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Examples of Positive Practice

Case studies 

	Theme
	Authority / Provider
	Client group
	In brief
	Link to full document

	Involving users
	Manchester / ALA
	Generic Services
	Detailed examples of how service users views shape services


	
[image: image1.emf]Manchester generic  services workbook.xls



	Involving users
	Norfolk / ALA
	Learning disabilities
	“These are our standards” is the result of some work the ALA undertook on behalf of DoH working with service users with a learning difficulty on what they expected from services. They are shortly to undertake work with the countywide LD service on agreeing a standing list of providers and all will be expected to sign up to this document.

Other authorities may like to use this as a template for similar work
	
[image: image2.emf]Norfolk Case study  2.pdf



	Involving users
	Bolton
	All service users
	Describes approach used in terms of involving service users and outcomes achieved.  


	
[image: image3.emf]Bolton 3.pdf



	Involving users/better procurement
	Bolton
	Offenders and older people
	Brief paper describing creative approach to consulting service users and other partners when commissioning new services

Succinct description of approach adopted.  Includes reference to consulting with PCT to determine what would improve the sense of wellbeing, especially later in life (aimed at aged 55 and over.)
	
[image: image4.emf]Bolton 1.pdf



	Joint work between partners= pooled funding adding value
	Norfolk / ALA
	Learning disabilities
	The Norfolk Learning Difficulties Service (pooled fund managers) were awarded a sum of money (£150,000) to support people with learning difficulties in accessing private rented accommodation – grant awarded in 2005/06 from the Department of Health. The fund was to be used to install and maintain assistive technology to support the day-to-day activities of service users and reduce the use of costly care services. Supporting People awarded £70,000 to provide up to 6 hours of housing related support to individuals accessing the service (15 people).
	
[image: image5.emf]Norfolk case  study.pdf



	Joint work/ understanding the market:
	East Region RIG
	Generic Services
	Pack re regional approach to market engagement in light of recent changes. Revised SP matrix spreadsheet for prioritisation of services / flowchart / LA consultation pro forma and bids letter / deliverable status guidance.


	
[image: image6.emf]East Region 1.pdf



 EMBED Excel.Sheet.8  [image: image7.emf]East Region 2.xls



 EMBED AcroExch.Document.7  [image: image8.emf]East Region 3.pdf



 EMBED AcroExch.Document.7  [image: image9.emf]Est Region 4.pdf



 EMBED AcroExch.Document.7  [image: image10.emf]East Region 5.pdf



	Joint works between authorities:

Performance management
	West London RIG  (Brent, Ealing, Hammersmith & Fulham, Harrow, Hillingdon, Hounslow, RB K & C)
	Generic Services
	Development of a performance management framework. risk matrix, measuring performance -  Includes Performance Management Tools Outcomes, Self Assessment Stencil, Contract management flowchart & Outcome letter and action plan.  
	
[image: image11.emf]West London RIG  1.pdf



 EMBED AcroExch.Document.7  [image: image12.emf]West London RIG  2.pdf
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	Service development – prevention through care and repair
	Orbit Care and repair
	Learning disabilities
	Liaison between crisis support and advocacy workers in care and repair service

Shows what a good care and repair service can achieve.
	
[image: image18.emf]Orbit Case Study.pdf



	Service development – prevention through care and repair
	Orbit Care and repair
	Generic
	Example of outcomes achieved by care and repair service


	
[image: image19.emf]Orbit Case Study  2.pdf



	Service development for socially excluded groups
	Lambeth
	Rough sleepers / teenage parents / domestic violence
	This is an example of a service commissioned / funded to tackle social exclusion, i.e. outreach for rough sleepers, assistance with teenage parents, domestic violence.
	
[image: image20.emf]Lambeth 1.pdf



	Strategic service review
	Bolton
	Older people
	Example of strategic review of services for older people, including sections analysing quality, performance, outcomes and the difference the programme has achieve to date for older people, together with future plans.
	
[image: image21.emf]Bolton 2.pdf



	Strategic service review
	Southampton
	Older people
	Presentation describing Southampton’s approach to the challenge of moving from managing dependency for a small part of the older population, towards adopting an approach which enables the wider older population to remain independent for as long as possible and live their lives to the full.
	
[image: image22.emf]Southampton 1.pdf



	Understanding the market: better procurement
	Sitra / South West Regional Provider Forum & Regional Implementation Group
	Generic Services
	SITRA report - Lessons Learned from Procurement


	
[image: image23.emf]Sitra 2.pdf



	Understanding the market: Small providers
	Sitra / South West Regional Housing Strategy

Vulnerable People Implementation Group


	Generic Services
	SITRA scoping study of the significance and impact of small and specialist providers of support services to vulnerable people in the region
	
[image: image24.emf]Sitra.pdf
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Guidance

		SHG Prioritisation Matrix for SP teams in East of England 2008-2011

		Scoring the Matrix : Principles.

		(1) The matrix consists of 6 sections with a number of questions:

		Worksheet 1		Section 1		contains descriptive and quantitative information on the bid

		Worksheet 2		Sections 2,3 and 4		are used to score the bid

		Worksheet 3		Sections 5,6		provide additional information to inform discussion and to be taken into consideration when overall scores between bids are very similar

		(2) Each box in sections 2,3 and 4 is scored 0-4. Half scores are not permitted

		Score		Grading		Assessment

		0		“No score”		Meets NO objectives/requirements

		1		“Poor”		Meets FEW objectives/requirements

		2		“Pass”		Meets SOME objectives/requirements

		3		“Satisfactory”		Meets MOST objectives/requirements

		4		“Good”		Meets ALL objectives/requirements

		(3) The Excel spreadsheet will weigh the scores per questions according to SPERG's agreed weightings and produce a final score.





Section 1_summary

		

						Service Name

						Support Provider

						Developing organisation (if different)

						Primary Client Group

						Service Type

								ONLY COMPLETE GREEN FIELDS

				1.     		SERVICE DETAIL				NOTES

				1.1		Supporting People Team

				1.2		District Area

				1.3		Housing Sub Region

				1.4		Client group

				1.5		What are the objectives of the service/ expected outcomes?

				1.6		Number of service users/hours of support that would be provided by the service.

				1.7		Type of housing

				a.		Self contained flats/bungalows/houses or hostel/shared housing? (Please Specify)

				b.		Number of bedspaces, or if applicable, number of homes by property size (BS/1B/2B/3B/4B/5+B)

				c.		Tenure of self contained housing (social rent or intermediate*) *Unlikely to be intermediate under SP theme, but nevertheless a possibility

				1.8		What is the gross building size and how much of this has been allocated to communal areas? Are there any extra facilities included?

				1.9		Has a care/support provider been identified? If so, who? Do they operate in any other AA in the region? If so which?

				1.10		Is revenue committed? If so how much for each of the below?

						SP grant

						Social Care

						Health

						Probation

						DAT

						Other (Please specify)

				1.11		What is the make-up of the capital bid required?

						Social Housing Grant

						Housing Authority capital

						County capital

						Mortgage/private finance

						Other

				1.12		For Social Housing Grant Bids:

						a. Scheme name

						b. HC Reference Number (if appropriate)

						c. Primary and Secondary investment theme

						d. Number of units/bedspaces for which SHG is sought

						e. Grant per unit/bed space

						f. RSL/Developer

						Please use the same information as the existing, revised or proposed bid to the housing corporation

				1.13		Has capital funding been agreed?  Reasonable/ realistic prospect of agreement?

				1.14		Level of support required? (24 hr/ floating/ sleep in etc) (Cross-reference with 1.6 to check links)

				1.15		Is this service envisaged as a permanent home/long stay provision? (over 2 years duration)                                        If less than 2 years support then what is the anticipated average length of time?

				1.16		When can you start on site?

				1.17		What is the expected service delivery start date?

				1.18		What is the latest acceptable start on site date before commissioners and the Housing Corporation review funding allocations?



&L&D&C&F  &A&R&P  /  &N

Older people with support needs 
Older people mental health 
Frail elderly 
Mental health problems 
Learning disabilities 
Physical or sensory disability 
Single homeless with support needs 
Alcohol problems 
Drug problems 
Offenders or at risk of offending 
Mentally disordered offenders 
Young people at risk 
Young people leaving care 
Women at risk of domestic violence 
People with HIV/AIDS 
Homeless families with support needs 
Refugees 
Teenage parents 
Rough sleeper 
Traveller 
Generic

Supported Housing
VSH
Sheltered Housing with warden
Almshouse
Peripatetic warden
Residential Care Home
Adult Placement
Supported Lodgings
Womens Refuge
Foyer
Teenage Parent Accommodation
Direct Access
Floating Support
Outreach Service
Resettlement Service
Leasehold Scheme



Section 2-4

		

				Service Name		0		SCORE CALCULATOR		Sub-Totals (0-4)		Weighting		SCORE * Weighting				Original SPERG
values
Weighting

				Support Provider		0		2. STRATEGIC RELEVANCE		0.0		50%		0.0				150

				Developing organisation (if different)		0		3. EVIDENCE OF NEED		0.0		33%		0.0				100

				Primary Client Group		0		4. ADDED VALUE		0.0		17%		0.0				50

				Service Type		0		5. DELIVERABILITY		0		-		-

								6. UNIQUE FACTORS		0		-		-

								TOTAL  SCORE  (weighted)		0.0		100%		0.00				300

								ONLY COMPLETE GREEN FIELDS

		2		STRATEGIC RELEVANCE		Objectives / Requirements		SP-Assessment		Score 0-4		Weighting		Score* Weighting

		2.1		Does the proposed service make a strong contribution to achieving strategic objectives for supported housing?		At AA level, meets Supported Housing commissioning priorities				0		37%		0.00				55

						Supports Sub-Regional/Local housing strategies				0		23%		0.00				35

						Supports Regional Strategies (e.g. housing, health, SP, where available)				0		7%

						Supports National Strategies				0		13%		0.00				20

														0.00				10

		2.2		Is there capacity for Cross-Authority use?		e.g. capacity for clients from bordering districts and AAs				0		10%		0.00				15

		2.2		What is the exit strategy for the proposed service in the longer term?		Exit strategy				0		10%		0.00				15

				SUB TOTAL   0-4								100%		0.00				150

		3		EVIDENCE OF NEED		Objectives / Requirements		SP-Assessment		Score 0-4				Score* Weighting

		3.1		What are the known gaps it meets in current service provision? E.g. no overall provision geographically, BME issues, expand client choice		Disparity within Region / AA ; Service Types/volume for specified client group				0		60%		0.00				60

		3.2		Is there strong evidence of need that can be statistically proven? Please provide evidence of this.		Quality of evidence provided				0		20%		0.00				20

						Evidence shows real need for service				0		20%		0.00				20

				SUB TOTAL   0-4								100%		0.00				100

		4		ADDED VALUE		Objectives / Requirements		SP-Assessment		Score 0-4				Score* Weighting

		4.1		As a direct result of being provided would this service release any resources for any, or all, of the commissioners of supported housing? 
If so, who would benefit and can you quantify?		Cashable savings				0		40%		0.00				20

		4.2		Is this a development of an existing service that will provide better value for money (VFM)?		Non-cashable savings				0		20%		0.00				10

		4.3		Would providing this service have the potential for indirect savings for other public sector bodies? 
If so, how?   Who would benefit?		Potential for indirect savings				0		10%		0.00				5

		4.4		Would the provision of this service attract other funding into supported housing that would not otherwise be available?  If so, describe.		Outside funding attracted				0		10%		0.00				5

		4.5		Has there been any Service User input to the model of provision?  If so, to what extent?		Service user input; evidenced				0		20%		0.00				10

		4.6		Will the proposed service bring any additional value as a community resource? (eg. Sheltered scheme doubled as a day centre)		Added value identified				0		0%		0.00				0

				SUB TOTAL   0-4								100%		0.00				50



&L&D&C&F   &A&R&P  / &N

Reference should be made to some or all of the following:
SP 5 Year strategy 
Particular strategies relevant to the client group
Housing strategies of the particular district if service is located in a specific area
Priorities of other potential funders such as probation, DAT, Social Care etc
Regional Housing strategy
National strategies
Regional SP Strategy (When available)
Cross Authority Client Group Strategies
Sub regional housing strategies
Regional health strategy
PCT strategies
Homelessness Strategies



Section 5-6

								ONLY COMPLETE GREEN FIELDS

				5		DELIVERABILITY FACTORS		SP-Assessment

				5.1		Status of site acquisition?

						Site identified?

						Acquired?

				5.2		What is the Planning Status?

						Detailed

						Outline

						Submitted

						Resolution

						Not Submitted

				5.3		Is this service linked to Section 106 planning consent?

				5.4		Are there any risks to the deliverability of the scheme? What are they?

						SCORE -  Red / Amber / Green

				6		Unique Factors

						(No scoring required) None/Some/Many



&L&D&C&F   &A&R&P  /  &N
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LGC Awards

Supporting People Team

Pl

Ever wanted to know what your customers really thought about
the services you offered but didn’t know how to ask?

Ever wanted to learn how to get service users involved with
service delivery and management?

Bolton’s successful Supporting People team had
asked these questions time and again. Our
creative approach to answering them has set a
precedent nationally for innovative service user
involvement that really makes a difference.

At an early stage we recognised that providing
choice, quality and needs-led services could only
be achieved if service users were involved in the
development of the whole programme. So we
have worked with hard to reach service users to
better understand their needs and the services
they access. Our approach is already recognised
as one of the best around and over the past 12
months we’ve set new, higher standards.

This includes:

e Being the first council to involve our service
users at all stages of the decision making
process.

e Using creative, innovative arts-based
consultation techniques to ensure that every
service user has a voice and genuinely can
make a difference to the services we deliver.

Helping some of Bolton’s most vulnerable
people gain confidence, life skills and access
training and employment.

Ensuring that vulnerable people across the
borough can play a fuller part in delivering the
vision for Bolton.

Our approach sits at the heart of the borough’s twin
aims: to raise economic prosperity and, most
important, to narrow the inequalities gap. Through
our innovative service user involvement, we are
ensuring that more vulnerable people are able to
access opportunities and take a bigger stake in
Bolton’s future, making a real difference to their
lives.





LGC Awards

Supporting People Team

The best just got better

Bolton’s multi-agency Supporting People (SP)
partnership works together to provide 180
housing support services for over 6,000
vulnerable Bolton residents, enabling them to live
more independently.

In May 2006 Bolton’s Supporting People
partnership became one of the first nationally to
be judged by the Audit Commission to be an
‘excellent’ programme with ‘excellent prospects
for improvement’. The partnership was awarded
the top, three-star status, one of only seven
nationwide to achieve this. The Audit Commission
particularly commended the partnership for
excellent user involvement in the design and
development of services providing good quality
services and strong value for money.

Pl

At the core of this highly successful programme is
our innovative approach to service user involvement
— shaping provision and improving the lives of our
most vulnerable people.

Last year we became one of only nine SP
partnerships to become a Regional Champion,
appointed by Department for Communities and
Local Government to be a national lead on
improving service user involvement. Since these
accolades, we’ve developed our approach further,
building from a position of strength.





LGC Awards

Supporting People Team

It’s good to talk...

Our Supporting People programme has always
consulted well with service users. But, prompted
by feedback, we’ve developed innovative and
more creative methods to ensure that the most
vulnerable citizens are provided with the vital
support that they need.

At the centre of our approach sits our vibrant
Community Experts Panel (CEP). The CEP is
made up of current and former service users:
young people, sheltered housing customers,
those living in hostels, people from mental health
services and other support services such as
domestic violence and substance misuse. Over
300 people have taken part in CEP sessions
since its inception. Everyone works together to
improve the quality of all our services and those
people who would normally be considered hard
to reach are at the heart of making these big
changes.

Pl

The CEP meets every four to six weeks at events
facilitated by the service user advocates, Box of
Frogs, an arts-based consultancy who specialise in
creative approaches to community engagement.
They were chosen specifically for their specialism in
arts techniques at the request of service users who
told us that they did not want a formal setting that
made them feel uncomfortable.

This drama and arts-based consultation is highly
valued by our service users. They tell us that through
this technique they not only feel more involvement in
shaping services, they also have a much improved
understanding of the programme overall. The
methods we use are always under review, being
carefully selected and adapted to suit the client
group and consultation subject matter.

The CEP has the opportunity to raise issues,
influence and determine policy when they meet with
the programme’s Core Strategy Group on a twice
yearly basis. This joint event has led to agreement to
set up peer reviewing and most recently it gave views
on how to set up a regional service user consultation
forum.

I get a real buzz from coming to CEP, I get a feeling that I can
contribute to decisions. My confidence has grown

Pat, sheltered accommodation service user
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Supporting People Team

Making the key difference to
services

There have been a number of exciting
developments that have taken place as a result of
the valuable feedback gained from service users.
These include:

e A five year Supporting People commissioning
strategy vision

e Consultation with offenders to develop a
Prolific Offender Service specification

e (Changed quality standards — two
Supplementary Quality Assessment
Frameworks added to assessment of local
services

e Review of SP eligibility criteria to make it more
understandable

e |mproved access to services after mystery
shopping identified issues

e The production of a Service User Involvement
Plan (see www.serviceuserinvolvement.co.uk)

One of the biggest success stories of our work to
involve service users has been our Peer
Reviewers initiative. We have trained Supporting
People service users to interview peers and
members of staff within services, often identifying
issues and opportunities that would not have
been gained via traditional evaluation methods.
This is fed back to the SP programme, providing
valuable insight that’s critically important to the
future service development.

Peer reviewing has also helped service users gain
new confidence and skills: for example, several
service users now work voluntarily with the Arts
Council, North West.

Pl

Over the past year peer reviews for eight Bolton-
based services have made a real difference to the
way our services are provided. Examples include:

e Services have sought to link people to new
activities, from trips to local libraries and sports
centres to English/Maths lessons and even
outdoor activities such as kayaking.

* Reception waiting areas have been improved to
make them more pleasant environments with
better seating arrangements and provision of
useful information.

e (Changes have been made to the way support
services are accessed by service users —
including altering visit times, publicising out of
hours contacts, improving venues changing
support plans and reducing formality.

The development of a specification for our Older
People’s Floating Support is another area where
service users have made a critical difference.
Improvements to the specifications made as a result
of successful user involvement include:

e Visits to clients outside of office hours so that
family members could be present

e Better links to befriending agencies

e More information for service users on
handyperson services

* Improved access homecare services,
telecare/community alarm services, and
community meals

e Better promotion of health and wellbeing through
links with NHS initiatives, such as Active Ageing

As a recovering alcoholic the CEP has given me confidence in
myself. I have enjoyed good interaction with a whole range of
people. I loved being involved in the drama

Pat, sheltered accommodation service user
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Supporting People Team

Pl

Throughout, the CEP has provided advice to Making the key difference for
service managers on how to continue improving our service users
the way that service users are engaged. Actions

taken as a result of their feedback include: Our cutting-edge approach to community

engagement hasn’t just helped to improve our

e Greater use of arts-based consultations, services. Critically, it has given new skills and
alongside other approaches confidence to some of Bolton’s most vulnerable
e More use of pictures and graphic illustration in people.

consultation, rather than literature full of jargon
e A review of reward and recognition for
involvement
e Make sure that notices of meetings (or other
events) are:
- Well displayed and visually eye catching
- Taking account of people with literacy
needs
- Showing that the events are enjoyable and
fun even though serious issues are covered

Over the past year scores of CEP members have
accessed employment, training, voluntary work and
education. Feedback from these service users has
shown the impact of their involvement by building
their confidence and developing life skills.

Tom was sleeping rough before being placed in a local hostel.

‘I became involved in the Community Experts Panel in
September 2007. The support from CEP and other
organisations helped me when I was at my lowest. I am now
feeling more positive about my life and I have got my
confidence back.

I now regularly attend the Core Strategy Group where senior
members of the council listen to the feedback I give from the

CEP to promote positive changes within services.

I am now settled in my own flat. I am involved with other
voluntary work in Bolton now and feel as though my life is now
worthwhile.

I like to think I am putting something back into the
community’’

Tom
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Supporting People Team

Many other CEP members have turned their lives

around:

e Pat lived in the women’s direct access hostel
after being homeless and living an unsettled
lifestyle. She is now a full time support worker
giving advice and support to women who have
been in a similar position.

e (Cedric was a young person with history of
homelessness. He is now working for the
YMCA and has set up a self help group for
young people.

Pl

Dave was an alcoholic and had problems with
living independently. He is now working as a full
time carer.

Roger was a young homeless person who is
now living independently and is employed as a
traffic warden.

Madeline has learning difficulties and has moved
into paid employment to help train support staff.

When I was asked to join the CEP I was a little apprehensive.
But I found out that the other people on the panel had similar

experiences to my own.

When the panel first met it was like being part of a family and it
was great to be involved in decisions. Ours is a voice for the

people Tony - young person
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Supporting People Team

Spreading the word...
face to face

Earlier this year we organised two successful
national events, attracting over 350 delegates.

In February we invited service users and providers
from across the country to meet up and talk
about what they thought Service User
Involvement meant. We also asked delegates to
provide us with examples of best practice and to
identify what tools they felt would be useful for
them to deliver effective and engaging services.
This first event allowed us to collect information
and video footage that we have subsequently
used in another Bolton first - the ‘Service User
Involvement Toolkit’ - a website.

Four months later and after much work, we held
our second high profile conference, where we
met with colleagues and service users from
across the UK to share best practice and to
launch our innovative website (see overleaf).

Pl

Introduced by the council’s Chief Executive, Sean
Harriss, a major highlight of the June event was the
delivery of a drama production by service users.

The production demonstrated the issues that affect
the lives of service users, including homelessness
and substance misuse. The production showing
the kinds of incidents which led to such a crisis,
giving the audience an opportunity to participate in
identifying preventative solutions.

The feedback from both events was exceptionally
positive, with both service users and providers
expressing their admiration for both the website
and drama production. The drama production has
been so popular that the group are in high demand
to repeat their performance at councils the length
and breadth of the UK.
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Supporting People Team

Pl

Sprea,ding the word ... online Following its ‘go live’ date and electronic promotion
via an ‘e-campaign’ the site has been receiving

Our best practice website highlights the accolade after accolade. We have had multiple

exceptional work being carried out in Bolton and enquiries from organisations the length and breadth

across the UK. This site, launched at the of the country who are asking to become

conference in June, has proved to be a associated with the site.

resounding success.

www.serviceuserinvolvement.co.uk





LGC Awards
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Continuing to make a difference

We've achieved a fantastic amount over the past
12 months and the Community Experts Panel
and Supporting People team are determined not
to become complacent. Ambitious joint priorities
have now been set for the forthcoming 18
months:

e CEP to become a “gateway” to other
involvement opportunities

Pl

Extending involvement methods into other
Bolton communities through the Connected
Care initiative

Extending service user input into service
commissioning and design

Employment of Service User Involvement
Ambassadors and links to other employment
opportunities

I have been involved in CEP since August 2007 and I love it!
Just knowing I can make a difference to the community and
knowing that whatever we discuss at CEP is taken on board.

Everyday for me is now a step further and it shows we can turn
our lives around making use of the support which is offered.
It really can make a difference to your life.

Charlotte —hostel based service user
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Supporting People in Southampton

Strategic Review of Support for Older People

SOUTHAMPTON

CITY COUNCIL





Older Persons Strategic Review Project Plan

Tendering

Service Models and Specifications

| | | |
BME Elders Complex In Control, Block or
Needs Fairer Charging Subsidy
Joint Access Volunteering Removing Un- Cost for a Support and
Commissioning Arrangements needed Support Service HM
Level
HIA's Floating Resource Extra Care Sheltered Community
Support Service Hubs Housing Alarms
Best Practice Data Analysis / Service User Literature

Review Current Supply Involvement Review






Key Issues

* Anincreasing older population
* Older people with complex needs
* People in their own accommodation in the community
* Mix of models of “sheltered” housing
o 14 Different providers

* Community alarms

* Funding

* Individualised budgets
The challenge is to:

move from managing dependency for a small part of the older
population, to adopt an approach which enables the wider older
population to remain independent for as long as possible and live
their lives to the full

CITY COUNCIL






Data Analysis - Current Supply

* SP spend on Older People services = £1.6m per year
* 14 providers

® 4300+ units of sheltered accommodation

* 43 people receive floating support

* New short-term service identifying community based needs,
access routes, links with PCT etc

The current SP grant spend on OP services by Tenure is:
* Owned/privately rented/rent free 0%
* Rented (Council) 66%
* Rented (RSL/HA) 34%

CITY COUNCIL






Comparison data

No. of OoP Ratio of units
OP units | population to OP population
Southampton 4,384 40,400 1:9
Hampshire 10,708 | 290,700 1:27
Bournemouth 1,584 40,600 1:26
Portsmouth 2,316 35,900 116
IOW 1,041 41,400 1:40
Brighton 2,738 47,700 L1y

Sources: CLG and ONS mid-2006 population estimates

CITY COUNCIL






Southampton’s 60+ population

40,200 (19% of city’s total population).... To increase by 20% by 2025

35,900 do not live in sheltered accommodation (89% of OP pop)
70% live in their own homes/privately rent/rent free
8,200 are in Poor Health (20% of OP pop)

o 64% are owner occupiers etc, and, 36% rent from SCC/RSL's
Dementia: c. 2,500 - 2/3 live in the community and 1/3 in care homes
Depression: affects 1/5 OP in the community and 2/5 in care homes
9,600 are HB/CTB Claimants (24% of OP pop)

City has top 3 sub-wards in SE for Income Deprivation affecting OP
13,400 pensioners are Living Alone (37% of pensioner pop)

7,700 aged 75+ are Living Alone

BME Elders population is 1,900 (5% of OP pop)

-
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CITY COUNCIL





Southampton Sheltered Housing Schemes by Provider and Size (2008)
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Southampton Population Aged 60 or over (2004)

People Aged 60 or over
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Southampton Population - 60 or over - not living in Sheltered Accommodation (2001)
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3 Redbridge

1 Harefield

Peartree
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People Aged 60 or over Not
Living in Sheltered Accommodation
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Southampton Population (Aged 60 +) in Poor Health (2001)

Elderly People in
Poor Health

B sn1
B 659
4 Coxford B s77
H 574
O s67
O s60
O 522
O s17
O so7
O 506
O 467
5 Shirley [ 444
O 436
O 430
O 304

[ 367
® o o®

3 Milbrook SCC Category 2.5
O

SCC Category 2
®

O

1 Redbridge

®
2 Harefield ()

SCC Category 1
@

RSL
O

© Crown copyright. All rights reserved.
Southampton City Council 100019679 2008.






Southampton Lone Pensioner Population (2001)
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Lone Pensioners Aged 75 or over in Southampton (2001)

Lone Pensioners
Aged 75 or over
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Southampton Population (Aged 60 +) Showing Income Deprivation (2004)
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Southampton Population - Aged 60 + - Claiming Benefits (2005)
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Indicators of need — Overlaid with
Poor Health, Benefit Claimants, Income Deprivation and Isolation

Population
rank Ward
1 Redbridge
2 Harefield
3 Bitterne
4 Milbrook
5 Coxford
6= Shirley
6=

Not in Sheltered Owner Occ/PR/RF

rank Ward rank Ward

1 Redbridge 1 Harefield

2 Harefield 2 Redbridge

3 Milbrook 3 Milbrook

4 Bitterne 4 Bitterne

5 Coxford 5 Coxford

6 6=

7 Shirley 6= Shirley






Southampton Ethnic Minority Population - Aged 60 + - not White British or White Irish (2001)

Elderly People from
Ethnic Minorities
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Indicators of need — BME Population (60+)

Ward number rank
Bevois 363 1
Bassett 162 2
Portswood 142 3
Shirley 135 4
Freemantle 127 5
Bargate 120 6
Woolston 106 7
Milbrook 102 8
Swaythling 88 9
Redbridge 87 10
Coxford 82 11
Harefield 82 12
Peartree 79 13
Bitterne Park 78 14
Bitterne 58 15

SOUTHAMPTON
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Needs Analysis Findings

Indicators of need for housing-related support

® Current support provision is untargeted

* Substantial levels of need outside sheltered housing

* The 7 wards with the highest indicated needs are the same
* Order changes for different indicators

* BME community needs differ

® Suggests:

o Different patterns of spending
o Different services

o More community-based services

CITY COUNCIL
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These are Our Standards
Project Brief
October 2007

1. Introduction

In March 2006 the Supporting People Team (SP)
applied for some money from the Valuing People
Support Team to look at what was important to people

with learning difficulties in the place that they live.
We called this project "These are Our Standards”

- Y _—

2. Why we wanted to look at standards

Not everyone has the same choices about the things
that they do. Some people cannot choose what time to
go to bed or what food to eat, other people are not
given choices about what activities to take part in or
about who gives them support.

[ | CHOICES [T

We wanted to put fogether a set of standards that
would be used by providers who support people with
learning difficulties in their own homes. We wanted
these standards to be decided by people who use
services not officers from social services or from
organisations that provide support.

Once the standards have been agreed, ASSD and SP
will check that providers are using them as part of
their own inspections o make sure that organisations
are supporting people with learning difficulties in a
way that people have chosen for themselves.






3. What have we done so far?

We set up a small group of people to manage this e
project, this included people who use services and (_,_r o\an ‘e;
officers from Adult Social Services (ASSD), SP and . M.Cucﬁf
NLDS. o 'a ~,

+* | ﬁf@
When the group first met a work plan was written to Q_g L ! 'f‘“f}‘“' 1
set out the activities that needed to be completed to h”ﬂ’j o,
come up with a set of standards. B

e We asked organisations who support people with
learning difficulties how they involve people that
use their services to manage their schemes.

e We held a conference in October 2006. Over 50
people with learning difficulties came to the
conference to tell the project group what they
thought was important to them about the support
they get in the place that they live.

e Using what people told the project group, a draft
set of standards was written. These were sent out
to providers and people with learning difficulties to
see what they thought and to ask if they agreed
with them.

e When everyone told us what they think, we put
together a resource pack for organisations that
support people with learning difficulties. This pack
explains what the standards are and how they will
be measured.






4. What are the standards?

There are 5 areas that our standards look at, these

are: -
. 16y P\PE} -'|
a)  Staff that support me - people who use services R |
said the qualities they wanted their staff to @\Eg‘iiﬂ _
have and how they wanted to be involved in ‘f >§} |'
deciding who there staff were. T |

b) Important relationships in my life - this
standard tells organisations who support people
about how people who use services want to be
supported to build relationships.

c)  The choices that I make - people who use
services said that they wanted to be able to
make more choices about things that affect
them day to day or from time to time. This
standard explains what these choices are.

d)  The support I need in my life - Many people said
that they wanted support with different things
in their life, this standard explains what things
people need support with.






e) How I communicate - Everyone said that it was
important that organisations do what they can to
help people understand things and communicate
in a way that makes sure people are involved.

Pretures ;

5. What will providers have to do?
To show they are using the standards providers will:

e Need to show how they include the standards in
their policies (the information given to staff to
help them do their job)

e Need to show how they are involving people that
use services in making decisions about their
support.

e Say how many standards they are working towards.
6. Scoring the Standards

The project group have found a way of showing how
well providers are working tfowards the standards. The
score works like a table so if the provider is doing well
they will be scored at the top of the table. The table
on the next page shows how this works.

7. When will this start?

Norfolk Supporting People Team and Norfolk Learning
Difficulties Service have spent most of 2008 looking
at how we will buy new services for people with a
learning difficulty. Supporting People are also planning





to look at how they spend their money for people with
a learning difficulty.

The project group decided that it would be better to
finish these pieces of work before asking
organisations to use the standards. That way
organisations will all be working fowards the same
goals and these will fit in with the housing plan for
people with learning difficulties in Norfolk (Called this
is my home).

8. Further Information

If you would like more information about this project,
please contact Caroline at the Supporting People
Team.

Telephone 01603 729232

Email caroline.cunningham-brown@norfolk.gov.uk

This has been written in plain English as this is good
practice.










These are the things that the provider will need to do to score well.

We have started
to look at using
the standards

We are involving
people who use
services to
introduce the
standards

We have used the
standards in our
policies and
procedures

We have trained
staff to work in
line with the
standards

We have chosen
all 5 areas from
the standards

We have chosen
3 or 4 areas from
the standards

W

We have chosen
2 areas from the
standards

We have chosen
1 area from the
standards
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DRAFT

Independence and Opportunity:
Proposal for a Strategy for Social Inclusion in Lambeth

Background

Social exclusion arises due to multiple disadvantages which place an individual or household on
the margins of everyday social, economic and political activities. Indicators of social exclusion
can include: long term economic inactivity or poverty; homelessness; being a repeat perpetrator
or victim of crime; poor health or mobility; social isolation/family breakdown. Individuals or
households with multiple disadvantages of these types are more likely to experience severe and
enduring problems; the effects of which may be transmitted across generations and which often
reverberate into the local community.

Whilst there is no uniformly agreed definition of social exclusion, it is clear that Lambeth
experiences high levels of social exclusion by any measure. The Local Strategic Partnership
recognises the crucial importance of addressing social exclusion for the future prosperity and
well-being of the borough and its residents. In recognition of the cross-cutting nature of the
problems that cause and stem from social exclusion, and the challenges they represent for
mainstream services and commissioners, the Local Strategic Partnership has set up a Social
Inclusion Commissioning Group (SICG) to co-ordinate and steer investment from across the
partnership to tackle social exclusion. The SICG already oversees the commissioning of services
responding to cross-cutting agendas in respect of Supporting People (SP), carers, and domestic
violence.

This proposal is for a new strategy, which will grow out of and replace the current Supporting
People strategy, and set out more ambitious proposals for how the Local Strategic Partnership
will mobilise resources from across the partnership to address some of the most pressing and
intractable problems linked to social exclusion.

Why is a new strategy needed?

Tackling the type of multi-disadvantage that leads to social exclusion is particularly challenging
because of the need for multiple partnerships to produce sustainable results at the borough and
individual household levels. Research has shown that people with multiple needs can have 20 or
more different services working with them, but that a lack of truly joined up working often makes
this investment of time and money both inefficient and ineffective. Services have been shown to
be much more effective when they take a holistic approach, not only to the needs of the
individual, but also to those of other members of the household who may be affected by or
contributing to those needs (for instance the children or partners of problematic substance
misusers). Better outcomes and more effective use of resources are likely to be achieved when
problems are addressed at an early stage, rather than after reaching crisis point, at which point
there may have been years of damage to individuals, families and communities which is difficult
to repair.

Well-established ways of working and commissioning services can be hard to change however.
Front line staff or their managers may lack the skills or experience to begin working in different
ways, or may be resistant to change. Regulation and performance management systems often
focus only on the outputs of primary relevance to the service/funding stream in question, and take
little or no account of wider benefits. And the budget holders who may benefit from investment in
preventative work are often different to those who need to make the up-front investment. As a
result of these factors, a failure to achieve fully joined up working still pervades front line service

Jane Luby Tribal Consulting 1
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delivery for socially excluded people in Lambeth. Without a step-change in approach, some of
the boroughs most intractable social problems will remain and existing investment will fail to
realise its full potential.

The SICG already has a strong track record of governing and overseeing the commissioning of
services which address needs and deliver benefits across a wide range of agendas (including
housing, social care, health and community safety) through Supporting People funding in
particular. Two examples of this are shown in figure one below.

Figure One

SP funded work with rough sleepers

The work with rough sleepers funded through the SP programme enables the council and its
partners to engage with one of the most excluded groups in society. Rough sleepers typically
have multiple needs beyond their immediate homelessness which may include mental ill health,
problematic substance misuse, involvement in crime or anti-social behaviour, social isolation,
poor physical health and long term unemployment. Supporting People funded case workers build
trust with rough sleepers and link them into a wide range of different agencies with specialist skills
to address these needs, advocating on behalf where necessary and seeking to ensure that
services are delivered in a complementary and co-ordinated way. The potential benefits of this
joined-up working are considerable and include reduced use of emergency health services;
reductions in drug use, crime and anti-social behaviour; improved emotional and social well-
being; and improved employment prospects.

SP funded work with teenage parents

Teenage parents and their children are more likely to experience poor individual and family
outcomes including: poor educational attainment; worklessness; substance misuse; domestic
violence; involvement in criminal activity (including gangs) and relationship breakdown. SP funds
supported housing projects that provide a stable and safe base from which to deliver the range of
support that the teenage parents often require to meet these needs and to ensure a successful
transition to independent living. This co-ordination of support during the early years of young
motherhood offers the potential to break the inter-generational cycle of poverty experienced by
some families, and create a more successful future for their children.

The SICG is also currently harnessing multiple funding sources and strategies to address multi-
faceted social problems, such as domestic violence, as shown in figure two below. Importantly, it
also has a strong track record of working with the voluntary and community sectors whose
support is often vital if services are to reach those who are most excluded.

Figure Two

Commissioning of Domestic Violence Services

The multi-agency partnership which addresses the high levels of domestic violence within
Lambeth is funded by a range of funding streams and other resources aimed at both the causes
and effects. Direct funders include: Supporting People; mainstream council funding; the Police;
Primary Care Trust; London Probation; and a variety of charitable trusts. The borough is
currently leading on the development of a commissioning strategy which transcends
organisational and funding boundaries, covers a variety of statutory funding sources, and locks
key partners into a joined up strategic approach to this problem which blights the lives of so many
Lambeth women and families.

These models of commissioning and partnership working can now be brought to bear on a wider
range of social problems linked to social exclusion, and which cannot be met by the existing
partnership boards working in isolation. Figure three shows the potential benefits by identifying
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the extent to which action to address social exclusion will cross cut the work of other partnership
boards, and identifies a number of indicators that are at the heart of social inclusion, and the
potential impacts for the Sustainable Communities Strategy and Local Area Agreement.
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Social Inclusion
Key Indicators

Reducing poverly & social
exclusion through helping more
adults into educafion, training or
employment:

Ml 45 Young offender”
engagement in EET*

Ml 48 Young offender accom

Ml 143 Offender accommeaodation
Ml 144 Offenders employment*

MI 146 Adults with learning*
disabilities in employment®
Ml 145 Adults with learming
dizabilities accommodation

Ml 147 Care leaver accomm
Ml 148 Care leaver EET

Ml 148 Adults with mental health
needs accommaodation

Ml 32 Repeat incidence of DV
Ml 134 Domestic violence - murder

NI 124 People with LTC supported
to be independent & in control

MI 141 Number of vulnerable*
people living independently*

NI 142 Vulnerable people
maintaining indegendsnt living

M1 7 Thriving third sector

* Indicators in Lambeth LAA are shown in bold & with asterix

SCS Qutcome
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people on path fo
SUCCESS

Children and young

Greater wellbeing

through employment

Improved health an
well-being
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Empowered, safe and
cohesive community

ol

NN N N

Partnership

Linked Indicators in National Indicator Set”

LIRE] Hierams' E_nFIish Iangg&ﬂcills and knowledge*
rall employment r

Economic
Partnership

MI 152 Working age people on out of work benefits

Ml 153 Out of work benefit claimants in worst neighbourhoods®

I T61 & 162 Leamers acnieving eve 1 [Meracy or [evel 3 numeracy

Ml 163 Working age population level 2 gualifications®

I 16 & 185 Working age popusion level 3 & 4 gualfications

MI 173 Pecple on incapacity beneft

NI 79 30 Achievernent of a Level 2 & 3 qualification by the age of 15°

NI 31 & 32 Gap in the achieverment of leve 2 & 3 quaifcations by 10

NI 105 ¥F from Towd income backgrounds in BE

Children and
Young People

MIg1 Pariicipation of 17 yr clds in education and fraining

NI4T 18 to 18 year olds who are NEET®

NI T10 Young people’s paricipation in positive activities”

NI 112 Under 18 conception rate*

NI 113 Prevalence of Chlamydia in under 20 year olds

NI 115 Subsiance misuse by young pecple

Ml 117 16 to 18 year olds who are NEET*

Rl 50 Emotional health of children®

RI & Farficipation in regular velunieerng®

NI 15 16 Serigus violent & acguisitive crime*

NI 17 Percepiions of ASH

Safer
Community

NI T8 & T8 Adult and ¥F re-offending rales

NI 20 Asszult with injury crime rate

NI 22 Perceotion of parental responsibility for children's behawiour

MI 23 Penception that pecple freat each other with dignity & respect

Mi 28 & 28 Knife and gun crime

N30 & 3T PPC & sex offender re-cifending rafes

NI 38 Drug-related (Class A ofending rate

NI 38 Alcohal related harm

Ml -2l Drug users in treatment

Ml 41 Perceptions of drunk & rowgy behaviowr problems

NI 42 Perceptions of drug dealing as problem®

Health &
Wellbeing

NI112 Self-repored measure of heath and wellbeng

MI 120 Al age all cause mortality

MI 126 Early access for women te matemity cars

WIT27 5et reported expenence of S0CIA Cang Users

MI 128 User reported measure of respect & dgnity

NI 130 Social Care clienis receiving Self Directed Support®

NI 137 Delayed fransfers of care from hospias

Ml 136 Pecple supported fo fwe indepencertly

NI 130 People 65+ receiving info, assistance & support to Pve independently
& exercise choice

N2k Number of people living in temp accommodation™






What will the strategy cover?

The new strategy for social inclusion will show how the Supporting People programme links
directly and indirectly to a wide range of priority outcomes and performance indicators for the
borough, and include proposals for sharpening this focus in key areas of performance. For
instance, this may include a much stronger focus upon learning, self-development and vocational
support within Supporting People funded services for homeless people.

It will also identify three or four social problems based on multiple disadvantages as designated
pathfinder projects which will test out radically different models of service commissioning and
delivery which bring together funding and other resources from across the partnerships. These
pathfinder projects will be chosen to deliver the results needed to impact significantly in relation to
key LAA indicators and to very clearly demonstrate the impacts that can be achieved through a
more co-ordinated approach to joint commissioning and delivery. The areas chosen will:

e require partnerships and joint resourcing arrangements across at least three disciplines —
for instance from housing, health, criminal justice, employment/training support,
education/youth services, children’s services, or adult social care

e require the involvement of voluntary or community sector agencies as key partners in
service delivery

o deliver significantly better outcomes and/or savings within a three year period

e have a direct impact on Local Area Agreement targets and the delivery of the Sustainable
Community Strategy outcomes

Examples of aspects of social exclusion which may be chosen as pathfinder projects include:

. The creation of fully co-ordinated and timely access to employment, training,
accommodation, support and supervision for offenders to enable a sustainable end to re-
offending

. Better co-ordination of housing, education/vocational and family support services to families

with children and young people who are at high risk of negative outcomes including
homelessness, offending, anti-social behaviour; domestic violence, substance misuse,
worklessness.

. The creation of fully co-ordinated and timely access to employment, training, support,
accommodation and treatment services for substance misusers to support a sustainable
end to problematic substance misuse and the social problems that arise from it

. Integrated housing and care pathways out of expensive and disabling residential care
placements for people, coupled with vocational support, for people with mental ill health

Representatives of existing operational and strategic partnerships will need to form the new
Social Inclusion Commissioning Group to bring about significant change and results. Partners will
need to engage in this work and where necessary joint resourcing to be established.

LSP resources will need to be brought together to suport this work over a three year period to
enable up front investment in change, subject to submission of a fully developed business case.
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How will the strategy be developed?

The new strategy will be developed through a combination of:

Needs analysis (or review of existing analysis where available)

Mapping of existing services

Mapping of existing investment

Analysis of performance and outcome data for existing services and funding

arrangements

Identification of aspects of social exclusion meeting the criteria outlined above

e Discussions with key stakeholders to identify their priorities and willingness to devote
resources to potential pathfinders

e Consultation involving the voluntary and community sector

e Business case development for a ‘long list’ of up to six potential pathfinder areas, drawing
upon evidence based research and outcome data

e Submission of a ‘short list’ of up to four pathfinders which would benefit from additional
funding to the Local Strategic Partnership

What will be the benefits?

The development of the strategy offers an important and timely opportunity for the council and its
partners to breathe new life into efforts to tackle the problems faced by those who are socially
excluded due to multiple disadvantage.

It will provide an opportunity for strategic leads, commissioners and providers to think ‘out of the
box’, share information and experience across sectors and disciplines, identify common ground
and shared interests, and think creatively. By working in this way, Lambeth will be breaking new
ground and may be able to attract both central government and charitable funding to support
pathfinders projects.

The pathfinders chosen will be those which will make most impact on performance and deliver
tangible financial and/or strategic benefits as quickly as possible. As such they will inspire the
use of this approach across a wider range of service and commissioning areas and offer a proven
method of multi-agency partnership working which can be replicated.

Development of the strategy can be underway by the time of the council’s Corporate Performance
Assessment and Joint Area Review in the autumn, and should provide an example of exemplary
practice in seeking sustainable solutions to cross cutting social and individual needs.
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Annex 1: Regional Priorities

LA Consultation Pro forma: NAHP 2008

Project Name:

Bidder Name:

Bid Number:

Bid Year:

Local Authority:

Officer contact (name, tel. & email)

1. Strategic Relevance

How does the scheme fit in with Regional Investment Priorities? (more than one may apply)
Tick
Growth
Rural (0 - 3000)
Rural - Market Towns (3000 - 10 000)
Supported Housing
BME

Larger family Homes

Ooooogg

Key worker

How does the scheme meet the LA priorities & housing need?

How does this scheme improve the mix in the area to support a more balanced market?

Does the tenure mix match need and is it sustainable?

Does the size of properties within the scheme match the local need?

Does the client group that the scheme is designated for match the local housing demand?

2. Funding

Other Public Subsidy

Please detail other subsidies have/ate being provided including subsidised/free land value, commuted
sums from S106 agreements on other sides or capital contribution from other sources
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3.

Deliverability:

Do you consider the deliverability stated on the bid to be realistic? Please provide details if not.

Is this the delivery trajectory of this bid such that it should be phased further from the one submitted?

Have multiple bids been submitted for this site?

YES NO

If yes, is this your preferred bid?

YES NO

If no, please provide bid reference for your preferred bid and indicate why

Planning:

Has detailed planning permission been granted?

YES NO

If not, what planning stage has the scheme progressed to?

If not, when is planning likely to be granted and at what stage?

If relevant, please summarise the guidance given in pre-planning consultation.

Details of S106 (if applicable)

Does this site have an S100 site Agreement for housing?

YES NO

Has the Section 106 been signed?

YES NO

If not, when is the S106 likely to be signed?

What planning gain has been secured for affordable housing, e.g. what affordable housing can be
delivered without grant intervention?

Has an economic appraisal of the site been carried out using an a recognised tool (such as the
Cotporation's Economic Assessment Tool or the GLA's Development Control Toolkit) ?

YES NO

Is there a cascade of planning gain benefits, and if so what are the trigger thresholds?

YES NO

If neither of the above, do you consider that the level of grant funded affordable housing
provision proposed by tenure and number is additional to that which can be provided by developer
contributions.

YES NO

Is the information provided by the bidder about what any proposed grant would deliver genuine and
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accurate?

YES NO

Site Considerations

Please state former use of site — state Brownfield / Greenfield

Please indicate any site or ground conditions that we should be aware of that could restrict delivery or
increase timescale of delivery e.g. flood risks

Revenue Funding - Supported Housing and other

If revenue funding from other source is required has availability been confirmed? e.g. Supporting People,
Adult Services or SRB funding

YES NO

If yes, please provide details

Please confirm that bidder has discussed exit strategy/alternative use for supported housing or other
should revenue funding not be available.

Does your local authority support this bid?

YES NO CONDITIONAL

Any other information
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Ideas for SU consultation when commissioning and
procurement of new services

Consult the experts

Your partners, whether it be the Probation service, the PCT, the housing team, or the
community drugs and alcohol team will have means of consulting with their service
users, and those forums can be used to gain insight into the needs and wants of service
users in whatever service you are trying to develop.

Commissioning an Offender Tenancy Support Service - Consultation with
Offenders

When commissioning the Offender Tenancy Floating Support Service in November 2006
we worked with the Greater Manchester Probation Service to understand the problems
faced by offenders when released from prison. A simple structured questionnaire was
used, which asked for their previous experiences of holding a tenancy, and the services
they believed they would have benefited from to help them sustain their tenancy.

A member of the Greater Manchester Probation service was also a member of the
tender panel. The tender documents and the specification for the new service were
designed to reflect the requirements of the service users in this client group, for
example, to visit offenders in prison prior to their release to prepare and plan a package
of support for release and where necessary to escort clients from prison to their
accommodation and to help them to settle in. Also as offenders are usually released
from prison on a Friday they advised that they needed support over the weekend and
this flexibility was built into the service specification.

Commissioning a floating support service for Older People - Consultation with
Older People

When commissioning the Older People’s Floating Support Service in November 2007 we
used a number of sources for consulting with older people to determine the needs of this
client group.

We attended the Older People’s vision event, which was a forum for older people to
discuss their needs and aspirations for their housing in the future, and elements of this
feedback were reflected in the service specification, for example, to visit the client
outside office hours so that family members can be present at the assessment stage, to
put them in touch with befriending agencies in order to reduce isolation, and provide
information on handyperson services to improve their security and safety in order to
improve their quality of life.

Information was also gained from our involvement with organising a consultation
exercise with the PCT, to determine what would improve the sense of wellbeing,
especially later in life (aimed at aged 55 and over.) A range of different organisations
were recruited to consult with older people either individually or in groups. The exercise
culminated in an event entitled ‘Spring into Wellbeing,” where older people were invited
to come along and discuss their requirements give their views and to try a range of





‘active well being’ activities. The event was gaining an insight into health & wellbeing,
emotional wellbeing and also highlighted issues of isolation, loneliness and increased
stress levels due to housing problems. Feedback from this event was reflected in the
service specification, for example, to help the client to access homecare services,
community alarm services, and the community meals service.

The experiences of District Nurses when visiting older people in their own homes was
also called upon as another information source and a Senior Nurse from the PCT was
also a member of the tender panel in order to ensure that the health needs of the older
person was reflected in the specification for the service, for example, to assess the client
for the Telecare/Telehealth service, and also to promote health and wellbeing through
links with NHS initiatives, such as Active Ageing.

You must always ensure that you feedback to the participants of the consultation
exercise to inform them of the changes that have been made in determining the service
model in response to their suggestions.

The next stage of our consultation around procurement will be to involve service users
during the tender process, for example, during the interviews.

We also plan to use best practice from elsewhere in the country and to consult service
users on how they could be involved in future procurement of new services.
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1. Context

The Supporting People programme sets out to deliver the vision for Bolton as
outlined in the Sustainable Community Strategy ‘Our Vision 2007-2017’. All
commissioned services therefore need to be aligned to ensure that Bolton is a
place where everyone has an improved quality of life and the confidence to
achieve their ambitions. The two main aims are to narrow the gap between
the most and least well off and to ensure economic prosperity. Therefore the
programme aims to focus on ensuring that vulnerable and excluded people
including older citizens benefit by reducing the inequalities that currently exist.

Key supporting strategies in the delivery of our vision are the Local Area
Agreement, a three year action plan which sets detailed targets to help
achieve our outcomes and the Local Development Framework, which will
guide the look and shape of Bolton over the next few years. Housing support
is recognised as one key element to achieving these goals for older people as
outlined within the Joint Housing Plan for Older People. The plan is part of
developing the wider Strategic Priorities for Housing in Bolton: Our Homes,
Our Communities, Our Future 2008-11.

The Joint Housing Plan sets out the plans for change and improvements
across Bolton over the next 3 years (2008-2011). It outlines the challenges
and context for the Council to take forward its place shaping role in
conjunction with its partners.

A key challenge is the significant inequalities around ‘health and the ageing
population’ within our communities. The themes of affordability, poor quality
private sector homes, promotion of sustainable communities, health, well-
being and quality of life relate equally to the older people of Bolton as to any
other resident group in the borough. Bolton has been at the forefront of joining
up services and engaging older people. Our 2005 strategy: ‘A Better Bolton
for Older People’, used an extensive consultation and engagement
programme to set a framework grounded in what older people want. In
partnership with health agencies, Bolton has continued to modernise social
care and develop more specialist housing support services such as floating
support for older people. Leadership is provided from the Older People’s
Partnership Board, Supporting People Commissioning Body and strong
partnerships at all levels, evidenced by:

Local strategies for older people

Better Bolton For Older People

Health Promotion Strategy for Older People
Older People’s Mental Health Strategy
Redesign of Services for Older People

General strategies which support older people
¢ Health Inequalities Strategy

Supported Housing Strategy

Supporting People Strategy

Affordable Warmth Strategy

Borough Housing Strategy

BME Housing and Related Support Strategy
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e Private Sector Renewal Strategy
e Telecare Strategy

Key local strategies
e Bolton: Our Vision Local Area Agreement
¢ Neighbourhood Renewal Strategy

In 2007, Supporting People in partnership with Adult Social Care and
Strategic Housing commissioned Peter Fletcher Associates to undertake a
strategic review of older people’s housing and support services. The brief
required the adoption of a whole system planning approach and the models
presented needed to be implemented within a whole system approach.

Proposals from the strategic review will assist Bolton Council and its partners
to meet the targets for older adults outlined in the Local Area Agreement and
wherever possible, help Bolton to achieve the goals already outlined in the
Supporting People strategic and service reviews. The existing supply profile of
older people’s housing and support services, undertaken by Supporting
People in 2005, identified:

e There are 5,405 units of accommodation based support for older
people with support needs, provided by 93 services.

e Supply is twice the national per 1,000 population (20.71 compared to
10.98).

e Use of supply varies, with some providers experiencing a high number
of vacancies.

e There are five specific units of support for older people with mental
health needs or dementia. There is no floating support provision
compared to 10.1units per 1,000 population nationally.

e There are seven community alarm services, of which 1,155 units —in
the public and private sector (out of over 3,000 units) - are funded by
Supporting People.

e Bolton Council Social Services and Bolton Primary Care Trust (PCT) in
partnership offer intermediate care services and outreach for service-
users in residential care or in their own homes with intensive home
support.

e There is a lack of diversity in service type in Bolton; the majority of
provision is accommodation based support and in the social rented
sector.

e Older people increasingly seek to remain independent in their own
homes. There is potential to assess how community alarm services can
be used more widely.

e The increasing number of older people with higher support needs will
not be addressed by current extra-care provision.

In April 2003 the Supporting People programme inherited a large supply of
well established older people services covering sheltered/warden, community
alarms, home improvement agency and extra care. During the first 3 years to
2006 service reviews were carried out on all the provision and a number of
outcomes were highlighted in relation to their overall value for money:





e Good Quality — all services met a minimum of C level within the Quality
Assessment Framework

e Preventative — recognised that all services were strategically relevant
and assisted in people avoiding hospital residential care/admissions

e Low cost - although there were some adjustments to costs and savings
identified through benchmarking and eligibility exercises.

It was recognised from the service reviews that there remained a significant
objective with partners, providers and service users to strategically review and
determine commissioning requirements for the future. As mentioned earlier
the strategic review in 2007 met this objective. A recent review of Extra Care
Housing (2008) has provided recommendations to examine funding and the
potential of meeting gaps around BME communities and dementia.

However working closely with service providers, partners, service users and
commissioners we have also been able to deliver some significant changes to
service provision and new services to meet the gaps in supply including:

e 104 sheltered housing units have now been remodelled into extra care
provision

e New Hough Fold Extra Care mixed tenure scheme due for completion
in 2009

e To improve the diversity of provision and to deliver support within the
private sector a targeted floating support service for 100 people in
place from June 2008

e 201 service users are now receiving Telecare services

e Agreement on a Home Improvement partnership which will significantly
extend services borough wide to support 205 people by September
2008

There remains recognition that there are further challenges in continuing to
change provision into more personalised models of support and the need to
be preventative in a more targeted way. To assist with this there is a planned
appraisal of individual sheltered housing schemes (by April 2009) to provide a
greater understanding the individual need/aspiration and to give more detailed
proposals on remodelling and decommissioning provision.

The cyclical Supporting People commissioning process, involving health and
social commissioners in the annual review of needs analysis, establishing
gaps in provision and developing the commissioning plans, has already begun
to transform the range of personalised services available such as floating
support and Telecare. This will continue to gather pace as the
remodelling/decommissioning of sheltered housing releases programme grant
to be reinvested into new flexible community based provision.

The transformation of the housing support market management around
individual budgets requires a more strategic and seamless approach and
therefore the Head of Supporting People is a member of the Individual
Budgets Project Management Group and its two sub groups around
commissioning/contracting and funding.





2. Older People Services by Ward

Total Number of Units - Older People With Support Needs
SP Units by Ward 2008/9

Astley Bridge, 114 Breightmet, 116

Bradshaw, 57
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3. Sheltered, Scheme Manager controlled services

Accommodation based services delivered across housing association schemes,
with the exception of Bolton At Home (ALMO). The services are geographically
wide spread and are diverse models, which includes traditional (under one roof),
courtyard properties and dispersed properties. The management of these services
is by Scheme Manager only, and most of these are mobile and others are scheme
based. Access to these services is via a single point of access which is managed
by Homes for Bolton. The properties are advertised similar to the Estate Agent
method and an initial needs assessment is carried out.

Currently there are 5,405 units of sheltered accommodation for older people with
support needs provided by 93 services, and of those there are 3,702 people who
are eligible for Supporting People funding.

Number Number of

of Units Services Service Details

Provider

Eagley Court, Ryelands Court,
Anchor Trust HA 223 6 St Augustines Court, St Lukes Court,
Stevenson Court, Topphome Court

Various Schemes across Bolton MBC
Bolton at Home 2,689 59 B&ME Community Service (51)

Danesway Court, St Matthews Grange,
Spinningdfields, The Old Vicarage,
Contour HA 222 7 Lancaster Close, Crompton Court,
Weavers Court.

The Guinness Trust 28 1 Lightwood Close

Maldwyn Avenue, Olaf Court,
Collenso Court, Hind Street,
Hanover HA 229 10 Windsor Court, Talbot Court,
Egham Court, Runnymede Court,
Fernstone Court, Corrantsone Close

Aspinall Court, Rivington House,
Places for People 186 5 Millbrook House, Greenbank,
Kingsbury Court Lodge

Irwell Valley HA 33 1 Ainsdale Court
Vincent Court, Thomas Garnett Court,
St Vincents HA 92 4 Philip Howard Court, Alexander Bryant
Court
Total 3,702 93
4, Community Alarm Services

Community alarm services are geographically widespread and are preventative
services and aim to maximise independence for older adults at risk in their own
home and to reduce hospitalisation and reliance on residential care. The provision
of a community alarm service also allows the discharge from hospital or residential
care at an earlier stage in the knowledge that the service user can activate an





alarm in case of emergency. These services are predominantly delivered across
properties provided by housing association properties, with the exception of Bolton
At Home, which is a community based service. The Community Alarm services are
mostly a mobile response service with a small number of call-handling-only
provision, e.g. passing on the details to family or friends or calling the emergency
services on behalf of the service user.

Provider Numb_er Numb_er of Service Details
of Units Services
Fernlea Lodge, Clough Fold,
Anchor Trust HA 49 3 Medlock Close
Careline,
Bolton at Home 591 2 Careline Call Handling for MMHA

general needs scheme

Ainsworth Square, Almond Street,
Ashworth Street, Blackbank Street,
Hibbert Street, Kylemore Place,
Contour HA 133 11 Lena Street, Longcliffe Walk,

New Riven Court, Spinningfields,
The Mortons

Hanover Court, Smethurst Court,

Hanover HA 55 4 Highfield Drive, Corranstone Close

Places for People 202 1 Units throughout Bolton

Irwell Valley HA 101 1 Units throughout Bolton

St Vincents HA 24 2 Vincent Court, Thomas Mere Close,
Total 1,155 24

We acknowledge that our existing community alarm services are low risk and
provide excellent value for money, but yet there is huge potential to make a larger
impact.

We have identified that we require different models of community alarm provision,
for example more call handling level, more key holding facilities. We intend to carry
out a review of these services by September 2009 in order to restructure the
models of service and our aim is to have a menu of provision that can be tailored
to fit the assessed need.

5. Extra Care Services

Our current services are accommodation based, and generally follow two models
of provision, totally extra care or integrated care with support.

Maxton House, previously a Bolton at Home sheltered scheme has recently been
remodelled into an extra care scheme, and also two previously Anchor sheltered
schemes at Kenyon Rise and Eden Lodge have been remodelled into an
integrated care with support service, which is a new model of extra care provision.





For all of these new services there is a new joint contracting process for both
Supporting People and Adult Social Care, which now offers the provider and the
service user a single point of contact reduces bureaucracy.

There is now also a single point of access for the extra care provision and this will
be detailed in the self assessment.

Provider Numb_er Numb_er of Service Details
of Units Services

Rushey Fold Court, Thurstons

Anchor Trust HA 159 5 Whitecroft, Kenyon Rise,
Eden Lodge

Bolton Council, Merton, Eldon Street,

Adult Services 127 4 Campbell House, Maxton House

Total 286 9

In the action plan in the Joint Housing Plan for Older People in Bolton 2008-
2011 there is a requirement to develop mixed tenure older people’s housing to
promote sustainable communities, therefore Supporting People are heavily
involved in the development of the new extra care unit at Hough Fold, which
will be a mixed tenure scheme providing support within the scheme and also
out in the surrounding community, including the provision of day care and
respite within the model. The property is due for completion in March 2009.

6. Telecare

The Telecare service was commissioned in June 2007 in response to the National
Framework for Telecare, and it is a preventative housing support service.
Supporting People funding was provided to contribute to the provision of the
response service for people who are eligible for Supporting People funding.

The service operates as a partnership working between Social Care
Commissioning, Supporting People, Bolton at Home, and the Primary Care Trust,
and it is delivered throughout Bolton. It is a pilot service in order to establish need
and to ensure value for money. The aim is to deliver Telecare across all client
groups, but in particular the over 55’s. Telecare is a key preventative and early
intervention service with the introduction of practical aids and adaptations to
support people to remain independent in their own home, effectively giving service
users greater choice and control of their lives, to ensure that they remain safe and
secure in their own home for as long as possible.

It was decided that the Telecare system would complement the established
network of social alarm services provided by Bolton At Home and other Registered
Social Landlords (RSL’s) and therefore it was commissioned as an attachment to
the Bolton at Home Careline Service, which installs and maintains the Telecare
equipment and the Careline call centre provides a mobile response service.





Referrals are taken from many different routes, e.g. Domiciliary Care Services,
Social Workers, Disability Officers, Occupational Therapists and District Nurses,
amongst others. Plans are being developed to expand the service to people with a
disability, to the sensory impaired, to a wider B&ME population in Bolton, into
network houses for young people and into RSL CAT 1 schemes.

The objectives of this service are:
e To promote independence for older adults at risk in their own home
and to reduce hospitalisation and reliance on residential care

The aim of this service is to use a combination of communications technology and
sensing technologies to provide a means of manually or automatically signalling a
local need to a remote service centre, which can then deliver or arrange an
appropriate response to the Telecare service user in order to:

e Build confidence

e Promote independence and choice

e Allow discharge from hospital or residential car at an earlier stage

e Allow people to live in their own homes for as long as possible before

requiring specialist care services

The Older People’s Floating Support Service (detailed below) will also become a
major referrer for Telecare provision.

At the time of writing this report there are 201 service users on the Telecare
system of which approx 51 are eligible for Supporting People funding.

Bolton At home — 50 contracted units to be delivered throughout Bolton.

The SP Commissioning Body has agreed to an extension of the contract until 31
March 2009, and prior to that time a review will be undertaken to assess the
outcomes for service users in order to determine the need for a new contract.

7. Older People’s Floating Support Service

This is a newly commissioned pilot service which commenced in June 2008 as a
result of an identified need to support people aged over 55 years in their own
homes throughout Bolton, regardless of tenure. In order for the pilot to have
greater effect supply mapping was used which identified wards of low life
expectancy, income deprivation and a high population density in two locations, and
we went on to develop the service in those two locations.

It was decided that this service should be a short term service for a maximum of 6
months to signpost to and ensure engagement with existing health, care and other
community services. It will also identify gaps in other preventative services. The
effectiveness of the service will be measured by monitoring and reporting
outcomes for ex service users on an annual basis.

The objectives of this service are:
e Toimprove the health and well being of older people by improving
access to health, care and support services
e To ensure access to services regardless of tenure
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To improve the prosperity of older people by maximising their income
To improve the quality of life by improving their safety and security
To improve the social interaction by reducing isolation and loneliness
To promote independence for older adults at risk in their own home
and to reduce hospitalisation and reliance on residential care

e To promote freedom of choice and control of their own lives.

The aim of the service is to provide a housing related support visiting service which
provides a short term advice and housing related support intervention which
ensures older people are supported to maximise their independence, and in
particular:

e To carry out a holistic assessment of the service users needs in order
to maximise independence and to support them in sustaining their
own home, linking into the single assessment process for older
people.

e To develop an individual tailor made support plan which may include
introduction and signposting to other agencies and to identify any
need for supported technology and other equipment, e.g. Telecare,
Careline, home improvement agency, handyperson scheme, and
befriending services.

e To provide eligible support services linked with the individual
assessment

e To identify unmet needs in the specified locality

e To make particular efforts to reach and continually engage with hard
to reach groups across Bolton’s diverse community

e To develop individual exit strategy where services can be continued
to be met by other agencies.

This pilot has been split into 2 locations covering 100 contracted units in each, with
one provider delivering across each location, and each location covering 3 wards.
The providers are encouraged to work together to develop the service and they are
currently working on the design of the leaflet, newsletters, the referral criteria, the
eligibility criteria, the model of service and the design of the client database.
Wherever possible they will share processes and costs, for example sharing
contact information, sharing training costs, and jointly funding an event to promote
the service across the two locations.

The 2 service providers are:

Bolton at Home — 50 contracted units to be delivered across East Bolton
(Tonge with Haulgh, Breightmet and Bradshaw)

Places For People — 50 contracted units to be delivered across the West of
Bolton town centre (Rumworth ward, Halliwell ward and Crompton ward)

We intend to review the service in July 2009 and as a result of the review we will
determine if we are to roll out the older people’s floating support service across
other wards in Bolton. The roll out may be a mixture of remodelling existing
sheltered services and tender for the service in wards where there is no existing
older people’s services. Bolton at Home is our largest provider of sheltered
services and in September 2008 we will be agreeing the specific sheltered
schemes for decommissioning and making plans to recycle SP funding into the
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provision of floating support services and other models of provision. We will also
be discussing similar plans with our other sheltered service providers.

8. Home Improvement Agency

Home Improvement Agencies are locally based organisations that assist
vulnerable home owners or tenants who are older, disabled or on low incomes
to repair, improve, maintain and adapt their home.

The ability of the HIA’s to act as independent advocates for customers adds
real value to HIA services and makes them the trusted choice for clients who
can rely on their ability to put the clients first and remain impartial throughout
the process of having works carried out in their homes by private contractors.
Another strength of HIA’s is the provision of Handyperson Services that many
customers rely on to undertake minor works to their homes that they are no
longer able to do themselves. These key areas enable people to remain
independent in their own homes and have been proven to reduce admission
to residential homes or hospital.

Bolton’s plan to further develop its’ existing Home Improvement Agency (HIA)
within Bolton comes from the need to bring together current services that have
grown in an ad hoc fashion and the need to make clear which customers are
benefiting from which services and the outcomes achieved. Prior to the
development of the HIA partnership it has been difficult for commissioners to
identify either gaps in need or duplication across the range of service
provision. This provides significant opportunity to develop a broader Home
Improvement Partnership which has the potential to bring together provision
and future commissioning to address this.

Previously, Bolton’s ALMO, Bolton at Home, managed the HIA service with
Anchor Staying Put for a number of years as part of the council’s Private
Sector Renewal approach, until the funding contract with Supporting People
was ended in August 2007. The ALMO has now taken responsibility for the
delivery of the Home Repairs Service within the existing Private Sector
Renewal budget that was delivered by Anchor Staying Put.

Bolton at Home who have a long history of service delivery within the private
sector and has built considerable skills and experience in the delivery of
Disabled Facilities Grants (DFG’s), Affordable Warmth, Private Sector
Renewal and Home repairs deliver the new HIA service starting in September
2008. The recent housing review has resulted in a closer alignment between
the Council and Bolton at Home in relation to private sector services and a
joint approach to linking the work of both organisations.

The commissioning and governance arrangements initially sit within a
Steering Group which will comprise of Social Care, Supporting People,
Community Safety, Strategic Housing, Housing and Regeneration and Public
Health. The first partnership meeting will take place on 1°' September 2008.
The remit of the group includes:-
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Future business planning — sustainability and expansion
Setting service priorities linked to desired outcomes and targets
Monitoring and performance overview

Advocate/champion role linking with elected members, LAA and
funding bodies

e Overview of funding

This format enables key priorities to be identified for delivery along with
providing a monitoring and contract management structure for the updated
delivery of services and provide values and principles.

Once fully established the service delivery will comprise of Affordable Warmth,
BSafe, Private Sector Renewal Grant, Disabled Facilities Grants and an
advisory contractors list. These services will be delivered borough wide and
the aim is to provide support and advice to around 1,000 people by 2010. Up
to the end of July 2008 the service had been provided to 205 people with an
estimated 350 people being supported in the full year.

Funding streams for the services are varied with the Supporting People
element totalling £90,000.

9. Quality Assessment

We work to the standard CLG Quality Assessment Framework (QAF) with a
regional lighter touch sheltered housing QAF. There are 2 supplementary
objectives which were determined by service users including Older People in 2006.
The current review of the QAF will also need to take into account the changing
nature of older people provision in particular around personalisation and the move
to more community base services.

Services are assessed against the six mandatory core standards detailed in
the Supporting People Quality Assessment Framework developed by the CLG
and a further two supplementary objectives agreed by the Commissioning
Body . These are:

Core Obijectives:
e Needs and risk assessment
Support Planning
Security, Health & Safety
Protection from Abuse
Fair Access, Diversity & Inclusion
e Complaints
Supplementary Objectives:
e Service User Consultation
e The Living Environment

It is necessary for providers to self assess their services against all 6 Core
and 2 Supplementary objectives at the beginning of each financial year via the
annual service self assessment questionnaire (See Summary below).
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The underlying principle of the Bolton approach to the Quality Assessment
Framework is to work in partnership with providers to ensure compliance with
the framework and to promote continuous improvement.

Meeting level C is the minimum requirement but within Bolton there are
agreed targets for providers to meet level B within 3 years of their service
reviews.

Examples of best practice are shared with other providers for example at the
Provider Forum and in the Supporting People Newsletter. For instance Bolton
at Home’s BME service was featured in a 2006 edition.

We are currently undertaking a review of the QAF. A consultation event was
held in July 2008 which was attended by older people services providers and
further events are scheduled for September and October this year to share
best practice and help produce an effective QAF.

Scores for Sheltered services:
A review of sheltered services was carried out in 2005/6.

Anchor Trust — Services have been assessed at level C.

Bolton at Home — Services have been assessed at level C, with the
exception of Complaints, for which they achieved a level B.

Contour Homes — Services have been assessed at level C.

Hanover HA — Services have been assessed at level B.

Irwell Valley HA — Services have been assessed at level C.

Places For People - Services have been assessed at level C.

St. Vincent’s - Services have been assessed at level C.

The Guinness Trust - Services have been assessed at level C.

Scores for Extra Care Services:
A review of Extra Care Services was carried out in Aug/Sept 2004.

Anchor Trust — existing Services have been assessed at level C. The 2 schemes
that are currently being reconfigured into extra care schemes, Kenyon Rise and
Eden Lodge have also been assessed at level C.

Bolton Council, Adult Services - existing services have been assessed at level B,
with the exception of Support Planning for which they received a level C. Maxton
House which has recently been reconfigured into extra care provision was
assessed at level C with the exception of Complaints for which they received a
level B.

Community Alarm and Telecare Services:

Community alarm and Telecare services are not subject to the SP Quality
Assessment Framework. The majority of services are covered by the
Telecare Services Association (formerly known as ASAP) Code of Practice
and therefore is at a satisfactory standard.
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Older People’s Floating Support Service:

Once the service has been operational for a period of 6 months the service will be
assessed against the Quality Assessment Framework.

The Tender process required the bidding providers to evidence their quality levels
and this was part of the evaluation process.
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QAF - Validation Visits Results to 2005

C1.1 Needs and Cl.4 S1.2 Consulting & S3.3 The
Risk C1.2 Support C1.3 Health and Protection  C1.5 Fair Cl.6 Involving Service  Living
Assessment Planning Safety from Abuse Access Complaints Users Environment
A - Val Visit 0 0 0 0 0 0 0 0
B - Val Visit 13 10 13 13 13 72 0 0
C - Val Visit 90 93 90 90 90 31 0 0
D - Val Visit 0 0 0 0 0 0 0 0
Nul I- Val Visit 1 1 1 1 1 1 104 104
104 104 104 104 104 104 104 104
C1.1 Needs and Cl.4 S1.2 Consulting & S3.3 The
Risk C1.2 Support C1.3 Health and Protection  C1.5 Fair Cl1.6 Involving Service  Living
Assessment Planning Safety from Abuse Access Complaints  Users Environment
A - Val Visit 0% 0% 0% 0% 0% 0% 0% 0%
B - Val Visit 13% 10% 13% 13% 13% 69% 0% 0%
C - Vval Visit 87% 89% 87% 87% 87% 30% 0% 0%
D - Val Visit 0% 0% 0% 0% 0% 0% 0% 0%
Nul I- Val Visit 1% 1% 1% 1% 1% 1% 100% 100%
100% 100% 100% 100% 100% 100% 100% 100%
QAF — Provider Self Assessment Results 2007/8
S1.2 S3.3 The
Cl.1 Needsand C1.2 Support C1.3 Health C1.4 Protection C1.5 Fair Cl6 Consulting & L
Risk Assessment Planning and Safety from Abuse Access  Complaints Involving I.'ng
. Environment
Service Users
A - Prov Assess 4 0 0 0 0 58 9 11
B - Prov Assess 18 80 80 80 78 22 69 68
C - Prov Assess 81 23 23 23 25 23 25 23
D - Prov Assess 0 0 0 0 0 0 0 0
Null - Prov Assess 0 0 0 0 0 0 0 0
103 103 103 103 103 103 103 102
S1.2 S3.3 The
Cl.1 Needsand C1.2 Support C1.3 Health C1.4 Protection C1.5 Fair C1.6 Consulting & =
Risk Assessment Planning and Safety from Abuse Access  Complaints Involving I__|V|ng
. Environment
Service Users
A - Prov Assess 4% 0% 0% 0% 0% 56% 9% 11%
B - Prov Assess 17% 78% 78% 78% 76% 21% 67% 67%
C - Prov Assess 79% 22% 22% 22% 24% 22% 24% 23%
D - Prov Assess 0% 0% 0% 0% 0% 0% 0% 0%
Null - Prov Assess 0% 0% 0% 0% 0% 0% 0% 0%
100% 100% 100% 100% 100% 100% 100% 100%
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10. Planned Service visits

All Supporting People services have been considered as part of a risk assessment
for 2008-2010 to determine a timetable for the operational reviews, the service
visits and also the frequency of contract monitoring that is required.

The following criteria have been considered:

Quality -
e QAF scores from the last review and when the last review took place
e Analysis of the Service Annual self Assessment provided for 2007-08

Performance -
e Performance Results 2007-08
e Analysis of Client Record Forms that have been submitted (not
applicable for the sheltered, extra care or the community alarm services)
e Analysis of Outcomes Framework forms that have been submitted (not
applicable for community alarm services)

Costs -
e Service cost in relation to other schemes in the client group

Service Users -
e Assessment of the level of consultation with service users

Access to the service -
e Assessment of referrals, refusals, evictions and abandonment

Accreditations -
e Level of accreditation
e Registered by CSCI (as appropriate)
e Housing Corporation Assessment results (as appropriate)

Contract Compliance -

Defaults issued and/or contract issues

If it is a newly commissioned service in the last 2 years
The contracted capacity has changed in the last year
Contract is ending in the next 2 years

Engagement / consultation -
e Engagement with the SP Team
e Engagement with Stakeholders
e Consultation with Stakeholders

Investigations, incidents, complaints & compliments -
e An assessment of investigations & incidents reported
¢ An assessment of complaints & compliments reported in the annual self
assessment
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Sheltered Housing Service Visits

One element of the service visit is to interview the service users to ensure that the
service user elements of the QAF are being fulfilled. These elements have been
assessed as part of the recent (June/July 08) sheltered visits to interview service
users.

Of the 95 sheltered services 28 tenant group interviews have been completed. The
remainder have yet to be planned. These interviews form part of the requirement of
a service visit, and the remaining elements will be completed at the return service
visit. The timetable of the Supporting People service visits to the older people
services has been established following the risk assessment process.

A brief outline of the findings:

e All service users have Support plans

e All services users know what services they are supposed to receive.

e The majority said that they would have remained in their own home if
there had been support services in the neighbourhood

e They said that they moved into sheltered to feel safe and secure

e They said that they moved into sheltered because there would
always be someone around to help

e They said that they moved into sheltered to reduce the feeling of
isolation

A number of service users questioned the necessity of the morning call to
individuals when they did not feel the need to be contacted on a daily basis and
some felt it was an intrusion in their lives. This was particularly relevant where
couples lived at the scheme.

The information gathered will be fed into the appraisal of sheltered housing
services in Bolton to be carried out by the Older People’s Strategy Housing
Coordinator.

The timetable of future visits to sheltered schemes:

Sheltered provider| Scheme Proposed date

Contour St Matthews and Aug 2008
Spinningfields

IVHA Ainsdale Court Aug 2008

Places For People | Rivington House Oct 2009

St Vincent’s Philip Howard Court Oct 2009

Bolton at Home Commission St, Nov 2009
Davenport and Deepdale

Hanover Colenso, Egham and Nov 2009
Fernstone

Guinness Trust Lightwood Close Dec 2009

Anchor Stevenson Court Dec 2009

Contour All other sheltered services

Hanover All other sheltered services April 2010 onwards

Anchor All other sheltered services
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St Vincent's

All other sheltered services

Places For People

All other sheltered services

Bolton at Home

All other sheltered services

Community Alarms Services:

A detailed desktop assessment will take place as follows:

CA provider Scheme Proposed date
Anchor Community Alarm

Contour Community Alarm

BMBC Careline and

Careline-call handling onl

Hanover Community Alarm S July / Aug 2009
IVHA Community Alarm

Places For people | Community Alarm

St Vincent’s Community Alarm

Extra Care Services:

The timetable of service visits to extra care schemes:

Extra Care provider| Scheme Proposed date
Adults Extra Care Maxton House Oct 2008
Anchor Kenyon Rise Jan 2009
Anchor Eden Lodge Jan 2009
Anchor Rushey Fold April 2009
Anchor Thurstons April 2009
Anchor Whitecroft April 2009
Adults Extra Care Campbell house March 2010
Adults Extra Care Merton March 2010
Adults Extra Care Eldon Street March 2010

Telecare:

The timetable of service visits to the service:

Telecare provider

Scheme

Proposed date

Bolton At Home

Telecare service

Oct 2008

Older People’s Floating support Services:

The timetable of service visits to the service:

Floating Support
provider

Scheme

Proposed date

Bolton At Home

OP floating support service

Jan 2009

Places For People

OP floating support service

Jan 2009
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11. Performance

Collection of performance indicators is a mandatory requirement of the Supporting
People Programme. Returns are completed quarterly using the CLG workbook.
Submissions are assessed as part of the contract monitoring process and annual
risk assessment.

Where there are performance issues, Contract Officers will investigate and work
jointly with providers to address these issues through contract monitoring meetings
and by any other appropriate means, including working with other departments of
Bolton Council e.g. Housing Advice and Homeless Welfare.

Poor performance may lead to a requirement for an operational service review or
service visit. Good performance may lead to a reduction in contract monitoring
meetings. Ongoing under-performance may result in contract default or potential
termination where the required improvement is not being achieved.

The main indicators monitored for older people’s services are:
KPI1 — Service Users who are supported to establish and maintain independent
living. (From 2008/9 this is National Indicator 142 — Percentage of vulnerable

people who are supported to maintain independent living)

SPI1 — Service Availability— number of units available as percentage of the number
of contracted units.

SPI2 — Utilisation levels - number of units occupied as percentage of the number of
available units.

Summary of Performance from Pl Workbooks 2005/6 to 2007/8

Sheltered
2007/8
Target for| Year
Year Average Q4 Q3 Q2 Q1
KPI1 99.70%| 99.03%| 98.91%| 99.25%| 99.00%| 98.94%
SPI1 96.00%| 99.46%| 99.68%| 99.68%| 99.22%| 99.25%
SPI2 95.00%| 99.12%| 99.13%| 99.13%| 99.20%| 99.03%
2006/7
Target for| Year
Year Average Q4 Q3 Q2 Q1
KPI1 99.70%| 99.21%| 98.87%| 99.06%| 99.48%| 99.41%
SPI1 95.00%| 99.40%| 99.35%| 99.44%| 98.93%| 99.86%
SPI2 95.00%| 99.18%| 99.11%| 99.20%| 99.48%| 98.92%
2005/6
Target for| Year
Year Average Q4 Q3 Q2 Q1
KPI1 97.00%| 99.13%| 98.95%| 99.24%| 98.87%| 99.44%
SPI1 95.00%| 99.95%| 100.00%| 100.00%| 99.95%| 99.85%
SPI2 95.00%| 98.15%| 98.10%| 98.76%| 97.39%| 98.33%
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Extra Care
2007/8
Target for| Year
Year Average Q4 Q3 Q2 Q1
KPI1 99.70%| 97.45%| 97.87%| 96.48%| 100.00%| 95.45%
SPI1 96.00%| 95.54%| 95.40%| 98.12%| 93.43%| 95.19%
SPI2 95.00%| 98.14%| 95.30%| 99.00%| 99.85%| 98.42%
2006/7
Target for Year
Year Average Q4 Q3 Q2 Q1
KPI1 99.70%| 98.29%| 96.86%| 98.33%| 99.55%| 98.43%
SPI1 95.00%| 95.95%| 95.27%| 95.18%| 96.58%| 96.77%
SPI2 95.00%| 98.68%| 98.86%| 99.20%| 98.20%| 98.46%
2005/6
Target for| Year
Year Average Q4 Q3 Q2 Q1
KPI1 97.00%| 98.68%/| 98.65%| 99.43%| 97.63%| 99.02%
SPI1 95.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%
SPI2 95.00%| 98.39%| 98.07%| 99.53%| 98.38%| 97.57%

KPI1 is monitored nationally by the CLG and from 2008/9 has been included as
National Indicator NI 142 - Percentage of vulnerable people who are supported to

maintain independent living.

Comparison of Bolton’s performance against National, North West and Greater

Manchester performance is detailed below.

Sheltered
Bolton Greater North West National
Manchester
2007/8 99.03% 98.94% 98.78% 98.90%
2006/7 99.21% 99.00% 98.60% 98.90%
2005/6 99.13% 97.70% 98.50% 98.60%
Extra Care
Bolton Greater North West National
Manchester
2007/8 98.27% 98.09% 98.13% 98.35%
2006/7 98.29% 98.20% 98.20% 98.50%
2005/6 98.68% 97.60% 97.90% 98.00%

22





12. Outcomes

The SP Outcomes Framework is designed to be simple and straightforward,
since it harnesses information that is already recorded in service users’
support plans. The whole approach to capturing outcomes is based on the
principle that each service user must have had a needs assessment which
then links to a clear support plan, which is reviewed regularly. Alongside this
principle, is the expectation that the service user and the provider will both
have been closely involved in the development and agreement of the support
plan throughout the time the user was in receipt of the support service.
Therefore the outcomes reported as part of a regular review of the support
plan (should reflect the user’s view as well as the provider's view of the
outcomes achieved. The annual sample required for older people is 10% of
the service provision and we achieved an 11% return.

The basis of the SP outcomes framework was developed and uses the 5 high
level outcomes from the DfES approach:

Achieve economic wellbeing
Enjoy and achieve

Be healthy

Stay safe

Make a positive contribution

First year results have been used to set our baseline of performance and
therefore determine agreed targets in 2008/9. Overall performance targets for
each outcome have been agreed by Core Strategy Group and subsequently
should be agreed by CB in September 2008. Provider will be informed by
letter and exceptions agreed via specifications.

Age Profile from Qutcomes Forms 2007/8
Older People Services

Age 55 or under
Age over 85 8%
16%

Age 56 to 65
20%

Age 76 to 85
27%

Age 66 to 75
29%
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Long Term OQutcomes

2007/8
Number of forms returned 447
Number of Support Plans completed 446 99.8%
Identified Need
Service providing home for life? 444 99.3%
Did Client Need support to Maximise their 275 61.5% Has Client Maximised income? 271 98.5%
income? '
Is ongoing support required? 255 94.1%
Did the client need support to reduce overall o8 6.304 |Has Client reduced debt? 24 85.7%
debt? Is ongoing support required? 23 95.8%
: : : . Has the client participated in
Did the client need support to obtain paid
work? PP P 1 0.2%|paid work? 1) 100.0%
' Is ongoing support required? 1| 100.0%
. . - . Has the client participated in
t[:;(ijntii:]e ;I:]e dnggﬁigt;i%port to participate in 6 1.3%j|training and education? 6| 100.0%
g ' Is ongoing support required? 6| 100.0%
If qualification applicable, has the client
achieved this? 3 50.0%
Has the client participated in
Did the client need support to participate in 105 23.5% leisure/cultural/faith/informal
leisure/cultural/faith/informal learning? ' learning? 92 87.6%
Is ongoing support required? 89 96.7%
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Did the client need support to participate in

Has the client participated in

anv work like activities? 6 1.3% |any work like activities? 3 50.0%
y ’ Is ongoing support required? 3| 100.0%
Did the client need support to establish 172 38.5% Has the client etsablished
contact with external services? ' contact with external services? 3 1.7%
Is ongoing support required? 3| 100.0%
Has the client established contact with
friends/family? 128 28.6%|ls ongoing support required? 57 44.5%
. . Is Client managing physical
z'gntzeeclfe”itr “iegi f;lpﬁggtfobe“er 172 38.5%| health better? 161]  93.6%
g phy ) Is ongoing support required? 157 97.5%
. . Is Client managing mental
a‘g;geeclf;tr rrf::t P better 59 13.2% |health better? 56|  94.9%
g ) Is ongoing support required? 56| 100.0%
. . Is Client managing substance
B s mause eter 1o e
9 ’ Is ongoing support required? 15 93.8%
Is assistive technology/aids and adaptations 220 49.9% Is Client able to maintain
helping the client maintain independence? ' independent living as a result? 219 99.5%
Is ongoing support required? 192 87.7%
: . o . Has Client maintained their
Eéiéfnfgigﬁgﬁﬁiuaﬁ?gé‘iﬂ@'ﬁiam their 168 37.6%|accommodation? 161]  95.8%
) Is ongoing support required? 160 99.4%
. . . Has Client complied with their
Etft:?src';‘igte?:fd support to comply with 9 2.0% |statutory orders? 8l 88.9%
y ’ Is ongoing support required? 6 75.0%
- Is Client better managing self
SDéclif_(;]I;rr:weed support to better manage 9 2 0%|harm 8 88.9%
' Is ongoing support required? 8| 100.0%
Did client need support in developing Did Client have more choice
confidence and ability to have greater and/or involvement and/or
choice and/or control and/or involvement? 99 22.1% control? 92 92.9%
Level both - service & wider community 50 54.3%|ls ongoing support required? 91 98.9%
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13. Service User Involvement

The Bolton Supporting People programme was recognised for its innovative
approach to service user involvement in the Audit Commission Inspection in
February 2006 and in the subsequent Regional Champions award 2007/8
from the Communities and Local Government Department (CLG).

There were 2 key outputs from the recent Regional Champion work including
the production of a national website on best practice in practice in Service
User Involvement (www.serviceuserinvolvement.co.uk) and a national
conference held in June 2008 to highlight innovation collated from around the
country. During this event the Bolton Community Expert Panel (CEP)
performed a ‘powerful’ drama production based on their route of travel and life
circumstances leading to the requirement for housing support services. The
latter innovation is now being considered as one way of consulting socially
excluded groups broadly in shaping future service provision across the council
and partner organisations.

The Community Expert Panel is an active service user forum, whose
members are representative of all the vulnerable clients under the programme
including older people. They meet on a bi-monthly basis to consider issues
and contribute to strategy/policy development, service design and ways to
improve service user consultation. The group uses imaginative arts based
consultation methods to gain the views of all service users. This approach
was originally determined by the CEP themselves who continue to refine and
improve the way views are gained to make difference.

Box of Frogs organisation as the service user advocates play a key role in
facilitating and supporting the CEP and assist the service user representative
when they attend and contribute to the SP Core Strategy Group.

The programme has also made strong links to the extensive consultation and
engagement network set up by Adult Services under ‘Better Bolton for Older
People’ in 2005 to consult on the commissioning of new services: the Home
Improvement Partnership; and floating support.

The individual skills and capacity of service users involved has been built up
significantly, giving them the confidence to contribute effectively and in many
cases move on to independence. Many ex-members have gained
employment and some have taken up opportunities to do voluntary work with
the North West Arts Council, the Patients Council and other service user
groups.

Overall service users feel they have influenced changes to the programme
with huge satisfaction to this approach. However we seek to take up the
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challenge of further involving service users in remodelling and commissioning
of future service provision for example being tender panel members.
13.1 Summary of Service User Consultation — From QAF Self Assessment

March 2008
House Focus One to Organisation Feedback
Provider Meeti One Surveys | Events Other
eetings Groups Sessi Newsletters Forms
essions
Anchor v v v v v v v v
Adult v v v v
Services
Bolton at v v v v v v
Home
Contour v v v v v v v
Guinness v v v v v v
Hanover v v v v v v v
IVHA v v v v
SVHA v v v v v v v
Places
for v v v v
People

Other examples of how service users are involved:

Anchor has the ‘Anchor 500’ tenants who agree to be consulted by phone,
guestionnaire and in focus groups.

Bolton at Home have a team of Customer Inspectors who carry out reality
checks on individual services, consulting customers and providing feedback
which is used to improve service delivery.

Guinness Trust use mystery shoppers and have several tenants in the North
who have been trained to undertake this activity.

St Vincents have a sheltered customer panel which meets quarterly to discuss
organisational issues, review policies, feedback on all proposed
changes/discussed current legislative changes and gain feedback on all
issues.

27






13.2 Service User consultation when commissioning and procuring new
services

In order to design and develop a specification for the Older People’s Floating
Support Service in November 2007 we attended specific events for older
people and called upon the experiences of professionals, in particular:

e Older Peoples Viewpoint Event - a forum for older people to discuss,
amongst other things, their needs and aspirations for their housing in
the future

e Attended a consultation exercise with the PCT, to determine what
would improve the sense of wellbeing, especially later in life (aimed at
aged 55 and over.) Older people were invited to come along and
discuss their requirements and to give their views. The event
highlighted issues of isolation, loneliness and increased stress levels
due to housing problems, and also an insight into health & wellbeing
and emotional wellbeing

e Experiences of District Nurses when visiting people in their own homes.
A Senior Nurse from the PCT was also a member of the tender panel in
order to ensure that the health needs of the older person was reflected
in the specification for the service,

Elements of the feedback that were reflected in the service specification:

e To visit the client outside office hours so that family members could be
present at the assessment stage

e To put them in touch with befriending agencies in order to reduce
isolation

e To provide information on handyperson services to improve their
security and safety in their own home in order to improve their quality of
life

e To help the client to access homecare services, community alarm
services, and the community meals service.

e To assess the client for the Telecare/Telehealth service

e To promote health and wellbeing through links with NHS initiatives,
such as Active Ageing.

For the design of the leaflet to promote the service and to ensure less
confusion for the service user the group recommended:
e To use one leaflet for the service and the same leaflet to be used by
both providers
e The service name to be the same for both providers
e Bullet points to describe the service were easier to read
¢ To make the wording more personal, ie ‘you’ as opposed to ‘service
user’
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13.3 Peer Reviewing

Peer reviewing helps Supporting People teams develop a better
understanding of how Supporting People-funded services are provided and
gives a ‘real’ insight into how service users perceive their quality of life and the
difference services make.

Current and past service users go through a training process to become peer
reviewers and then accompany Supporting People staff on service review
visits, interviewing both other service users at the site and members of staff.
Their findings are then fed back to the Supporting People officers.

The experience peer reviewers have of services has proved critical when they
notice issues that might be overlooked by the Supporting People officer. They
then ask questions about those issues from a different perspective and may
receive answers that service users wouldn’t give to the Supporting People
officer.

So far peer reviewers have interviewed service users at 8 services and
feedback has been very positive.

Issues raised by service users to peer reviewers and action taken

Issue - Service Users are ‘bored’, have nothing to do, can only use facilities at
certain time in the day for example the pool table, no organised activities.
Action - Although there were activities already in place new activities such as
Kayaking, English and Maths have been introduced. More new and innovative
ways of including the diverse range of residents are still being pursued.

The service is also considering employing a designated Activities and
Inclusion Co-ordinator. (To assist with education and work training packages
and look at other internal/external activities).

Issue -The waiting area in the reception lacked information on the walls and
there were no chairs to sit if you were waiting in a queue to be seen. They felt
the stair cases and communal landings were sterile and need some art on the
walls but did comment that the plain walls would be easy to keep clean or
paint over if graffiti was found.

Action - Pictures have been put up to make waiting area more welcoming and
homely.

Issue - There was a concern from service users that in their 24 hour support
service that they should be able to wake staff at night if they needed to, but
they didn’t feel comfortable doing this.

Action - Notice up detailing waking night hours at the Scheme — but in cases
of emergency service users are encouraged to wake member of staff
immediately. Reiterated the procedure in the house meeting.
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13.4 Service User Involvement and how we involve older people

Following the Thematic Service Review of sheltered services in 2005 a feedback
event was held in November 2005. Seven service users expressed an interest in
being involved in the vision to remodel sheltered housing services in Bolton and
were encouraged to join Older People’s consultation groups including Viewpoint
meetings. Service Users discussed the possibility of sharing information on the
different activities sheltered housing services provide within their local area.
Following discussions Places for People and Guinness Trust have been organising
shared events and activities which are advertised to encourage attendance from
people living the local communities.

Service visits were recently organised for sheltered schemes. Where possible we
have attended existing events, for example coffee mornings, to ensure that service
users are more comfortable and relaxed. Information has been provided regarding
the Community Experts Panel including posters to display on notice boards. The
aim is to encourage older people to attend the CEP and give their views about
older people services and how they can help develop services. Attendance of older
people at the CEP has increased from 2 at recent meetings to 11 at the meeting
held in July 2008.

At the recent drama production showcased at the Service User Involvement Best
Practice Launch Event at the Reebok Stadium on 19" June service users created
their own characters and scenes based on their knowledge and experience within
housing support — One character, Ida, was an elderly lady living in her own
property, who had just had a hip replacement and felt she was being harassed and
bullied by local youths congregating outside her home.

13.5 Feedback from Community Experts Panel members

We first attended the meeting in April not knowing what to expect. A bit
apprehensive at first but soon got to enjoy it. We got to know some very nice
people, even though we are in different age groups, and we have become good
friends.

And in our case it has helped us to understand other people's situations.

June and Pat

I got involved through the warden at my sheltered housing scheme. The group is
fun and us older people love hearing the views of the younger people and we like
the fact that they listen to what we have to say also.

Jean
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I was in the armed forces for 12 years. When I came out I found a private
rented flat. It was great until I got made redundant. The landlord would not
accept people on benefits and I was evicted. I had to sleep rough for a couple
of weeks until I was placed in a local hostel for single men by Homeless
Welfare.

I became involved in the Community Experts Panel in September 2007. This
is a group of people who represent service users of Bolton. We help to
improve services funded by Supporting People Team. I even attend the Core
Strategy Group where Senior Members of the Council listen to the feedback
I give from the CEP to promote positive changes within services.

I am now settled in my own flat which I got through Homes for Bolton. The
support from CEP and other organisations helped me when I was at my lowest.
I am now feeling more positive about my life and I have got my confidence
back.

I am involved with other voluntary work in Bolton now and feel as though my
life is now worthwhile.

I like to think T am putting something back into the community.

Tom

14. Other Partnership working
Hospital Discharge Strategy

The Supporting People programme contributes to the Hospital Discharge
Strategy through its commissioning of the Careline service operated by Bolton
at Home. It plays a key role in the Strategy by providing free service for 4
weeks to enable service users being discharged to return as early as possible
and to maintain independent living.

Falls and Fracture Prevention Model

The programme helps deliver the Falls and Fracture Prevention model for the
borough by working with service providers to ensure thorough needs
assessment and risk assessment for managing and monitoring falls. We ask
them to complete a quarterly report regarding falls that have been reported in
their services.

At the service visits planned for 2008-10 we will determine that the providers
process for the management of falls has been adhered to.
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15.

Case Studies

Mr J lived in an existing Hanover scheme. He was wheelchair bound,
with advanced stage dementia. His daughter was his live-in full time
carer but was struggling to cope in the existing property, and was
considering moving her father to Residential care. The estate manager
discussed alternative accommodation with Mr J and his daughter, and
identified a suitable adapted bungalow on an alternative Hanover
scheme. An application was agreed by the Regional Lettings Panel,
and when the property became vacant, Mr J and his daughter
transferred to the new property. Support was given throughout the
move process and the Estate Manager worked with Mr J and his
daughter to ensure the support was available to meet the needs of the
resident, for example installing night sensor lighting in the car port,
assisting with benefit claims, and ensuring the correct aids and
adaptations were installed. Mr J was able to exercise his choice to
remain living with his daughter supported in a safe environment, in his
own home, with dignity and respect.

Mr S with alcohol and rent arrears problems — arrears now being paid
off, drinking reduced — contact with Alcohol Team, Wood Street Drop-
in. Had no GP, now registered and prescribed medication for health
issues. At exit survey, customer advised support worker “did him
proud” and that his neighbours had commented on the change in him.

Mrs J needed support to move into new home — support with CCG and
budgeting loan, benefits circumstances change, Incapacity Benefit,
utilities set up and being paid, supported with repairs.

Two current customers referred because of arrears — support with
setting up payments of other debts, registering with dentist, benefit
claims.

Mr B, a tenant has become an active member of the local community.
They now run a successful weekly lunch at the scheme for the other
tenants and some people from the local community. Provide lunch for
local meetings both within the organisation and other organisations
who hold meetings at the scheme. Mr B has now started to produce a
scheme newsletter for all the tenants to contribute and enjoy.

Mrs P is 89 years old and has been widowed for 17 years. She has a
number of medical problems, including a heart murmur and arthritis.
Her home was an upstairs flat in an area plagued with vandalism and
she was frightened to leave her flat, causing her to feel a prisoner in
her own home. She also felt very lonely, having lost contact with her
friends and not having a phone. Our client has now lived in the Adult
Services Extra Care scheme for 12 months and is receiving Supporting
People grant. She now feels more secure and is no longer concerned
about vandalism. Her medical condition is less of a problem because
her support worker prompts her to take her medication on time. Mrs P
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16.

no longer worries about her bills because her support worker helps her
plan her shopping list and helps her with her budget. One particular
thing that she likes is that the door to her flat is like her front door
because she gets deliveries of mail, milk and papers directly to her flat.
Mrs P knows that a member of staff is around 24 hours a day, and for
emergencies she has the Careline facility in her flat. Her support
worker has put her in touch with a befriending service. She says that
there are always people around, lots of events going on. She now has
many friends at the scheme and it feels like a family atmosphere. Mrs P
feels that she has an improved quality of life and no longer feels
vulnerable since moving to this scheme.

Safeguarding Adults

A key principle of the Supporting People programme is the
responsibility for the safety and welfare of all vulnerable adults
(including older people) within housing support services. There is
extensive monitoring of the services to ensure policies and procedures
are effective in:

e Preventing abuse and neglect happening within service settings.

e Responding effectively and consistently to instances of abuse and
neglect

e Promoting the safeguarding interests of vulnerable adults to enable
their wellbeing and safety.

However in fulfilling this role the programme is also an active member
of the Bolton’s Safeguarding Adults Operational Board where in
partnership issues are raised and improvements to policies and
procedures made.

In the last 3 years there have been a number of safeguarding adults
enquiries including 2 older people cases. Full safeguarding case
strategy meetings were set up involving Safeguarding Adults Manager,
Greater Manchester Police, Care Managers and Supporting People to
investigate and make recommendations on the service. In both
instances strong contract defaults were issued and planned actions
were required.

Feedback from QAF Self Assessment March 2008

16.1 Are all staff (new and existing) properly recruited, including the

taking of references, POVA and CRB checks? Please clarify your
answer in the comment box below.

Adult Services - Yes
Anchor - Although it is Anchors policy to CRB check staff employed after
2003, in Bolton have made an exception to this rule and checked all front line

staff.
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Bolton at Home - All support staff are subject to enhanced CRB/POVA
clearance both on commencement and during their employment.

Contour — Yes

Guinness - Yes

Hanover - As part of the recruitment process references are taken from
previous employers (five year’'s worth of employment) and POVA and CRB
checks are undertaken for staff.

Irwell Valley — Yes

Places for People — Yes, CRB checks done prior to starting.

St Vincents - Yes

16.2 Are there any adult (or child) protection issues occurring within
the last 12 months, including POVA notifications?

Adult Services - Yes (Campbell House - see SP provider Incident log June
2007)

Anchor — No

Bolton at Home - Issue of possible financial abuse (staff) investigated but
ceased when family realised there was no finances missing. Reported to SP
at time (see SP provider Incident log November 2007)

Contour — One at Lancaster Close. Suspected case of abuse — domestic
violence. Possible victim did not want to take action. POVA team informed
and options discussed. Agreed no action possible without consent of possible
victim.

Guinness - No

Hanover — No

Irwell Valley — No

Places for People - No

St Vincents - No

These responses have been validated in line with the information that has
been provided at the time of the incident as part of the requirement to advise
the SP team under the Notifiable Incidents procedure.

At the service visits planned for 2008-10 we determine that the providers
process for the protection of vulnerable adults is adhered to.

16.3 Are the manager and staff all appropriately trained in local
Safeguarding Adults policy?

Adult Services — Yes, Refresher training is underway, policy is discussed at
team meetings and is available on-site.

Anchor - Yes

Bolton at Home - Yes

Contour — Yes

Guinness - Yes

Hanover — Yes, All staff undergo POVA training

Irwell Valley — Yes

Places for People - Yes

St Vincents - Yes
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The service visits planned for 2008-10 will ensure that all provider staff have
received training on safeguarding adults.

17. Changes and Difference made for service users:

The Supporting People programme has achieved the following changes and
difference made:

e 4,384 services users have been supported to live independently in
sheltered housing (4,161) and extra care (233) from April 2007 to
March 2008.

e 1,355 Community Alarm and Telecare (201) service users have been
supported to live independently at home from April 2007 to March
2008.

e 104 additional extra care units in place (Maxton House, Kenyon Rise
and Eden Lodge) from 2006 to 2008 with a further 35 units in
development (Hough Fold) to be opened March 2009.

e Demonstrable improvement in the quality of service provision across all
93 older people services by March 2008. See page 13 on Quality
Assessment.

e 100 new floating support units available from June 08 to deliver
housing support to people in their homes across North East Bolton and
West of Town Centre.

e Agreement on a Home Improvement partnership which will significantly
extend services borough wide to support 205 people by September
2008 and 350 by April 2009.

e Improvements made to the form of contract with providers such as the
change from Block Subsidy to Block Gross which has reduced
bureaucracy for providers and simplified SP funding claims from
service users.

e Contract monitoring has been changed in 2007 to ensure closer

monitoring of services around performance including safeguarding
arrangements.
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Appendix 1 - Summary of Contract Details

. . Annual Contract |Weekly Unit| Number

Service Name Contract Type Paid 2007/8 Value 2008/2009 Cost of Units
Frail Elderly 211,429.35 361,517.05 286
Anchor Trust
Thurstons ICH Block Gross (Chargeable) 8,073.37 8,656.35 5.93 28
Whitecroft ICH Block Gross (Chargeable) 8,092.33 7,661.19 3.97 37
Rushey Fold ICH Block Gross (Chargeable) 8,042.27 8,545.93 5.65 29
Kenyon Rise ICH Block Gross (Chargeable) 10,939.05 5.67 37
Eden Lodge ICH Block Gross (Chargeable) 9,752.80 6.68 28
Bolton Council - Adult Services
Eldon Street - Extra Care Subsidy (Chargeable) 76,583.04 108,557.26 65.06 32
Campbell House - Extra Care Subsidy (Chargeable) 49,045.41 81,417.94 65.06 24
Merton - Extra Care Subsidy (Chargeable) 56,016.94 108,557.26 65.06 32
Maxton House - Extra Care Block Gross (Chargeable) 5,575.99 17,429.27 12.38 39
Sheltered Housing 1,937,670.82 2,121,526.59 3,702
Anchor Trust
Kenyon Rise Subsidy (Chargeable) 6,960.15
Stevenson Court Subsidy (Chargeable) 5,925.67 8,238.05 4.27 37
Eagley Court Subsidy (Chargeable) 3,721.27 10,684.59 6.61 31
Rylands Court Subsidy (Chargeable) 8,610.81 12,789.60 5.84 42
Eden Lodge Subsidy (Chargeable) 5,584.24 -
Topphome Court Subsidy (Chargeable) 7,008.16 12,694.18 5.41 45
St Augustines Court Subsidy (Chargeable) 7,337.45 9,971.80 6.83 28
St Lukes Court Subsidy (Chargeable) 10,783.80 12,994.00 6.23 40
Contour Housing
Danesway Court Subsidy (Chargeable) 16,182.40 21,353.02 13.21 31
Lancaster Close Subsidy (Chargeable) 17,663.64 23,768.80 20.72 22
St Matthews Grange Subsidy (Chargeable) 18,472.37 22,747.32 17.45 25
Spinningfields Subsidy (Chargeable) 12,363.09 20,681.42 14.69 27
The Old Vicarage Subsidy (Chargeable) 13,501.14 21,646.59 12.21 34
Crompton Court Subsidy (Chargeable) 7,688.04 15,356.07 7.75 38
Weavers Court Subsidy (Chargeable) 12,070.40 15,580.29 6.64 45
Guinness Trust
Lightwood Close Subsidy (Chargeable) 9,529.59 11,198.20 7.67 28
Hanover Housing Association
Maldwyn Avenue Subsidy (Chargeable) 3,390.87 8,368.93 5.35 30
Olaf Court Subsidy (Chargeable) 1,969.42 2,373.54 5.69 8
Collenso Court Subsidy (Chargeable) 2,134.95 3,178.63 5.08 12
Hind Street Subsidy (Chargeable) 4,398.15 7,416.80 5.08 28
Windsor Street Subsidy (Chargeable) 7,722.34 10,074.00 4.20 46
Talbot Court Subsidy (Chargeable) 2,858.41 6,132.00 4.20 28
Egham Court Subsidy (Chargeable) 3,827.84 6,527.24 5.69 22
Runnymede Court Subsidy (Chargeable) 7,455.17 8,955.01 5.54 31
Fernstone Close Subsidy (Chargeable) 1,939.22 4,599.00 4.41 20
Corranstone Close Subsidy (Chargeable) 899.28 919.80 4.41 4
Irwell Valley Housing Association
Ainsdale Court Subsidy (Chargeable) 20,367.33 29,957.64 17.41 33
Places for People
Aspinall Court Subsidy (Chargeable) 22,222.11 29,915.40 14.71 39
Millbrook House Subsidy (Chargeable) 23,278.29 29,948.77 14.01 41
Rivington House Subsidy (Chargeable) 19,715.43 29,539.45 18.88 30
Kingsbury Court Lodge Subsidy (Chargeable) 9,928.80 28,734.36 14.13 39
Greenbank Subsidy (Chargeable) 21,927.78 29,332.96 15.20 37
St Vincents Housing Association
Vincent Court Subsidy (Chargeable) 14,098.43 22,306.71 14.26 30
Thomas Garnett Court Subsidy (Chargeable) 8,553.39 13,630.14 13.07 20
Philip Howard Court Subsidy (Chargeable) 5,755.69 7,496.58 13.07 11
Alexander Brtant Court Subsidy (Chargeable) 17,348.35 26,008.34 16.09 31
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. . Annual Contract |Weekly Unit| Number
Service Name Contract Type Paid 2007/8 Value 2008/2009 Cost of Units

Bolton at Home

Alicks Fold Gross (Chargeable) 53,117.41 54,445.34 12.38 92
Anglia Grove Gross (Chargeable) 20,999.91 21,524.90 12.38 36
Argyle Gross (Chargeable) 33,764.55 34,608.67 12.38 58
Barlow Park Gross (Chargeable) 28,411.64 29,121.93 12.38 49
Blackrod Gross (Chargeable) 28,823.40 29,543.98 12.38 50
Boundry Gross (Chargeable) 27,176.35 27,855.76 12.38 A7
Bromwich Street Gross (Chargeable) 27,999.87 28,699.87 12.38 48
Claypool Gross (Chargeable) 16,882.28 17,304.33 12.38 29
Commission Street Gross (Chargeable) 22,235.19 22,791.07 12.38 38
Davenport Gross (Chargeable) 12,764.65 13,083.76 12.38 22
Deane Church Gross (Chargeable) 16,058.75 16,460.22 12.38 28
Deepdale Gross (Chargeable) 21,411.67 21,946.96 12.38 37
Drummond Gross (Chargeable) 21,411.67 21,946.96 12.38 37
Eastfield Gross (Chargeable) 32,529.26 33,342.50 12.38 56
Eldon 2 & Sandhurst Gross (Chargeable) 4,117.63 4,220.57 12.38 7
Emmanuel Gross (Chargeable) 23,058.72 23,635.19 12.38 40
Flockton Gross (Chargeable) 20,588.14 21,102.85 12.38 36
Yewdale Gross (Chargeable) 32,529.26 33,342.50 12.38 56
Gibbon Gross (Chargeable) 23,882.24 24,479.30 12.38 41
Greenbank and Crescent Avenue Gross (Chargeable) 29,235.16 29,966.04 12.38 50
Windsor Road Gross (Chargeable) 18,529.33 18,992.56 12.38 32
Hall'ith'Wood Gross (Chargeable) 39,529.23 40,517.46 12.38 68
Hammond Gross (Chargeable) 25,117.53 25,745.47 12.38 43
Highfield & Sutherland Gross (Chargeable) 22,235.19 22,791.07 12.38 38
Whitehorse Gross (Chargeable) 21,411.67 21,946.96 12.38 37
Hulton lane Gross (Chargeable) 23,058.72 23,635.19 12.38 40
Weymouth & Valley View Gross (Chargeable) 40,352.76 41,361.58 12.38 70
Jubilee Gross (Chargeable) 30,058.69 30,810.15 12.38 52
Waberley Square Gross (Chargeable) 21,823.43 22,369.02 12.38 38
Kershaw Gross (Chargeable) 20,999.91 21,524.90 12.38 36
Victory Gross (Chargeable) 32,941.03 33,764.55 12.38 57
Leicester Gross (Chargeable) 46,529.20 47,692.43 12.38 80
Valletts & Musgrove Gross (Chargeable) 27,999.87 28,699.87 12.38 48
Lever Edge Gross (Chargeable) 25,941.06 26,589.59 12.38 45
The Haven & Mytham Road Gross (Chargeable) 28,411.64 29,121.93 12.38 49
Lever Gardens Gross (Chargeable) 23,058.72 23,635.19 12.38 40
St Williams Gross (Chargeable) 26,764.58 27,433.70 12.38 46
Longecauseway Gross (Chargeable) 31,705.74 15,066.44 12.38 28
St Johns Gross (Chargeable) 30,058.69 30,810.15 12.38 52
Longsight Gross (Chargeable) 13,588.17 13,927.88 12.38 23
Lynton Gross (Chargeable) 28,411.64 29,121.93 12.38 49
Merehall Gross (Chargeable) 14,411.70 14,771.99 12.38 25
Minster & Furness Gross (Chargeable) 30,470.45 31,232.21 12.38 53
Moorgate & Entwistle Gross (Chargeable) 14,411.70 14,771.99 12.38 25
St Georges Gross (Chargeable) 27,588.11 28,277.81 12.38 48
Old Lords Gross (Chargeable) 15,235.23 15,616.11 12.38 26
Pike Mill & Slaterfield Gross (Chargeable) 9,882.31 10,129.37 12.38 17
Raglan & Blake Gross (Chargeable) 26,764.58 27,433.70 12.38 46
Springfield Gross (Chargeable) 25,117.53 25,745.47 12.38 43
Rishton Gross (Chargeable) 32,529.26 33,342.50 12.38 56
Rivington Gross (Chargeable) 32,941.03 33,764.55 12.38 57
Smithy Street Gross (Chargeable) 23,058.72 23,635.19 12.38 40
Roosevelt & Fearnhead Gross (Chargeable) 24,705.77 25,323.41 12.38 43
Slaterfield 2 Gross (Chargeable) 23,882.24 24,479.30 12.38 41
Rossall Road Gross (Chargeable) 23,470.48 24,057.24 12.38 41
School Hill Gross (Chargeable) 12,352.89 12,661.71 12.38 21
Skelton & Lorton Gross (Chargeable) 13,588.17 13,927.88 12.38 23
Unallocated Gross (Chargeable) 118,999.46 121,974.45 12.38 205
Black & Minority Ethnic Floating Support Gross (Chargeable) 29,543.17 30,281.75 12.38 51
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. . Annual Contract |Weekly Unit| Number

Service Name Contract Type Paid 2007/8 value 2008/2009 Cost of Units
Community/Emergency Alarms 67,361.33 96,961.20 564
Anchor Trust
Fernlea Lodge Subsidy (Chargeable) 3,232.69 4,210.01 3.67 22
Medlock Close Subsidy (Chargeable) 2,866.74 3,519.64 3.75 18
Clough Fold Subsidy (Chargeable) 1,615.40 1,863.06 3.97 9
Contour Housing
Spinningfield Subsidy (Chargeable) 1,735.79 2,996.13 2.21 26
Ainsworth Square Subsidy (Chargeable) 1,562.28 4,254.86 5.10 16
Almond Street Subsidy (Chargeable) 817.72 836.37 4.01 4
Ashworth Street Subsidy (Chargeable) 613.29 836.37 4.01 4
Kylemore Place Subsidy (Chargeable) 1,095.92 1,402.64 2.69 10
New Riven Court Subsidy (Chargeable) 4,083.77 5,193.43 6.64 15
The Mortons Subsidy (Chargeable) 4,465.81 7,195.71 5.75 24
Lena Street Subsidy (Chargeable) 2,966.37 3,180.71 6.10 10
Blackbank Street Subsidy (Chargeable) 933.30 954.21 6.10 3
Hibbert Street Subsidy (Chargeable) 1,459.45 1,590.36 6.10 5
Longcliffe Walk Subsidy (Chargeable) 4,844.15 5,089.14 6.10 16
Hanover Housing Association
hanover Court Subsidy (Chargeable) 33.53 78.21 0.50 3
Smethurst Court Subsidy (Chargeable) 223.09 312.86 0.50 12
Highfield Drive Subsidy (Chargeable) 326.69 573.57 0.50 22
Corranstone Subsidy (Chargeable) 246.33 469.29 0.50 18
Irwell Valley Housing Association
IVHA Community Alarm Subsidy (Chargeable) 12,342.80 19,591.11 3.72 101
Places for People
Places for People Homes Alarm Service Subsidy (Chargeable) 16,735.86 27,726.44 2.63 202
St Vincents Housing Association
Vincent Court Subsidy (Chargeable) 2,720.59 3,153.60 3.36 18
Thomas Mere Close Subsidy (Chargeable) 1,192.77 1,933.46 6.18 6
Bolton at Home
Careline Gross (Chargeable) 83,762.58 85,856.64 2.99 550
Telecare Gross (Chargeable) 12,440.20 15,820.14 6.07 50
Careline - Call Handling Service Gross (Chargeable) 3,807.14 5,478.26 2.56 41
Home Improvment Agency
Bolton at Home Block Gross 90,000.00 50
Older People's Floating Support Service 159,942.05 100
Bolton at Home Block Gross 79,953.00 50
Places for People Block Gross 79,989.05 50
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Appendix 2.

Contact Details

Directory of services — Older People Services
http://www.bolton.gov.uk/pls/portal92/docs/46223.PDF

Provider

Contact details

Anchor Trust

Milestone Place,

102 Bolton Road, Bradford, West Yorks, BD1 4HD.
Tel: 01274 386059

www.anchor.org.uk

Bolton At Home

1-3 The Courtyard, Calvin Street, The Valley,
Bolton BL1 8PB

Tel:01204 335384

and at Adelaide House, Adelaide Street, Bolton
BL3 3NY.

Tel: 01204 335733
www.boltonathome.org.uk

Contour Homes

Quay Plaza 2, 1* Floor Lowry Outlet, Quay Road,
Salford M50 3AH

Tel: 0845 602 1120

www.contourhousing.co.uk

Hanover Housing
Association

Thomas Duggan House, Manor Lane, Shipley, West
Yorkshire BD18 3RB

Tel: 01274 599686

www.hanover.org.uk

Irwell Valley Housing
Association

Unit 2 Wadsworth Commercial Park, Bridgeman St, Bolton
BL3 6SR

Tel: 01204 451000

www.irwellvalleyha.co.uk

Places for People
Individual Support

6 The Courtyard, St. Peter’s Business Park, Calvin St,
Bolton BL1 8PB

Tel: 01204 372428

www.places-for-people.co.uk

St Vincents Housing
Association

Rylands Hall, Edge Lane, Stretford
Manchester M32 8NP

Tel: 0161 865 6565
www.svha.co.uk

The Guinness Trust

India House, 1 - 3 McGinty Place,
Manchester, M1 6BA

Tel: 07814 415925
www.quinnesstrust.org.uk

Adults Services
Bolton Council

Great Lever Health & Social Services Centre, Rupert St,
Great Lever, Bolton BL3 6RN

Tel: 01204 337938

www.bolton.gov.uk
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Deliverability
status for
2008/11 bid
round

Minimum
requirements in
relation to:

Probable Indicators
Enablers will need to reach a judgement on the overall prospects of
delivery using the indicators below as a guide. Generally only code a
scheme green or amber if all four minimum criteria are met (3 if no
section 106 requirement).

If
applicable

Green: Delivery
in 2008/11
probable/certain

Site acquisition

Site acquired by provider

Planning status

Full (detailed) planning permission granted (SCM code 1)

S106, if required

S106 complete

Risk assessment (Q5.5)

No risks identified/low risk assessment

Amber: Delivery
in 2008/11
possible

Site acquisition

Possible that site will be acquired by provider within bid period

Planning status

Positive discussions with planners; Planning application
submitted; Outline Planning Permission (SCM codes 2-4)

S1086, if required

Early negotiations/negotiations progressing or near completion

Risk assessment (Q5.5

Low-medium risk assessment







_1302354734.pdf
Flowchart for the Production of Priority Lists for Supported Housing Schemes Requiring Housing
Corporation Capital Programme Funding through Regular Market Engagement

Supporting People (SP) Strategies, District & Sub-Regional Housing Strategies inform stakeholders of Supported Housing Schemes
required. Annual statement of Commissioning priorities produced.

Continuous Market Engagement

v

Housing Corporation

Supporting People
v
Housing Enablers
and RSLs liaise
with relevant SP
Team(s) on
SP Team(s) begin completion individual schemes
of matrices for individual including dialogue
schemes liaising with Housing with providers on
Enablers. Housing Enabler detail of the
comments on deliverability sahETEs,
and value for money included
in the matrices

v v

SP Team(s) score matrices for the sub-region using
regionally agreed scoring guide to produce a priotity
list for their administering authority.

v

Hosted at Sub-regional Housing Forums:
Quarterly Bid Clinic with reps from SP Teams, Housing
Corp and sub-regional reps with authority to make
decisions on behalf of the sub-region, to discuss and agree
sub-regional priority list

Bids received

v

LA Consultation — 3 Day deadline

A 4

Investment decisions are made within 4 weeks

Investment decisions may include caveats specifying
capital funding is dependant on continued revenue
funding.

v

Completed Matrices provided to the HC

v

Commissioning Body/Bodies approve revenue
funding on a quarterly cycle (optional if approval
already obtained)
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WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 5

ANNUAL SUPPORTING PEOPLE CONTRACT MANAGEMENT PROCESS

1. SPTeam carry out risk assessment (desk-top assessment)

A

2. Notification Letter and self-assessment sent to provider (28
days to complete). Set a date for a visit and set out schedule
for day, including agreeing the best way to consult with Service
Users and evidence requirements
See Appendix 1 of performance management framework for
list of information requirement.

\ 4

3. Assess Provider QAF and service Self-Assessment and review
risk assessment

4. \Visit Service:
- Meet with staff
- Review self-asst
- Review current action plan
- Meetwith Service Users (format to be agreed)
- Spot check a sample of QAF objectives wherefif
necessary
- Carry out Pl data quality audit

Y

5. Assess all relevant collated information to determine:
- Compliance with contract and Performance
Management Framework
- Quality and Performance of Service
- Continuous Improvement
- Funding Issues
- Satisfaction of Service Users
- Referral and access arrangements

Y

6. Write letter to provider within 7 days confirming:
- Results of commissioning meeting
- Confirmation of future funding
- Confirmation of future specification terms
- Action plan (for next 3/6/12 months)

Y

7. Provider has 14 days to appeal against any decision

Y

8. Report by exception to Senior Local Authority/PCT/Probation
Managers.

9. Report on performance ac 'oss SP services and any
recommendations, twice yearly, to Commissioning Body
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WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

WEST LONDON SUPPORTING PEOPLE PERFORMANCE
MONITORING FRAMEWORK.

SELF ASSESSMENT STENCIL WITH GUIDANCE NOTES.

SELF ASSESSMENT STENCIL.

NAME OF PROVIDER ----nnrrmmrmmremmrmmmsmmmemmnmm e n e e

NAME & ADDRESS OF SERVICE/S BEING MONITORED

CONTRACT MANAGER-----cmsemmemmmemmee e e e

AUTHORISED OFFICER----mrnmrmmmmemmmmemmemmme e e e e






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

1. Contract Value — including budget breakdown/Value for Money
Workbook

Strategic Relevance-

How does this service meet the strategic objectives of the funding
partners — links to SP/PCT/Probation/Adult Social Care/Housing
Strategies etc?

Levels of demand for the service — number of referrals received and
acceptances/rejections






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

3. Feedback on progress of action plan since last review/contract
management meeting and supply of evidence to show that action has
been taken






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

4. QAF Scores:

QAF Core Objectives Current QAF Scores Proposed QAF Scores

Needs & Risk Assessment

Support Planning

Health, Safety & Security

Protection from Abuse

Fair Access, Diversity & Inclusion

Complaints

If assessment at the next level of QAF is required, please list supporting
evidence for this assessment below






5. Review of performance against contract — service specification

WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

5a. Review of performance against Performance Indicators and follow up
on any issues arising over the last four quarters

In the event that the West London sub-region adopts the South London basket of
indicators, it is expected that this will replace the local indicators set out in this

below and those listed

in the document

Measurements (Appendix C).

on performance Management

Target Indicators

Total Number

% of total

Availability of units

90%

Utilisation Levels 90%

Staffing Input 95% cumulative
Support Plans Completed | 100%

% of Support Plans 100%
Reviewed

Complaints

% of complaints resolved | 75%

No. of service users 100%

registered with a GP

No. of users in
employment (paid or
voluntary)

At least 10%

No. of users in
education/training

At least 10%






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

Move On

5b. Evidence of Outcome measurements — contributions towards the DCLG
domains:

¢ ECONOMIC WELLBEING

® ENJOYING AND ACHIEVING

® BEING HEALTHY

® SAFETY AND SECURITY

¢ SOCIAL AND CIVIC PARTICIPATION

5c. Evidence of 2 case Studies






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

6. Review of any incidents and general working of service

7. Service User feedback/satisfaction —
What mechanisms do you have in place that shows evidence of
engagement with service users?






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

8. Stakeholder Feedback (please list Name & Address of contact person)
Submit evidence of feedback received from your stakeholders e.g.
minutes of quarterly meetings

9. Identification of any risks to the service and the Provider






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

10. Accreditation.
Submit current insurance certificates and certified accounts

List any issues that may affect accreditation.






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

11. Health & Safety Issues

List any issues that may impact on health & safety

12. Added Value
Indicate here any added value the service provides

10






WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

13. Provider Feedback/comments

Assessment form Completed By

Please list Evidence below submitted with this assessment sheet

11
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Date received by SP Team

Signed

Risk Matrix Rating

12





WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 3

SELF ASSESSMENT GUIDANCE SHEET

Please read the following to help guide you through the contract
monitoring self assessment sheet:

1. Contract Value — including budget breakdown/value for money workbook

Evidence should be submitted giving a budget breakdown for the year which
clearly shows hourly Rate, unit cost and overheads.

2. Strategic Relevance

Providers should demonstrate how the service meets local strategic priorities i.e.
supports local homeless strategy by providing emergency accommodation and
supporting people to move on to independent living — this reduces
homelessness.

Providers should demonstrate demand for the service y indicating number of
referrals/acceptances/rejections and reasons why/waiting list details.

3. Feedback on progress of action plan

Evidence should be submitted to the Supporting People team to assess progress
made against the review action plan since the date of the last review.

4. Assessment at next level of Quality Assessment Framework (QAF)

Evidence to be submitted to Supporting People team to assess the Provider at
the next level from QAF core objectives.

5. Review of performance against contract — service specification

Evidence should be submitted in relation to achievement of outcomes for service
users receiving the service.

5a. Review of performance against performance indicators and follow up
on any issues arising over the last four quarters

Provide performance information for specific performance indicators. These will
be measured against targets outlined on the assessment sheet.

5b. Review of Qutcomes.

Evidence should be submitted about how outcomes are measured and achieved.
5.c Case Studies
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Soft outcomes should be evidenced through the submission of case studies
showing how the SP service had supported positive service user outcomes.

6. Review of any incidents and general working of the service

Provide details of any incidents that may have occurred at the service that could
have been a risk to service users, staff or the running of the service (refer to
procedure in relation to health & safety and recording/reporting of incidents)
and/or examples of good working practices that may have had a positive impact
on service users, staff and the running of the service.

7. Service User feedback/satisfaction/engagement

a. Outline the mechanisms you have in place to ensure service user feedback
and engagement within the service. for example, feedback forms, suggestion
box, newsletter, house meetings, service user annual forum, minutes of meetings
held, service user panel member, barbeques;

b. What changes have taken place within the service because of input from the
service user?

c. Provide details of customer satisfaction surveys.

d. How have complaints been dealt with?

8. Stakeholder Feedback

Provide details of Stakeholder feedback and how this has been taken forward to
improve service delivery.

Evidence to include: Minutes of meetings held with Stakeholders/Commissioners.
Feedback questionnaires from Provider and Supporting People Team

9. Identification of any risks to the Provider and the service

Provide details of any risks that there may be to the contract and operation of the
service for example:

Business risk assessment not completed
Re-organisation of service

Decrease in non SP funding

Low utilisation levels

Merger

Low staffing levels or high turnover of staff
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10. Accreditation issues

Please provide details of anything that may affect your accreditation status, for
example:

Provider becomes subject to Housing Corporation reservations

Provider merges with another organisation

Provider loses an SP contract with the authority

Provider experiences a substantial internal restructuring

Provider is subject to police investigation or allegations of fraud

Provider is presenting with increasing problems in dealing with SP admin
Any major concern regarding health & safety

Failure to demonstrate improved performance in relation to the QAF over
a pro-longed period — say 2 years running.

e Any other concerns that may affect a providers ability to demonstrate that
they continue to meet the Accreditation criteria

11. Health & Safety

List here any health and safety issues that may be impacting on the delivery of
the service.

12. Added Value

Providers should use this section to set out any added value attached to the
service i.e. service users are able to take up training activities delivered
elsewhere in the organisation.

13. Provider Feedback

Providers can record additional information which relates to any section of the
assessment sheet along with Providers comments/views on the contract
monitoring process.
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Lessons Learned from Procurement
South West Regional Provider Forum & Regional Implementation Group
September 2008

1. INTRODUCTION:

The South West Regional Provider Forum (RPF) and the South West Regional
Implementation Group of SP Managers (RIG) wished to share the lessons learned
from the experience of SP teams and providers of procuring SP funded services.

It was agreed by both groups that a survey should be conducted on the basis of
anonymous responses so that all participants would feel free to share both negative
and positive feedback. Provider experiences were surveyed and collated by Glynis
Sampey at Sitra using a web-based survey which enabled responses to be made
anonymously. SP teams’ feedback was obtained using the same questions on a
proforma emailed out by and returned to the RIG co-ordinator, Tim Othen. The
responses from the two surveys were then shared in confidence by Glynis and Tim
so that the experiences of both parties of the same procurement process could be
compared.

The survey was intended to draw out providers' and commissioners' experiences so
that themes and common ground which would be a basis for learning from these
experiences could be identified. The survey was therefore designed to generate
qualitative data from free text descriptions. Due to the subject matter, and the
anticipated volume of replies, it was not expected that the survey would produce
quantitative data such as statistics on how many respondents were satisfied or
dissatisfied with aspects of their experience. Responses were received from 13 out of
the 15 Administering Authority areas for the providers’ survey and seven out of 15 for
the commissioners’ survey. A range of provider organisation sizes and types
responded. Further summary information on responses is attached as an Appendix
to this report and anonymised transcriptions of the text of all replies can be provided
if required.

Because the intention was to identify common ground, the analysis has focused
particularly on areas where both providers and commissioners had expressed views.
There were many other points made in both surveys where no corroborating or
conflicting experience could be identified in the other survey. Therefore the
respondents’ experiences which have been collated and summarised in Section 2 of
this report are not a comprehensive record of all submitted but focus on the areas
where lessons for improved practice can be drawn out. The recommendations which
can be derived from these shared experiences are then outlined in Section 3.

2. ISSUES RAISED:
2.1 ISSUES SHARED BY BOTH PROVIDERS AND COMMISSIONERS

Comparison of the responses showed that on a number of aspects of the process
which were identified as of crucial importance by both providers and commissioners,
there was a shared understanding of what constituted good or bad practice. There
were, even so, some differences in emphasis and in attributing causes of problems.

Timetables: many respondents in both surveys referred to difficulties being caused
by unrealistically short timescales at various stages of the procurement process.
There appeared to be:





e significant under-estimation of the work involved for both commissioners and
providers in preparation, submission and evaluation of tender documents and,
post-tender award, in contract termination, hand-over and start-up.

e problems with the timescale for contract award decisions arising not from the
workload but from the lack of planning for decision making or understanding of
corporate procedures, e.g. not foreseeing where a tender timetable had to fit with
a Council meeting timetable.

Accommodation provision: a number of respondents in both surveys commented

on the need for early engagement and negotiation with the landlords of

accommodation based services. References were made to

e commissioners not predicting the impact on or reactions of accommodation
owners to changes to support contracts, and

e plans to reconfigure services through tendering having to be changed or
suspended.

Transfer of staff & TUPE: respondents to both surveys noted that dealing with
transfers of staff to new services within the TUPE regulations is challenging because
it is both complex and time consuming. This was reported even in a handover which
all parties thought had gone well, while there were a number of other instances
where both commissioners and providers described misunderstandings,
misinformation, and lack of co-operation or engagement, causing delays or distress
for the staff involved, and, despite people’s best efforts, disruption of services to
users.

Tender documentation questions: there was a level of agreement that the tender
documents being sent out were extremely complex and that some providers, who
might well have been good at service delivery, were getting tripped up by the
process. However responses to this problem varied. Some commissioners reported
on action they were taking to facilitate participation, such as pre-tender briefings and
guidance on what information was needed, while others commented only on
providers failing to understand what they were being asked. Providers’ responses
were generally expressing frustration at the complexity and lack of clarity. The
question and answer processes (reference was made to both logging and circulating
written Q & As and holding open Q & A forums) were seen as useful by all parties
who had used them.

2.2 ISSUES WHERE NO COMMON GROUND BETWEEN PROVIDERS AND
COMMISSIONERS

Consultation and information: while some instances of good communication were

reported in both surveys, there were also a number of instances of communication

not being meaningful or productive because of:

e Timescales being squeezed & problems of attendance at meetings

¢ Information being changed after issued

e Consultation at a strategic level not a substitute for consultation at service or
tender level

e Qut-going providers slip off the commissioner’s radar after tender decision made

Managing relationships: some of the providers’ responses described high levels of
anxiety, frustration, mistrust and anger at perceived unfairness or mishandling of
processes. In both surveys there were accusations of a lack of professionalism by
the other party, which could indicate that all were underestimating the stress
generated by the competitive procurement process, the emotional impact that such





stress has and its impact on our behaviour. There were a number of comments on
the neglect of communication with out-going providers.

3. CONCLUSIONS AND RECOMMENDATIONS

3.1 Timetables: there is no regulation-related reason for commissioners to impose a
timetable which gives the minimum calendar days required by an EU/Part A
procurement procedure. Given the widespread problems this issue causes for all
parties, there is a good case for extending the times allocated to all stages of the
process.

For the post-tender submission stages (i.e. evaluation, award notification, contract
termination and new issue), commissioning staff need to take account of their own
decision-making requirements, e.g. have established whether an evaluation panel
has delegated authority to make contract award decisions or must wait for ratification
by another body or committee. They must also take account of the volume of work
involved for providers (which comes on top of day-to-day service operation) of
closures and transfers of services.

While support for the part that partnerships, sub-contracting and consortia can play in
maintaining a diverse provider sector and helping retain the expertise of small
providers is often expressed, for any encouragement to be more than tokenistic,
notice of intent to invite such bids needs to be in the order of six to twelve months,
rather than weeks.

3.2 Accommodation provision: as their plans move on from floating support
services to accommodation based services, it is essential that commissioning staff
engage in dialogue with service providers, and their housing authority colleagues, to
ensure they understand inter-dependencies and linkages in housing and support
provision. Acknowledging that they cannot control the continued provision of housing
for support service users should be taken into account in their impact assessments.
Accommodation based service providers should review the service rationale (i.e. how
a combined service works for the benefit of service users) as well as the business
reasons for joint service delivery in order to engage in this debate in a way that
cannot be dismissed as protectionism.

3.3 Transfer of staff and TUPE: given the scale of the difficulty this causes
everyone, it would be worth the commissioning team buying in a specialist workshop
for their own and their providers’ staff before they embark on a major re-
commissioning exercise. While local authority legal staff will caution against anything
that could risk offering answers to individual queries, a general briefing could
helpfully reduce the level of confusion on the subject. The time needed to assess and
make provision for TUPE related negotiations also needs to be taken into account in
timetabling. The extent to which commissioning staff can distance themselves from
any TUPE related difficulties with service handovers needs to be addressed in the
planning stages. Where there is a complex reconfiguration of services, it is unlikely
that out-going and in-coming provider organisations, none of whom will have the
complete picture, can by themselves resolve which existing service users and which
existing staff should be transferring to which new service.

3.4 Tender documentation: there is a long way to go to improve quality on this in
many areas. There is already published good practice information available to
commissioners which if followed would help all parties. The CLG’s Guide to
Procuring Care & Support Services (available to all on the spkweb at
http://www.spkweb.org.uk/Subjects/Capacity building/Procurement+guide+templates






.htm ) includes detailed advice, check lists and templates which commissioning staff
can use so there is no merit in repeating all that advice here. Corporate procurement
teams have often no knowledge of the support sector and will give inappropriate
advice if they do not understand issues such as interdependencies with
accommodation or care services or the diverse nature of the current provider market.
A further point which emerged from the survey was that many teams would benefit
from using a good proof-reader-plus in their final preparation stage so that they don’t
send out packs which contain conflicting instructions or instructions which create
avoidable duplication of effort. Providers would like commissioners to show more
awareness that time spent tendering is time not spent on service delivery or
improvement. Some commissioners have begun to calculate their staff time spent in
order to properly factor this into their assessments of value for money achieved (e.g.
work by Hampshire CC) but consumption of provider resources should also be taken
into account.

3.5 Communication: Better communication between commissioners to improve
awareness of the impact of timetables and commissioning decisions on neighbouring
or linked services was an additional recommendation in the survey feedback. Many
of the issues relating to information and consultation between commissioners and
providers are covered in the good practice guides referred to above. Although the
Guide to Procuring Care & Support Services does refer to post-award feedback to
losing bidders, its short section on transitions does not fully address the issue of
liaison or support for handover of services from out-going to new provider. However a
De-commissioning Protocol developed by Somerset CC in 2005 and circulated in the
region does address many of the same issues that arise in these circumstances and
would be a useful reference. The difficulties of managing distress and maintaining
good working relationships in very stressful circumstances have to be recognised.
Introducing competitive markets does increase competitive behaviour but there are
still many provider organisations in the sector whose staff care passionately about
the work they do and will not be able to view re-commissioning of the services they
provide as just any neutral business process.

Glynis Sampey
Sitra
12/9/08





APPENDIX
Responses:

1. PROVIDERS SURVEY

Total started survey 48, total completed all survey questions 28 (58.3%)

Responses received on procurement carried out by:

BANES 1, Bristol 5, Cornwall 7, Devon 2, Dorset 3, Gloucestershire 3 , North Somerset 3,
Plymouth 8, Poole 2, Somerset 2, South Gloucestershire 3, Swindon 2 , Wiltshire 3

(i.e. Bournemouth 0, Torbay 0)

Service Type:
All (floating and accommaodation based services)

Client group:
All (except travellers)

Capacity:
Range from 6 clients to 800+ clients, also commissioned by support hours or by maximum
price

Service:
New 11, existing yours 24, existing other provider’s 9

Procurement method used (non-competitive negotiation; open or restricted tendering;
framework agreement; other):

All

Year of contract award:
between 2002-2006:15; between 2007-2008: 25

Did you win/lose/decide not to bid/other outcome?

Won 16, Lost 10, Awaiting outcome 2, Decided not to bid 3, Disqualified 1, LA stopped
process 1

Responding organisations size:
Under 50 clients 8, 50 clients or more 35
Work with one client group 13, More than one client group 31

Work in one LA area 14, More than one LA area 29

Responding organisation type:

Statutory Provider 3, RSL 12, Charity/VCS/IPF 21, Private 6, Other — Consortium 1






2. COMMISSIONERS SURVEY

e 13 Survey responses received (from 7 authorities)

e Manner of completion varied; some responded for specific tenders, one gave
general feedback based on a number of procurement exercises

e Service type — 7 FS, 2 AB, 2 AB/FS, 2 not specified

e Client group — all

e The capacity figures varied from 12 to 220, and some gave hours rather than
numbers

e 2 new services, 2 not specified, 8 re-commissioned from existing services, 1
combined new and re-commissioned from existing services

e Procurement method — 5 open, 2 competitive, 1 non competitive negotiation, 3
restricted tendering, 1 not specified, 1 all types

e Year of contract award — 2 in 2006, 2 in 2007, 7 in 2008, 2 not specified

e 3 surveys were not fully completed, due to the authority having not completed the
latter stages of the procurement process at the time of responding
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Market Engagement

To: Supporting People Commissioning Body
Date: 6™ August 2008

From: Supporting People Team

Presented by: Melanie Gray

Purpose of report: To inform Commissioning Body of work underway to refine the
regional approach to market engagement in light of recent
changes

1.0 BACKGROUND TO THE REPORT

1.1  In 2006/7 an approach to prioritising supported housing developments was
piloted across the East Region. This involved the Supporting People East
Region Group (SPERG), the Housing Corporation and Sub-Regional housing
leads. Government Office also approved the approach.

1.2  The purpose of this approach is:

e To bring together both capital and revenue funding streams in a timely
manner

e To ensure that a consistent approach is adopted across the region

e To ensure that all commissioners for supported housing developments
are involved in the process and that all developments are prioritised
together for each sub-region, regardless of the revenue funding source
(since all commissioners sit on the same commissioning group for each
authority area — the Commissioning Body)

e To ensure that bids are prioritised in line with supported housing
commissioning strategies/priorities

1.3 The approach was piloted successfully in 2006/7 and improvements made for
its full implementation from 2007/8 onwards. The approach has already been
commended by a Housing Corporation audit.

1.4  Since the implementation of this approach, the process for bidding for capital
funding has changed from bi-annual bidding to quarterly, known as “regular
market engagements” (RME). At the time of writing this paper, this has
changed again to “continuous market engagement” whereby bids can be
submitted at any time against the 2008-11 capital funding allocation. The
regional approach therefore needs to be updated to account for these
changes (and as more information becomes available).

2.0 REGIONAL PROCESS

2.1  The original subgroup of SPERG members and the Housing Corporation
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2.2

2.3

2.4

3.0

3.1

3.2

4.0

4.1

4.2

have had an initial meeting to propose a way forward. This will be taken to a
larger group of Housing Corporation, SPERG and sub-regional housing
representatives over the summer for further discussion and refinement,
particularly in light of the most recent announcement regarding the
continuous market engagements.

It is proposed that Commissioning Bodies agree their authority area’s
supported housing development priorities for the year at the start of the year
(January/February). These priorities would then only need to be reviewed if
there are any significant changes during the year, the intention being that
they would be set. They would then be agreed for each sub-region.

In agreeing priorities for the year, Commissioning Bodies would also need to
decide which developments they would be prepared to hold back on to
enable the higher priority schemes to go forward, even though these higher
priorities may not be ready until later in the year. This is to ensure that certain
schemes, e.g. those for socially excluded groups, are not disadvantaged
because they take longer to implement (e.g. due to delays in gaining planning
permission); during which time, other schemes could be awarded capital
even though they are a lower priority. Therefore, all the capital allocation for
the area could be awarded against the lower priority schemes unless it is
agreed that some are held back for an agreed period of time. In deciding this,
Commissioning Bodies need to establish how long they are prepared to hold
them back for. Once this time has been exceeded, revenue funding may
have to be released for lower priority developments to ensure the opportunity
of obtaining capital is not lost.

Once agreed, these priority developments will then be shared across the
region so all stakeholders know what the region is working towards.

CURRENT DEVELOPMENTS

No schemes have been put forward for the current regular market
engagement (opened July 2008).

From September 2008, there will be “continuous” market engagement,
meaning that schemes can be put forward at any time. It is therefore
proposed that the Supporting People Team has delegated authority to put
forward schemes at the appropriate time in line with the annual plan, once
Commissioning Body has agreed this in November 2008. Item 3c(ii) is a
precursor to this.

ISSUES/RISKS TO BE CONSIDERED

There will be a lack of clarity for all stakeholders if priorities are not agreed
early in the year. This is likely to result in missed opportunities for funding key
developments.

Without clearly specified and strategically commissioned priorities, there is a
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4.3

4.4

6.0

6.1

7.0

7.1

7.2

7.3

7.4

danger of funding non-priorities so that capital is not lost. Schemes are
already coming forward that are not necessarily top priority areas, some of
which are being proposed broadly within existing Supporting People revenue
funding (see Item 3c(ii) appendix 1), meaning that they are not being driven
by the Supporting People Modernisation Programme and likely to result in
insufficient savings being released if they all go forward in an unplanned way.
This then increases the pressure on revenue as we end up trying to fund
everything (or not funding the right things). Hence the need for developments
to be strategically commissioned.

Commissioning Body is asked to note that there is a risk of developments not
being competitively tendered where providers are being approached in
advance of the bid for capital (whereas capital should be obtained, then the
service(s) put out to tender to determine the service provider(s))

If priorities cannot be agreed up front, Supporting People teams will spend
the whole time scoring and re-scoring throughout the year, and changes will
have to be brought back to Commissioning Bodies constantly

PROVIDER VIEW

This will be addressed through the regional work.

RECOMMENDATIONS

Commissioning Body is asked to note the work being undertaken regionally
to refine the process in line with Housing Corporation market engagements.
Commissioning Body is asked to note that no developments have been put
forward for the current regular market engagement (RME).

Commissioning Body is asked to receive an annual plan for agreement at its
next meeting November 2008 and the associated revenue commitment.

Commissioning Body is asked to give Supporting People Team delegated
authority to put forward developments in year in line with the agreed annual
plan.

Commissioning Body to agree that regular updates be provided by the
Supporting People Team in a similar format to Item 3c(ii), which will clarify:
e How much supported housing capital has been allocated and is yet to
be allocated
e Which developments have been put forward and which have been
successful
¢ How we are doing against our priority areas for development and
where there are gaps where further work is required
¢ Any significant changes impacting on the annual plan (this will include
reference to the quarterly financial plan and progress against the
Supporting People Modernisation Programme, to ensure the
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programme continues to operate within budget)
e Any issues/risks that need to be addressed
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Sheet1

		WEST LONDON COMMISSIONING RISK MATRIX

		Provider Name

		Contract Number

		Service Name										© WEST LONDON SUPPORTING PEOPLE GROUP

		Level of risk scored Low, Medium, High according to guidance

		Previous QAF Rating				Low = all As or demonstration of continuous improvement + a mixture of As and Bs, Medium = no improvement + a mixture of As and Bs, High = Cs or Ds																										2

																																0

		Contract Value				Low = value of up to £250K, Medium = value between £250K and £500K, High = value greater than 500K.  These levels do not have any bearing on quality as many high quality services are still high value and therefore high risk																										2

																																0

		Return of Performance and contract information,
 promptness & accuracy (PIs/QAF/CRF)				Low = completed correctly and returned within locally set deadlines, Medium = occasional problems with accuracy or
 meeting deadlines, High = consistently inaccurate or late																										2

																																0

		PI performance (based on WL agreed levels)				Low = consistently low voids and other PI levels above acceptable WL levels, Medium = occasionally below WL acceptable levels or occasional voids, High = consistently high voids and PI levels below acceptable WL levels																										2

																																0

		Key Performance indicator 1 and  Key Performance indicator 2				Low = Target for KPI 1 / KPI 2 met or exceeded every quarter, Medium = Target for KPI 1 / KPI 2 met or exceeded 1 to 3 times in a financial year, High = Target for KPI 1 / KPI 2 not met during the financial year - please note the targets are set at a local level. WHEN MEDIUM IS SELECTED THIS WILL AUTOMATICALLY SCORE AS A HIGH RISK AREA																										2

																																0

		Management of charging information				Low = all service users are informed about charging processes and provider always informs AA of changes in SU circumstances, Medium = some service users do not know about charging processes or provider often doesn't inform AA of changes in SU circumstances, High = Service users are not well informed about charging processes and provider never informs AA of new SUs changes to existing SUs circumstances																										2

																																0

		Staffing issues				Low = no problems with turnover of staff/low sickness levels/little or no use agency cover, Medium = occasional
problems with staff turnover, high sickness levels or high levels of agency cover, High = service has high staff
 turnover, high sickness levels and high levels of agency cover.																										2

																																0

		VFM  (West London VFM Framework)				Low = no financial concerns and service provides good value for money based on the WL framework, Medium = some  financial concerns at either organisational or service level or service does not demonstrate good value for money, High = serious financial concerns at either organisational or service level or service is not good value for money based on WL framework																										2

																																0

		Service criticality				Impact of service closure, low impact / medium impact / high impact defined at local or sub-regional level - must be evidenced. Examples = high risk client group / large number of units / contributes to CA agenda / makes up a large part of hostels / sheltered etc stock / only service of it's kind in Borough																										2

																																0

		Accreditation status				Low = Provider has full accreditation and is likely to retain this status at renewal, Medium = Provider has full accrediation but is due for renewal and the status may not be automatically retained, High = Provider is ar risk of losing full accreditation status. WHEN MEDIUM IS SELECTED THIS WILL AUTOMATICALLY SCORE AS A HIGH RISK AREA																										2

																																0

		Funding Financial Concerns				Low = Service is able to retain other funding streams, Medium = Service is at risk of losing one or more additional funding streams, High = The service is at risk of  losing all additional funding streams. WHEN MEDIUM IS SELECTED THIS WILL AUTOMATICALLY SCORE AS A HIGH RISK AREA																										2

																																0

		Service User Feedback				Low = Service users report high levels of satisfaction with the service, Medium = Service Users report moderate levels of satisfaction with the service, High = Service users report low levels of satisfaction with the service																										2

																																0

		Complaints				This relates specifically to complaints which are sent in directly to the SP Team, Complaints Team, and Cabinet Members etc.
Low = Service has few or no complaints, Medium = Service has occasional complaints, High = Service has a high level of complaints.																										2

																																0

		POVA incidents				Low = no incidents (however NB where no POVA incidents occuring please confirm with Provider at meeting that relevant POVA procedures are in place and are being rolled out across organisation), Medium = 1/2 POVA incidents in a 12 month period and Provider dealt with quickly and effectively, High = More than 2 POVA incidents in a 12 month period and / or Provider does not deeal with incidents quickly and effectively. WHEN MEDIUM IS SELECTED THIS WILL AUTOMATICALLY SCORE AS A HIGH RISK AREA																										2

																																0

		Number of untoward incidents				Low = no incidents (however NB where no untoward incidents occuring please confirm with Provider at meeting that relevant procdures are in place and are being rolled out across organisation) Medium = 1/2 untoward incidents in a 12 month period and Provider dealt with incident quickly and effectively, High = More than 2 untoward incidents in a 12 month period and / or Provider does not deeal with incidents quickly and effectively.WHEN MEDIUM IS SELECTED THIS WILL AUTOMATICALLY SCORE AS A HIGH RISK AREA																										2

																																0

		Referrals processes				Low = Referral agencies report that the service referral procedure works well, Medium = Referral agencies report minor diffiulties in referring to the service, High = Referral agencies report major difficulties in referring to the service																										2

																																0

		Progress against action plans				Low = met action plan points within timescale set, Medium = some action plan points met within timescale however some still outstanding, High = no action plan points met within timescale set																										2

																																0

		Input of SP Team				Low = Provider requires no assistance to carry out contractual obligations as set out in the contract and specification, Medium = Provider requires some assistance to carry out contractual obligations as set out in the contract and specification, High = Provider continually requires assistance to carry out contractual obligations as set out in the contract and specification																										2

																																0

		Assessments by other regulating bodies
 (Housing Corporation, CSCI etc)				Low = Good inspection result, no significant issues raised, good prospects for imrpovement, Medium = Average inspection result, some significant issues raised, fair prospects for improvement, High = Poor inspection result, serious issues raised, poor prospects for improvement																										2

																																0

		Exceptions (please state)																														2

																																0

		Total		0				Date																								0

		OVERALL RISK IS LOW  (1 Meeting per year sufficient)		1 to 20				SP Manager		  

		OVERALL RISK IS MEDIUM  (Minimum 2 Meetings per year)		21 to 45				SP Officer		  

		OVERALL RISK IS HIGH (3 or more Meetings per year)		46+

						Low

						Medium

						High

																																5
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1. Introduction:

Sitra was commissioned by the Housing Corporation (HC) in partnership with the

South West Regional Assembly (through the Regional Housing Advisory Group) to

carry out a scoping study of the significance & impact of small & specialist providers

of support services to vulnerable people in the region. The research aims set out in
the brief were to:

e Provide summary information on the number and proportion of small and
specialist providers working within the South West region, and an indication of
how this compares with national figures.

e Identify what the key issues are for the South West region regarding housing
support services for vulnerable people.

e Highlight the role small and specialist providers play in the South West region,
with regard to the key issues facing the region.

e Report on stakeholder perceptions of providers and their services.

e Identify areas for further study.

Underlying these research aims are stakeholders’ interest in the diversity of the
sector and in the value that this diversity may bring. This diversity encompasses size,
client group specialism, organisational type, geographical spread and other factors.
At the inception of the study, it was agreed with the members of the Regional
Housing Strategy Vulnerable People Implementation Group (VPIG) managing the
project on behalf of the commissioners, that the focus of the research would be small
providers of Supporting People (SP) funded services. In the absence of a national
standard definition of small, it was agreed to use the one adopted by the Housing
Associations Charitable Trust (hact) for their original research on small providers, i.e.
to focus on those organisations which delivered a service to up to 50 service users.
The issue of specialism was agreed to be a secondary consideration, to be
incorporated only if ease of data collection facilitated it.

2. Summary:

Data collected by SP teams on housing support service provision for their own and
the Communities and Local Government (CLG) Department’s monitoring purposes is
based on service contracts held and does not identify size of organisations.
Additional checking and analysis of this data was carried out for this study which has
established that in the South West:

e Small providers make up the majority of provider organisations in the region
but, at 5%, deliver a very small percentage of the total volume of provision.

e Over half of those defined as small for this research could be described as
very small having 10 or fewer service users.

e 39% of services delivered by small providers are provided by the voluntary
and charitable sector (VCS), 27% by private individuals (sole traders) and
21% by private companies.

e Just under half of the services provided are for clients with learning
disabilities, older people make up 17%, every other client group is 5% or
under. As would be expected with these client groups, the majority of services
are long term.

e Half the service provision is of supported, shared housing. Floating support,
sheltered housing and supported lodgings are the only other significant
volume services at 14%, 12% and 11% of the total. Just under 4,000 people
are housed in the accommodation based services.
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The continually changing policy framework for public service delivery is challenging
for small providers because of their limited capacity to take time away from direct
service provision to keep abreast of new regulations or policy initiatives. Current
strands in policy development can be identified as:

e the use of competitive procurement of public sector services to achieve

efficiency savings
e the drive to personalisation of health, care and support services
e the increasingly local focus of support service commissioning.

The first of these offers few opportunities for competitive advantage for small
providers as standard procurement practices rarely recognise the particular
circumstances or less easily measurable benefits delivered by small providers. Loss
of small providers through use of these methods will reduce choice and diversity of
provision and in some areas significantly worsen access to housing for vulnerable
people.

Personalisation offers scope for recognition of the small provider’s ability to offer
choice and deliver flexible, responsive services tailored to the individual needs but
the impact of maintaining service quality while managing fluctuating demand is likely
to be particularly difficult for organisations providing a small number of
accommodation based services.

Localisation, although bringing the requirement for getting involved in new systems
and partnerships, may be advantageous to small providers if they can demonstrate
the benefits of their integration into local communities.

Further study on the role of small providers needs to address the two questions

e Are we losing small providers from the sector?

e Why should this matter?
The work done on the regional data could be taken forward to explore changes to the
diversity of the sector over time and identify where and for whom this is having most
impact. Investigation of whether there are measurable differences in outcomes
achieved by small providers compared to the rest of the sector, and whether current
monitoring and evaluation capture both the individual and the less easily measured
community benefits seen as attributable to small providers, would require further data
analysis and more qualitative research on the perceptions and experiences of service
users and other stakeholders.

3. Literature review

We identified at the inception of the study that there was currently no information
available on the numbers of providers of SP funded services recorded by size of
organisation. The way this issue was addressed is described in section 4 of this
report. There have been a small number of qualitative research reports which we
refer to here.

The principal study of the role of small providers in the SP programme was carried
out by the Housing Associations Charitable Trust (hact) in 2005. Acknowledging that
there was no nationally agreed definition of what was a small provider, hact proposed
that organisations with 50 or fewer service users and ten or less (full time equivalent)
staff should be so defined Their study was based on feedback at national and
regional events for small providers, interviews with and analysis of participants in
hact’'s capacity building grant projects and other provider and stakeholder
consultation. It concluded that small providers make a unique contribution to the
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provision of SP services. They have a particular role to play in promoting three key
values reflecting current government priorities:
e diversity; through the provision of cultural and faith specific services and/or
specialist support for particular service user groups;
¢ local connections; local solutions meeting local needs, such as services in
rural areas;
e choice for service users; the opportunity for service users to make active
decisions about the service that best meets their needs and aspirations.
It advised commissioners and their partners to have regard to the impact of their
practices on small organisations which have no infrastructure of policy, finance, IT or
human resource staff to help them respond to new requirements and made a number
of recommendations to SP teams and central government. These focused on
measures to minimise the administrative burden and provide targeted support, which
recognised the constraints of the limited capacity of small providers to spend time
away from direct service provision. While providing a valuable record of the issues
faced by small providers in the SP programme, which are still current today, it did not
quantify the numbers of providers to be categorised as small.

The Audit Commission (AC) reported in July 2007 in Hearts and Minds —
Commissioning from the Voluntary Sector on their findings in relation to all public
service contracted service delivery. While it has been estimated that contracts for SP
funded services make up about one-third of this spending, this report therefore also
covers care, health, welfare, regeneration and other services. The AC describes the
growth of participation by this sector in public service delivery. It quotes the Charity
Commission’s report that voluntary organisations of all sizes derive income from
public service delivery. The AC report notes the diversity of the sector and identifies
three groupings with different capacities for service delivery:

e Small, volunteer-only, community-based groups that are providing specific
services on a modest scale, primarily under grant funding arrangements.

Most of these have neither the capacity nor the desire to compete for service
contracts. They may focus more on their advocacy role and on representing
user views on service design.

e Small- to medium-sized voluntary organisations that are already delivering, or
want to deliver, services; but some find it difficult to compete for contracts
because they lack the skills and experience to formulate successful bids.

e Large national or regional voluntary organisations that are already delivering
services under contract.

The AC found that Government initiatives, such as capacity building, have had little
impact on the ability of smaller voluntary organisations to compete for contracts. Its
report recommended that local government develop what it called more intelligent
commissioning and that voluntary organisations should develop better understanding
of their own value for money and how to demonstrate this to commissioners.

In terms of quantitative data, the AC reports that: There is no single, reliable source
of national or local data that shows the nature or extent of voluntary organisations’
engagement in the delivery of public services.

This confirms the fact that concerns about the survival of small organisations in the
sector are based on impressions or local experiences rather than statistics.

These concerns led the London Housing Foundation (LHF) to commission a study,
Supporting People and Small Homelessness Organisations, published in February
2008 to look at the impact changes in the commissioning of SP services have had on
small homelessness providers within London. This study did not use hact’s numbers-
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based definition of small but focused on organisations operating on a local basis,
which provided services to single homeless people in London. The researchers found
that, at the time of their fieldwork (late 2007) there had been relatively little use of
competitive procurement methods in the commissioning of accommodation based
services, as it had been focused on new services and floating support, in which the
organisations they had identified were generally not involved. They were, however,
very concerned at the consequences of future developments in commissioning, as
the focus switches from floating support to the tendering of existing accommodation
based services.

The study identified the threats facing small and local specialist providers as:

e The tendering process requires capacity to put together and present bids, which
currently they do not have

e Where services are bundled together to form larger contracts they may either be
seen as lacking the capacity to deliver them - or may be disbarred by a
borough’s contracting rules where this limits contract award to (for example) a
20% increase in an organisation’s turnover

e Sub-contracting and forming consortia are suggested as solutions - but carry
high risks in terms of choice of partner and time invested in joint working

e Where a homelessness service provides support defined as low level, it is
increasingly likely to be transferred into large generic floating support contracts,
leaving the accommodation provider with a shrinking business

The study described two possible survival strategies:

e Specialisation — developing a specialist competence to make small providers
more attractive as partners in consortia and subcontracting relationships or

e Localisation — embedding the organisation in its local network, focusing on
delivery of Local Area Agreement objectives and developing a broader, more
versatile presence than just homelessness services.

Both strategies require organisations to revisit first principles, identifying what they
are there for, what are their values and strengths and how do they communicate
these. They also require skills in negotiation and partnership working, whether as a
prospective co-bidder or with local networks involved in delivering Local Area
Agreement priorities. The study concludes that, however well small organisations
prepare, they are unlikely to be able to compete on price alone in a competitive
market. Their survival may depend on commissioners adopting evaluation models
which measure and reward value to the community rather than cost.

The authors of this study calculated that there were 80 organisations delivering
services to single homeless people in the London Boroughs which they defined as
small but their categorisation included those delivering services from 4 up to 218
service users and excluded those providing services to other primary client groups.

4. Numbers & proportions

As noted above, none of the published reports provided the numerical information on
small or specialist providers required for this report. Data is collected by SP teams for
their own and the Communities and Local Government (CLG) Department’s
monitoring purposes but is based on services, not organisations. This data, known as
the (Supporting People Local System) SPLS extract, has been collected since the SP
programme began. It has had a significant level of errors and omissions which
although being gradually reduced through technical and other corrections, still
appear. It has nevertheless been used by the CLG to produce a number of national
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reports on service performance, quality and cost. Because it is based on records of
services, not organisations, SPLS extract data could not be used to identify numbers
or characteristics of small providers without additional work being done to refine the
data.

The South West Regional Implementation Group of SP Lead Officers (SW RIG)
agreed to support this research by providing access to their SPLS data and some
staff time on its manipulation or analysis. The SW RIG Co-ordinator contributed
invaluable work on exporting the data into spreadsheets and categorising and
analysing the service records. We established early in this process that the SPLS
system’s identification numbers for provider organisations had been used incorrectly
by SP staff to such an extent that they could not be reliably used to identify and
group the services provided by an organisation. The RIG Co-ordinator and Sitra staff
therefore manually checked where a service with up to 50 service users was
provided by an organisation which either had other support services in the region, or
could be identified as part of a larger national organisation or statutory body, or was
known to provide other care or housing services on a scale which together took them
over this size limit. Individual supported lodging and adult placement providers have
in some areas been brought together into a grouped service but not in others so the
figures below include both individual providers and groupings which are within this
size limit.

Because of the extent of manual intervention in this data, we know there is a level of
error in our categorisation but believe that at around 1% over-representation of small
provider services, it does not invalidate these findings. There is also still an
unquantified level of error in the original SPLS data. For a further research project
(see section 8 of this report) additional data checking and analysis could be carried
out. The figures provided are for March 2008.

This work has been done to produce data for the South West region only. As such
information is not available for other regions, no comparisons can be made with
national figures as envisaged in the original research specification.

South West All providers | Providers with | Providers with Small
Region totals 51+ service up to 50 providers as
users service users % of total
Organisations 645 229 416 64%
Services 2812 2134 678 24%
Units/Service Users 102829 97564 5265 5%
Breakdown of Small (Up to 50 service users) Providers by Size
Count of Provider
Provider Size Number %
10 service users or under 239 57.5%
11 - 20 service users 91 21.9%
21 - 30 service users 35 8.4%
31 - 40 service users 43 10.3%
41 - 50 service users 8 1.9%
Grand Total 416
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The following analyses are all by service.

Breakdown by Organisation Type

Number %
Charitable Organisation 225 33.2%
Other 10 1.5%
Private Company 145 21.4%
Private Individual 188 27.7%
RSL 70 10.3%
Voluntary Not for Profit Organisation 40 5.9%
Total of Services 678
Breakdown by Client Group
Numbers %
Frail Elderly 3 0.4%
Generic 8 1.2%
Homeless Families with Support Needs 1 0.1%
Offenders or People at risk of Offending 1 0.1%
Older people with mental health problems/dementia 2 0.3%
Older People With Support Needs 119 17.6%
People with a Physical or Sensory Disability 21 3.1%
People with Alcohol Problems 3 0.4%
People with Drug Problems 28 4.1%
People with HIV / AIDS 4 0.6%
People with Learning Disabilities 321 47.3%
People with Mental Health Problems 82 12.1%
Refugees 2 0.3%
Rough Sleeper 3 0.4%
Single Homeless with Support Needs 34 5.0%
Teenage Parents 5 0.7%
Women at Risk of Domestic Violence 22 3.2%
Young People at Risk 15 2.2%
Young People Leaving Care 4 0.6%
Total of Services 678
Breakdown by Service Type
Numbers %
Adult Placement - Registered 5 0.7%
Adult Placement - Unregistered 17 2.5%
Almshouses 14 2.1%
Foyer for Young People 1 0.1%
Homeless Hostel, B & B or other temporary accomm. 10 1.5%
Leasehold Schemes 5 0.7%
Resident Adult Carer 4 0.6%
Sheltered Housing For Older People 86 12.7%
Supported Housing (shared or self contained) 340 50.1%
Supported Lodgings 76 11.2%
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Teenage Parent Accommodation 4 0.6%
Very Sheltered Housing for older people 8 1.2%
Women's Refuge 12 1.8%
Floating Support 94 13.9%
Residential Care Home 2 0.3%
Total of Services 678

Headline messages from this data can be summarised as:

e Small providers make up the majority of provider organisations in the region
but, at 5%, deliver a very small percentage of the volume of provision.

e Over half of those defined as small for this research could be described as
very small having 10 or fewer service users.

e 39% of services delivered by small providers are provided by the voluntary
and charitable sector (VCS), 27% by private individuals (sole traders) and
21% by private companies.

e Just under half of the services provided are for clients with learning
disabilities, older people make up 17%, every other client group is 5% or
under. As would be expected with these client groups, the majority of services
are long term.

e Half the service provision is of supported, shared housing. Floating support,
sheltered housing and supported lodgings are the only other significant
volume services at 14%, 12% and 11% of the total. 3,843 people are housed
in the accommodation based services, of which just under 40% (1474) are in
the private sector.

5. Key issues for housing support services for vulnerable people in the South
West region

The provision of public services is subject to a number of, sometimes conflicting,
central and local government policy pressures and constraints. The value of
preventative services is promoted, while the rationing of scarce resources channels
services to those with acute needs. Devolution and local decision making is
encouraged, while national policies steer its direction. Diversity and provision by the
Third Sector is to be fostered, while government targets for efficiency savings focus
on what can be expressed as a financial saving or gain and exclude intangible
community benefits. These policy pressures impact on the provision of housing
related support services for vulnerable people in a number of ways.

Although the lead up to the introduction of the SP programme saw a significant
increase in the total SP “Pot”, mainly through the use of new revenue funding through
the non-cash-limited Transitional Housing Benefit, from its launch in April 2003 the
programme saw an overall reduction of funding over its first five years of 17% (after
allowance for inflation). In spite of research commissioned by the CLG demonstrating
the scale of savings that are achieved for acute, statutory services by spending on
preventative SP services, the Government's Comprehensive Spending Review for
the three year 2008/09 to 2010/11 spending round announced further cuts to the SP
budget, estimated to be nearly 11% after allowance for inflation. For the South West,
the cut approximates a 25% reduction because the SP Distribution Formula, which
the Government has used to allocate grant between authorities, is based on
generalised economic deprivation indicators which result in the majority of South
West authorities losing larger than average percentages of funds. The use of these
general economy related indicators ignores these factors specific to the South West:
e the region has one of the highest percentages of older people and rates of
inward migration of older people in the country;
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e SP client record data shows that the region is a net “importer” of people with
support needs;

e the region has a major problem of access to affordable housing, with house
price to household income ratios worse than any region outside London.

Alongside this cut to the overall SP budget must be seen the Government’s pursuit of
the efficiency agenda which requires all public sector authorities and agencies to
achieve set targets for efficiency savings or efficiency gains. The Government and its
advisers believe that these efficiencies and value for money in public spending can
be achieved through the application of private market procurement practices, often
by the use of some form of competitive tendering. An increasing number of
commissioners of support services have started to use complex competitive
tendering procedures derived from European Union regulations for the procurement
of large scale “technical” (i.e. non-welfare) services. A trend in a number, although
not all, areas has been for SP commissioners to bundle together smaller contracts for
services into larger, county-wide contracts in order to facilitate economies of scale,
and therefore reduced contract prices, and reduce their own administration costs.
Many providers of support services, not just the small ones which are the subject of
this study, have found these processes difficult to manage.

A strong thread running through all current support, care and health policy
developments is increased personalisation of services. Personalisation, when seen
as the delivery of flexible services tailored to the needs of the individual, has
widespread support in the sector, but difficulties can arise with practical
implementation issues rather than with the principle. One aspect of personalisation,
the use of Individual Budgets (IBs), began in the area of purchase of care for people
with disabilities and is being extended to other users of long term services for care
and support. However, there are doubts about how far IBs in their pure form, a
consolidated cash payment, can be used for support services for some of the short
term client groups or for services which depend on a minimum number of users to be
sustainable, which could include many services where accommodation and support
are delivered as an integrated package. Where personalisation is leading to use of
ad-hoc purchasing of individual service packages, providers can be required to
manage marketing and supplying one-off, highly flexible services alongside, but
going against the grain of, the move to the large generic contracts driven by the
efficiency agenda.

After the first three years of interim contracts, when it was the subject of a
considerable volume of central government guidance and direction, SP has been an
increasingly localised programme. Local authorities (LAs) have been advised to see
their SP functions as part of the mainstream of local public service delivery, rather
than a special, nationally lead programme. Localisation has meant integrating SP
strategies into the LA’s Sustainable Communities Strategy. It has also seen all SP
administration grant included in the LA’s Area Based Grant (ABG) and in 2008/09 the
trialling of the inclusion of SP programme grant in the unring-fenced ABG for a small
number of pilot authorities. Central Government has committed itself to giving LAs
more freedom and flexibility to determine local priorities and to reducing the level of
central monitoring of local performance. They have set up Local Area Agreements
(LAAs), which are overseen by Local Strategic Partnerships (LSPs) as the vehicle for
achieving these aims. The possibility of locally controlled unring-fenced grant for SP
raises again the chronic worry for the support sector that funding will be diverted from
their preventative services to the acute services which LAs have a statutory duty to
provide. Providers of services to the socially excluded and transient groups also have
concerns that they will lose out in competition for funds for more locally popular client
groups.

10





SW VPIG Small Providers Report Sept 08

The aim of reducing central government monitoring has been put into effect with a
new set of Public Service Agreements (PSAs) and a set of 198 national performance
indicators (the National Indicator Set, NIS). Up to 35 of the NIS are designated as
local priorities for the LAA and are the subject of specific monitoring by Government
Offices. There has been considerable debate about the extent to which inclusion of
NIs which relate to services for vulnerable people have been adopted as priorities for
LAAs and how commissioners and providers of support services can engage with
their LSP to get their support for the sector. In spite of this commitment to reduce
performance monitoring to the NIS, in practice there has as yet been no reduction in
the existing SP programme specific monitoring.

Another issue, generated by both the personalisation agenda and the increased local
control of the SP programme, is that of assessment for and access to services. It can
be argued that the aim of holistic delivery of services to vulnerable people needs to
be supported by joint commissioning, single (i.e. joint) assessment of need and
single point of access to services, although the latter is more often justified by
reference to the LA’s allocation of local resources. A number of initiatives have
started to address these issues. So far none have made progress in bringing
together all four of the disciplines health, care, support and housing, although the
pairings of health/care, care/support, support/housing are being achieved. The
particular issues this raises for support providers include that, as above, the
contribution that preventative support services makes is not recognised so joint
arrangements do not reflect their particular requirements, ways of working or
interdependence with other facilities or services. The need for independence from the
statutory sector, which is one of the factors which enables support services to reach
the socially excluded, or marginalised or minority ethnic groups, is also often not
recognised by the statutory sector.

The South West region has historically provided a higher proportion of its social
housing budget for accommodation based supported housing than the national level.
It has a long tradition of regionally active interest groups representing the supported
and sheltered housing sectors. These factors are reflected also in the level of
awareness of and support for the sector among staff at the Housing Corporation’s
regional office and the Government Office of the South West. The current South
West Regional Housing Strategy, which was informed by research specifically carried
out on supported housing in the region in 2004/05, has a strand which aims to
address the housing support needs of homeless and vulnerable groups and two
active delivery groups working on implementation of the Strategy’s actions relating to
them.

6. The particular role in and impact on small providers of the key issues in the
region

The role that small providers play in relation to these issues is primarily affected by
the lack of infrastructure or capacity which enables an organisation to allocate staff
resources to engaging with new strategies or new partners or to coping with new
procedures or additional administrative demands.

New commissioning practices using complex competitive tendering documentation
have proved to be time-consuming and difficult to work with for support providers of
all sizes, as shown by many recent journal articles and the Lessons Learned survey
carried out by the South West Regional Provider Forum and Regional
Implementation Group, but it is reasonable to assume that the infrastructure and

11
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capacity issues identified by the research reported in the literature review would
make this development particularly problematic for small providers.

The fact that it is a new and administratively complex process is one factor. The
practice of reconfiguring services into larger contracts will also put at a disadvantage
small providers who cannot demonstrate a track record of working on that scale,
across a larger geographical area, with different service types or with the multiple
client groups that these reconfigured services have often brought together. In some
areas the commissioner response to this disadvantage has been to recommend that
small providers work together in consortia or as sub-contractors with larger partners,
but this solution itself is very resource intensive and often high risk, as demonstrated
by the projects described in the recent hact information pack Collaborate.

Both the reliance on formal scoring systems for price and quality evaluation and the
pressures of the efficiency targets referred to in section 5 make it more difficult for
commissioners to value the intangible benefits of local accessibility, community roots
and community service ethos which many small providers believe they bring to the
sector. Where competing on price, the position of small providers will be
unpredictable. The lack of infrastructure referred to earlier often means they have
lower overheads and lower running costs than larger providers. However they will
have much less scope for cross-subsidisation of services or of generating economies
of scale in delivering larger contracts.

Because of capacity issues, if not any other, small providers are unlikely to be
involved in speculative bidding for services other than their own. None of the small
providers responding to the Lessons Learned survey had bid for a service currently
provided by another provider, though this was a small scale qualitative survey not
claiming to represent all providers. Where the contract for the service they were set
up to provide is awarded to another, a small provider may either lose its reason for
existence or face a critical reduction in its scale of operations which threatens its
viability. In the LHF study, this was predicted to be a likely consequence of the SP
authorities’ intentions to increasingly commission floating, not accommodation based,
support, leaving some small providers with reducing business as the provision of
support is drawn into large scale generic contracts.

Although the overall volume of support provision delivered by small providers in the
region is relatively small, the majority of services are accommodation based.
Approximately 4,000 people are housed in these accommodation based support
services. In a region with such serious problems with the supply of affordable
housing, every unit counts. While any one small provider may feel like a minnow in
the negotiating pond, SP authorities in areas where small organisations are
significant providers of supported accommodation must assess the risk of withdrawal
of accommodation provision in drawing up their re-commissioning plans.

The ability of small providers to respond to the personalisation agenda will be
variable. Many of them are well used to providing flexible, person-centred services
and will have no difficulty in demonstrating to commissioners or service users that
they can offer individually tailored, responsive services. However, the capacity to
work with constantly fluctuating numbers of service users while maintaining quality
standards is more problematic. The majority of small providers are delivering
accommodation based services where the option of changing their support provider
while remaining as tenants or licencees has not been considered as a practical
proposition. There is as yet limited experience in the support sector generally of
managing unpredictable service demand and still retaining a well trained,
professional staff team, but it seems reasonable to assume that this will be more
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difficult when the employer has fewer or smaller services to which staff can be
redeployed as demand changes. One possible consequence of the move to
individual budgets is an increased use of personal assistants. As these assistants
may be either employees of the client/budget holder, or self-employed sole traders,
or be employed through an agency or a support service provider, the impact of this
development on the diversity of the sector is as yet unknown.

Increasing localisation may be a trend that benefits small providers if their local base
and community value is recognised by the LSP and can be demonstrated to
contribute to achievement of its local NIS targets. Learning the new language of the
PSAs and NIS and representing their sector in new networks, such as local Councils
for Voluntary Service, and partnership boards raises the issue of capacity to spend
time away from direct service provision referred to earlier. The impact of local
authorities asserting more control of access to local services is not clear. The
majority of service users supported by small providers are people with learning
disabilities and older people, though there are also small proportions of services for
the transient groups, the drug and alcohol recovery and domestic violence services.
While services for older people may not face issues of local unpopularity, the position
for services for those with learning disabilities is more difficult. Pre-SP, it was not
uncommon for such services to take clients from “out-of-county” Adult Social Care
teams. Many SP teams are now trying to prevent this practice through local
prioritisation or eligibility criteria.

7. Stakeholder Perceptions

For this report, a short snapshot survey of stakeholder perceptions of providers and
their services was undertaken by contacting SP lead officers in the region and asking
them, acknowledging that this would be an impressionistic, anecdotal survey:
e what value you think small providers bring to the sector
e what do you see as the issues facing small providers
e what you do specifically to help small providers (such as IT support,
subsidized training, mentoring, etc.)

In the short time that could be allocated to this work, we were pleased to have been
able to get responses from nine of the region’s 15 teams.

On the question of what value small providers brought to the sector, the positive
factors reported by respondents included:

e Choice and diversity is valued, the need to avoid monolithic, uniform service
provision is recognised as important in enabling service users to be able to
choose a service that suits them.

e The ability to respond quickly and flexibly to new demands by a commissioner
and different or changing needs of service users was seen as an advantage
often made possible by their small size and lack of the corporate hierarchies
which can slow down decision making.

e Related to this, they were seen as often having a strong service user focus
and being able to offer creative and innovative solutions to individual needs

e A continuing specialist focus on one client group, in some cases described as
a passionate commitment to the needs of that group, was identified as a
valuable antidote to moves elsewhere in the sector to increasingly generic
provision.

e Local knowledge and local roots, in terms of local management committees
and volunteers and an established history in a locality, were valued as
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contributing to the accessibility of the service and to the acceptance and
integration of service users into the local community.

e The continuing provision of accommodation was a significant benefit in areas
with a shortage of housing accessible to vulnerable people.

e Small private providers were described by some respondents as having a
very clear understanding of financial requirements and their costs.

It was recognised that size doesn’t determine approach or quality. One respondent
referred to some “old-fashioned” organisations’ resistance to change. Generally the
teams felt that small providers had responded well to the use of the SP Quality
Assessment Framework and introduction of outcomes measures. There was
acknowledgement that some of the advantages of small providers can have their
downside, e.g. with flexibility can come inconsistency, with passion can come a lack
of objectivity.

The issues facing small providers were identified as:

e The administrative workload imposed by contract monitoring and reporting
requirements, often made more burdensome by the lack of IT expertise or
support.

¢ Inability to spread overhead costs across a larger number of services.

The lack of protection from financial instability that a broader range of
services can provide.

e Lack of capacity to attend meetings, events or training making it difficult both
to keep up with new developments and to represent the views of small
providers in relation to these issues.

e Limited capacity to cover for staff absence for sickness and leave.

e |nexperience and lack of administrative capacity will put them at very
significant disadvantage in competitive tendering environment where they
could find themselves competing against experienced tendering professionals
from national organisations. This will also be an obstacle to efforts to work
with consortia or other partnership options.

The action taken to support small providers by the SP teams included:

e Provision of free or low cost training
Lighter touch monitoring

e Individual coaching, mentoring or “hand-holding” on administrative
requirements related to contract monitoring, service reviews or general
tendering requirements

e [ndividual support on case issues, particularly where SP staff can help with
liaison with other LA staff

e Provision of resources such as housing options information packs.

8. Identification of areas for further study
Size was the aspect of diversity selected for this study. Other aspects, such as the
prevalence and relative value of specialist or generic provision, could be usefully
explored but the rest of this section refers to further research on small providers.
The two central questions driving this research are:

e Are we losing small providers from the sector?

e Why should this matter?

The additional analysis of the SPLS data carried out for this study could form the
basis for further research. There is more work to be done on checking the accuracy
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of the original provider information and categorisation, but having improved its
reliability the analysis could be usefully taken forward to explore the distribution and
nature of current provision and any changes in the diversity of the support provider
sector over time. Impressions that numbers of small providers are declining can be
checked against data held in SP team records. Whether this affects any particular
client group, service type, organisation type or locality and whether it is due to
service closures, voluntary or through de-commissioning, or organisations merging or
becoming sub-contractors needs to be identified if effective counters to this trend are
to be promoted.

The second of the research questions would involve identifying whether there are
any measurable differences in outcomes achieved by small providers compared to
the rest of the sector. While the national SP outcomes measures, key performance
indicators and Quality Assessment Framework scores may provide some basis for
comparing performance, it should be recognised that current monitoring and
evaluation does not capture all individual and community benefits, particularly some
of the less easily measured benefits described above as attributable to small
providers, e.g. the involvement of local volunteers or community integration. The
impact of support from national or regional umbrella or membership organisations
(e.g. with the different levels of local autonomy of groups like MIND and YMCA
compared to Rethink or Mencap) should also be taken into account.

While both strands of such research would require further data analysis, the second
one in particular would need to include focus group work to draw in the perceptions
and experiences of support service users, provider organisations and other
stakeholders in the region.

9. References:

hact 2005 Value Added - Small Providers and Supporting People

South West Housing Body 2005 South West Regional Housing Strategy 2005-2016
Audit Commission 2007 Hearts and Minds — Commissioning from the Voluntary
Sector

London Housing Foundation 2008 Supporting People and Small Homelessness
Organisations

hact 2008 Collaborate

South West Regional Provider Forum and Regional Implementation Group 2008
unpublished report Lessons Learned from Procurement
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SAMPLE

Dear Provider
R.E. Annual Supporting People Contract Management Meeting
(Insert Service Provider/Service Name)

| am writing to confirm the outcome of the (delete as necessary -annual)
contract management meeting that took place on xxxxxx. The meeting
considered key contract and performance management areas and was an
opportunity to discuss issues relating to the service.

In terms of performance management we:

= reviewed the action plan agreed as part of the service review/annual
contract management meeting

= revalidated the Quality Assessment Framework (QAF) scores

= reviewed the performance indicators

= carried out a data quality check on the performance indicators. (delete if
not carried out)

This letter sets out the outcomes from that meeting and the required future
actions to ensure continuous improvement in the delivery of Supporting
People Services.

A note of the review of the action plan and any issues arising from the
contract management meeting are attached to this letter as appendix 1; this
sets out future areas of work with target dates. Priority status has been
attached to these areas reflecting the risk status of any areas of work.

Your new QAF validations scores are:

QAF Validated QAF | Follow-up
score review QAF
score

Needs and risk assessment

Support planning

Security, health and safety

Protection from abuse

Fair access, diversity and inclusion
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SAMPLE

Complaints

The evidence supporting the QAF scores is set out in appendix 2.

(Delete following paragraph as appropriate)

| have considered the outstanding issues in the action plan and as these
represent (no/low) risk to the service, | will review progress in achieving these
as part of the next annual contract management meeting in 200X.

| have considered the outstanding issues in the action plan and as these

present a (medium/high) risk to the service, | will review progress in
achieving these in 3/6/9 months time.

Please do not hesitate to contact me if you have any queries.

Yours Sincerely,

Supporting People Commissioning Manager
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SAMPLE
Appendix 1
Note of the Review of the Action Plan
Outstanding Issue Evidence Submitted Status
Resolved/Further

Action Required






The following action plan was agreed:
(Include issues relating to PIs/QAF and data quality checks)

SAMPLE

West London Performance management Framework Appendix 4

Priority*

Issue

Required Action

Target Date

! Priority 1:Highrisk (Failure to achieve this action puts service users/staff/ the community at significant risk)

Priority 2: Medium risk (Failure to achieve this action could put service users/staff/ the community at medium risk if not resolved)
Priority 3: Low risk (Whilst failure to achieve this action does not place service users/staff/ the community at risk this needs to be in

place as good practice)
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SAMPLE

EXAMPLE

The results of the QAF validation are detailed below: -

Appendix 2

Service objective: C.1.1. NEEDS AND RISK ASSESSMENT
Self Assessment =C Validated Assessment =C

Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level: -

B3 — ‘unsuccessful applicants are referred to more appropriate services’ — ‘service users have the right to be accompanied at appeals’.

B 7 - Feedback is periodically sought from key agencies as part of service planning and review.
A 3 - Service users are involved in periodic reviews of the assessment and review procedures.

Cl.2 SUPPORT PLANNING

Self Assessment =C Validated Assessment =C
Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level:
B3 — Feedback is periodically sought from key agencies as part of service planning and review.
A3 - There are periodic meetings with key agencies to plan or review service delivery.

A4 - Service users are involved in periodic reviews of the assessment and review procedures.

A5 - Outcomes of reviews (of individual support needs) are used to inform service development and strategic planning.
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SAMPLE

C.1.3 SECURITY, HEALTH AND SAFETY
Self Assessment =C Validated Assessment =B
Validator's Comments/Issues

The following evidence was now available to confirm validation at a higher level: -
C iii — Special attention is paid to the risks of lone workers.

Evidence was provided, but there was a lone working assessment completed. There is a senior on-call arrangement and policy is in place,
there was a lone working risk assessment completed to suggest what steps were taken to protect staff from risks faced by lone workers.

The following evidence was not available to confirm validation at a higher level:

Al - Service users are involved in review of health and safety and security policies and procedures.

Cl1.4 PROTECTION FROM ABUSE
Self Assessment =C Validated Assessment =C
Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level:
B2 -There is a periodic (at least annual) review of the effectiveness of abuse policies.
Al - Service users are actively involved in reviewing the policies and procedures.

A2 - There is a co-ordinated multi-agency approach to tackling abuse or neglect.
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SAMPLE

C.1.5 FAIR ACCESS, DIVERSITY AND INCLUSION
Self Assessment =C Validated Assessment =C
Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level: -
B1- that ‘there is a documented plan for ensuring equality of opportunity and anti-discriminatory practice.’
B2- Particular attention is paid to ensuring fair access to minority and "hard to reach" groups

B3 - The effectiveness of the equal opportunities and anti-discriminatory policies and plans are periodically reviewed. Equality access targets
are set and performance monitored against these.

B9 -The eligibility criteria and application process are actively distributed to relevant agencies.

A 1 - There is a co-ordinated multi-agency approach to tackling discrimination and harassment.
A 5 - Fair access is assured by independent audit.

A6 - Service users are involved in the periodic review of the ADP, EOP and harassment policies.

A7 - Service users are actively involved in reviewing allocations procedures.

C1l6 COMPLAINTS

Self Assessment =C Validated Assessment =B
Validator's Comments/Issues

The following evidence was now available to confirm validation at a higher level: -

B2 - Service users understand the procedure.
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SAMPLE

The following evidence was not available to confirm validation at a higher level: -
A2 - Complaints are proactively used in planning and shaping services with the involvement of service users and carers.

A4 - Reviews of the complaints procedure involve service users and carers.
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MEASURING PERFORMANCE - THE PERFORMANCE MANAGEMENT
TOOLS

OUTCOMES
This area of work is currently under development by the DCLG and a number of West

London AAs are in the process of piloting outcome measurements. The current guidance
suggests that the collection of outcomes will be collected as follows:

Short—Term Services | = Links to support planning and support plan must be in place

= 1 outcomes form completed for each service user on
departure from service

= Captures data on provider, service and service user
characteristics

= Data captured on 5 outcome domains in a standard format

= Form submitted to St Andrews as per client record form

= StAndrews report direct to AA

Long —Term Services | = Links to support planning and support plan must be in
place

= 1 outcomes form completed for each service user

= Captures data on provider, service and service user

characteristics

Data captured on 5 outcome domains in a standard format

% sample completed on an annual basis

Form submitted to St Andrews as per client record form

St Andrews report direct to AA

In addition to the DCLG outcomes data being gathered via St Andrews, local authorities
might additionally ask providers to gather information against one or more indicators in a
“basket” of indicators, possibly over a fixed period of time. A standard “basket” has been
developed through the South London sub-region and used nationally, will mean that
providers are asked to gather information in a consistent format. This will also allow
benchmarking of performance across and between regions. The West London Sub-
Region is considering signing up to this basket and we will be lobbying the DCLG to
support the development of a collection tool that can be used alongside the national
collection tool. The basket is set out in Appendix A.

In the event that the West London sub-region adopt this basket, it is expected that
this will replace the local indicators set out in this document and listed under
Appendix B.

CASE STUDIES

The Sub-Region is keen to work with providers to capture information on softer outcomes
for service users as part if the annual self-assessment. Providers will be requested to
submit case studies as part of the self- assessment in their own organisational format.

NATIONAL PERFORMANCE INDICATORS

Under the Steady State arrangements there are 3 National Performance Indicators based
on the premise of Efficiency, Quality and Access. These standards attempt to demonstrate,
on a national basis, how effective the SP regime has been in achieving those core targets
that it was established to deliver. All providers provide performance indicator returns on a
quarterly basis.
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The National Indicators are:

= KPI 1: The number of service users supported to establish and maintain independent
living. (This will measure the impact of SP on helping people to sustain a tenancy or
move on to a lower dependence placement)

= KPI 2: The number of service users supported to move on from temporary
accommodation (i.e. from direct hostel to second stage or permanent with floating
support)

= KPI 3: The level of access to services for vulnerable people. (This will include access
to BME groups, proportion of people given access under Cross Authority Group (CAG)
arrangements in relation to the CAG baseline survey, the profile of people assisted in
terms of age, gender and support need)

Each indicator is backed up with a list of standards and data that will need to be collected
by the provider to demonstrate compliance. A summary of this list (as it currently stands) is
attached at appendix A.

There are 3 other key performance data returns which relate to service outputs are:

= Staffing: Output of staff against contracted hours — staff to service user ratio (This
indicator is no longer required by the DCLG, however all West London SP Teams have
agreed to continue to collect this information)

= Utilisation: Measuring the take up of the service and accounting for voids/repairs
periods

= Availability: Looking at staff sickness/attrition rates.

AAs are required to continue to use the existing performance framework of KPIs and SPIs
and to collect this data for all services and report this on a quarterly basis to DCLG. This
data is essential to enable DCLG to asses the ongoing quality, performance and
effectiveness of the SP programme as it is delivered by AAs and to use this to inform cross
Government work and policy development for vulnerable groups.

Further descriptions of these indicators are set out in Appendix B.
LOCAL PERFORMANCE INDICATORS

In addition to the 3 national indicators, an AA can create its own set of local performance
indicators. A “library” of 10 indicators that Authorities may wish to adopt, was
made available in 2003, and a number of AAs chose to collect these. We acknowledge
that locally set indicators must be easily extractable from the basic level of core
management information that providers have in place or will already be available within the
Authority through other monitoring systems. They must also be appropriate to the relevant
client group and take account of local circumstances where appropriate i.e. different move
on and allocations policies will result in the setting of different local targets. The intention of
the local performance indicator system is not to enforce another layer of administration
onto the provider, but to utilise those sources of information already available and turn
them into readable performance trends.

The maximum number of key local performance indicators, in addition to KPI 1/2/3
suggested for use are:

Utilisation Measuring take up of services & provider or client refusal

Staffing Measuring actual output of staff time against contract hours

Staff Availability Measuring periods of non availability (sickness/attrition)

Throughput Measuring the number of people receiving a service over a
given period of time
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Voids Measuring property availability and non availability due to
repairs

Cost Comparing contract price to other performance results

Support Plans Measuring the number of service users with support plans
and the frequency of review

Complaints Measuring the number of complaints, timescales for
resolution and any unresolved issues

Appendix C shows a suggested range of local performance indicators that AAs could
utilise under Steady State. Individual AAs will decide in consultation with their providers
whether or not to adopt these, as these will not be mandatory under this framework.

At the time of completing this draft the West London sub-region is considering adopting a
range of local indicators put forward by the South London sub-region and this will be
considered with the Provider reference Group.

QUALITY ASSESSMENT FRAMEWORK

Since the key performance indicators largely concentrate on quantitative data, the DCLG
commissioned the production of a quality framework called “QAF”, for providers to work
with as a self-assessment tool to promote continuous improvement. This was one of the
key performance and quality measurements used as part of the Service Review process.

There are a myriad of quality assessment systems in use within the supported housing
and voluntary sector. The production of QAF is an attempt to take the best from each
system and provide a definitive monitoring tool that is wholly relevant to the support role.

The Quality Assessment Framework (QAF) is cited as one of the main successes of the
programme in establishing quality standards and driving continuous improvement. The
DCLG propose that this framework remain in place and be used annually as a tool for
ensuring the consistent assessment of quality standards and for promoting continuous
improvement. The key focus has been on the established 6 core objectives that have been
assessed as part of the service review process:

Needs and risk assessment
Support Planning

Security. Health and Safety
Protection from Abuse

Fair Access, diversity and Inclusion
Complaints.

We will be consulting with providers during 2007 on implementing additional objectives. It
is anticipated that we will implement Informing service users, Empowerment and
supporting independence and the Living Environment from January 2008.

How does QAF work?

QAF comprises of 22 service objectives which cover a range of operational, managerial
and organisational topics, together with areas that specifically relate to the support role.
For example objectives cover:

= Informing service users

= Security and Health & Safety

=  Empowerment and supporting independence
= Support Planning

= Privacy and Confidentiality
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= Managerial systems and Procedures
= The living environment
= Staff development and training

Each service objective is then broken down into fuller standards and statements which

need to be met and evidenced in order for the provider to say that they have been
achieved.

For example:

Service Objective:  The security and Health & Safety of the service user,
staff and local residents are protected

Standard Evidence

Health & Safety Inspections of premises | There are records of inspections. Staff
conducted monthly participation and an action log for any items
to be addressed is in place

There are then 4 levels of performance grade which a provider can award itself for each of
the 22 service objectives.

Level A Excellence — leaders in the field

Level B Good practice and can demonstrate continuous improvement

Level C Acceptable performance, with agreed timescales to reach level B

Level D Below standard, with short term timescales for improvement

The QAF is a self-assessment tool, and providers need to be certain that they can
evidence compliance with each of the standards that it says it has achieved. It is
recommended that when grading performance, providers operate the QAF system rather
like a Best Value audit, and have arms length multi-disciplinary staff undertaking the review
to ensure a level of objectivity.

Providers will be required to submit an annual QAF self-assessment each April and this
will be validated on a sample basis as part of the annual commissioning meeting.

What level should providers be operating at?

In general new services are expected to be operating at Level C and to reach Level B
within a timescale agreed with the Authority. Some of the service objectives contained in
QAF relate to issues such as Health & Safety or Protection from Abuse. In order to protect
tenants and staff, it is stated that providers should be operating at level C for these
categories. Any indication of performance at below level C for these areas should trigger a
review by the AA and require the provider to produce a rapid action plan for remedy.

THE CLIENT RECORD FORM

The Client Record Form provides a snapshot of information about Supporting People
Service Users at the point when they enter a service. All Providers must complete a Client
Record form for every new Service User (Exclusions shown at appendix C). The data
provided when Service Users enter a Service can be used to inform outcomes for case
studies of particular service users by identifying their starting point as it notes down if the
person is in any sort of employment, training or education, whether they have ASBOs, or
are subject to MAPPA and other information.
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CASE STUDIES

There is significant value in capturing the softer outcomes of SP and as part of the self-
assessment providers will be asked to submit case studies that show outcomes for service
users. These valuable stories will enable AAs to demonstrate the value of SP.

Appendix A

DCLG OUTCOMES — ADDITIONAL “BASKET” OF INDICATORS

Number (and %) of service users with more than
8 weeks rent arrears

Number (and %) of service users supported to
develop parenting skills

Number (and %) of service users registered with
aGP

Economic Well Being

Count all service users. Arrears should include core rent,
housing service charges and service charges.

Enjoying and Achieving

Count eligible service users only (i.e.: those in teenage parent
services or those with children in other services). Include
referrals to outside agencies as well as support provided within
service.

Being Healthy

Count all service users.

Number (and %) of service users reducing their
use of A&E

Count only those service users with one or more A&E
admission in the six months prior to joining the service. Measure
the number (and %) of households where the number of visits
has reduced over the same period within the service.

Number (and %) of service users undertaking
emergency psychiatric admissions

Count only those service users with one or more emergency
psychiatric admissions in the six months prior to joining the
service. Measure the number (and %) of households where the
number of admissions has reduced over the same period within
the service.

Number (and %) of service users supported to
sustain a course of medication

Count all those service users taking medication long-term and
include medication taken orally or by injection. The indicator
measures whether medication is being taken in accordance with
the dispensing instructions, whether there is some variance from
the intended dosage or whether there is a degree of non-
compliance.

Number (and %) of service users supported to
access sexual health advice or information

Count all those service users who are or might be sexually
active. Include referrals to outside agencies as well as support
or advice provided within service.

Number (and length of wait prior to moving in) of
service users moving into the service from
delayed discharge or intermediate care setting

Applies to referrals to all services where referrals might be
received from delayed discharge or intermediate care settings.

Number (and %) of service users suffering falls
that require hospital attendance

Applies to older persons’ services only. Hospital attendance
includes A&E visits or actual admission, however short-term.

Number (and %) of service users identified with a
primary substance misuse problem in current
contact with treatment services

Establish the number of service users who have a substance
misuse problem identified as their primary need and measure
the proportion who are in receipt of treatment services.

Number (and %) of service users with identified
mental health problems supported to access
specialist mental health services

Number (and %) of women at risk of domestic
violence supported to access appropriate legal
advice

Establish the number of service users who have identified
mental health problems and measure the proportion who are in
receipt of specialist mental health services

Staying Safe
Count only those service users where there is an identified need
to access legal support in relation to domestic violence.
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Number (and %) of service users assessed as Applies only to short-term services. Count all those who would

ready to move on be able to move onimmediately if a suitable move on option
were available.

Number (and %) of service users who are still Count all service users who have been counted as moving on in

occupying their move on accommodation one a planned way. May require inclusion of a “not known” category

year after moving on from the service for those who have lost touch with the support provider since
moving on.

Number (and %) of service users who are under Count eligible service users only (i.e.: those under 18).

18 who have an unplanned pregnancy

Appendix B
NATIONAL PERFORMANCE INDICATORS

KPI 1: Service Users are supported to establish and maintain independent living

This will cover the following accommodation/support situations:

* those in sheltered housing receiving support, or those receiving
peripatetic warden support, or those supported by a
community alarm system

* those in independent housing receiving support which includes
floating support

* those supported to remain at home by Home Improvement
Agencies

* those living in long stay supported housing

* those who are receiving a resettlement service

*

those who have moved back into their own home but who
receive support to establish independent living (back from
hospital to home for example)

How will it be assessed?

* By looking at the number of service users who have been
successfully living in more independent situations, as a proportion
of the total number of people who have received support services
which are targeted for this purpose. It would also include a
measurement of those that no longer needed support because
they had attained independence.

KPI 2: Service Users who have been supported to move-on successfully from
temporary living arrangements

This will cover the following accommodation/support situations:

* those who have moved from a short stay hostel to a medium or
long stay hostel. The KPI will measure the outcomes from the
short stay hostel — in terms of where the person was moved on to.

* those who have moved on from a medium stay hostel to long stay
accommodation or other support option. The KPI will measure the
outcomes from the medium stay hostel — in terms of where the
person was moved on to.

* those who receive services that link them into short or medium stay
accommodation. The KPI would assess the success of outreach
services or time limited support services to help people get into
appropriate accommodation.





KPI3:
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How will it be assessed?

* To map the success of move-on from temporary accommodation
and link it to targets from support plans. The PI will primarily
measure all positive move-on from temporary accommodation.
Although Authorities are likely to be interested in keeping details on
negative move-on or abandonment. Reason for refusal of
accommodation options, and tenancy breakdown will be useful for
the Authority in reviewing supply gaps (need for specialist support
to cope with more challenging behaviours etc). Providers will be
encouraged to keep contact with their tenants for up to 2 years
after move-on to establish whether tenancies have been
maintained. This will help to build up a picture of any “revolving
door” situation.

Fair access to vulnerable people will be ensured for those eligible for SP
services.

This P1 will cover the extent to which vulnerable people have fair access to
Supporting People services. Authorities will compare outcome data to
ethnicity and disability profiles for their area, as well as comparing the
number of service users from each BME group as a proportion of the total
number of services users accessing SP.

Each provider will be required to complete a new lettings information form,
and send the forms to the OPDM. The Authority may well require that
forms are directed to them in the first instance so that an analysis of data
from the “new lettings” form can be undertaken in relation to satisfaction of
this core pi. The new lettings form will cover detail on age, ethnicity,
access through Cross Authority arrangement, gender and disability.





Appendix C
LOCAL PERFORMANCE INDICATORS

o % of referrals refused by the organisation

o % of potential service users who have turned down a placement at the scheme

o Source of move-on for tenants moving out of the accommodation (by quarter)

o % of service users with a current individual support plan (data captured from
gggt))er of service users who have been resident in the service for at least 28

Target is 100% - this is the level C requirement for QAF C1.2

o % of service users provided with a support plan within 4 weeks of occupation
Target is 100% as per requirement in Steady State Contract

o Average frequency of review of individual support plan
Target is every 6 months — linked to outcomes collection

o Frequency of tenancy reviews where appropriate
(Annually for year 1)

o Number of official complaints received during the year

o Number of complaints not yet resolved

o Support staff attrition rate, number of days sickness absence and any disciplinary
cases/issues.

It has been agreed that local performance indicator targets will be reviewed as baseline data
becomes available. Collection of the indicators in 2007/08 will allow us to assess the
appropriateness of these.

These indicators will also be reviewed when a decision is taken on the use of the South
London basket of indicators.





Appendix D
THE CLIENT RECORD FORM

The Client Record Form provides a snapshot of information about Supporting People Service
Users at the point when they enter a service. All Providers must complete a Client Record
form for every new service User except for the following services:

Sheltered housing

Very sheltered housing
Almshouses

Peripatetic warden services
Leasehold scheme

Home improvement agency
Community alarm

Quarterly data is then sent to both Supporting People Teams and DCLG, providing a variety of
management information and the data to inform KPI3 — Fair Access (BAME Service Users and
Non-Host referrals), including;

Economic Status of the SU

Type of Accommodation they were living in prior to entering the service
Ethnic origin

Primary Client Group

The referral type

The source of the referral

The previous authority the SU lived in
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SAMPLE

Dear Provider
R.E. Annual Supporting People Contract Management Meeting
(Insert Service Provider/Service Name)

| am writing to confirm the outcome of the (delete as necessary -annual)
contract management meeting that took place on xxxxxx. The meeting
considered key contract and performance management areas and was an
opportunity to discuss issues relating to the service.

In terms of performance management we:

= reviewed the action plan agreed as part of the service review/annual
contract management meeting

= revalidated the Quality Assessment Framework (QAF) scores

= reviewed the performance indicators

= carried out a data quality check on the performance indicators. (delete if
not carried out)

This letter sets out the outcomes from that meeting and the required future
actions to ensure continuous improvement in the delivery of Supporting
People Services.

A note of the review of the action plan and any issues arising from the
contract management meeting are attached to this letter as appendix 1; this
sets out future areas of work with target dates. Priority status has been
attached to these areas reflecting the risk status of any areas of work.

Your new QAF validations scores are:

QAF Validated QAF | Follow-up
score review QAF
score

Needs and risk assessment

Support planning

Security, health and safety

Protection from abuse

Fair access, diversity and inclusion
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SAMPLE

Complaints

The evidence supporting the QAF scores is set out in appendix 2.

(Delete following paragraph as appropriate)

| have considered the outstanding issues in the action plan and as these
represent (no/low) risk to the service, | will review progress in achieving these
as part of the next annual contract management meeting in 200X.

| have considered the outstanding issues in the action plan and as these

present a (medium/high) risk to the service, | will review progress in
achieving these in 3/6/9 months time.

Please do not hesitate to contact me if you have any queries.

Yours Sincerely,

Supporting People Commissioning Manager
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SAMPLE
Appendix 1
Note of the Review of the Action Plan
Outstanding Issue Evidence Submitted Status
Resolved/Further

Action Required






The following action plan was agreed:
(Include issues relating to PIs/QAF and data quality checks)

SAMPLE

West London Performance management Framework Appendix 4

Priority*

Issue

Required Action

Target Date

! Priority 1:Highrisk (Failure to achieve this action puts service users/staff/ the community at significant risk)

Priority 2: Medium risk (Failure to achieve this action could put service users/staff/ the community at medium risk if not resolved)
Priority 3: Low risk (Whilst failure to achieve this action does not place service users/staff/ the community at risk this needs to be in

place as good practice)
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SAMPLE

EXAMPLE

The results of the QAF validation are detailed below: -

Appendix 2

Service objective: C.1.1. NEEDS AND RISK ASSESSMENT
Self Assessment =C Validated Assessment =C

Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level: -

B3 — ‘unsuccessful applicants are referred to more appropriate services’ — ‘service users have the right to be accompanied at appeals’.

B 7 - Feedback is periodically sought from key agencies as part of service planning and review.
A 3 - Service users are involved in periodic reviews of the assessment and review procedures.

Cl.2 SUPPORT PLANNING

Self Assessment =C Validated Assessment =C
Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level:
B3 — Feedback is periodically sought from key agencies as part of service planning and review.
A3 - There are periodic meetings with key agencies to plan or review service delivery.

A4 - Service users are involved in periodic reviews of the assessment and review procedures.

A5 - Outcomes of reviews (of individual support needs) are used to inform service development and strategic planning.
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C.1.3 SECURITY, HEALTH AND SAFETY
Self Assessment =C Validated Assessment =B
Validator's Comments/Issues

The following evidence was now available to confirm validation at a higher level: -
C iii — Special attention is paid to the risks of lone workers.

Evidence was provided, but there was a lone working assessment completed. There is a senior on-call arrangement and policy is in place,
there was a lone working risk assessment completed to suggest what steps were taken to protect staff from risks faced by lone workers.

The following evidence was not available to confirm validation at a higher level:

Al - Service users are involved in review of health and safety and security policies and procedures.

Cl1.4 PROTECTION FROM ABUSE
Self Assessment =C Validated Assessment =C
Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level:
B2 -There is a periodic (at least annual) review of the effectiveness of abuse policies.
Al - Service users are actively involved in reviewing the policies and procedures.

A2 - There is a co-ordinated multi-agency approach to tackling abuse or neglect.
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SAMPLE

C.1.5 FAIR ACCESS, DIVERSITY AND INCLUSION
Self Assessment =C Validated Assessment =C
Validator's Comments/Issues

The following evidence was not available to confirm validation at a higher level: -
B1- that ‘there is a documented plan for ensuring equality of opportunity and anti-discriminatory practice.’
B2- Particular attention is paid to ensuring fair access to minority and "hard to reach" groups

B3 - The effectiveness of the equal opportunities and anti-discriminatory policies and plans are periodically reviewed. Equality access targets
are set and performance monitored against these.

B9 -The eligibility criteria and application process are actively distributed to relevant agencies.

A 1 - There is a co-ordinated multi-agency approach to tackling discrimination and harassment.
A 5 - Fair access is assured by independent audit.

A6 - Service users are involved in the periodic review of the ADP, EOP and harassment policies.

A7 - Service users are actively involved in reviewing allocations procedures.

C1l6 COMPLAINTS

Self Assessment =C Validated Assessment =B
Validator's Comments/Issues

The following evidence was now available to confirm validation at a higher level: -

B2 - Service users understand the procedure.
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The following evidence was not available to confirm validation at a higher level: -
A2 - Complaints are proactively used in planning and shaping services with the involvement of service users and carers.

A4 - Reviews of the complaints procedure involve service users and carers.
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Supporting People Case Study
Norfolk Supporting People Team
19 Dec 2008

Private Sector Leasing Scheme for People With Learning Difficulties

1. Organisation Name & Address
Various

2. Type
Private companies, Housing Associations & Charitable Organisations

3. Contact Details

Wendy Hicks (Norfolk Learning Difficulties Service)
Wendy.hicks@norfolk.gov.uk

01603 481143

4. Service User Groups
People with Learning Difficulties

5. SP Contract Details
£70,000 pa
Start from March 2006, End 31 March 2011

6. Brief Description of Activity/Project

The Norfolk Learning Difficulties Service (pooled fund managers) were awarded a
sum of money (£150,000) to support people with learning difficulties in accessing
private rented accommodation — grant awarded in 2005/06 from the Department of
Health. The fund was to be used to install and maintain assistive technology to
support the day-to-day activities of service users and reduce the use of costly care
services. Supporting People awarded £70,000 to provide up to 6 hours of housing
related support to individuals accessing the service (15 people).

Service users were supported by a housing partner (Saffron Housing Trust) to
identify properties of their choice from the private rented sector with the housing
provider acting as the managing agent. Leases were signed by the housing partner
and assured short hold tenancies awarded to each service user. The housing
provider supported individuals to identify a support provider of their choice with SP
and NLDS jointly funding the care and support package based on individual needs
assessments.

Process

= Project group set up in Dec 2005 (including SP, NLDS, People who use services)
to bid for the funding.

= Once funding awarded, project group decided the most appropriate housing
provider and selected Saffron following a short selection process that included
people with learning difficulties and their supporters.

= Service specification drawn up by project group and community teams engaged
to identify potential service users who were living with older carers.
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= Assessment processes carried out to ensure appropriate service users were able
to access the service and to provide reassurance to parents.

= Saffron and NLDS supported individuals to identify suitable properties and
Saffron negotiated on behalf of service users to sign lease agreements.

= Individual support packages put together and the Service User identified their
support provider with assistance from NLDS and Saffron.

= SP putin place individual contracts with each service provider to fund additional
housing related support.

7. Desired Outcomes

To support up to 15 individuals who were living with older carers in accessing
housing within the private rented sector and install assistive technology to support
individuals to live more independently.

8. Partner Contribution

= NLDS - sourced funding and managed the assessment process. £150,000 grant
or the assistive technology (via DoH) Various amounts to provide care packages.
Time — estimated at 200 hours based on project group meetings, assessments
and day-to-day support.

= NLDS Occupational Therapist — engaged to carry out environmental risk
assessments and appropriate assistive technology for each service user.

= Supporting People — provided funding of £70,000 pa, participated in the project
group and performance managed individual support providers.

= Support Providers — Royal Mencap, Dimensions, Heritage Care, NLDS, Elizabeth
Fitzroy Support. Delivering varying amounts of support to clients.

= Saffron Housing Trust — allocated around 50% of a full time post to provide
support to service users in identifying their properties, participation in the
assessment process and delivering housing management.

9. Actual Outcomes & Impact on Service Users
14 individuals are now living in their own private rented accommodation with an
appropriate support service backed up by the use of assistive technology.

Parents involved in managing the assistive technology and supported to manage the
transition for their children.

10.Additional Outcomes and Benefits
Project group were able to develop information for people living in their own home to
support people with health, safety and risk which has been used across the sector.

This model of housing provision is being explored for other service users.

Supported the development of an improved approach to supporting people in
choosing their own home and making decisions about their housing future.

11. Other Details
Pleas contact Caroline Cunningham-Brown (caroline.cunningham-
brown@norfolk.gov.uk) Tel 01603 729232 for further details
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Case study: Mr B

Mr B is a 63-year-old man who lives alone in a property he
inherited. He has no family and few friends. Mr B is socially isolated
in the community and is currently having problems with his
neighbours.

He is known to Environmental Health and in the past his home was
cleared and fumigated by them and also pest control was involved
to sort out infestation problems.

The home is again in very poor condition, is dirty and there is
evidence of vermin.

Mr B’s neighbours are unhappy with the vermin and the state of the
overgrown garden. They have reported him to Social Services and
Environmental Health.

Mr B lacks confidence and has very low self-esteem. He lacks
motivation and requires support with everyday tasks and life skills.
He has never had an assessment from Social Services and may
have autism. As a consequence of this he struggles with daily living
and requires reassurance.

He has no house insurance and his home was deteriorating again.

Environmental health has sent a referral to Orbit Care & Repair for a
visit.

Outcomes of the support to date:

e Home insurance is now in place

¢ New washing machine and support to do laundry

e Removal of old washing machine

e New hygienic bed

e New bedding

e Front window painted as client felt vulnerable in the
community

e £750 Community Care Grant





£500 from the Rotary Club

Work done in the garden by a tree surgeon

Advice on hygiene in the home

Advice on personal hygiene, washing bedding and laundry
Lounge completely decorated via money raised

Net curtains and curtains

Update — 26.08.2008:

Mr B has decided he wishes to move. He wants to move into
sheltered accommodation as he no longer wants the responsibility
of gardens to look after.

New Support Plan:

e Understand the home improvement

e Access a suitable estate agent

e Mr B wants his support worker to deal with appointments and
other issues

e Fill in relevant paperwork

e Fill in housing forms for Nuneaton & Bedworth Borough
Council — Mr B is now registered on their housing list

e Mr B has been given advice on housing options and self-
funding

e The support worker is now speaking to the neighbour in order
to alleviate any further problems occurring

e On-going floating support to maintain the home environment

e Mr B has been supported to deal with ants in his kitchen

e Gardens are going to be cleared to avoid the issue with the
neighbour to escalate.
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SECTION 1: INTRODUCING THE PERFORMANCE MANAGEMENT
FRAMEWORK

INTRODUCTION

Since the implementation of Supporting People (SP) in April 2003, Administering
Authorities (AAs) in the West London sub-region have been working closely to
provide consistency in the delivery of the SP programme. The region has an
established track record in developing joint commissioning processes and wishes to
build on this by developing a common and transparent framework for managing SP
contracts and performance.

This draft framework has been developed by a working party made up of the seven
West London authorities and a provider reference group will be established to inform
the development of this consultation draft. The framework has been based on
existing methods used by West London SP AAs and we envisage that the framework
will be developed and amended as it is implemented. Only by actually putting the
framework into working practice can we establish what processes will be the most
effective for all stakeholders.

At the time of writing this framework the DCLG (Department of Communities and
Local Government) is piloting the collection of outcome measures. This framework
will be developed in line with emerging guidance from the DCLG.

The framework consists of the following key elements:

Contract Management - how we will ensure that SP services deliver against the
contract and service specification

Performance Management - how we will collect and measure data on outcomes,
performance and quality standards.

These elements are inter-related in that the data we receive through performance
measurements i.e. Quality Assessment Framework (QAF) scores, will inform how
individual services are being delivered against agreed contracts.

This framework is not mandatory and whilst local authorities are committed to
a common approach, there may be local variations.

BACKGROUND

The SP Programme was established in April 2003 and with this came a new
performance management system for measuring the performance and quality of SP
services.

In 2002 the DCLG published a toolkit for Administering Authorities (AAs), which
contained a suite of guidance documents for assessing the performance of services.
Along with the service review process, these tools formed the basis of the first
performance and contract management framework for SP services. AAs have used
parts of these toolkits throughout the interim period as new steady state
arrangements have been developed.

When the programme was implemented, local authorities entered a transitional
period for completing SP service reviews and establishing quality and performance
standards in services. It has been anticipated that these arrangements would be
mainstreamed as part of existing local authority commissioning and procurement
activities after the first cycle of service reviews ended in March 2006; these are
referred to as ‘steady state arrangements’ in SP guidance.

In December 2005 the then ODPM issued the consultation paper ‘Supporting People
Administration Paper, Administering the SP Programme from 2006." This paper sets
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out arrangements for the future administration of the programme and offered advice
on how authorities may wish to take this forward.

In this consultation paper the need to develop effective commissioning and contract
management arrangements is highlighted and the DCLG called for the following in
relation to contract and performance management:

= Clarity about the volume/quantity of the service commissioned

= Clearly defined service specifications

= The monitoring of contracts against their service specifications

= The development of effective outcomes as part of the contract management
process

= Effective performance management frameworks

= The involvement of service users and key stakeholders in service design

= Anunderstanding of the local market

= Proportionate commissioning and contract management.

A key theme of this document and the emerging national SP Strategy is the
development of specific user focussed outcome measurements so that performance
of services is effectively measured. The DCLG encourages a sub-regional response
to this so that a consistent approach by local authorities eases the bureaucracy on
providers and facilitates effective benchmarking on outcome data and analysis.

In developing a future performance management framework local authorities are also
requested to have consideration of other regulatory body requirements such as the
Housing Corporation and the Commission for Social Care Inspection (CSCI), and to
build joint protocols into the framework where appropriate. This framework has been
developed with reference to these principles and builds on the good practice and
learning that has arisen from the use of the existing SP performance and contract
management tools and the service review process.

AIMS AND OBJECTIVES

In West London there are a large number of SP services delivered to vulnerable
people; we need to have effective contract management arrangements in place to
ensure that these services are being delivered against both contractual requirements
and the service specification. We have now completed all of the service reviews and
established systems for the collection of performance management information. We
now need to move into ‘steady state’ arrangements whereby contract management
becomes part of our core commissioning and business processes. All SP contracts
will be regularly and systematically monitored; this will not aim to be onerous for
providers, but should be viewed as a positive process to enable providers to promote
continuous improvement in the delivery of their services.

One of the aims of the contract management process is to identify areas of progress
as well as areas of concern and risk, to enable overall service improvement. Annual
contract management meetings will assess a variety of sources of performance
management information including the QAF, Performance Indicators, Service User
Feedback and progress against Action Plans. The focus will be on outcomes and will
build upon the previous SP reviews that have been undertaken.

This framework will aim to:

= support the transition from interim contracts to steady state arrangements

= facilitate the move from output/process based contract management to
outcomes

= ensure that there is a proportionate approach to contract and performance
management





= link the level of contract management to risk management

= support consistency of approach in the sub-region

= take into account appropriate guidance when assessing performance

= provide clear evidenced based outcomes

= support joint commissioning in the West London region.

= promote continuous improvement through training and sharing of good
practice

= develop quality assurance systems for SP team processes through peer
review/audit

= Dbuild on the feedback already received from providers by establishing a
provider reference group

= support the development of a sub-regional menu of indicators and outcomes

» increase the focus on the service user

= demonstrate the wider social and health impact of SP.

SCOPE OF THE FRAMEWORK
This framework covers the following Supporting People Administering Authorities:

London Borough of Brent

London Borough of Ealing

London Borough of Hammersmith & Fulham
London Borough of Harrow

London Borough of Hillingdon

London Borough of Hounslow

Royal Borough of Kensington & Chelsea.

IMPLEMENTING THE FRAMEWORK

SP teams will implement the framework at a local level and it should be recognised
that teams have different capacity levels and pressures across the 7 authorities.
Whilst the framewaork will be signed off for implementation from April 2007, this will be
implemented at different times across the sub-region for these reasons.

It should also be noted that teams are at different stages in terms of agreeing steady
state contracts and these negotiations will take place according to a locally agreed
timetable. The duration and end date for all contracts will continue to be agreed at a
local level.

Whilst all authorities will work towards implementing the framework, this will be done
at different times across the sub-region during 2007. The risk assessment process
set out in section 2 will be used to determine the timescales and frequency of
contract management meetings. Individual authorities will publish their timetables for
contract management meetings. There may be occasions when individual authorities
face difficulties in developing timetables that meet the minimum frequency of contract
meetings as set out in the risk matrix. Where this happens authorities will seek to
ensure that at least one contract management meeting takes place per annum and
any inability to carry out more contract meetings were required, will be reported to
Commissioning Bodies as a risk issue.

ACCREDITATION

In early 2007 the West London sub-region will be reviewing its policies and
procedures for the accreditation process. Successful providers have been accredited
for a period of 5 years, commencing back in 2005 and there is a need to ensure that
the ongoing accreditation of existing and new providers is managed effectively.
Once agreement has been reached on how accreditation will be managed as part of
the steady state processes, providers will be informed and this policy will be updated
accordingly.
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QUALITY ASSESSMENT FRAMEWORK

All of the 7 West London AAs will continue to require the completion of an annual
QAF. Providers will be expected to provide evidence supporting any change in QAF
scores, and a sample validation check will take place as part of the annual contract
management meetings.

The West London sub-region will be considering the implementation of
supplementary QAFs during 2007, and this is likely to commence with those relating
to service user involvement. Individual AAs may seek to implement additional
objectives at the local level in consultation with providers.

OUTCOMES

The draft national SP Strategy established that there will be a greater focus in
achieving outcomes as we move from the initial service reviews through to
commissioning and procurement processes which focus on what the service actually
achieves for individual service users. The DCLG has confirmed that they will develop
a national framework of outcome measures; a pilot commenced in the autumn of
2006 with a view to implementation taking place in 2007.

Five high level outcomes are set out within the grant conditions for 2006/07, which
are currently the subject of consultation. These are:

Economic well being
Enjoying and achieving
Being healthy

Safety and security

Social and civic participation.

These are based on the Department of Education and Skills policy document, ‘Every
Child Matters,” and the DCLG has committed to working closely with other
departments in developing the national framework. The intention is to agree
indicators/identified areas of need that can be incorporated into the service user’s
support plan that can demonstrate and evidence the support they require and the
impact of this.

At the time of developing this framework, a number of West London authorities are
commencing pilot work on outcome measurements with provider volunteers. The
results of this will inform the West London approach for measuring qualitative data
and service outcomes in the future, as the DCLG confirms its approach to the
measurement and collection of outcomes. RBKC and Brent will be participating in the
national pilot on outcomes in early 2007.

LINKS TO VALUE FOR MONEY AND QUALITY AND OUTCOMES

When assessing Value for money (VFM) it is important to consider the holistic value
of the service. VFM assessments should not be stand-alone judgements, which only
focus on price. Considering value for money involves looking at the quality and
outcomes of services as well as their costs in a rounded way.

When assessing VFM, the following qualitative indicators should be considered in an
objective and consistent way:

= Validated QAF grades

= Performance against the quarterly KPIs

= Whether the service is flexible and contributes to emerging priorities as
identified in the local and West London SP strategies

= Demand for the type of service

= Service user satisfaction





= How the service contributes and records service user outcomes (e.g. how
many service users moved to independent living, how many gained
employment etc)

= How the service promotes move on options for service users when
appropriate.

When assessing outcomes a balance needs to be considered, as focusing too much
on outcomes may deter providers from working with people with complex needs.
Assessing outcomes should be appropriate to the client group, and used alongside
other indicators of quality.

LINKS TO VALUE FOR MONEY AND BENCHMARKING

The collection of national, regional and local financial and performance indicator data
provides authorities with an opportunity to benchmark results across provider
portfolios, on the basis of services by client group. The West London sub-region is in
the process of benchmarking all providers across the region; how this information is
disseminated back to providers will need to be considered, but this may be
distributed on an annual basis as part of contract management arrangements.

As annual data is made available, benchmarking will evolve, both in allowing
individual providers to prove year on year improvements in performance, and in
presenting data that can be compared between providers. We encourage providers
to share their information by getting involved in benchmarking forums, such as that
managed by SITRA.

COMPREHENSIVE PERFORMANCE ASESSMENT (CPA) AND DATA QUALITY
CHECKS

From April 2007, SP KPI 1 and 2 will become part of the Comprehensive
Performance Assessment for local authorities and the performance of AAs with that
of providers will be inextricably linked. AAs will be setting target levels for these
indicators that will be locally agreed. We will need to ensure that the performance
indicator information that we receive from providers is accurate and we will be
required to complete data quality checks on all performance management
information used for the CPA. We will carry out data quality checks by auditing a
sample of returns as part of the annual contract management meetings and guidance
will be developed for providers on this. The information on these returns will be
followed back to the original source information via management reports and any
other information systems used for collecting Pl data. The final check will involve
looking at support plans or service user files to match up the information given with
actual events. (Protocol currently under development).

QUALITY ASSURANCE

We recognise that there is a need to ensure that SP Teams are implementing this
framework effectively and that providers’ performance is measured appropriately and
accurately. The sub-region is in the process of developing a Quality Assurance
System as part of this framework. Whilst this work is at an early stage it could
potentially comprise of the following activities:

= SP Lead Officers carry out a sample of checks on the validation activities that are
undertaken as part of the annual contract management meetings. This will
concentrate of the scoring of the QAFs and service user feedback

= A sample of services could be referred to Internal Audit Departments to check on
our commissioning processes. The audit will be scoped to reflect particular areas
of concern and there would be consultation with providers on this





= The development of reciprocal arrangements with other authorities in measuring
the performance and quality of internal services, which were first developed as
part of the initial review programme

= The development of a West London peer review programme designed to assess
SP Team performance in implementing the performance framework.

SP teams will convene quality assurance panels to oversee the contract
management process. This principal aims will be to:

= ensure that the allocation of scoring through the risk matrix is being completed
fairly

= jdentify any inconsistencies in the process which indicate that a provider may be
being treated less favourably than others

= challenge the assessment process in support of good practice.

The structure for the panel could take the form of a staff meeting or could be a
specially convened meeting. The panel's composition and number of attending
officers will be determined at a local level and partner commissioners should be
invited to attend where schemes receiving joint funding are under discussion. Where
unable to attend they should be informed about key issues and asked to comment.

The timing of the panel should be determined at the local level; these may for
instance take place annually when some authorities publish their timetable for
contract management meetings.

A note of the meeting of any panel should be kept and made available at the request
of providers. The outcomes of all panels should be signed off by the SP Lead Officer.

SERVICE USER INVOLVEMENT

Service user consultation and participation is an important way of measuring a
provider's performance against a service specification and is more qualitative than
some of the statistical Performance Indicator data received by the Supporting People
Teams. We will seek to ensure that service users are involved in the monitoring of
contracts and will be approaching providers to identify ways of supporting this.

The West London sub-region will be seeking to pilot a service user training
programme in 2007/08, which involves service users in assessing the performance of
SP services.

STAKEHOLDER INVOLVEMENT

We will work with the local Provider Strategy Groups and the West London Provider
Forum to ensure that this framework is being implemented effectively and with
proportionality. Our aim is to ensure that this framework acts as a platform for
delivering on the continuous improvement of SP services and we encourage
providers to work with each other on the sharing of good practice, both to support
capacity building in the sector but also to ensure that standards are driven up across
the board.

JOINT COMMISSIONING

A key theme of the draft national SP strategy is the integration of commissioning
arrangements for those services that are in receipt of a range of funding streams.
The West London sub-region recognises the need to examine the opportunities that
may exist to improve and promote the integration of commissioning and procurement
of housing support, social care and health services. As this framework is developed





we will look to identify within AAs, how this can be aligned with health and adult
social contract and performance management frameworks.

SERVICE REVIEWS

Now that the first cycle of reviews has been completed there is no longer a formal
requirement from the DCLG to complete a service review. We found the service
review process to be robust and we will retain the option to complete a full service
review in the following circumstances:

= A major service failure

= All ‘new’ services will be formally reviewed after 1 year, including newly re-
developed services

= The contract has come to an end and a business case is required to inform the
procurement options

= A service fails to demonstrate continuous improvement

» There is reduced demand for the service.

LINKING INFLATION TO PERFORMANCE

This is an emerging issue in the sub-region and is currently under discussion.
Currently there is no sub-regional agreement on whether or how this would be
implemented and AAs have local discretion in implementing this. We will consider
this in 2007 and it is anticipated that any future increases in contract price will be
linked to value for money and quality measurements.

CONTRACT DEFAULTS

Any contract defaults that become apparent as part of the contract management
process will be dealt with at the local level, using individual authority contracts and
processes.

APPEALS

An appeals process has been incorporated into the framework so that providers have
the opportunity to challenge both the contract management processes and the
outcome of any decision resulting from the contract management process.

West London does not have a common appeals process and providers should refer
to individual local authorities' appeals procedures for advice.

West London will be considering a joint approach to appeals in 2007 as part of the
development work on the quality assurance and peer review components of the
framework.





SECTION 2: THE KEY ELEMENTS OF THE CONTRACT MANAGEMENT
PROCESS AND KEY REPORTING REQUIREMENTS FROM 2006

Performance against contracts and quality are key concerns in the delivery of SP
services. Whilst quality focuses on ensuring that services are fit for their intended
purpose, performance information and contract management also looks to the future,
tracking performance against contract requirements and identifying opportunities for
improvement. We will work with providers to both promote good performance and to
secure service improvements. We will manage contracts and performance in SP
services through the following activities:

Client
Record
Forms

Data

Quality
Checks

Outcomes

Service
User
Feedback

Contract
Compliance

Contract &
Performance
Management

QAF

Provider
Self-
Assessment

Case
Studies

Accreditation

Whilst some of these activities are currently taking place, there will be some new
information requirements relating to outcomes, local Pls and case studies. This work
will be developed through 2007 and we will work with those providers who may
already have their own local arrangements for collecting new information in place, to
ensure that the administrative work is minimised.

A full list of the performance measurements and processes is set out in Appendix 1.
RISK ASSESSMENT AND CONTRACT MANAGEMENT

We recognise that contract management processes need to be proportionate, both in
terms of individual contract values but also in terms of allowing providers the
autonomy to deliver their services. Concurrently AAs need to be satisfied that their
commissioning and contract management processes are effective and promote and
safeguard the interests of service users. For these reasons we have decided to use a
risk management system for determining the frequency with which we will implement
contract management processes and the scope of these. This is set out in Appendix
2 and will be informed by the completion of an annual service self-assessment that
will be submitted by providers.
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It should be noted that whilst a service may be a high performing, quality service, it
can still be assessed as high risk using the risk matrix. This may because a service is
high volume, has a high contract value or provides services for a complex service
user group. The risk matrix is not the sole assessment for measuring the quality
and performance of the service and a primary function is to inform the
timescales and frequency of contract and performance management
processes. A range of factors inform the assessment of quality and
performance in a service and these are captured in the provider self-
assessment.

SP Teams will complete the risk matrix as part of their initial planning each year.
PROVIDER SELF-ASSESSMENT

Providers will be expected to complete an annual self-assessment prior to the annual
contract management meeting. The self-assessment and guidance is set out in

Appendix 3.

SP Teams will use the completed self-assessments to review the current risk rating
for the service obtained through completion of the risk matrix. It is important that
providers support the self-assessment with an appropriate level of evidence; this will
make the process more efficient for all parties.

MEDIATION

SP Teams will plan their contract management timetable on an annual basis, having
completed the risk matrix for each service/group of services. The risk ratings and
suggested timetable will then be reviewed by a mediation panel within SP Teams.
This will act as a quality assurance check, ensuring that services are risk assessed
appropriately.

SERVICE REVIEW ACTION PLANS

Many providers will be working to existing action/improvement plans that will have
been agreed as an outcome of the service review process. These will contain
information on performance areas that need addressing and will inform the initial post
review risk assessment and the timing of the next formal contract meeting. These
action plans will updated and developed in line with the new arrangements set out in
this framework.

REPORTING ON THE OUTCOME OF THE CONTRACT MANAGEMENT MEETING

The self-assessment and a range of performance management information will be
considered by AAs as part of the annual contract management.

Performance areas requiring action will be risk assessed and given a rating in terms
of low, medium and high risk; each area requiring action will then be given a deadline
for implementation. Progress against areas will need to be evidenced and will inform
the development of an action plan.

Categorising and rating the risks will directly influence the date of future meetings,
QAF validation visits and future contract negotiations. Where there are serious
concerns about a service, i.e. the service is designated as a ‘high risk’ and the failure
will have a ‘high impact’ on the client group and community, monitoring will be more
frequent. In some cases this will precipitate a full service review.





Each provider will receive formal notification of the outcome of the contract meeting,
which will be accompanied by the action plan. A sample action plan and letter is set

out in Appendix 4.

THE CONTRACT MANAGEMENT PROCESS

A flow chart setting out the full contract management process is attached as
Appendix 5.
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SECTION 3: MEASURING PERFORMANCE - KEY REPORTING
REQUIREMENTS AND MEASUREMENTS

SP Teams use the following measurements and tools in assessing performance in
SP services:

QAF

KPls

SPKPIs

Local Pls

Value for money
Service User feedback
Stakeholder feedback
Client Record Forms
Case Studies

Service visits.

A full description of these measurements and accompanying methods in set out in
Appendix 1.

DATA COLLECTION

Under the current DCLG Performance Framework, there are three separate data
collection methods.

Key Performance indicator and Service Performance indicator data is collected in a
workbook and information is submitted by Service Providers on a quarterly basis.
This information is loaded onto local systems and then extracted and sent to DCLG,
again quarterly.

Client Record Data is recorded at the service user’'s point of entry into the service. A
standard form is completed, and the information loaded into dedicated software and
then sent to the Joint Centre for Scottish Housing Research (which currently holds
the contract for this work) for analysis. The analysed data is then returned to
authorities quarterly and yearly. The Client Record Form also captures an additional
Key Performance indicator — Fair Access to SP Services.

The Quality Assessment Framework data is collected in two main forms. A Provider
self-assessment is submitted annually, and an authority can then decide whether to
validate this data, or accept the self assessed levels.

The DCLG is piloting the collection of outcomes and a collection tool; whilst the sub-
region proceeds with its own pilots on outcomes we will review collection methods in
line with DCLG guidance and provider feedback.

WEST LONDON PERFORMANCE TRIGGERS

The West London Sub-Region has agreed the following triggers:

Accommodation Based Services

Service Availability Below 90%
Utilisation Below 90%
Staffing Below 95%

Non Accommodation Based Services
Utilisation Below 90%

Staffing Below 95%

Document in Settings\Kate\Local Settings\Temporary Internet Files\Content.Outlook\Q6YD4O6A\Positive praciiie
report- annex.doc






When performance falls below these thresholds, a discussion will be held with

providers on the circumstances around this. Required improvements will then be built
into any action plans.

It should be noted that timescales for completion of all performance
management information, including self-assessments and QAF submissions
will be agreed at a local level.

Document in Settings\Kate\Local Settings\Temporary Internet Files\Content.Outlook\Q6YD4O6A\Positive pracii%e
report- annex.doc
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Case study: Miss M

Miss M is a 57-year-old lady with a learning disability. She lives
alone in a flat she rents in Coventry. Miss M has struggled for many
years to live in the community. As a consequence of the lack of
support virtually every aspect of her life is now in a crisis.

A recent incident occurred whereby a local resident threw a brick at
Miss M’s bedroom window. Other incidents are occurring on a
regular basis such as a local neighbour constantly using Miss M’s
telephone and washing machine to do her laundry. Insulting
comments such as ‘loser’ have been daubed on the front door.

Following intervention from the local advocacy project, Miss M has
finally received around four hours support a week to manage her
daily life.

Support will be provided in the context of enhancing daily living
skills such as housework, shopping and doctors appointments.

The local advocacy team that support people with learning
disabilities, has referred this case to Orbit’s Crisis Support worker.

Intensive advocacy support is now needed as Miss M has significant
debt problems, all of which are from unscrupulous lenders charging
exorbitant rates of interest such as 440% Apr. The home is in a
very poor condition and is a health hazard. An environmental clean
IS necessary as a matter of urgency.

As regards family support Miss M has one brother, who lives locally.
He works full time himself and has endeavoured to help as much as
possible. She has two sisters; one lives locally and has a learning
disability herself. The other sister lives in Canada. Miss M was
married; her husband died around three years ago. He also had a
learning disability. Her vulnerability has increased since the death of
her husband. Miss M is socially isolated. She is unable to express
herself very well.





The current situation following initial visit:

¢ No washing machine resulting in dirty laundry piling up
everywhere in the flat.

e Client extremely vulnerable in the community environment in
which she lives. Client at risk of serious abuse or neglect.

e Client in debt with Loan Company charging an Apr of 440%.
Original loan totalling to around £850.

e Client in arrears with utility companies.

e Client’s home in serious state of disrepair and very
unhygienic.

e Bed a health hazard being soiled.

e Client unable to manage her own physical health being
diabetic.

e The learning disability team assessed client for support. She
has been assessed as not being critical or substantial enough
for their support programme.

e Sofa and chair a complete health hazard.

e Client has housing benefit arrears, which accrued whilst
working part time as a lollipop lady. She was unaware her
earnings had to be declared.

e Client has recently had her purse stolen by a local drug user.

e Client’s property being used to store items by local
neighbours.

e Client’s telephone used by local neighbours resulting in very
large bills.

e Abusive remarks made by local residents to Miss M.

e Client has to endure anti social behaviour from local residents.
This impacts upon her ability to sleep or relax in her own
home. Client constantly in fear of her own safety.

Actual outcomes achieved as of 3.11.08:

Washing machine granted from Coventry General charities.
Community Care grant awarded - £308.

Application to a local charitable Trust - £500 awarded.
Application to Orbit Charitable Trust - £1,500 awarded.
Had Shopacheck debt of £850 written off in full.

Television meter installed by Shopacheck removed at no
cost to the client.

Replacement sofa and chair for the lounge.

New bed awarded from Coventry General charities.

New bedding purchased.

Referral to the vulnerable person’s officer in relation to the
neighbour harassment.





e Environmental clean undertaken in the property to provide
a healthy environment.

e Supported client throughout the process of the blitz clean
in the property.

e Referred to the Health facilitation team at Grapevine for
support to manage health issues.

e Advice given on healthy diet and lifestyle.

e Utility bills sorted out. Direct debits set up.

e Support given to enhance life skills and maintain a basic
standard of hygiene within the home.

e An occupational therapy assessment, this resulted in
bathroom equipment being installed.

e Vulnerable Adults meeting with social worker, vulnerable
person’s officer, Home Base Support, Learning disability
service, housing officer. This resulted in a positive plan of
action being drawn up.

e Client registered on housing list to move to more
appropriate accommodation such as sheltered.

e Letters written to other professionals and help with form
filling.

e Housing benefit arrears written off in full.

The client wishes to move out of the community in which she is
living. She is now being supported to do this. The crisis worker is
liaising with the local housing provider and the housing officer.
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SUI Outcomes- Overview

		

				SERVICE USER INVOLVEMENT OUTCOMES

				SU Involvement in Improving Services- How have services improved as a direct result of service user involvement/ consultation?

				SU Involvement in Developing Services- How are SU included in developing new services e.g. needs mapping/ tendering processes

				SU Involvement in Improving Information & Access to Services- How are SU included in designing and developing information & access to SP services?





SUI Outcomes-Improving SERVICES

		Service User Involvement in IMPROVING SERVICES

		Service User Involvement		Source of Involvement		Date of Involvement		Actions as a result of Involvement		Date(s) Actioned		Outcome(s)		Outcome Date(s)		Impact

		NACRO		A group of NACRO SU's are trained in the organisations recruitment procedures and are involved in the recruitment of staff. Shortlisted applicants are invited to attend two interviews, one with SU's and then with a panel of managers. Each interview is scored according to the answers they give using NACRO's recruitment policy and guidelines. The two panels then meet at the end of the interviews and compare scores. The person with the highest combined score is offered the post.		Regularly since January 07		Staff have been employed on the recommendation of service users and service users are then involved in the induction and training of new staff.		Jan-07		As a result of SUI in the recruitment process the organisation has been able to recruit staff who are better able to work with SU's in the way that they feel is appropriate. Staff who have good interpersonal skills and excellent professional boundaries and are right for their role have been employed and this has improved staff retention and SU satisfaction with the support service they receive. SU's involved in the recruitment process have been able to learn new skills and gain work related experience that supports their personal development.		Jan-07		As well as the impact on improved service delivery for the organisation, as a result of SUI, SU's feel valued and listened to which has had an effect on improving their self esteem and confidence. A number of SU'S who were involved in this process have used this as a stepping stone to move forward into other opportunities  such as volunteering. Others have used this to fill their time and so avoid relapse into their drug use and offending lifestyle.

		NACRO		NACRO's SUI groupmade the decision that they wanted to enhance the service delivered on NACRO Supported Housing Schemes by becoming peer mentors and working alongside project workers to provide extra support to those beginning their resettlement journer with NACRO.		Continually since 2007		A group of SU's have completed a certificate in mentoring and befriending, a formal qualification run by the mentoring and befriending foundation. Staff are able to access peer mentors for SU's who are new to NACRO services. Mentors are matched with mentees appropriately depending on their needs and SU's accessing a mentor receive an enhanced level of support. SU's acting as mentors have also achieved their city and guilds stage 1 in resettlement advice.		Continually since 2007		Peer mentors have achieved formal qualifications improving their work related skills and SU's have received an enhanced level of support and have been able to access a positive role model making it more likely that they will achieve positive outcomes themselves.		Continually since 2007		Alongside improved service delivery on the supported housing schemes, there has been a huge positive impact on SU's taking part in this scheme. Alongside formal qualifications they have developed their skills, confidence, self esteem and gained work related experience. Some have gone on to volunteer at different shemes with young people, some have gone back into education and one has been accepted onto NACRO's new trainee proect worker programme, a one year placement to enable him to train as a project worker within the organisation.

		NACRO		A group of NACRO SU's are trained as peer reviewers and they have developed a list of quality standards and expectations of performance for the supported housing projects. Each supported housing scheme is reviewed by the trained peer reviewers using these standards on an annual basis and in discussion with the service users living on the scheme being reviewed.		Annually since February 2006		Following a review, schemes are issued with an action plan should this be required to ensure that they are performing at the standards expected of them by SU's. SU's who have been involved in this process have also been involved in reviewing other SP funded projects in different SP authorities.		Feb-06		Service delivery is improved, which is reflected in the excellent validation results in the supported housing services. SU's at the schemes being reviewed feelvalued and as a result feel that they are able to have a say in the way their project is run. Peer reviewers have developed new skills, gained improved confidence and self esteem.		Feb-06		SU's living in the scheme feel valued and state that they felt more able to discuss issues with the peer mentors than they would have been able to do with NACRO staff. This enables the organisation to gain a more accurate picture of how our services are delivered and how we need to improve this and make changes to better meet the needs of those accessing the schemes. SU's have used this as a stepping stone to move forward into other opportunities such as volunteering, education and training or have gone on to become peer mentors.

		SU Representation at SP meetings		Core User Group representative sits on Provider Inclusive Forum and Core Strategy Group meetings to represent SU views.		PIF from March 03, CSG from November 08		Regular SU representation and involvement in strategic decisions and plans to improve services via SU representative		March 03 and Nov 08		SU representation on SP meetings		March 03 and Nov 08		Direct SU involvement in governance improved

		Independent Living Charter (ILC)		Core User Group involved in planning and preparing an event for over 200 service users in May 2008. Core User Group involved in series of Focus Groups with "hard to reach" groups to help determine the standards required from service users in the new Independent Living Charter.		March 08- Dec 08		Core User Group members involved in developing and designing ILC- including co-facilitating Focus Groups and workshops with service users around ILC standards.		March 08- Dec 08		SU involvement in developing and designing ILC		March 08- Dec 08		Expected impact- Direct SU involvement in improving SP services and direct involvement in continual monitoring of ILC.





SUI Outcomes-DevelopingSERVICES

		Service User Involvement in DEVELOPING SERVICES

		Service User Involvement		Source of Involvement		Date of Involvement		Actions as a result of Involvement		Date(s) Actioned		Outcome(s)		Outcome Date(s)		Impact

		Involvement in Tender Panel for new Domestic Abuse services		Core User Group service user rep involved in tender process for new Domestic Abuse service, including participation on tender panel		Dec-08		SU rep on tender panel		Dec-08		Service User Involvement in tender process and in developing new service models/ specifications.		Dec-08		Service User involvement in tender/ procurement established.

		Regular visits to existing services by SP team to gain feedback from service users on service quality		SP Review Assistants visit services regularly to speak directly to service users about their services and what type of services are needed in the future		On a regular basis from March 03		Visits to Manchester SP services to promote the Core User Group and gain feedback on current services and also how services should be delivered in the future.		On a regular basis		Feedback gained regularly from service users at their own services on input to improving and developing services.		On a regular basis - outcomes of visits fed back via a quality report, which feeds into the review of the service. Updates on new service developments are reported in SU newsletter by SP team manager.		Improved SU involvement in understanding SP, identifying gaps for future service development.

		SP Lead Officer Recruitment		SU Subgroup meetings. Mentoring and discussion around interview questions		April/May 07		Interview questions reflected SU expectation of SP Lead Officer role.		May-07		Lead Officer recruited after Service User Involvement from Core User Group		May-07		SU Involvement in SP staff recruitment

		SP Consultation on SP Outcomes -development of Independent Living Charter		Service user focus groups		Aug-08		8 Focus Groups held with SU groups re: CLG SP Outcomes Framework and development of the Independent Living Charter		Aug-08		Report produced on feedback from Focus Groups.		Sep-08		Feedback used to influence the development of the Independent Living Charter across Manchester SP services.





SUI Outcomes- Info&Access

		Service User Involvement in IMPROVING INFORMATION & ACCESS TO SERVICES

		Service User Involvement		Source of Involvement		Date of Involvement		Actions as a result of Involvement		Date(s) Actioned		Outcome(s)		Outcome Date(s)		Impact

		SP Newsletter/Core User Group newsletter		Quarterly newsletters		Quarterly from March 03		Regular SP newsletter produced with updates on service user involvement. Quarterly Core User Group newsletter produced with regular SU direct contributions/ Core User Group articles and consultation feedback.		Quarterly		Quarterly newsletters produced with direct contributions from service users.		Quarterly from March 03		Improved communication with SU, Providers and SP Team

		Core User Group (Service Users)		Monthly SU Group meetings		Monthly from March 03		Regular group established from first SP event - members of the group also visit services to gain feedback and promote the CUG to gain new members.		Monthly		The Core User Group is a diverse group and has grown considerably since 2003. It is now an independent constituted group with elected officers. The Core User Group informs the Council from the service users’ perspective and they offer input into strategy, influence policy, promote social inclusion, and raise awareness of the contribution that service users can make.		Monthly		Improved SU understanding of SP and capacity to be involved in governance structures. Main consultation tool for the SP Team

		SP Information Leaflet		SU Group Meeting		2004		SP information leaflet approved by SU Group as useful, clear information		2004		SP information leaflet produced with SU involvement		2004		Improved SU involvement in SP information

		Feedback following service quality visit		SP team SU Feedback Reports following quality vists		Shortly after each quality visit		Accessible validation visit report produced to feedback to SU following quality visit		Regularly		Accessible report aimed at SU and front line staff, following validation visit- including feedback from SU and summary assessment of quality.		Ongoing		Feedback received by SU following valiadation visit

		SP Communication Strategy		Consultation with SU's.		TBC. Early 09		Review of current Communication Strategy. Future Strategy developed as a result of SU feedback.		TBC.		SP Communication Strategy produced with SU involvement		TBC. Early 09.		Improved SU involvement in diversity and engaging with hard to reach groups

		Website		SP Team with SU input		2004		SU's were given the opportunity to 'test out' the SP website and make comments on accessibility and content.		2004		Website developed and then launched taking into consideration SU's comments. Website due to be developed further during 2009		2004 and futher development through 2009		Improved communication with providers, SU's, other organisations and members of the public.

		SP Service Directory		SP Team with SU input		2004		SU's were given the opportunity to 'test out' the SP service directory and make comments on accessibility and content.		2004		Service directory developed and launched taking into consideration SU's comments.		Mar-05		Accessible directory of Manchester SP services.
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