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Foreword

The consultation paper A Common Approach to Inspecting Services for Children and Young People, published in November 2005, set out proposals for developing and implementing an outcome-focused, intelligence-led and proportionate approach to the inspection of services for children and young people.  It included a development and implementation timetable leading up to the introduction of a coherent system of inspection by the end of 2008.

The first commitment in that timetable was to consult on draft generic quality indicators for services for children and young people.  This document fulfils that commitment.

Section 5 of A Common Approach to Inspecting Services for Children and Young People outlined the proposed approach to the use of indicators in the inspection and self-evaluation of services for children and young people.  Like the consultation paper as a whole, the proposals on indicators received an overwhelmingly positive response from the respondents to the consultation.  In developing the draft generic quality indicators and associated guidance contained in this paper, we have taken account of the many helpful comments and suggestions made by respondents.

Following responses to this consultation document, we will revise and further develop the indicators and associated material, with a view to publishing a definitive document by autumn 2006.
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Part 1 

The Role of Generic Quality Indicators

Background

The consultation paper A Common Approach to Inspecting Services for Children and Young People
 made it clear that the generic quality indicators should contribute both to inspection and to self-evaluation processes.  Regarding the relationship between self-evaluation and inspection, the paper:

· gave a commitment to ensure that robust self-evaluation and independent inspection would complement one another as means of evaluating and improving the quality of services for children and young people, and proposed that inspection should moderate and verify self-evaluation as part of the quality improvement cycle;

· proposed that self-evaluation should address the same key questions as inspection, and that the same indicators should be used for both inspection and self-evaluation; and

· proposed that inspectorates
 would take as inputs to their evaluations, evidence supplied by service-providers on their self-evaluation processes, the outcomes from such processes and the subsequent improvements made by the service-providers.

This consultation paper on generic quality indicators is intended to contribute to the development and implementation of a coherent approach to self-evaluation and inspection within the context of inter-agency provision of better-integrated services for children and young people.  The structures, systems and local priorities for providing services to children and young people across Scotland vary and are likely to change and evolve over time.  The processes and indicators described in this paper can be used flexibly according to the context of each local situation.  The approach is generic enough to be customised to suit different situations and organisational structures.

The content of this paper is relevant to the wide range of organisations in the public, private and voluntary sectors that provide universal, targeted or specialist services for children and young people in areas which include: care, community safety, education, health, housing, justice, police, protection, youth, and social work.  

The term “organisation” is used throughout the paper in a broad generic sense to refer to entities which commission, manage or provide services to children and young people.  These range from large corporate organisations such as NHS Boards, Local Authorities and Police Services, through departments within such organisations, to smaller private or voluntary sector organisations which provide very specialist services.  Of course, these organisations do not necessarily provide services exclusively for children and young people.  In such cases, the draft guidance in this paper relates only to those aspects of their work with children and young people.  Increasingly, organisations are working together to provide well integrated, or joined-up, services for children and young people.  These are referred to as “partner organisations” in this paper.

The processes and generic quality indicators described in this paper will be of most relevance to those staff of organisations who have the strategic and operational management responsibilities for ensuring that services actually delivered to children and young people are relevant to their needs, are well-integrated and of the highest quality.

A coherent and sustained approach to improving quality

Generic guidance on developing a coherent and sustained approach to improving quality across all services for children by partner organisations is contained in the Scottish Executive publication A Quality Improvement Framework for Integrated Services for Children, Young People and their Families
.  This framework consists of six essential elements which should characterise both the quality improvement systems of individual organisations and the processes which they use when working together to raise the quality of the services they provide in partnership.  

The six elements seek to ensure that, whatever approach to quality improvement organisations use, it will:

1. articulate clearly the desired outcomes for children and young people;

2. set challenging targets and improvement objectives for achieving successful outcomes for all children and young people;

3. have, within and across services, effective arrangements for evaluating systematically and rigorously whether successful outcomes are being achieved;

4. ask demanding questions about the performance of services for children and young people;

5. use the information from evaluation to make continuous and sustained improvements to achieve successful outcomes;

6. determine leadership and accountability roles for achieving improved outcomes.

Formulating the Integrated Children’s Services Plan for an area is the means through which partner organisations in that area come together to: agree improvement objectives, clarify intended outcomes, devise clear strategies for delivery, determine measures of performance and agree timescales.  This involves each partner organisation having individual self-evaluation processes in place through which it knows how to improve the quality of the services it provides.  It also involves the partner organisations in coming together to carry out the collective self-evaluation which is necessary to agree improvement objectives and the processes through which they will achieve these objectives.  The proposals in this consultation paper on generic indicators are intended to help these processes.  The paper concentrates particularly on the ways in which the use of generic quality indicators can support the implementation of elements 2, 3 and 4, above, of the Quality Improvement Framework, 

This guidance is not intended to supplant specific approaches to self-evaluation and quality improvement.  Rather, it is intended to help systematise and give greater coherence to the efforts which organisations are already making to improve quality within the context of increasing inter-agency provision of services for children and young people.  

Evaluation questions

Organisations providing services for children and young people are asked, individually and collectively, to answer six high-level questions (c.f Element 4 of the Quality Improvement Framework)

· What key outcomes have we achieved?
· How well do we meet the needs of our stakeholders?
· How good is our delivery of services for children and young people?
· How good is our management?
· How good is our leadership?
· What is our capacity for improvement?
Inspectorates concerned with services for children and young people have agreed that, within the coherent system of inspection which will be introduced in 2008, inspection processes should contribute information which will enable the same six questions to be answered.  (See pages 5 and 6 of A Common Approach to Inspecting Services for Children and Young People). Answering these questions will also be at the core of the integrated inspections of services for children which will be introduced as part of the coherent system of inspection. (See pages 9 to 11 of A Common Approach to Inspecting Services for Children and Young People.)
The six high-level questions are consistent with other well-established quality improvement models currently in use in the public, private and voluntary sectors, including: the Charter Mark, Investors in People, the Excellence Model of the European Foundation for Quality Management (EFQM), and aspects of ISO9000 .  The approach is also consistent with the principles of Best Value, the statutory framework for which is provided in the Local Government in Scotland Act 2003.
Indicators

A Common Approach to Inspecting Services for Children and Young People explained how three types of indicator or standards would be used in both the inspection and self-evaluation of services for children and young people.  These three categories of indicator are:

generic quality indicators;

specific indicators; and

national targets and performance improvement indicators.

Figure 1, below, shows the relationship among these three categories of indicator.  
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Generic quality indicators

Generic quality indicators are intended to give focus to the collection and evaluation of evidence required to answer each of the six high-level questions.  As Figure 2 on page 15 shows, the indicators are linked to the six high-level questions.  The structure and design of these indicators are explained in more detail in Part 2.  As noted earlier, the key questions and indicators are consistent with other widely used quality improvement models.  Figure 3 on page 16 shows the links between some of these models and the six high-level questions and generic quality indicators.  

Like the six high-level questions, the generic quality indicators are strategic in character. They are designed to help both internal and external evaluators inter-relate fundamental aspects of provision of services for children and young people: 

· the outcomes from, and impact of, services; 

· the processes used in delivering services; and 

· the leadership and direction shown in providing and continually improving services.

By examining the links between these fundamental aspects, evaluators can create a holistic picture of the quality of services for children and young people, and should be able to assess the capacity of service-providers to improve the quality of services. The use of generic quality indicators across all services for children and young people should make a major contribution to the development of a common language for discussing issues of quality improvement. 

The indicators are also designed to be used within the context of the coherent system of inspection of services for children and young people outlined in the consultation paper A Common Approach to Inspecting Services for Children and Young People.  

They might, therefore, be used in the following ways:

· by a group of partner organisations in a given area, to carry out the strategic self-evaluation which is part of the process of formulating the Integrated Children’s Services Plan;

· by individual organisations or groups of organisations in a given sector (e.g. care, health, or youth justice) in evaluating their particular contribution to the delivery of services for children and young people in their areas of responsibility;

· by a multi-disciplinary team of inspectors carrying out an integrated inspection of services for children and young people;

· by a single inspectorate in providing contributions to the information-base which will be used to enable an intelligence-led and proportionate approach to inspection. 

Used systematically by all organisations and across groups of organisations, the generic indicators will contribute to the development of a better common understanding of quality issues across sectors, and will give greater coherence to both self-evaluation and inspection of services for children and young people.  Part 4 explains how the generic quality indicators can be used in integrated children’s services planning.

Specific indicators and standards

While the generic quality indicators should be applied by all organisations in answering the six high-level questions, there will be situations in which evaluations will have to be informed by use of specific indicators, standards or other protocols.  These include indicators which are used in a specific sector such as care or health, or which have been developed to allow a particular focus, such as child-protection.   Use of specific indicators is most likely when answering the high-level question “How good is our delivery of services for children and young people?”  The following are examples of specific indicators currently in use that have relevance to services for children and young people:

· National Care Standards

· How well are children and young people protected and their needs met? – Self-evaluation using quality indicators

· How good is our school? – Self-evaluation using quality indicators

· Safe and Effective Patient Care – Clinical Governance and Risk Management Standards

· A scottish framework for nursing in schools

As Figure 1 on page 8 indicates, evidence collected using specific indicators can contribute to overall evaluations using the generic quality indicators.  For example, in carrying out the evaluations leading to the formulation of their Integrated Children’s Services Plan, partners in a local area may focus on care and health issues as part of a wider holistic review of services.  For instance, if issues of care of children or young people in residential settings need to be examined in more detail, relevant National Care Standards would be used.  Alternatively if the issues are to do with care and welfare of children in schools, relevant indicators from How good is our school? would be used.  Similarly, application of Clinical Governance Standards is relevant to some of the health issues which arise.  In a similar way, in the scoping phase of an integrated inspection, inspectors can draw on evidence already gathered by individual inspectorates through the application of specific indicators.

National targets and performance improvement indicators

It is essential in both inspection and self-evaluation of services for children and young people that the quality of outcomes and the impact of services are rigorously evaluated.  This is recognised in the generic quality indicators, where indicators related to high-level questions 1 and 2 are concerned, respectively, with outcomes and impact.  While the use of local targets should play an important part in such evaluations, the use of key national indicators in answering these questions will support a fair, objective and consistent approach to the evaluation of the impact of services across Scotland.   Equally, as indicated in Figure 1 above, data related to key national indicators should feed into evaluations made using specific indicators.  Annex A to the Executive’s paper A Quality Improvement Framework for Integrated Services for Children, Young People and Families, maps relevant key performance improvement indicators onto the seven-point vision for children and young people – that they should be: nurtured, safe, active, healthy, achieving, respected and responsible, and included.  This mapping helps to put the focus on what it is that services should achieve for children and young people or help them achieve. 
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Part 2

The Generic Quality Indicators -

Structure and Design 

Structure and design of the generic quality indicators

The structure of the generic quality indicators described in the following pages has been developed in accordance with the principles of the Excellence Model of the European Foundation for Quality Management and can be used in conjunction with other quality models, for example, Investors in People, Charter Mark and ISO 9000.  Evidence produced through the use of these or other evaluation models, and through the use of specific indicators, can be used in evaluations based on the generic quality indicators.  

The structure of the indicators is based on the six high-level questions listed in Part 1.  Associated with the six questions are 10 key areas, one or more of these being linked to each question.   One or more quality indicators further map out each key area.  Answers to the questions are found through examination of each key area using the indicators to ensure that the evaluation is both rigorous and comprehensive.

High-level questions and key areas 

The relationship between high-level questions and key areas can be seen by looking at each high-level question in turn:

What key outcomes have we achieved?

The associated key area is:

	Key Area 1
	Key performance outcomes




This  key area focuses on the overall performance of an organisation in relation to its purposes.  It provides a structure for organisations to use when evaluating their success as organisations in delivering measurable outcomes as outlined in legislation and programmes for development, as well as their success in meeting strategic priorities relating to their distinctive vision, values, aims and targets.  The Key Performance Improvement Indicators contained in Annex A of A Quality Improvement Framework for Integrated Services for Children, Young People and their Families provide national quantitative measures which can be used, along with local measures, to asses the achievement of outcomes.  Key Area 1 also focuses on the extent to which organisations fulfil their statutory duties and are financially secure, both of which are important aspects of overall performance.  Evidence includes trends over time and other aggregated data which provide indications of successes in improving the quality of services, both overall and in comparison with other service-providers.

How well do we meet the needs of our stakeholders?

The associated key areas are:

	Key Area 2
	Impact on users of services for children and young people

	Key Area 3
	Impact on staff

	Key Area 4.
	Impact on the community




Key Areas 2, 3 and 4 focus on the impact on key groups of stakeholders of the services provided by a single organisation or a group of partner organisations.  In other words, these areas look at the benefits that stakeholders derive from the services provided.  Evaluation in these key areas will take into account direct observation and quantitative data together with evidence of stakeholders’ views in order to arrive at overall judgements of impact of the services on key stakeholders.  Where evidence from these sources is conflicting or indicates significant weaknesses, organisations should follow audit trails to identify and address the possible causes, using indicators from other key areas or relevant specific indicators. This investigation and analysis could, for example, focus on a number of issues, such as the quality of services provided, processes for communicating with, and involving, stakeholders, and/or the management of information. The focus of key areas 2, 3 and 4 is on evaluating the impact on specific groups of children, young people and their families, and other stakeholders, and arriving at holistic evaluations of the overall impact of the services.

How good is our delivery of services for children and young people?

The associated key area is:

	Key Area 5
	Delivery of services for children and young people




Key area 5 focuses on the delivery of services by individual organisations and partnerships.  It provides indicators for evaluating the quality of organisations’ processes for delivering services.  These include the means that the organisations use for identifying and communicating the needs of children, young people and families; and the ways in which organisations work, individually and in partnership, to deliver the seven-point vision for children and young people.  Key area 5 also looks at the quality of the organisations’ processes for improving the quality of work of service-providers and establishments.

How good is our management?

The associated key areas are:

	Key Area 6
	Policy development and planning

	Key Area 7
	Management and support of staff

	Key Area 8
	Partnerships and resources




Key Areas 6, 7 and 8 focus on the management activities necessary to ensure effective service delivery and to deliver best value.  These activities include processes for developing and updating policies, for involving stakeholders, for operational planning, for managing staff, finance and resources and for developing productive partnerships.  Strengths and weaknesses in these areas will normally affect the quality of services delivered (Key Area 5), their impact on stakeholders (Key Areas 2, 3 and 4) and the performance of the organisation or organisations as a whole in achieving key outcomes (Key Area 1).  

How good is our leadership?

The associated key area is:

	Key Area 9
	Leadership and direction




Key area 9 focuses on the strategic direction of individual organisations and partnerships in relation to services for children.  It looks at their corporate purpose and the expression and delivery of their aspirations by means of strategic planning with partner agencies and the community.  It considers the quality of leadership at strategic level, and within teams and organisational units.

What is our capacity for improvement?

The associated key area is:

	Key Area 10
	Capacity for improvement




The last of the high-level questions requires a global judgement to be made, based on evidence and evaluations from all other key areas.  This judgement is a forward-looking assessment, based on a review of past practice in leadership, planning and improvement, but also taking account of contextual factors which might influence the capacity of an organisation or group of partner organisations to improve the quality of services in the future.  Such factors might include changes of senior staff, plans to restructure, or significant changes in funding.

Key areas and generic quality indicators

Each key area is further elaborated in the form of a number of generic quality indicators that help evaluators to take a comprehensive and rigorous look at that key area.  For example, as shown schematically below, there are three indicators associated with Key Area 6 – Policy development and planning, which is one of the three key areas associated with the high-level question “How good is our management?”:
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Figure 2, overleaf, shows the complete structure of high-level questions, key areas and indicators.  Figure 3, immediately following Figure 2, shows the relationship between this structure and other commonly used quality schemes .






Generic quality indicators and themes

Each indicator is, in turn, broken down into a number of themes that point to aspects of that indicator which may merit closer examination.  For example, the indicator: 6.1 Policy review and development, has four themes.  The relationship between high-level question, key area, indicator and themes is shown as follows:

	Key Area 6.  Policy development and planning

	No
	Quality Indicator
	Themes

	HOW GOOD IS OUR MANAGEMENT?

	6.1
	Policy review and development 
	· The Integrated Children’s Services Plan

· Range and appropriateness of policies for integrated service delivery

· Coherence of policies
· Managing, disseminating, evaluating and updating policies 




Gathering and evaluation of evidence on these four themes helps evaluators to draw conclusions about indicator 6.1 Policy review and development.  When evaluators link the evidence and evaluations for indicator 6.1 with evidence and evaluations compiled in a similar way for indicators 6.2 and 6.3, they can draw conclusions about Key Area 6.  By carrying out a similar process for Key Areas 7 and 8, and combining the evidence and evaluations with those for Key Area 6, evaluators can answer the high-level question: “How good is our management?”

The following pages present all of the high-level questions, key areas, generic quality indicators and themes, using the format illustrated above.


	Key Area 1.  Key performance outcomes

	No.
	Quality Indicator
	Themes

	WHAT KEY OUTCOMES HAVE WE ACHIEVED?

	1.1
	Improvements in performance


	· Performance data and measures showing trends over time

· Overall quality of services given by service-providers, individually and in partnership

· Performance against aims, objectives and targets

 

	1.2
	Adherence to statutory principles and fulfilment of statutory duties


	· Financial performance

· Compliance with legislation, and responsiveness to guidance and codes of practice




	Key Area 2.  Impact on users of services for children and young people

	No.
	Quality Indicator
	Themes

	HOW WELL DO WE MEET THE NEEDS OF OUR STAKEHOLDERS?

	2.1
	Impact on children and young people


	· Qualitative and quantitative data that demonstrate the extent to which children and young people are:

· safe, nurtured, healthy, achieving, active, respected and responsible, and included.
· The extent to which children, young people and their families report that services are enabling children and young people to become:

· safe, nurtured, healthy, achieving, active, respected and responsible, and included.


	2.2
	Impact on parents/carers and families
	· Quantitative and qualitative data that demonstrate the extent to which parents/carers and families are:

· treated equally and fairly 

· satisfied with the quality of services provided

· receiving services that are well-integrated at the point of delivery

· involved and engaged in their children’s development and learning

· The extent to which parents/carers and families report that they are:

· treated equally and fairly 

· satisfied with the quality of services provided

· receiving services that are well-integrated at the point of delivery

· involved and engaged in their children’s development and learning




	Key Area 3.  Impact on staff

	No.
	Quality Indicator
	Themes

	HOW WELL DO WE MEET THE NEEDS OF OUR STAKEHOLDERS?


	3.1
	Impact on staff
	· Quantitative and qualitative data that demonstrate the extent to which staff:
· are motivated, committed, confident and valued

· improve their practice through training and development activities, including joint multi-disciplinary training

· have positive experiences of the quality of corporate services and partner organisations

· work effectively in teams, including multi-disciplinary teams, to deliver well-integrated services

· The extent to which staff report that they:
· are motivated, committed, confident and valued

· improve their practice through training and development activities, including joint multi-disciplinary training

· have positive experiences of the quality of central services and partner organisations

· work effectively in teams, including multi-disciplinary teams, to deliver well-integrated services




	Key Area 4.  Impact on the community

	No.
	Quality Indicator
	Themes

	HOW WELL DO WE MEET THE NEEDS OF OUR STAKEHOLDERS?

	4.1
	Impact on the local community
	· Evaluations of quantitative and qualitative data that demonstrate the extent to which, as a result of provision of services for children and young people in the area: 

· communities are safer

· social well-being within communities is improved

· communities are healthier and more active

· individuals, families and communities have increased capacities to meet their own needs
· nuisance and harm is reduced
· social inclusion is improved
· The extent to which communities report that, as a result of provision of services for children and young people in the area: 

· communities are safer

· social well-being within communities is improved

· communities are healthier and more active

· individuals, families and communities have increased capacities to meet their own needs
· nuisance and harm is reduced
· social inclusion is improved


	4.2
	Impact on the wider community
	· Evaluations of quantitative and qualitative data that demonstrate the extent to which providers of services for children and young people in the area:

· encourage and support creativity and innovation

· learn from and adopt leading-edge practice

· influence wider policy or practice




	Key Area 5.  Delivery of services for children and young people

	No
	Quality Indicator
	Themes

	HOW GOOD IS OUR DELIVERY OF SERVICES FOR CHILDREN AND YOUNG PEOPLE?

	5.1
	Knowing and communicating the needs of children and young people
	· Identification, recording and communication of the needs of children and young people

· Communication and information-sharing across partner organisations and with children, young people and their families


	5.2


	Delivering services that ensure that children and young people are: safe, nurtured, healthy, achieving, active respected and responsible, and included


	· Service delivery
· Implementation of policies strategies and plans
· Realising the vision of safe, nurtured, healthy, achieving, active, respected and responsible, and included children and young people in practice
· Integration of links to support children young people and families



	5.3


	Improving services for children and young people


	· Arrangements for quality assurance and improvement within and across organisations

· Support, challenge and collaboration amongst service-providers 

· Evaluating outcomes, impact and information from stakeholders

· Planning for improvement and monitoring progress

· Reporting progress to stakeholders 




	Key Area 6.  Policy development and planning

	No
	Quality Indicator
	Themes

	HOW GOOD IS OUR MANAGEMENT?

	6.1
	Policy review and development 
	· The Integrated Children’s Services Plan (ICSP)

· Range and appropriateness of policies for integrated service delivery

· Coherence of policies
· Managing, disseminating, evaluating and updating policies 



	6.2
	Participation of children, young people, their families and others


	· Involvement in policy development

· Communication and consultation 

· Active participation in the work of the service-providers 


	6.3
	Planning 


	· Developing and implementing the ICSP and plans of partner organisations

· Structure and content of plans of partner organisations

· Use of management information

· Planning for sustained improvement of services for children and young people



	Key Area 7.  Management and support of staff

	No
	Quality Indicator
	Themes

	HOW GOOD IS OUR MANAGEMENT?

	7.1
	Sufficiency, recruitment and retention
	· Identifying and meeting human resource needs
· Recruitment, appointment and induction procedures
· Care and welfare
· Equality and fairness and parity of esteem across staff of partner organisations
· Recognition


	7.2
	Staff deployment and teamwork 
	· Appropriateness and clarity of remits
· Understanding of respective remits and responsibilities across sector boundaries
· Deployment to achieve planned priorities
· Team-working, including multi-disciplinary collaboration
· Communication and involvement in decision making


	7.3
	Training, development and support of staff 
	· Professional competence and confidence

· Processes for staff review and support
· Training and development
· Joint multi-disciplinary training




	Key Area 8.  Partnership and resources

	No
	Quality Indicator
	Themes


	HOW GOOD IS OUR MANAGEMENT?

	8.1
	Partnership working

 
	· Clarity of purposes and aims

· Service level agreements, roles and remits

· Working across agencies and disciplines

· Staff role in partnerships


	8.2
	Financial management 
	· Budget management and enterprise in securing funding
· Range and implementation of financial procedures and controls
· Processes for collecting, analysing and evaluating financial information
· Managing funding streams to achieve objectives agreed in the Integrated Children’s Services Plan
· Providing Best Value


	8.3
	Resource management


	· Accommodation, including use to enable integrated working

· Resources and equipment

· Efficiency and effectiveness in use of resources
· Health and safety


	8.4
	Information systems
	· Data collection, storage and retrieval

· Sharing of information, and collaboration on development of management information systems

· Processes for analysing, evaluating and using information




	Key Area 9.  Leadership and direction

	No
	Quality Indicator
	Themes

	HOW GOOD IS OUR LEADERSHIP?

	9.1
	Vision, values and aims 


	· Appropriateness, clarity and promotion of vision, values and aims

· Coherence of vision, values and aims expressed in the Integrated Children’s Services Plan

· Promotion of positive attitudes to social and cultural diversity



	9.2
	Leadership and direction


	· Shared leadership of services

· Strategic planning and communication

· Strategic deployment of resources

· Evaluation of risk



	9.3
	Leading people and developing partnerships
	· Developing leadership capacity

· Building and sustaining relationships

· Teamwork and partnerships



	9.4
	Leadership of change and improvement
	· Support and challenge

· Creativity, innovation and step change

· Continuous improvement




	WHAT IS OUR CAPACITY FOR IMPROVEMENT?

	This last of the high-level questions requires a global judgement based on evidence and evaluations of all key areas.  In answering this question partner organisations should also take into account contextual issues such as: impending retirements of senior staff, plans to restructure, and significant changes in funding.  They should also consider their ability to respond quickly to change and to be creative and innovative in the pursuit of excellence.

Partner organisations should be able to make a statement about achievements to date and capacity for further improvement in relation to the following components:

· improvements to key outcomes and to impacts on stakeholders

· effectiveness of leadership and management

· effectiveness of quality improvement arrangements, and the capacity of partner organisations to continue improving.

Partner organisations should also indicate the level of confidence they have in the evidence and evaluations that have led to the conclusions they have reached.  The levels of confidence expressed for each component may be different and may include some reservations or caveats, but should lead to an overall statement of confidence in the capacity of partner organisations to improve in relation to the delivery of services to children and young people.  

For example, the statement could say:

 “The evidence and evaluation to date indicate that:

· improvements have been made to achieving almost all key outcomes;

· overall improvements have been made to impacts on stakeholders but some lack of integration is inhibiting the impact of services bearing on the nurture and health of children and young people;

· leadership and management are effective but key posts will become vacant in the near future;

· staff in some sectors are having difficulty carrying out rigorous self-evaluation, but quality improvement arrangements are improving in all areas and the partner organisations have the capacity to continue improving.

We have a reasonably high degree of confidence in the evidence and evaluations that have led us to these conclusions.  However, consistent with the statement in the final bullet-point above, there was a patchiness in the evidence available in relation to some aspects of practice.  In such cases we had to rely on anecdotal statements rather than secure evidence.  We are working to improve evidence collection and evaluation.”




Part 3

Applying the Generic Quality Indicators

Application of the generic quality indicators

The indicators do not assume a particular organisational structure.  They can be applied in a wide range of contexts, for example:

· by a single private or voluntary organisation in evaluating its contribution to the delivery of services for children in an area;

· by a large organisation such as an NHS Board, seeking to improve and better integrate service-provision and delivery for children and young people, where responsibility for provision and delivery of services is distributed across several departments;

· by a multi-sector group of organisations working together in an area to formulate and implement the Integrated Children’s Services Plan for the area.

The generic quality indicators are designed to be applied at three related levels of service provision:

· at the level of strategic management across a range of services or organisations, for example in the formulation and implementation of an Integrated Children’s Services Plan;

· at the level of operational management of services or organisations within a broader structure, for example where schools, social workers, primary health care professionals and police officers work together to deal with the operational management issues associated with providing an integrated service in a given area;

· at the level of delivery of a specific service, for example where inputs from social work services and housing within a Council combine with police and the Reporter service to deal with children and young people involved in anti-social behaviour.

 Evaluations made at one level can clearly influence evaluations at another.

For example, at a strategic level, the indicators can be used by individual organisations, or by a group of partner organisations, to evaluate quality across a range of their services, perhaps in relation to a specific issue such as the extent to which they, individually and as a group, are making effective provision to ensure the nurture of 0 to 6 year olds.

At an operational level, the indicators can be used to evaluate the quality of operational management of services provided by a single department, or by more than one department within an organisation.  For example, by selecting appropriate indicators and themes, it would be possible to look at how schools, social workers, primary health care and police are co-operating at the operational management level to establish the communication systems which ensure that potentially vulnerable children and families do not fall down the cracks between services. 

The indicators can also be used to evaluate service delivery within a single organisational unit.  For example management may wish to evaluate how social work services are delivered within a council, how that impacts on the services received by children and families, and the implications of methods of delivery for inter-working with other professions.

The indicators can be applied flexibly.  For example they might be used to carry out a comprehensive evaluation of the inter-working of all services for children in a given neighbourhood; or to evaluate provision for a particular group of children, for example children under 6 years old; or to investigate a theme such as provision for looked-after children.

Using the generic indicators in self-evaluation

Individual organisations and partners providing services for children and young people can use the indicators to give a systematic structure to self-evaluation.  They may choose to address each key area in turn or to group key areas for evaluation according to an established cycle.  Alternatively, they might choose to look first at the outcomes and impact of the services they provide (Key Areas 1-4) and, based on this, identify issues for further exploration, observation and analysis using the indicators within Key Areas 5-9.  Evaluations can be organised at the level of individual services or departments, or corporately across an organisation or a group of partner organisations.  Local partnerships can, for example, use it to organise the evaluation which is a necessary part of formulating Integrated Children’s Services Plans.

Finally, individual organisations or partnerships are encouraged to arrive at an evaluation of their overall capacity for improvement, using the guidance in Key Area 10.

Using the generic indicators in inspection

When engaging in inspection and reporting activities, inspectors will focus on specific key areas and indicators selected from the overall structure.  Some of these key areas and indicators may be used across all or most organisations being inspected, while others may be used only in particular contexts, depending on decisions taken during scoping activities.  In some cases, inspectors may also choose to focus on those specific themes from individual indicators that provide the most appropriate tools for use in the context of a particular organisation.  It will be the responsibility of the organisations being inspected to provide evidence to support the level of performance indicated in their self-evaluation records.

According to the context, inspectors will use the guidance in Key Area 10 to arrive at an evaluation of the capacity for improvement of an individual organisation or group of partner organisations.

Proportionality of evaluations

A Common Approach to Inspecting Services for Children and Young People gave a commitment that inspections would be intelligence-led and proportionate.  ‘Intelligence-led’ means that inspectors will start each inspection by analysing all of the available evidence, including evidence from self-evaluation, on the quality of services within the area being inspected.  Taking a ‘proportionate’ approach means that inspectors will tailor each phase of an inspection to the evidence already available.   The better the quality of services for children and young people in a particular area, as indicated by pre-existing intelligence, the less intensive the inspection will be.

These principles of evaluation being intelligence-led and proportionate apply equally to self-evaluation.  

Evaluation of the outcomes achieved, and impact on key stakeholders, using the indicators in Key Areas 1 and 2, together with an evaluation of leadership (Key Area 9) will indicate the extent to which it is necessary to look at other key areas.  For example, if evidence indicates that the service-providers are achieving the desired outcomes and impact, and that they have the capacity to maintain and continually improve the quality of services, there may be no need to look at indicators in Key Areas 3 to 8.  On the other hand, consideration of Key Areas 1 and 2 might show up weaknesses in outcomes or impact relating to, say, nurture or inclusion.  In such an instance it would be necessary to look at other key areas to pinpoint the precise cause(s) of the weaknesses and identify what needs to be done to improve the relevant aspects of service.  In such more detailed studies, indicators and themes should be used selectively rather than comprehensively.  For example, a broad look across Key Areas 3 to 8 may give confidence that the weaknesses relating to nurture and inclusion are associated with three main aspects of provision: staff deployment and teamwork across relevant services (indicator 7.2); knowing and communicating the needs of children and young people (indicator 5.1), and participation of children, young people and others in policy and planning (indicator 6.2).  These are the areas which would subsequently be looked at in detail, with a light touch being given to others.

Existing sources of evidence should be used wherever possible.  For example, in evaluating the quality of early years provision, recent reports from inspectors on nursery provision are likely to provide valuable sources of information; also information from any recent in-house reviews, for example into joint training issues or use of accommodation, would contribute to such an evaluation.  Resources should be devoted to new evaluation activities in proportion to the value in knowledge and understanding that will be added by such activities.  

Sources of Evidence

Much evaluation activity should be devoted to collecting relevant evidence in a systematic way.  Here again, the principle of proportionality applies.  Evidence should only be collected when it has a direct and valuable input to the evaluation.  It should be gathered economically and efficiently, and evidence already gathered for different but related purposes should be exploited as much as possible.

There are, essentially, four main sources of evidence, on which evaluations can ultimately be based.  These are:

· performance data

· relevant documentation

· stakeholders’ views and feedback

· direct observation of practice.

These sources of evidence are complementary.  No single source can provide enough evidence on its own to enable a reliable or robust evaluation to be made.  The principle of triangulation should be applied.  In essence, triangulation involves the scrutiny of one source of evidence, backed up by another and corroborated by a third line of enquiry.  A good example would be an evaluation based on the examination of a key policy document, the implementation of which was then discussed with senior staff and corroborated in further discussion with relevant stakeholders such the children, young people and families affected by the policy.  Through this process of triangulation, it should then be possible to observe the outcome of putting policy into practice and, through this, to evaluate the impact of policy in meeting the needs of key stakeholders.

Where this approach is fully effective and reliable, the process involves all key stakeholders in full and meaningful discussion of the issues.  These stakeholders might typically be drawn from:

· children and young people 

· parents, guardians, carers and families

· parent associations 

· community groups, including voluntary organisations

· relevant professional and support staff

· centrally-deployed staff and those in all related direct provision or support services

· staff from external partner agencies

· elected members of councils and board members of organisations

· the corporate management teams or equivalents of organisations

· trade unions and professional associations.

Organisations generally have processes for communicating with their stakeholders through which they aim to engage them in ongoing, focused discussion regarding performance in key areas.  A range of forums, procedures and techniques can be used or accessed to gather stakeholders’ views.  These often include:

· council and committee meetings

· focus groups 

· questionnaires and surveys to gauge satisfaction and to elicit suggestions for improving effectiveness

· one-to-one discussions

· consultations on single issues, for example, policy development

· cross-sectoral working groups

· targeted consultation groups

· young people’s forums and Pupil Councils

· joint partnership groups

· suggestion boxes or equivalent

· inter-agency training forums

· negotiating committees 

· corporate complaints procedures

· staff complaints procedures

· dispute resolution procedures

· visits by senior staff to services, providing opportunities to engage in discussions with the children, young people and families who use these services.

Because of the wide range of organisations which can be involved in providing services to particular children and young people at various points in their lives, it is important to ensure that the views of children and young people are properly represented in evidence gathering.  Case studies which examine the experiences of samples of children and young people can provide valuable evidence.  Among other things, such case studies can help to reveal the extent to which these children and young people have experienced properly integrated service provision.  Such case studies need to be drawn up so that children’s rights are respected, and with the aim of constructing a balanced sample of experiences.

In summary, the process of self-evaluation should, as a matter of course, generate key management information which results in an evaluation of overall quality and improvement.  This evaluation can then be used to create a set of agreed, targeted action points which, in turn, drive further improvement. 



Part 4

Using the Generic Quality Indicators

in Integrated Children’s Services Planning

Generic Quality Indicators and Integrated Children’s Services Planning

Self-evaluation lies at the centre of integrated children’s services planning.  Through the use of self-evaluation, partner organisations can identify strengths and weaknesses of the services they provide, identify improvement objectives, and agree strategies for achieving these objectives.  The following outlines the main steps involved in embedding the use of generic quality indicators within self-evaluation related to the formulation, implementation and monitoring of the Integrated Children’s Services Plan (ICSP).

1. Partner organisations in the area agree to adopt the 6 high-level questions and generic quality indicators as integral to the processes they use for improving services to children and young people.

2. Partner organisations link the generic quality indicators into their respective self-evaluation processes.  These processes need not be the same across organisations but they should be capable of generating evidence which allows the high-level questions to be answered.  Applying the generic quality indicators in the self-evaluation processes of partner organisations in this way brings the following benefits:

· Partners begin to develop a common language and a common set of expectations regarding the improvement of services at the strategic, operational and delivery levels.

· Evaluations across partner organisations become more consistent and coherent.

· Partner organisations are able to share evaluation information against the common high-level framework provided by the generic quality indicators.

· This approach does not dictate the use of any specific self-evaluation or quality improvement processes, and partners need only apply the generic quality indicators in relation to services they provide for children and young people.

3. When partner organisations come together as part of the ICSP process to evaluate service provision in their area and to make plans for improvement, they use the six high-level questions and the generic quality indicators as a means of organising that process.  They are able to make holistic strategic evaluations based on coherent information form all partners because all have used the same framework of generic indicators.

4. Having identified improvement priorities and objectives, partner organisations, collectively and individually, use the framework provided by the indicators to identify processes through which they can make improvements in performance.

5. Partner organisations use the generic quality indicators as part of their on-going monitoring processes to check that progress is being maintained on the improvement objectives.

Part 5

The Six-point Scale and Illustrations

The six-point scale

The generic quality indicators in this consultation document are designed to be used in conjunction with an evaluation scale in which the quality of provision can be evaluated against six levels of performance.  The levels are:

	Level 6
	excellent
	- excellent

	Level 5
	very good
	- major strengths

	Level 4
	good
	- important strengths with areas for improvement

	Level 3
	adequate
	- strengths just outweigh weaknesses

	Level 2
	weak
	- important weaknesses

	Level 1
	unsatisfactory
	- major weaknesses


There are many ways in which provision can merit a particular evaluation.  Awarding levels is more of a professional skill than a technical process.  However, the following general guidelines should be applied consistently.

· An evaluation of excellent applies to provision which is a model of its type.  The experiences of, and outcomes achieved by, children and young people are of very high quality.  An evaluation of excellent represents an outstanding standard of provision which exemplifies very best practice and is worth disseminating beyond the organisations involved in providing the services.  It implies these very high levels of performance are sustainable and will be maintained. 

· An evaluation of very good applies to provision characterised by major strengths. There are very few areas for improvement and any that do exist do not significantly diminish the experiences of the children and young people. While an evaluation of very good represents a high standard of provision, it is a standard that should be achievable by all. It implies that it is fully appropriate to continue to make provision without significant adjustment. However, there is an expectation that the partners in service-provision will take opportunities to improve and strive to raise performance to excellent.

· An evaluation of good applies to provision characterised by important strengths which, taken together, clearly outweigh any areas for improvement.  An evaluation of good represents a standard of provision in which the strengths have a significant positive impact.  However, the quality of the experiences of children and young people is diminished in some way by aspects in which improvement is required.  It implies that the partners in service-provision should seek to improve further the areas of important strength, but take action to address the areas for improvement. 

· An evaluation of adequate applies to provision characterised by strengths which just outweigh weaknesses.  An evaluation of adequate indicates that children and young people have access to basic levels of provisions.  It represents a standard where the strengths have a positive impact on the experiences of the children and young people. However, while the weaknesses will not be important enough to have a substantially adverse impact, they will constrain the overall quality of service experienced by children and young people.  It implies that the partners in service provision should take action to address areas of weakness while building on strengths.

· An evaluation of weak applies to provision which has some strengths, but where there are important weaknesses. In general, an evaluation of weak may be arrived at in a number of circumstances. While there may be some strengths, the important weaknesses will, either individually or collectively, be sufficient to diminish the experiences of children and young people in substantial ways. It implies the need for structured and planned action on the part of the partners in service provision.

· An evaluation of unsatisfactory applies when there are major weaknesses in provision requiring immediate remedial action. The experience of children and young people is at risk in significant respects. In almost all cases, staff responsible for provision evaluated as unsatisfactory will require support from senior managers in planning and carrying out the necessary actions to effect improvement. This may involve working alongside staff from other departments or agencies in or beyond the organisations providing the services.

Illustrations of levels of performance

As noted above, there are many ways in which performance can merit a particular level of evaluation.  When the definitive set of generic quality indicators is published later this year, the indicators will be accompanied by examples of the kinds of evidence to be taken into account when identifying strengths and weaknesses and assessing the impact of these on the experiences of children and young people.  For Key Areas 5-9, illustrations at Level 5 and Level 2 will be provided as examples of provision which would merit evaluations at each of these levels.

The illustration on the following pages for quality indicator 6.1 exemplifies the kind of material which will be provided.



	How good is our management?

(KEY AREA 6: POLICY DEVELOPMENT AND PLANNING)

QI 6.1
Policy review and development 


Themes:

· The Integrated Children’s Services Plan

· Range and appropriateness of policies for integrated service delivery

· Coherence of policies
· Managing, disseminating, evaluating and updating policies 

Organisations contributing successfully to the provision of well-integrated services for children and young people do so within the context of the Integrated Children’s Services Plan.  These organisations will have systematic and well-documented approaches to management.  These will be supported by a range of effective policies and advice that inform and impact on the practice of those delivering the services.  These policies provide clear strategic direction and help to ensure consistency in practice within and across organisations, and to deliver improved outcomes for children and young people.

	Illustration QI Level 5

	The Integrated Children’s Services Plan (ICP) has been developed through the co-operation of the key partner organisations in the area.  It enjoys wide recognition and ownership.  The ICSP is based on rigorous and systematic evaluation of the quality of services provided by partner organisations, and of the outcomes from, and impact of, these services.  It contains clear improvement objectives, and strategies for delivery of these objectives.  A corporate steering group (or equivalent) comprising senior managers from all of the main partner organisations  is accountable for the plan and monitors and evaluates its implementation on a regular, programmed and systematic basis. 

Organisations providing services for children and young people have straightforward policy frameworks that cover all of their main areas of activity and responsibility.  These policy frameworks set clear expectations for effective service delivery, including delivery in partnership with other organisations.  Policies reflect national and local priorities and related improvement objectives.  Policy advice is wide-ranging and well balanced in its coverage of strategic and operational matters.  Individual policies give specific information about roles, responsibilities and procedures, expectations of quality, outcomes, and evaluation processes.  The range of policies within a given organisation provides clear guidance to staff and helps to ensure consistency in practice and clarity about roles and responsibilities, including when working with staff of partner organisations.

The policy frameworks of individual service-providing organisations are coherent with their respective corporate policies, are in harmony with the ICSP, and well tuned to support the delivery of the ICSP’s objectives.  Partner organisations communicate effectively one with another to ensure the coherence of their policies, thus contributing to consistency of practice within and across organisations.
Senior and operational managers within and across partner organisations are clear about their respective roles and responsibilities and those aspects of policy implementation for which they are accountable.  Clear lines of communication exist between the strategic decision-making process and implementation at operational level. Operational managers and their teams have in place fully-costed plans which detail all relevant strategies, targets, timescales and responsibilities in the discharge of their duties to provide integrated services for children and young people in line with the ICSP.  There are clear procedures in place for the review of individual policies.  Policies are regularly reviewed and updated, taking into account the views of stakeholders.


	Illustration QI Level 2

	Some key stakeholders have not been fully involved in the development of the ICSP, with the result that the degree of recognition and ownership of the ICSP is limited.  Important improvement objectives in the ICSP lack credibility because they are not founded on a sufficiently thorough evaluation of practice, outcomes and impact.  The ICSP does not provide a secure basis for a partnership approach to sustained improvement of services for children and young people.  
In a number of key partner organisations, most but not all of the main areas of activity and responsibility are informed by policies.  Areas of service-provision have been developed independently from these policies and the links are not always clear or explicitly perceived. Individual policies do not give a clear enough indication of their practical application.  The attention given to specific elements such as roles, responsibilities, procedures, cross-sectoral collaboration, and expectations of quality is uneven.  Operational practice occasionally develops separately from the policy itself, largely in response to individual situations, thus producing some inconsistency.

Some partner organisations have not taken steps to relate their policy frameworks sufficiently closely to the ICSP.  There is a climate within the area that tends to work against effective integration of service delivery.  Consequently, there is a lack of coherence of policies across partner organisations, leading to duplication of effort in some cases and gaps in provision in others.

Effective management, evaluation and updating of policies is inhibited by lines of communication between strategic and operational levels and between the partner organisations that are not always clear.  Service teams and individual staff sometimes lack perspective, clarity of purpose and understanding of their respective roles and responsibilities and this, in turn, has an adverse effect on the clear dissemination and review of policies.  Policies are not implemented consistently, and some organisations do not review and amend policies on a sufficiently regular basis.  Many policies are not updated to take account of changing circumstances and national and local priorities.  Organisations take steps to monitor the implementation of their policies, but often the mechanisms are too informal and the engagement of stakeholders in the process of reviewing and updating is limited.


Part 6

Consultation Questions

Consultation Questions

We welcome all responses to this consultation document.  Please send responses to Wendy Archer, HMIE, Services for Children Unit, 1st Floor, Denholm House, Almondvale Business Park, Almondvale Way, Livingston  EH54 6GA, or e-mail sfcu@hmie.gov.uk by 31 May 06.  An electronic version of the consultation paper will be available on our website www.hmie.gov.uk.

1. Aspects related to the role of generic quality indicators

What are your views on:

1.1 The capacity of the generic quality indicators and themes, presented in Part 2, to:

· help systematise and give greater coherence to the efforts which organisations are already making to improve quality within the context of increasing inter-agency provision of services for children and young people (Page 7);

· make a major contribution to the development of a common language for discussing issues of quality improvement (Page 8); and

· contribute to the development of a better common understanding of quality issues across sectors and to give greater coherence to both self-evaluation and inspection of services for children and young people (Page 9)?

1.2 The extent to which the generic quality indicators and themes support the collection and evaluation of evidence which will enable service organisations and inspectorates to answer the six high-level questions? (Page 7)

1.3 The inter-relation of the roles of generic quality indicators, specific indicators and national targets and performance indicators as further elaborated in this document? (Pages 7 to 10).

2.  Aspects related to the structure and design of the generic quality indicators

What are your views on:

2.1 The range of proposed indicators?  For example, are the indicators sufficiently comprehensive, or do you perceive gaps? (Pages 12 to 16)

2.2 The extent to which the themes set out in the tables on pages 18 to 24 are representative of each indicator?  For example: Are they sufficiently comprehensive? Are they at the right level of specificity, bearing in mind that they will be supported by illustrations in due course? (Pages 18 to 24)
3.  Aspects related to application of the generic quality indicators

What are your views on:

3.1 The guidance on applying the generic indicators in self-evaluation and inspection? (Pages 27 to 31).

3.2 The argument that the generic quality indicators can be used in a wide range of contexts and flexibly, irrespective of organisational structure? (Page 27)

3.3 The guidance on using the indicators in integrated children’s services planning? (Pages 33)

4.  Aspects related to the use of the six-point scale

What are your views on:

4.1 The proposed use of the six-point scale?

4.2 The proposal to support indicators and themes with illustrations?  In the example given, are the illustrations at levels 5 and 2 pitched at the correct level?  Will exemplification of this kind help users of the indicators to reach secure and consistent judgements against the proposed six-point scale? (Pages 36 to 38)

Figure 3: Relationship between the generic quality indicator framework and other quality frameworks
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Figure 1:  Relationships amongst indicators
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Figure 2:  High-level questions, key areas and generic quality indicators
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The individual consultation questions on which we want to gain your thoughts, views and ideas are distributed throughout the text at appropriate places and repeated in total in part 6 of the document.
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� A Common Approach to Inspecting Services for Children and Young People, Scottish Executive, October 2005





� In this paper, for the purposes of economy of language, the term “inspectorates” is used to refer to inspectorates, regulatory agencies and commissions that carry out external evaluations or audits of the quality of service provision, or who perform a regulatory function in respect of services for children and young people.   Similarly “inspection” is used in a generic sense to refer to the activities of such organisations.
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