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1. Background

At present all of the Local Authorities listed below are purchasing external housing related support within the terms of the Supporting People Grant from providers within the North West. The majority of the providers are therefore providing housing related services to several different Local Authorities simultaneously. For the provider this could involve duplication in completing individual Local Authorities’ internal documentation relating to the purchase of housing related support especially in Accreditation. 

Consequently this has resulted in the Provider having to submit several different applications with varying terms. There was also a significant degree of overlap currently between the systems being operated by individual Local Authorities in order to ensure the purchase a high quality and appropriate services from providers.

The Department of Communities and Local Government (DCLG) governs the Supporting People Grant and all Authorities have received Accreditation Guidance. As part of that process, individual criteria could be deemed met by the provider if that provider had achieved accreditation by a national body (e.g.) Housing Corporation (Registered Social Landlord) and could be “passported” through the criteria. 

Through consultation with Providers, it was requested that if one Local Authority had accredited a provider, could that evidence “passport” the provider to other Local Authorities in that area.  

The North West Supporting People Contract Officers discussed this as part of a protocol for sharing information, and it was agreed to set up a sub group to look at a Cross Accreditation scheme.  This document is as a result of the sub group’s work, and been updated to reflect requirements in the sector for 2007.

2. Overall Aim or Mission Statement


The proposed joint accreditation process, maybe to be known as the North West Supporting People Accreditation Scheme, is intended to cover all Independent Providers (IPs) who wish to provide housing related support services under the conditions of the Supporting People grant to the participating Local Authorities in the scheme.  

The aim is to standardise arrangements with all private and voluntary providers in order to seek to provide Supporting People services of the highest possible quality.

The North West Accreditation Scheme is intended to complement the requirements of the DCLG Regulations for the Supporting People Grant by establishing and implementing a standard contract Accreditation system on behalf of all participating Local Authorities. 

It is envisaged that the scheme will in time  compliment the Steady State Contract that has also been developed in partnership between the Supporting People Contract Officers in the region.

Approval given by the Commissioning Boards of each participating Authority, allows the respective authorities to agree to accept another participating Authorities Accreditation process for a provider under the following criteria;

A 
COMPETENT ADMINISTRATIVE PROCEDURES
B   
EFFECTIVE EMPLOYMENT POLICIES
C   
ROBUST MANAGEMENT PROCEDURES
A provider in their application to one of the participating authorities may use an Accreditation Certificate from another authority as proof that they have achieved accreditation status within these criteria.

However, each Local Authority WILL NOT accept another’s process under the following criteria:

A   TESTING FINANCIAL VIABILITY
B   COMPETENCE / TRACK RECORD
and will carry out their own direct accreditation of these two criteria, regardless of whether the independent provider has met such criteria with another local authority.
3. Participating Local Authorities     

· Blackburn with Darwen Borough Council

· Blackpool Council

· Bolton Metropolitan Borough Council

· Bury Metropolitan Borough Council

· Cumbria County Council

· Knowsley Council 

· Lancashire County Council

· Liverpool City Council

· Manchester City Council
· Oldham Metropolitan Borough Council

· Rochdale Metropolitan Borough Council

· Salford City Council

· Sefton Council

· Stockport Metropolitan Borough Council

· Tameside Metropolitan Borough Council

· Trafford Metropolitan Borough Council

· Wigan Metropolitan Borough Council

· Wirral Council

Each Authority as part of the process, has agreed that this North West  Accreditation Form should be used as a standard.  

4. How the Scheme will operate

Initially each Authority will have its own Accreditation Process Panel and will assess applications on an individual basis, but will inform providers that if they meet Accreditation and apply to another participating authority, they will not need to provide multiple copies of information to each. 
Participating Authorities will also explore the possibilities of using electronic communication with providers who are in a position to have accreditation back up documents on a website. 

Though it is suggested that a Regional Accreditation Panel maybe established, to be made up of representatives from at least 6 of the participating Local Authorities, at present Lead officers, whilst welcoming the idea feel that such a panel should not be considered now, but at a later stage. 

The Accreditation sub group therefore concentrated on a Cross Authority Check List and Application form to standardise applications to each of the precipitating Authorities, thereby linking the contracting and purchasing arrangements to a joint accreditation standard. The proposed process (on behalf of the participating Local Authorities) is seeking to fulfil statutory obligations under the Housing Act where appropriate, and obligations to service users under the Supporting People Grant conditions as an Administrative Authority. 

An application will only be completed once by a provider to the local authority where the service is to be provided. (Known as the First Authority) Subsequently were they to apply for Regional accreditation status, each of the participating authorities would passport the three criteria agreed in this process.  In the event of successful first time individual Accreditation, each participating Local Authority, when approached by the provider will enter into its own agreements with the Regionally Accredited Provider.   The provider will also need to complete the Finance Schedule for each participating Local Authority, by completing Section A of the application form and send a certificate of Accreditation by an Authority within the protocol.

By using the same form, participating authorities can be assured that the same level of information has been submitted and that providers will not be able to shop around the local area to achieve accreditation by playing one authority against another.
A report for any such X Authority accreditation be submitted to each of the Commissioning Boards in the participating authorities, and where appropriate Core user groups for approval by the First Authorities appropriate officers. 

5.  The Cross Authority Checklist 

The Checklist has been developed by the Accreditation sub group and attempts to standardise checking of Accreditation forms submitted by a provider. It may also be used in part as an application form by a provider, so as to ensure that a constant and robust process is to be completed by each Authority for those organisations wishing to be included on The Regional Accredited List of Supporting People Providers. The information provided will be used to assist in assessing if an applicant:

· meets the regional accreditation criteria:

· fulfils the terms and conditions of the ODPM now DCLG Accreditation and the proposed Steady State Contract (where appropriate)

If a Regional Accreditation Panel is created in the future it will consist of a number of officers with the appropriate skills and expertise and will:

· assess the information provided in response to this checklist (in the event of any appeals)

· may interview representatives of the provider organisation

· evaluate references from nominated referees;

For now each individual authority panel will be constituted in the same way

6.
Guidance for Completion

The Application Form and Checklist is divided into two sections: 

Section A  - Provider and Essential information that all providers must complete. 

Section B - is related to the Accreditation of the provider as detailed in the DCLG guidance, and an explanation of the checking process involved.

6.1 Guidance in Relation to Completing and Areas of Passporting for Providers

Section A -To be completed by the provider – essential

Section B Criteria 1:  to be completed by the provider – essential

Section B Criteria 2: do not complete if you have the following accreditation:

· Another Local Authority

· Community Legal Services

· Foyer Accreditation

· Housing Corporation (RSL)

(Please enclose certificate as evidence).  Go to Section B, Criteria 3 unless ticked ‘another L/A accreditation’, then go to Section B, Criteria 5.

Section B Criteria 3:  do not complete if you have the following accreditation:

· Another Local Authority

· CSHS code of Practice

· Community Legal Services

· Foyer Accreditation

· IIP

· Commission for Social Care Inspection (CSCI)

(Please enclose certificate as evidence). Go to Section B, Criteria 4 unless ticked ‘another L/A accreditation’, then go to Section B, criteria 5.

Section B Criteria 4:  do not complete if you have the following accreditation:

· Another Local Authority

· Community Legal Services

· Foyer Accreditation

· Housing Corporation (RSL)

(Please enclose certificate as evidence)

Section A Criteria 5: to be completed by Local Authority ONLY, and information may be gained from other Local Authorities under the Information Sharing protocol and the Cross Authority Accreditation Protocol. No information is needed form provider.

Section B Criteria 5: reference details to be completed by provider. Signatures to be completed by Provider. Enclosures to be completed by provider

General notes

Accreditation by another local authority will only be accepted as a passport on Criteria 2.3 and 4, when that accreditation was made using the North West Accreditation Application form and process

If the provider has not been accredited with any of the aforementioned organisations, then the whole document including all sections must be completed.

When enclosing documents, please ensure they are clearly labelled and easily cross referenced. That all policy documents are less than 3 years old.  If the document is not clear, the completed document may be returned to the Provider. If a provider has had a Validation visit/Service review from the First Accreditating Authority within 6 months of their application, then policies seen DO NOT need to be resubmitted to that Authority, UNLESS changes have been made as a result of such a visit.

Providers will be contacted if further clarification or additional information is required by the Authority.

6.2 Guidance in Relation to Completing and Areas of  Passporting for Assessors

Section A - To be assessed by the Local Authority

Section B Criteria 1:  to be assessed by the Local Authority

Section B Criteria 2: if the provider is accredited by:

· Another Local Authority

· Community Legal Services

· Foyer Accreditation

· Housing Corporation (RSL)

the assessor needs to check a certificate is enclosed.   If ticked ‘accreditation by another LA’ do not need to assess criteria 2,3 and 4. If not accredited by another Local Authority, go to Section B, Criteria 3.

Section B Criteria 3: if the provider is accredited by:

· Another Local Authority

· CSHS code of Practice

· Community Legal Services

· Foyer Accreditation

· IIP

· Commission for Social Care Inspection

the assessor needs to check a certificate is enclosed.    If not accredited by another Local Authority, go to Section B, Criteria 4.

Section B Criteria 4: if the provider is accredited by:

· Another Local Authority

· Community Legal Services

· Foyer Accreditation

· Housing Corporation (RSL)

the assessor needs to check a certificate is enclosed.  If not accredited by another Local Authority, go to Section B, Criteria 5.

Section A Criteria 5: to be completed by Local Authority ONLY, and information may be gained from other Local Authorities under the Information Sharing protocol and the Cross Authority Accreditation Protocol

Section B Criteria 5: Local Authority to pursue reference check enclosed and chase up any outstanding information.

· If a provider has not been accredited with any other organisation then the complete document and supporting evidence must be assessed.

· Check all information is complete and assessed, a report including recommendations will be drafted and sent to the accreditation panel.

6.3 Process Following Assessment

Once all informal assessments are returned, a portfolio will be completed on individual providers.  Any recommendations / further action must then be followed up in writing to the relevant provider, by the Contracts Officer. A risk assessment will be undertaken in relation to the recommendations. Further action is dependant upon the outcome of this and a timescale will be given to the provider in order to respond.  

Once a response has been received by the provider (or an agreed action plan and timescales put in place) a decision will be made as to whether to authorise or reject accreditation status. 

If accreditation status is rejected, depending upon the level of risk, the provider should be given a period of time over which to remedy the issues.  It may also be necessary to instigate an early review of the services.

If no further action / recommendations are required, a certificate of accreditation will be issued to the provider. 

It is proposed that one authority (Knowsley CC) maintains a list of the accredited providers under this process and will work with the DCLG to have this list published on the Kweb.

Accreditation will normally last for a period of Three Years.

7. Information Sharing Protocol

All information will be governed by the Cross Authority Information Sharing Protocol and will be included in specific clauses in the Steady State Contract or by the amendment by agreement to the Interim Contract under section 16 Record & Information requirements, and under Section 17 Data Protection Act clauses.

8.  Timescales for Implementation

The protocol having been approved and the cross authority form adopted by those authorities signed within the protocol, it is envisaged that all participating authorities will use this form from April 2005, and  it will be reviewed on a regular basis. This guidance and form has been updated in March 2007.
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	PROVIDER INFORMATION




	PROVIDER INFORMATION



	What is the full name of the provider making the application?  

This must be the legal entity that would enter into the contract with the Administering Authority.


	

	Full address (incl postcode)


	

	Telephone 


	

	Fax


	

	E-mail


	

	Who is the person authorised to contact with any queries about this application?  

It may be the owner


	

	What is their position?


	

	SECTION A: ESSENTIAL INFORMATION REQUIRED




	INFO REQUIRED


	GUIDANCE
	EVIDENCE REQUIRED

	What type of organisation is yours?

………………………..…………………………………………..
	Need to specify:

· Large Scale Voluntary Transfer (LSVT)

· Registered Social Landlord (RSL)

· Local Authority 

· NHS Trusts

· Charitable Organisation

· Voluntary Not For Profit organisation

· Private Limited Company

· Public Limited Company,

· Company limited by guarantee

· Private Individuals

· Sole Trader

· Partnership

· Industrial and Provident Society,

· Friendly Society,

· Unincorporated Association / Society,

· Other (please specify)


	Please provide appropriate copies of certificates or agreements where applicable.

	Company registration or charity number

………………………..…………………………………………..

	Simple details required
	None

	Date of company registration if applicable

………………………..…………………………………………..

	Simple details required
	None

	Date trading commenced

………………………..…………………………………………..

	Simple details required
	None

	Is the organisation properly constituted?

Please provide an explanation of the arrangements.

……………………………………………………………………………………………………………………………………………………….….

…………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………..


	Copies of relevant documentation should be provided e.g.

· Deed of Trust

· Memorandum and Articles of Association

· Partnership Agreements

These should include the organisation’s name, purpose and objectives, membership, committees, dissolution arrangements and property and financial rules as a minimum.



	Is the Company in a state of bankruptcy, insolvency, compulsory winding up, or subject to relevant proceedings?

………………………..…………………………………………..


	A simple yes or no is required.


	For “no” answers, evidence is not required but for “yes” answers, a comprehensive statement is required giving full details.  



	Has the Company been convicted of a criminal offence related to business or professional misconduct?

………………………………………………………………………


	
	

	Has the Company committed an act of grave misconduct in the course of business?

……………………………………………………………………….


	
	

	Has the Company failed to fulfil obligations relating to the payment of Social Security contributions?

……………………………………………………………………….


	
	

	Is the Company in possession of a license, or a member of the appropriate organisation, as required by the European Member State in which established?

………………………………………………………………………

	A simple yes or no is required.


	None

	Is the Company on the professional or trade register of the European Member State in which established?

…………………………………………………………………….…

	
	

	Is it your policy to comply with statutory obligations under the Race Relations Act 1976?

…………………………………….……………………………….

	A simple yes or no is required.


	For “no” answers, accreditation would be refused automatically.  

“Yes” answers should be supported by a comprehensive equal opportunities policy.

	In the last three years, has any finding of unlawful racial discrimination been made against your Company by any court or industrial tribunal?

………………………………………………………………….….


	A simple yes or no is required.


	For “no” answers, evidence is not required but for “yes” answers, a comprehensive statement is required giving full details.  

The statement should include full details of the judgement, any steps taken as a result and their effectiveness. Details may be provided by referring to the CRE website if this is applicable.



	In the last three years, has your Company been the subject of formal investigation by the Commission for Racial Equality on the grounds of alleged unlawful discrimination?

……………………………………………………………………….


	
	

	Has your company reported any incidents to the Health & Safety Executive over the past three years? 

……………………………………………………………….…….

	A simple yes or no is required.


	For “no” answers, evidence is not required but for “yes” answers, a comprehensive statement is required giving full details.  

The statement should include full details of any judgement, any steps taken as a result and their effectiveness. 



	Please state if any Director, Partner or Associate has a relative(s) employed by the Administering Authority or is a Councillor

………………………………………….………………………………………….………………………………………………………….…….

………………………………………….………………………………………….…………………………………………………………………


	None

	Please give a brief description of your management structure clearly identifying those with responsibility for Supporting People service and funding. 
This should include names and areas of responsibility.  This can be in the form of text or a family tree or, indeed, any reasonably clear way of illustration.


	No formal evidence required.

	Has any Director, Governor, Trustee, Member of the Management Committee, employee (including managers, volunteers, agency or subcontracted staff), professional consultant or advisor involved in the running or delivery of the service ever been cautioned, convicted or disqualified under:   
· Schedule 1 of the Children and Young Persons Act 1933

· Education Acts 1944-1998

· Registered Homes Act 1984

· Children Act 1989

· Disqualification from caring for Children (England) Regulations 2002

· Crime and Disorder Act 1998 (The Register of Offenders)

· Protection of Children Act 1999

· Care Standards Act 2000

· Health and Safety at Work Act 1974

· Race Relations (Amendment) Act 2000 

Or any subsequent amendments.


	A simple yes or no is required.

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

………………………………………….…………………………………

	For “no” answers, evidence is not required but for “yes” answers, a comprehensive statement is required giving full details.  

The statement should include full details of any judgement, who it relates to, their position in the organisation, any steps and risk assessments taken as a result and their effectiveness. 



	Private companies, public companies ad companies limited by guarantee should provide:

· Registered name and full address

· Local or regional office address if different

· Previous names by which the company has been known

· Details of the companies full range of business activities

· Name and address of any parent or ultimate holding companies

· Names of all current directors, associates and company secretaries along with their addresses for the last ten years

· Brief details and names and addresses of any similar businesses which current directors, associates and company secretaries are involved in.


	These should be provided in writing.

If needed this can evidenced by certificates issued by Companies House.

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

………………………………………….……………………………………………………………………………………………………………………..…….

SIGNED………………………

The details should be signed and dated by someone of seniority in the organisation such as a director.




	COMPANY INFORMATION



	ONLY ANSWER THESE QUESTIONS IF YOU ARE A PRIVATE COMPANY, PUBLIC COMPANY OR COMPANY LIMITED BY GUARANTEE



	Registered Details

a) Registered name 


	

	b) Registered address
	

	Local / Regional Office Details

c) If applicable, please give the local/regional office address if different from the registered address


	

	Certificate of Incorporation

d) Please enclose a copy of the company’s Certificate of Incorporation.


	Information included  Yes / No (please circle)

	Previous Names

e) Please give any previous names by which the company was known


	

	Nature of Business

f) Please provide brief details of the company’s full range of business activities


	

	Director/Associate Details

g) On a separate piece of paper, please give the names and addresses (for the past ten years) of each company director/associate and the company secretary


	 Information included  Yes / No (please circle)

	Other Businesses

h) If any of the directors are involved in a similar business then please give brief details.


	

	For any parent company

i) Full name


	

	j) Full address of any parent company


	

	For any ultimate holding company

k) Full name


	

	l) Full address of any ultimate holding company


	

	ONLY ANSWER THESE QUESTIONS IF YOU ARE A REGISTERED CHARITY, AN INDUSTRIAL AND PROVIDENT SOCIETY, A FRIENDLY SOCIETY OR AN UNINCORPORATED ASSOCIATION / SOCIETY



	Main details of Organisation

a) Full name 


	

	b) Full head office address


	

	Local / Regional Details

c) If applicable, please give the local/regional office address if different from the registered address


	

	Date Established

d) When was the organisation established in this legal form?


	…………………/……………………./……………….



	For any incorporated Organisation

e) Please enclose a copy of your registration certificate


	Information included  Yes / No (please circle)

	For any Co-operative

f) Does your constitution comply with ICON rules?

If no, please provide further details


	Yes:    ……………………
No      …………………….
Further details included                Yes / No   (please circle)



	Previous Names

h) Please give any previous names by which the organisation was known


	

	Nature of Business

i)  Please provide brief details of the organisation’s overall aims and objectives as detailed in its memorandum of association or constitution


	

	Committee Officers

j)  On a separate piece of paper, please give the names and addresses of each committee officer/trustee


	Information included  Yes / No (please circle)

	Other Businesses

k) If any of the officers are involved with any similar organisation or business then please give full details.


	

	NB  In order to validate the above data The Administering Authority will undertake checks covering though not exclusive to company registration, certification and charity registration.  Checks may be made in        writing or via the internet using websites including:

       www.charitycommission.gov.uk
       www.companieshouse.gov.uk - web check

       www.csci.gov.uk
       www.housingcorp.gov.uk


	Has the organisation  an effective management structure and expertise which is directly relevant to the primary client group.



	Please demonstrate how the management structure would meet the needs of specific client groups receiving support by the following:


a)  Please provide a chart that shows the management / staffing structure .



	Information included  Yes / No (please circle)

	b)  Please provide details of the qualifications and experience of each of the managers.
	Information included  Yes / No (please circle)



	c)  Please explain what supporting administrative systems and infrastructure are available.

	Information included  Yes / No (please circle)



	d)  Please provide details confirming who is responsible within your organisation for dealing with financial matters, including their qualifications and experience.

	Information included  Yes / No (please circle)




SECTION B – DCLG SPECIFIC CRITERIA

Each Administering Authority will assess these requirements and accepts no form of passporting with regard to the specific requirements

DCLG GUIDANCE

Criteria no.1 requires providers to be financially viable.
	CRITERIA
	PROMPTS
	YES / NO


	COMMENTS / QUERIES

	1.1
	There is a sound business plan appropriate to the scale and nature of the business


	The business plan exists and incorporates at least:

· an assessment of weaknesses and threats and plans for dealing with these

· financial projections looking forward at least one year

· a cash flow forecast looking forward at least one year


	
	

	1.2
	Financial projections show that the business is sound


	Underlying assumptions are realistic, projections are not based on a best-case scenario and there are sufficient resources to cope with unforeseeable circumstances.

Cash flow will enable all outgoings to be met on a timely basis and any necessary borrowing has been arranged or there is an indication that it is likely to be approved.


	
	

	1.3
	Financial performance is monitored on a regular basis against an annual budget
	The budget is sound – see comments above regarding financial projections.

The frequency of management accounting is appropriate to the scale and complexity of the organisation.

The presentation of the management accounts allows the organisation to identify emerging problems and to take corrective action.


	
	

	1.4
	Annual accounts
	Where audited, the accounts are not “qualified” by the auditor and present a “true and fair view” of the activities of the business. 

The latest annual accounts show that the organisation is/was solvent.

Please provide Annual Accounts for the last three years.


	
	

	1.5
	Auditor’s management letter
	The management letter contains no major concerns which indicate poor financial management.


	
	

	1.6
	Banker’s reference
	There is a favourable assessment by the organisation’s banker.


	
	

	1.7
	Risks have been fully assessed
	There is an up-to-date assessment of potential risks faced by the business and there are measures in place to eliminate or minimise the impact of these risks.


	
	

	1.8
Do you have the following minimum level of insurance?

	(I)
	Public liability to a minimum level of  £5 million pounds in respect of any one claim 


	Please provide evidence


	
	

	(ii)
	Employers liability, a minimum of £10 million pounds in respect of any one claim, covering all employees


	Please provide evidence


	
	

	(iii)
	Professional indemnity, if providing advice or information as part of this Agreement, professional indemnity insurance in an amount for each and every claim, act or occurrence or series of claims, acts or occurrences which is sufficient to cover your liabilities under this Agreement.


	Please provide evidence


	
	


`

Passporting – Are you externally validated by any of the following frameworks?  If so, provide evidence (e,g, most recent certificate) and move to Criteria 3.  

NB  You will still need to provide all the information requested in Section A

Community Legal Services

Y / N



Foyer Accreditation


Y / N



Housing Corporation (RSL)
            Y / N



DCLG GUIDANCE

Criteria no.2 requires providers to have competent administrative procedures that are able to properly handle and account for Supporting People grant and evidence must be provided to verify the criteria is met by the organisation.

The following standards and evidence requirements can be used to assess against this requirement in cases where no other accreditation framework can passport the provider through this requirement.

2.1
THE ORGANISATION IS OPERATING WITHIN ITS LEGAL POWERS

The service provided is within the provider’s powers as stated in its governing instrument e.g. trust deed (charities), memorandum and articles  
of association (limited companies, charitable limited companies and industrial and provident societies), partnership agreement (partnerships)  
as applicable.

2.2
THE ORGANISATION HAS IN PLACE SUITABLE ARRANGEMENTS FOR FINANCIAL ADMINISTRATION

The organisation operates a bank account into which all income is paid.

The arrangements for recording all income and expenditures are clear and understood by relevant staff.

There are arrangements for recording and reporting financial transactions that identify where income has come from and how money has   
been spent.

The arrangements for handling cash and signing cheques ensure that opportunities for fraud are minimised.
2.3
SUPPORTING PEOPLE GRANT IS APPLIED TO (I.E. SPENT ON) THE PURPOSES INTENDED.

The annual accounts or a separate audited statement demonstrate that SP resources have been spent on the service(s) for which            they were intended. 

NB This standard cannot be applied until the provider has produced its audited accounts for the first year during which it has been  
in receipt of  
SP grant (usually around six months after the provider’s financial year end).
	CRITERIA
	PROMPTS
	YES / NO


	COMMENTS / QUERIES

	2.1
	The service provided is within the provider’s powers as stated in its governing instrument e.g. trust deed (charities), memorandum and articles of association (limited companies, charitable limited companies and industrial and provident societies), partnership agreement (partnerships) as applicable


	There are:

· Statement of purpose of the organisation

· Text referring to the provision of supported accommodation or similar.

· Details of all client groups served.
	
	

	2.2
	The organisation operates a bank account into which all income is paid

The arrangements for recording all income and expenditure are clear and understood relevant staff.

There are arrangements for recording and reporting financial transactions that identify where income has come from and how money has been spent.

The arrangements for handling cash and signing cheques ensure that opportunities for fraud are minimised.


	Bank Details Provided 

There are procedure/financial regulations that describe the following:

· Lines of accountability

· Training / induction programmes which demonstrate that staff are familiar with   the procedures.

· An organisational structure

· Person specifications which may help to evidence that staff have the  necessary qualifications and experience.

· If not covered previously, there are clear organisational procedures that  describe how the organisation minimises fraud.


	
	

	2.3
	The annual accounts or a separate audited statement demonstrate that SP resources have been spent on the service(s) for which they were intended.


	SP income, expenditure and cost centres are clearly identified either in the annual accounts or a separate audited statement.  
	
	



Passporting – Are you externally validated by any of the following frameworks?  If so, provide evidence (e.g.) most recent certificate) and move on to criteria 4.  

NB  You will still need to provide all the information requested in Section A

CSHS Code of Practice



Y / N

Community Legal Services
       

Y / N



Foyer Accreditation



Y / N



IIP






Y / N


Commission for Social Care Inspection
Y / N
 ONLY VALID FOR SERVICES OPERATING IN OR FROM A RESIDENTIAL HOME

A valid recent certificate will confirm that Criteria 3 has been met via accreditation by the above acceptable frameworks, and the host authority will accept such to enable passporting through criteria 3. 

DCLG GUIDANCE

Criteria no.3 requires providers to have effective employment policies to cover staff development, staff supervision and the health and safety of both staff and service users and evidence must be provided to verify that the criteria is met by the organisation.

3.1
   THE ORGANISATION OPERATES AN EQUAL OPPORTUNITIES POLICY

The policy exists, covers discriminates on grounds of gender, age, religion, race, disability, nationality, and sexually and applies to both staff and service users

3.2
   THE ORGANISATION OPERATES A HEALTH AND SAFETY POLICY

The policy exists, is in accordance with relevant legislation and understanding by staff and service users is assured by means of appropriate means.

Administering Authority Note:  The health and safety policy statement sets out general policy for protecting the health and safety of employees and others and the organisation and arrangements for putting policy into practice.  It may be a short (one side of A4) document or several pages. It is usually the first document in a health and safety file. Some policies will be brief and use expressions like ‘safe working practices’ that imply, for example, doing risk assessments. Others will be more detailed and will list examples. It is not the intention to test all health and safety policies and procedures – only the contents of the health and safety policy statement. It is therefore not necessary to see i.e. risk assessment policy and procedures.  When evaluating against the criteria below you may not find discrete sections that neatly cover each area but overall the policy should still cover each of the points. 

For guidance on health and safety consult the Health and Safety Commission website www.hse.gov.uk 

Follow this link for the leaflet ‘ Guidance on preparing a health and safety policy document’ can be found at http://www.hse.gov.uk/pubns/indg324.pdf

The following requirements apply to all charities and limited companies employing paid staff and/or using volunteers in the delivery of services i.e. other than board members / trustees carrying out their governance (committee) functions.

3.3
THERE IS AN INDUCTION PROGRAMME FOR NEW STAFF AND VOLUNTEERS.

The principal elements to be covered in the induction are documented.

Records (e.g. personnel files, attendance records etc.) and/or staff themselves confirm that all staff and volunteers receive induction shortly after joining the service and can describe the content of the induction process.
Administering Authority Note: Induction may be undertaken in a number of different ways –

· A formal course or programme of learning

· Shadowing or working alongside an experienced colleague

· Completion of a workbook, checklists and other forms of open learning

· A combination of all three

Regardless of which methods are used there should be a structured induction process that is completed by new support staff.

When evaluating against the criteria below you may have a training policy that covers the requirements, alternatively, you may have induction checklists or other documentation that can be used as evidence.   

3.4
OPERATIONAL POLICIES ARE MADE CLEAR TO STAFF

There is a comprehensive policies and procedures manual (or equivalent) covering all aspects of service delivery and, in particular, health and safety of staff and service users.

Administering Authority Note: Policies and procedures may not be available to staff in one manual, different sources may need to be identified e.g. staff handbook, health and safety guide for staff, employee information section on intranet etc.

3.5
ALL STAFF AND VOLUNTEERS INVOLVED IN SERVICE DELIVERY HAVE ACCESS TO REGULAR SUPPORT AND SUPERVISION

Personnel policies, supervision notes and staff themselves demonstrates that regular supervision takes place.  

3.6
STAFF PERFORMANCE IS MONITORED AND MANAGED

All service delivery staff receive periodic (at least annual) appraisals at which performance is considered and development or improvement plans (including training needs) put in place.

	CRITERIA


	PROMPTS
	EXAMPLE
	YES / NO
	COMMENTS / QUERIES

	EQUAL OPPORTUNITIES

	There is a documented state of General Policy


	The policy should contain a statement outlining a) the aim of the organisation, b) to whom the policy relates and c) the kind of discrimination to be avoided


	a) aim is to encourage, value and manage diversity amongst all staff and service users

b)  Covering staff, volunteers, trustees and service users

c) on the basis of gender, race, religion, age, physical ability, nationality or sexuality


	
	

	Equal opportunities objectives are defined
	There should be additional, more detailed information about the aims of the policy in all key areas of the organisation.
	
	
	

	There is a clear management intent


	There should be examples in the body of the policy that show how the policy will be implemented.

The policy should contain details of how the organisation will monitor the progress of the policy to prevent it becoming redundant and who will carry out this monitoring

A statement should be in place which backs up the policy and sets out in more detail what actions will take place, by when, and who will have responsibility for this.
	By reading the policy you should be able to see that there is intent to implement the policy.  This may include statements about

· Who have overall responsibility (usually senior manager)

· Communication to all employees at all levels

· The support of management and trade unions

· A commitment to equality training and guidance.

· The complaints procedure

· Recruitment monitoring, annual reviews or surveys

It should contain targets which are measurable to demonstrate the effectiveness of the policy.

It may for example set a target for an increase in the number of jobs available for job sharing, or for changes in advertising the service in order to attract more peoples from minority groups


	
	

	Communication
	The action plan should detail how the policy will be made known to workers at all levels and to the service users
	This should be covered in the induction of new staff and may be available in printed form on the organisations webs sites

Existing staff might be made aware of the policy and progress on the action plan through appraisal and staff briefing sessions


	
	

	Equality training and guidance for all staff and service users
	Equality training should be encompassed into the policy for both new and existing employees.


	Training should cover recruitment, appraisal, section for promotion, supervision, allocation of resources etc.

Additionally a good policy will allow for periodic refresher training

A good policy will also provide specialist training for staff who recruit, and where appropriate for front line staff through effective customer care training


	
	

	HEALTH AND SAFETY

	There is a documented statement of general policy
	There should be a statement that the organisation takes responsibility for employees, service users and all others who may be affected by the organisation. 


	‘It is the policy of the organisation to safeguard the health and safety of its employees, visitors and anyone who may be affected by its activities so far as is reasonably practicable.’


	
	

	There is clear management intent.


	There should be examples in the body of the statement that show how the general statement will be implemented.


	By reading the statement you should be able to see that there is intent to implement the statement this may include statements about – reporting of accidents, providing information and instruction, training, maintaining equipment, responsibilities of individuals, resources to implement policy.


	
	

	The organisation will assess risks within the workplace and institute appropriate control systems
	There should be either –

A statement that arrangements are in place to identify hazards and assess risks and steps to remove or to reduce risk

Or

A commitment to ‘safe systems of work’ that implies the above.


	
	
	

	Named responsibilities are clearly defined
	There should be clarity about responsibilities with named people or job functions and their individual responsibilities.

Should name the job position at the head of the organisation that has overall responsibility and the level of staff that have responsibility for implementing policy.


	May be a list of job functions and their responsibilities starting with i.e. Chief Exec then chief officers / managers functions.

The may be in the form of a flow chart.
	
	

	The Health and Safety Policy Statement is reviewed, dated and signed within last two years.


	A statement on the frequency and method with which the health and safety policy statement and / or systems are reviewed
	Where there has been no change it is acceptable for the policy to be simply signed and dated to indicate that it has been reviewed. 

‘The organisation will monitor and review this policy to take account of any changes in the nature of the operation, new legislation and good practice’


	
	

	Employee responsibilities with regard to Health and Safety are defined.
	There should be at least a statement saying that employees must cooperate with health and safety policy. This would imply the obligation of employees to report incidents, take reasonable care, use and store equipment safely etc. There may therefore be either a list of obligations or just a statement that they must cooperate.


	‘Employees are reminded that they have a duty to take reasonable care for the health and safety of themselves and others who may be affected by their acts or omissions. All employees are expected to observe all established safe working procedures at all times and report all accidents and incidents.’
	
	

	Employee consultation takes place.
	There is at least a statement that employees will be consulted / involved in health and safety. 

Use of staff safety representatives / committees will satisfy this requirement.
	‘The organisation recognises the valuable contribution to health and safety that is made by appointed safety representatives’

‘Joint consultation on health and safety matters will take place through established safety committees.’


	
	

	Risk Assessment and management takes place.
	A specific statement that risk assessments will be undertaken.
	‘Risk assessments will be carried out by departmental management who should ensure that any identified control measures are implemented and the assessments reviewed every two years or where the hazards involved or the work activity changes’


	
	

	Employees receive Health and Safety training.
	A specific statement that employees will be trained
	‘Ensure appropriate safety training for all employees’


	
	

	The Health and Safety Policy Statement is brought to the notice of employees and service users.
	Where this is not written into the actual statement please detail how this is done.
	Examples may include copies of policy on notice boards in buildings, leaflet issued in wage packets when policy updated, copy in health and safety manual which staff have access to, a statement of responsibilities in a service user brochure, verbal instruction to service users on admittance to a service.


	
	

	INDUCTION

	Structured Induction takes place.
	There is a structured induction process for new support workers and volunteers which is documented.


	There will be at least an induction checklist detailing the contents of the induction which will be signed off as and when completed
	
	

	Contents of induction are specified.
	Content of induction should include at least the following:

· Code of conduct

· Terms and conditions of employment

· Disciplinary and grievance procedures

· Policies and working practices of the organisation

· Health and safety

· Protection from abuse 

· Whistle blowing

· Anti discriminatory practice including cultural awareness

· Confidentiality

· Complaints procedures

· Accident and incident procedures

· Needs assessment procedures

· Risk assessment procedures

· Support planning

· Equal opportunity policy
	Course outline or checklist of items covered in induction.

Individual elements of induction may be undertaken as part of general orientation and do not necessarily need to form part of a formal training course.


	
	

	Shadowing for new front-line staff takes place.
	Induction includes shadowing an experienced support worker prior to taking responsibility themselves or working alone with service users.


	This may be stated in a training policy or be included in a checklist or workbook as an item to be signed off. 


	
	

	Named responsibilities are clearly defined
	There should be clarity about who is responsible for ensuring that induction is undertaken and signed off when completed


	An induction checklist may have a sign-off section for the person’s immediate manager or supervisor to sign that individual aspects of the induction have been completed.


	
	

	Content of induction is reviewed periodically.
	The contents of the induction programme should be subject to review to ensure that it covers all necessary topics.


	Any policy or checklist should have a date indicating when it was last reviewed
	
	

	Records of induction training should be maintained.


	Records of induction training undertaken and the outcome are kept on file.


	An induction checklist may have instructions to place a copy on file when completed.
	
	

	POLICIES AND PROCEDURES

	Policies and Procedures manual (or equivalent) should be maintained. AND must be NO MORE than three years old
	There is a policies and procedures manual (or equivalent) covering all aspects of service delivery and, in particular, health and safety of staff and service users.  The manual is easily available to staff.

Content of the manual (or equivalent) should include at least the following:

· Assessment, review and support planning

· Record keeping and access to files

· Health and Safety including personal safety, lone worker policy, risk assessment and management, call-out procedures, moving and handling, dealing with accidents and emergencies, dealing with violence and aggression, control of exposure to hazardous waste (COSSH) and fire safety.

· Adult protection and prevention of abuse

· Concerns and complaints

· Whistle blowing

· Acceptance of gifts and legacies

· Code of conduct

· Equal opportunities 

· Harassment Policy

· Confidentiality and disclosure of information

· Data protection

· Terms and conditions of employment 

· Disciplinary and grievance procedures

· Induction, training and staff development

· Working with volunteers


	There will be a manual (or equivalent) and/or other document sources such as staff handbooks, policy booklets or employee section on an intranet system.  It should be confirmed that the policies and procedures are easily available to all staff and/or volunteers.


	
	

	SUPPORT AND SUPERVISION

	There is a statement of policy
	There should be a policy statement that outlines the requirement for staff to meet formally with their line manager to discuss their work at least 3 monthly 

The policy must cover all employees, volunteers and agency/ temporary staff. 


	The organisation may have a supervision policy or the requirement to perform supervision may be part of a wider personnel policy

It is not sufficient to have supervision in place without a commitment and obligation to undertake it.
	
	

	There is clear management intent
	The policy should detail how supervision will be implemented


	By reading the policy you should be able to see that there is intent to implement it.  This may include statements about: frequency of supervision, recording, providing information and instruction, training, responsibilities of individuals, resources to implement policy.


	
	

	Named responsibilities are clearly defined
	There should be clarity about responsibilities with named people or job functions and their individual responsibilities. 


	May be a list of job functions and their responsibilities or a flow chart.

Who is responsible for ensuring that the policy is implemented,
	
	

	 Written records of supervision are kept
	The content and outcome of the supervision session is recorded.

Records are signed by both supervisor and supervisee 

Supervisee may have their own copy of record

Records are kept secure and confidential


	Supervision policy

Example of blank supervision record
	
	

	Policy is reviewed and dated 


	The policy is subject to periodic review (at least every 5 years) and is dated.


	Where there has been no change it is acceptable for the policy to be simply signed and dated to indicate that it has been reviewed. 
	
	

	 Employee responsibilities are defined
	There should be at least a statement saying that employees must cooperate with supervision policy.


	There may be either a list of obligations or just a statement that they must cooperate.
	
	

	Managers and supervisors are aware of supervision policy.
	Induction training for managers and supervisors covers supervision.


	Copy of management induction programme
	
	

	Meetings are held at least quarterly with peers and or other team members
	This covers staff, volunteers and temporary/agency staff.

Meetings have an agenda and are recorded.


	Staff meeting policy


	
	

	PERFORMANCE MANAGEMENT

	There is a statement of policy
	There should be a policy statement that outlines the requirement for staff to receive periodic (at least annual) appraisals or their practice and performance


	The organisation may have an appraisal policy or the requirement to perform appraisals may be part of a wider personnel policy

It is not sufficient to have appraisals in place without a commitment and obligation to undertake it.


	
	

	There is clear management intent
	The policy should detail how appraisals will be implemented


	By reading the policy you should be able to see that there is intent to implement it.  This may include statements about – frequency of appraisals, recording, providing information and instruction, training, responsibilities of individuals, resources to implement policy, identifying training needs, identifying development needs.


	
	

	Named responsibilities are clearly defined
	There should be clarity about responsibilities with named people or job functions and their individual responsibilities including – who is responsible for ensuring that the policy is implemented and responsibility of managers/supervisors to undertake appraisals.


	May be a list of job functions and their responsibilities or a flow chart.
	
	

	Written records of appraisal are kept secure and confidential.


	The content and outcome of the appraisal is recorded and this includes a development plan.

Records are signed by both supervisor and supervisee. 

Supervisee may have their own copy of record.


	Appraisal policy

Example of blank appraisal record


	
	

	Appraisal includes training needs analysis
	The need for refresher and updating training is identified during the staff appraisal and incorporated into the staff development and training programme.

 
	
	
	

	The policy is reviewed and dated 


	The policy is subject to periodic review (at least every 5 years) and is dated.


	Where there has been no change it is acceptable for the policy to be simply signed and dated to indicate that it has been reviewed. 
	
	

	Employee responsibilities are defined
	There should be at least a statement saying that employees must cooperate with appraisal policy. There may be either a list of obligations or just a statement that they must cooperate.


	
	
	

	Managers and supervisors are aware of appraisal policy 
	Induction training for managers and supervisors covers appraisal
	Copy of management induction programme

Existence of appraisal guidelines.


	
	



Passporting – Are you externally validated by any of the following frameworks?  Are you externally validated by any of the following frameworks?  If so, provide evidence (e.g. most recent certificate) and move on to Criteria 5.

NB:  You will still need to provide all the information requested in Section A

Community Legal Services

Y / N



Foyer Accreditation


Y / N



Housing Corporation (RSL)
            Y / N


DCLG GUIDANCE

Criterion no.4 requires providers to have sufficiently robust management procedures to provide Supporting People services. And evidence must be provided to verify that the criteria is met by the organisation.
	CRITERIA
	PROMPTS
	YES / NO


	COMMENTS / QUERIES

	4.1
	The provider organisation is properly constituted.
	Unless the provider is a sole trader or a statutory agency, it has an appropriate governing instrument:

· Charities - Deed of Trust

· Limited companies and industrial and provident societies – Memorandum and Articles of Association

· Partnerships – partnership agreement


	
	

	4.2
	The organisation is governed by an experienced and competent governing body.
	Between them, the provider’s trustees, board members or proprietors have demonstrable experience of:

· providing or using services for people within the target service user group

· running a business (commercial or not-for-profit) of similar scale or complexity to the provider’s current operations.

NB “Business” can be interpreted broadly and does not need to refer to a limited company or a business related to the provision of support services.  It can, of course, include experience of operating a similar service to the support service now provided.


	
	

	The following requirement does not therefore apply to small partnerships where all partners are of equal seniority.  It does apply to all charities and limited companies employing paid staff and/or using volunteers in the delivery of services i.e. other than board members / trustees carrying out their governance (committee) functions.



	4.3
	Internal accountability is clear and the respective roles and responsibilities of staff and board, trustees or proprietors are clearly defined.
	All responsibilities which are delegated to staff are documented e.g. in job descriptions, statements of delegated authority, staff handbooks etc. 

All staff have up-to-date job descriptions which accurately describe:

· their principal responsibilities

· to whom they report 

· for whom they are responsible.


	
	


Each Administering Authority will assess these requirements and accepts no form of passporting with regard to the specific requirements.  These will be verified by responses to Criteria 5.1 to 5.5 and by both internal and external references.  Section A requires no additional information or enclosures from the provider with this application, but the Administering Authority reserves the right to request further information if necessary. They may also liaise with other Authorities within the Information Sharing protocol to gain a wider view of the providers’ performance. Section B should be completed by the Provider
Section A

	TO BE COMPLETED BY THE ADMINISTERING AUTHORITY ONLY


	Y / N
	COMMENTS / QUERIES

	5.1


	The provider has an adequate understanding of the needs of the proposed service users, and in this other Local Authorities within the scheme, where they provide a service, has maintained a satisfactory service.


	
	

	5.2


	The provider has an adequate understanding of the aims of Supporting People services.


	
	

	5.3


	The provider has a positive attitude to the potential service users and to social support needs generally.


	
	

	5.4
	The provider has suitable experience at the right levels within the organisation of working with people with similar needs to those of the proposed users of the service.


	
	

	5.5
	There are no reasons why the potential provider is unsuitable to work with vulnerable people.


	
	


Section B (Information to be completed by Applicants) 


REFERENCES - GENERAL

Please give the names and addresses of 3 referees with direct knowledge of the agency and its services during the last 2 years, (or lesser period if the agency is newly established), including at least 2 referees from the statutory sector. A copy of the letter sent to nominated referees will also be sent for information to the Executive Director/Chief Executive and the Contracts Unit of any named statutory agency.

Please ensure that the referees are aware that they will be approached.

Agencies operating for less than 6 months: If your agency is newly established please give names of referees willing to vouch for the professional knowledge, skills, experience and expertise of the people operating the agency. Please make it clear if the reference is of this type.

N.B: We may also approach any of the statutory agencies named elsewhere in the questionnaire to give a view about the agency’s service and to confirm information provided in the completed questionnaire.
	
	Referee 1
	Referee 2
	Referee 3

	Name:


	
	
	

	Designation:


	
	
	

	Agency/Authority:
	
	
	

	Address:
	
	
	

	Tel No:


	
	
	


REFERENCES – BANK 







REFERENCES – ACCOUNTANT 

Please provide the name and address of your banker:



Please provide the name and address of your accountant:

Name:

________________________________________

Name:

_______________________________________

Address:
________________________________________

Address:
_______________________________________

________________________________________



_______________________________________

________________________________________



_______________________________________

Post Code:
________________________________________

Post Code:
_______________________________________

Please indicate your consent to the Administering Authority taking up a reference from

Your Bank:

__________________________________________________________

   Yes / No

Your Accountant:
__________________________________________________________

   Yes / No

Signature:

_________________________

Designation:

_________________________

DECLARATION AND SIGNATURES

I / We understand that I / we will not be considered for any Steady State Supporting people contract or may lose a contract if I / we:

· Offer any inducement to any official or member of the Administering Authority.

· Falsify any information provided within, or in support of, this application.

· Refuse to answer all the relevant questions and / or submit all the necessary information in support of this application.

· Use the relationship with the Administering Authority in any way, which is misleading and inaccurate in order to gain commercial or other benefits.

· Fail to inform the Service Purchaser of any relevant changes, future findings or convictions linked to questions in this application.

· Fail to disclose connections with any person / organisation refused a contract with the Local Authority.

I / We confirm that I / We have assessed our agency against the required Standards and Evidence Requirements and confirm that the Agency/Organisation meets all the required standards for accreditation with the Administering Authority and can provide all the required evidence in support of this application.

I / We confirm that, if requested, I / We will permit representatives of the Administering Authority to visit and observe the workings of the agency and facilitate access to any relevant documentation and agency/Organisation staff.

I / We certify that the information supplied is accurate to the best of my / our knowledge. I / We undertake to inform the Administering authority of any material changes in the information provided.

I / We also understand that it is a criminal offence, punishable by imprisonment, to give or offer any gift or consideration whatsoever, as an inducement or reward to any servant of a public body and that such action will empower the Administering authority not to award, or to terminate, any contract with the service Provider.  This questionnaire must be signed by a person or persons duly authorised to do so.
	Signed:                …………………………………………………………….

	Signed:                 ……………………………………………………………….

	Name (Print):       …………………………………………………………….

	Name (Print):         …………………………………………………………….…

	Designation:        ……………………………………………………………..

	Designation:           ………………………………………………………..……..

	Date:                   ……………………………………………………………..

	Date:                       …………………………………….………………………….


ENCLOSURES

To assist your application and where requested in this questionnaire, have you enclosed copies of the following documents:

	DESCRIPTION


	ENCLOSED (PLEASE CIRCLE)

	Registration Certificates (specialist/additional services)
	YES
	NO

	Another Local Authority Accreditation Certificate
	YES
	NO

	Certificate of Incorporation
	YES
	NO

	Industrial & Provident Society Registration Certificate
	YES
	NO

	Registered Social Landlord Certificate
	YES
	NO

	Certificate of Public Liability Insurance
	YES
	NO

	Certificate of Employers Liability Insurance
	YES
	NO

	Annual Report / Accounts (3 years)
	YES
	NO

	Business Plan
	YES
	NO

	Job Descriptions
	YES
	NO

	Employment Application Forms
	YES
	NO

	Terms & Conditions of Employment
	YES
	NO

	Staff Induction, Training & Development Programme
	YES
	NO

	Complaint Policy
	YES
	NO

	Confidentiality Policy
	YES
	NO

	Prevention of Abuse Policy
	YES
	NO

	Equal Opportunities Policy
	YES
	NO

	Recruitment & Selection Policy
	YES
	NO

	Staff Supervision Policy
	YES
	NO

	Health & Safety Policy
	YES
	NO

	Staff Supervision Policy
	YES
	NO

	Health & Safety Policy
	YES
	NO


Please return this questionnaire and enclosures to:

 

Robert Smith, Contract Officer  

Manchester City Council, Supporting People Commissioning and Strategy

Room 5019

P.O. Box 112

Town Hall Extension

Manchester
M60 2XX





































































PROVIDER








Complete Section B, Criteria 1








Assess Section B, Criteria 1








Assess Section A














Complete Section A








ASSESSOR








Complete Section B, Criteria 3








If you have the following accreditation:





Another L/A


Community Legal Services


Foyer Accreditation


Housing Corporation





Then go to Section B, Criteria 5








If you have the following accreditation:





Another L/A


CSHS Code of Practice


Community Legal Services


Foyer Accreditation


IIP


National Care Standards Commission





Then go to Section B, Criteria 5








Complete Section B, Criteria 4








If you have the following accreditation:





Another L/A


Community Legal Services


Foyer Accreditation


Housing Corporation





Then go to Section B, Criteria 5








Complete Section B, Criteria 2








Complete Section B, Criteria 5








Assess Section B, Criteria 2 unless  they have been accredited with relevant organisation (check certificate)








Assess Section B, Criteria 3 unless  they have been accredited with relevant organisation (check certificate)








Assess Section B, Criteria 4 unless  they have been accredited with relevant organisation (check certificate)








Assess Section B, Criteria 5 
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Accreditation notification
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Risk analysis





5.  COMMISSIONING BODY





Authorise or reject accreditation
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Risk analysis
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Not achieved accreditation status








Passporting? (see flowchart 2)





28 days








Issue accreditation questionnaire
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Analyse accreditation questionnaire
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Notify provider of decision & update provider details








Update provider accreditation details





Rejection low risk issue





7  SP TEAM





Notify provider of low risk issue





8  PROVIDER





Provider actions and remedies issues








9  SP TEAM





Review issue
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Rejection (high risk issue)





Completed accreditation questionnaire and additional information submitted
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