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1 Introduction

SPERG have developed a regional accreditation process to reduce the number of accreditations each provider needs to go through and to distribute the number of accreditations each Administering Authority (AA) equally. 

These guidance notes are aimed at all Administering Authorities (AA) within the Eastern Region and set out the process for accredited provider organisations. 

2 Principles

· Providers who operate in more than one AA will be accredited by the AA with the highest contract value (banded from A – F), and ‘passported’ by the other AA’s.  The accrediting AA will work to the expiry date of the last accreditation within the region and follow the procedure set out in this document. Contract bandings are as follows: -

	Bandings
	Contract Values

	Band A
	Up to £24,999

	Band B
	£25,000 - £99,999

	Band C
	£100,000 - £250,000

	Band D
	£250,001 - £500,000

	Band E
	£500,001 - £999,999

	Band F
	£1,000,000+


· Providers who operate in one AA will be accredited by that AA using the same criteria, as determined by the Department of Communities and Local Government (CLG). The accrediting AA will need to inform the Regional SP Strategy Officer once that accreditation is complete in order to update the Regional Accreditation Database.
· All providers, regardless of how many AA’s they operate in, will be entered onto the Regional Accreditation Database. This will allow all AA’s to share accreditation outcomes and will allow AA’s to check the accreditation status of all providers. 

· The Regional Accreditation Database will be maintained by the Regional SP Strategy Officer (currently Helen Heaps at Suffolk SP Team).

· All SP Teams have the responsibility to update the Regional SP Strategy Officer once accreditations are completed.
· Passports are to be accepted where possible (see appendix 1). Please note, successful completion of a Pre-Qualification Questionnaire (PQQ) within the last 12 months is now a valid passport.
3 Procedure for Accreditation

The accrediting SP team will be identified prior to the accreditation starting. The AA with the largest value contract with that provider will usually carry out the accreditation. In cases where the provider only works within one AA the same process will be followed with the exception of steps 3.2 and 3.7 For providers that operate within a group structure it is the provider who is named on the SP contract that should be accredited.

The AA conducting the accreditation should follow the process set out below.

3.1 An accreditation workbook and guidance notes should be sent to the provider 3 months before their current accreditation expires with a 6 week deadline to return the workbook and evidence. The SP Team administrator should then log receipt of the documents and pass to the relevant SP Officer.
For providers working in a single AA go to step 3.3

3.2 For providers operating in more than one AA the accrediting AA will send a copy of the Administration Authority Questionnaire to each SP Team within the region who hold a contract with the provider. The admin officers for each team should be the main point of contact. A period of 6 weeks should be given to return the information. Where AA’s chose not to return the questionnaire an assumption will be made that they have no concerns.
3.3 Once submitted, the accreditation workbook and evidence should then be assessed against the CLG Accreditation Criteria. Any further information requests should be put in writing (either in letter or email format).
3.4 In terms of financial viability, advice should be sought from the appropriate finance officer within the AA. The finance officer should :-

· Confirm that the business plan is appropriate to the scale of the business and include financial projections that are reasonable.

· Confirm that financial performance is monitored appropriately.

· Confirm that annual accounts are appropriate and demonstrate the receipt and expenditure of SP funding.

· Confirm that financial risks have been assessed and appropriate management or contingency plans are in place.

3.5 Once the accreditation has been completed and the decision to award accreditation has been reached, a report should be completed and issued to the provider (see report template in appendix 2). A copy of the report should be sent to each SP Team who holds a contract with the provider for information only. A regional accreditation certificate should then be issued regardless of whether the provider works in one or more than one AA within the region.

For providers working in a single AA it is a local decision as to whether a report is written.
3.6 If an action plan is required in order to meet the accreditation criteria then an accreditation report and action plan should be sent to each SP Team who holds a contract with the provider for information only (see action plan template in appendix 3).

For providers working in a single AA it is a local decision as to whether an action plan should be followed.
3.7 Once the action plan has been completed, all other SP Teams who hold a contract with the provider should be notified and a regional accreditation certificate for should be issued for a period of 3 years. If the accrediting AA decides to award an accreditation for a period for more or less than 3 years then the SPERG Accreditation Panel will need to agree the decision. All papers should be passed to the Regional SP Strategy Officer ahead of the panel.

3.8 The Regional SP Strategy Officer should then be informed and the regional accreditation database updated.

3.9 If a decision is taken not to award accreditation following monitoring of an action plan then agreement must be reached with all other AA’s who contract with that provider.

If agreement cannot be reached this should be passed to the SPERG Accreditation Panel

3.10 A letter notifying the provider should be sent with a copy of the appeals process. The appeal will be managed by the SPERG Accreditation panel.

4 Procedure for New Providers 

4.1 When a new provider begins to operate in a new AA for the first time initial check against the Regional Accreditation Database should be conducted to check if that provider holds contracts elsewhere in the region and holds a current accreditation certificate. If the provider does operate in other Eastern Region AA’s then their current accreditation should be accepted, if not then the AA will need to carry out an accreditation.
4.2 If the new provider is on the Regional Accreditation Database but their accreditation has expired, the SP Officer will need to check with the accrediting AA when the accreditation will be completed. On occasions where the accreditation process has not begun, the AA requiring the accreditation and the AA with the responsibility of completing the accreditation should determine who will undertake the process. This should be based on contract banding or in that case of tenders for new services, the urgency of completing an accreditation.

Appendix 1 – Passporting Framework for Accreditation

The following passports are accepted for accreditation purposes: -

	Accreditation

Passport Framework
	Criteria One

Financial Viability
	Criteria Two

Competent Admin Procedures
	Criteria Three

Effective Employment Procedures
	Criteria Four

Robust Management Procedures
	Criteria Five

Track record

	Abbeyfield Standard
	Passport
	Passport
	Passport
	Passport
	

	CSCI Registration
	Passport
	
	Passport
	
	Passport – registered services only

	CSHS Code of Practice
	
	
	Passport
	
	Passport – older persons services only

	Community Legal Service Quality Mark
	The use of the Community Legal Service Quality Mark is currently under review

	Foyer Accreditation
	Passport
	Passport
	Passport
	Passport
	Passport – foyer services Only

	Housing Corporation (>250 units)
	Passport
	Passport
	
	Passport
	

	Investors in People (only if organisation wide)
	
	
	Passport
	Passport
	

	Passed a PQQ for a housing related support service in Eastern Region in previous 12 months
	Passport
	Passport
	Passport
	Passport
	Passport


Appendix 2 - SPERG Accreditation Report

1. Provider Details

	Provider Name
	

	Registered Address


	

	Contact Name
	

	Date of Report
	

	Accreditation Start Date
	

	Accreditation Expiry Date
	


2. Accreditation Details

This accreditation report covers the following client groups and service types (please tick)

	Client Group
	(
	Client Group
	(

	Frail Elderly
	
	People with Physical/Sensory Disability
	

	Generic (CLG Definition)
	
	People with Substance Misuse
	

	Homeless Families with Support Needs
	
	Refugees
	

	Mentally Disordered Offenders
	
	Rough Sleepers
	

	Offenders 
	
	Single Homeless with Support Needs
	

	Older People with MH or Dementia
	
	Teenage Parents
	

	Older People with Support Needs
	
	Travellers
	

	People with Alcohol Problems
	
	Women at Risk of Domestic Violence
	

	People with Learning Difficulties
	
	Young People at Risk
	

	People with Mental Health Problems
	
	Young People leaving Care
	


	Service Type
	(
	Service Type
	(

	Accommodation based 
	
	Floating Support 
	

	Accommodation with Outreach
	
	Home Improvement Agency
	

	Community Alarm
	
	Outreach and/or Resettlement
	


	Accommodation Type
	(
	Accommodation Type
	(

	Adult Placement – Registered
	
	Supported Lodgings
	

	Alms House
	
	Teenage Parent Accommodation
	

	Foyer for Young People
	
	Very Sheltered Housing 
	

	Homeless Hostel, B&B, or other Temp
	
	Women’s Refuge
	

	Sheltered Housing for Older People
	
	Leasehold
	

	Supported (Shared/Self-contained)
	
	Resident Adult Carer
	


3. Regional Scope

This provider delivers services in the following AA’s within the Eastern Region

	Administering Authority
	(
	Administering Authority
	(

	Bedfordshire
	
	Norfolk
	

	Cambridgeshire
	
	Peterborough
	

	Essex
	
	Southend-on-Sea
	

	Hertfordshire
	
	Suffolk
	

	Luton
	
	Thurrock
	


4. Passports

The provider has been passported through the following criterion because they hold the following passports:

	Criterion
	Passports

	Financial Viability
	

	Competent Administration Procedures
	

	Effective Employment Practices
	

	Robust Management Procedures
	

	Competency and Track Record
	


5. Full Assessment

The provider has been assessed against the remaining criteria with the following outcome:

	1. Financial Viability
	Accept
	
	Reject
	

	Please detail findings including a summary of evidence submitted and feedback from other AA’s



	2. Competent Administration Procedures
	Accept
	
	Reject
	

	Please detail findings including a summary of evidence submitted and feedback from other AA’s



	3. Effective Employment Practices
	Accept
	
	Reject
	

	Please detail findings including a summary of evidence submitted and feedback from other AA’s



	4. Robust Management Procedures
	Accept
	
	Reject
	

	Please detail findings including a summary of evidence submitted and feedback from other AA’s



	5. Competency and Track Record
	Accept
	
	Reject
	

	Please detail findings including a summary of evidence submitted and feedback from other AA’s




6. Conclusion

	Accreditation Has Been Awarded
	YES
	
	NO
	


Please include any further comments.

Appendix 3 - SPERG Accreditation Action Plan

Please complete and return the Action Plan to inform us of how the organisation will develop and to confirm accuracy. 

	Name of Provider:
	

	Date of Accreditation Review:
	


	Action Points
	Accreditation Criterion Ref.
	Completion Date
	Details of how this will be achieved 

(Provider to complete)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Signature of provider: 
	
	Date:
	

	Signature of Supporting People Officer:
	
	Date:
	

	Review date of outstanding action points:
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