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Introduction

In January 2009 the Department for Work and Pensions (DWP) commissioned the
Policy Studies Institute to undertake a research project exploring the influence of
outcome-based contracting (OBC) upon the delivery of Provider-led Pathways to
Work (PL Pathways), and to address this from the perspective of key stakeholders
in Jobcentre Plus, the DWP and provider organisations. The research also sought
to investigate how targets might bear an influence upon the practice of Provider
Advisers. In addition, it explored how contracting arrangements function at
present, and also how these might be improved.

The methodology was qualitative in nature and, across four Jobcentre Plus
districts, aimed to capture the understandings, interpretations and perspectives of
the different stakeholders to the programme, including DWP Contract Managers
(CMs), Jobcentre Plus Third Party Provision Managers (TPPMs), managers and
advisers from lead provider organisations and managers from subcontracted
provider organisations. This allowed an examination of the implications of OBC
for the different stakeholders involved and enabled the research to capture any
potential tensions and contradictions amongst these different stakeholders, which
may influence how the programme is delivered.

The prime provider organisations

Within this research, three of the Prime Provider organisations are private sector
organisations and one charitable. They are based in a range of predominantly
urban and more mixed and rural areas. The level of expertise and experience
required from front-line staff employed by these organisations varied from none
through to having recruitment agency experience, but common to all but one
provider organisation was high staff turnover. Providers used a mix of in-house
and external provision to support client needs. In a ‘black box" approach to service
delivery they were required to deliver five Work Focused Interviews (WFls) for each
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client as well as provision of a Condition Management Programme (CMP). There
were four basic models for making service delivery links with other organisations:

1. Subcontracted organisations who provide an ‘end-to-end’ Pathways service
(i.e. all five WFIs and associated services) for a certain group of clients (either
those in a particular geographical area or those with a specific health condition).

2. Organisations contracted to provide specialist services, usually for a particular
client group, who do not undertake WFIs but provide other support to
individuals on the Pathways programme.

3. Service level agreements to refer Pathways clients to partner organisations
because they deliver a specialist service. In this case, partner providers are not
paid by the Pathways programme and the service is funded from elsewhere.

4. Informal referrals and signposting (without formal agreements) to a wide range
of service providers.

In practice, arrangements were not clear cut and the relationships used by various
prime providers could overlap across these four models.

The management of provider-led Pathways contracts

The main way in which DWP CMs monitored the performance of providers was
through examination of the Management Information (MI) data produced by
providers on their outcomes, which was measured against contractual targets. Due
to the under-performance of providers, CMs were no longer expecting original
profiles to be reached and had often relaxed monitoring against these profiles on
an informal basis. However, a variety of mechanisms were being used to drive up
performance quality on a continuous basis, through formal mechanisms such as
Provider Performance Reviews as well as regular informal communication.

The DWP contract management framework was felt to provide a useful means
of standardising the work of CMs across districts/providers and facilitating
transparency in their role. However, it was not always clear to the different
stakeholders concerned how responsibility for monitoring provider delivery was
divided between TPPMs and CMs. TPPMs often felt disempowered in their role
of monitoring the quality of customer experience on Pathways and generally felt
that they lacked authority with the provider. TPPMs were developing innovative
ways of gathering client feedback to monitor quality at the local level but there
was scope for further development of this. While providers often had their own
means of collecting client feedback to feed into quality assurance, this was often
not shared with TPPMs.

Respondents stressed the importance of regular communication between different
Pathways stakeholders at the local level in order to improve relationships, break
down misunderstandings and generally improve the services delivered to clients.
Provider Engagement Meetings were useful for this purpose. Benefit Delivery
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Centre staff, who played a key role in Pathways referral processes, were said to be
a 'missing link” in the early days of the programme, although this had since been
addressed. However, it was relatively rare for subcontractors and partners of the
prime provider to be involved in these stakeholder meetings. Some CMs felt that it
would be appropriate to have more contact at least with those partners delivering
the end-to-end product for clients who have a share of the outcome targets.
While there was no great push from the partners themselves to get more involved
with CMs or TPPMs, some of the experiences they reported in negotiating with
prime providers suggests that more contact with DWP might be beneficial.

The influence of outcome-based contracting on provider
organisations

The influence of the outcome-based contract was highly evident in the operations
and delivery of PL Pathways. All stakeholders felt that the contract was shaping
the nature and extent of the Pathways support. A division of services emerged
whereby prime providers served those customers who were considered more likely
to enter work, while partner agencies attended to the not directly work-related
needs of customers who were not immediately ready for employment.

The current economic downturn and resultant decline in job vacancies was
felt to have exacerbated the financial risks associated with achieving customer
employment targets. In the current climate the parameters of the contract were
not considered to be feasible. As providers were not meeting their performance
targets and service fees were not sufficient to cover running costs, it was widely
reported that prime and partner delivery organisations were experiencing financial
strain as a result of the contractual agreements.

There was little evidence that prime providers were developing in-house provision
to enhance the quality of customer services. Instead, partner agencies were
increasingly used to address specialist service needs. Service innovation on the
part of prime providers was largely focused on reducing operational costs and
achieving performance efficiencies.

The influence of outcome-based contracting on front-line
work with PL Pathways clients

Advisers typically described mandatory clients as difficult to work with because they
lacked motivation and willingness to engage beyond the bare minimum needed to
receive incapacity-related benefits. Clients with particular health conditions could
also be harder to help, including those people with mental health conditions,
learning difficulties and clients without written or spoken English. On the whole,
voluntary clients were considered as easier to work with due to their willingness to
engage in work-related activity. Realistic client work expectations were also seen
as important.
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Traffic light and numerical systems were being used to classify clients in provider
organisations. Some advisers felt that these systems were rather crude and
subjective but they were a way of prioritising how much time advisers spent with
clients as well as shaping action points. Empathy, the ability to motivate, good
organisational skills and the ability to work under pressure were seen as key skills
by front-line advisers. Many advisers valued the training they received, but they
felt that it should be more on-going and there were gaps.

All prime providers set internal job outcome targets for advisers which had been
lowered due to the impacts of the recession on their achievability. However, targets
were still felt to be unrealistic, for example due to the impact of the recession, the
complexity of client needs and clients lacking motivation. While advisers tended to
feel that it was important to have job outcome targets, they were also concerned
that targets did not reflect the varied nature of their roles in working with clients.

In all areas there was adviser frustration that management pressure to focus
on job ready clients was leading to less time being spent with clients who are
further away from work. A strong sense of what needed to be done for business
survival and job security saw creaming (working intensively with some clients)
viewed as appropriate behaviour in a target-setting environment. Parking (giving
other clients a bare minimum of service) was seen as appropriate practice, where
there was a clear management steer, for disengaged clients lacking in motivation
and for clients who were seriously ill or awaiting treatment. Advisers therefore
questioned whether PL Pathways participation was taking place at the right time
for some of the clients on their caseload, and showed signs of frustration with
their inability to waive clients. In all areas there was some provision in place for
clients in need of more help, with signs of prime provider strategies of referring
these clients for support in the supply chain. There were factors and measures that
could help advisers to work with clients not labelled as job ready. These included
adviser motivation and determination to work with all clients and more structural
factors such as the lightening of administrative duties and good partnerships.

Conclusions and policy implications

While PL Pathways is less prescriptive than Jobcentre Plus Pathways, prime
providers still felt that the contracts were fairly prescriptive. While in principle
prime providers had the scope to be innovative in service delivery, they felt that
they lacked the resources to do much beyond making efficiency savings. This
research reinforces concern that PL Pathways outcome-based contracts do not
reflect an expectation that providers will work with the harder to help. There is a
need for policy to look at a number of areas:

e The division of labour across prime providers and the supply chain. Supply chain
experiences raise a number of concerns, indicative of an imbalance of power in
prime provider and supply chain relationships.
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Stronger client feedback mechanisms must surely be a priority given the concerns
about outcome-based contracts and parking.

The adequacy of PL Pathways resources in a difficult economic climate. This
raises the broader issue of whether the contracting framework should be more
tightly linked to wider conditions in the overall economy. Adequate resources
need to be made available for organisations working with clients with more
complex needs.

The need to improve administrative processes, including pre-referral health
assessments, job outcome evidence and monitoring of referral flows.

Whether providers should be paid on the basis of a wider range of outcomes,
recognising both the nature of client journeys and the nature of the front-line
adviser role in supporting those journeys.

The potential for differentiated outcomes for groups of customers requires
some creative thinking, recognising the complexity of work orientations and
job readiness.
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1 Introduction

1.1 Background to the research

1.1.1 Recent developments in Welfare to Work support for
people with health conditions

The Green Paper A new deal for welfare: Empowering people to work which
was published in January 2006, set out the Government’s aspiration to provide a
national Pathways service by 2008, to underpin the implementation of the new
Employment and Support Allowance (ESA), and to:

e help many more incapacity benefits customers into sustained work;

e make a major contribution to the wider aspiration to help a million people
claiming incapacity benefits off benefit by 2015;

e test the results of greater innovation as a result of more freedoms, outcome
based contracts and payment by results; and

e increase the overall percentage of working age population in employment to
80 per cent.

A number of changes have already been introduced to these ends. Building upon
the success of the Jobcentre Plus Pathways pilots which have been running since
October 2003 and expanded across 40 per cent of the country, Pathways provision
through delivery by the private and voluntary sectors has been extended across
the remaining 60 per cent of the country since April 2008. From 27 October 2008,
ESA was introduced as the replacement benefit for incapacity benefits and Income
Support on the grounds of incapacity for new customers. The introduction of ESA
has been accompanied by the introduction of a new Work Capability Assessment
(WCA) and Work Focused Health Related Assessment (WFHRA) to assess an
individual’s entitlement to ESA and identify the possible support needed to help
them get back into the workplace.
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In February 2008, the Department for Work and Pensions (DWP) published its
new commissioning strategy, which has seven components:

1. Market structure: building a stronger, more consistent base of top-tier
providers who work closely with regional and sub-regional partners.

2. Market development and stewardship: playing an active role in ensuring
that smaller, local providers who have the capabilities and who perform well,
can flourish and develop.

3. Provider capabilities: specifying the capabilities and requirements that make
up a high-performing supply chain and contracting, inspecting, managing and
intervening on the basis of these capabilities.

4. Commercial strategy: building a competitive market with larger and longer
contracts, rewarding providers for sustained outcomes and reducing costs, and
using competition to spur greater effectiveness.

5. Performance management: moving to a single, integrated, shared and
transparent approach to the measurement and management of provider
performance.

6. DWP capability: building DWP’s skill base in order to make a positive
contribution to business partnerships.

7. Customer experience: enhancing the role of customer experience in the
commissioning, delivery and improvement of provision.

Reform of the contracting process has been a key principle of the welfare reform
agenda, and this is reflected in the Green Paper In work, better off: Next steps
to full employment (July 2007), and subsequently the Command Paper Ready for
Work: Full-time employment in our generation (December 2007). These papers
signalled the Government’s intention to maximise innovation amongst providers
and to contract services on the basis of what works, leading to more and better
outcomes for customers.

1.1.2 Key aspects of outcome-based contracting in PL Pathways

DWP holds outcome-based contracts with private and voluntary providers of
Pathways to Work. Providers are expected to deliver five Work Focused Interviews
(WFIs) to clients and have a Condition Management Programme (CMP) in their
package of services, but they have a degree of flexibility in the other services they
might offer to meet individual client needs.

Prime providers are paid a service fee for taking referrals from clients on incapacity-
related benefits onto their caseloads. This service fee is worth 30 per cent of
the contract value and is payable in equal monthly instalments over the life of
the contract. Further payments to the provider are made on the grounds of job
outcomes and sustained job outcomes. Profiles for these outcomes were agreed
with each provider at the start of these contracts, and providers are expected to
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meet monthly targets for both. Different weights are given to job outcomes and
sustained job outcomes in the contract, as follows:

e Job outcome payments are one-off payments made to providers when a
client referral has resulted in a successful outcome. For example, the client finds
employment within six weeks of leaving the programme. This accounts for 50
per cent of the contract.

e Sustained job outcome payments are payments to a provider when a
customer has been in employment for a minimum of 16 hours a week for at
least 13 of the previous 26 weeks and has generated a job outcome payment
to the provider. This accounts for 20 per cent of the contract.

1.1.3 The need for research on outcome-based contracting
in PL Pathways

Interim findings from the qualitative provider-led Pathways to Work (PL Pathways)
early implementation study raised a number of points that suggested the need for
a study of outcome-based contracting (OBC):

e Providers were making little effort to work with "harder-to-help’ claimants,
choosing to pursue the ‘easier to help’ to meet their job outcome targets.

e Provider advisers were finding many claimants with more complex needs than
they expected. These advisers also reported their concerns about lacking the
necessary skills to deal with customers who require intensive support and
assistance to return to work.

e Concern from DWP Contract Managers and Jobcentre Plus Third Party Provision
Managers (TPPMs) that the job outcome framework of contracts do not reflect
an expectation that Providers will work with the harder to help.

The final report reiterated these themes (Nice et al., 2009). A recent rapid evidence
review of job outcome performance-based contracting, undertaken for the
DWP, suggests that ‘minimising cream-skimming, creaming and parking is a key
implementation and management challenge in performance-based and output-
related funding systems’ (Finn, 2009:3). The terms ‘creaming’ and ‘parking’ refer,
respectively, to working intensively with some clients and giving others a bare
minimum of service.

In theory, outcome-based contracting creates a set of incentives which aim to
raise performance and provide value for money, whilst encouraging innovation,
flexibility and responsiveness to customers (Finn, 2008; DWP, 2008). The further
development and refinement of OBC is a key principle in the new Commissioning
Strategy referred to above. While the contracts for PL Pathways are not subject to
the new Commissioning Strategy (having been agreed prior to its introduction),
research findings can provide evidence to feed in to these ongoing developments
in OBC within DWP.
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1.2 Research aims and questions

The purpose of this research was to explore the influence of OBC upon the delivery
of PL Pathways, and to address this from the perspective of key stakeholders
from Jobcentre Plus, the DWP and Pathways provider organisations. The research
investigated how targets might bear an influence upon the practice of provider
advisers. In addition, it explored how contracting arrangements function at
present, and also how these might be improved.

1.3 Summary of research design

The methodology was qualitative in nature and aimed to capture the
understandings, interpretations and perspectives of the different stakeholders to
the programme. These included DWP Contract Managers, Jobcentre Plus Third
Party Provision Managers, managers and advisers from lead provider organisations
and managers from subcontracted provider organisations. This allowed an
examination of the implications of OBC for the different stakeholders involved
and enabled the research to capture any potential tensions and contradictions
amongst these different stakeholders, which may influence how the programme
is delivered.

The research took place in four single provider PL Pathways areas, including
two phase one and two phase two districts, with fieldwork taking place with
multiple stakeholders in each area. The research methods selected were primarily
one-to-one depth interviews which were preferred to group-based methods
because of the sensitivity of the issues being explored. Interviews with provider
advisers were preceded by a workshop to generate issues and develop research
materials collectively. In addition, the workshops were used to develop vignettes
(hypothetical scenarios that respondents are asked to comment on and explore)
that drew on adviser experiences of working with clients.

The research design was iterative, having four stages which fed into each other
sequentially and several elements within the stages, as shown in Figure 1.1. This
approach allowed findings from one stage of the research to feed into question
formulation and instrument development in subsequent phases. See the Appendix
for the topic guides used at each stage of the research.
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Figure 1.1 Iterative research design

Six key informant interviews

v v

Interviews with four DWP
CMs and four Jobcentre ——»
Plus TPPMs (one per area)

Provider Personal
Adviser design workshop

Interviews with four Interviews with 24 Interviews with 14
lead provider managers lead provider PAs subcontractors and
(one per area) (six per area) partners across the area

Contract Manager Feedback Workshop

The research took place in an increasingly inhospitable economic climate. As the
research got underway, Bank of England forecasts suggested that the UK economy
was in recession, raising questions about the challenges faced in generating
sustainable employment outcomes. Some commentators were arguing that the
Government needed to take radical steps in the face of rising unemployment (see
for example, see Simmonds, 2008).

1.4 Report content

Chapter 2 provides a descriptive overview of each prime provider, covering their
organisational background, PL Pathways structures and client services, including
the mix of internal and external provision. It also draws out the differences and
commonalities of the provider organisations and their approaches to the delivery
of Pathways.

Chapter 3 explores a number of areas in the management of PL Pathways contracts.
It looks at performance monitoring of the prime providers and supply chain. The
chapter also takes a close look at the nature and quality of the various stakeholder
relationships involved in PL Pathways.

Chapter 4 conveys stakeholder views about the contract framework and how
OBC may have influenced the structure and delivery of PL Pathways. It addresses
OBC in connection with the financial viability of participating organisations, the
division of services between prime providers and partner agencies, programme
administration and service innovation.
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Chapter 5 takes a closer look at the nature of PL Pathways clients and the
influence of OBC on the front-line staff working with them in prime provider
organisations. The chapter includes an examination of the ways in which advisers
were working intensively with job ready clients (creaming) and giving other clients
a bare minimum of service (parking) and their feelings about this.

Chapter 6 reviews stakeholder overall reflections on what was working well and
not so well in PL Pathways OBC, presenting their suggestions for improvements.
The chapter concludes with a discussion of the policy implications of the research
findings.



The prime provider organisations

2 The prime provider
organisations

In a ‘black box" approach to service delivery, prime providers were required to
deliver five Work Focused Interviews (WFls) for each client as well as provision of
a Condition Management Programme (CMP). In the commissioning process, they
had a degree of freedom to offer (and later develop) other services and also decide
upon the relative mix of in-house and external delivery. This chapter provides a
descriptive overview of each prime provider. It paints a pen picture, firstly covering
their organisational background including funding base, aims and target groups,
experience of delivering back-to-work help, particularly with clients with health
conditions. Secondly, it focuses on each organisation’s provider-led Pathways to
Work (PL Pathways) structures including number of offices, hubs and staff, paying
special attention to staff recruitment issues and strategies. Thirdly, it looks at how
client services are delivered including types and mix of service provision and levels
and types of partnerships formed. Lastly, the chapter draws out the differences
and commonalities of the provider organisations and their approaches to the
delivery of Pathways.

2.1 Prime Provider, Area 1

2.1.1 Organisation background

Prime Provider 1 is an international private sector Welfare to Work organisation.
Historically, its work centred on supporting clients with health barriers to return to
work, and it has since evolved into an organisation working with the long-term
unemployed, helping them to make a transition into sustainable employment.

Since its launch in the UK, in recent years, Prime Provider 1 has been successfully
delivering government-funded employment programmes. For example, it has run
Employment Zones (EZs) and the New Deal, and also delivered contracts under the
European Social Fund project. Its delivery of the Pathways contract can be viewed
as a return to its historical roots of helping clients with health barriers to return
to work.
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The prime provider organisations

2.1.2 PL Pathways organisation structures and staffing issues

The organisation is contracted to deliver the Pathways programme in Area 1,
which is an urban city area. The programme is delivered in several areas of the
Jobcentre Plus district. In one area there are two offices, one having about 60 per
cent of the workload and the other, which was opened last year, captures the
remaining 40 per cent. In terms of staffing, each office is managed by a part-time
Operations Manager due to the fact that the role is job shared. The rest of the
staff consists of advisers, administrators and specialist advisers.

The recruitment process undertaken varied across the different roles. However,
no experience was required and applicants were taken from a wide range of
backgrounds, including debt management and Welfare to Work. With respect
to the key role of the adviser, managers wanted applicants who demonstrated
such key skills as innovativeness and creativity which they deemed as important
for working with, and engaging clients with, complex and multiple work barriers.

Prime Provider 1 has suffered from a variety of staffing issues, primarily of which
has been a high staff turnover. According to a manager in Prime Provider 1, this
high turnover has a lot to do with the fact that there was considerable pressure to
achieve job outcome targets for a vulnerable client group. Advisers were concerned
that this was being achieved at the cost of some of those vulnerable people. This
struggle to balance the achievement of job outcomes with the meeting of client
needs has also proved problematic for the advisers who have remained in the role.

2.1.3 Client services

A manager described the organisation as ‘very much a work first organisation.
We are not a training first organisation, we’ve seen far too many clients fall into
what we call a training cycle basically where they’ll finish one course, not get a job
at the end of it, start another course etc.” For Prime Provider 1, the focus of the
programme is about getting clients back into work and less about offering further
training which does not support a job outcome.

Clients are offered a tailored employment service designed to meet their needs in
overcoming barriers to work. This service is carried out by employment advisers who
deliver a minimum of five WFIs to mandatory clients and support them on a journey
to work-readiness and eventually return to work. At the WFIs, advisers use a number
of diagnostic tools to assess clients” work readiness including their level of motivation
and a basic needs assessment. If further support is needed regarding English for
Speakers of Other Languages (ESOL) or numeracy, these sessions are given in-house.
In addition, any clinical specialist support to help the client along their journey to
work is also offered in-house through the CMP which provides the expertise of a full-
time physiologist and a psychologist. In-work support is also provided for the first
couple of months after job entry. This concentration of in-house provision has been
a deliberate strategy by Prime Provider 1, due to quality assurance lessons learned
from previous New Deal for Disabled People (NDDP) contracts.
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Therefore, Prime Provider 1 only holds Service Level Agreements (SLAs) with
organisations which provide specialist support which cannot be delivered in-
house. Prime Provider 1 has a successful history of partnership working with these
specialist intervention organisations. For example, SLAs are held with providers
of specialist support for people with mental health conditions, and people with
hearing and visual impairments.

2.2 Prime Provider 2, Area 2

2.2.1 Organisation background

Prime Provider 2 is one of the largest private sector providers of Welfare to Work
services in the UK. It has historically delivered employment-related programmes
but has recently moved to a more mixed service delivery encompassing skills and
training programmes. The organisation has a long established partnership with
the Department for Work and Pensions (DWP) on a number of their programmes
including New Deal for Lone Parents (NDLP), NDDP, Pathways, Progress to Work,
New Deal and Employment Programmes. The organisation also has an established
history of delivering health-related programmes. However, the delivery of the
Phase 2 Pathways programme by this provider is new in Area 2.

2.2.2 PL Pathways organisation structures and staffing issues

The organisation is contracted to deliver the Pathways programme in a Jobcentre
Plus district composed of towns as well as rural expanses. The Pathways team is
made up of around 30 full-time staff including three performance managers who
head up three main service delivery sites, tutors who deliver in-house courses,
employment consultants undertaking front-line work with clients and a provision
partnership manager. Staff also operate out of several smaller outreach offices.
Jobcentre Plus premises are also used to meet with clients to increase the extent
of service delivery across areas some distance from the main sites.

Recruitment was competency based and key staff, like consultants, were
drawn from a range of backgrounds. However, some effort was made to draw
applicants who had existing Welfare to Work, disability, recruitment, and financial
experience. It was seen as beneficial to service delivery to have this mix of skills
across advisory staff. However, core training was given to new employees by the
training department which involved a range of services including induction, health
and safety and conflict management. In addition, consultant diagnostic training
was also offered, which concentrated on a number of client diagnostic systems to
facilitate understanding of clients’ barriers to work. Further training is on-going
and flexible, the duration of which ranges from a couple of days to a matter of
months depending on individual needs and backgrounds. Staff retention issues
have not been notable for Prime Provider 2. However, there have been challenges
in recruiting specialist staff, e.g. employer solutions tutors, due to low salaries
offered by Prime Provider 2.
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2.2.3 Client services

A manager in Prime Provider 2 described the organisation’s ultimate aim as being
to ‘get people into work” by delivering job broking services. Clients are directed to
services that will help them to eventually get a job. In keeping with this principle,
there is little emphasis on training which does not support a job outcome. Clients’
barriers to work are assessed through a number of diagnostic tools. Subsequently,
support on their journey to work is given by way of a minimum of five WFls with
employment consultants. Specialist support is provided in-house in such areas as
job search activity, CV building and writing, and confidence building. Clinical or
psychological support is provided through the CMP.

The approach of the organisation has been to work in partnership with existing
provision, i.e. working with other organisations which could support the delivery
of the programme by providing specialist support to clients. Therefore, SLAs and/
or partnership arrangements are used with organisations which can provide this
specialist support to clients, and with which Prime Provider 2 already has existing
links, e.g. Disability Employment Advisers (DEAs) at Jobcentre Plus who support
clients with more severe disabilities, interpreting support, colleges and training
providers. Route-ways training is provided by local colleges particularly targeting
the 'boom’ sectors of care, hospitality and retail. Prime Provider 2 has also
subcontracted delivery of the CMP to a private sector organisation, as it lacked
the expertise to deliver this internally.

2.3 Prime Provider 3, Area 3

2.3.1 Organisation background

Prime Provider 3 is a private, national provider of back-to-work services with a
history of winning contracts to deliver DWP provision. Working with people with
disabilities forms part of its remit as a NDDP provider. The organisation has long-
standing relationships with both DWP and Jobcentre Plus. In terms of PL Pathways
delivery, Prime Provider 3 holds the largest contract of the four providers included
in this research in terms of monetary value and outcome targets.

2.3.2 PL Pathways organisation structures and staffing issues

The organisation has a number of main offices across a sizeable geographical
area including both urban and rural areas. To facilitate service delivery across the
district, it also has several outreach centres or ‘community locations’ (offering
limited opening hours). Staff employed in the district total more than 100,
including area managers who hold overall management responsibility for the
outreach centres, advisers who provide front-line employment support to clients,
occupational health professionals who provide physiological support to clients
and the remaining staff provide administrative support to the programme.
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Large numbers of new staff have joined the provider as part of an ongoing
recruitment drive to counteract a high staff turnover. Private sector recruitment
agency experience was preferred as advisers possessing such skills were considered
more adeptat helping clientsinto employment. Staff undergo considerable amounts
of procedural and technical training on an automated customer management
system when they are initially appointed. Subsequent regular training sessions
update skills and knowledge, ranging from instruction on IT systems or increasing
awareness of specific health conditions.

One of Prime Provider 3’s city-based offices found it particularly difficult to recruit
and retain staff, due to intense competition from other organisations recruiting at
the same time. In addition, it also lacked key senior management support as the
role of District Manager was vacant for a few months. These problems resulted in
increased resources and time being spent on recruitment, training and managing
large numbers of inexperienced advisers at any one time.

2.3.3 Client services

The organisation views itself as a specialist in work preparation, and so uses
external providers to meet a wider range of customer needs in terms of specialist
support and training. As an established organisation, it utilises an extensive local
network of contacts in its aim to deliver comprehensive provision for clients.

Prime Provider 3 provides an ‘end-to-end’ service. In-house advisers prepare clients
for work with five mandatory WFls. In addition, they also work with voluntary
client groups, writing CVs, teaching interview skills, interview preparation, and
skills development, all usually delivered in-house. Where appropriate, some clients
will be referred by Prime Provider 3 to a partner (external provider) contracted to
deliver Pathways services. If a client wants a qualification for a specialised job,
for example, Prime Provider 3 would refer them externally as they do not award
qualifications or deliver specialist training.

Four types of contracting arrangements are in place to support clients: a
subcontract with targets (typically local council or local employment company);
a subcontract without targets (typically with the charity sector; an SLA (typically
with a government-funded agency like Learn Direct); lastly, ad hoc local provision
to meet specific customer needs.

2.4 Prime Provider 4, Area 4

2.4.1 Organisation background

Prime Provider 4 is a charity originally specialising in helping people with
learning difficulties, holding existing contracts for NDDP and Progress to Work.
An established organisation, its remit has grown to include anyone with health
problems who is disadvantaged in the labour market.



18

The prime provider organisations

2.4.2 PL Pathways organisation structures and staffing issues

Within what is a predominantly mixed urban and rural geographical area, Prime
Provider 4 has seven principal offices and 18 outreach sites. The organisation
consists of District Managers, Area Managers who line manage 12-14 advisers.
Advisers are divided into General Employment Advisers and specialist advisers who
provide in-work support. A contact centre deals with the administration including
making adviser appointments.

In setting up the programme the organisation had a large-scale recruitment
drive to attract advisers, including information days which provided details of the
Pathways programme. Desirable skills included previous experience working on
similar programmes, being target driven and having knowledge and experience
of the client group. While sufficient numbers of staff were found to fill the adviser
posts, questions were raised over the suitability of some following the first round
of recruitment. Indeed, competition for staff is intensified by organisations with
larger funding bases situated in a neighbouring major urban area, leaving the
provider with a pool of advisers without preferable skills and experience (for
example, in dealing with clients with health complaints). Such challenges coupled
with a number of advisers being based in more isolated and less supported outreach
areas resulted in a very high staff turnover. This was the biggest challenge faced at
the beginning of Prime Provider 4's contract. By the time this provider participated
in the research the perception was that it had moved closer to having the right
mix of staff. Many of the advisers who had left the provider were not well suited
to their roles.

2.4.3 Client services

The organisation is contracted to provide five WFIs and a CMP for mandatory
clients as well as provision for voluntary clients. In addition, employment-related
and specialist support for medical conditions are all offered as part of a range of
additional services, including motivation and confidence courses, job clubs, social
activity groups, voluntary work, training, and debt management.

Four subcontractors work with Prime Provider 4: a job matching service; a local
organisation delivering mandatory WFls for customers based in that area; specialist
services for the hearing and visually impaired; and a private provider delivers the
CMP.

2.5 The prime providers compared

Table 2.1 summarises some of the main provider characteristics. Three are private
sector organisations, one charitable. They are based in a range of predominantly
urban and more mixed and rural areas. The level of expertise and experience
required from staff employed in these organisations varies from none required to
having recruitment agency experience but common to all but one is a high staff
turnover. Prime Provider 1 focuses on providing its provision in-house whereas
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the remaining organisations employ more of a mixture of in-house provision and
external providers.

The providers have varying mixes of partners and subcontractors and also varying
arrangements governing the management of these relationships (again see Table
2.1). At one end of the spectrum Prime Provider 4 has subcontractor agreements
only while at the other end Prime Provider 1 is not using subcontractors at all.

There were four basic models for these relationships:

1. Subcontracted organisations which provide an ‘end-to-end’ service (i.e. all five
WFIs and associated services) for a certain group of clients (either those in a
particular geographical area or those with a specific health condition). These
organisations usually have performance targets which are a share of those that
the prime provider is subject to.

2. Organisations contracted to provide specialist services, usually for a particular
client group, who do not undertake WFIs but provide other support to
individuals on the Pathways programme. This might be at particular points in
the client journey. In these cases, payments and targets are usually based on
the services delivered rather than outcomes (i.e. serving a certain number of
clients a month). Sometimes there were additional payments for outcomes.

3. Service Level Agreements to refer Pathways clients to providers because they
deliver a specialist service. In this case partner providers are not paid by the
Pathways programme and the service is funded from elsewhere. Typically, this
would involve Pathways clients using generic provision that is available to other
eligible clients too. These providers are not subject to targets set by the prime
provider but may have (outcome) targets from other funding sources.

4. Informal referrals and signposting (without formal agreements) to a wide range
of service providers.

In practice, arrangements were not clear cut and the relationships used by various
prime providers could overlap across these four models. In addition, the mix of
governance arrangements used by prime providers had changed over time in
response to emerging issues in service delivery and performance.

The basic rationale given by prime providers for working with any partner
organisations was to provide services for Pathways clients that they themselves
could not provide. These were often specialist services for clients with particular
health conditions (e.g. visuallyimpaired, hearingimpaired, mental health conditions,
learning disabilities). Sometimes they were services specifically targeted at less
work-ready clients, that provided more intensive or longer-lasting support, or in
other instances were services specific to particular areas of work (e.g. vocational
training, self-employment support). Other rationales included a political imperative
to work with other organisations (it was felt that this was expected by DWP) and
to develop new or reinforce existing partnerships with other local organisations,
which would be beneficial to the organisation in the long-run.
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It was also suggested that subcontracting could spread the risk for prime providers.
This was particularly the case where partners were providing the full ‘end-to-end
product’ for clients and were responsible for delivering a portion of the outcome
targets. However, in some cases, this had proved problematic when partner
organisations were unable to deliver the outcomes expected. In one case, a prime
provider had rethought its subcontracting strategy as a result of this and had
decided it was best to take some of the targets back ‘in-house’, and were using
partners in a different way to provide specialist services. The financial implications
for organisations of outcome-based contracts is considered in more detail in
Chapter 4, but first the next chapter considers issues in the management of
PL Pathways contracts.
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3 The management
of PL Pathways contracts

This chapter explores a number of areas in the management of Provider-Led
Pathways to Work (PL Pathways) contracts. It begins by looking at performance
monitoring of the providers. This includes a review of issues in the division of
responsibilities across Contract Managers (CMs) and Third Party Provision
Managers (TPPMs), the use of outome based targets, Management Information
(MI) data, Contract Reviews, Quality Assessment and Development Plans, Provider
Engagement Meetings (PEMs) and the monitoring of customer experience. It then
explores similar themes in examining the monitoring of the supply chain. Finally,
the chapter takes a close look at the nature and quality of the various stakeholder
relationships involved in PL Pathways.

3.1 Performance monitoring of prime providers

3.1.1 The division of responsibilities

The task of managing the PL Pathways contracts lies with CMs who are employed
by the Department for Work and Pensions (DWP) and based in centralised Supplier
Relationship Management (SRM) teams, with input from TPPMs, employed by
Jobcentre Plus, who are based in local districts. The CM is responsible for monitoring
the performance of the provider against the requirements of the contract, largely
through monitoring performance against job outcome targets, whilst the TPPM is
responsible for monitoring the ‘customer journey’. The latter includes a focus on
operational issues and their associated paperwork, such as referral processes from
Jobcentre Plus to the provider and sanctions for clients who fail to attend Work
Focused Interviews (WFIs), as well as the quality of the customer experience on the
programme. The TPPM also acts as the primary liaison point between the prime
provider and local Jobcentre Plus staff in the district.

This is a new division of responsibilities, since previously the management of
providers took place at the local district level, and respective roles and responsibilities
were still in the process of bedding down at the time of this research. The views
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of various stakeholders on this division of labour are detailed in Section 3.3. CMs
reported finding the contract management framework useful for standardising
their practice within the SRM team, thus resulting in greater transparency in their
role, for both providers and Jobcentre Plus district staff. However the TPPM role
and responsibilities appeared to be less clearly defined and there was considerable
confusion, misunderstandings or disagreements among the various stakeholders
of what this role entailed.

3.1.2 The use of outcome-based targets

As explained in Chapter 1, the way that outcome-based contracts in PL Pathways
are structured is that prime providers are paid a ‘service fee’ for taking people onto
their caseloads (30 per cent of the contract value), supplemented by outcome
payments for job outcomes (when a client enters paid work of at least eight hours
a week) and sustained job outcomes (when a client maintains work for 26 weeks).
Providers are also required to meet monthly targets or “profiles’ for job outcomes,
sustained job outcomes and the numbers of WFIs carried out. While payments
(per outcome) are standardised across providers, profiles have been individually
negotiated between providers and DWP.

Accordingly, performance monitoring of providers by CMs is primarily based on
monitoring the number of job outcomes and sustained job outcomes against the
profiles that have been agreed in their contracts. Across the board, performance
in the first year had been poor. The reasons given by providers (which other
stakeholders concurred with) included, first and foremost, that original profiles
were over-ambitious, due to a misunderstanding of the nature of the client group.
Some explained that they had based their assumptions on previous experiences
with voluntary Incapacity Benefit clients (e.g. through the New Deal for Disabled
People (NDDP) programme) and had misjudged the job readiness of mandatory
clients and the extent and complexity of their barriers. This was also felt to have
been exacerbated by the competitive bidding process, which encouraged providers
to set unrealistically high targets:

‘With so many different bidders for one contract, everyone is trying to
outbid each other on numbers and what have you,...so | don’t think it's at
all controversial to say that the vast majority of Pathways targets were never
achievable.’

(Prime Provider Manager')

The problems were also felt to be compounded by the introduction of the
Employment and Support Allowance (ESA) part way through the programme
(which had altered the nature of referrals), a lower number of voluntary referrals
than anticipated, and the economic downturn which had resulted in greater
competition for jobs. In addition to these key factors, administrative problems
were also felt by some providers to have further hampered their ability to meet

! In order to preserve anonymity, area labels are not given for quotations in
this report.
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their targets. For example, difficulties gathering the evidence for job outcomes,
problems with administrative and payment flows between providers and the
Benefit Delivery Centres (BDC), and delays with receiving the outcome of the
Work Capability Assessment (WCA) meaning that clients are exited from the
programme after they have already received services.

As a result of these difficulties, various approaches had been taken to the
monitoring of performance outcomes by individual CMs. In all cases, CMs, as
well as providers, admitted that original profiles would be unlikely to be achieved.
Nationally, DWP had made an offer to providers to receive more of the service fee
for subsequent years upfront, in order to ease immediate cash flow problems,
but not all providers had taken this up. While some CMs said that they were
continuing to base their performance monitoring on the original profiles, others
said that there had been some informal changes?. For example, the focus of
monitoring had shifted to conversion rates (i.e. the ratio of programme starts
to job outcomes) rather than the absolute number of job outcomes, and/or that
the expectation was one of continuous improvement, month on month, rather
than the achievement of the original profiles. One CM talked about being in the
process of re-profiling job outcomes across the three years with the provider to
arrive at ‘aspirational targets’ which were more achievable; performance would
then be monitored against the aspirational targets alongside the original profiles.
One provider also spoke about their own internal monitoring shifting to focus on
their performance vis-a-vis other providers, rather than the achievement of the
original profiles.

3.1.3 Use of Management Information

All CMs reported receiving and working with MI data direct from the provider,
which is measured against target profiles on a monthly basis. In theory, the data can
be cross-checked against Provider Level Management Information (PLMI) data from
DWP. However, CMs and TPPMs felt that both sources of data lacked reliability. PLMI
data consists of performance information sent by providers to DWP’s performance
management infrastructure suppliers for input into a web tool. CMs and TPPMs
should, in theory, be able to produce provider performance reports from the web
tool. CMs and TPPMs suggested that information that they received direct from
the provider did not tally with information on the web tool. They suggested that
providers were not meeting deadlines for submitting PLMI data. Such problems led
some to question whether they were in a position to assess the value for money
being provided by prime providers delivering Pathways services.

TPPMs were more likely than CMs to report problems gaining access to and
utilising Ml data. In some cases there was confusion or lack of agreement about
who needed MI data and why. One TPPM reported that, initially, they had to go

2 There has not been any steer from DWP’s Delivery or Commercial Employment
Provision that CMs can adjust the original profiles so these CM accounts
may reflect an individual interpretation of levels of CM authority.
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to the provider directly for data because the CM was not providing them with it.
Another CM said that the TPPM did not need access to the data since it was not
their role to monitor performance. Some providers also commented that it was
frustrating having to provide data to different stakeholders:

‘It does cause some frustration that DWP are our contractor and yet there
is an awful lot of demand from Jobcentre for monitoring information and
stuff like that.’

(Prime Provider Manager)

While TPPMs were not responsible for monitoring performance, they needed access
to performance data in order to understand the quality of referral processes, which
was within their remit. As part of this remit, TPPMs attempted to check provider
data on starts against referrals, e.g. by looking at the clerical paper trail, their own
Labour Market System data on referrals, or against payments data, but this was not
always easy to do or to understand the reason for discrepancies that were invariably
found. Some spoke about confusion due to the multiple sources of Ml data:

‘There are so many variant sources of information, it's hard to really gauge
what is actually happening.’

(Third Party Provision Manager)

Most CMs said that there was no MI data available that broke down customers
according to need or job readiness, and so the MI data could not be used to
monitor the outcomes according to harder/easier-to-help clients. One CM said
that outcome data was available from their prime provider organisation by client
job readiness, based on a traffic light system?, but that it was difficult to track
client progression using this data. Another felt that this was not part of his remit:

‘I mean they’re not contracted to get red, green, amber people in — it’s just
people into jobs, to do five WFIs, OK, and hit their targets, that’s all they're
contracted to do. | can’t go in there and say, “Let me have a look at your
red customers, Oh | don’t think they should be in there, they should be in
there” — This is the black box approach, it’'s not for me to say, “This is how

”or

you should do it”.

(Contract Manager)

Whilst such monitoring of client progression, arguably, falls within the remit of
TPPMs, who are responsible for the customer journey, TPPMs were generally not
aware of this data. It therefore seems that there is considerable scope for further
exploration of the extent to which Ml data could be utilised in monitoring client
progression — and hence the quality of provision — as well as job outcomes.

3 Most providers had traffic light systems using the labels green, amber and
red to categorise clients’ job readiness. There was also some use of similar
numerical systems — see Chapter 5.
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3.1.4 Contract Reviews, Quality Assessment and
Development Plans

All CMs reported carrying out Provider Performance Reviews (PPRs) once a quarter,
the frequency of which was based on the high risk rating given to the Pathways
contracts. In most cases, TPPMs also attended these meetings. One TPPM reported
that she was initially told not to attend (due to commercial sensitivities) although
this had subsequently been resolved. All CMs reported additional monitoring
meetings with providers, approximately once a month, either by phone or face to
face. Most also had more frequent communication too, usually by phone or email.

Communications between the CM and providers took place with managers at
different levels in the provider organisations, including with local operations
managers, regional managers, and centralised staff such as quality performance
teams and implementation managers. Some CMs noted the benefits of having
‘high level” contacts with senior managers in provider organisations. This allowed
them a central point of access to the organisation for disseminating information
consistently, but more importantly provided a forum for discussion of experiences
across the provider organisation, which in most cases within this study, was
delivering a number of Pathways contracts in different areas. This allowed the
sharing of good practice and dissemination of solutions to problems more
effectively across the organisation.

Some stakeholders, mostly TPPMs, questioned whether CMs were 'hands on
enough’ (TPPM) in their management of providers. Some CMs stressed that the
relationship was supposed to be ‘light touch’ (CM). Hence, they relied on TPPMs
to raise local issues that impacted on performance. In most cases, TPPMs had
monthly meetings with providers to discuss issues within their remit, namely
process issues. These meetings could involve provider district managers, as well
as partnership managers and administrative managers. Issues raised at these
meetings would then feed into discussions at the quarterly PPR. TPPMs and some
CMs stressed the importance of this ‘ground-level’ information feeding up into
assessments of performance. However opinions differed as to whether this was
happening effectively at the moment. One TPPM commented:

Il don’t feel there’s enough drive there to actually say, “Well, OK, look, you
know, we said we were doing this, this is how you’re going to do it, this is

”or

when you’re going to do it, right let’s keep reviewing it”.
(Third Party Provision Manager)

One TPPM referred to issues she had raised with the provider repeatedly ‘falling
off the agenda’ of meetings. One prime provider district manager also raised a
concern that local issues were not necessarily feeding up to the CM because
most of the communication between the provider and the CM took place at the
national level.

Provider Improvement Plans (PIPs) had been putin place in all provider organisations
as a result of the PPRs. Examples of actions arising from such plans were
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staffing changes, such as the appointment of more managerial staff to oversee
performance, or the creation of specialist adviser posts. One organisation had
initiated a transformation team to drive up the organisation’s performance.

Some CMs also raised issues about the usefulness of the quality assurance
framework for ensuring provider quality. Providers complete Quality Assurance
Questionnaires (QAQs) before each PPR. Both CMs and prime managers reported
that the paperwork was very time consuming for providers and was felt to duplicate
the Self Assessment Report return for OFSTED. Some CMs thought that providers
did not take the assessments seriously. Others felt that what the assessments
produced are problematic. Two CMs felt that they were not an honest assessment
of provider strengths and weaknesses but more of a ‘sales pitch’. This may be
because QAQ ratings feed into star ratings, which providers were concerned
about. One CM felt that there should be a way for performance data to feed into
QAQs, which would provide a more nuanced assessment of quality.

3.1.5 Provider Engagement Meetings

Compared to PPRs, the Provider Engagement Meetings (PEMs) were taking longer to
establish; in some case study districts there had only been one meeting at the time
of the research and in others a meeting had not yet occurred. These meetings were
also less standardised, since it was up to districts to determine the most suitable
format. Sometimes the PEMs were contract-specific (e.g. limited to Pathways
providers) whereas in other districts they were for providers across contracts, and
might focus on specific issues e.g. Local Employment Partnerships (LEPs).

Contract-specific meetings were generally considered by various stakeholders to
be the more useful. In districts where PEMs were not contract-specific, separate
network meetings had been initiated at the local level for different Pathways
stakeholders to get together. Invitees included the CM, TPPM, prime provider,
Jobcentre Plus staff and the BDC. In one area, local cluster meetings had also been
set up between the various stakeholders in different parts of the district. These
regular multi-stakeholder meetings were thought to be useful to ensure that all
stakeholders were ‘signed up’ to the same objectives. There were concerns in
some districts that they had not happened soon enough.

In addition to the national PIPs negotiated between providers and CMs, in many
cases local action plans had also been developed, arising out of the PEMs or other
local meetings. These were felt to be useful, and good practice had emerged from
these, for example improvements to the handover between Jobcentre Plus and
the providers.

3.1.6 Monitoring customer experience

The ‘black box’ nature of the Pathways contracts, where the services to be delivered
by providers are not completely specified, means that performance monitoring
by the CMs focuses primarily on performance in terms of outcomes. Arguably,
the quality of customer experience falls within the remit of the TPPM who has
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oversight of the ‘customer journey’, however there was a considerable amount of
ambiguity around this. A number of TPPMs expressed frustration with their limited
ability to monitor the quality of the service that prime providers were delivering.
This was even more the case with the delivery of services by subcontractors and
partners. Generally, service quality was an element of the performance monitoring
of providers that was underdeveloped.

One of the principal mechanisms of feedback about service quality used by
TPPMs was client complaints. Dealing with these fell within the remit of the
TPPM, unless the complaint raised contractual issues. If complaints were made
by clients to Jobcentre Plus staff, these would generally be reported to the TPPM
who would raise them with the provider. If the complaint was a contractual issue
or it could not be resolved locally, it was escalated to the CM. In the majority of
cases, this procedure was felt to work satisfactorily, although one CM felt that he
was being involved in complaints unnecessarily, noting that whether complaints
raised contractual issues is a matter of interpretation. In a small number of cases,
TPPMs also reported dissatisfaction that they did not always get feedback from
the provider on how complaints had been dealt with and/or that they did not get
to hear about complaints that clients raised directly with the provider.

It was reported that client complaints were more numerous in the early days of the
programme, and that monitoring these complaints had been helpful in identifying
shortcomings in programme delivery, such as delays between the Jobcentre
Plus referral and the first WFI. One CM also noted that he had been able to
use customer complaints to improve services across provider contracts. However,
subsequently, client complaints have become less numerous. As a result they are
seen as having a reduced role to play in monitoring the quality of the customer
experience. TPPMs are therefore looking for other ways to do this, but these are
as yet relatively undeveloped.

In general TPPMs expressed some frustration about their limited ability to delve
inside the ‘black box’ of provider service delivery to assess its quality. While they
monitored the customer journey via various forms of Ml data, it was felt to be
necessary to also get ‘beneath the statistics’. Some expressed frustration that
their contact with the provider was limited to meetings with managers and their
presence in provider offices, where services were delivered, was limited. It was felt
that to really assess the quality of the service delivered they would need to observe
interviews and check action plans for clients, but they were hesitant about their
authority to do this.

Ways of gathering feedback directly from clients on Pathways services were being
developed by some of the TPPMs, but were generally in their infancy. It was also
noted that there was limited resource within Third Party Provision teams to carry
out this work. Two TPPMs reported that they were planning to visit provider offices
in the near future and collect feedback from customers in face-to-face interviews.
This was part of a wider initiative to collect feedback on all provider services in
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the districts. In another district, a questionnaire had been developed for customer
feedback. This was administered by Jobcentre Plus staff at provider sites or sent
out by post, although the latter had a low response rate. Feedback from this
exercise was reported to be largely positive, although one issue raised was the
representativeness of the results obtained and the problem of reaching those who
were not actively engaging in the programme.

All provider organisations had some mechanisms for gaining feedback from clients
on their experiences of services, although in the main these were not very well
developed. All providers talked about having comments/complaints cards for
customers to fill in if they wished. Some advisers said that feedback forms would
occasionally be mailed to customers for completion, or that every once in a while
there would be a concerted effort to encourage customers to complete them in
the office, but this was not done systematically. In most cases, forms would be
collated by managers or a quality team in the provider organisation. In one case, it
was said that this fed into a quality review on an annual basis, but it was unclear
if this happened systematically in all providers. Advisers often said that informal
(face-to-face) feedback from clients was more common than completed feedback
forms but usually went unrecorded. Written feedback — thanks or complaints — were
usually passed on to managers and in one case, positive feedback has been written
up as ‘good news stories’ for the office. Complaints and the provider response
were also summarised on "You said, We did" posters. One provider reported that
they conducted an annual customer satisfaction survey. The same provider also
had a customer service focus group to initiate and drive through improvements for
customers and had nominated advisers as ‘customer champions’. Similarly, another
provider had a quality group with adviser representatives, to improve service quality.
While there was good practice such as this in some areas, there was ambiguity
regarding how or whether this information should be communicated to the TPPM
as part and parcel of their role in monitoring the quality of the customer experience.

3.2 Performance monitoring of the supply chain

3.2.1 Division of responsibilities

The contracting model in Pathways, which entails DWP contracting with large
prime providers who may then subcontract or partner with other organisations,
as well as the black box nature of service delivery in outcome-based contracts,
means that DWP and Jobcentre Plus managers have a limited role to play in the
performance management of subcontractors. Instead, this role is delegated to the
prime providers. Most stakeholders felt that this division of responsibilities was
appropriate. However, some CMs felt that prime providers could be ‘more inclusive’
with their subcontractors, for example by involving them in PPRs and PEMs, and
that it might be appropriate for DWP to have a greater role in monitoring the
quality, especially where those partners were delivering the ‘end-to-end product”:
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‘Where you've got a big subcontractor that delivers a big chunk of that
contract then, you know, the standards between that subcontractor and
[prime provider] should be very similar — I’'m not sure that they are that
similar [in this case]. But I've got no evidence, because like | said we don’t
get into the nitty gritty of subcontractor delivery.’

(Contract Manager)

Some CMs also felt that the prime provider's management of subcontractors
could be improved. In some cases this had been discussed as part of provider
performance reviews and included in improvement plans. In other cases, general
advice on the management of subcontractors had been discussed with prime
providers as part of the work of the SRM team.

Given their role in monitoring the customer journey, the quality of services delivered
by subcontracted or partner organisations could be seen as within the remit of the
TPPM, but all TPPMs we spoke with said that so far they had no role in this.

The lack of direct contact with DWP or Jobcentre Plus was rarely a complaint made
by subcontractors or partner organisations. One felt that it would be beneficial
to attend PPR meetings to hear things ‘from the horse’s mouth’ (subcontractor/
partner), while another felt that it was preferable to deal just with the prime
provider rather than to multiply the number of people that they were accountable
to. Nonetheless, whilst there was no great demand for contact with DWP/Jobcentre
Plus, given that a number of partner organisations did experience difficulties in
their relationship with the prime provider (as discussed below), some form of
intervention from DWP could have been beneficial in these cases.

3.2.2 Monitoring arrangements

In cases where partner providers had targets (either outcome- or process-based),
performance monitoring usually entailed partners sending weekly statistics to the
prime provider on the number of referrals, fail to attends (if applicable), clients’
activities and their outcomes. One prime provider had a web tool that allowed the
partners to upload their Ml data on to their system directly