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SECTION 1

INTRODUCTION

Since the implementation of Supporting People (SP) in April 2003, Administering Authorities (AAs) in the West London sub-region have been working closely to provide consistency in the delivery of the SP programme. The region has an established track record in developing joint commissioning processes and wishes to build on this by developing a common and transparent framework for managing SP contracts and performance.    

This framework has been developed by a working party made up of the seven West London authorities and a provider reference group will be established to inform the development of this consultation draft. The framework has been based on existing methods used by West London SP AAs and we envisage that the framework will be developed and amended as it is implemented. Only by actually putting the framework into working practice can we establish what processes will be the most effective for all stakeholders.

At the time of writing this framework the Department of Communities and Local Government (CLG) piloted the collection of outcome measures. This framework will be developed in line with emerging guidance from the CLG. 

The framework consists of the following key elements:

Contract Management - how we will ensure that SP services deliver against the contract and service specification 

Performance Management - how we will collect and measure data on outcomes, performance and quality standards.

These elements are inter-related in that the data we receive through performance measurements i.e. Quality Assessment Framework (QAF) scores, will inform how individual services are being delivered against agreed contracts. 

This framework is not mandatory and whilst local authorities are committed to a common approach, there may be local variations.  

BACKGROUND

The SP Programme was established in April 2003 and with this came a new performance management system for measuring the performance and quality of SP services.   

In 2002 the CLG published a toolkit for Administering Authorities (AAs), which contained a suite of guidance documents for assessing the performance of services. Along with the service review process, these tools formed the basis of the first performance and contract management framework for SP services. AAs have used parts of these toolkits throughout the interim period as new steady state arrangements have been developed.

When the programme was implemented, local authorities entered a transitional period for completing SP service reviews and establishing quality and performance standards in services. It has been anticipated that these arrangements would be mainstreamed as part of existing local authority commissioning and procurement activities after the first cycle of service reviews ended in March 2006; these are referred to as ‘steady state arrangements’ in SP guidance. 

In December 2005 the then ODPM (now CLG) issued the consultation paper ‘Supporting People Administration Paper, Administering the SP Programme from 2006.’ This paper sets out arrangements for the future administration of the programme and offered advice on how authorities may wish to take this forward.

In this consultation paper the need to develop effective commissioning and contract management arrangements is highlighted and the CLG called for the following in relation to contract and performance management:

· Clarity about the volume/quantity of the service commissioned 

· Clearly defined service specifications

· The monitoring of contracts against their service specifications

· The development of effective outcomes as part of the contract management process

· Effective performance management frameworks

· The involvement of service users and key stakeholders in service design

· An understanding of the local market

· Proportionate commissioning and contract management.    

A key theme of this document and the emerging national SP Strategy is the development of specific user focussed outcome measurements so that performance of services is effectively measured. The CLG encourages a sub-regional response to this so that a consistent approach by local authorities eases the bureaucracy on providers and facilitates effective benchmarking on outcome data and analysis.

In developing a future performance management framework local authorities are also requested to have consideration of other regulatory body requirements such as the Housing Corporation now known as Homes & Community Agency and the Commission for Social Care Inspection (CSCI) now known as Care Quality Commission, and to build joint protocols into the framework where appropriate.   This framework has been developed with reference to these principles and builds on the good practice and learning that has arisen from the use of the existing SP performance and contract management tools and the service review process. 

AIMS AND OBJECTIVES

In West London there are a large number of SP services delivered to vulnerable people; we need to have effective contract management arrangements in place to ensure that these services are being delivered against both contractual requirements and the service specification. We have now completed all of the service reviews and established systems for the collection of performance management information. We have now moved into ‘steady state’ arrangements whereby contract management becomes part of our core commissioning and business processes. All SP contracts will be regularly and systematically monitored; this will not aim to be onerous for providers, but should be viewed as a positive process to enable providers to promote continuous improvement in the delivery of their services.    

One of the aims of the contract management process is to identify areas of progress as well as areas of concern and risk, to enable overall service improvement. Annual contract management meetings will assess a variety of sources of performance management information including the QAF, Performance Indicators, Service User Feedback and progress against Action Plans. The focus will be on outcomes and will build upon the previous SP reviews that have been undertaken. 

· This framework will aim to:
· facilitate the move from output/process based contract management to outcomes

· ensure that there is a proportionate approach to contract and performance management  

· link the level of contract management to risk management 

· support consistency of approach in the sub-region

· take into account appropriate guidance when assessing performance 

· provide clear evidenced based outcomes 

· support joint commissioning in the West London region. 

· promote continuous improvement through training and sharing of good practice

· develop quality assurance systems for SP team processes through peer review/audit

· build on the feedback already received from providers by establishing a provider reference group 

· support the development of a sub-regional menu of indicators and outcomes
· increase the focus on the service user

· demonstrate the wider social and health impact of SP. 

SCOPE OF THE FRAMEWORK

This framework covers the following Supporting People Administering Authorities:

London Borough of Brent

London Borough of Ealing

London Borough of Hammersmith & Fulham

London Borough of Harrow

London Borough of Hillingdon

London Borough of Hounslow

Royal Borough of Kensington & Chelsea.

IMPLEMENTING THE FRAMEWORK

All SP teams have implemented the framework at a local level since 2007and it should be recognised that teams have different capacity levels and pressures across the 7 authorities. 

Whilst the framework has been signed off for implementation from April 2007, this will be implemented at different times across the sub-region for these reasons.

ACCREDITATION
Successful providers have been accredited for a period of 5 years, commencing back in 2005.  An accreditation policy has been developed to ensure that the ongoing accreditation of existing and new providers is managed effectively.  Providers will be updated on this policy accordingly.  

The West London Pre Qualification Questionnaire has been developed and adopted for use by all WL Local Authorities.

QUALITY ASSESSMENT FRAMEWORK

All of the 7 West London AAs will continue to require the completion of an annual QAF. Providers will be expected to provide evidence supporting any change in QAF scores, and a sample validation check will take place as part of the annual contract management meetings.

The West London sub-region will be considering the implementation of supplementary QAFs and this is likely to commence with those relating to service user involvement.  Individual AAs may seek to implement additional objectives at the local level in consultation with Providers, taking into account the QAF Lite and Home Improvement Agency (HIA) are appropriately used.

OUTCOMES

The national SP Strategy established that there will be a greater focus in achieving outcomes as we have moved from the initial service reviews through to commissioning and procurement processes which focus on what the service actually achieves for individual service users. The CLG has developed a national framework of five levels of outcome measures, these are:
· Achieve Economic well being

· Enjoy and achieving

· Being healthy 

· Stay Safe 

· Make a positive contribution

These are based on the Department of Education and Skills policy document, ‘Every Child Matters,’ and the CLG has worked closely with other departments in developing the national framework.  The intention is to agree indicators/identified areas of need that can be incorporated into the clients support plan that can demonstrate and evidence the support they require and the impact of this.  

In addition to the CLG outcomes data that local authorities might additionally ask providers to gather information against one or more indicators in a “basket” of indicators, possibly over a fixed period of time. A standard “basket” has been developed through the South London sub-region and used nationally, will mean that providers are asked to gather information in a consistent format. This will also allow benchmarking of performance across and between regions. 
Details on the London outcomes are discussed in more detail in Appendix 1 or visit the spkweb (www.spkweb.org.uk).  

At the time of developing this framework, a number of West London authorities carried out work which has informed the West London approach and is based on a distant travelled model. The results of this will inform the West London approach for measuring qualitative data and service outcomes.

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. We will also work with small and medium providers to develop such systems.

LINKS TO VALUE FOR MONEY AND QUALITY AND OUTCOMES

When assessing Value for money (VFM) it is important to consider the holistic value of the service. VFM assessments should not be stand-alone judgements, which only focus on price. Considering value for money involves looking at the quality and outcomes of services as well as their costs in a rounded way. 

When assessing VFM, the following qualitative indicators should be considered in an objective and consistent way:

· Validated QAF grades

· Performance against the quarterly KPIs

· Whether the service is flexible and contributes to emerging priorities as identified in the local and West London SP strategies

· Demand for the type of service

· Client satisfaction

· How the service contributes and records service user outcomes (e.g. how many service users moved to independent living, how many gained employment etc)

· How the service promotes move on options for service users when appropriate. 

When assessing outcomes a balance needs to be considered, as focusing too much on outcomes may deter providers from working with people with complex needs. Assessing outcomes should be appropriate to the client group, and used alongside other indicators of quality.

LINKS TO VALUE FOR MONEY AND BENCHMARKING

The collection of national, regional and local financial and performance indicator data provides authorities with an opportunity to benchmark results across provider portfolios, on the basis of services by client group.  The West London sub-region has a process in place for benchmarking all providers across the region; but this will be distributed as part of the contract management arrangements. 

Benchmarking will evolve, both in allowing individual providers to prove year on year improvements in performance, and in presenting data that can be compared between providers. We encourage providers to share their information by getting involved in benchmarking forums, such as that managed by SITRA. 

COMPREHENSIVE AREA ASESSMENT (CAA) AND DATA QUALITY CHECKS

From April 2007, SP KPI 1 and 2 will become part of the Comprehensive Area Assessment for local authorities and the performance of AAs with that of providers will be inextricably linked. AAs will be setting target levels for these indicators that will be locally agreed. We will need to ensure that the performance indicator information that we receive from providers is accurate and we will be required to complete data quality checks on all performance management information used for the CPA. We will carry out data quality checks by auditing a sample of returns as part of the  contract management meetings and guidance has been developed for providers on this. The information on these returns will be followed back to the original source information via management reports and any other information systems used for collecting PI data.  The final check will involve looking at support plans or service user files to match up the information given with actual events
QUALITY ASSURANCE

We recognise that there is a need to ensure that SP Teams are implementing this framework effectively and that providers’ performance is measured appropriately and accurately. The sub-region has developed a Quality Assurance System as part of this framework that may comprise of the following activities:

· SP Lead Officers carry out a sample of checks on the validation activities that are undertaken as part of the annual contract management meetings.  This will concentrate of the scoring of the QAFs and service user feedback

· A sample of services could be referred to Internal Audit Departments to check on our commissioning processes. The audit will be scoped to reflect particular areas of concern and there would be consultation with providers on this

· The development of reciprocal arrangements with other authorities in measuring the performance and quality of internal services, which were first developed as part of the initial review programme

· The development of a West London peer review programme designed to assess SP Team performance in implementing the performance framework.  

SP teams will convene quality assurance panels to oversee the contract management process. This principal aims will be to:

· ensure that the allocation of scoring through the risk matrix is being completed fairly

· identify any inconsistencies in the process which indicate that a provider may be being treated less favourably than others

· challenge the assessment process in support of good practice.

The structure for the panel could take the form of a staff meeting or could be a specially convened meeting. The panel's composition and number of attending officers will be determined at a local level and partner commissioners should be invited to attend where schemes receiving joint funding are under discussion. Where unable to attend they should be informed about key issues and asked to comment.

The timing of the panel should be determined at the local level; these may for instance take place annually when some authorities publish their timetable for contract management meetings.

A note of the meeting of any panel should be kept and made available at the request of providers. The outcomes of all panels should be signed off by the SP Lead Officer.

CLIENT INVOLVEMENT

Service user consultation and participation is an important way of measuring a provider’s performance against a service specification and is more qualitative than some of the statistical Performance Indicator data received by the Supporting People Teams. We will seek to ensure that service users are involved in a variety of ways the monitoring of contracts and will be approaching providers to identify ways of supporting this.  For example;

· Peer consultancy

· 1-1 meetings

· Group meetings

· Questionnaires

The West London sub-region developed a service user training programme in 2007/08, which involves service users in assessing the performance of SP services. 

STAKEHOLDER INVOLVEMENT

We will work with the local Provider Strategy Groups and the West London Provider Forum to ensure that this framework is being implemented effectively and with proportionality. Our aim is to ensure that this framework acts as a platform for delivering on the continuous improvement of SP services and we encourage providers to work with each other on the sharing of good practice, both to support capacity building in the sector but also to ensure that standards are driven up across the board. 

JOINT COMMISSIONING

A key theme of the national SP strategy is the integration of commissioning arrangements for those services that are in receipt of a range of funding streams. The West London sub-region recognises the need to examine the opportunities that may exist to improve and promote the integration of commissioning and procurement of housing support, social care and health services. As this framework is developed we will look to identify within AAs, how this can be aligned with health, adult social contract, children & families and performance management frameworks. 

SERVICE REVIEWS

There is no longer a formal requirement from the CLG to complete a service review. We found it to be robust and we will retain the option to complete a full service review in the following circumstances:
· A major service failure

· All ‘new’ services will be formally reviewed after 1 year, including newly re-developed services

· The contract has come to an end and a business case is required to inform the procurement options

· A service fails to demonstrate continuous improvement

· There is reduced demand for the service.  

LINKING INFLATION TO PERFORMANCE

Currently there is no sub-regional agreement on whether or how this would be implemented as AAs have local discretion in implementing this and it is anticipated that any future increases in contract price will be linked to value for money and quality measurements.  

CONTRACT DEFAULTS

Any contract defaults that become apparent as part of the contract management process will be dealt with at the local level, using individual authority contracts and processes, with the exception of accreditation default as detailed within the West London Accreditation Maintenance and Default Policy and Procedures.

APPEALS
An appeals process has been incorporated into the framework so that providers have the opportunity to challenge both the contract management processes and the outcome of any decision resulting from the contract management process.

West London does not have a common appeals process and providers should refer to individual local authorities' appeals procedures for advice.

SECTION 2: THE KEY ELEMENTS OF THE CONTRACT MANAGEMENT PROCESS AND KEY REPORTING REQUIREMENTS FROM 2006

Performance against contracts and quality are key concerns in the delivery of SP services. Whilst quality focuses on ensuring that services are fit for their intended purpose, performance information and contract management also looks to the future, tracking performance against contract requirements and identifying opportunities for improvement. We will work with providers to both promote good performance and to secure service improvements. We will manage contracts and performance in SP services through the following activities:



All of these activities are currently taking place, there will be some new information requirements relating to outcomes, local PIs and case studies. This work will be developed through 2007 and we will work with those providers who may already have their own local arrangements for collecting new information in place, to ensure that the administrative work is minimised. 

A full list of the performance measurements and processes is set out in Appendix 1.

RISK ASSESSMENT AND CONTRACT MANAGEMENT

We recognise that contract management processes need to be proportionate, both in terms of individual contract values but also in terms of allowing providers the autonomy to deliver their services. Concurrently AAs need to be satisfied that their commissioning and contract management processes are effective and promote and safeguard the interests of service users. For these reasons we have decided to use a risk management system for determining the frequency with which we will implement contract management processes and the scope of these. This is set out in Appendix 2 and will be informed by the completion of an annual service self-assessment that will be submitted by providers. 

It should be noted that whilst a service may be a high performing, quality service, it can still be assessed as high risk using the risk matrix. This may because a service is high volume, has a high contract value or provides services for a complex service user group. The risk matrix is not the sole assessment for measuring the quality and performance of the service and a primary function is to inform the timescales and frequency of contract and performance management processes. A range of factors inform the assessment of quality and performance in a service and these are captured in the provider self-assessment. 

SP Teams will complete the risk matrix as part of their initial planning each year. 

PROVIDER SELF-ASSESSMENT

Providers will be expected to complete an annual self-assessment prior to the annual contract management meeting. The self-assessment and guidance is set out in Appendix 3 (Full Self Assessment) & 3a (Lite Assessment).   It is at the discretion of the local authority to decide when to use the light touch monitoring process.

Suggested criteria for using CM lite are: 

Service has been rated as a low risk  

Continuous improvement has been demonstrated

SP Teams will use the completed self-assessments to review the current risk rating for the service obtained through completion of the risk matrix. It is important that providers support the self-assessment with an appropriate level of evidence; this will make the process more efficient for all parties. 

MEDIATION

SP Teams will plan their contract management timetable on an annual basis, having completed the risk matrix for each service/group of services. The risk ratings and suggested timetable will then be reviewed by a mediation panel within SP Teams. This will act as a quality assurance check, ensuring that services are risk assessed appropriately. 

CONTRACT MANAGEMENT ACTION PLANS 

Many providers will be working to existing action/improvement plans that will have been agreed as an outcome of the service review process. These will contain information on performance areas that need addressing and will inform the initial post review risk assessment and the timing of the next formal contract meeting. These action plans will updated and developed in line with the new arrangements set out in this framework. 

REPORTING ON THE OUTCOME OF THE CONTRACT MANAGEMENT MEETING

The self-assessment and a range of performance management information will be considered by AAs as part of the annual contract management. 

Performance areas requiring action will be risk assessed and given a rating in terms of low, medium and high risk; each area requiring action will then be given a deadline for implementation. Progress against areas will need to be evidenced and will inform the development of an action plan. 

Categorising and rating the risks will directly influence the date of future meetings, QAF validation visits and future contract negotiations. Where there are serious concerns about a service, i.e. the service is designated as a ‘high risk’ and the failure will have a ‘high impact’ on the client group and community, monitoring will be more frequent. In some cases this will precipitate a full service review.  

Each provider will receive formal notification of the outcome of the contract meeting, which will be accompanied by the action plan. A sample action plan and letter is set out in Appendix 4.
THE CONTRACT MANAGEMENT PROCESS

A flow chart setting out the full contract management process is attached as Appendix 5.

SECTION 3:
MEASURING PERFORMANCE – KEY REPORTING REQUIREMENTS AND MEASUREMENTS 

SP Teams use the following measurements and tools in assessing performance in SP services:

· QAF

· KPIs

· SPKPIs

· Local PIs

· Value for money

· Service User feedback

· Stakeholder feedback

· Client 
Record Forms

· Case Studies

· Service visits.

· Outcomes

A full description of these measurements and accompanying methods in set out in Appendix 1.
DATA COLLECTION
Under the current CLG Performance Framework, there are three separate data collection methods.

Key Performance indicator and Service Performance indicator data is collected in a workbook and information is submitted by Service Providers on a quarterly basis.  This information is loaded onto local systems and then extracted and sent to CLG, again quarterly.  

Client Record Data is recorded at the service user’s point of entry into the service.  A standard form is completed, and the information loaded into dedicated software and then sent to the Joint Centre for Scottish Housing Research (which currently holds the contract for this work) for analysis.  The analysed data is then returned to authorities quarterly and yearly.  The Client Record Form also captures an additional Key Performance indicator – Fair Access to SP Services.

The Quality Assessment Framework data is collected in two main forms.  A Provider self-assessment is submitted annually, and an authority can then decide whether to validate this data, or accept the self assessed levels.  

Outcomes - AAs require 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.
WEST LONDON PERFORMANCE TRIGGERS

The West London Sub-Region has agreed the following triggers:

Accommodation Based Services 

	Service Availability
	Below 90% 

	Utilisation
	Below 90% 

	Staffing
	Below 95% 


Non Accommodation Based Services

	Utilisation 
	Below 90% 

	Staffing
	Below 95%


When performance falls below these thresholds, a discussion will be held with providers on the circumstances around this. Required improvements will then be built into any action plans.

It should be noted that timescales for completion of all performance management information, including self-assessments and QAF submissions will be agreed at a local level. 
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