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Housing Inspectorate


This Key Line of Enquiry (KLOE) on Supporting People is part of a set of KLOEs produced by the Housing Inspectorate. To find out more about how KLOEs are used please read the KLOE guidance notes available from the Housing Inspectorate.

KLOEs represent sets of questions and statements which provide consistent criteria for assessing and measuring the effectiveness and efficiency of housing related services. This KLOE is designed to provide inspectors, inspected bodies and others with a framework through which to view and assess the delivery and development of the Supporting People programme. 

The Supporting People KLOE has a slightly different format to the other KLOEs, because Supporting People is not a service in its own right, but a grant programme that a local authority administers. The aim of the Supporting People programme is to establish a strategic, integrated policy and funding framework, delivered locally in response to identified local needs, to replace the previous complex and uncoordinated arrangements for providing housing related support services for vulnerable people. Administering Local Authorities have very clear Office of the Deputy Prime Minister (ODPM) prescribed responsibilities to fulfil under the Supporting People programme. However, the services that fall under the Supporting People programme are delivered by contracted providers, both internal to the local authority and by a wide range of external providers. It is the implementation, delivery and development of the programme that is inspected. Supporting People inspections are jointly carried out by the Housing Inspectorate, Commission for Social Care Inspection and Her Majesty’s Inspectorate of Probation. 

The Supporting People KLOE is used as a basis for assessing ‘How good is the service?’ and is used to assess how the Supporting People programme has been implemented, developed and delivered in partnership with health providers and probation services.

As with all the service specific KLOEs the Supporting People KLOE looks at three overarching themes on access, diversity and value for money in the context of Supporting People. The rest of the KLOE is concerned with the detail of the arrangements for delivering and developing the Supporting People programme.

Like other housing inspections, Supporting People inspections also make a judgement on the prospects of the Supporting People arrangements to deliver further improvements. A separate KLOE on ‘what are the prospects for improvement?’ covers the assessments made on visions and ambitions, track record, ability to learn, quality and effectiveness of plans, prioritisation, capacity to deliver improvements and performance management.

The Supporting People KLOE covers the following areas;

· Governance

· Delivery arrangements

· Service Reviews

· Value for Money

· Service user involvement

· Access to services and information

· Diversity

· Outcomes for service users

	KEY LINE OF ENQUIRY (KLOE)
	AN ORGANISATION DELIVERING AN EXCELLENT PROGRAMME 


	AN ORGANISATION DELIVERING A FAIR PROGRAMME

	1.0 Governance

1.1 Corporate commitment 

The council has established its role as the administering local authority (ALA) and has a shared vision linked to the achievement of national and local objectives and priorities. It has created the structures required under grant conditions and guidance to ensure the delivery and development of the programme.

1.2 Commissioning Body (CB) 

Mandatory except in excellent local authorities under the Comprehensive Performance Assessment (CPA), however if alternative arrangements are in place these will be tested for their effectiveness.

Terms of reference, memoranda of understanding and conflict of interest resolution procedures are in place, including internal and external providers. Voting arrangements comply with ODPM guidance, are agreed and used for major decisions.
1.3 Core Strategy Group (CSG) 

Optional but where not in place need to demonstrate alternative arrangements.
The role of the CSG in the delivery of the programme is agreed. Relationship with CB explained and understood. Appropriate range of stakeholders represented. Work is commissioned from the group by CB and AO

1.4 Accountable Officer (AO)

The AO is a senior officer with a clear understanding of the responsibilities as outlined in ODPM guidance and a high profile within the authority and in the wider partnerships.
1.5 Health and Probation partnership arrangements

Probation and health operational staff are engaged in the programme and understand its relevance to their service delivery areas.
MAPPA arrangements working effectively. Supporting People is being effectively used to support avoidable admissions to hospital and timely discharge.
1.6 Cross authority partnership working

The ALA contributes to cross authority working and attends the regional implementation group (RIG). Benefits of this work can be identified including the dissemination and learning from best practice.

1.7 Voluntary Sector

Understanding of contribution and engagement including carer and advocacy groups. 


	1.1 Corporate commitment 
There is a clear understanding of the council’s role as the ALA and the opportunities and responsibilities the programme presents. Elected members are kept informed and can demonstrate their involvement.

1.2 Commissioning Body (CB) 

All of the key partners – health, probation, the ALA and district councils (in 2 tier scenarios) attend with senior representation. Terms of reference, risk management and conflict of interest resolution protocols are in place and operating effectively. Evidence of decision making in relation to strategy, wider strategic links, joint commissioning, service reviews and performance management (including PIs).

Evidence of performance monitoring that is leading to delivery improvements and outcomes.

1.3 Core Strategy Group (CSG)
CSG is formed from relevant partner organisations, has a clear role as the body that develops operational guidance and carries out work commissioned by the CB. Full participation from wider health and criminal justice partnerships. Providers and service users effectively engaged. Reports to the CB.

1.4 Accountable Officer (AO)
Clarity of role as the programme champion with responsibility for overseeing the programme and monitoring performance. Ensures and monitors links into other relevant strategies and initiatives. Identifies opportunities to effectively promote and extend the impact of the programme including additional funding opportunities. Reports progress/problems to CB and commissions work from CSG. 

1.5 Health and Probation partnership arrangements

Probation and health providers and service planners understand and are actively involved in the strategic direction and delivery of the programme. Multi Agency Public Protection Agreement (MAPPA) is in place and effective for high risk offenders. Protocols in place for hospital discharge and preventative initiatives are operating effectively.
1.6 Cross authority partnership working

Evidenced outcomes in terms of improvements in delivery for service users and providers.

High profile role.

1.7 Voluntary Sector

Evidence of engagement and outcomes that benefit service users.
	1.1 Corporate commitment 

There is awareness of the programme across council departments and work is progressing to embed the programme in corporate targets and wider allied strategic objectives.  Elected members have some understanding. 

1.2 Commissioning Body (CB) 

Membership of the group is complete and terms of reference are agreed. Attendance and input from partners but level of seniority mitigates against ability to make decisions. 

CB is not operating at a strategic level and there is a lack of clarity around the role of the CB in relation to the CSG. However there is evidence of decision making and awareness of need to address weaknesses. Further work is required on agreeing and establishing shared targets/ outcomes.

1.3 Core Strategy Group (CSG)
CSG or equivalent in place with terms of reference but lacks consistent participation from all relevant partners. The CSG has an agreed work plan but there are few tangible and demonstrable outcomes to date. There is an awareness of the weaknesses that need to be addressed. Lack of direction from CB. 

1.4 Accountable Officer (AO)
AO has influence at a corporate level but is not yet fully effective as a corporate champion. AO is however able to demonstrate management of the programme and is responsible for ensuring robust performance management arrangements are in place and operating effectively.

1.5 Health and Probation partnership arrangements

Health and probation are engaged with the programme. Contribution of programme to developing shared strategies and in identifying PIs to demonstrate outcomes for vulnerable people is at the early stages of development. MAPPA is in place. Health partnerships can show some signs of progress.
1.6 Cross authority partnership working

Attendance at groups and sharing of data but little evidence of benefits and outcomes to date.

1.7 Voluntary Sector

Engagement with the voluntary sector requires further development. 

	2.0 Delivery arrangements

2.1 Corporate commitment

The council has established delivery arrangements for the programme that include an adequately resourced team with the appropriate skills; robust contracting and payment processes; performance management and monitoring systems and strategy delivery processes. These have been approved by the commissioning body. There is a good fit with developments in mainstream housing, health, social care and criminal justice that promote independence. 

2.2 Supporting People Team

The post of lead officer is complemented by a team of staff with appropriate skills including the areas of project and contract management. Robust management and monitoring arrangements are in place and additional resources can be accessed as required.
2.3 Grant conditions and eligibility criteria
The council and its partners have an understanding of grant conditions and have completed work with all its partners to agree grant eligibility criteria within ODPM guidelines that reflect positive practice. These are now in place and being applied consistently across all services. 

2.4 Contracts

All interim contracts were signed by the deadline of 31st March 2003. The CB has agreed contract negotiation processes following completed service reviews. Performance monitoring arrangements are in place. Providers are well informed and understand the contracting arrangements. 

2.5 Needs mapping, analysis and review
The ALA has systems in place to update the housing related support needs of all vulnerable groups at appropriate intervals (6 monthly), analyse the outcomes and review the 5 year strategy priorities in the context of revised data.

2.6 Work Planning
Work plan in place with clearly identified resources, targets and outcomes. Regular monitoring of progress and reporting to CB and CSG. Links in place to relevant departmental and corporate work plans. These in turn are linked to health and probation key targets. Progress in delivery linked to individual targets.
2.7 Five year strategy 

Signed up to by all partners and submitted to ODPM by 31.03.05 deadline. Complies with ODPM guidance in content and structure.  Deliverable strategy with links to allied initiatives and strategies with clearly identified priorities for service delivery, review and development. 

2.8 Performance monitoring and management
Performance monitoring and management systems in place with regular and appropriate levels of reporting to governance bodies and within the council including to elected members. Identified outcomes for service users are intrinsic part of all processes.

Financial monitoring is carried out and in line with corporate guidelines. Outcomes are reported corporately and to CB and CSG at regular intervals and to full council as agreed. 
 2.9 Fairer charging (see also 6.5)

Applied to Supporting People service users and is efficiently and effectively implemented.

Accessible information for all service users.

2.10 Relationships with providers
Regular briefings provided. Provider forum established and operating effectively. Small providers receive support. Level playing field established. Providers are able to identify programme delivery improvements as a result of consultation processes.  

2.11 Cross authority working
Regular attendance at meetings and additional informal mechanisms in place for sharing best practice and seeking resolutions to shared problems. Evidenced discussions and decision making around key issues including local connections, cross authority services and joint commissioning of specialist services.

2.12 Risk management 

Comprehensive identification of programme risks including financial, IT and implications of service failure or withdrawal for service users. Contingency plans in place. Risk register compiled and regularly reviewed.

2.13 ODPM SPLS data upload

A successful upload of accurate and complete data from the authority's SPLS should be submitted four times a year as required by ODPM.


	2.1 Corporate commitment 

Demonstrated through shared skills and capacity being harnessed to the programme. Reporting of outcomes at a corporate level. Identification of Supporting People outcomes as contributor to authority/ partnership wide strategies, goals and targets. There is evidence of outcomes through the effective contracting of services in achieving shared targets and delivering shared objectives for the ALA, health, housing and social care, probation and wider criminal justice and community safety initiatives. 
2.2 Supporting People Team
The team is well resourced and can draw on additional resources from across the council and from the wider partnerships where skill gaps are identified. The team has established effective working arrangements with key partner agencies including district councils in two tier authorities.
2.3 Grant conditions and eligibility criteria
Eligibility criteria agreed and understood by all partners in the context of the need to provide a flexible and responsive service for a diverse range of vulnerable people. Providers and service users have a clear understanding of the criteria and how it impacts on their service.

2.4 Contracts
The ALA has engaged expert contracting expertise to ensure that the approaches adopted are appropriate to meet the diverse needs of all providers. Contract negotiations are being efficiently managed following service reviews and are providing stability for the sector and protection for the ALA in the context of the ODPM required savings. Training has been provided in contract negotiation skills for housing related support services. 

2.5 Needs mapping, analysis and review

Robust, comprehensive needs mapping and analysis in place with active contributions from key partners and other organisations. Findings widely disseminated and discussed. Outcomes used to review funding priorities and joint commissioning decisions for new and reconfigured services.

2.6 Work Planning
Work programming is consistent with the priorities set out in the 5 year strategy. 

Links to relevant national, regional and local strategies and initiatives. Reporting regularly to CB, CSG and elected members. Challenging review and monitoring processes in place.  All team members understand their role and contribution through regular staff appraisals.
2.7 Five year strategy 

Widely accessible, high profile document with concise executive summary available in a range of formats. Clear strategic links into relevant areas of social care, health, social inclusion, criminal justice and community safety policies and practices. High levels of understanding amongst partners, providers and service users involved in the development. Priorities reflect local priorities across all linked agencies. Outcomes for service users are identified.

2.8 Performance monitoring and management

Robust performance management and monitoring systems (including financial) linked to corporate systems.  A comprehensive range of linked and complementary work programming and planning is in place. Widely shared and agreed with all relevant partners. Progress against agreed targets is clearly linked to measurable outcomes for service users. Progress is regularly reported to CB and CSG and adjustments made in response to changing needs and priorities. 

2.9 Fairer charging

Service users are well informed about charging, assessments are being made under fairer charging policies and invoices are sent to charged users in a timely and appropriate manner. The council is actively promoting take up, linking this with wider income maximisation work and monitoring the impact of charging.
2.10 Relationships with providers

Forum is now provider led with support and input from the ALA and wider partnership as needed. Channels of communication in place to CB, CSG and other partners. Improvements in programme and service delivery can be evidenced. Monitoring arrangements in place to ensure that all providers are able to access support and information.

2.11 Cross authority working
Evidence of outcomes that impact on the range, quality and accessibility of housing related support services.

2.12 Risk management 

Comprehensive risk analysis undertaken, risk register in place and subject to regular review and amendment. Risk register reflected in corporate and CB partners risk management. Contingency planning in place shared and agreed with all partners.
2.13 ODPM SPLS data upload

The ALA submits their extract successfully within two weeks of the upload date.  Data is of the highest possible standard; warnings in the upload reports have been checked and resolved where possible, and Directory searches have been used to check all providers and services appear and their information is accurate.  The extract sent to ODPM is complete.


	2.1 Corporate commitment 

Awareness of the demands and contribution of the programme at a corporate level and some evidence of this being translated into securing corporate resources to deliver and drive the programme forward. There is some evidence of outcomes to achieve shared targets and objectives.
2.2 Supporting People Team
The team is in place with the relevant range of skills but is lacking expertise in some areas. Additional resources to augment team expertise are available but not across all service areas.

2.3 Grant conditions and eligibility criteria

Eligibility criteria developed but clarity around the definitions of housing related support require further development and the tacit agreement of all partners. Some providers and service users remain confused about eligibility although work is in progress to address this.

2.4 Contracts
Contract negotiations are in progress but there is a lack of expertise in this area. Providers understand the processes but there are concerns about the speed with which the negotiations are proceeding. Greater clarity is required around contracting for internal services.

2.5 Needs mapping, analysis and review

Needs mapping adequate to inform the five year strategy and work has been carried out with a relevant range of organisations. There is confusion about the arrangements for the updating of needs information and addressing gaps. Further work is required to ensure that needs information is used to inform joint commissioning decisions.

2.6 Work Planning

Work plan in place. Outcomes from joint working can be evidenced but further work is needed to improve understanding of the partner agencies targets and priorities. Lack of clear links to related work plans within the council and with partners.

2.7 Five year strategy 

Strategy meets ODPM requirements and key partners understand its relevance to their service areas. Priorities are identified but there is a lack of awareness amongst partner organisations about how this strategy will help to deliver wider health, social care and criminal justice priorities.  Limited awareness across allied work areas within the ALA and amongst elected members.
2.8 Performance monitoring and management

Limited evidence of work to identify the outcomes for service users. PI development is still in its early stages. Monitoring systems in place but lack shared performance outcomes with partners.

Performance reporting and monitoring processes in place however low level of awareness amongst elected members.

2.9 Fairer charging

Service users have been informed of the implications and outcomes of charging policies. Invoices are being issued to service users in a timely manner. Take up is monitored however evidence of relatively low take up of fairer charging assessments.

2.10 Relationships with providers

Forum operating led by ALA. Not all providers receive information and there is a lack of feedback on outcomes from the forum. 

2.11 Cross authority working

Participation but lack of evidenced outcomes.

2.12 Risk management 

Risk analysis undertaken for major areas with contingency planning in place. Further work is required to extend risk management and contingency planning across CB partner agencies.

2.13  ODPM SPLS data upload

The Authority submits their extract successfully.  Data is of a good standard and Directory searches have been used to check this.  A high proportion of the extract sent to ODPM is complete.

	3.0 Service Reviews

3.1 Programming and processes

Service review programme is progressing against agreed timetable and is on target to meet the ODPM 31st March 2006 deadline.

Comprehensive procedures developed, documented, agreed and shared internally and with external partners. 


3.2 Skills and capacity to deliver

Supporting People team members are working with relevant agencies, partners and on a cross authority basis to access the required range of skills and capacity to enable the delivery of all service reviews within the ODPM deadlines. There is evidence of a fairer and more balanced range of services targeted to local priorities. 

3.3 Quality Assurance

QA systems are in place to ensure consistency and there is evidence of provider performance improving against QAF standards. Partner agencies are involved  and work has been carried out with other ALAs to identify positive practice and share experiences and expertise. 

3.4 Review reporting 

Good progress is being made to meet the 03/06 deadline and the outcomes of service reviews regularly reported to the CB for approval. An overview of progress to inform delivery for specific service areas is agreed. Risks posed to vulnerable people are clearly highlighted.  

3.5 Appeals process
Processes in place to enable decisions to be challenged within a clearly defined timeframe. These enable an expert panel to independently scrutinise and assess the review outcomes and make recommendations to the CB.

3.6 Cross authority working

Opportunities have been delivered for joint accreditation of shared providers. Service review approaches have been discussed. Expertise is shared and opportunities for joint reviews have been identified and are in progress. Outcomes of reviews for shared providers are discussed and support planning shared.

3.7 Feedback to providers and improvement planning

Feedback is provided within agreed deadlines and arrangements are in place to allow discussions to take place. Improvement plans are agreed with providers. Effective improvement planning and monitoring arrangements are in place. Complaints are promptly handled with the engagement of partner agencies as appropriate, with follow up monitoring undertaken.
3.8 Outcomes from service reviews

Positive outcomes can be demonstrated in respect of improved configuration of contracted services to meet identified needs and local priorities. Grant eligibility has been determined and confirmed for all reviewed services. Service users can identify service improvements.
Please note: service user involvement in reviews is addressed in section 5.

	3.1 Programming and processes
The agreed programme and documented processes to carry out service reviews are regularly monitored in partnership with providers and service users. Reviews are prioritised in the context of strategic relevance, priorities, risk and financial expedience (including value for money).


3.2 Skills and capacity to deliver

The ALA has the necessary skills and capacity to deliver effective reviews across all service areas, and for all vulnerable groups.  However it is recognised that additional resources should be accessed to provide additional expertise and external validation of the fairness and consistency of the process. These have been identified and additional internal and external resources have been secured and utilised. 

3.3 Quality Assurance

QA is carried out internally to ensure a consistent approach. Moderation systems have been adopted in order to ensure the transparency and consistency of service reviews including one or more of the following: cross authority partnerships, use of critical friends, moderation panels drawn from partner agencies, CSG panel, etc. 

3.4 Review reporting 

Excellent progress is being made and the outcomes of service reviews, including those for specific user groups/service areas, are regularly reported to the CB for approval in an appropriate and accessible format. CB members challenge the outcomes. 

3.5 Appeals process
Transparent and accessible systems can be evidenced that function effectively for service providers to challenge the outcomes of service reviews. Outcomes from these challenges are reported as part of the performance monitoring systems.

3.6 Cross authority working

Evidence of more streamlined processes that reduce the burden for providers whilst maintaining the effectiveness of the service reviews in securing VFM and raising service standards. Partners report benefits of joint working. Improvements in services for service users can be evidenced.

3.7 Feedback to providers and improvement planning

Providers report high levels of satisfaction. Evidence of improved outcomes for service users as a result.  

3.8 Outcomes from service reviews
Services are being configured in line with agreed priorities that add value to allied policies and strategies. Processes and outcomes are regularly reviewed are used as part of the review of the 5 year strategy. High levels of confidence can be evidenced from providers and service users. Evidenced improvements in services for service users.
	3.1 Programming and processes
Service reviews programme in place but there is some risk that this will not be delivered within the ODPM timescales. Processes have been agreed with providers but little work has been carried out with service users to date. The ALA recognises the need to address this area of weakness.

3.2 Skills and capacity to deliver
There is a team of officers in place delivering service reviews in accordance with agreed processes. Additional expertise has been identified to assist with specialist and complex reviews. Risks identified but not all resolved.

The process however is internally focussed and there is a lack of involvement from partner agencies and cross authority partnerships. 

3.3 Quality Assurance
QA is carried out to ensure consistency and this can be evidenced. Well developed moderation systems are not in place and further discussions with partner agencies and cross authority are required to improve the QA system. 

3.4 Review reporting 

Outcomes of service reviews are reported to CB but there is a lack of evidence of a robust interrogation and challenge by CB members

3.5 Appeals process
There is a procedure for service providers to challenge the outcomes of reviews. This has been communicated to providers but the arrangements lack clarity, independence and transparency.

3.6 Cross authority working

Work in progress to identify shared outcomes and benefits but a lack of evidenced outcomes to date. Providers report progress in this area in terms of the reduced impact of multiple reviews.
3.7 Feedback to providers and improvement planning

These are in place but delays have occurred. 
Further work is required to develop robust improvement planning processes following reviews and these need to be communicated more clearly to providers and service users. 

3.8 Outcomes from service reviews

Services are being configured in line with agreed priorities. There is however evidence of a lack of confidence amongst a significant number of providers. Service users are unclear about what is being achieved.

	4.0 Value for money (VFM)

4.1 Administration grant 

The ALA can demonstrate VFM in the use of this grant in relation to staff, equipment and other related cost areas covered by this element of the ODPM grant. Regular performance monitoring and reporting in place.

4.2 Methodology for contracted services

Clearly defined and agreed approach to identifying VFM in the delivery of Supporting People funded housing related support services. Linked to service review methodology. Consultations with providers to explain the approach have been carried out and the views of service users, their carers and advocates have been sought.

Additional expertise to assist in understanding the complexities of diverse service provisions across all sectors has been sought and secured.

4.3 Legacy services

The Supporting People legacy services (as at 1st April 2003) have been subject to a full interrogation to establish that they represent VFM in the context of strategic relevance, regional benchmarking and grant eligibility.

4.4 High and low costs - outliers

Where services are considered to be outliers, for example where costs are significantly higher or lower than the regional average, the services are subject to an early and robust review process.
4.5 Benchmarking

Benchmarking of service costs is ongoing and undertaken at a local and regional level with reference to national information.  Outcomes reported to CB and CSG.

4.6 Improving VFM 

Where services are found not to represent VFM, discussions are underway with key partners to determine the next steps and to minimise any disruption to service users.

A monitored project plan is in place to ensure the delivery and development of VFM work.
4.7 Cross authority working

The council is working on a cross authority basis to achieve consistency of approach and is actively pursuing joint procurement opportunities to improve VFM of contracted services.
	4.1 Administration grant 

Robust VFM analysis of admin grant expenditure and revised working practices adopted where weaknesses have been identified. Evidence of challenge, inclusion in benchmarking against provider on costs for service delivery and improvements where required. Incorporated into corporate work to improve efficiency.

4.2 Methodology for contracted services 

The ALA has clearly identified an approach to ensuring VFM from its contracted services that has been developed and agreed through the governance structure following work with 

a wide range of partners. Providers, including those internal to the ALA, understand the approach to be taken. Views have been sought from providers and this has informed the development of the approach.

Advice and expertise from within the ALA and across the sector have been sought to inform the approach.
4.3 Legacy services

Legacy services have been interrogated in the context of ODPM data and cost outliers have been clearly identified. 

4.4 High and low costs - outliers

High cost services have been subject to early review. Ineligible costs have been challenged and negotiations have been completed, or are in progress, to transfer inappropriate funding to the host agency within agreed and achievable timescales. Negotiations have been carried out with providers to identify service requirements for higher risk service users and the housing related support needs have been separated out, costed and evaluated for VFM in this context.  Processes have been applied consistently across all contracted services.

4.5 Benchmarking
Innovative approaches to benchmarking with a relevant range of partner organisations are being achieved and reported. Evidence of improvements to VFM of contracted services. 

 
4.6 Improving VFM 

Service reconfiguration progressing well with minimal disruption to service users and sustained, or improved, standards of service delivery. Pace of change negotiated with providers and explained to service users (their carers and /or advocates). Evidence of significant improvements in VFM.  

4.7 Cross authority working

Consistent approach agreed and exchanges of expertise and best practice secured. Joint procurement opportunities identified and work to deliver in progress. Evidence of improved VFM in contracted services as a result.


	4.1 Administration grant 

Analysis, monitoring and reporting of expenditure but further work is required to ensure the achievement of VFM and demonstrate a robust challenge to existing arrangements.
4.2 Methodology for contracted services

VFM methodology agreed, issues have been discussed with providers and there is general understanding about the need to establish VFM within the local supported housing market. Inconsistencies around grant eligibility have been resolved. 

However, a significant number of providers remain unclear about the approach to VFM and the approach has not been consistently applied across all providers.

Service users do not understand VFM.

4.3 Legacy services

Interrogation has taken place but there is a lack of detailed knowledge about the VFM of legacy services that is acting as a barrier to resolving outstanding issues. The council is aware of this and work is in progress to secure a resolution.

4.4 High and low costs - outliers

High cost services have been prioritised for service review but this approach has not consistently been applied to internal services and these costs have not been fully interrogated to date. 

4.5 Benchmarking

Carried out for main service areas but further work is needed on smaller and/or specialist provision.  Additional expertise needs to be secured from within the council and from partner agencies.

4.6 Improving VFM 

Negotiations in progress to improve VFM with service providers and some evidence of service reconfiguration. Approach lacks rigour and improved engagement with service providers and users is required. 

4.7 Cross authority working

Discussions in progress but ALA slow to realise the advantages of cross authority working in this area. Recognition of advantages in identifying areas for joint procurement.

	5.0 Service User Involvement 

5.1 Opportunities

The council has mapped relevant established groups for involvement and consultation and is aware of, and is seeking to follow, ODPM guidance. Recognition of the need to involve carers, relatives and advocacy groups and evidence of outcomes in achieving their engagement and that of service users.

5.2 Involvement in service reviews

Service users, their carers and advocates are kept informed, their views are sought and they have access to service review processes.
Specialist advocacy and support groups’ expertise has been sought to assist as required.

5.3 Outcomes from user involvement 

The council can evidence that it is reaching individuals and user groups who have not previously been involved with reference to positive practice in other areas.

Specialist advocacy and support groups’ expertise has been sought and secured.

CSG regularly review arrangements and report progress to CB.


	5.1 Opportunities

Established and trusted forums have been effectively used to disseminate information and to enable the active participation of service users in the planning and review of services. Additional mechanisms have been established in partnership with users to ensure that previously excluded vulnerable groups can participate in ways that meet their needs and aspirations. There is evidence of improvements in programme delivery and services as a direct result of user involvement. 

5.2 Involvement in service reviews

Service users understand service review process and are clear about opportunities to contribute. Service users are provided with feedback following reviews and they are involved in the improvement planning and delivery. There is evidence of service user engagement and the impact of their involvement can be demonstrated through service improvement. 

5.3 Outcomes from user involvement 

Identified benefits to be realised from user involvement. Outcomes captured and used to inform programme development and delivery. Feedback provided to service users illustrated with examples of service improvement. Gaps in involvement continue to be highlighted and innovative proposals to fill in progress. Outcomes reported to CB and CSG.
	5.1 Opportunities

The council is aware of the need to take a structured approach to user involvement and there is evidence of some outcomes from this work in respect of service user awareness of the programme. Opportunities do exist but further work is needed to increase the range. 

The council has identified established forums where information can be disseminated and participation from users, carers and advocates sought. 

5.2 Involvement in service reviews

Service users and providers understand the process but are unclear about their role in service reviews. 

There is limited evidence of service users being able to influence service development or improve services capacity through the service review process.
5.3 Outcomes from user involvement 

The ALA can evidence some improvements in the programme as a direct result of users’ engagement. There remain some groups of users who are unable to have any impact. Further work is needed in identifying and implementing best practice to achieve tangible outcomes and benefits.  



	6.0 Access to services and information 

6.1 Information

A range of accessible information is available to existing and potential service users in a range of formats sensitive to the diverse needs of Supporting People service users. 

6.2 Directory

A directory of services is widely available that lists all housing related support services and gives clear information on access with contact details. This has been produced in partnership with providers and advocacy groups. The directory links into ODPM.
6.3 Website

The council’s website has accessible information available. Information is easy to find and the web site is easy to navigate. There are clear links to other pages and  web sites including those of key partners.

6.4 Better Care: Higher Standards

Better Care: Higher Standards, the council’s publication on the range of health, social care and housing services for vulnerable people has been up-dated to encompass Supporting People services. Accessible document, widely available.

6.5 Fairer charging 

Information is available on Supporting People service charges, the implications of fairer charging have been addressed and access to assessments is clearly signposted.

6.6 Access and referral to services

Access and referral arrangements are fair, agreed and transparent and are applied to all services. Staff are able to signpost users to these.
	6.1 Information

High quality accessible information that is attractively presented is widely available in formats that are appropriate to the diverse needs of service users. Developed in partnership with service users, their carers and advocates and regularly reviewed.                                  

6.2 Directory

A comprehensive directory of services is available through many different access points including council offices, advice agencies and Supporting People partners. It is available in a variety of formats to be as accessible as possible. The directory is produced in partnership and regularly up-dated.

6.3 Website

The council’s website has information pages on the programme which are easy to find from a number of entry points. The site is easy to navigate and there are clear and easy to use links to other pages on the site, and to related sites such as information on charging, service providers and the spkweb website. 
6.4 Better Care: Higher Standards

Better Care: Higher Standards has been updated and includes comprehensive information on the Supporting People programme. It is an accessible and attractive document and easy for service users to understand.

6.5 Fairer charging 

There is clear information widely available on charges and how to request a fairer charging assessment. Information has been produced in partnership and is easy for service users and their carers to understand. 

6.6 Access and referral to services

There are clear referral routes for potential service users to access services. These apply to all services and are fair and transparent. These are known and understood by providers and other professionals who are able to signpost users. Where any exclusions to services exist these are transparent and have multi agency agreement

	6.1 Information

Information is available in a range of formats.  It has not however been developed with partners, providers, service users, their carers and advocates and is not subject to regular review.

6.2 Directory

A directory is available if requested. It has not been produced in partnership and a process is needed to ensure that it is regularly up-dated. 

6.3 Website

There is information accessible to service users available through the council’s web site. However, the Supporting People pages require further development and links to other pages and web sites are not yet in place.

6.4 Better Care: Higher Standards

Better Care: Higher Standards has been updated contains a reference to the Supporting People programme but it is not clear from the document as to how people can access services.

6.5 Fairer charging 

Information on charges is available but users are not able to access information in appropriate easy to understand formats.

6.6 Access and referral to services

Access arrangements are in place but vary across services. Front line staff are not clear how to signpost service users to the relevant housing related support services.  Exclusions to services are not always transparent and their appropriateness is not accepted by all referring agencies.       

	7.0 Diversity

7.1 Identifying diverse needs

Recognition of the breadth of issues. There is a robust process for assessing needs that draws on a wide range of relevant skills and expertise. An analysis has been undertaken of existing service provision in the context of local demography and priorities determined.

7.2 Excluded groups

Gap analyses have identified excluded groups of vulnerable people and work is in progress to identify needs and how they might be met.

7.3 Cultural sensitivity

Services reflect the cultures of the communities they serve and are welcoming and accessible to all. Gaps in provision have been identified in partnership with users, potential users, their advocates, carers and representative groups.
	7.1 Identifying diverse needs

There is high quality baseline demographic information for the programme to work from. A robust needs analysis can be demonstrated that seeks to identify the housing related support needs of all eligible vulnerable people in the ALA. Partners and other stakeholders have been fully engaged in the process.

7.2 Excluded groups

A gap analysis has been undertaken and the information on excluded groups is used to inform strategic relevance and influence priority setting and joint commissioning proposals.

7.3 Cultural sensitivity

Current services have been reviewed to assess the cultural sensitivity of existing provision and work is in progress to reconfigure services in response to local needs. Participation from relevant individuals and groups can be evidenced.


	7.1 Identifying diverse needs

Baseline demographic information is not complete for all user groups. Needs assessments are not well developed and there is a lack of transparency around the work being undertaken. Partners are not engaged in the needs assessments or in the setting of priorities.

7.2 Excluded groups

Progress can be demonstrated however a number of vulnerable groups have not yet had their needs assessed and there is a lack of recognition of the full range of diverse needs.

7.3 Cultural sensitivity

Recognition of need to reconfigure existing services and written assessment in place and agreed.  However, there has been limited review and reconfiguration of current services and many are not accessible for some groups and individuals. 

	8.0 Outcomes for service users

8.1 Service improvements

The range of services better meets local needs in accordance with agreed priorities as set out in the 5 year strategy. Demonstrable improvements have been achieved in quality of services available. Service users are involved and engaged in these improvements.

Case studies available.

8.2 Choice for service users 

Services are available across tenure and choice is being developed for service users. An assessment has been made of both the range of services available and the groups of service users they apply to. Lack of provision has been identified and plans are in place to address this.

8.3 Support plans

The council has ensured that support planning is in place for all service users. These plans are robust, comprehensive, and are agreed with service users and subject to regular review.

8.4 Outcome measurement

The Supporting People development and delivery is inclusive and focussed on quantified outcomes for service users. Targets have been identified with partners and outcomes are measured against these.


	8.1 Service improvements

Service users, their carers and advocates report improved outcomes in terms of their quality of life and life chances; and are clear about the services they receive and how these are delivered. Service users are actively engaged in improvements to their services.

8.2 Choice for service users 

Service users, across all housing tenures, are able to exercise choice about the housing related support services they access, for example, accommodation based floating support and a choice of provider. Weaknesses in the range and accessibility of existing services have been identified and plans are in place to address these in partnership with providers and service users. 

8.3 Support plans

Support plans are in place and agreed with the service user, their carers and advocates.

They are comprehensive and complement other plans such as care plans. They are clearly focussed on increasing independence and improved outcomes for service users. They are regularly up-dated and reviewed with users and their carers.

8.4 Outcome measurement 

The Supporting People development and delivery is inclusive and focussed on outcomes for service users. There are mechanisms in place to identify and quantify these outcomes and these are measured against targets shared with partners.


	8.1 Service improvements

Service users, their carers and advocates see some change and improvement in the services however service users’ engagement in identifying improvements is not consistent.

8.2 Choice for service users 

There is limited choice available for service users either in the type of service offered or the provider. The needs of some user groups, particularly those who are harder to reach have yet to be addressed. Services are limited for people in private sector housing and these require further development.
8.3 Support plans

The council has raised the profile of the importance of support planning with providers but there are still gaps for some service users in some services and poor support plans can be found in others.

8.4 Outcome measurement 

Supporting People PIs are being collated and reported. The delivery and development of the programme lacks a shared focus on outcomes for service users. Additional mechanisms are required for all partners to be able to quantify and measure shared PIs and targets on outcomes.


� Refer also to Value For Money KLOE.   


� Refer also to Diversity KLOE
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