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ADMINISTERING AUTHORITIES AND PROVIDERS ARE STRONGLY URGED TO READ THE GUIDANCE ‘USING THE QAF’ WHEN ASSESSING SERVICES AGAINST THESE STANDARDS
Group 1 – rights and responsibilities

	S 1.1 – privacy and confidentiality

	Individual rights to privacy and confidentiality are respected

	Explanatory note: The suitability of premises is addressed by Objective S3.3.


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There are no policies governing confidentiality and privacy and the need to develop them is accepted.
	
	
	
	


	Performance Level C 

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There are confidentiality, privacy and freedom of information policies.
	The policies exist and are appropriate to the service user group.  

The policies have been reviewed within the last five years and are in accordance with relevant legislation and best practice.  The confidentiality policy complies with the 

· Data Protection Act 1998,

· Human Rights Act 1998,

· child protection and the 

· Public Interest Disclosure Act 1998. 

The freedom of information policy explains service users’ rights of access to their personal records and any limitations to these rights.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	ii
	Service users receive their mail unopened.
	The confidentiality policy states that this shall be so.

Staff and service users confirm that this happens. 
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	(
	Yes
	No
	

	iii
	Service users are entitled to privacy within their own spaces.
	Documented protocols govern staff, contractors and other service users entering private spaces and interview or meeting rooms.  

In accommodation-based services the protocols are in accordance with relevant clauses contained within tenancy and licence agreements.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	iv
	Service users are made aware of the policies and their associated rights.
	The policies are explained in service users’ handbook, induction packs or similar introductory information.

Service users confirm awareness of the policies and their implications for them.
	
	
	

	v
	Access to service users’ personal records is restricted to those with a need to have access.
	Paper records are kept in locked cabinets or locked rooms to which only authorised personnel have access.

Computerised records are protected by security protocols e.g. passwords etc.


	
	
	

	vi
	The confidentiality and privacy policies are understood and implemented by staff.
	Induction and/or training programmes address the policies.

Staff are able to explain the main features of the policies and the implications for their work. 


	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Service users understand their rights under the policies.


	Users are able to describe their principal rights.  

Users know how to access copies of written records relating to themselves.
	
	
	

	ii
	The policies make clear when confidentiality may be set aside and why.


	The policies explain arrangements for information sharing with other agencies.
	
	
	

	iii
	The policies and their effectiveness are regularly reviewed.


	Minutes or other notes confirm this.
	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Service users are actively involved in the drafting and/or review of the confidentiality and privacy policies.


	Minutes or other notes record participation by service users. In services where it is not practicable for service users to be involved, policy reviews involve external agencies able to consider the service from a user perspective (e.g. principal referral agencies, advice agencies etc.).
	
	
	


	S 1.2 – rights and responsibilities

	The rights and responsibilities of service users, staff and community are promoted and protected. 


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There is no statement of the rights and responsibilities of service users and the need to develop one is accepted.


	
	
	
	


	Performance Level C 

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There is a statement of the rights and responsibilities of service users.
	The statement exists and covers all relevant areas.

The statement covers rights in relation to: 

· information; 

· complaints and appeals; 

· redress; 

· any legal rights relevant to the service; 

· participation and involvement with family, friends and the wider community; 

· privacy; 

· choice; 

· personal freedom; 

· take-up or refusal of service; 

· ‘quiet enjoyment’ including freedom from harassment etc. 

The statement covers responsibilities in relation to: 

· payment for service; 

· acceptable behaviour (including nuisance / violence / harassment); 

· take-up or refusal of service 

· (in accommodation-based services) access by staff to rooms or flats.


	
	
	

	ii
	The statement is explained to service users on entry to the service.


	Staff and service users confirm this to be the case.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	iii
	Residents’ rights and responsibilities in relation to their accommodation are explained.  
	All residents have received and signed an occupancy agreement that sets out their rights and obligations in relation to the accommodation that is provided together with their support.

Signed originals are retained by the landlord and the resident. 


	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	iv
	There is a clear and accessible statement of the rights and responsibilities of staff which

· covers their relationship with service users and other agencies

· is understood by staff and implemented

· is explained to staff on entry to the service and reinforced through support and supervision thereafter.


	The statement exists and sets out the professional boundaries of staff in relation to service users and other professionals.

Staff are able to demonstrate understanding of the approach set out in the statement.

There is evidence from notes or minutes of induction, supervision and training activities that the statement is conveyed to staff and reinforced by managers.
	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	The statement of rights and responsibilities is accessible to people who use the service.
	The statement is written in plain language and, where necessary, is available in forms that make appropriate use of video, audio, the spoken word etc. in order to ensure maximum accessibility to the intended service user group.


	
	
	

	ii
	The statement 

· is reflected in actual practices

· explains the need for any restrictions upon personal freedoms  
	Case notes or support plans evidence service delivery that is consistent with the statement.

Staff and documentary evidence confirm that practices are consistent with statement.  


	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	
	HIAs
	
	Community Alarms
	(
	Yes
	No
	

	iii
	The statement is reinforced with service users after entry. 
	Case notes or similar demonstrate that the notion of rights and responsibilities is explored through individual or group work with service users.

Service users and staff confirm this to be the case.

Staff can explain how it happens.


	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Service users understand their rights and responsibilities.


	Service users are able to describe their rights and responsibilities in ways that are consistent with the statement.  
	
	
	

	ii
	The extent to which the service promotes and protects the rights and responsibilities of service users, staff and the community is periodically reviewed in participation with service users.  


	There are notes of such reviews and the outcomes.

There is evidence of participation of service users, staff and members of the community (e.g. minutes of meetings, attendance lists etc.).
	
	
	


Group 2 – the service

	S 2.1 – service description

	The provider has a coherent description of the support service/s to be provided, based on defined values, rights and philosophy of support. 


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There is no service description available to potential service users and other interested parties and the need to develop one is accepted.


	
	
	
	


	Performance Level C

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There is a description of the service, detailing whom it is for and how it can be accessed.
	The service description exists and covers basic information.

Content of the description includes

· for whom the service is intended 

· criteria for access to the service

· how to access the service

· the nature of any accommodation provided

· the forms of support offered and not offered

The information provided to current and potential service users contains a copy of the description.


	
	
	

	ii
	The service description is up-to-date, accurate and used.
	There is documentary evidence (e.g. meeting minutes) to show that the description has been reviewed within the last three years or since the last time that there was a substantive change to the service.

Staff describe the service in terms similar to those in the service description.

The description is used to communicate with purchasers, current and potential service users, current and future staff and other stakeholders.


	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	The service description is comprehensive.
	The service description provides comprehensive information.  

Content of description includes:

· how the support needs of potential service users are assessed

· how the service is delivered (where, when, how, by whom)

· what components of the service (if any) are compulsory

· what limitations are placed on service users’ choices 

· what service users can expect and what is expected of them

· what the service expects to achieve

· an explanation of values  such as codes of socially acceptable behaviour

any philosophy or values that underpin the service (e.g. reasons for abstinence in a substance misuse service, why contact with partners is discouraged in a domestic violence service etc).


	
	
	

	ii
	The description is accessible to the majority of potential and actual service users and other stakeholders.


	The description is written in simple language and is available in forms appropriate to the majority of service users for whom the service is intended.
	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Service users and carers understand the description.
	Descriptions of the service are understood by service users and are in accordance with the service description.
	
	
	

	ii
	The description addresses quality assurance.
	The description explains:

· how standards of service delivery are assured

· what quality measures are in place

· how service users have been involved in shaping the service.
	
	
	


	S 2.2 – choice, sensitivity and responsiveness 

	The service is flexible, sensitive and responsive with the aim of maximising service users’ dignity, independence, choice and control over their own lives.

	Explanatory note: Many aspects of dignity, independence, choice and control are also addressed by Objectives S1.4, S1.2, S2.1, S2.3, and S3.3.


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There are few or no special measures in place to ensure that the service is flexible, sensitive, and responsive to choice and maximises dignity and independence and the need to develop these is accepted.


	
	
	
	


	Performance Level C

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	The service is committed to ensuring that users have as much respect, dignity, independence, choice and control over their own lives as possible.


	The service description states that the service aims to achieve this.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	ii
	Service users have reasonable control over their day-to-day living. 

The aim of this standard is to ensure that there are no unnecessary arbitrary rules that restrict service users’ freedoms.  Evidence sought should demonstrate that the spirit of this standard is adhered to rather than the letter of the specific evidence given here, which is provided for illustrative purposes.
	Users are able to choose their own times for getting up, going to bed, receiving visitors, how they dress etc.

Subject to the requirements of support plans and any statutory orders, service users are able to decide how they spend their time.

Any “house rules” are made in consultation with service users – as confirmed by minutes of house meetings or similar forums.


	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	The service responds to changing needs as identified through reviews of individual support needs.
	Minutes, case notes, support plans, staff and service users confirm that requests for change or changing needs are given proper consideration.

Where requests for change are not able to be met, service users are provided with a full explanation, as recorded in case notes, support plans or correspondence.

Where requests for change are not met, there is a right of appeal.
	
	
	

	ii
	Feedback from service users is regularly collected and reviewed
	There are records of feedback collected through for example house meetings, HIA Advisory Groups, surveys, exit interviews or other appropriate methods.


	
	
	

	iii
	There are easy to use feedback mechanisms for spontaneous use by service users.
	There are well-publicised formal means such as suggestions boxes, meetings etc. as well as informal means such as talking to members of staff, which are backed up by formal recording processes.


	
	
	

	iv
	Service users have reasonable choice over the services they receive and how they are delivered.
	Policies, the service description, service users themselves confirm that they are able participate in support planning and are able to exercise some choice over times that services are provided, who provides their support etc.


	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Service users are able to discuss concerns or worries about the service with an independent person before or instead of lodging a formal complaint.
	Formal arrangements are in place and evidenced by agreements with the person or organisation. The person or organisation can confirm the arrangement.  Service users are made aware of the arrangement via notice boards, handbooks, periodic reminders from staff etc.
	
	
	

	ii
	The service is periodically reviewed to ensure that it remains appropriate to the needs of service users.
	There is a documented process of service review that takes account of the views of staff, service users and, where appropriate, carers and relatives and other stakeholders.

The most recent review has taken place within the last three years, the outcomes of the review have been documented and changes implemented as required (within the constraints of any resource limitations).


	
	
	

	iii
	Resources are sought to enable the service to respond to the wishes and needs of service users.
	Where resource constraints have led to limitations on responding to service user choice or changing needs (as evidenced by case notes, support plans, feedback from staff or service users, service reviews etc.) there is evidence of initiatives to attract these resources i.e. grant applications, fund-raising etc.
	
	
	


	S 2.3 – the living environment

	The living environment

· is suitable for its stated purpose, accessible, safe and well maintained

· is appropriate to the needs of residents

· meets the requirements for independence, privacy and dignity.

	The failure to achieve standard C(i) represents a serious potential risk to service users and/or staff. Where standard C(i) is not achieved providers must take immediate steps to bring performance up to this level.

	Special note regarding applicability

This Objective only applies in services where accommodation and support are provided as a single linked package.  If a service user may move home (within the locality) to a dwelling of his or her own choice and still receive the same service then the accommodation and support should not normally be considered as linked and so this Objective does not apply.


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	
	Yes
	No
	

	i
	The premises do not comply with statutory requirements and the need for immediate action is accepted 

Or

The premises are unsatisfactory in other ways and the need for urgent action is accepted.
	
	
	
	


	Performance Level C

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	i
	Premises comply with applicable legal requirements.
	The provider holds certificates or other documentation to show that the premises meet the requirements of:

· local fire service 

· local environmental health department 

Health and Safety Act and Buildings Acts and Regulations from 1.4.2004: Part 3 of the Disability Discrimination Act 1995
	
	
	

	ii
	Responsive maintenance is efficient and effective.
	There is visual evidence of the building being maintained in a sound order.

The provider has arrangements in place to ensure that maintenance needs can be responded to rapidly.

Residents report that they are generally happy with the maintenance of the building.
	
	
	

	iii
	Residents are able to add their own possessions.
	Residents handbooks, welcome packs or other information state this to be the case and residents confirm that this happens in practice.
	
	
	

	iv
	No residents share a bedroom unless they choose to do so.
	Any residents currently sharing a room confirm that this is through choice.
	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	
	Yes
	No
	

	i
	The suitability of the living environment has been objectively appraised for suitability for its stated purpose.

The aim of this standard is to prompt service providers to periodically consider whether the premises that are used for service delivery are still suitable in terms of their general size, layout, design and features.

The purpose of the checklist opposite is to act as a prompt to providers when considering the suitability of the premises.  These items should be interpreted as meaning, for example, “We have considered the location of the service in relation to the needs of the service users”.
	There is a documented review which has taken place within the last five years which takes account of the following factors:

· no. of rooms / flats

· sizes of rooms / flats

· communal spaces and public rooms

· utility rooms – bathrooms, kitchens, laundries etc.

· accessibility to people with physical, visual or auditory impairment 

· needs for privacy and dignity

· grounds, gardens and parking

· safety of staff, residents and visitors
	
	
	

	ii
	Any significant shortcomings arising from the appraisal will be remedied within a reasonable timescale.
	There is a documented and agreed plan in place for addressing these shortcomings and necessary funding commitments have been received.
	
	
	

	iii
	The use of surveillance equipment is kept to a minimum and is only used with the agreement of residents.

This standard should be applied with due regard to safety and security considerations.
	The use of CCTV and other surveillance is used only in external areas and internal areas where there would otherwise be a danger to residents.

There are documentary records to show that residents have been consulted and, unless there are over-riding safety or security considerations, are in agreement with the use of CCTV etc.
	
	
	

	iv
	The living environment is non-institutional.
	Furnishings, fittings, adaptations and equipment are good quality and are as domestic, unobtrusive and ordinary as is compatible with fulfilling their purposes. Confirmed by visual inspection and residents.
	
	
	

	v
	The premises in which the service is delivered promote privacy and dignity. 
	Private space other than bedrooms – e.g. separate meeting room, private use of a communal room - is available for interviews and meetings with staff, visitors and other residents,

Toilets, bathrooms and residents’ private spaces (e.g. bedrooms or flats) have locks. 

Telephones are sited in such a way that conversation cannot be overheard e.g. they are in enclosed booths or rooms.
	
	
	

	vi
	The environment promotes healthy living.
	The premises are clean and free from offensive odours and provide access to sufficient heat, light and ventilation.  
	
	
	

	vii
	The environment promotes independent living.
	There are equipment and adaptations to assist with those disabilities or impairments most commonly encountered amongst residents.
	
	
	

	viii
	There are no unnecessary restrictions on residents’ movements, their use of the building and their receiving of visitors. 

This standard should be applied with due regard to health and safety considerations, service users’ support plans and any “house rules”.
	Residents are able to entertain in their own rooms or flats or in other private spaces.

Individuals are able to leave and enter the premises and their own rooms or flats at any time.  

There is a visitors policy, which clearly establishes appropriate guidelines for matters such as overnight visitors, use of communal areas for guests etc.  The guidelines protect the privacy and quiet enjoyment of other residents and do not place any unnecessary restrictions on the freedom of individual residents.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	
	Very short term accom.
	
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	ix
	The decoration of the internal environment is determined or influenced by residents.
	Residents are consulted about the decoration and furnishing of communal areas.

Residents of temporary housing are consulted about the decoration and furnishing of their own rooms or flats.

Residents of permanent housing are able to redecorate the interior of their own flats or rooms as they choose. 

All of the above rights or policies are explained in residents’ handbooks, welcome packs or other information and residents confirm that they exercise these rights in practice. 


	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	x
	Residents are able to add their own furnishings.
This standard should be applied with due regard to health and safety considerations and to the practical limitations that may be faced in extremely short-term accommodation.


	Residents handbooks, welcome packs or other information state this to be the case and residents confirm that this happens in practice.
	
	
	

	xi
	Maintenance response times are monitored and found to be acceptable.


	There is a log of all maintenance requests by staff or residents together with response times. 

Response times are in line with reasonable targets set by the organisation.

Records show that emergency repairs are always dealt with within 24 hours.
	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	
	Very short term accom.
	(
	HIAs
	
	Community Alarms
	
	Yes
	No
	

	i
	Privacy policies are set by residents.
	Documentary records and residents (if those involved are still resident) confirm that their views were fundamental to the development of policies covering use of communal spaces, visitors, surveillance equipment, noise etc.


	
	
	

	ii
	The environment promotes independent living.
	There are equipment and adaptations to assist with all common disabilities and impairments (i.e. physical and learning disabilities, auditory and visual impairments). 

All residents have unrestricted access to (private or shared) laundry, cooking and washing facilities. Where such access would otherwise present a health and safety risk, staff are available to assist residents.


	
	
	

	iii
	Residents are involved in determining target response times for day-to-day maintenance.
	Reasonable and realistic response targets are agreed with residents and outcomes are reported to residents on a periodic basis (at least annually).


	
	
	


Group 3 – organisation and management 

	S 3.1 – continuous improvement

	The service is organised within a culture of continuous improvement. This Framework is used as the basis for ensuring that the key aspects of support service improvement are being described, evaluated and improved.

	Explanatory note:

Some mechanisms for achieving continuous improvement (e.g. feedback from service users, service reviews etc.) are addressed elsewhere e.g. Objectives S1.4, and S3.2.


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Mechanisms for delivering continuous improvement are not yet in place and the need for developing them is accepted.


	
	
	
	


	Performance Level C

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	The purpose of the service and its intended outcomes are clear.


	The service operates within a clearly written set of aims and objectives.

There are documented specific intended outcomes, which are sufficiently clear to enable managers or other stakeholders to assess the success of the service.
	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Service quality is monitored.


	There are documented formal and informal processes for monitoring service user satisfaction, complaints are monitored and analysed, comments and feedback from other stakeholders is recorded and periodically analysed.

Improvement plans are recorded and implemented (documentary evidence plus confirmation from service users and/or staff).
	
	
	

	ii
	Service user outcomes are monitored.


	There are data gathering, recording and reporting mechanisms in place that enable analysis of the outcomes for service users at the point when they leave the service.  
	
	
	

	iii
	There is a planned approach to quality improvement.


	Periodic reports to the governing body or senior managers analyse measures and indicators of service quality, identify any apparent strengths and weaknesses and outline plans of action to build on strengths and address weaknesses.
	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	The provider is accountable for the quality of its service.


	Results of quality monitoring are periodically (at least annually) reported to service users and other stakeholders.
	
	
	

	ii
	The service is accredited by means of an appropriate quality system.


	Up-to-date certificates from accrediting bodies (e.g. Investors In People, CSHS, British Standards Institute etc.).
	
	
	

	iii
	Service quality is monitored by means of specifically designed quality measures, which are developed in conjunction with service users.


	Evidence (minutes, correspondence, confirmation by service users and staff) of the process by which service users were involved in the development of quality measures.  
	
	
	

	iv
	The service participates in organisational learning activities with a view to improving service delivery.
	Records demonstrate that the service is an active participant of such initiatives as benchmarking clubs, peer review, quality circles etc.

Staff are able to describe quality improvements, which have arisen directly from such activities.
	
	
	

	v
	Periodic service reviews ask not just whether things are done right but whether the right things are done.
	There is a documented process of service review, which invites, facilitates and enables service users and other stakeholders to consider the fundamental basis on which the service is delivered and whether service outcomes could be achieved in better ways.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	
	Yes
	No
	

	vi
	Services with a rehabilitative purpose monitor medium term service user outcomes.
	There are data gathering, recording and reporting mechanisms in place that enable analysis of the outcomes for service users at an appropriate point in the future after they leave the service.

Periodic reports to the governing body or senior managers analyse this data, identify any apparent strengths and weaknesses of the service and lead to appropriate action to build on strengths and address weaknesses.

(NB It is recognised that the success of these measures will depend on the nature of the people using the service and their willingness to participate in such monitoring.  The provider should be able to demonstrate that reasonable efforts are made.)


	
	
	


	S 3.2 – staff recruitment, management and development

	Service quality and improvement are achieved through sound support, management and development of all the people working to deliver support.

	Explanatory note: equal opportunities and anti-discriminatory practice are addressed by Core Service Objective C1.4


	Performance Level D

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Adequate procedures for the recruitment, management and development of staff are not yet in place and the need to develop them is accepted.


	
	
	
	


	Performance Level C 

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	There is an induction programme for new staff and volunteers.


	The programme is documented.

Records (e.g. personnel files, attendance records etc.) show that all staff and volunteers receive induction shortly after joining the service.
	
	
	

	ii
	All staff know what is expected of them in their work.
	All service delivery staff have up-to-date job descriptions, which reflect their actual responsibilities and the requirements of the service.

Staff are able to describe the purposes of their jobs and key responsibilities in line with their job descriptions.
	
	
	

	iii
	Operational policies are made clear to staff.
	There is a comprehensive policies and procedures manual (or equivalent) covering all aspects of service delivery.

The manual is accessible for easy reference by staff (i.e. it is located on site and staff know where to find it).


	
	
	

	iv
	All staff and volunteers involved in service delivery have access to regular support and supervision.


	Supervision notes show that regular supervision takes place and feedback on performance given.
	
	
	

	v
	Staff and volunteers are able to discuss any concerns with knowledgeable managers as and when necessary.


	Staff and volunteers confirm this to be the case.
	
	
	

	vi
	Staff performance is monitored and managed.


	All service delivery staff receive periodic (at least annual) appraisals at which performance is considered and development or improvement plans put in place.


	
	
	

	vii
	Recruitment processes focus on the needs of the service.


	Job descriptions and person specifications are periodically reviewed (either annually or each time the post becomes vacant, whichever is the greater) to ensure that new staff have the skills, experience and aptitudes required to deliver a good quality service.


	
	
	


	Performance Level B

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Recruitment processes focus on the core skills and competences required in order to deliver a quality service.


	Recruitment adverts, job descriptions and staff handbooks focus on the purposes and outcomes required of staff rather than the tasks to be performed.

The provider uses a range of candidate assessment methods designed specifically to assess for particular skills and competences e.g. interview, role play, written exercise, psychometric testing etc. 
	
	
	

	ii
	Staff are familiar with operational policies.


	Staff are able to describe the principal content of the procedure manual (or equivalent).

Staff are able to describe the key features of individual policies and procedures.
	
	
	

	iii
	Targets for individual performance are linked to service aims and objectives.


	There is documentary evidence that demonstrates that service-level objectives are cascaded into individual objectives e.g. annual business plan, team or departmental plan, support and supervision notes.
	
	
	

	iv
	Sufficient resources are made available to ensure that essential training needs are met.


	There is an adequate training budget.

If training is provided “on the job”, staff complements are above the minimum required to deliver the service.
	
	
	


	Performance Level A

	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	(
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	i
	Individual appraisal incorporates feedback from a range of sources (e.g. service users, peers, other managers, managed staff etc).


	There is a documented appraisal process which describes the mechanisms for gathering feedback from other sources, how it is to be used and by whom.

Appraisal notes record the use of this feedback.
	
	
	

	ii
	The developmental or continuous improvement needs of the service are reflected in training planning. 


	There is a documented service-wide training plan, which cascades the needs of the service into individual training plans. There are periodic team, patch or whole group meetings at which collective support and supervision needs are addressed.
	
	
	

	iii
	Feedback from service users influences the design of training plans.


	There is formal recording of feedback from service users (for example, via complaints, formal consultation processes, key-working, day-to-day discussions with staff etc.) and documentary evidence of this being collated and taken account of when preparing training plans.
	
	
	

	iv
	Staff have opportunities to ask “what can I do to improve the service”.


	The provider organises periodic (at least annual) events where staff have time out from service delivery to reflect on practice and quality matters with a view to improving quality and outcomes.

Outcomes from these opportunities are recorded and action plans implemented.
	
	
	

	v
	Staff are supported in developing new practices.


	Management processes (e.g. staff supervision meetings) encourage staff to discuss new ideas for service delivery and, after suitable risk assessment, to experiment with these.  

Staff confirm that the organisational culture is one that is open to innovation and can point to service improvements that have come about as a result.
	
	
	


	Standards
	Evidence
	Evidence?
	Comments

	Supported housing
	(
	Sheltered housing
	(
	Floating support
	(
	Very short term accom.
	
	HIAs
	(
	Community Alarms
	(
	Yes
	No
	

	vi
	Service users are actively involved in staff recruitment.


	Service users are involved in the definition of support needs and, hence, the preparation of job descriptions and person specifications and, where appropriate and feasible, in candidate selection.  

Where needed, there are appropriate mechanisms in place to train and support service users through these processes to enable meaningful participation.
	
	
	








50
2
2

