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SUPPORTING PEOPLE MANAGEMENT INFORMATION REPORT – JUNE 2008
1.
Purpose of the Report
1.1
To present the Management Information Report for June 2008 and outline work to develop management information reporting.
2.
Advice and Information
2.1 The first Management Information Report was presented to the Commissioning Body in September 2005. It was agreed that the report would be produced quarterly for consideration at future Commissioning Body meetings. Following a review of the management information requirements it was agreed at the March 2007 Commissioning Body that the bound Management Information Report would be produced annually in September each year to cover the full year to the end of March and that more focussed reporting would be contained within this report.

2.2 The focus of this report is to look at how we are performing against the targets we have set ourselves and in relation to other authorities.  This is based on local information gathered within the Supporting People team and national data made available by Communities & Local Government (CLG), although there is a considerable time lag before the national dataset is published.
2.3 The targets set locally for service performance changed significantly from April 2007 and have become more challenging to meet.  This is reflected in an apparent downturn in performance.  Where services fail to meet targets they are asked to account for this and may be asked to provide action plans to improve performance.  
2.4 From Quarter 2 2007-08, Outcomes Monitoring data is being collected for all short-term services by the Centre for Housing Research (CHR). To date, 65 of 75 (86.7%) short-term services completed outcomes data returns. Given this is a new process, some information gaps were anticipated. The Supporting People team will work with providers to ensure they are clear regarding data requirements under this national framework.   
2.5 These tables include analysis of the data up to Quarter 4 2007-08. This data is subject to late entries and further validation by the Client Record Office and final 2007-08 data will be available in September.  This analysis differentiates between accommodation based and floating support service recipients. 
	
	
	Accommodation
	Floating Support

	Intended accommodation immediately after ceasing to receive service
	Number of clients
	As a percentage of total number of clients in accomm-odation services
	Number of clients
	As a percentage of total number of clients in floating services

	Local authority general needs tenancy 
	87
	16.9%
	661
	57.2%

	Living with family 
	103
	20.0%
	37
	3.2%

	Private sector tenancy 
	48
	9.3%
	123
	10.6%

	Housing association general needs tenancy 
	26
	5.1%
	90
	7.8%

	Supported housing 
	47
	9.1%
	29
	2.5%

	Unknown/missing
	45
	8.8%
	24
	2.1%

	Local authority general needs with floating support 
	27
	5.3%
	46
	4.0%

	Living with friends 
	42
	8.2%
	9
	0.8%

	Owner-occupation 
	2
	0.4%
	66
	5.7%

	Women's refuge 
	17
	3.3%
	5
	0.4%

	Housing association general needs with floating support 
	14
	2.7%
	7
	0.6%

	Other 
	7
	1.4%
	5
	0.4%

	Prison 
	7
	1.4%
	4
	0.3%

	Bed and breakfast 
	8
	1.6%
	1
	0.1%

	User who has experienced DV returning home with partner 
	8
	1.6%
	0
	0.0%

	User who has experienced DV returning home without partner 
	8
	1.6%
	0
	0.0%

	Rough sleeping 
	6
	1.2%
	4
	0.3%

	Hospital 
	1
	0.2%
	9
	0.8%

	Private sector leasing 
	1
	0.2%
	8
	0.7%

	Mobile home/caravan
	0
	0.0%
	10
	0.9%

	Shared ownership 
	3
	0.6%
	2
	0.2%

	Any other temp accom 
	1
	0.2%
	6
	0.5%

	Housing for older people 
	1
	0.2%
	5
	0.4%

	Residential rehabilitation service 
	2
	0.4%
	1
	0.1%

	Direct Access Hostel
	2
	0.4%
	0
	0.0%

	Residential care home 
	0
	0.0%
	3
	0.3%

	Tied housing or rented with job
	1
	0.2%
	0
	0.0%

	Short life housing 
	0
	0.0%
	1
	0.1%

	Total
	514
	100.0%
	1156
	100.0%


	
	
	Accommodation
	Floating Support
	

	Outcomes for short-term services, to Qtr 4 2007-08
	Number of clients needing support
	As % of total number of clients in accomm-odation
	% which achieved the outcome
	Number of clients needing support
	As % of total number of clients in floating
	% which achieved the outcome
	Additional comments

	Achieve economic well-being
	 
	 
	 
	 
	 
	 
	 

	1a)
	Does client need support to maximise their income including receipt of correct welfare benefits?
	429
	83.5%
	90.7%
	861
	74.5%
	91.6%
	 

	1b)
	Did client need support to reduce their overall debt?
	208
	40.5%
	56.7%
	575
	49.7%
	83.0%
	 

	1c)
	Did client need support to obtain paid work?
	123
	23.9%
	*32.5%
	74
	6.4%
	*48.6%
	*Figures approximate as question enables double-counting, ie, clients could be both “now in paid work" and "in paid work whilst in receipt of service"

	Enjoy and Achieve
	 
	 
	 
	 
	 
	 
	 

	2a)
	Did client need support to participate in training and/or education?
	236
	45.9%
	64.4%
	199
	17.2%
	79.9%
	Also 21.4% achieved qualifications, for 65.1% qualifications were not applicable.

	2b)
	Did client need support to participate in leisure/cultural/faith and/or informal learning activities?
	137
	26.7%
	78.8%
	195
	16.9%
	86.2%
	 

	2c)
	Did the client need support to participate in any work-like activity?
	86
	16.7%
	79.1%
	87
	7.5%
	75.9%
	 

	2d)
	Did client need support to establish contact with external services/groups/friends/family?
	259
	50.4%
	*86.1%
	603
	52.2%
	*90.2%
	*Figures approximate as question has been structured to enable double-counting, ie, clients could be supported to both establish contact with external services/group and contact with friends/family.

	Be Healthy
	 
	 
	 
	 
	 
	 
	 

	3a)
	Did client need support to better manage their physical health?
	180
	35.0%
	77.2%
	303
	26.2%
	89.8%
	 

	3b)
	Did client need support to better manage their mental health?
	153
	29.8%
	69.9%
	504
	43.6%
	82.9%
	 

	3c)
	Did client need support to better manage their substance misuse issues?
	156
	30.4%
	58.3%
	201
	17.4%
	72.1%
	 

	3d)
	Is assistive technology/aids and adaptations helping client to maintain independence?
	12
	2.3%
	91.7%
	98
	8.5%
	92.9%
	 

	Stay Safe
	 
	 
	 
	 
	 
	 
	 

	4a)
	Did client need support to maintain their accommodation and avoid eviction?
	283
	55.1%
	61.5%
	620
	53.6%
	88.4%
	 

	4b)
	Did client need support to comply with statutory orders and related processes in relation to offending behaviour?
	102
	19.8%
	68.6%
	66
	5.7%
	80.3%
	 

	4c)
	Did client need support to better manage self harm?
	47
	9.1%
	78.7%
	97
	8.4%
	72.2%
	 

	4c ii)
	Did client need support to avoid causing harm to others?
	45
	8.8%
	55.6%
	44
	3.8%
	81.8%
	 

	4c iii)
	Did client need support to minimise harm/risk of harm from others?
	158
	30.7%
	88.6%
	216
	18.7%
	87.5%
	 

	Make a Positive Contribution
	 
	 
	 
	 
	 
	 
	 

	5a)
	Did the client need support in developing confidence and ability to have greater choice and/or control and/or involvement?
	274
	53.3%
	87.6%
	744
	64.4%
	91.3%
	 


Service Performance and Key Performance Indicators
2.6 Service performance is measured via CLG-defined Performance Indicators with data being collected quarterly by the Supporting People Team.  There are currently two Key Performance Indicators (KPIs) that influence the Comprehensive Performance Assessment (CPA) and these are covered in this report. From 2008/09, these KPIs form part of the new Performance Framework as NIs 142 (KPI1) and 141 (NI142). The data is sent to CLG which publishes national data on a quarterly basis. It should be borne in mind that this national data can take up to nine months to be published.
2.7 The targets for the KPIs for 2006/07 were set locally by the Commissioning Body in 2004. These targets were reviewed for 2007/08 and are detailed in table 2.15.
2.8 Performance data returns to CLG for Quarter 3 2007-08 - Nottinghamshire has historically performed well in this area. Although 19.6% of providers’ returns were received late by the Supporting People team for this quarter, providers are chased to ensure the overall return to CLG is as complete as possible. The return to CLG has always been made on time. 
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Source: CLG
KPI 1 (NI142) Outcomes – This is defined as the percentage of service users establishing and maintaining independence for long term and floating support services.  
2.9
The chart below demonstrates that overall our services are performing above the median around the 62nd percentile.  This is lower than previous quarter which was around the 73rd percentile.  In real terms, the overall result has decreased slightly from 98.9% to 98.8%.
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2.10 The following chart and table provides cumulative information over the course of the year with this information based on the final performance indicator returns for 2007-08.
Feedback from KPI1 returns, January – March 2008
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Source: Nottinghamshire Supporting People
	There were 146 services completing this PI for Quarter 4 2007-08.  

33 (22.6%) of these did not reach target.

Targets for KPI 1 have been raised from April 2007-08 - this largely accounts for the increase in number of services not reaching target.

Previously, there was just one target of 85% for all Service User Groups.

Targets have now been assigned by Service User Group, and are as follows;

Frail elderly – 98%

Generic – 98.8%

Homeless families with support needs – 98%

Offenders or people at risk of offending – 94%

Older people with support needs – 99.2%

People with a physical or sensory disability – 100%

People with alcohol problems – 98%

People with drug problems – 97%

People with learning disabilities – 100%

People with mental health problems – 99%

Single homeless with support needs – 95%

Teenage parents – 92%

Travellers – 100%

Women at risk of domestic violence – 98%

Young people at risk – 94%

	Further information about the service(s) which failed to meet target and action(s) to be taken.  (NB.  All services which failed to meet target are given an internal tracking number which is indicated below in Bold).

	3/11/13/17/27/33/36 – Figure input incorrectly, actually above target therefore excluded from graph.

	1/5/6/15/37/39 - No further action needed.

	2/4/7/9/14/16/18/19/21/25/26/28/29/32/34/35/38 – No action required this quarter but these services are being monitored.

	8/10/12/20/22/23/24/30/31/40 – Queried with provider.  Awaiting further information.

	Update on action(s) from previous quarters

	
	In Progress
	Complete

	Tracking Numbers 10/15/40/42 (qtr 3 0708)
	X
	

	Tracking Numbers 1- 45 excluding 10/15/40/42 (qtr 3 0708)
	
	X

	Tracking Numbers all (qtrs 1 & 2 0708)
	
	X


Source: Nottinghamshire Supporting People
2.11 KPI 2 (NI141) Outcomes – This is defined as the percentage of planned moves for short-term accommodation-based services.

2.12 The targets set for 2007/08 are challenging and are designed to ensure performance improves during the course of this year.
2.13 Nottinghamshire’s performance is currently around the 73rd percentile.  This is a decrease on previous quarter which was around the 84th percentile.  This reflects the real decrease in result from 80.8% to 76.9%. 
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2.14 The following chart and table will provide cumulative information over the course of the year with this information based on the final performance indicator returns for 2007-08.
Feedback from KPI2 returns, January – March 2008
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Source: Nottinghamshire Supporting People

	There were 39 services completing this PI for Quarter 4 2007-08. 

15 (38.5%) of these did not reach target.

Targets for KPI 2 have been raised from April 2007-08 - this largely accounts for the increase in number of services not reaching target.

Previously, there was just one target of 50% for all Service User Groups.

Targets have now been assigned by Service User Group, and are as follows;

Homeless families with support needs – 92%

Offenders or people at risk of offending – 75%

People with drug problems – 50%

Single homeless with support needs – 80%

Teenage parents – 100%

Women at risk of domestic violence – 93%

Young people at risk – 80%



	Further information about the service(s) which failed to meet target and action(s) to be taken.  (NB.  All services which failed to meet target are given an internal tracking number which is indicated below in Bold).

	4/8/13/15 – Figure input incorrectly, actually above target therefore excluded from graph.

	6/9/18 - No further action needed.

	2/7/10/11/12/14 – No action required this quarter but these services are being monitored.

	1/3/5/16/17/19 – Queried with provider.  Awaiting further information.

	Update on action(s) from previous quarter

	
	In Progress
	Complete

	Tracking Numbers 4/5/6/9/10/11 (qtr 3 0708)
	X
	

	Tracking Numbers 1 - 21 excluding 4/5/6/9/10/11 (qtr 3 0708)
	
	X

	Tracking Number 7  (qtr 2 0708)
	X
	

	Tracking Numbers all excluding 7 (qtr 2 0708)
	
	X

	Tracking Number all (qtr 1 0708)
	
	X


Source: Nottinghamshire Supporting People

2.15     Direction of Travel
The following table shows performance by Service User Group and direction of travel since the last full set of data.  The final column is the overall figure used by the CLG to determine Nottinghamshire’s Performance.  The overall total is a weighted average based on the number of units in each category. This table now includes a cumulative year to date figure.
	KPI 1
	Frail Elderly
	Generic
	Homeless Families
	Offenders or People at risk of Offending
	Older people with MH problems/ dementia
	Older people
	People with a Physical or Sensory Disability
	Alcohol Problems
	Drug Problems
	Learning Disabilities
	Mental Health Problems
	Single Homeless
	Teenage Parents
	Traveller
	Domestic Violence
	Young People at Risk
	Young People Leaving Care
	Total KPI 1 %

	No of services**
	4
	4
	2
	3
	1
	55
	5
	1
	2
	34
	16
	6
	2
	1
	5
	4
	0
	145

	07-08 Qtr 1
	96.7%
	98.6%
	100.0%
	91.7%
	..
	99.1%
	100.0%
	100.0%
	100.0%
	99.7%
	93.4%
	96.6%
	95.2%
	100.0%
	97.9%
	98.8%
	..
	98.8%

	07-08 Qtr 2
	98.3%
	98.1%
	100.0%
	93.8%
	..
	99.1%
	97.5%
	100.0%
	100.0%
	99.7%
	96.8%
	97.9%
	93.8%
	100.0%
	92.7%
	98.7%
	..
	98.9%

	07-08 Qtr 3
	95.4%
	99.4%
	100.0%
	94.2%
	100.0%
	99.1%
	100.0%
	100.0%
	96.4%
	99.7%
	95.7%
	94.9%
	91.2%
	100.0%
	96.7%
	94.4%
	..
	98.8%

	07-08 Qtr 4*
	99.0%
	98.7%
	98.4%
	98.3%
	78.3%
	99.1%
	100.0%
	100.0%
	96.2%
	99.4%
	97.2%
	97.1%
	87.9%
	100.0%
	93.3%
	95.7%
	..
	98.8%

	Direction of travel
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	n/a
	

	Target 07-08
	98.0%
	98.8%
	98.0%
	94.0%
	99.2%
	99.2%
	100.0%
	98.0%
	97.0%
	100.0%
	99.0%
	95.0%
	92.0%
	100.0%
	98.0%
	94.0%
	..
	 

	Cumulative figure*
	97.5%
	98.7%
	98.6%
	94.7%
	81.7%
	99.1%
	99.4%
	100.0%
	98.2%
	99.6%
	96.0%
	96.6%
	91.9%
	100.0%
	95.2%
	97.0%
	..
	98.8%

	KPI 2
	Frail Elderly
	Generic
	Homeless Families
	Offenders or People at risk of Offending
	Older people with MH problems / dementia
	Older people
	People with a Physical or Sensory Disability
	Alcohol Problems
	Drug Problems
	Learning Disabilities
	Mental Health Problems
	Single Homeless
	Teenage Parents
	Traveller
	Domestic Violence
	Young People at Risk
	Young People Leaving Care
	Total KPI 2 %

	No of services**
	0
	0
	1
	4
	0
	0
	0
	0
	3
	1
	0
	9
	2
	0
	5
	13
	1
	39

	07-08 Qtr 1
	..
	..
	85.7%
	86.5%
	..
	..
	..
	..
	40.0%
	0.0%
	..
	76.5%
	100.0%
	..
	91.7%
	80.7%
	100.0%
	80.3%

	07-08 Qtr 2
	..
	..
	75.0%
	77.8%
	..
	..
	..
	..
	80.0%
	0.0%
	..
	80.4%
	100.0%
	..
	88.9%
	79.3%
	33.3%
	80.8%

	07-08 Qtr 3
	..
	..
	100.0%
	78.9%
	..
	..
	..
	..
	54.5%
	0.0%
	..
	74.3%
	87.5%
	..
	92.3%
	67.6%
	0.0%
	76.9%

	07-08 Qtr 4*
	..
	..
	85.7%
	57.6%
	..
	..
	..
	..
	77.8%
	100.0%
	..
	64.9%
	100.0%
	..
	75.0%
	70.3%
	0.0%
	67.8%

	Direction of travel
	n/a
	n/a
	
	
	n/a
	n/a
	n/a
	n/a
	
	
	n/a
	
	
	n/a
	
	
	
	

	Target 07-08
	..
	..
	92.0%
	75.0%
	..
	..
	..
	..
	50.0%
	80.0%
	..
	80.0%
	100.0%
	..
	93.0%
	80.0%
	80.0%
	 

	Cumulative figure*
	..
	..
	88.0%
	75.6%
	..
	..
	..
	..
	65.7%
	100.0%
	..
	73.2%
	95.0%
	..
	86.7%
	73.9%
	40.0%
	76.0%

	
	 
	
	
	
	
	
	
	
	
	 
	
	
	
	
	
	
	
	

	Key
	
	This indicates an improvement on the previous quarter’s performance.
	 
	PI result falls below target
	
	Source: CLG and SPLS database

	
	
	This indicates no movement since the last quarter.
	
	
	 
	PI result meets or is above target
	
	
	
	

	
	
	This indicates a downturn on the previous quarter’s performance.
	
	*
	The source of information is the SP Database and is provisional.
	

	
	
	
	
	
	
	
	
	
	
	**
	No. of services in current quarter
	
	
	
	


Quality Assessment Framework

2.16 The quality of each service is self-assessed by every provider on an annual basis.  The framework used for assessing and validating quality is based on that set by the CLG.  This Quality Assessment Framework (QAF) defines six core objectives as follows:
	1.1 
	Needs and Risk Assessment

	1.2
	Support planning (needs assessment and support planning were a single objective prior to October 2004)

	1.3 
	Security, Health and Safety

	1.4 
	Protection from abuse

	1.5 
	Fair access, diversity and inclusion

	1.6 
	Complaints (not assessed before October 2004).


2.17 The Levels at which the service may be assessed are:

· A – Striving for excellence

· B – Exceeds minimum standards

· C – Achieves minimum standards

· D – Does not reach minimum standards 
The provider’s self assessment may be validated by the Supporting People team.  This validation of a provider’s self assessment involves visiting the service, seeking evidence of the provider’s self assessed levels considering written policy and procedural documentation, talking to managers, frontline staff and service users.   

If the self assessed levels have not been reached the provider is asked to develop an action plan for achieving them and a revalidation visit is undertaken.

2.18 Provider Self-Assessments - From assessments provided by 31st March 2007, all providers have self-assessed at Level C and above.  Providers were requested to provide self-assessments as at 31st March 2008 and we are currently chasing any outstanding assessments.

2.19 Validation Visits – The focus of validation visits in 2007/08 has been older people’s services. Work to ensure minimum standards have been attained within these services has now largely been completed. The Supporting People team is now revisiting the schemes that were assessed at the commencement of the validation programme in 2003/04 to ensure standards have been maintained. Disappointingly, this has increased the number of services operating considered to be below minimum standards. 
2.20 The charts below demonstrate the number of services validated at level D initially i.e. below minimum standards and their current score.  Each service validated at level D is given an action plan to bring them up to at least level C.  This currently equates to 33 out of 74 Providers who have had validation visits.
2.21 Of the services originally assessed at level D most have now worked through an action plan to achieve level C. Contractual remedies are routinely considered where action remain outstanding beyond reasonable timescales.    
Number of QAF objectives scored at level D during initial validation visit and following remedial action
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