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Introduction:

The money that the Council spends is funded by the public, and as such must be spent in a way that meets public needs while ensuring the upmost quality, social value and value for money. To do this we need to ensure services achieve a minimum level of quality and expected outcomes are delivered throughout the whole life of the contract or funding period.

Newcastle City Council commission a wide range of Inclusion, Prevention and Public Health services both within the Council and jointly with partners organisations, the nature of these contracts ranges from service to service, however the majority of these are working directly with vulnerable adults, children and young people, and as such are high or medium priority for contract monitoring.

We also administer a range of successful Newcastle Fund applications awarded to voluntary and community sector organisations. Newcastle Fund is the Council’s primary grant programme for the voluntary and community sector. The nature of service provision ranges from service to service, however the majority provide services to adults, children and young people which are less intensive in nature, such as advocacy support and tobacco control or provide services with minimal or no direct contact with individuals such as telephone advice.

Quality monitoring is essential to ensure services maintain the minimum standards we expect all Newcastle services to deliver. Newcastle have developed a set of objectives and standards which we use to measure services against, the Service Quality Framework (SQF).

The Service Quality Framework (SQF) evolved from a set of nationally recognised standards the “Supporting People (SP) Quality Assessment Framework”. The purpose behind developing the SQF was to develop a single set of core objectives/standards against which services could be measured. Although we have introduced a single set of core objectives/standards against which services are measured we recognise there are some specific differences and requirements between sectors, we also recognise the level of monitoring and interventions required must be proportionate and take into account funding arrangements, funding period, performance, service delivery and risk factors.

We have taken these factors and different requirements into account when developing our Quality Monitoring toolkit. Though we have retained the core elements of the SQF for all sectors we have introduced specific additional requirements where needed for example drug and alcohol services we have also developed a Lite monitoring framework for those low risk services which provide minimal or no direct service to individuals E.g. alarm services, telephone advice etc.

The Service Quality Framework enables achievement to be evidenced in a structured way, and is a practical method for ensuring continuous improvement and assuring best value.  Without effective monitoring we cannot identify how well services are meeting the needs of the people using those services.  Monitoring is essential in reducing exposure to risk and ensuring that providers are enabled to provide the highest quality of service provision.
Quality monitoring process

Newcastle’s monitoring arrangements require providers to complete an annual self assessment workbook based on the requirements of the SQF or SQF Lite for each service they deliver.

The annual self-assessment workbook forms a key part of our contract review process.  It incorporates assessment against commissioning priorities, Service Quality Framework (SQF or SQF Lite) standards, performance data and outcome measures.  
Completion of the self-assessment is the first step in a broader service review, which will draw on information from a range of sources including our risk database (including safeguarding information), outcomes data, performance data and stakeholders’ views.  
The Service Quality Framework sets out the quality standards we expect all Newcastle services to deliver.  It enables you to evidence achievement in a structured way, and is a practical method for ensuring continuous improvement.  This self-assessment is the first stage in our shared assessment of how well the quality standards are being met in your services, and may be followed up with a visit to the service during which the data you submit will be validated, we may also ask to speak to staff and clients for their views.     
You are asked to complete the self-assessment workbook fully and provide electronic copies of policies and key documents as requested.  The information that you submit will be compared with other information from similar services, which will allow us to assess performance across sectors and identify and share good practice.  This will assist the Commissioning Team when considering strategic objectives within the local authority area.

The purpose of the annual self-assessment is:

· to report on the quality, performance and staffing of your service (the information will be used in conjunction with data gathered via other forms of contract monitoring);

· to identify good practice;

· to support you to achieve and maintain high standards of service delivery and encourage clients and stakeholders involvement in service development;

· to enable the Commissioning Team to address quality and performance areas across the authority;

· to enable the Commissioning Team to monitor how your service supports clients to achieve outcomes. 

· to measure improvement over time;

For some providers, this process is new.  For the others, who have been working with us in this way for several years, this is your opportunity to demonstrate any improvements since the last review.
Guidance for providers completing the self-assessment workbook
You are asked to complete the white sections where appropriate.  
Section 1: Organisation
This section asks you to confirm whether your organisation is accredited with a recognised quality assurance body.  We would also like to understand whether there are any issues in relation to your workforce and how you plan for these.  We would like to identify whether services have met agreed staffing levels.  You should detail any changes within the organisation that have occurred within the last 12 months.  We would like you to specify if there has been an increase in the use of locum/agency staff to cover normal/ regular staff duties. 

We would like you to highlight any major changes to the staff team and any impact on the services you provide.  For example; long term/repeat sickness, high turnover of staff etc.  This will help us understand the staffing situation within the market place.

There is also an opportunity for you to demonstrate any changes to management.  For example change of trust / charity status, management board changes or structural changes within the organisation.  We would like to understand if there has been any impact to service delivery as a result of the changes.

There is a range of questions in section C1.6 to explore how staff members are supported.  During previous reviews we have dedicated a great deal of energy to look at how staff members are supported.  We would like to build upon this area by collecting standard information to demonstrate the tools available within organisations to support staff members.  For example job descriptions, induction processes, staff manuals, targets etc. There is evidence that a range of tools are available across services.  We would like to understand the impact these may have on staff development, performance and retention.

Section 2: Training and Development
This section asks you to identify how new staff are inducted into the service.  We would like to view staff records during a visit to the service to confirm that staff have completed your induction program.  We would like to understand how new staff are supported prior to working with clients.  We would like view staff training records to confirm what training staff have attended since starting with the organisation.  We would like to confirm that staff are given the opportunity to meet regularly with their line manager on a one to one basis.  We would like to establish how staff training and development needs are identified. 
Section 3: Policies and Procedures

This section asks about key policies and procedures, you are asked to confirm which policies, procedures and associated documents you have and the date they were last reviewed you are also requested where possible to provide electronic copies with your completed self-assessment workbook. 

Section 4: Service Quality Framework  
Providers are recommended to read the Service Quality Framework-Core Service Objectives- Guidance for Providers part 2 before completing the self-assessment workbook.

The Guidance contains:

· standards your service must meet 

· minimum requirements 

· examples of evidence you might provide

· systems, records we may ask to view
The annual self-assessment workbook allows you to identify where the service is currently performing in relation to SQF standards.  It is important to get the full picture of how services are performing to feed into our commissioning process, the annual self-assessment is a vital tool to ensure quality is maintained.  
You are required to confirm how you are performing against the 6 core objectives of the SQF. 
You are not required to supply additional supporting evidence with your self-assessment (other than the policies, key documents and case studies requested).  If we need to validate your evidence we will arrange to visit your service.  
There are 6 Core Standards within the SQF.  

· C1.1 Assessment and Support Planning

· C1.2 Security, Health & Safety

· C1.3 Safeguarding and Protection from Abuse

· C1.4 Fair Access, Diversity & Inclusion

· C1.5 Client Involvement & Empowerment
· C1.6 Organisation, Management, Confidentiality & Privacy
C1.1 Assessment and Support Planning

This standard covers needs assessment, risk assessment, support provision and review procedures. We want to understand how you agree and prioritise objectives, how you monitor and review progress we also need to understand your risk assessment procedures, and how you manage risks associated with supporting vulnerable clients. 
C1.2 Security, Health & Safety

This standard includes health and safety policies and procedures, risk assessments, fire risk assessments and lone working procedures. There is an emphasis on client involvement in maintaining personal health, safety, security we need to understand how you support clients to maintain a safe and secure living environment which helps increase their physical, mental and emotional wellbeing.
C1.3 Safeguarding & Protection from Abuse
This standard includes safeguarding Adults and Child protection issues.  We ask you to provide the number of safeguarding alerts and child protection issues your service has recorded within the last 12 months. We would like you to provide details of the alerts that progressed through to a strategy meeting and details of any lessons learnt, changes to policies or procedures as a result.  We also want to understand your approach to victim support and working with perpetrators.  

C1.4 Fair Access, Diversity & Inclusion
Within this section we would like to understand how people access your services particularly those from hard to reach and disadvantaged groups. You are required to explain how your services are promoted to minority and discriminated groups to help improve access.  This may include examples of drop in surgeries within the wider community, leaflets, posters, translation facilities, internet, social media, newsletters inter agency agreements and joint working protocols.

We want you to demonstrate the service has clear procedures and documented processes for the withdrawal of services which include the issuing of warnings, suspensions and terminating a service.

We would like to explore how agencies try to meet the wider needs of minority groups. It would be helpful if you confirm that literature can be provided in a range of formats, for example in different languages or pictorial format.  You should also confirm whether there is access to interpretation etc to ensure minority groups are catered for at a service level.

Equality targets are an area we would like to investigate further, we would like to build on any work undertaken to improve access to minority groups etc. 

We are interested in diversity within the workforce.  We would like to understand the arrangements in place within your organisation for equalities monitoring within employment. You are required to supply details of monitoring arrangements and any subsequent targets to help improve the number of staff members from minority or underrepresented groups.

DDA compliance is a key area when considering access to services. We would like to understand if your premises have been DDA inspected and what if any recommendations were made and details of any improvements or adaptations made.
C1.5 Client Involvement and Empowerment

This standard measures the provider’s commitment to empowering clients and promoting independence. You should use this section of the workbook to demonstrate how you involve clients within service delivery.  Please indicate the types of engagement methods you use within your service such as house meetings, focus groups, surveys etc. 
In the workbook there is an emphasis on inclusion within the wider decision making process.  We would like to view any examples you have where service users have influenced decisions about the services they receive.  For example involvement in staff recruitment, business planning, review of service description, review of policies and procedures, review of aims & objectives, involvement within management structures e.g. Board members, sub-committees, AGMs, advisory groups etc.

We would also like to explore how clients with different needs/abilities are supported to have meaningful involvement at the service. It is evident that service providers support a range of clients with varying levels of needs and abilities.  We would like to understand how you work with people to build skills and abilities to gain confidence to take part in engagement exercises.  For example practical help (e.g. travel expenses, signing, audio loop systems), advocacy, social skills development (assertiveness, self-confidence) and other specific skills development as appropriate.

Regular feedback is an essential way of involving clients.  We would like you to list the ways in which feedback is provided including the type of information which is disseminated as part of this process.  We are particularly interested to understand how you provide feedback following consultation exercises and how clients are notified of any subsequent changes at the service
You should also use this section of the workbook to demonstrate how you involve stakeholders and partners within service delivery.  Working with stakeholders is a valuable process in delivering co-ordinated care, treatment and support packages.  Please specify how you engage with partner agencies and give examples of joint working with stakeholders.

We would like to know about any consultation exercises you’ve undertaken with stakeholders, in particular, details of the outcome and any subsequent changes to service provision as a result of the exercise.  We would like to know the methods you have used to consult such as stakeholder questionnaires, open days etc.  It would be helpful if you could provide a summary of the findings following consultation exercises.
Service providers work with a range of partner agencies on a day to day basis to build upon the support provided to existing clients. We would like to gather information to highlight any good practice to initiate involvement with clients to expand their esteem and confidence.  You are encouraged to give examples of where you have used external resources and worked in partnership with another agency to improve opportunities for clients.

We intend to consult with your partners.  You should specify in the workbook the key agencies you work with on a regular basis; including their contact details.  We also plan to consult with key commissioners within your sector that have an influence on the strategic decision making process.  We intend to ask the commissioners for their views on a range of quality and performance issues.
This standard also includes complaints policies and procedures, we are particularly interested in understanding how complaints are used to review the effectiveness of current policies and service delivery we would also like to explore how findings feed into service improvement and action planning processes. It would be helpful if you could identify any examples of how reviews have brought about changes and improvements to service delivery.  

C1.6 Organisation, Management, Confidentiality and Privacy

Standards C1.1 to C1.5 look at specific aspects of service delivery.  Standard C1.6 measures how well these fit into the overarching priorities of the organisation.  The standard also considers how individual providers respect client’s rights to confidentiality, privacy and maintaining dignity whist promoting independence and choice.  
C1.6.1 looks at how client’s rights to privacy and confidentiality are respected.  As part of the review we would like to understand what policies and procedures you have in place to ensure that information you hold about clients is managed appropriately.

C1.6.2 looks at how staff are supported within the organisation.  How new staff and volunteers are inducted and supported when they join the organisation.  We would like to review your service-wide training plan and discuss how this is developed particularly around which processes inform the plan.  

C1.6.3 deals with how performance is monitored within the organisation.  As part of your self-assessment we ask if staff have regular supervision and appraisal.  We would like to understand how managers are trained to carry out supervisions and appraisals.  We are particularly interested how supervision and appraisal links into individual training plans and the service-wide training plan.
C1.6.4 deals with your recruitment and selection policies and procedures.  We would like to understand how new staff and volunteers are recruited into the organisation.  We are particularly interested in the recruitment checks that you carry out prior to a new member of staff/volunteer joining your organisations.

C1.6.5 looks at how the service promotes client’s independence, choice and control over their own lives.  We would like a greater understanding around how the service works to achieve these aims.  
Section 5: Outcomes  

We would like to understand the impact that your service has in terms of personal outcomes, and what kinds of outcomes are typically achieved through engagement with your service.  
We would be grateful if you could provide details of any case studies that illustrate positive outcomes for clients. This will help to inform our views on the outcomes achieved at the service.

We are interested in how you monitor quality.  It would be helpful if you could provide details of any quality assurance systems you operate (internal and external) to review service delivery such as internal audits, external reviews, service standards and improvement plans.  
We are also interested in how clients are supported to achieve outcomes in terms of the wider community and how engagement is promoted within the community.  For example literature available about services, activities and opportunities e.g. leaflets, posters, information imparted during key working sessions, meetings etc.
Section 6: Referrals 

We need to understand the type of referrals your service receives and where your clients are coming from.  This will give us a greater understanding about the demand for service provision.  
This section will help us identify the main source of referrals to your service.  You are required to provide details of the number of referrals and acceptances received from each referring agency (include self-referrals) within the last 12 months, for example April 2014 to April 2015, July 2014 to July 2015 etc.    

It is essential that the referrals match to the client groups being supported i.e. accommodation based services would usually accept a high proportion of referrals from Newcastle “Gateway”.  Although we appreciate that there will usually be a mix of agencies involved.  
Section 7: Performance Data

You are not required to provide information on the performance of your service in the self-assessment workbook, your performance will be monitored during review meetings and as part of the performance returns you are required to submit. Performance indicators and methods of returning the required information are specified in your contract/funding agreement.
Section 8: Service Specific Indicators/ Special Requirements

Any special requirements or service specific indicators set out in your contract/funding agreement will be monitored as part of our wider performance monitoring of your service you are not required to report on special indicators or special requirements as part  of the self-assessment process.

Section 9: Additional Comments

This section allows you to include additional comments or evidence in support of your self-assessment
Completed self-assessments

Please email the completed self-assessment and requested policies to ray.usher@newcastle.gov.uk.

If you would like to make any comments or discuss the self assessment please feel free to contact Ray Usher Tel: 0191 2777458 or Daryll Alder Tel: 0191 2116906
Comments can also be made on the self-assessment workbook.  We encourage providers to complete the comments section of the workbook.  This will help inform the delivery of the monitoring program.  We welcome and appreciate your views.
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