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 Introduction
The Quality Assessment Framework Lite (QAF LITE) sets the standards expected in the delivery of Supporting People services where those services are:

· Delivered by small providers. That is, those employing no more than one full-time equivalent member of support staff; 
and/or
· Provided at low weekly Supporting People rates

or
· Community alarm services which are telephone-based alarm which do not include the provision of visiting support staff as part of the service.

or

· Sole Traders who do not employ staff to deliver housing support, are not working for a charity, housing association, limited company or other type of organisation and are not members of the National Association of Adult Placement Services (NAAPS). Examples of Sole Traders are supported lodgings or resident adult carers.

It is for use by Administering Authorities and providers as part of the quality assessment process. Its aim is not, however, to stifle innovation or emerging good practice. 
The QAF Lite has been revised alongside the refreshed QAF (2009).  As with the Refreshed QAF the standards have been raised to drive up quality standards and to ensure that services evolve and meet the changing needs and aspirations of clients.  The QAF Lite has also been revised to ensure that it complements the QAF.  Standards from level C of the QAF have provided the basis for the QAF Lite.  Services, who wish to demonstrate that they meet levels A or B of the main QAF should use the main QAF to evidence this.  The QAF Lite remains non mandatory for authorities.
As an integral part of the Administering Authorities’ monitoring and review processes, providers using the QAF Lite standards are encouraged to embed it into their approach to service delivery and their organisational culture. 

The QAF Lite is one of a series of tools for assessing the quality of Supporting People funded services.   It has two principal purposes:

· To provide a standardised means for Administering Authorities to assess the quality of services; and

· To encourage and enable the raising of standards in the provision of housing related support, to meet a consistent level of quality in terms of service delivery.

The QAF Lite uses the same core objectives and standards as the Refreshed QAF:

· C1.1 Assessment and Support Planning

· C1.2 Security, Health and Safety

· C1.3 Safeguarding and Protection

· C1.4 Fair Access, Diversity and Inclusion

· C1.5 Client Involvement and Empowerment 

The QAF Lite states whether objectives and standards are applicable to sole traders, small providers and community alarm services.  A QAF Lite document is provided for each type of service. 

Unlike the QAF objectives for other types of services, the QAF Lite compliance objectives will not be assessed against different levels (A to C). Level C only is used as an indication of compliance. This level can be recorded in your SPLS system. 

1. How to use the QAF Lite 

The QAF Lite is intended for self-assessment for service providers:

· To facilitate objective quality assessment 

· Provides a tool for providers to achieve consistent quality.

1.1 Frequency and Scope

Relevant service providers can now use the QAF Lite to self-assess their services. The outcome of the self-assessments will subsequently be sent to the Administering Authority. 

Providers should expect to be assessed by the AA against all of the relevant core objectives within the QAF lite.

1.2 Service review

When used in the context of a Supporting People service review, the provider’s self-assessment will contribute to the Authority’s assessment of service quality and will assist the Authority in deciding whether a more thorough review of service quality is necessary.  

The completed self-assessments and, where applicable, the validation reports are to be used by authorities, along with other information such as contract monitoring data, performance indicators and feedback from service users and other stakeholders to carry out a comprehensive service review.  The full service review process is described in The Service Review Process, available on www.spkweb.org.uk and is also available from your local SP team. 

1.3 QAF validation visits

The purpose of QAF validation visits is to verify the quality of the service and the provider’s QAF self-assessment. A QAF validation visit is a ‘check’ on whether providers achieve particular standards. Administering Authorities can carry out the visits themselves or, where appropriate, they can commission a specialist organisation to carry out visits on their behalf.

A QAF validation visit involves visiting a service and talking to service users and those delivering the service. The aim of this process is to collect information to gain an understanding of the actual quality of the service against the provider’s QAF self-assessment. Administering Authorities may wish to review policies and procedures that date back as far as five years and other documentation for the previous 2 years. Providers should ensure that documentary evidence is available.

1.4 Interpretation and flexibility

This guidance is provided to assist Administering Authorities and providers in their use of the QAF Lite and their understanding of some of the principles behind it. Although the QAF has been designed to be as appropriate as possible to the range of services described, the evidence should not be seen as entirely prescriptive. Administering Authorities may wish to consider alternative forms of evidence, which demonstrate that the standard is met.  There will be the necessity for Administering Authorities to use their discretion and judgement in applying aspects of the QAF Lite to particular services.  

The QAF Lite is intended to be applicable to a wide range of housing-related support services and so it is inevitable that there will be times when some detailed evidence requirements may not apply to a specific service. For this reason terms such as ‘appropriate’ and ‘reasonable’ are used throughout the QAF Lite.  In these circumstances the response of the Administering Authority must be to understand the underlying principle of the QAF Lite by asking what the framework is looking for and then determine a suitable interpretation that can be applied to the service in question.  Service evidence should be proportional to the service provided.
1.5 Evidencing service user involvement

To achieve the standards set out in the QAF Lite, evidence is required from service users to confirm that standards have been met.  In many cases this could be achieved through a conversation with service users.  In other cases, e.g. service users with communication difficulties or those lacking the skills or confidence to provide such feedback, it may be appropriate to involve advocates or to speak to clients’ carers or relatives, or providers may offer other evidence to show how service users have been involved.

Separate ODPM positive practice guides on involving service users in service review and QAF validation visits provide more extensive advice on how to involve service users and is available  www.spkweb.org.uk
In some cases the QAF Lite evidence requirements in respect of service user involvement may need to be interpreted differently depending on the circumstances. For example, in the case of very short-term services, involving service users sometimes presents particular challenges and requires different approaches. This is also true in the case of long-term services such as Resident Adult Carers who have provided their service for some considerable time and where written documentation may not exist. In such cases providers should be able to demonstrate that there are processes in place which are broadly equivalent to those required by the QAF Lite (i.e. in terms of the results they aim to achieve) but which are more appropriate to the particular service users with whom they are working.  

The QAF Lite standards refer to service users being involved in reviewing policies and procedures, planning the way in which services operate etc. and evidence requirements state that service users ought to be able to confirm their involvement in such activities.  

2. Interpreting the standards

2.1 Policies and procedures

Small providers and Community Alarm services

Reference is made throughout the QAF Lite to the need for documented policies and procedures.  It is not the intention of the QAF Lite to dictate the form taken by these and in particular it is not intended that all of these must necessarily comprise separate documents. It is therefore perfectly acceptable that certain policies and procedures are combined and so the same document may be used as evidence for several standards.  For example, a policy to embrace diversity could include equal opportunities expectations. 

Sole Traders and Providers of Individual Support

Providers of these types of services e.g. supported lodgings or resident carers, may not have written documentation that can be used as evidence to support the achievement of some of the standards in the QAF Lite.  They however, need to demonstrate that the provider has a comprehensive understanding of the process that achieves the standard.  Where stated some policies and procedures need to be written.
2.2 Confidentiality

Reference is made throughout the QAF Lite to the use of service user records as evidence of approaches to service delivery. These documents are, of course, confidential and only available according to the service contract.  

Administering Authorities and providers are advised to check the wording of their own contracts and to seek advice on the Data Protection Act 1998.

Service users’ consent should be obtained before sharing personal information about them with other organisations or individuals. However, sharing of information should be specified in the data protection and confidentiality policy.  Providers may need to consider entering into information-sharing protocols with Administering Authorities and other bodies so that service users are clear about which agencies will see their personal details.

Administering Authorities should consider whether there is a need to view personal information in order to evidence QAF Lites compliance. They should consider whether anonymised information could meet their requirements.  Providers should not be penalised for failing to provide personalised information about staff or service users where consent has been refused. Providers should put in place systems for seeking the written or verbal consent of individual staff and service users to share information with Administering Authorities.

3. Links with accreditation

To deliver Supporting People services, organisations are required to be accredited providers; the accreditation requirements are described in separate on www.spkweb.org.uk. The purpose of accreditation is to establish that the provider organisation is fit to deliver housing-related support services, is financially robust, has effective management and administrative systems and structures and complies with statutory requirements related to their business activities; the purpose of QAF Lite is to assess the quality of those services. There is a deliberate and specific correlation between some of the QAF lite standards for services and some of the accreditation lite requirements for providers. 

4. Interpreting the standards

The below, notes the significant changes to the standards and objectives.  The QAF Lite has been aligned with the main QAF so that all standards relate to the QAF level C.  Providers need to ensure that they comply with all requirements in the QAF Lite.
C1. 1. Assessment and support planning
This standard applied to small providers and sole traders.

The overall intended aim of this objective is:
All clients receive an assessment of their support needs and any associated risks.  All clients have an up-to-date support and risk management plan.  Assessment and support planning procedures place clients’ views at the centre, and are managed by skilled staff and involve other professional and/or carers as appropriate
It consists of five standards:

1. The needs of applicants/clients and any inherent risks are assessed on a consistent and comprehensive basis prior to a service being offered, or very shortly afterwards as appropriate to the needs of the client group.
2. All clients have individual outcomes-focussed support and risk management plans that address the needs and risks identified by the assessment process.

3. Needs/risk assessments and support/risk management plans are reviewed regularly on a consistent and systematic basis.

4. Needs and risk assessments, support planning and reviews involve clients and take full account of their views, preferences and aspirations.
5. Staff carrying out needs and risk assessments and negotiating support and risk management plans are competent to do so.

When considering the evidence it is important to be proportional in what evidence is required for service type of organisation type.  The onus of evidence for sole traders is not the same as small organisations for some standards.

Standard 1: The needs of applicants/clients and any inherent risks are assessed on a consistent and comprehensive basis prior to a service being offered, or very shortly afterwards as appropriate to the needs of the client group.
Where stated policies and procedures need to be written showing the process followed and the rational for the policy.  For sole traders the procedure needs to be verbally explained and does not need to be written.

Standard 2: All clients have individual outcomes-focussed support and risk management plans that address the needs and risks identified by the assessment process.
All support plans and risk assessments must in a form appropriate to the client needs.  For example, written, pictorial or recorded.  They must be a paper form available to the service user, and, a copy that is stored securely.
The support and risk management plans must be outcomes focused.
The support provider needs to ensure that client views are taken into account and fed into the support and risk management plans.  
Standard 3: Needs/risk assessments and support/risk management plans are reviewed regularly on a consistent and systematic basis.
All needs/risk assessments and support plans need to be reviewed systematically and at least annually.  Providers are required to assess with the client whether there have been any significant changes in the needs of the client and update the plans accordingly.  If no changes are identified, this should be noted and recorded.  Good practice would be an annual update of the needs/risk assessment and support plan with notes of any achievements of outcomes.

A client should be able to initiate a review at any point in their service.

Good practice for  all service providers is to quality monitor their needs/risk assessment and support plans internally.  This can be demonstrated through management review of needs/risk assessment and support plans, or through peer reviewing with other local providers or sole traders.
Standard 4: Needs and risk assessments, support planning and reviews involve clients and take full account of their views, preferences and aspirations.

The service should ensure all needs/risk assessment plans take fully into account the clients views and needs and address them.
All documents need to comply with the Data Protection Act http://www.ico.gov.uk/Home/what_we_cover/data_protection.aspx .

Standard 5: Staff carrying out needs and risk assessments and negotiating support and risk management plans are competent to do so.

Staff need to ensure that they understand the needs of the clients and can describe how they would work with them to achieve outcomes.

Small providers need to ensure that staff working with clients have been inducted and supported to work with them.  Demonstration of this may be through training, and supervision.

C1.2 Security Health and Safety

The standard applies to community alarms, small providers and sole traders

The security, health and safety of all individual clients, staff and the community are protected.

The objective consists of three standards:

1. There is a health and safety policy which is less than three years old and is accordance with current legislation.

2. The service has a co-ordinated approach to assessing and managing security and health and safety risks that potentially affect all clients, staff and the wider community.
3. There are appropriate arrangements to enable clients to access help in crisis or emergency

Standard 1: There is a health and safety policy which is less than three years old and is accordance with current legislation.
All health and safety polices and procedures, as appropriate to the service, should meet the requirements all current legislation.  A full list can be found in the document ‘Using the Quality Assessment Framework’, pg 17.
For community alarms and small providers policies are likely to refer to all the legislation as they relate to staff, implementation through procedures may vary between services. For example, floating support services are not expected to conduct health and safety inspections within clients’ own homes. Providers may wish to seek guidance from the HSE on which legislation is appropriate in their services.

Further information can be found at: www.hse.gov.uk, www.food.gov.uk and www.smokefreeengland.co.uk
Sole traders need to ensure that both their property and services comply with health and safety legislation.  They should seek advice on compliance with their contracts officer.
Standard 2: The service has a co-ordinated approach to assessing and managing security and health and safety risks that potentially affect all clients, staff and the wider community.
All services should carry out an annual risk assessment of the service, looking at risk to the security, health and safety of all clients, staff and (if applicable) the wider community.

Initial risk assessments should clearly state the priority attached to any identified risks and the required regularity of the risk checks.

The security, health and safety checks should be proportionate to the service and potential risks.

Standard 3: There are appropriate arrangements to enable clients to access help in crisis or emergency

For sole traders and small providers they should ensure that clients know and are able to contact help in an emergency or crisis.  This may be through the provision of an out of hours services, or providing clients with a contact list of support available.  Any information provided should be clearly communicated to the client in a format appropriate to them.

For community alarm services it is appropriate to demonstrate the support that they provide to clients out of hours.  This standard recognises that the object of a  community alarm is to provide out of hours support and assistance.  
C1.3 Safeguarding and Protection from Abuse

The standard applies to community alarms, small providers and sole traders

There is a commitment to safeguarding the welfare of adults and children using or visiting the service and to working in partnership to protect vulnerable groups from abuse.  

It consists of the following five standards:  

1. There are robust policies and procedures for safeguarding and protecting adults and children, that are less than three years old and in accordance with current legislation.

2. Staff are aware of policies and procedures and their practice both safeguards clients and children and promotes understanding of abuse.
3. Staff are made aware of and understand their professional boundaries and their practice reflects this. 

4. Clients understand what abuse is and know how to report concerns.

5. The service is committed to participating in a multi-agency approach to safeguarding vulnerable adults and children.

This is an area where practice and law have changed significantly since the original QAF Lite.   There is now a much stronger emphasis on multi-agency working and the role of everyone in alerting authorities about suspected abuse. It is key that agencies working with children and/or vulnerable adults understand their role and the role of other agencies.  Local authorities should bear in mind when validating these standards what is appropriate for the type of service and for the client group concerned.    

For child protection issues it may be helpful to think of services as one of four types:

· Services where children are known to live

· Services where children may live

· Services where children may visit

· Services where children neither live or visit, but clients may have access to children

The concept of “proportionality” is an important one in assessing whether the evidence available is sufficient to demonstrate attainment of individual standards. The nature and detail of the policies and procedures in place to safeguard children will be in proportion to the frequency and/or amount of contact the staff and clients have with children, and the level of potential risk identified. 

Standard 1: There are robust policies and procedures for safeguarding and protecting adults and children, that are less than three years old and in accordance with current legislation.

The policies and procedures should:

· address physical, sexual psychological, financial or material and discriminatory abuse and acts of neglect or omission;

· specifically address safeguarding and protecting children; 

· be informed by local safeguarding adults and children policies and procedures;

· be in accordance with the Department of Health guidance “No Secrets”, the Safeguarding Vulnerable Groups Act 2006 and the Children Act 2004, and make reference to local authority policies and procedures for safeguarding vulnerable adults and children; 

· be in accordance with the Mental Capacity Act 2005 and contain clear guidance on  information sharing and disclosure without consent;

· be clear about disclosing to external organisations (such as Supporting People or the local authority Child Protection Advisor);
· cover both staff and volunteers; and
· designate a trained and supported safeguarding lead. 
· CRB (Criminal Records Bureau) checks.
The Government has developed a new vetting scheme as set out in the Safeguarding Vulnerable Groups Act 2006. 
The Independent Safeguarding Authority (ISA) was introduced in January 2009 as part of the Act.  The ISA will work with the Criminal Records Bureau (CRB) in deciding who will be on the barred ISA list.  

The existing barred lists, List 99, PoCA (Protection of Children Act) and PoVA (Protection of Vulnerable Adults) will be replaced by the two separate ISA lists for people working (1) children and (2) vulnerable adults. 

Further information on how the ISA works in practice, and the implications for employers, can be found at: www.isa-gov.org.uk and www.dh.gov.uk/pova
The “No Secrets” guidance on developing multi-agency policies and procedures to protect vulnerable adults from abuse is currently under review by the Department of Health. It is possible that legislation may change as a result of this review, bringing with it implications for providers.

Standard 2: Staff are aware of policies and procedures and their practice both safeguards clients and children and promotes understanding of abuse.
Staff and volunteers should be able to describe the procedures they would follow if they suspected abuse, who they would alert and how they would support the client.
If the client is a suspected perpetrator of abuse the service should demonstrate how they would support them.

Standard 3: Staff are made aware of and understand their professional boundaries and their practice reflects this. 

Services need to ensure that they recognise and address any potential for personal benefit in working with clients.  They also need to ensure that professional boundaries are maintained.

Personal benefit could include for example, through the provision of financial advices, power of attorney, handling clients’ money, managing improvement work or in allocating housing or contracts.

Standard 4: Clients understand what abuse is and know how to report concerns.
Clients should be able to explain what abuse is and who they would tell if abuse occurred.  Clients should be able to say what would be unacceptable behaviour towards them.  The nature of the service and the clients support needs should be taken into account.

Examples of outside organisations to report concerns to are: social services, the Supporting People team or health professionals that the client works with.

Standard 5: The service is committed to participating in a multi-agency approach to safeguarding vulnerable adults and children.

It is accepted that providers cannot be held accountable for an effective multi-agency approach as this depends on actions of other partners.  However, they should be able to explain how they would access multi agency working.

The role of the child protection lead should be part of a job role.  This person will take responsibility for alerting if there are any child protection issues in the service and will liaise with the statutory authorities.

C1.4 Fair Access, Diversity and Inclusion

The standard applies to community alarms, small providers and sole traders

It consists of three standards

1. Fair access, fair exit, diversity and inclusion are embedded within the culture of the service and there is a demonstrable promotion and implementation of the policies.

2. The assessment and allocations processes have been reviewed in the last three years and ensure fair access to the service.

3. There is a commitment to ensuring fair exit from the service.

Standard 1: Fair access, fair exit, diversity and inclusion are embedded within the culture of the service and there is a demonstrable promotion and implementation of the policies.
All equality and diversity policies and procedures should meet the requirements of the following legislation: (Up to date as of April 2009)

· Equal Pay Act 1970

· Sex Discrimination Act 1975

· Race Relations Act 1976 (as amended 2000 and 2003)

· Disability Discrimination At 1995  (as amended 2005)

· Human Rights Act 1998

· Employment Equality (Sexual Orientation) Regulations 2003

· Employment Equality (Religion or Belief) Regulations 2003

· Gender Recognition Act 2004

· Civil Partnerships Act 2004

· Employment Equality (Sex Discrimination) Regulations 2005

· Equality Act 2006

· Race and Religious Hatred Act 2006

· Employment Equality (Age) Regulations 2006

Policies and procedures should cover discrimination on the grounds of age, gender, race, disability, religion/belief and sexual orientation, but also for any other reason that does not pertain to membership of one of these groups, for example, appearance or dress.

The Commission for Racial Equality’s Statutory Code of Practice on Racial Equality in Housing was updated in 2006 and is now available from the Equalities and Human Rights Commission website: www.equalityhumanrights.com 

Standard 2: The assessment and allocations processes have been reviewed in the last three years and ensure fair access to the service.
The service should ensure that there is a clear description of what the service is and the support offered.

Information should be made available in a format appropriate to client needs.  Examples are translated documents and pictorial documents.
Standard 3: There is a commitment to ensuring fair exit from the service.
This standard introduces a new concept of “fair exit”.
Fair exit is about two things:

· Ensuring that services are terminated in accordance with the law and, wherever possible, good practice. In accommodation-based services, this is about the use of appropriate written notices and notice periods. It may be particularly pertinent for services that use protected licence agreements. Fair exit in floating support services is about transparency in how cases are closed and what arrangements are put in pace in order to effectively close a case. This includes situations where clients do not want the service to be terminated.

· In short-term accommodation-based services, ensuring that move-on processes are fair and transparent, and both clients and staff are clear about what move-on options are available, who can access them and when, and how to apply. The expectation of move-on does not apply to long-term services or floating support services provided to people living in permanent accommodation. Some floating / visiting support services are provided to people in temporary accommodation; the expectations around move-on only apply where the service has responsibility to find alternative accommodation.

C1.5 Client Involvement and Empowerment
The standard applies to community alarms, small providers and sole traders

There is a commitment to empowering clients and supporting their independence.  Clients are well informed so that they can communicate their needs and views and make informed choices.  Clients are consulted about the services provided and are offered opportunities to be involved in their running.  Clients are empowered in their engagement in the wider community and the development of social networks.

It consists of the following five standards:

1. People wanting to access a service can make an informed decision before accepting an offer and know about the range of services and support available to meet their needs.

2. Clients are consulted on all significant proposals which may affect their services and their views are taken into account.
3. The service encourages clients to do things for themselves rather than rely on staff.

4. Clients are encouraged to consider ways in which they can participate in the wider community.

5. There is a written complaints policy and procedure that has been reviewed in the last three years and is used as a tool for service development.

Standard 1: People wanting to access a service can make an informed decision before accepting an offer and know about the range of services and support available to meet their needs.

This standard looks at the quality of information provided to prospective clients before they accept the service. The format of information available should be appropriate to the needs of the client group.

It is recognised that visiting the service before accepting an offer is not appropriate for all services, for example, very short term housing or floating support services.

Standard 2: Clients are consulted on all significant proposals which may affect their services and their views are taken into account.

Any consultation taking place between staff and clients should be recorded.  

Standard 3: The service encourages clients to do things for themselves rather than rely on staff.

This standard looks at whether clients are supported to be empowered to live independently.  

Staff should be able to explain how they promote independence.  The requirement for training, takes into account that training may take a number of forms, ranging from formalised training courses to staff supervisions and team meetings.

Standard 4: Clients are encouraged to consider ways in which they can participate in the wider community.

The standard looks at whether clients are encouraged and supported in participating in the wider community.  
Services who may prevent visiting or receiving friends and families; apply to services where there is a restriction based on risk such as services for people escaping domestic abuse.

Standard 5: There is a written complaints policy and procedure that has been reviewed in the last three years and is used as a tool for service development.

The complaints procedure must be written to show the stages that complaints can take.  Any complaints should be recorded, and the actions taken from them also recorded.

Appendix 1

Reference sources

There are a range of sources which can support the QAF Lite guidance, please see below:
· A Framework for Housing with Support (NHF);

· Abbeyfield Standard (Abbeyfield Society);

· Code of Practice of the Association of Social Alarms Providers (ASAP);

· Code of Practice for Sheltered Housing (CSHS);

· Code of Practice for the elimination of racial discrimination and the promotion of equal opportunities in rented housing (CRE);

· Facing Reality - Evolving responses by London boroughs to racial harassment (London Housing Unit);

· Framework for Performance Assessment for RSLs working with Managing Agents (Housing Corporation);

· Guide to Supported Housing (Housing Corporation);

· National Minimum Standards for Care Homes for Older People;

· National Minimum Standards for Care Homes for Younger Adults;

· No secrets: Guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse (DH);

· Performance Assessment Manual (SHIP);

· PQASSO (a quality assurance system for small and medium voluntary sector organisations) (Charities Evaluation Services);

· Reflecting the Needs and Concerns of Black and Minority Ethnic Communities in Supporting People (DTLR);

· Regulatory Code (Housing Corporation);

· SAP Adapted NHF Framework (Service Audit Partnership);

· Suffolk Supported Housing Standards (Suffolk County Council); and

· Support Services Framework (ODPM).
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� Low value contract will be defined by local authority
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