WEST LONDON PERFORMANCE MANAGEMENT FRAMEWORK APPENDIX 1


WEST LONDON SUPPORTING PEOPLE PERFORMANCE MONITORING FRAMEWORK.

SELF ASSESSMENT STENCIL WITH GUIDANCE NOTES.
SELF ASSESSMENT STENCIL

Providers may already capture this information on existing formats i.e. service reports.  Providers may submit the self-assessment in an alternative format provided that this responds to all sections of this self-assessment   (discuss with your SP team for further information).

NAME OF PROVIDER ----------------------------------------------------------------------
NAME & ADDRESS OF SERVICE/S BEING MONITORED
	


CONTRACT MANAGER--------------------------------------------------------------------------

AUTHORISED OFFICER--------------------------------------------------------------------------

1. Management Accounts 

	It is more relevant to provide management accounts that show that the funding has been fully utilised to provide the service. 




1a Insurance Certificates 

	Can you provide insurance documents for this service?


	Note : these should have been provided to the LA as they were renewed.   


2. Strategic Relevance- 

What are the levels of demand for the service – number of referrals received and acceptances / rejections / waiting list 

Any other evidence that you want to submit that confirms the strategic relevance of the service ?   

	


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


4.  QAF Scores: 

	QAF Core Objectives
	Current QAF Scores
	Proposed QAF Scores 

	Assessment & Support Planning 
	
	

	Security Health and Safety 
	
	

	Safeguarding and protection from abuse
	
	

	Fair access, diversity and inclusion


	
	

	Client involvement and empowerment


	
	


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


5.  Review of performance against contract – service specification 

	(Use this section to explain how the service is performing generally against the service specification; also highlight any problems you may face in meeting the requirements of the existing service specification)




5a.  Review of performance against Performance and Outcome Indicators and follow up on any issues arising over the last four quarters (please see outturn report on commencement letter for confirmation of figures which should can be transferred here if correct).

	TARGETS
	Outturn 07/08
	Target for 08/09

	KPI/NI Targets

	NI141 (KPI2) Number of vulnerable people achieving independent living

planned moves that are made to the PRS/non-social housing options (positive moves)Not applicable to long term services

all users leaving the service have an outcomes form completed and sent to St Andrews.

Service users staying less than 28 days are reported on annual self-assessment
	78% + planned moves 

X %  of all planned moves

100%  

100% 
	80%+ planned moves 

X%+ 

100% 

100% 

	Number (and %) of service users assessed as ready to move on

X Number (and X%) of service users who are still occupying move-on or other appropriate accommodation one year after moving on from the service in a planned way. (To  Include a “not known” category for those who are not contactable by the support provider a year after move-on).


	X %

X%
	X%+

X%

	NI 142 (KPI1) Number of vulnerable people who are supported to maintain independent living (applicable to long term services)


	99%
	99%

	10% of service users have outcomes forms completed annually for older people services
	
	

	50% of service users have an outcomes return completed annually (for long term services)
	
	

	SPI Targets

	  Availability
	90%
	90%+

	  Utilization
	90%
	90%+

	staffing levels
	95%
	95%

	voids (over 1 year)
	5-7%
	<5%

	
	
	

	LPI Targets

	support plans completed within 28 days of service user arriving
	100%
	100%

	support plans reviewed (6 monthly)
	100%
	100%

	complaints resolved (at stage 1/within timescale set by policy)
	95%
	95%

	Upto 3 Client group specific indicators (from London Basket) to be added and performance level agreed with provider as part of annual commissioning meeting results
	X%


	X%+

	QAF & Supplementary QAF Targets

	Operating at level B in all core QAF objectives
	met
	exceeded

	Operating at level B in 3 supplementary QAF objectives
	met
	exceeded

	Operating at level A in all Core QAF objectives
	met
	met

	Operating at Level A in all supplementary QAF objectives
	met 
	met

	If operating at Level A for all Core and 3 supplementary QAF objectives at baseline – operating at level B for 3 additional self –selected

 supplementary QAF

 objectives.
	met
	exceeded

	OUTCOMES
	
	

	Economic  Well Being

People living in SP Services will Achieve Economic Well being

X %of service users;

with 8 weeks + rent arrears

assisted to receive benefits/maximise income

reducing debts

in paid employment


	X% from baseline for 07/08
	X%+ from year 1 performance

	 People living in SP Services will Enjoy and Achieve their aspirations  

% service users;

in education/training

engaged in social/leisure/cultural activities

engaged in voluntary/work like activities

establishing social/family contacts 

supported to develop parenting skills


	X% from baseline for 07/08
	X%+ from year 1 performance

	People living in SP Services will Access Health Services that Support and Maintain a Good Standard of Health

   % of service users:

registered with a GP 

managing physical health needs

managing mental health needs

managing substance use needs

reducing their use of A&E

undertaking emergency psychiatric admissions

supported to sustain a course of medication

maintaining independence through assistive technology
	X% from baseline for 07/08
	X%+ from year 1 performance

	People Living in SP Services Will be Supported to Stay Safe

% service users complying with statutory orders  

% service users not placing others/themselves at risk of harm


	X% from baseline for 07/08
	X%+ from year 1 performance

	People Living in SP Services Will be Supported to Make a Positive Contribution

% of people making active choices


	X% from baseline for 07/08
	X%+ from year 1 performance


5b. Evidence of soft Outcome measurements and distance travelled – contributions towards the DCLG domains: 

	


6. Review of any incidents and general working of service
(see guidance for WL list of untoward incidents)

	


7. Stakeholder Feedback
    Submit evidence of feedback received from your stakeholders e.g.  

    minutes of quarterly meetings
	


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


9. Accreditation.

List any issues that may affect accreditation. 

	


10.  Health & Safety Issues

List any issues that may impact on health & safety

	


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

	


12. Provider Feedback/comments
	


Assessment form Completed By 

………………………………………………………………………………………………   
Job Title 

………………………………………………………………………………………………
Date 

……………………………………………………………………………………………..
Please list Evidence below submitted with this assessment sheet
Date received by SP Team
Signed__________________________________________________________

Risk Matrix Rating_________________________________________________
SELF ASSESSMENT GUIDANCE SHEET

Contract Monitoring (CM) Lite 

Proposed methodology: 

At the discretion of the local authority a decision can be taken to use a light touch monitoring process.

Suggested criteria for using CM Lite are: 

Service has been rated as a low risk  

Continuous improvement has been demonstrated.

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

1. Management Accounts 

Clear management accounts that evidence  that the SP grant has been fully spent on providing the service. 

1a Insurance documents – Harrow will require the relevant insurance documents for the year that cover the service. Providers will be asked to provide this certification once at renewal  regardless of the number of services that they have.   

2. Strategic Relevance

Providers should Provide details about the levels of demand for the service and any other evidence that confirms that the service is strategically relevant. There is no need to provide justification of the fit with other strategies in this section   

3. Feedback on progress of action plan
Evidence should be submitted to the Supporting People team to assess progress made against the review action plan since the date of the last review.
4. Assessment at next level of Quality Assessment Framework (QAF)

Evidence to be submitted to Supporting People team to assess the Provider at the next level from the new QAF pilot core objectives. Or explanation of why provider isn’t asking for assessment at the next level.   

The detail of the revised pilot QAF standards is available through the following weblink    http://www.spkweb.org.uk/NR/rdonlyres/7BAF1E90-6434-49B0-B86C-1451E9D5174E/15424/DRAFTQAFCoreObjectives_31July2008.doc
5. Review of performance against contract service specification
Evidence should be submitted in relation to achievement of outcomes for service users receiving the service.

5a. Review of performance against performance indicators and follow up on any issues arising over the last four quarters
The borough will provide an outturn performance report. Provider will be asked to  verify this information and in some instances provide evidence to allow a data quality check  These will be measured against targets outlined on the assessment sheet.

5b. Review of Outcomes. 

Soft outcomes should be evidenced through the submission of 2 case studies showing how the SP service had supported positive service user outcomes. Providers with ‘distance traveled’ outcome systems should use this to submit evidence.  


6. Review of any incidents and general working of the service
Provide details of any untoward incidents that may have occurred at the service that could have been a risk to service users, staff or the running of the service (refer to procedure in relation to health & safety and recording/reporting of incidents) and/or examples of good working practices that may have had a positive impact on service users, staff and the running of the service. Also provide confirmation of when these were reported to SP teams.  

Across the West London Sub-region untoward incidents include;

· Serious crime or violence  to residents, staff members or members of the public;

· Serious threats to residents, staff or members of the public;

· A fatality at the service that is not from natural causes;

· Allegation of abuse or an adult or child protection enquiry, involving a user of the service;

· Allegation of theft;

· Serious injury – staff / Service Users;

· Suicide attempts;

· When a Service User has gone missing (not applicable to Hostel accommodation);

· Significant threat to health and safety or housing management incidents that lead to a serious disruption of the Supporting people funded service including fire, flood, power failure, infectious disease and in particular those which lead to the building being unoccupied;

· Possession of Firearms;

· Dealing of class A drugs.

7. Stakeholder Feedback
Provide details of Stakeholder feedback and how this has been taken forward to improve service delivery.  
Evidence to include: Minutes of meetings held with Stakeholders/Commissioners.
Feedback questionnaires from Provider and Supporting People Team
8. Identification of any risks to the Provider and the service 
Provide details of any risks that there may be to the contract and operation of the service for example:  
· Business risk assessment not completed 
· Re-organisation of service 
· Decrease in non SP funding 
· Low utilisation levels 

· Merger 

· Low staffing levels or high turnover of staff 
9. Accreditation issues 

Please provide details of anything that may affect your accreditation status, for example:  Assess this in the light of proposed changes to the accreditation process. 

· Provider becomes subject to Housing Corporation reservations

· Provider merges with another organisation

· Provider loses an SP contract with the authority

· Provider experiences a substantial internal restructuring

· Provider is subject to police investigation or allegations of fraud

· Provider is presenting with increasing problems in dealing with SP admin

· Any major concern regarding health & safety

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

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

10. Health & Safety

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

11. Added Value

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

12. Provider Feedback
Providers can record additional information which relates to any section of the assessment sheet along with Providers comments/views on the contract monitoring process.
E.g. ability to attain targets. 

  MEASURING PERFORMANCE - THE PERFORMANCE MANAGEMENT TOOLS

1. OUTCOMES

The local authority requires providers to report on service user outcomes according to the CLG’s outcomes framework. The framework requires a report on outcomes for service users in both long and short term services. The framework uses the every child matters outcome headings and requires providers to report back on identification and attainment of outcome goals. The reporting is made electronically to St Andrews acting for the CLG via a set of outcome forms  completed by providers.   Full details of the current outcome  measurements and reporting are available at http://www.spclientrecord.org.uk/os.cfm

In addition to the CLG outcomes data being gathered via St Andrews, local authorities might additionally ask providers to gather information against one or more indicators in a “basket”. A standard “basket” has been developed for use nationally,  meaning that providers are asked to gather information in a consistent format. This will also allow benchmarking of performance across and between regions. The basket is set out in Appendix A.
A significant number of providers have also developed their own outcome measurement systems that are based on the ‘distance travelled’ model.  As part of the new self-assessment we will expect providers to share information with us on this where established systems are in place; case studies will need to be presented as evidence of service performance and quality. 

2. CASE STUDIES

There is significant value in capturing the softer outcomes of SP and as part of the self-assessment providers will be asked to submit case studies that show outcomes for service users. These valuable stories will enable AAs to demonstrate the value of SP.  Providers will be requested to submit case studies as part of the self- assessment in their own organisational format.  

3. NATIONAL PERFORMANCE INDICATORS
Under the recently published National Indicator set applicable from the 1st April 2008 there are two specific supporting people indicators. These indicators replace KPI 1 and KPI2 as a measure of standards on a national basis, to demonstrate how effective the SP regime has been in achieving those core targets that it was established to deliver. All providers provide performance indicator returns on a quarterly basis and AAs undertake data quality checks on the data. 

The National Indicators are:

NI 141: The indicator measures the number of service users (i.e. people who are receiving a Supporting People Service) who have moved on from supported accommodation in a planned way, as a percentage of total service users who have left the service.

NI 142: The number of service users (i.e. people who are receiving a Supporting People Service) who have established or are maintaining independent living, as a percentage of the total number of service users who have been in receipt of Supporting People services during the period.

There are additional Indicators that AAs ask providers to report on that are critical to judging service performance. 

KPI 3: The level of access to services for vulnerable people.  (This will include access to BME groups, proportion of people given access under Cross Authority Group (CAG) arrangements in relation to the CAG baseline survey, the profile of people assisted in terms of age, gender and support need)

Each indicator is backed up with a list of standards and data that will need to be collected by the provider to demonstrate compliance. A summary of this list (as it currently stands) is attached at appendix A.

There are 3 other key performance data returns which relate to service outputs are:

· Staffing:
Output of staff against contracted hours – staff to service user ratio (This indicator is no longer required by the DCLG, however all West London SP Teams have agreed to continue to collect this information)

· Utilisation: Measuring the take up of the service and accounting for voids/repairs periods

· Availability: Looking at staff sickness/attrition rates.

AAs are required to continue to use the existing performance framework of NIs and SPIs and to collect this data for all services and report this on a quarterly basis to DCLG. This data is essential to enable DCLG to assess the ongoing quality, performance and effectiveness of the SP programme as it is delivered by AAs and to use this to inform cross Government work and policy development for vulnerable groups. 

Further descriptions of these indicators are set out in Appendix B.
4. LOCAL AREA AGREEMENT (LAA) INDICATORS

AAs have agreed Local Area Agreements with government defining the local  partnership priorities for 2008 –11 as defined by a selection of 35 indicators from the National Indicator set.

Supporting People indicators NI 141 & 142 feature in some LAAs as priorities. 

However it is important to note that SP has a contribution to other indicators e.g Numbers of people with LD in employment ; numbers of people with mental health needs in settled accommodation, and that this needs to be captured locally.

AAs will negotiate locally about the targets and reporting against these indicators.      

5. LOCAL SERVICE PERFORMANCE INDICATORS 

In addition to the 3 national indicators, an AA can create its own set of local performance indicators.  A “library” of 10 indicators that Authorities may wish to adopt, was made available in 2003, and a number of AAs chose to collect these. We acknowledge that locally set indicators must be easily extractable from the basic level of core management information that providers have in place or will already be available within the Authority through other monitoring systems. They must also be appropriate to the relevant client group and take account of local circumstances where appropriate i.e. different move on policies may result in the setting of different local targets. The intention of the local performance indicator system is not to enforce another layer of administration onto the provider, but to utilise those sources of information already available and turn them into readable performance trends. 

The maximum number of key local performance indicators, in addition to KPI 1/2/3 suggested for use are:

	Utilisation
	Measuring take up of services & provider or client refusal

	Staffing
	Measuring actual output of staff time against contract hours

	Staff Availability
	Measuring periods of non availability (sickness/attrition)

	Throughput
	Measuring the number of people receiving a service over a given period of time



	Voids
	Measuring property availability and non availability due to repairs

	Cost
	Comparing contract price to other performance results

	Support Plans
	Measuring the number of service users with support plans and the frequency of review

	Complaints
	Measuring the number of complaints, timescales for resolution and any unresolved issues


Appendix C shows a suggested range of local performance indicators that AAs could utilise under Steady State. Individual AAs will decide in consultation with their providers whether or not to adopt these, as these will not be mandatory under this framework.  

It is intended that the Brent spreadsheet for collecting local service performance indicators will be used as the standard tool for collection.

6. QUALITY ASSESSMENT FRAMEWORK

Since the key performance indicators largely concentrate on quantitative data, the CLG commissioned the production of a quality framework called “QAF”, for providers to work with as a self-assessment tool to promote continuous improvement.  This was one of the key performance and quality measurements used as part of the Service Review process.

There are a myriad of quality assessment systems in use within the supported housing and voluntary sector. The production of QAF is an attempt to take the best from each system and provide a definitive monitoring tool that is wholly relevant to the support role.  

The Quality Assessment Framework (QAF) is cited as one of the main successes of the programme in establishing quality standards and driving continuous improvement. 

The CLG proposed that this framework remain in place and be used annually as a tool for ensuring the consistent assessment of quality standards and for promoting continuous improvement. The key focus has been on the established 6 core objectives that have been assessed as part of the service review process. 

From Autumn 2008 a revised QAF will be introduced following a brief pilot. Harrow will adopt the pilot QAF for its monitoring 2008-09 on the basis that while this may be tweaked before being rolled out the monitoring timetable is such that we need to introduce a consistent means of assessment for all providers over the course of the monitoring period.   

There are changes to the standards with some standards combined and some additional standards added 

This results in 5 standards - 

1 Assessment and Support Planning

2 Security, Health and Safety

3. Safeguarding and Protection from Abuse

4 Fair Access, Diversity and Inclusion

5 Client Involvement and Empowerment

The detail of the revised pilot QAF standards is available through the following weblink    http://www.spkweb.org.uk/NR/rdonlyres/7BAF1E90-6434-49B0-B86C-1451E9D5174E/15424/DRAFTQAFCoreObjectives_31July2008.doc
The CLG note that the main change to the QAF is that levels A and B no longer have a prescriptive list that providers must evidence themselves against.

AAs will selectively and by agreement monitor against additional QAF objectives Informing service users, Empowerment and supporting independence and the Living Environment  

How does QAF work?

QAF comprises of a set of service objectives which cover a range of operational, managerial and organisational topics, together with areas that specifically relate to the support role.  For example objectives cover:

· Informing service users

· Security and Health & Safety

· Empowerment and supporting independence

· Support Planning

· Privacy and Confidentiality

· Managerial systems and Procedures

· The living environment

· Staff development and training

Each service objective is then broken down into fuller standards and statements which need to be met and evidenced in order for the provider to say that they have been achieved. 

There are then 4 levels of performance grade which a provider can award itself for each of the 22 service objectives.  

	Level A
	Excellence – leaders in the field

	Level B
	Good practice and can demonstrate continuous improvement

	Level C
	Acceptable performance, with agreed timescales to reach level B

	Level D
	Below standard, with short term timescales for improvement


The QAF is a self-assessment tool, and providers need to be certain that they can evidence compliance with each of the standards that it says it has achieved.  It is recommended that when grading performance, providers operate the QAF system rather like a Best Value audit, and have arms length multi-disciplinary staff undertaking the review to ensure a level of objectivity.

Providers will be required to submit an annual QAF self-assessment and this will be validated as part of the annual commissioning meeting.  

What level should providers be operating at?

In general new services are expected to be operating at Level C and to reach Level B within a timescale agreed with the Authority. Some of the service objectives contained in QAF relate to issues such as Health & Safety or Protection from Abuse.  In order to protect tenants and staff, it is stated that providers should be operating at level C for these categories.  Any indication of performance at below level C for these areas should trigger a review by the AA and require the provider to produce a rapid action plan for remedy.

THE CLIENT RECORD FORM

The Client Record Form provides a snapshot of information about Supporting People Service Users at the point when they enter a service.  All Providers must complete a Client Record form for every new Service User (Exclusions shown at appendix C).  The data provided when Service Users enter a Service can be used to inform outcomes for case studies of particular service users by identifying their starting point as it notes down if the person is in any sort of employment, training or education, whether they have ASBOs, or are subject to MAPPA and other information.

SERVICE USER INPUT 

West London have a valuable resource of existing and ex-service users who are trained and qualified as peer consultants. AAs also have local arrangements for service user engagement. 

Harrow are committed to using the peer consultant resource to gather service user feedback on aspects of service quality and relevance by enabling them to check 20% of Harrows  SP services through focus groups and interviews  with service users. 

Appendix A

BASKET OF INDICATORS

	Generic indicators

	Indicator
	Definition



	Economic Wellbeing



	Number (and %) of service users with sufficient rent arrears to prevent move on 
	Count all service users. Arrears should include core rent, housing service charges and service charges.



	No generic indicators for Enjoy and Achieve



	Be Healthy



	Number (and length of wait prior to moving in) of service users moving into the service from delayed discharge or intermediate care setting 


	Applies to referrals to all services where referrals might be received from delayed discharge or intermediate care settings. Count the number of service users accessing the service  as a transfer of care from hospital or intermediate care such as rehabilitation settings

	Number (and %) of problem drug users sustaining engagement in drug treatment for at least 12 weeks 

Number (and %) of problem alcohol users sustaining engagement in alcohol misuse treatment for at least 12 weeks
	DAAT retention target – Count all service users who have sustained engagement in drug treatment services for at least 12 weeks. The treatment period should be measured from the date of triage to the date of discharge across a continuous treatment episode. 

A service user may begin with one type of drug treatment and then move to another type of treatment, which can count as a continuous episode of treatment as long as there is not a delay of more than 3 weeks between moving from one type of treatment to another. If there is, then this cannot be counted as a continuous episode of treatment

	Stay Safe 



	Number (and %) of service users currently in receipt of the service who have been assessed as ready to move on to a lower support service or independent living if move on accommodation was available

Number (and %) of service users currently in receipt of the service who have been assessed as needing to move on to a higher support or other specialist service and waiting for a place to be available
	Applies only to short-term services. Count all those who would be able to move on immediately if a suitable move on option were available. Counted as a snapshot on a particular day.

	Number (and %) of service users who are still occupying move-on or other appropriate accommodation one year after moving on from the service.


	Count all service users who have been counted as moving on in a planned way. Include a “not known” category for those who are not contactable by the support provider a year after move-on.

	Number (and%) of service users who have been supported to sustain their tenancy or terminate their tenancy in a planned way while in hospital or prison 


	This refers to accommodation that has been sustained for service users who have been in hospital/ prison for a short period of time and also for service users who are in prison or hospital for a long period of time where tenancies have been terminated in a planned way.

	Making a Positive Contribution


	No of service users enabled to access services more effectively though the provision of language/ translation services or provided with information in a format relevant to their disability
	Count all services users who were provided with or supported to access information in an alternative format (eg translation, interpretation, BSL interpretation, large print, electronic format, Braille or audio tape transcription) where this has been requested or where the need for this has been established to ensure full and comprehensive understanding of information (i.e. where users speak little or no English or have a disability which affects their communication or understanding. Include referrals to outside agencies as well as information provision, support or advice provided within the service.

	

	More Client Group specific indicators – these are indicators that are potentially applicable to a smaller sub set of services –young people, young parents or domestic violence. 



	Client group specific indicators relevant for Enjoy and Achieve: Teenage parent and possibly other young people’s services)

	Number (and %) of service users supported to develop parenting skills 
	Count eligible service users only (ie: those in teenage parent services or those with children in other services). Include referrals to outside agencies as well as support provided within service.

	Client Group specific indicators relevant for Be Healthy: Teenage parent and possibly other young people’s services)

	Number (and %) of service users who are under 18 who have an unplanned pregnancy
	Count eligible service users only (ie: women under 18).

	Number (and %) of service users who are under 18 and have a second unplanned pregnancy


	Count eligible service users only (ie: women under 18 who have already had one unplanned pregnancy).



	Client Group specific indicators relevant for Stay Safe: Domestic violence services/ client groups

	Number (and %) of women at risk of domestic violence supported to access appropriate legal advice
	Count only those service users where there is an identified need to access legal support in relation to domestic violence.


Appendix B

NATIONAL PERFORMANCE INDICATOR DEFINITIONS

	NI 141: Percentage of vulnerable people achieving independent living 

	Is data provided by the LA or a local partner?
	Y
	Is this an existing indicator?
	Y

	Rationale


	The aim is to measure the extent to which housing related support (Supporting People) helps people move on in a planned way to more independent living.

	Definition


	The indicator measures the number of service users (i.e. people who are receiving a Supporting People Service) who have moved on from supported accommodation in a planned way, as a percentage of total service users who have left the service.

The indicator applies to the following types of accommodation based services;

· Short term based accommodation services (less than 2 years)

· Direct access accommodation (where the intended length of stay is less than a month)

Also how outreach services are able to support people to move onto more settled accommodation;

· Moving rough sleepers into hostels; or

· Supporting service users to move on from unstable accommodation into supported housing or permanent housing. Unstable accommodation can include sleeping on friends floors, staying in overcrowded accommodation, squatting, sleeping in care

This indicator does not include resettlement services as the outcomes for these services should be included under NI 142. This indicator defines a planned move to a more independent outcome that has been agreed with a service user as part of the support planning process. A more independent outcome may be linked to the provision of support. An independent outcome does not always have to involve a service user moving in to their own flat, it can involve a service user moving back with family provided that this outcome supports the individual to achieve greater independence.

A ‘planned move’ could involve a move to the following

· A supported housing scheme

· Permanent accommodation

· Back to the service users family or

· Other types of planned move

The indicator defines ‘unplanned moves’ as the following

· Abandonment

· Disappearance

· Evictions or departures due to a notice

· Taken in to custody

· Sleeping rough and

· Other unplanned moves e.g. friend’s floor

	NI 141: Percentage of vulnerable people achieving independent living (continued)

	Definition (continued)
	A move to the following options is not considered a move to more independent outcome and therefore is also defined as unplanned

· Acute psychiatric hospital

· A long stay hospital or hospice

Deaths are excluded from the calculation apart from suicides which are counted as an unplanned outcome on the basis that support services are intended to prevent suicides. Where a household moves on, for instance woman with children moving on from a refuge or a family moving on from a homelessness hostel, only one outcome should be shown for each household.

	Formula
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where:

x = the number of service users who have moved on from supported accommodation in a planned way to independent living;

y = the total number of service users who have moved on.

	Worked example


	A short term service has 100 service users, of which 21 depart during the quarter. Of these, 12 have moved on in a planned way to greater independence. The proportion who have moved on in a planned way is therefore:

(12/21) * 100 = 57.14%
	Good performance


	Good performance is typified by a high percentage



	Collection interval
	Quarterly (every February, May, August, November)
	Data Source 
	Local authority. Data is obtained by the provider sending a quarterly return to the Administering Authority. All authorities then submit to CLG on a quarterly basis through the Supporting People Local System.

	Return Format
	Number for data items x 
and y
	Decimal
Places
	Data items x and y are whole numbers (people).

Percentage to be reported to two decimal places.

	Reporting organisation
	Communities and Local Government

	Spatial level
	Single tier and county council

	Further Guidance
	See: http://www.spkweb.org.uk/Subjects/Quality_and_monitoring/
Performance_framework/


	NI 142: Percentage of vulnerable people who are supported to maintain independent living 

	Is data provided by the LA or a local partner?
	Y
	Is this an existing indicator?
	Y

	Rationale


	To measure the extent to which the housing related support prevents service users from moving into institutional care. 

	Definition


	The number of service users (i.e. people who are receiving a Supporting People Service) who have established or are maintaining independent living, as a percentage of the total number of service users who have been in receipt of Supporting People services during the period.

Independent living is defined as someone living in their home or in long stay accommodation. A care home (both residential and nursing care), a hospice, long stay hospital or prison are not defined as independent living.

The number of service users living independently includes service users currently in receipt of support services as well as service users who are living independently at the point when the support service ceases. Those service users who have died are counted as no longer requiring support.

The indicator is analysed according to the following types of services, all of which are intended to support people to live independently:

· sheltered

· very sheltered

· accommodation based services (other than sheltered) with an intended stay of over two years

· floating support

· resettlement services

· 

	Formula


	Proportion of people who are supported to establish and maintain independent living =
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Where:

a = service users currently in receipt of support to maintain independence

b = service users who have established independence or no longer require the support

c = service users who are no longer living independently



	NI 142: Percentage of vulnerable people who are supported to maintain independent living (continued)

	Worked example


	Of 108 service users,

(a) 100 are currently in receipt of support to maintain independence, (b) 5 service users have established independence or no longer require the support, and (c) 3 service users are no longer living independently. Therefore the proportion of people who are supported to establish and maintain independent living

= ((100 + 5)/(100 + 5 +3)) * 100

= 97.22%
	Good performance


	Good performance is typified by a high percentage



	Collection interval


	Quarterly (every February, May, August, November)


	Data Source 


	Local authority. Data is obtained by the provider sending a quarterly return to the Administering Authority. All authorities then submit to CLG on a quarterly basis through the Supporting People Local System.

	Return Format
	Numbers for data items a, b and c above
	Decimal 
Places
	Data items a, b and c are whole numbers. Percentage to be reported to two decimal places.

	Reporting organisation
	Communities and Local Government

	Spatial level
	Single tier and county council

	Further Guidance
	See: www.spkweb.org.uk/subject/Quality_and_monitoring/Performance_framework/ 


KPI 3:
Fair access to vulnerable people will be ensured for those eligible for SP services.

This PI will cover the extent to which vulnerable people have fair access to Supporting People services. Authorities will compare outcome data to ethnicity and disability profiles for their area, as well as comparing the number of service users from each BME group as a proportion of the total number of services users accessing SP.

Each provider will be required to complete a new lettings information form, and send the forms to the OPDM. The Authority may well require that forms are directed to them in the first instance so that an analysis of data from the “new lettings” form can be undertaken in relation to satisfaction of this core pi.  The new lettings form will cover detail on age, ethnicity, access through Cross Authority arrangement, gender and disability. 
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