volume of work for different types of home improvement agency service, we are making a distinction between the “core” service and “handyperson” services, so that separate sampling percentages can be applied.

The descriptions given below are indicative, not prescriptive, to enable this distinction to be made.

The core service

The primary focus of the core service is the repair or adaptation of the client’s home to enhance their quality of life and enable them to continue living in their home in greater comfort and security. 
In support of this objective there may be a visit to the client at their home to establish their needs, set out the options for funding and identify any other needs not directly related to the condition of the property. There may be further visits to establish the scope of building work, take details in preparation for drawings and specifications, and oversee work in progress. The core service may also include a range of services, such as signposting to other services, depending upon local needs and circumstances.

Sampling:

We suggest that 30% of core cases completed have an outcomes form filled in. This sampling percentage should be reviewed after the first year of reporting.
The handyperson service

A handyperson is normally someone who carries out small repairs, maintenance and other work to a person's property. Typical jobs include: 
· fitting hand rails and burglar alarms 
· clearing guttering 
· disposing of rubbish from gardens 
· changing light bulbs, and 
· unblocking toilets. 
Handypersons are normally, but not exclusively, connected to home improvement agencies, Age Concern or Help the Aged. 

Where handyperson services are funded by Supporting People, the eligibility for funding is based on the amount of time a handyperson can spend on a particular task - up to 16 hours. 

This time limit refers to the time that can be taken to carry out an individual task. If a handyperson is doing a variety of unrelated tasks in a vulnerable person’s home, they may spend more than 16 hours helping that person. 

Sampling:

We suggest that 10% of completed jobs should have an outcomes form filled in. This sampling percentage should be reviewed after the first year of reporting.

All the proposed Supporting People home improvement agency outcome indicators require an intervention to have taken place based on the needs of the client.  By this we mean that an appropriate needs assessment must have been undertaken which then links to the planned intervention.  The case file (or support plan) will need to identify which of the five high-level outcome areas are likely to be addressed. This is because we only intend to measure the outcomes which the vulnerable person has been identified as needing support in achieving.  For example, there would be no point in recording a positive outcome for 'Be Healthy' if there were no support needs identified for the individual in relation to this area.

Glossary 


Neglect

People may need support to address the problems that have arisen through neglect. It is sometimes the case that vulnerable adults become isolated from their community and are “not known” to services provided by the statutory and other sectors. This may well be because the vulnerable person either is not aware of services that may be available, or feels that seeking these services somehow represents a lack of competence on their part.

Whatever the reason, this “neglect” can lead to significant deterioration in the health, wellbeing and quality of life for such individuals.

Fabric of accommodation

This term is used to describe the structure, fixtures and fittings of a person’s home. There is a distinction between the fabric and the contents (personal possessions). Roofs, walls, windows and doors are the main components of this fabric. Doors and windows are most relevant in connection with security and safety issues.

Harm

Harm or fear of harm refers to the damaging mental or physical effects that may result following, for example, a distraction burglary, or other act where the client is the victim. This would also apply to a client who is a victim of domestic violence.

Housing options

Housing options applies when the solution to meeting the client’s needs includes giving them advice and information relating to a change in where the client lives. This may be when client's current home cannot be adapted to meet their needs.

Provider service and client information
National Provider ID

This is the identification number Communities and Local Government has assigned to the organisation that manages your service. You will find this number included on your Supporting People contract. It is also used in the Supporting People Directory. This number is also required on the “Contract” page of the HIA performance workbook. If you enter this number into the Provider ID box on the “manage database” screen in Femis, your National Provider ID will appear automatically on the outcomes report.

Organisation name 
This is the name of the organisation that manages your service. This is the same organisation to which the Provider ID refers.

Supporting People administering authority.
This is the Supporting People team that contracts with your service and you will send the outcomes report to them.

Service name 
This is the name of your home improvement agency.

Supporting People Service ID
This is the identification number your Supporting People team has assigned to your service. Some provider organisations will have more than one service in a Supporting People area, so it is important to give this number to ensure that the report is correctly identified as coming from your home improvement agency.

Economic status (employment status)
Full-time work 
Someone who is working 24 hours or more per week in paid employment.


Part-time work 
Someone who is working less than 24 hours per week in paid employment.


Homemaker
This means:

· the person within a family whose main concern is managing the household, whether or not he or she works outside the home, or 
· a person whose prime occupation is to care for their family and/or home.

Jobseeker
Someone who receives Jobseeker’s Allowance. 
In order to do this, they must be:

• aged 18 or over, but aged under 65 (for men) or 60 (for women), and 
• capable of working and actively seeking or available for work, and

• not working, or working on average less than 16 hours per week.
Or, jobseekers can be
• aged between 16 and 17 if they are forced to live away from parents, suffer severe hardship or are a member of a couple who has responsibility for a child.


Retired
Someone who is fully retired from work, usually in receipt of a state or occupational pension (or both), usually aged 65 and over (for men) or 60 and over (for women).

Note: those who are receiving pension but are still in paid work should be coded under ‘Working full-time’ or ‘Working part-time’ as appropriate.


Carer 
Someone who is unwaged or carrying out unwaged work.

For example:

• voluntary work

• those caring for small children or other dependants

Clients described by this category would not be registered as unemployed or a jobseeker, but may be in receipt of Income Support.

Full-time student 
Someone aged 16 or over and in full-time education at school, college, university or other educational institution. Full-time is defined as at least 12 guided learning hours per week.

Long-term sick or disabled 
Someone who is unable to work because of long-term illness or disability. ‘Long-term sick’ includes people who receive Statutory Sick Pay or Incapacity Benefit. ‘Disabled’ includes people who are in receipt of Disability Living Allowance, Disabled Person’s Tax Credit, Vaccine Damage Payment, War Disablement Pension, Severe Disablement Allowance or other disability allowance.
Other adult
This is someone aged 16 years or over who does not fit into any of the categories above and who receives home improvement agency services.

Is the client a disabled person?

An answer should be provided to the first part of this question: ‘Yes’, ‘No’ or ‘Don’t know’.

The client should answer this question. 

If the answer is ‘Yes’, tick as many of the disability categories as apply to the client. 

If the client answers ‘No’ but the support you are providing to them relates to a disability, you may still want to tick the disability categories that apply. For example, if the support you are providing is a major or minor adaptation, ticking the appropriate box will indicate which disability the adaptation relates to.  
The Disability Discrimination Act
Under the Disability Discrimination Act (DDA), a person would be considered disabled if their condition has a significant (more than minor or trivial) effect on day-to-day living and the adverse effect is long-term (meaning it has lasted for 12 months, or is likely to last for more than 12 months or for the rest of their life). 

Please note that people with HIV, cancer and multiple sclerosis are covered by the Disability Discrimination Act from the date of diagnosis and do not have to demonstrate that their condition has a significant effect on their day-to-day living.
Primary client group

One client group should be selected from the list shown under Primary. The primary client group should accurately describe the predominant needs or circumstances of the client.

This question should only be answered in relation to the individual client and should not be a description of the primary purpose of the service.
Secondary client groups (optional)

Up to three additional categories can be chosen to describe the secondary client groups by which the client is defined. If the client can be defined by one primary client group, do not tick any of the secondary options.

Client groups

Older people with support needs
This group is made up of older people, usually aged 55 and over, with low or medium support needs. This group is described as:

· people whose survival in the community is at severe risk, or who are reliant on others
· people who are vulnerable and who, without support, would be at risk (that is, those who are sufficiently physically incapacitated as to be unable to cope with maintaining their home), and
· people who need the assistance of others for support in coping with some domestic tasks.

Older people with mental health problems 
This group is made up of older people, usually aged 55 and over, defined as above but with additional mental health problems, for example dementia.

Frail elderly 
This group is made up of older people, usually aged 75 and over, who are physically disabled or frail from the effects of ageing (for example, experiencing significant pain problems, arthritis, cancer) and require extra care and support to maintain their lifestyle and home.

Mental health problems 
This group is made up of people who fall into any of the following categories.
· People with enduring but relatively low-level mental health problems that interfere with their ability to cope or function on a day-to-day basis

· People whose behaviour is a concern for their own safety or that of others

· People at risk of suicide or depression or complete loss of everyday reality 
· People who have been diagnosed as mentally ill and who have had, or are having, specialist treatment.

Learning disabilities 
This group is made up of: 
· people with mild to moderate learning disabilities
· people with more severe learning disabilities or challenging behaviour (or both), and

· people with deficits in social functioning or adaptive behaviour. 
The learning disabilities are usually present from childhood.
Physical or sensory disability 
This group is made up of: 

· people with mobility difficulties 
· people with sensory impairments (for example sight, hearing) 
· people suffering any loss or abnormality of an anatomical structure or function, and

· people suffering from a debilitating or long-term illness, for example multiple sclerosis.

Generic (only for primary client group) 
Select this option only if the client does not fall into any particular client group, but falls into a large number of categories in terms of their primary needs. A small number of clients do not fit into any of the other categories (for example people receiving debt counselling services), so please use this category for these people.

Complex needs (only for secondary client groups) 
This option should be selected for people with additional needs (such as challenging behaviour), multiple needs or other needs that are particularly difficult to define and are not already listed as an option.

Guidance notes for reporting on outcomes

The outcome follows (not replaces) an output. When a client comes to a home improvement agency, they may have identified a need – very often relating to a repair or adaptation to their home. It is therefore possible to have a planned outcome at an early stage – for example, fixing a leaky roof or providing safe bathing facilities. 
As part of reaching this planned outcome (meeting the identified need) other outcomes may also emerge (for example, other aspects of safety and security in the home, or obtaining Attendance Allowance), so the outcomes need to be reported when the case has been closed and it is possible to say whether the support provided has led to the outcomes being achieved.
In some cases the planned outcome is not achieved. When this happens, the framework offers a selection of reasons for why it was not possible. These reasons fall into three categories: 
· Factors to do with the client 
· Factors to do with the service 
· Factors in the external environment.

The five high-level outcomes

Achieve economic wellbeing
Definitions of terms used within this section

Welfare benefits

‘Welfare benefits’ relates to any practical or financial support a person may receive if:

· they are unemployed and looking for work
· their income is low 
· they are bringing up children
· they are retired
· they are caring for someone, or 
· they are ill or have a disability. 

Managing debt

‘Debt’ can be defined as any type of debt; for example, utility, rent, mortgage or non-regulated credit.
‘Debt agreement’ can be defined as any formal written agreement with creditors aimed at reducing debt in a controlled way.

‘Managing debt’ can be defined as payments made on a sufficiently regular basis that the creditor does not pursue legal action against the individual.
Paid work

By ‘paid work’, we mean any work for which the client receives financial payment.

Some HIAs carry out benefit checks themselves. If so, you can respond to this outcome from your own records. If you refer on to the Benefits Agency, Age Concern or Citizens Advice, the referral itself is not an outcome – this is part of the support activity. To respond to the outcome you will need to know from the organisation to which you referred your client whether they did, in fact, gain some additional benefit payments.

Enjoy and achieve

Training and education

‘Training’ can be defined as any course which enhances employability or develops new skills.  This can include Youth Training, New Deal, Training for Work, National Traineeships and NVQs.

‘Education’ can be defined as any nationally recognised qualification, including, GCSEs, 
A Levels, degrees, diplomas in higher education, teaching and nursing qualifications, HND, OND and BTEC.
Leisure activities, cultural activities, faith activities and informal learning

‘Leisure activities’ can be defined as participation in clubs, pursuing a hobby, sporting and fitness activities and even socialising in a pub, as long as the activity is clearly and appropriately directed within the personal support plan at developing self-esteem and confidence. 

‘Cultural activities’ can be defined as activities which are specifically related to a culture or identity (for example, religion, sexuality, gender, worship, spirituality, being positive around disability, making a new start after a history of offending). This could include activities such as art, dancing or cooking.
‘Informal learning’ can be defined as learning which takes place in a community resource centre (for example, computer training, self-esteem raising or parenting skills).  This specifically excludes any learning included in the training and education section above.

Work-like activities

Work-like activities can include unpaid work and volunteer work, work experience or work-like experience.  This specifically excludes any activities included in the leisure activities, cultural activities, faith activities and informal learning section or the paid work section.

External services / groups, family and friends

External services/ groups can be defined as services or groups that the person can participate in which are not provided directly by the support service.

As with referrals for additional benefits, since this outcome question is asking about contact with external services, you will need confirmation from the service that you referred to that the client has made contact. These might be Age Concern befriending services, carers’ organisations, exercise classes at the leisure centre, computer training at the local library.

Contact with friends or family could be evidenced from your own records or case notes.

Be healthy

Primary healthcare

The Department of Health defines primary healthcare as “all those health services provided outside hospital by either family health services (which are administered by FHSAs, and include the four practitioner services: GPs, dental practitioners, pharmacists and opticians or Community health services: community doctors, dentists, nurses, midwives, and health visitors or other allied professions such as chiropody and physiotherapy.
Mental health services

Mental health services can be defined as: 
· outpatients’ appointments with a psychiatrist 
· involvement with the community mental health teams including CPNs and social workers, or 
· involvement with a GP provided counsellor or specialist mental health worker.

Referral to a local day centre or drop-in centre does not count as a referral to a mental health service.
Assistive technology

Assistive technology is equipment or devices that include pendant alarms, falls detectors, wander alerts, smoke alarms, and carbon monoxide detectors (among others).

Minor equipment or adaptations

This category includes handrails, grab rails, chair raisers, small ramps and so on. This is generally installed at a cost of less than £1,000.
This outcome is likely to be applicable for clients using handyperson services to have handrails or grab rails fitted. The outcome information could be collected through the customer satisfaction survey by including the question “Has the adaptation helped you to remain independent?”

Large adaptations

This category is for adaptations costing more than £1,000. It includes stairlifts, through-floor lifts, level-access showers, kitchen fitments, extensions and so on.
This outcome is likely to be applicable for a core service client.

Sometimes, the planned outcome – supporting independence through provision of an extension with sleeping and bathing facilities, for example – will not take place. This may be because the client is required to make a contribution to the cost of the work as a result of means-testing and they do not wish to do this. You would therefore report the outcome as “no” and give the reason as “client did not have sufficient finance to complete”.
If you have completed a major adaptation for a client, you may well be able to report on outcomes under ‘Achieve economic wellbeing’ (support to maximise income), ‘Enjoy and achieve’ (client has been referred to befriending group, so has established contact with external services), ‘Be healthy’ (client is managing independent living better as a result of the adaptation) and ‘Make a positive contribution’ (the client has more control over their circumstances).

Housing options

This category applies when the solution to meeting the client’s needs includes advice and information relating to a change in where the client lives. This may be when the adaptations required cannot be implemented in the client's current home.

A client has asked you to provide support with adaptations to their home.  Following appropriate assessments, it is clear that it is not possible to adapt the property to meet the client’s needs, so you provide them with information on alternative accommodation providers in your area.

Stay safe

Planned move

A planned move can be defined as a move to a more independent outcome that has been agreed with a service user as part of the support planning process. A more independent outcome may be linked to the provision of support. An independent outcome does not always have to involve a person moving into their own home. It can involve a person moving back to their family home, provided that this outcome supports the individual achieve greater independence and is planned.
Maintaining accommodation

This section is designed to measure the number of people with an identified need for support in relation to maintaining the fabric of their accommodation.
If a client has made a telephone enquiry to obtain the name of a reliable contractor, you would not expect to report on outcomes relating to ‘Enjoy and achieve’. You might report an outcome under ‘Stay safe’ (maintaining the fabric of the client’s accommodation). However, you would have to able to demonstrate that the outcome was actually achieved.

Make a positive contribution

Choice and control

Clients may have been supported to exercise the choice to stay in their own home - rather than move into a residential care setting. Clients may have been supported to gain more control over their situation - providing bathroom adaptations may mean that they are no longer dependent on the presence of a carer to make use of the bathroom.

Community involvement

Involvement in the community can be defined as any voluntary activity through which a person is able to take part in their local community and which is aimed at making a positive contribution to that community (for example, local residents’ associations).

Statutory Order and related processes

Orders covered in this section are:

· Youth Justice Orders (Crime and Disorder Act 1998)

· Anti-Social Behaviour measures (Anti-Social Behaviour Order - ASBO or Individual Support Order - ISO)

· Sentences in the Community (Supervision Order, Community Rehabilitation Order, Community Punishment Order, Action Plan Order, Attendance Centre Order, Referral Order, Reparation Order, Fine Conditional Discharge or Absolute Discharge).All sentences to the community are open to the following orders: Curfew Order, Parenting Order, Drug Treatment and Testing Order

· Sentences to Custody (Detention and Training Order Section 90/91) - although these are custodial sentences they can lead to community-based restrictions following release part-way through a sentence (for example, tagging)
· Noise Abatement Notices, Litter Abatement Notices, Early Release/licence arrangements, Bail restrictions and conditions, restraining orders

· Community orders relating to unpaid work, specified activities, programmes aimed at changing offending behaviour, prohibition from certain activities, curfew (usually with electronic monitoring), exclusion from certain areas (usually with electronic monitoring).
Client satisfaction surveys

There is a clear distinction between outcomes for clients and client satisfaction surveys. 
· Outcomes capture the positive changes and benefits experienced by clients as a result of the support services they have received. 
· Satisfaction surveys seek clients’ views about the services they have received and ideas for improvements. 
Whilst satisfaction surveys are a valuable tool to gain clients’ views and ideas, they are not automatically the same as outcome measures. It is perfectly possible to be satisfied with a service but to have poor outcomes as a service user, and vice versa.
Many home improvement agencies have begun including outcome questions as part of their satisfaction surveys so that both aspects of the clients’ views can be captured. These questions, and the comments that clients include on the forms, can be useful in providing supporting evidence for the outcomes achieved.
Home improvement agencies will need to decide whether to combine client satisfaction and outcomes in the same survey (which may make the survey longer and more onerous for the client) or to carry out separate surveys – shorter individually, but inevitably creating some additional bureaucracy.
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