FINAL: West London Accreditation Policy and Procedure  (JAN 2010 )
CONTENTS

1. Introduction
2. The History of West London Accreditation – Why a new policy is needed

3. Accreditation Principles and Processes agreed in 2007

4. The New Approach to Accreditation from January 2010

5. The West London Accreditation Procedure -  Accreditation template 
6. When to use an external verifier
7. Accreditation and mergers/acquisitions and changes in organisational status
8. Default and De-accreditation 

9. Maintenance of accreditation status and re-accreditation
10. Local Variations

11. Role of the Lead Authority
12. Links Between Accreditation and Pre-Qualification Questionnaires (PQQ)

Appendix 1 - West London policy on passporting SP accreditation 

Appendix 2 – Accreditation Criteria Checklist

Appendix 3 – Annual Verification Checklist
1. Introduction

This policy sets out the West London Supporting People sub-regional approach to accreditation.  The policy relates to the seven West London SP Authorities of Brent, Ealing, Hammersmith and Fulham, Harrow, Hillingdon, Hounslow, and the Royal Borough of Kensington and Chelsea.
2.
The history of West London Accreditation and why a new policy needed
2.1
The introduction of Supporting People in 2003 required that all providers of Supporting People Services meet a set of criteria in order to qualify for receipt of Supporting People funding.  The criteria set down related to:

1. Financial viability

2. Ability to account for  Supporting People Grant

3. Effective employment procedures

4. Robust management procedures

5. Competence to deliver the service

2.2
Providers in the seven boroughs have been accredited in accordance with the national accreditation guidance issued by the CLG (in their former guise of the ODPM) in 2004 and according to the West London SP accreditation – principles and processes document that was also agreed in 2004.  Accreditation initially was for 5 years from the date at which the provider received their accreditation status notification.
2.3
In August 2007, in response to the fact that all West London providers had been accredited and as a result of developments in the commissioning and procurement of Supporting People services since 2003, an interim position with regard to Accreditation was agreed by the 7 boroughs.  This position is set out below in section 3.  
2.4
The Supporting People Programme has continued to evolve and a number of factors mean that we are in a position where we now need to set out a new accreditation policy.  These factors are: 

1. The current Accreditation system does not include the ongoing checks on financial viability and insurance that are necessary, particularly given the uncertainties to the provider market brought about by procurement and tendering.  

2. There is an increase in SP procurement activity particularly on a sub regional basis and there are requirements through the procurement process for Accreditation information to be updated.
3. There are ongoing requests from non-accredited providers for accreditation so that they can enter the market. 
4. Procurement processes that involve a two stage process require providers to complete a Pre-qualifying Questionnaire (PQQ).  These often overlap with accreditation requirements and it is in everyone’s interest that wherever possible processes are streamlined.

5. Personalisation of services may require accreditation of providers to act as a ‘kite mark’ for the provision of services purchased through individual budgets.

6. There is an increase in mergers and other partnership and sub-contracting arrangements between providers, and individual authorities have applied the requirement for accreditation to sub-contracting arrangements differently.

7. The interim policy agreed in 2007 stated that all accreditations agreed after July 2007 would be for 3 years and therefore a clear policy is required for what will happen to accreditation of the providers after 2010.

3. Accreditation Principles and Processes agreed in August 2007.     

3.1
Existing providers whose accreditation status is still outstanding will be assessed by ROCC or the local SP team and evidence will be submitted to the Accreditation sub group who will agree the recommendation on accreditation status. There is now also a commitment to a further requirement that the accredited organization makes an annual submission of accounts and insurance certificates to the host borough- this will be collected through the Performance Management process by the host borough. 
3.2 
New Providers. As a general principle no new providers will be accredited, unless they are identified through a procurement exercise (see 3.3 for details). However if there are mergers or takeovers then these will continue to be accredited through the existing process as stated above.
3.3   Procurement and Accreditation.  When procuring through a tendering process, providers are required to complete a PQQ to part evidence that they meet accreditation criteria. 

A common PQQ has been developed by H & F as part of the VIP programme.  There is an aspiration to adopt the information requested in this by the WL SP teams as a common model. The PQQ requirements will be aligned as far as possible with the accreditation requirements. It is recognised that individual borough requirements may require the information collected to vary. 

New Non-West London accredited providers that come through this route will be required to complete the PQQ. Subsequently their accreditation credentials will be submitted to the accreditation sub group to ratify accreditation status.     

3.4    Faltering providers/withdrawal of accreditation status –     we retain the option to take a common strategic position on withdrawing accreditation in relation to providers who are not meeting the expected accreditation standards. This decision will be approved by the Accreditation and Procurement Sub Group. 
Withdrawal of accreditation may take place in the following circumstances (this is not an exhaustive list): 

1. Provider becomes subject to tenant Services Authority (TSA) reservations
2. Provider merges with another organization

3. Provider is subject to police investigation or allegations of fraud
4. Financial checks show that the provider has for example: 

· not met all its obligations to pay its creditors and staff during the past year

· Is in a state of bankruptcy, insolvency, compulsory winding up,    

      receivership,  composition with creditors, or subject to relevant 
      proceedings

· Has been convicted of a criminal offence related to business or 
      professional  conduct  
· Has committed an act of grave misconduct in the course of business; Has 
      not fulfilled obligations related to payment of Social Security contributions 
                 or taxes

·  Is guilty of serious misrepresentation in supplying information

·  Is not in possession of relevant licences or membership of an appropriate
      organisation where required by law

3.5   Sub Contracting arrangements – In a sub contractual arrangement both the contractor and sub contractor will be expected to be accredited.

However there may be reason to exempt sub contractors and this will be decided on a case by case basis determined by the contracting authority and agreed by the Accreditation and Procurement Sub Group. 
3.6       Passports – The principles of passporting for Accreditation 

If a provider produces some certification of accreditation from another Supporting People Administering Authority, then this should be accepted as a partial “passport” through the accreditation procedures as long as the two criteria are met:

· The accreditation is no more than 2 years old

· The accrediting authority can certify that the ODPM [CLG] guidance has been followed.

If the latter is the case then the passporting should be as detailed in Appendix1. NB. Arms Length Management Organisations (ALMOs) are not subject to the accreditation process.
3.7     Period of Accreditation.  All accreditation status agreed from 1st July 2007 will be granted for a maximum of 3 years with the requirement that the accredited organization makes a satisfactory annual submission of accounts and insurance certificates to the lead authority and that no other issues of concern arise as mentioned in Para 3.4 above.    

3.8     Non Accredited providers - Non accredited providers are able to start work to deliver contracts but will need to be fully accredited within 6 months.  

3.9      Management of Accredited providers 

Accredited providers are monitored by the lead authority that awarded the accreditation status. Any concerns about Providers accreditation status will be raised to the WL accreditation sub group by lead authority and any other authority that contracts with the provider. 

4. The New Approach to Accreditation (from 2010)
4.1
The new accreditation policy has been devised to ensure that:
· West London continues to have a robust and fit-for-purpose accreditation process that is fair, equitable and transparent and completed within reasonable timescales

· As far as possible the costs of accreditation are reduced to both the authorities and the provider

· Accreditation takes account of the new landscape of procurement and PQQs

· Authorities take responsibility for accrediting providers themselves rather than using external bodies (and thereby saving on costs).

NB: The position on ALMOs and Internal providers will not change under this new policy – both will continue to be exempt from accreditation.
4.2      Accreditation of new providers

4.3     The west London Sub-region is likely to acquire new SP providers through the following routes:
· New providers entered on to individual borough or cross-borough Framework Agreements 

· Newly procured services (non-framework)

· New developments or pilot projects devised in partnership with other council departments (e.g. SP and adult social care or family and children departments) or as stand-alone projects by individual boroughs’ SP Teams.  

4.4     The last of these are unlikely to be acquired through a formal procurement process and therefore providers will not complete a PQQ for the service to begin, in these circumstances accreditation will be required.

4.5     New providers may be formed through mergers, acquisitions or other re-organisation or organisational changes.  These are dealt with through the West London SP Mergers and Acquisitions Policy (see section 7).
4.6 New providers entered onto Individual or Joint Borough Framework Agreements 
Where a new provider meets the requirements to be entered onto a Framework Agreement they will be expected to be fully accredited at start of contract.  In exceptional circumstances this can be extended to within 6 months of a ‘call-off’ to provide a specific contract, as long as the provider has received conditional accreditation on the basis of having passed the three standards:
· Financial viability

· Competence to delivery the service

· Sound employment procedures

Providers may request accreditation without having been ‘called-off’ but they will be subject to the annual verification checks set out in section 9.  This accreditation will be for 2 years if they are not called off during this period they will be removed from the accreditation list (see also section 4.15 below).

4.7
Providers will either be required to complete a borough specific PQQ OR will be asked to complete the West London PQQ.  Where providers have completed a borough specific PQQ at stage one of the tender process they will need to either:

a) Complete the West London PQQ for the sections not addressed by the borough specific PQQ, OR

b) can request to be accredited through the normal process of submitting their evidence of compliance with the 5 criteria.

4:8     In both cases a lead authority will be appointed for the provider – this will normally be the authority that has entered them on to its Framework Agreement, OR as agreed by the West London Accreditation Sub-group.   Providers who are new to West London will be referred to the accreditation sub-group and they will agree an authority to carry out the accreditation.  At the point at which they are ‘called off’ to provide a contract they will be allocated a permanent  lead authority.  This will normally be the authority ‘calling off’ the contract subject to capacity and the size of the contract.  The lead authority will carry out all the required checks in line with section 5 and Appendix 2.  If additional checks are required by an external accrediting body appointed by the West London SP partnership, the lead authority will take responsibility for ensuring this is carried out. The allocated authority will be expected to bear the costs of this external accreditation.

4:9
When a provider is successfully accredited the accreditation will be on going subject to annual verification checks as set out in 3.1 above through the West London Performance Management Framework (annual submission of accounts and insurance information) AND completion of the Accreditation Annual Verification Checklist (see section 9 below).  
 4.10
 Newly procured (non-Framework Agreement) services
Where a non-Framework procurement exercise leads to the appointment of a new provider not accredited with West London.  The above process as set out in section 4.1 – 4.9 will apply, except that the lead authority will be the one awarding the contract.  
4.11
When the provider is successfully accredited the accreditation will be subject to annual verification checks as set out in 4.9 above unless the provider has been selected for re-accreditation in line with section 9.5 of this policy.  The annual check will be carried out through completion of a short form (The Annual Accreditation Verification Checklist) seeking verification that there have been no issues arising during the year that will have an impact on the accreditation status of the organisation.  The form will need to be signed by a Director of the Company or the Chief Executive.
4.12
Procedure for accrediting new providers who have not gone through a formal procurement process.


Any new provider awarded a contract without a formal tender process will be required to obtain accreditation before the contract formally commences.  This accreditation can be obtained either by completion of the West London PQQ OR by the submission of evidence that they meet the five accreditation requirements.
4.13
The above process as set out in section 4.1 – 4.9 will apply, except that the lead authority will be the one awarding the contract.  When the provider is successfully accredited the accreditation will be for the life of the contract and  will be subject to the annual verification process.  Any providers who are accredited through this route will be entered on to the West London Accredited providers list.
4.14
Accredited Providers who do not have a current contract to provide services in west London

4.15 
Providers who have been entered on to the Accredited Provider List who do not have a current contract with any of the 7 authorities (either because they have had contracts decommissioned OR because they have been entered onto a Framework but have not been contracted to provide a service) will be retained on the list for 2 years.  If the provider is not commissioned to provide a service, after 2 years they will be removed from the current accredited providers list.  
5.        The West London Accreditation Procedure -  Accreditation template 
5.1 The accreditation of new providers will be carried out by officers within the relevant SP authority (ie the allocated lead borough for that provider).  The accreditation will be carried out through process set out in Appendix 2 to these procedures (the Accreditation Criteria Checklist).  The Checklist sets out the criteria and the evidence requirements to meet each one.  
5.2 The Officer carrying out the accreditation assessment will review the evidence submitted by the provider against the criteria checklist within 3 months of receiving the information.  The Officer should request any additional information required to complete the assessment and must complete the assessment and inform the provider of the results within 6 months of receiving the application and all the required evidence for accreditation.

5.3 Where a provider is not to be fully accredited the results and reasons will be brought to the accreditation sub group for approval before informing the provider.  NB conditional accreditation will only be given if providers fulfil all the requirements for the standards on:
· Financial viability

· Competence to delivery the service

· Sound employment procedures

5.4 A provider can re-apply once they have addressed the reasons for non-accreditation, by submitting a new accreditation form and the evidence.
6. When to use an external verifier 
6.1 There are occasions when it will be preferable to carry out the Accreditation using an external verifying body (ROCC or other west London Appointed organisation).  A decision to use an external verifier will be made at the discretion of the individual authority but will normally be based on the following criteria:
· size of contract in individual authority or across west London authorities 
· nature of service (e.g. high profile/reputational risks for authorities)

· capacity of authority and ability to pay for external verification

· providers that do not yet provide any SP services

· Newly formed organisations (not including those formed through mergers or acquisitions) – without a track record of service delivery
· Complex organisational structures
6.2
An authority can also choose to use external verification of only some aspects of the accreditation – most usually this will the finance elements.
7. Accreditation and mergers/acquisitions and changes in organisational status
7.1 For the purpose of this policy a merger is broadly defined as two organisations that come together to form one large organisation.

7.2 For the purpose of this policy an acquisition is broadly defined as one organisation taking over another organisation.

7.3 Organisations must contact the host Authority leading on their Supporting People Accreditation in the event of a proposed merger or acquisition of their organisation by another party.
7.4 Where the larger partner in a merger or partnership is not accredited in West London but the smaller partner is accredited the newly formed organisation/or partnership must seek re-accreditation as a new entity.

7.5 Where the smaller partner in a merger or partnership is not accredited but the larger partner is the requirement to be re-accredited as a new entity will still apply.

7.5
Procedure for mergers
7.5.1
Upon notification from a contracted accredited organisation, the host authority will request detailed information to ascertain whether it is an acquisition or merger and timescales for the process to be completed.

7.5.2 The host authority will convey this information to the West London Accreditation Sub Group at the earliest opportunity.

7.5.3   All authorities where the organisation is providing a service will update there risk assessment of services provided by the organisation following notification at the West London Accreditation Sub Group of an intended merger or acquisition.

7.5.4   Where an accredited organisation is merging with a non accredited organisation the default assumption should be that the new organisation will be required to be re-accredited. 

7.5.5   If sufficient evidence is provided by the new organisation that demonstrates that they continue to meet the requirements of the accreditation policy the host authority leading on accreditation may present this to the West London Accreditation Sub Group for ratification. 
7.5.6 Where an organisation is merging with an accredited provider who has received accreditation other than through ROCC, conditional accreditation should be provided subject to evidence to demonstrate that the new organisation meets the West London accreditation standards. The host borough will lead on this and present to the West London Accreditation Sub Group for ratification. 

7.5.7 In all cases the new structure of the organisation will be assessed on a case by case basis to ensure the newly formed organisation has appropriate structures in place.

7.5.8 The following flow chart is intended to provide an overview of the accreditation status for organisations that have merged.

Mergers
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7.6  Procedure for Acquisitions 

7.6.1
Upon notification from a contracted accredited organisation, the host authority will request detailed information to ascertain whether it is an acquisition or merger and timescales for the process to be completed.

7.6.2 The host authority will convey this information to the West London Accreditation Sub Group at the earliest opportunity.

7.6.3 Where an organisation is subject to acquisition and the new organisation is non accredited, the default assumption should be that the new organisation will be required to be re-accredited. 
7.6.4 Where an organisation is subject to acquisition with an accredited provider who has received accreditation other than through ROCC, conditional accreditation should be provided subject to evidence to demonstrate that the new organisation meets the West London accreditation standards. The host borough will lead on this and present to the West London Accreditation Sub Group for ratification. 
7.6.5 In all cases the new structure of the organisation will be assessed on a case by case basis to ensure the newly formed organisation has appropriate structures in place.
7.6.6 The following chart is intended to provide an overview of the accreditation status for organisations that are subject to an acquisition.
Acquisitions
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8  Default and De-accreditation

8.1
The West London SP Authorities only expect to fund organisations that are competent to provide SP services. The prospect of de-accreditation arises where an organisation no longer meets the requirements of the West London Accreditation policy and it is thought that the risk of continuing to contract for SP services with that organisation has become too great. Where it becomes apparent that an organisation is no longer able to evidence competence, the Lead Authority will work with that organisation to try and secure evidence of their competence. It will do so – for example through performance monitoring or on-going accreditation monitoring - in a timely manner having regard to the severity of the identified shortcoming, the likelihood of it being addressed and the risk that is presented whilst the organisation appears to not be fully competent.

8.2 Below are examples of requirements contained within Supporting People Accreditation where a provider organisation may present a shortcoming sufficient to bring into question their continuing to be accredited.  This does not represent an exhaustive list.

	8.2.1
	Financial Viability: Organisation’s failure to submit financial documentation to the Administering Authority; for example, financial projections for three years ahead. 

	8.2.2
	Ability to handle Supporting People Grant: Organisation’s failure to submit documentation to the Administering Authority; for example, a certificate that SPG is only used for the provision of housing-related support.

	8.2.3
	Robust Management and Employment Procedures:  Organisation’s failure to submit the management procedures’ documentation to the Administering Authority; for example, to routinely supply a Supporting People Administering Authority with information requested as part of quality and monitoring procedures. Employment Tribunal results indicating a significant failure of procedures or processes.

	8.2.4
	Competence to Deliver Services: Organisation’s failure to submit the documentation to the Administering Authority; for example, failure to carry out obligations under Adult protection and Child protection guidelines issued by the Administering Authority.  


8.3 The West London Accreditation and Procurement Sub Group will regularly consider any evidence of Provider shortcoming, and where such shortcoming is, for example, evidenced and significant, will expect the Lead Authority to have a discussion with the Provider organisation in order to seek assurance that any apparent concern is not warranted.

8.4   Most apparent Provider shortcomings will be just that: Apparent. However, where the shortcoming is real, use of the de-accreditation procedure will be considered.

8.5   The de-accreditation procedure is based on the West London Contract Default procedure.

8. 5.0 De-Accreditation Procedure
8.5.1.Where there are indications that a Provider organisation is failing, and it appears that formal action is required, the Lead Authority for that Provider will request that the Chair of the West London Accreditation and Procurement Sub-Group write to the Provider informing them that there appears to no longer be sufficient evidence that they are competent to provide Supporting People services, and that they are thus in default. This will constitute a first Default Notice.

This Notice will be without prejudice to any other right or remedy that may be available, either under the West London Supporting People Accreditation or in law.

8.5.2      The lead Administering Authority is responsible for ensuring that:
· Default Notices are issued in writing for the attention of the Chief Executive with regard to the Provider Organisation.

· Default Notices specify the nature of the default, the action that is required to be taken in order to remedy the Default and the deadline by which such action must be taken.

· The timescale set out to remedy a Default is reasonable and is not less than 10 working days from the date received, except in the case of a serious default.

· Upon receiving the Default Notice, action must be taken within the timescale specified by the Lead Authority.

· Any disagreement with regard to the Default (e.g. whether or not a default has occurred, the action required to be taken, or the timescale within which the action is taken) will be managed by the Lead Authority, having regard to relevant clauses in their contract for service provision.

· The West London Lead Officers Group will be informed of any disagreement with regard to a Default
8.5.3 The decision to invoke accreditation default procedures will be at the discretion of the Lead Administering Authority, which will take into account the individual circumstances involved in the apparent breach.

8.5.3.1  Stage one - When the Provider organisation appears to commit a default the Lead Authority will make contact to establish the circumstances behind the default and seek to resolve the matter informally.  Where there are prospects for improvement and bringing about the required changes, an action plan and timeframe for compliance will need to be agreed. 

If this fails to resolve the matter within 10 working days of making initial contact, or such other period as has been specified, then stage two may be applied.

8.5.3.2 Stage two - Should the matter not be resolved informally at stage one, a Default Notice may be issued. All West London Authorities must be informed that the Provider organisation is in accreditation default. If this Notice fails to resolve the matter within the timescales specified by the Default Notice, then stage three would apply.  Ordinarily a further 5 days will be allowed prior to commencement of stage three, during which time the Provider organisation may still make good the default.

8.5.3.3 Stage three – Should the matter not be resolved at stage two an early review default notice or notice to terminate the accreditation may be issued. Again, all West London Authorities must be informed that the Provider organisation is in accreditation default. Payments for individual services may be suspended at this stage and individual Authorities may serve Notice on individual contracts for services.
8.5.4   Illustration - On the occasion of a default being committed in relation to above, the process is illustrated as follows:
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8.5.5 Persistent Defaults:
8.5.5.1 A persistent default refers to a breach of accreditation standards committed more than twice in a 6 month period, regardless of whether or not it is the same or different and even if the default has been put right each time.  Defaults committed on a persistent basis will be dealt with at stage 3 of the above procedure.  

9 Maintenance of accreditation status and re-accreditation

9.1
The existing set of accredited providers

The current set of accredited providers list will be reviewed by the Accreditation sub-group at each meeting and any issues or changes recorded.

9.2 All Providers will be required to verify their continued accreditation by completing the Annual Accreditation Verification Checklist (appendix 3). Providers will be sent the checklist in before March 31st each year.  One month will be given to complete and return the Checklist.  Providers not returning the completed checklist within the timeframe allowed will be informed in writing that they have been removed from the west London Accreditation list by the lead authority.

9.3 Where a provider returns a completed Accreditation Verification Checklist and this raises concerns this will be addressed in line with  sections 9.4 and 8.5 of this policy
9.4 Risk triggers for review of accreditation status
An authority OR the accreditation sub-group may decide that a provider’s accreditation status should be reviewed at any point during their period of current accreditation.  This decision will normally be based on the risk triggers as set out in Section 8.2 and/or:
· Serious and untoward incidents that indicate consistent failure in procedures (robust management procedures and competence to delivery services)
Financial or other routine checks raise issues with viability of the organisation, or  Financial checks show that the provider has for example: 

· not met all its obligations to pay its creditors and staff during the past year

· Is in a state of bankruptcy, insolvency, compulsory winding up, receivership, composition with creditors, or subject to relevant proceedings

· Has been convicted of a criminal offence related to business or professional conduct  
· Has committed an act of grave misconduct in the course of business; Has not fulfilled obligations related to payment of Social Security contributions or taxes

·  Is guilty of serious misrepresentation in supplying information

·  Is not in possession of relevant licences or membership of an appropriate organisation where required by law
· Information from other funders, statutory regulators (e.g. the tenant Services Authority or Care Quality Commission) or other SP authorities indicates potential cause for concern

· Loss of significant contracts indicating potentially serious impact on future financial viability

· Provider has been de-accredited in line with section 8 above and has requested re-accreditation as a result of action they have taken to address areas of default

9.5 Re-accreditation

Each year the Accreditation sub-group will select a number of providers for re-accreditation.  The providers will be informed that they have been selected for re-accreditation as part of the West London Accreditation sub-group quality check process.  The provider will continue to be accredited during the process of re-accreditation.  The accrediting authority will complete the re-accreditation check within 6 months of informing the provider of this (assuming that all information is provided by the organisation in a timely manner).
9.6      Links to performance management procedures

The lead authority will carry out an accreditation maintenance check in the following circumstances:
· The provider crosses the risk threshold (see above section 9.2)

· Once every 10 years (on the basis that over a 10 year period all providers will have been checked) 
· Concerns are raised by an authority and agreed as requiring further investigation by the sub-group
· Concerns are raised through the annual check of insurance (carried out through performance management)
· Concerns are raised through the Annual Finance checks (carried out through performance management)
10 Local variations 
All the authorities in the West London Supporting People Partnership are committed to maintaining a joint approach as far as is reasonably practical however each Authority reserves the right to vary its approach to accreditation to meet local conditions and needs.  Any local variations will be notified to the Accreditation sub-group and to the Lead Officers meeting.
11 Role of the lead authority

The role of the lead authority will be to maintain the annual verification process and conduct the re-accreditation in line with this policy.  The lead authority will also be responsible for carrying out any investigations/ further checks if the risks set out for re-accreditation have been triggered.  The lead authority can request an alternative authority within west London undertakes an investigation or accreditation check if this would be appropriate to the circumstances.  For example is the lead authority is the one raising concerns or is in dispute with the provider.

The Accreditation sub-group will review the list of accredited providers and  the allocated lead authority on an annual basis and will re-distribute providers to ensure that there this a equitable distribution of organisations to each authority.

12 The Links between Accreditation and PQQ 

This section sets out the process for dealing with instances where an Accredited west London Provider has failed to pass a PQQ.  A provider may not pass the PQQ for any number of reasons.  
Where a provider has not passed the PQQ for a reason that falls within one of the West London Accreditation 5 criteria then the authority leading that procurement will determine whether the failure is sufficiently serious to merit further action in relation to their SP accreditation.  If this is the case they will inform the lead authority for that provider and the Chair of the accreditation sub-group.  The lead authority will investigate further and report to the sub-group on their findings and any recommendation to change the accreditation status.  Any such recommendation will then be acted upon in line with this procedure (default and de-accreditations).
Appendix 1

West London policy on passporting SP accreditation 
1) General principles

Wherever there appears to be scope, West London SP Administering Authorities (AAs) will work actively to passport aspects of SP accreditation eligibility.

Where West London agree full accreditation for an organisation by way of partial or full passporting, the accreditation status will run for 5 years - from the date that the non-West London administering authority(ies) agreed that that organisation should be accredited.

2) Assessment by the ROCC consultancy

If a Provider has been assessed by ROCC with the result that a Supporting People AA has certified that they are SP accredited, then, provided that the accreditation is to provide housing-related support to all client groups (ie it is not client-group specific), then this will be accepted as a full West London “passport”.

3) Assessment by the EXOR consultancy

If a Provider has been assessed by EXOR with the result that an AA has certified that they are SP accredited, then, provided that the accreditation is to provide housing-related support to all client groups (ie it is not client-group specific), then this will be accepted as a partial West London passport.

In the winter of 2006/7 the ALG are expected to agree which assessment elements cannot be passported.

4) Other AA certification

If a Provider can evidence accreditation by another AA, then if the following criteria are met:

The accrediting authority can certify that the DCLG guidance has been fully followed.

If the accrediting authority can certify that the ROCC methodology has been completely followed, 

The accreditation is to provide housing-related support to all client groups (ie it is not client-group specific)

this will be accepted as a full West London passport.

If all the criteria are met with the exception of ROCC’s then this will be accepted as a partial passport.  Such passporting will be as follows:

	Financial Viability
	Passported except for the need to demonstrate that they can and do produce budgets and management accounts by Service.



	Competence to handle Grant
	Passported except for requirement to provide certification that SPG is only spent on housing-related support.



	Effective Employment Policies
	Passported.



	Robust Management Policies
	Passported except for requirement to demonstrate that Board receives full and regular reports from senior staff, and has a schedule of reviewing policies and procedures



	Competence to deliver Service
	Passported if the AA concerned looked at competence to deliver same type of Service. 




If the AA cannot certify that DCLG guidance has been followed, unless they can evidence a very similar methodology a partial passporting assessment is not encouraged

5) Administrative arrangements

The West London Accreditation Sub-Group makes decisions upon passporting.

Each individual West London AA holds a portfolio of Providers for whom it has lead responsibility. New/prospective Providers tend to be AA self-allocated.

The lead AA is responsible for securing and presenting passporting evidence to the West London Accreditation Sub-Group.
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Process chart for organisation undergoing merger or acquisition or otherwise not fully accredited








Organisation is found to meet less than the 3 criteria in full
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