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	Date of Issue
	02/11/07

	Issue Number
	286

	This PSO is issued to update the previous PSO 7100.



	Date of Further Amendments
	Amendments can be tracked in the numerical index

	 
	 

	 January 2010
	 Guidance and technical notes re-issued and available through a link in paragraph 1.3

	 07/05/09
	 Guidance and technical notes issued

	 
	 


 

 

 EXECUTIVE SUMMARY

 

	STATEMENT OF PURPOSE

	 

This PSO provides a reference to explain how establishments and HQ groups should report the data underpinning the Key Performance Indicators, Key Performance Targets and other performance measures.



	DESIRED OUTCOME

	 

That establishments and HQ groups report timely and accurate data, to enable the Prison Service and strategic partners to monitor and report performance. 

	MANDATORY ACTIONS

	A full list of mandatory requirements is shown in Performance Standard 29, KPI and KPT data quality.



	RESOURCE IMPLICATIONS

	 

There are no immediate resource implications with this PSO.



	IMPLEMENTATION DATE:
	19 November 2007

	 

 

(signed)

Ann Beasley

Director of Finance
	 

 

 

 




Further advice or information on this PSO or the systems contained within it can be sought from:

Area Performance Co-ordinators

Strategy and Performance Group: 020 7217 5502 or 020 7217 5666

1.0
Introduction
 

1.1
This Instruction underpins the requirement for establishments and HQ groups to report timely and accurate information.

 

1.2
This PSO does not set out mandatory instructions for each measure. However, establishments and HQ groups must report appropriate and timely data, referring to the latest edition of KPI and KPT Guidance notes and named contacts for support. 

1.3 The KPI and KPT Guidance notes incorporate information on the sources, calculations and definitions for each measure and sets out the timetable for submission of monthly data. These notes can be obtained by clicking here (2.4MB). 

1.4
KPI and KPT data will continue to be collated through the PSIMOn database. PSIMOn is in operation in all establishments and area offices and has proved a very effective system for collating, validating and reporting performance information. 

 

1.5
The PSIMOn database is accessible by anyone with a Quantum network ID and is housed on the Prison Service Intranet. There are distinct levels of user functionality within the system and individual user options will depend on the user’s role within the performance monitoring process and will be linked to their network ID. 

2.0
Summary of Mandatory Actions
 

2.1
Establishments and HQ groups must report appropriate and timely information, referring to the latest edition of KPI and KPT Guidance notes and named contacts for support.

2.2
Establishments must update PSIMOn with each month’s data, approve the data and submit Regime Monitoring returns to Strategy and Performance Group, in line with the monthly deadlines listed in KPI and KPT Guidance notes. Establishments must also re-approve any changes subsequently made to data. 

 

2.3
Headquarters groups and central services units must send the appropriate monthly data to Strategy and Performance Group by the deadlines in KPI and KPT Guidance notes and ensure the data is validated with establishments. 

2.4
Establishments must subsequently validate data imported on to PSIMOn from central operational systems.

2.5
A full list of mandatory requirements is shown in Performance Standard 29, KPI and KPT data quality.

3.0
Reporting and validation of data

 

3.1
KPI and KPT data is collated and reported through the PSIMOn database. PSIMOn is maintained by Strategy and Performance Group and is used to compile KPI and KPT results for the Prison System. Establishments collate and report data from one or more points within establishments and are able to aggregate this at overall establishment level using a function on the database. Strategy and Performance Group uses data to report performance against KPI and KPT targets to Ministers, the Prison Service Management Board, Area Managers and Governors and strategic partners. It is also the source of the data used to populate the Weighted Scorecard.

3.2
The PSIMOn system incorporates a structure of validation and approval. As PSIMOn is online, establishments are able to validate the information instantaneously, and have the ability to scrutinise data imported from central systems. Until the data has been validated and approved by an SMT Member the monthly KPI results are labelled ‘Not approved’. It is important that establishments validate the information to confirm that the data is accurate. 

 

3.3
Suggested validation steps may include:

Data Entry: 

· Send excerpts of PSO 7100 to relevant departments

· Check data input screens against returns from departments within the establishment.

· Check that data is reasonably consistent with previous months.

Head of Secretariat:

· Check data for reasonableness.

· Compare monthly data to previous months

· Check for any missing data.

SMT member:

· Check PSIMOn reports for consistency with previous months.

· Check for missing data

· Look at data in conjunction with action points from SMT meetings.

Area Performance Coordinator

· Check establishments have SMT approved data as the deadline approaches

· Advise establishments on any queries regarding targets and milestones

· Ensure all data fields are complete and that data appears consistent with previous months

3.4
Area users can set up new users on PSIMOn at establishment level and should unlock specific months for establishments where necessary. They must also ensure that, where months are unlocked, the changes are re-approved by establishments. 

3.5
When approving data, establishments are signing off the data that has been entered directly on PSIMOn. Establishments should not delay monthly approval if there are unresolved queries regarding imported data. Any discrepancies should be followed up as soon as possible. There will be an opportunity to review the full year’s data at the end of the financial year. Following this period, PSIMOn will be locked for the year and no more amendments may be made. Establishments must also validate and approve any amendments to data during the year.

3.6
The PSIMON system collects information in three ways:

 

1)

Entered directly from prisons.

2)

Imported data centrally in electronic format extracted from other central operational systems (e.g. PERSONNEL, PHOENIX and LIDS/C-NOMIS). 

3) 

Regime monitoring returns.

 

3.7
The majority of the data is input directly on PSIMOn by establishment staff. This helps ensure the information held on PSIMOn and reported on performance reports is the same as the data entered onto any local systems, but establishments should check regularly to make sure that all data is correct and work closely with data providers (policy groups with operational oversight) to ensure the data is accurate. Perceived errors between the PSIMOn reports and the establishment local records could be due to the following:

 

· 
Errors inputting the data into the relevant system at establishment level

· 
A misunderstanding about how the particular KPI or KPT is calculated

· 
Timing differences between the PSIMOn report and operational systems

3.8
It is important to note that Strategy and Performance Group does not generate the data reported on the performance reports. Data is either entered directly by establishments or drawn from other operational systems. Where there are perceived errors, establishments should check the data that has been entered as a first step. 

 

3.9
Establishments should be aware that figures sourced from operational systems, such as LIDS, are subject to time differences, which will make it impossible to reconcile data precisely. The establishment should use these elements of the report as a ‘reasonableness’ test on the data, such as ”Is the current number of staff in post about 350?” This should detect any obvious errors, either in the input or elsewhere in the processing. Any timing differences will be corrected in the year to date data and at the end of the reporting year.

 

3.10
If the establishment is concerned that the data reported by Strategy and Performance Group on the PSIMOn reports appears to be incorrect, the establishment must investigate the discrepancy locally. The suggested procedure is:

 

· Review the appropriate section in this Prison Service Order to confirm  understanding about how the KPI is calculated. This can sometimes explain apparent discrepancies in the data, especially where the data is compiled outside the establishment. For example in Mandatory Drug Testing, it is often difficult to reconcile results reported by the testing laboratory back to establishment records.

  

· Confirm with the appropriate person in the prison that the data was input correctly into the source system, e.g. PHOENIX, PERSONNEL or LIDS/C-NOMIS.

 

· If the discrepancies cannot be identified locally, call the appropriate contact shown for advice. 

 

3.11
HQ groups that provide Strategy and Performance Group with data sourced from their own records should ensure that these returns have been shown to establishments and areas before they are sent to Strategy and Performance Group for inclusion on PSIMOn.

3.12 During the course of analysis, Strategy and Performance Group may suggest that establishments review individual instances of data entry. To protect the audit trail, Strategy and Performance Group will not routinely change any figures that are found to be incorrect and any errors must be corrected locally. The named policy contact for the data item listed in the PSO can advise on this for any measures that are not input directly into PSIMOn by the establishment. If deemed necessary, Strategy and Performance Group will pursue perceived inaccuracies rigorously through the operational line to ensure that changes are effected where necessary. Establishments and APCs should still validate data as a matter of routine.

3.13
All staff with a Quantum user ID can access PSIMOn. Any additional functionality will require user details to be logged on the database by an existing user. The following list shows the new user set up rights for each user type.

· Area users can add new users for – SMT, Head of Secretariat and Data Entry

· SMT users can add new users – Head of Secretariat and Data Entry users

· Head of Secretariat users can add new users – Data Entry users

· Data Entry users – cannot add new users

4.0 Other systems

4.1
Standard 29 KPI and KPT data quality refers to deadlines for data entry in central operational systems. These are as follows:

4.2
PSO 1400 Incident Management
CHAPTER 2: REPORTING INCIDENTS TO NATIONAL OPERATIONS UNIT
By telephone

All incidents, which require reporting by telephone, must be reported to NOU immediately, irrespective of the hour, day or night. (2.3.1)

All telephone reportable incidents must also be entered on the local IRS database within 24 hours. (2.3.1)
By the Incident Reporting System

All reportable incidents must be entered must be entered onto the the local IRS database within 72 hours (24 hours if reported by telephone). (2.3.6)

4.3
PSO 8403 Management of Attendance Procedures

CHAPTER 2: REPORTING SICKNESS ABSENCE, KEEPING CONTACT AND RETURN TO WORK
General Standards (2.1)
Personnel must record all full days of sickness absence on PERSONNEL, SPAR or their successor systems for monitoring purposes within 3 working days of staff reporting sick. (2.1.1)

5.0
Monitoring

 

5.1
KPI and KPT data quality is subject to compliance audit by the Standards Audit Unit and by self-audit managers in establishments and HQ Groups. The Prison Service Management Board, Area Managers and Strategy and Performance Group also monitor performance. 

5.2
Standard 29 - KPI and KPT data quality - sets out minimum mandatory requirements for establishments and HQ groups. It is recommended that all establishments carry out regular self-assessment of their internal systems against the current baselines to provide on-going quality assurance.

5.3
Prisons are required to conduct a regular self-assessment of internal systems for collecting and reporting these data against the prevailing baselines to give on-going assurance of the quality of the data submitted.

 

5.4
Standards Audit reports continue to show that the arrangements for collecting and reporting data are deficient in many establishments. There are a number of common weaknesses:

 

· Purposeful Activity hours not recorded correctly and interruptions to Purposeful Activity are not deducted from Regime Monitoring returns

· Absence of management oversight of PSIMOn data

· PSIMOn data not approved to timetable.

· Data validation in prisons does not always detect and correct errors, hence the data recorded on the PSIMOn system is incorrect

 

5.5
Governors may wish to direct self-auditors to pay particular attention to these areas. Advice and guidance on this or any other data collection issue is available from either your APC or Strategy and Performance Group. 

 

6.0
Service Level Agreements
6.1
Each establishment is now incorporated within a Service Level Agreement (SLA) for each Area, agreed between the Area Manager and the ROM.  SLAs comprise a number of KPTs and establishments should agree targets for each KPT for the forthcoming financial year via their Area Manager. Targets should be based on an assessment of current and past performance and benchmarked against that of other similar establishments.

6.2 In addition, there are a number of KPTs that do not fall within the SLA. Targets for these measures will be agreed with the Area Manager and the Director of Operations.

6.3 A full list of KPTs, broken down by SLA and Non SLA, is shown in the KPI and KPT Guidance notes.

 

7.0
Making Changes to Targets and Milestones

 

7.1
Target changes to SLA targets will be considered by both the ROM and the Area manager.  Policy groups and Director of Operations should be consulted where necessary. Changes to Non SLA targets will be considered by the Director of Operations. The process for changing targets is outlined in Annex A of the KPI and KPT Guidance notes.

7.2
Unless there are exceptional operational issues, in-year changes to establishment targets and milestones will not be accepted after the end of Q2 reporting period (i.e. 30 September). 

 

7.3
KPTs will be referred nationally by the short name attached to each KPT, for example KPT Staff Sickness, KPT Voluntary Drug Testing. This is to avoid confusion with previous numbering systems when KPTs were deleted or added in subsequent years. Establishments are free to develop any appropriate local numbering system but should note that these numbers will not be recognised outside that establishment. Specific guidance and clarifications on particular KPTs, which respond to queries raised by prisons, is included in the following sections.
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