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EAST AYRSHIRE CHILD PROTECTION COMMITTEE: 19 MAY 2009

HMIE 3-YEAR INSPECTION CYCLE AND REVISED QUALITY INDICATORS

PURPOSE OF THE REPORT

To provide the Committee with the draft revised quality indicators and advise
of the new 3-year inspection cycle for the HMIe Joint Inspections of services to
protect children and young people.

BACKGROUND

The HMIle have announced a 3 year cycle of joint inspections of services to
protect children and young people and to support this new phase they have
revised the quality indicators. The HMle Joint inspection of services to protect
children and young people in East Ayrshire Council Area took place between
June and September 2007 and the report into their findings was published in
January 2008. Within 2 years of the publication of the report the HMle stated
that they would re-visit the authority area to assess and report on progress
made in meeting the recommendations. The follow up visit by the HMle will
now take place in the new 3 year inspection cycle. The timetable of
inspections has not yet been announced but the HMle plan to inspect 10
council areas before March 2010.

3 YEAR CYCLE INSPECTION CYCLE

As inspection becomes increasingly proportionate, external evaluation will
focus on fewer quality indictors and self-evaluation will help to determine the
scope of each inspection. There will be a sharper focus on outcomes for
vulnerable children.

The proposed model will be in 3 phases over 2 weeks of fieldwork carried out
by a Principle team of 4, which will consist of a Lead inspector, Deputy
inspector and 2 other inspectors.

WEEK 1 - SCOPING PHASE (Monday and Tuesday)

Review of the joint self-evaluation report from chief officers
Documentation including other appropriate inspection reports
Action plan/ progress report from previous inspections

Analyse questionnaires from service users

If there is not a robust self-evaluation then there will be increasing
scrutiny

Different authority areas will get different scoping activity.

e Review good practice folders

e Engage professional dialogue with CPC reps and COGs



3.3

4.1

4.2

CORE PHASE WEEK 1 (Wednesday to Friday)

Sample case records- based on children on the child protection register
and children deregistered in the last year (Considering widening this to
children with CP Investigations)

Number of cases- between 19-29 (dependant on size of LA Area)
Reading for a narrower set of indicators in an outcome focus inspection
model

Reading for QIs 2.1 t0 2.4 (old QIs 1.1 to 1.4)

Then following a one week gap (raised by National Chairs Group that this may
be too short to get organised for phase 2)

PROPORTIONATE PHASE WEEK 2

Interview children and parents (for all cases read with agreement)
Interview staff in a multi-agency format for those that form part of the
child’s ‘support network’

Interview senior staff

Engage in professional dialogue with the CPC and representatives
about improvement and good practice

INSPECTION REPORT

The inspection report will look at the key questions of: -

How have the services improved?

How well are the needs of the children and families met?
How good is the delivery and management of services?
How good is the leadership and direction?

The previous inspection reports addressed all 18 of the quality indicators. The
reports will now evaluate on 6 quality indicators: -

1.1 Improvement in performance

2.1 Children and young people are listened to, understood and respected

2.2 Children and young people benefit from strategies to minimise harm

2.3 Children and young people are helped by the actions taken in immediate
response to concerns

2.4 Children and young people’s needs are met

5.5 Improvement through self-evaluation



5. DRAFT REVISED QUALITY INDICATORS

5.1  The draft revised quality indicators ‘How Well Do We Protect Children and
Meet Their Needs?’ are appended to this paper for you information. The key
areas of the revised quality indicators are: -

Key performance outcomes

Impact of children and families in need of protection

Impact on staff

Impact on community

Delivery of services to children and families in need of protection
Policy development and planning

Management and support of staff

Partnership and resources

Leadership and direction

CoNoO~WNE

6. RECOMMENDATION
6.1 The Child Protection Committee is asked to: -

I.  note the proposed 3 year cycle of HMle inspections and revised quality
indicators;

ii.  note that the HMIe revisit to East Ayrshire will now take place under the
3 year cycle of inspections.

Susan Taylor
Chair of Child Protection Committee
7 May 2009

Report prepared by: Diane Burns, Child Protection Co-ordinator
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Self-evaiuation within and between services to protect children and young
people has evolved significantly since the first joint inspections of chile
protection services were undertaken, Increasingly services are using self-
evaluation on both a single agency basis and collectively to improve the quality
of the work undertaken on behalf of vulnerable children and their families.

This framework supports staff working in child protection services to carry out
self-evaiuation. It builds on the first framewaork for self-evaluation How well
are children protected and their needs met’ published by HM Inspectorate

of Education in 2005. Users should find this document compatible with the
earlier framework for self-evaluation as well as with a range of current
frameworks for self-evaluation used in education, social work and in wider
children’s services. The framewaork can also be used in conjunction with other
quality management systems. Our intentien is that the framework will remain
relevant as the scrutiny bodies undergo change.

The quality indicators which are itlustrated in the framework are those which
will be used by inspectors in-external evaluation of services. As inspection
becemes increasingly proportionate, external evaluation will focus on fewer
quality indicators and self-evaluation will help to determine the scope of each
inspection. Using the same set of quality indicators reinforces the partinership
between internal and external evaluation of services, which has been a
hallmark of the first cycle of joint inspections of services to protect children
and young peaple.

The focus on delivering positive outcomes for service users and the expectations
of the Naticnal Performance Framework have confirmed the need for alf staff
working in child protection services to embrace self-evaiuation. This guide to
self evatuation, therefore, is designed to heip staff identify what they are
doing well and how they can further improve outcomes for children and
families using services.

Graham Donaldson
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HMIE published the first guide 1o the self-evaluation of services to proté{:t
children in 2005, The aim of this publication was to provide a framewerk to
evaluate the help children got when they needed it. The publication outlined an
approach using Quality Indicaters [Qls] which could be used by staff across
services within a local authority area to evaluate the quality of their work to
pratect children. HMIE has now updated this Quality improvement Framework
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improvement within the context of inter-agency provision of services to protect
children, Using the framework will ensure that self-evaluation contributes to
both the improvement of services and to the inspection process.

NATIONAL PERFORMANCE FRAMEWORIK AND REFERENCE QUALITY INDICATORS
The Scottish Government has identified an increase in the overalf proportion
of Local Authority Areas receiving positive chiid pratection inspection reports®
as one of the 45 national indicators towards the achievement of the national
outcomes within the National Performance Framework.®

This national indicator informs progress in relation to the Smarter and the
Safer and Stronger Strategic Objectives. it shows the extent to which
improvement is evident in the level of success being achieved by services in
keeping vulnerable children and young peopie safe, thereby aliowing them to
prosper in terms of their education and their breader development. For the
purposes of national reperting, the following reference quality indicators
fram this framework are used:

respected

1 How welf are children protected end their needs met? Self-evaluation using quality indicators,
HM Inspectorate of Education 2005, http/Awww.hmnie,gov.uk/documents/publication/hweprm. pdf
2 The definition of positive inspection reports is the percentage of Local Authority areas receiving
satisfactory or better in alt of the refsrence subset of quality indicators.
8 hitps/ Awww.scotland. gov.uk/About/scotPerforms/indicators



COMMUNITY PLANNING, INTEGRATED CHILDOREN'S SERVICES PLANNING AND
SINGLE QUTCOME AGREEMENTS

Integrated Children’s Services Plans (ICSPs] are a statutory obligation for focal
authorities and sheuld include planned action to take forward Improvements
in services to protect children and meet their needs. They should be seen as
the children and young people’s component of Community Plans, but should
become increasingly focused around the needs of children and families,
rather than around systems and processes.

The next generation of Single Qutcome Agreements (SOAs] will be drawn up
with Community Planning Partners and local Community Plans will form their
foundations. The case for better integration between the Community Plan and
the ICSP is reinforced by this Quality Improvement Framework. It emphasises
the development of community capacity as a key support for children in
need of protection and recognises the community planning system as an
opportunity to improve outcomes.

LINKS 7O HIGH LEVEL SOCIAL POLICIES

A number of high level Scottish Government and COSLA initiatives underpin
the approach promated within this document. The £orly Years Framework®
places a strong emphasis on the duty of all services to identify and manage
the risks early in life that perpetuate inequality, to tackle entrenched inequality
and improve outcomes. The Equally Well implementation plan® identifies
children's very early years and mental health and wellbeing as key pricrity
areas, It sets out a programme for change which shifts the focus from
providing services {doing things for or to people} to building the capacity of
individuals, families and communities. The implementation plan supports
further progress and change, both at local and national level. it describes
how the Government and Community Planning Partnerships will plan action
in the short to medium term.

GETTING IT RIGHT FOR EVERY CHILD {GIRFEC] AND A CURRICULUM

FOR EXCELLENCE

Getting it Right for Every Child® seeks to improve the wellbeing of all children
and is a key foundation for all action with children and famiiies. Wellbeing is
characterised by eight indicators; safe, nurtured, healthy, active, achieving,
respected, responsible and included. The approach puts the chiid and family
firmiy at the centre of planning and acticn and seeks to build solutions with
and around them. GIRFEC applies to all children, whatever their level of need,
and to alf services. Holistic, streamiined planning, assessment and decision
making processes which lead to the right help at the right time to address
children’s need and risks are at the heart of the approach. The emphasis is
on improving outcomes. Other elements of the GIRFEC approach are comman
values, information sharing, risk assessment medels and the development
of a lead professional role.

Early Years Framework, A joint Scottish Government and COSLA policy statement.

http://www.scotland.gov.uk/Publications/2008/03/14121428/0

5 Fgualig Well Implementation Plan, Scottish Government 2008
http://www.scotland.gov.uk/Publications/2008/12/10094101/3

B Getting it right for every child: An overview of the Getting it Right Approach, Scottish Government 2008

www.scotland. gov.uk/gettingitright



LO¥d 2 00 TI3M MOH

HOWUHD 1D

o4

ORY N

0

S9N HIZHL 13

A GIRFEC approach requires effective working arrangements between staff who
work with children, a single system of assessment and access to one record
for each child. Where action to support children involves multi-agency activity,
there should be one integrated pian and the child and famiiy should be invalved
in its deveiopment and implementation. These practices should become
embedded within services and should be taken into account when making

evaitations on how weil services protect childrenand meet their needs.

Lurricutum for Excellence” aims to enable all of Scotland’s children to become
successful fearners, confident individuals, responsikle citizens and effective
contributors. Children’s wellbeing is a necessary requirement for this to be
achieved. It is clear that a collaborative approach will be most successful in
addressing this aim and it is expected that the full range of orofessionals
waorking with children will be familiar with it and contribute to achieving it.

ERUALITIES

Tackling inequalities is fundamental to ensuring positive outcomes for all
children including those in need of protection. The equalities agenda is
applicable across ali Qls within this framework. It is expected that services
using the framework for the purpose of self-evaluation will take full accaunt
of the relevant legisiative duties® for public sector organisations.

SELF-EVALUATION FOR IMPROVEMENT

Self-evaluation is central to continuous improvement. It is not a bureaucratic
or mechanistic process. Rather, it is a reflective process through which

Child Protection Committees [CPCs] and partner organisations get to know
themselves well and identify the best way to improve their services. The
framework of Qs is designed to help this by;

& encouraging us, at all levels, to reflect upon practice and identify strengths
and areas for improvement;

@ recognising the work we are doing which has a positive effect on the lives
of chiidren and their families;

@ identifying where good quality needs to be maintained, where improvement
is needed; and where we should be working towards achieving excellence;
and

© ailowing us to inform stakeholders about the quality of services to protect
children in their area.

Seif-evaluation is forward looking. It is about change and improvement, leading
to well considered innovation in service delivery. It is based on our professional
reflection, challenge and support and involves us in taking informed decisions
about actions which result in clear benefits for children. Rather than a cne-off
activity which is done in preparation for inspection, it is a dynamic process
which should go on throughout the year. It establishes a baseline from which to
pian to improve outcomes for children and promotes a coliective commitment
ta set priorities for improvement, Used effectively, continuous self-evaiuation
helps us to maonitor progress and impact.

7 ALurriculum for Excellznce, The Scottish Executive,
http://Awww.itscotland.org.uk/curriculumforexcellence

8 www equalityhumanrights.com



The process of self-evaluation
Put simply, self-evaiuation for improvement broadly focuses on
answering three key questions.
& How good are we now?
& How do we know?

& How good can we be?

How good are we now?

This question should help CPCs and partner organisations identify
strengths within and across service delivery and begin to consider
areas for improvement.

Hew do we know?

In considering this question, services shouid be gathering evidence

and developing auditing processes which illustrate how well children
are protected. There are a number of sources of evidence which can
inform CPCs and services about the quality of their work.

How good can we be?

This guestion should help to take forward what we have found so far
and to develop a set of clear and tangible priorities for improvement.

THE QUALITY BMPROVEMENT FRAMEWORK
The Qs are arranged under six high-level questions which HMIE and other

scrutiny bodies have adopted for evaluative purposes. CPCs and children's
services are asked, individually and collectively, to answer these questions,

& What key outcomes have we achieved?
= How well do we meet the needs of our stakehaolders?

@ How good is our delivery of services for children and families in need
of protection?

& How gocd is our management?

@ How good is cur leadership?

£y

What is our capacity for improvement?

These six simple but powerful questions are set out in 2 guality framework of
ten key areas as shown in appendix 1.

A COMMON APPROACH

The framework of indicators in this publication is used by a number of public
services. Education authorities use the framewaork 1 evaluate the quality of
services they provide across the range of their work. The same framework is
used by professicnals working in children’s services,? youth workers and by
the Social Work Inspection Agency. Using the same framework pravices a
common language and understanding about quality which makes it easier
for everyone involved in supporting children in need of protection to share
their findings and to work together to improve the children’s experiences
and outcomes.

8 A guide 10 evaluating services for children and young people using quality indicators, Hi
Inspectorate of Education 2007
http:/Awww.hmie.gov.uk/documents/publication/Evaluating% 205ervices.pdf POF
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The framework is consistent with a number of quality models and awards
inciuding Customer Service Excellence, Investors in People, the Excellence
Model of the European Foundation for Quality Management (EFOM] and aspects
of 150 8000. It can also be used in conjunction with them. The approach is
also consistent with the principles of Best Value, the statutory framework
provided within the Local Government in Scotland Act 2003.

This framewark can alsc be used in conjunction with the Public Service
improvement Framewaork [PSIF} which provides & useful taol for corporate
self-assessment within public service organisations, Key areas of the child
protection Quality Improvement Framework can be aligned to the PSIF Criteria
where a closer look at services to protect children is part of corporate
self-assessment evidence,

QUALITY INDICATORS

The Qls in this framework cover the key aspects of the work of CPCs and
services involved in protecting children from harm. Each indicator contains
illustrations which describe very geod and weak practice. These can be used
to pauge the guality of services. Where appropriate, the illustrations are based
on those contained in the first self-evaluation guide and used in the Joint
Inspections of Services to Protect Children. They have been revised to put
greater emphasis on impact and outcomes for children and famiiies. They are
not designed to be used as checklists, they are intended to be used alongside
other evaluation tools and sources of evidence.

The OIs will assist CPCs and partner organisations to plan services for children
with a focus on impravement. Inspectors will use them to evaluate the quality
of services to protect children.

The 0Is can be viewed as a three-part model consisting of inter-related areas:
@ the outcomes and impacts services have on the lives of children;

& the processes that make up the work of services; and

@ the individual and collective vision and leadership of the services.

The vision should set out what services hope to achieve in relation to protecting
children. This should be a shared vision across the CPC and among ali partner
organisations who have responsibility for ensuring that children are protected
and their needs met. As part of self-evaluation, services need to be aware that
this vision is the main driver for their practice.

Improvement in outcomes for children and families is the central aim of
self-evaluation. Whatever the planning structures for taking forward
improvement, the focus should be on those areas of most concem. It wili
have a more positive impact on children and families if a manageable
number of priorities are taken forward effectively.




This diagram shows how self-evaluation contributes to planning for
improvement.

The improvement plan should have:

A

&

&9
ke

a small number of improvement priorities which focus on improvements
for children and families and are observable and measurable;

clearly identified responsibilities for implementation linked to named
individuals and/or teams;

clear timescales with milestones and deadlines; and

measures of success which include performance data, quaiity indicators,
and stakeholders’ views.

BOLLIMIOM LN
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USING INDICATORS AND SOURCES OF 2VIDENCE T0 EVALUATE SERVICES 10
PROTECT CHILDREN

Quality needs to be considered from different angles and evaluations need 1o
be checked for consistency. By using a range of indicators and sources of
evidence, it is possible to arrive at a holistic view of quality.

The quality framework as shown in appendix 1 provides a structure for
self-evaluation. The starting point in self-evaluation is to ask How good are
we now? and consider the outcomes and impacts which our services have
on children in need of protection and their families. We need to evaluate the
direct outcomes on children and families. Next we should look at the processes
we use to achieve the outcomes and impacts we want for children and their
families. in order to do this, we should select key Cis from the processes that
make up the work of our services to children and families in need of protection.
By asking the question, How good are we now? we can identify strengths
and areas which we need to improve or further develop. Sometimes a more
comprehensive approach may be needed, for example, when we are reviewing
the ISP, preparing for a forthcoming inspection or there has been a significant
change of leadership within the CPC or partner arganisations. These may
provide appropriate cppertunities to take stock of the progress made and to
revisit our shared vision to ensure it reflects priority areas for improvement,
improvement sheuid be central to our seif-evaluation. By focusing on the
first five high-level questions and coming to a view of How well do we protect
children and meet their needs?, we can then focus on the sixth high-level
question, form a view of our capacity to improve and decide How good can
we be?

It is important 1o test out the strength of evidence through "triangulation’. This
involves comparing one source of evidence with a second and third source.
For example, if considering the effectiveness of the CPCs training programme
we could consider the initial evaluations from staff attending courses and
further evaluation of the impact this had on their individual and collective
day to day practice. We could then compare these findings with the experiences
of children and families who have received services through the chiid
protection system,




The key sources of evidence should include:
& performance data collected nationally, locally or within a service;
& surveys of stakeholders’ and service user views;

direct observation and auditing of practice; and
o review of noranoe of documentation that evidences decision making and
review.of a range of documentation that evidences decision making and

assessment of risk,

in taking this approach to self-evaiuation, CPCs and their partner organisations
have the best possible opportunity to arrive at well thaught out and robust
conclusions. This then aliows identification of the most appropriate course of
action 10 ensure improvement is realistic, achievabie and likely to impact
nositively on cutcomes for children.

it is important to bear in mind that what is written down is not necessarily the
same as what actuzally happens. Progress reports on improvement plans are
helpful but will need to be checked against what has actually been delivered.
What really matters is the impact of all the key activities of the partner
organisations on children and their safety.

The following framework of indicators is designed as a toolkit to help with
evaluating and improving the quality of services to protect chiidren. This

approach enables professional reflection on practice within and across services.

Where best practice is identified, it shouid be celebrated and shared with
others. If impacts and outcomes are not as good as expected, the source of
the issues can be tracked down by focusing on some appropriately selected
indicators. This propertionate approach aflows a focus on areas of pricrity,
rather than routinely covering all aspects of work. Finally, this will allow us to
focus on our capacity to improve.

MOLLINA0M LB
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Number

Quality Indicator

g

Themes

11 Improvements in performance & Performance data and trends over time
! o Overall quality of services to protect children.
3 & Performance against the relevant aims, objectives
and outcomes set for children in improvement plans.
ic FUifiimERt of satuory duties | o Complignge with legislation and responsivenessto

2.1 Children and young people are LCommunication
listened to, understood and @ Trust
respected
2.2 Children and young people & Support for vuinerable children and families
benefit from strategies to o Children’s awareness of keeping themselves safe
minimise harm
2.3 . Children and young pedp%e are | & Initial response of staff to children and families who
| helped by the actions takenin | need help
. immediate response to . @ Impact of immediate actions by staff to keep
concerns children safe
2.4 Children's and young people’s | = Meeting needs

4.1

" Delivery

| needs are met

| Impact on staff

Being aware of protecting
children

invoiving chiidren and families

Reducing the ionger-term effects of abuse and neglect

The extent to which staff are and report that they
feel motivated, committed, vaiued and have positive
experiences within and across services

The extent to which staff within and across services
improve their practices through training and
development activities :

Confidence of the public in services 1o protect
children

Responses to concerns raised by members of the
nublic about a child’s safety or weifare

Keeping children and their families informed and

51
. in key processes involved
| Addressing dissatisfaction and complaints
5.2 Information sharing and Appropriate sharing of information
recording Joint understanding of informaticn
Management and recording of information
53 . Recognising and assessingm Recognising a child needs help
[ risks and needs Initial information gathering and investigation
Assessment of risks and needs
54 Effectiveness of planning to " Decision making, identifying responsa’bii_'z_t-gé‘gé‘Hmc'i_'_""""_ '
meet needs meeting needs
Taking account of changing circumstances
5.5 improvement through Commitment to self-evaluation I

self-evaluation

Management of self-evaluation
Service improvements



Number

6.1

Quality Indicator

Policies and procedures

Themes

Range of policies and fink to vision and aims
. Managing, disseminating, evaluating and updating
policies
6.2 Operational management and | £ The effectiveness of aperational management
- planning | % The use of management information to plan and
develop services to protect chiidren
5.3 Invalving children and families | = Seeking views of children and families and involving
in developing policies and them in deveioping policies and services 1o protect
| services children
71 | Staff sufficiency, recruitment = ldentifying and meeting human resource needs
and retention « Safe recruitment
Care and welfare
i Equality and fairness
¢ Recognition and parity of esteem
2.2 Staff deployment and < Appropriateness and clarity of remits across service
teamwork boundaries
= Deployment of staff to achieve planned priorities
o Teamworking
2 Communication and involvement in decision making
S O O
7.3 | Staff training, development and | @ Professional confidence and competence

support

Training and development

Partnership working = Clarity of purpose and aims
2 Working across services and disciplines
2 Staff roles in partnerships
8.2 @ Strategic resource planning

Management of resocurces

Vision, values and aims

Leadership and direction

Resource deployment
Efficiency and effectiveness in use of resources

Ceherence of visicn, values and aims for protecting
children

Sharing and sustaining the vision

Promotion of positive attitudes to social and cultural
diversity

Joint leadership and planning within and across

&
services
@ Strategic deployment of resources
4.3 < Developing people and @ Developing leadership capacity
| partnerships & Building and sustaining relationships
_ ; & Teamwork and partnerships
94 Leadership of impravemﬂeﬂht - Suppert and challenge
o ' and change & Creativity, innovation and step change

} @ Continuous improvement

How good can we be?
Capacity for improvement

SHOLVIIANE ALNIVND FHL
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The Quality Indicators with lllustrations

What key outcomes have we achieved?

1.

Key performance outcomes

1.1 Improvements in performance

THEMES KEY FEATURES

&
[
@

Performance data and trends over time This indicator is concerned with what has actually
been achieved in terms of overall performance.

It relates to how successful services have been
in realising aims and cbjectives for protecting
children and in making improvements to outcomes.

Overall quality of services to protect children.

Performance against the relevant aims,
chjectives and outcomes set for chiidren in
improvement plans.

LEVEL 5 ILLUSTRATION

A

We have compared our performance for children in need of protection and their families with previous
reports on the inspection of services to protect them and can use this to demonstrate significant
improvements. We have compared our performance data refating to children in need of protection
and their families, as evidenced by cther inspection bodies such as the Care Commission, SWiA,
Audit Scotland and NHS 9IS with other CPC services and can use it to demonstrate that we are
delivering very high guality services to protect children.

We have clearly defined key outcomes for ail our child protection services, including those defivered
in partnerships, and we have systems in place to gather relevant data and measure these. Data
gathered demonstrate that our services are improving.

Our pricrities set in planning children’s services have had measurable impact on improving the
experiences of children in need of protection and on the overall work of our services. We can provide
data that shows that children in need of protection and their families receive specialist help and
support sconer than before.

LEVEL 2 ILLUSTRATION

&

We have carried out some comparison of our performance for children in need of protection and
their families, from previous reports on the inspection of services to protect them. However it does
not show improvements. We have looked at performance data relating to children in need of pratection
and their families, as evidenced by other inspection bodies such as the Care Commission, SWIA,
Audit Scotland and NHS 01S. The data provides evidence that services to protect children have
important weaknesses.

We have defined a few key outcomes for all our services, including those delivered in partnerships,
hut we do not have effective systems in place to gather relevant data and measure it. The small amount
of data collected cannot clearly demonstrate that services are improving.

We have carried out improvement planning and this has led to some impravements in services to
protect children. However, it has not been used effectively to identify or implement priorities which
improve the experiences of, and outcomes for, children in need of protection.
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'j::,.trhe extent tg which managers ensure that staf
; complg with legislation, gwdance and cades of
practl e relevant to prafectmg chiidren ‘

: _-E-EVEL 5 !LLUSTRATION Y : . ;
o We fui!g t:ompig and activel g engage wrch statutorg requirements anci cmdes of pracnce f}ur staff

' cludangthose warkmg mathly with, adults, have a sound knowledge and understanding of relevant
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How well do we meet the needs of our stakeholders?

2. Impact on children and families in need of protection

2.1 Children and young people are listened to, understood and respected

- THEMES KEY FEATURES

@ Cornmunication This indlicator focuses on the quality of
communication which children and families
experience when using services related to child
protection. It considers the extent to which they
feel that they are respected and can trust staff
wha are there to help them. it inciudes the extent
to which they have confidence that their views
wili be taken into account when decisions are
being made about them.

o Trust

LEVEL 5 ILLUSTRATION

© Children and families benefit from very effective communication with staff. They confirm that we
know them very well and they feel we understand their needs. They report that our communicaticn
is consistently clear and that they understand what we mean and what we expect of them. They are
confident that we listen to, understand and take their views seriously when making decisions about
them, Even where they disagree with actions taken, they understand the reasons for these actions.
They know how to challenge decisions and are supported te do this appropriately. Children or family
members with learning or communication difficulties, or for whom English is not their first language,
are helped to understand as much as possible about what is happening to them and to communicate
effectively. Very young children, or those whose disabilities make it difficult to communicate their
feelings and views, benefit from our careful observation to identify and understand any changes in
their heaith, behaviour or emotional wellbeing.

& Almast all children and families report that we have taken time to get to know them and understand
their strengths and needs. They tell us that they have been able to buiid up refationships with
consistent adults and that they trust us enough to talk to us when they need help. They have a named
person to help them. They see that person regularly and can discuss personal issues, in confidence
when appropriate, whenever they want to. They feel that we are supporting them ta help themselves
and that they feel fully invelved in decisian making. ' '

LEVEL 2 iLLUSTRATION

o Cur communication with children and families is not always effective. They feel that we do not know
them well enough and that we do not fully understand their needs. They report that we do not always
communicate well with them. They are sometimes unciear about what we mean or what we expect
of them. They feel that we do not always respect, listen to and understand their views when making
decisions about them. They do not always understand the reasons for these decisions. They
sometimes feel unable to challenge decisions and actions. Children or family members, whose first
language is not English or who have communication difficuities, do not always receive sufficient
support to understand what is happening and to take part in meetings or interviews, The needs of
very young children, or those whose disabilities make it difficult to communicate their feelings and
views, are sometimes overiooked because we do not carefully observe their health, behaviour and
emaotions to identify and understand any changes.
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2.2 Children and young people benefit from strategies to minimise harm

THEMES KEY FEATURES

- e Support for vulnerable children and families This indicator relates to the effectiveness of sunport
available for children and families. it includes a
focus on the quality of support at an early stage
to prevent difficulties arising or increasing, and
action taken to give children skills and knowledge
to keep themselves safe. It considers whether
children are safer and have improved life
chances as a result of the help they and their
families receive.

o Children’s awareness of keeping themselves
safe

LEVEL 5:{LLUSTRATION

@ Children in need of protection and their famities benefit from support ta help them with any difficulties
for as long as they need it. They are supported early enough, frequently enough, at times, in places
and in ways which meet their needs. Children receive the services they need, even if their parents
or other family members are unable or unwilling to accept help. Children and families receive the
right help at the right time to reduce risks. They are supported to actively contribute to reviewing
the effectiveness of the help they receive and children are safer as a result. Children who have beer
excluded from school are given very effective support to continue their learning, Children missing
from education are tracked very effectively to make sure that they are safe.
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@ Children have very good awareness of personal safety. They understand their right to be safe and tc
20 have positive refationships. They know who to contact if they are worried about themselves or another
chiid. They clearly understand the risks to personal safety which can result from the use of
communications technology, for example the internet, chat rooms and mobile phanes.

LEVEL 2 ILLUSTRATION

@ Children in need of protection and their families may receive short term support from services to
help them with difficulties they are experiencing. Sometimes they do not receive this help early
enough, frequently encugh, at times or in places to fully meet their needs and reduce risks —or to
stop difficuities becoming chronic. Children whose parents are unable or unwilling to accept help
are sometimes not given sufficient support to access the services they need. Children and families
are not given sufficient help 1o understand the benefits of services so that they are motivated to
participate. Children whao have been excluded from schoof are given limited assistance to continue
their learning, Children missing from education are tracked but this is not always fully effective in
making sure that they are safe.

o Children show some awareness of personal safety. They understand their right to be safe and have
positive relationships but are unsure about whom they can contact if they are worried abeut
themselves or another child. They have limited awareness of the risks to personal safety which
can result from the use of communications technology, for example the internet, chat rooms and

mobile phones.




2.3 Children and young people are helped by the actions taken in immediate
response to concerns

Mhe initial response or sta

families who need help
h ldren and fammes about whom there are child

pro‘zec‘uc}n concerns. It considers, the extent to
whlch childrenand farmhes are kept informed
' 'rther mvestlgations and the p@ss:ble

children Safe

LEVEL 5 ELLUSTRATEDN

understand the: feason_
of these for themseives

atrisk énd réspond prsmp‘tlg, at c:I times, 0 ensure tiwat )
thout dal U Theg are_'helped where nocessarg, bg the exercnse

and our explanations abou
reasons for any-action tak

by our refuctance to exermse our authority 10 ensure chﬂdren are; pro‘cected bg approprlate iegal
measures. On occasion, children may, be leftin unsultable situations because of a.lack of alterna‘uve
sccommmodation. Some children may feel Uhsafe' as'a resu%t of di isproportionate responses by our -
services to identified risks andneeds.
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2.4 Children and young people’s needs are met

THEMES KEY FEATURES

& Meeting needs ... . Thisindicator focuses on how well children's

© Reducing the longer term effects of abuse and short and fong term emotional and weltbeing
needs are met and on the impact of the help
they are given to recover from abuse and neglect.
it considers whether there are improvements in
their long term wellbeing as a result of the

services they have received.

neglect

LEVEL 5 [LLUSTRATION

& Children and families affected by abuse and neglect receive all services necessary 1o fully meat
their long and short term needs. They experience very effective emational support through any
assessment of investigation processes. Their welfare and safety have been improved as a resuit of
the services they have received. Where children cannot express their views about their welfare and
safety, for example because of age or disability, there is clear evidence that their welfare and safety
has improved.

o Children and young people in need of specialist services to overcome ionger term effects of abuse
or negiect receive appropriate high quality services. These services are available without delay and
children are helped to continue attending for as fong as they need them. As a result of services to

22 support recovery, children make progress towards sood physical and mental health and towards

developing their fuli potential and skills for adulthood. Children consistently report that the support

they receive has helped them recover from the impact of abuse and neglect and feel positive about
their futures.
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LEVEL 2 ILLUSTRATION

bl & Children and families affected by abuse and neglect are provided with oniy limited services to address
It their short and long term needs. They receive limited services to address these needs. They experience
limited emotional support through any assessment or investigation processes. Their welfare and
safety have been improved as a result of the services they have received, but this is only in the
short term. Where children cannot express their views about their welfare and safety, for example
because of age or disability, it is unclear to what extent their welfare and safety have improved.

o Children and young people in need of specialist services to overcome longer term effects of abuse or
neglect receive a limited range of services. They may experience delays in accessing these services
and are not given sufficient help to attend for as long as they need them. Children experience only
fimited progress towards good physical and mental health and towards developing their full
potential and skilis for adulthood as @ result of services to support recovery. They report that the
support they have received has had limited success in helping them to recover from the impact of

abuse and neglact.




3. Impact on staff

3.1 Impact on staff

ERTHEMES

' Th:s mdlcatur relates. to our xmpact on our s‘faff

whether theg provzde services solely for children
in need-of pratectlon or:as part of wider work.
Itincludes the extent of impact as mdlcated by
data ebservataon and staff. reportmg
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4. Impact on the community

4.1 Being aware of protecting children

THEMES L - KEY FEATURES
"_:3 Confidence of the public in services 10 protect This indicator focuses on the extent to wh _h'the
“children community understands its responsibifity 16 .

protect children. It considers the degree Q_f_

confidence felt by members of the publ%é.i‘n '
services for children in need of protection and
deals with the effectiveness of responsgsto .. -
concerns raised by members of the publi

e ‘Responses to concerns raised by members of
*“the public about a child's safety or welfare

EVEL ) iLLUSTRATION

heg know who to contact when they have concerns abeut a child. They make referrals to'appropn
'serVices and are conﬂdent that appropriate action wiil be taken as a result ofthew contact"“' :

_a:c-ted u_pon.

-'LE,. EL 2 ILLUSTRATION
’%”here is limited awareness amongst members of the community of locat services to protec chtidren. -_
Theg are unclear about who to cantact if they have concerns about a child. There are very few_ y o
Yeferrals from members of the public and there is limited confidence that appropriate acti
taken as & resuit of their contact.

‘}When members of the community make referrals to our services about children’s safety o
they are-given limited or no feedback. As a result they are unclear about whether their conc
‘been taken seriousiy and acted upon. '




How good is our delivery of services for children and families in
need of protection?

5. Delivery of services to chitdren and families in need of protection

5.1 Involving children and families in key processes

THEMES KEY FEATURES

& Keeping children and their families informed  This indicator refates to involving children and
and invalved their families in chiid protection protesses. it
o Addressing dissatisfaction and compiaints focuses on seeking and recording views of children

and keeping them mformed It considers how Weli_

chiidren and families are actwelg mvalved in
decision makingand helped to: express
dissatisfaction or make a compiamt It Iooks at .
how effectively complamts are dea W!th

|LEVEL 5 ILLUSTRATION

o We listen to children and families and take their views seriously. We record wha’t theg have sa|c§ : B

We make very effective arrangements to ensure that children and famllles mcludmg th
learning or communication difficuities, or for whom English is not their first language areable: to
express their views and take an active part in meetings. We ensure that-children and farnilies are

actively involved in making decisions about the help they need, uniess this. campromises their own .

safety or that of other chiidren. Where chiidren and farmixes are not ac‘uvelg involved in det:ismn
making, we record the reasons for this. _

& We make available tc alf children and families easily understood information. about howto express
dissatisfaction or make a complaint. We take children and families’ d ssatlsfactmn serlousig and
address it quickly, We support them to make a formal complaint where required and.ensure they

have access to advocacy services to help them through the process. We understand the links: between:

the procedures for making a complaint, child protectior and employee discipline. we mvestlgate :
complaints thoroughly and objectively. We specify how long the investigation willta ke and feed back
the results of the investigation and any action taken as a resuit. We regu!ar!g review and analyse
the range and nature of complaints received.

LEVEL 2 ILLUSTRATION

o We generally listen to children and their families and help them express their views but we do not do
this consistently. We ask children and families for their views but we do not always record what they
have said or take sufficient account of their views when making decisions. We have good contact with
children and families but we are not always clear about our roles and responsibilities. Chiidren are
not always told who to contact if they want information about what action is being taken to help them.

& We do not always provide children and families with information abeut hew to express dissatisfaction
or make a complaint unless they ask for it. We give written information but it is hard to follow and not
suitable for children. We often deal with expressions of dissatisfaction slowly and sometimes dismiss
them without making necessary enguiries. We help children and families make a formai complaint
when required but we give them limited support thraugh the process. When investigating complaints
we are not always clear how relevant procedures link togather. Whilst we record complaints about
services, we do not systematically review and analyse the information,
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5.2 Information sharing and recording

THEMES KEY FEATURES

& Appropriate sharing of informatien ' This indicator relates to the sharing and

o Joint understanding of infarmation
& Management and recording of information

i Ay e S L K ampen

management of information abeut children and

families. It highlights the importance of gathering
information from alf relevant sources. it considers
children’s and families’ consent to sharing their

information to protect them from harm. It focuses
on managing and recording informatien to ensure
it is reviewed and analysed to help children at risk.

{ EVEL 5 ILLUSTRATION

o

We are aware of the need to share information to protect children from harm. We clearly understand
when to share information about children and their families and about adults who may be a risk to
children and do this very effectively to pratect children from harm. We share information relevant to
the long and short term needs of children. We have clear and effective systems in place to ensure
information is appropriately shared between staff respansibie for monitoring sex offenders and
those with responsibilities for children. When we assess the risks to and needs of a chiid, we gather
information from all relevant sources, including from staff involved with other family members.

We tell children and familie§ what information we hold about them and ask them what information
they are content to share freely. Their views are taken into account when we are deciding to share
information without their consent and we give them reasons when this happens,

We communicate effectively to ensure the significance of shared information is fully understood
by the recipient. We are clear what is fact and what is opinion and we agree on expected actions.
We record what information has been shared, why and with whom.

We record the information we hold about children and families very accurately and succinctly in
sccordance with our services’ policies. A dated list of significant events and contacts is maintained,
reviewed and analysed reguiarly to help us understand key events in children’s lives. We store
information securely but it is readily accessible to these who have a right of access. Where there are
arrangements for sharing files or electronic systems, we foliow clear protocols which are understood
by all staff, including staff who are managing data bases.

LEVEL 2 ILLUSTRATION

1

i some cases we are unsure about what information we can and should share. We sometimes do
not pass on information which may have important implications for the safety of a child because we
believe it to be confidential. Sometimes we inappropriately pass on informaticn without consent or
without explaining why it is necessary.

Sometimes we share confidential information without ensuring it is used responsibly in the best
interests of a child. We do not routinely seek information from all other services, including voluntary
arganisations, which may have had contact with the chiid or other members of their family. We do
not consistently record important details about information which has been shared.

We record the information we hotd about children and families in accordance with our services’
policies. A dated list of significant events and contacts is kept 1o help us understand key events in
childrens tives but this is not kept fullg up to date or regularly analysed. We store information
securely butwe are unclear about who has right of access 10 it. We have some arrangements for
sharing files or electronic systems, but our protocols for the management of these are not clearly

understood by ali relevant staff.



5.3 Recognising and assessing risks and needs

THEMES - KEY FEATURES

o Recognising a child needs heip This indicator refates to the Eecog tionand

o Initial information gathering and investigation ~ assessment of risks to and neads of children anc
families. It looks at the extent to which staff
recognise signs that children may be at risk of
harm and that immediate action should be taken to
protect them. It focuses on the process of gathering
information from all relevant sources and joint
decisions about actions required. The importance
of initial assessment in the short term and
comprehensively for the longerterm is stressed.

& Assessment of risks and needs

LEVEL 5 ILLUSTRATION

@ Al of our staff, including those who werk with adults, are alert to and: recogmse the'si igns that
children may need help or protection from harm. If a concern raised about a child requires further
exploration, we have the skills to gather relevant informition: We take immediate action to ehsure
that no child is exposed to continued risk of harm. When we receive concerns about a child we
ensure someone known to the child sees them, reassurés thém and establishes the nature of the -
concern and any immediate risks.

o We immediately assess the risk to a child and any other associated children when concerns are
refarred to the police, social work and/or the Childrens Reporter. We. respond in‘a consistent way @
calls about children at risk of harm. We do this whenever the call is made, and whether the callis
from a staff member or 2 member of the public. The person ralsing the concerni is provided with '
appropriate feedback. We always give careful thought ta the need foran ini itial referral discussion
invalving police, health and social work to ensure that alf relevant information is available and that
all of the child’s needs are properly considered. We decide together what further action is required
in the best interests of the child and record our decisions clearly: We planjointly any enguiry or
investigation. We give due weight to the welfare of the child and the gathering of evidence, for
example during joint forensic medical examination. Part of our assessment considers whether to
refer a child to the Children’s Reporter.

& When relevant we fallow up our initial assessment with a more comprehensive assessment of risk
and nead. This considers the child’s circumstances and his/her emotional, secial and developmental
needs in a holistic way. Our assessment considers the child’s resilience and how they are likely to
respond to their circumstances. We also assess the family's capacity to protect each child and meet
individual needs, including those of children affected by domestic abuse or parental substance
misuse. We consider the implications of ail of this information for the child's wellbeing. Based on all
available information, including the views of the child and family, we make informed judgements
about the needs of each child. We do not delay taking action to help a child while we are making our
assessment. Our assessment reports clearly distinguish fact from opinion, identify personal and
family strengths and support netwerks, and clearly describe the needs of the chiid. Services share
an agreed approach to assessment, which is child-centred and ensures that all aspects of risk and
need are covered. We recognise that assessment is not a single acticn but an ongoing process and
continue to assess each child's needs and risk of harm as circumstances change.
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5.3 Recognising and assessing risks and needs {continued]

LEVEL 2 JLLUSTRATICN
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censistently recognise when we shoukd further assess the situation. If we do not have direct
responsibility for children, we do not always take appropriate action when we see vulnerable children
in the course of our work. We pass on our concerns if a child seems at immadiate risk, but we
sometimes averlook signs of neglect or harm,

© We are sometimes unsure how to respond when we are concerned that a child or young person mag
be at risk of harm and do not always consider the risks te other children who are not the: subjec‘t of
the referral We do not aiwags carry out |mmed|ate risk assessments after initial referrais azfe_ ]

POVY

,
L%
¢

' ofthe demsmn makmg process. We ﬂormallg plan investigations jointly but there are’o
3 smgle ser\nce takes a course of action without full g consi denng the holistie neetis Df

¢SA3IN YIFHL 133IW ANV NJYUANUHI L

""" on bureaucratic requ:rements rathier than promoting good professional pract;ce

28




5.4 Effectiveness of planning to meet needs

THEMES KEY FEATURES

& Decision making, identifying responsibilities  This indicator relates (o the effectiveness of
_...and meeting needs .. i ~== planning to meet the needs of children. It highlights
& Taking account of changing circumstances: - theimportance of staff planning together to

protect children through careful consideration of
assessments of risk and needs. It focuses on
joint decision making and effective identification of
responsibilities. It focuses planning for meeting
children’s needs in the lenger term-.and taking
account of changing circumstances.

LEVEL 5 ELLUSTRATFON

%]

We plan carefully together to protect each child and meet their needs taking account of-all available
assessment information. We considerthe support networks and resources currently available, any

| gaps.and the resources and options to fill these. We carefully consider-how toinvolve family:members
..--in-planning to meet a child's.needs, for-example through family group conferencing, We take children
- and families’ views intc account during the-process of planning. We make carefully considered

decisions about children which-put their safety and needs first. We consider planningfor the child's
long term and immediate needs, Cur decisions are clearly recorded-in a plan which identifies roles,
respansibifities, momtormg and review arrangements. We clearly.identify the person with lead.

- responsibility for ensuri ing the plan is implemented. ‘We. carry out-agreed action and provide ang

help o suppoert to the child or the: family that has been identified in-the plan for as long as itis
needed, As a result of the act ion: agreed inthe plan rhe;’e are 1mprovemems in ‘{he srtua‘uon ofthe

-child opyoung person. . . : :
When we plan for a child. we conssder aétematlve sctions ‘whi ch mag help the ch id xf our ongmal

decisions in the plan do not continue te meet the child’s needs. If the level of risk changes or there

. is lack of progress, we-quickly review the afrangements made and take any actions tohel P the-
_ Child amendlng and. updatmg the plan whiere necessary:

LEVEL 2 ILLUSTRATZON

i?

We agree a general plan but action to help the child is may be delayed because we have not clearly
identified who is responsible for ensuring it is implemented. We do not have an agreed system for
monitaring and reviewing progress against the plans we have made. We meet together and agree a
nlan but do not take sufficient account of the views of the chiid or family. We make good arrangements
for the safety of the child to meet imrmediate needs, but we do.not take sufficient accaunt of longer
term needs, for example, whether a placement can give long term stability to the child.

Occasionally we do not fully implement all relevant parts of an agreed protectien plan and we do not
give enough consideration to alterhative actions which may hélp the childif cur original decisions do
not continue to meet the child’s needs. If the level of risk changes or if there is a lack of progress we
do not always act quickly enough to amend the plan and take any actions necessary to help the chiid.
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5.5 Improvement through self-evaluation

KEY FEATURES

1108d 3M 00 T13M MOH

frevaluation 1 This inditator relates to services’ e:r:rarsgemerzts
o Manegemem of self-evaluation for improvernent through self-evaiuation and
@ Service improvements commitment to this, it highlights the importance of

gathering and responding to the views of service
users and other appropriate parties and involving
them in reviewing the effectiveness of services.
It focuses on the extent to which services know
themselves well and make an effective contribution
to-protecting children and meeting their needs.

LEVEL 5 [LLUSTRATION

o We recognise the importance of reflecting on the ork we de, in erder 10 achieve the best possible
outcemes for children in need of protection, Managers at alilevels {:onsxstent%g promote se&f evaluation
and review, and support staff to do this effectwe!g We wark well together to evaluate: our services
and make any changes necessary to improve: We: have: verg effective. sgstems 10 gather the views
of service users, staff and others about the quailtg of our work Our collecuve wsron va!ues and
aims are used as a basis for reviewing our work.: o e "

@ Our self-evaluation focuses on key aspects of the Wellbemg af children in need of protectton it draws
on a wide range of evidence and is rigorous, systematic : and transparent We reflect on current
nractice and evaluate any initiatives or changes‘we have. mtmduced We clearly ldentlfg strengths

30 and areas for improvement and we share good practrce : ' :
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o Our services take a collective approach 1o mprevement for chifdren-in, need of: protectron We have
a shared commitment to acting on the results.of seif evaiuation and can show clear ewdence of
continuing improvements as a result. ' - g

LEVEL 2 ILLUSTRATION

& We vary in the extent to which we evaluate our work effectxveig ‘Not all of our. staﬂ‘ understand the
importance of reflecting on their work, in order to:improve:services for chi Idren in-need of protection.
Managers do not consistently promote self-evaiuation and feview or Support staff ta da this effectively.
We regard self-evaluation largely as the respons;bil;tg of senior managers. and do riot sufficiently

involve servsce users and staff. Our seif evaluation needs stronger professaenal commitment and

not Weli developed

limited range of

e!lb'emg of children
in need of protectron Qur approaches to formin: vuews on strengths and-areas for improvement
sometimes lack rigour. We are unable to demonstrate the 1mpact {JLH’ WOI’kl .__avmg on children in
nead of protection and their families,

& Our self-evaluation has limited impact cn rmprovmgthe wellbeing of Chi|dk’€ﬁ m need of protection,
It is not informed by refevant and reliable management informatioh and is riot used well to evaluate
progress and plan improvements. ' ) .




How good is our operational management?

6. Policy development and planning

6.1 Policies and procedures

THEMES KEY FEATURES
& Range of policies and link to vision and aims ~ This indicator relates 1o the effectiveness of
& Managing, disseminating, evaluating and~ = policies and procedures across services and how

these iink to the CPC’s visian, values and aims. it
considers how pelicies and procedures to protect
childrenare disseminated, updated and evaiuated.

updating policies

LEVEL 5 ILLUSTRATICN

@ We have clear and appropriate policies and procedures and sgstems that protect children and keep
them safe. Our policies, procedures and gutdehnes cleariy refiect the Child Protection Committee’s -
vision, values and aims. Guidance and precedures for Worklng together ;dentnfg the. roles and-
responsibilities for each service in their statutory dutg to protect children. F’mcedures heip'us to'make
well considered decisions and take prompt and effective action to protect children. Our polu:les and

procedures ensure that priority is given to keepmg children safe and that. there is consm‘tencg across

all staff working with children.

o We disseminate policies and procedures to. ali staff and we are c%ear about what theg rRean and "
how and when to use them. We regularly evaluate the effectiveness of pelicies and gwdeimes and

update them to take account of changifg c:ycumstances staffv ews and natsonal andiocal prigrities. -~
We have effective systems to obtain the views of children and families and we take these views into

account when developing policies, procedures and guldeimes t© protec’{ children. We have a systematic
approach ta monitoring and evaluating the impact of pohc:es amf ;:)rocedures which: ensures that
they are understood and implemented consi s'ientlg

LEVEL 2 ILLUSTRATION

& Our policies provide some detail of the responsibilities of staff in protecting children but they do not
give us sufficient guidance. Jur plicies have somé link to the vision, values and aims of our CPC.
However, we have not always taken full account of irnportarit focal and national prigrities and
improvernent objectives in policy development, Some of our policies and procedures do not provide
us with clear, practical and appropriate direction on the actions we should take to protect children,
Sore policies have been developed in isolation and do not always ensure a consistent approach
across all staff working with children,

& While same of our policies have been reviewed and updated, we do not have a clear and agreed
system which ensures this is routinely done. Some policies and procedures do not take sufficient
account of changing circumstances and national and local priorities, We do not routinely involve
front line staff, children and families and other stakeholders in the review and development of
policies and guidance to protect children. Dur staff do not always follow procedures consistently,
which sometimes has an adverse effect on children and families.
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6.2 Operational management and planning

1104d 3M 04 TTEM MOH

THEMES KEY FEATURES
i 5 The effectiveness of operational management  This indicator relates to the effectiveness of
& The use of management information to pian operational management in implementing strategic
“and develop to protect children plans to protect vulnerable children. it considers

the use of management information in planning
and developing services to protect children,

LEVEL 54LLUSTRATION

o Our operational managers have a sound understanding of our strategic plans and priorities. They use
‘these'to'infarm local operational plans and service delivery. They help front line staff to understand
the implications of strategic plans for their work and the need to plan and work together. Our
_cperatlenal managers promote and sustain positive working relationships across services.
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© Our gperational managers ensure that they receive regular management reports to inform their work
and-the:werk of their staff. We are aware of local trends relating to children in need of: protection,
We jointly identify areas where services are insufficient or ineffective and use this information to
develop and implement plans to make improvements '

32 LEVEL 2 {LLUSTRATION

o Cur {Jperatlonal maﬂagers have an awareness of our strategic plans and pnomzes but theg are not

su{ﬁcxentig informed or.committed to using them to develop local pians and services. They do not
' .always give frontline staff enough support and encouragement to understand the tmpﬂcat:ons of

strategic plans for their work and for tocal planning and the need for us to work together across all
services. Our operational managers do not always give encugh priority to promo'{lng ang. sustammg
p@SItlve Workmg relationships across services. - o

@ Our.operational managers caliect management information but do-not analgse this sgstematlcaﬁg
to inform their work and the work of their staff. While we collect some nformatmn about vulnerable
chi }dren wearenota Wags aware of local trends relating to ch|ldren n need of protect:on We do
not always make best use of management information to identify areas where resources are
insufficient or services are ineffective and require improvement.




"3 Involving children and families in developing policies and services

ing views of children and families and - This indicator focuses on how services seek
i volvmgthem in developing policies and®- - children and families’ views about their needs
services (0 protect children - -+ andthe effectiveness of services. It relates to the

involvement of children and families in developing
policy and services to protect children.

VEL 5 !LLUSTR'AT‘ION

{We value the Views of children and farnilies and use these to plan and improve services to protect
children. We have established very reliable sgstems which ailow.us t0 gatherthe views of vulnerabie
children and famifies ;ncludmg those with learrii ing or comrnunication difficulies or for whom English
i$ not their firstlanguage. We regularig seek their views on.the effectiveness of our services and
use this information to evaluate our service orevision and how well we wark together. We routinely
seek the views of service users when planning and designing services or developmg poelicy.

VEL 21 L’LU'STRATION
We. recognise the need 10 seek the views of children and families when planning and improving
po icy and services to protect children. However, we donot yet haVe effective siystems to gather the
views of vilnefable chitdren and famifies. We occasionally seek their views on the effectiveness of
- our services but we rmake limited use of thig-information to evaiuate the effectiveness of eur
services and:-how well we work together. When pianning'and designing our services, we occasionally
* seek the views of service users.
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7.

Management and support of staff

7.1 Staff sufficiency, recruitment and retention

THEMES KEY FEATURES
DO iuﬁ‘“ﬁifgiﬁg A “he”ei’iﬁ'g Human resgurce tiesds This Tridicator relates to the recruitment and
@& Safe recruitment provision of staff within and across services and to
& Care and welfare the effectiveness of arrangements to ensure their

) . care and welfare. It focuses on safe recruitment,
@ Equality and fairness . . _ )

. . equality and fairness and the extent to which

G Recognition and parity of esteem services recognise the achievements and expertise

of staff within their own and other services.

ILEVEL 5 ILLUSTRATION . N
© Across services, we have sufficient staff to provide consistently high quality services for.children who

are at risk of harm and in need of protection. We have very effective human resource management
frameworks supported by appropriate policies and procedures. Endividual]g and-collectively, we
have established appropriate staffing standards to ensure the effective dellverg of prigrities
identified for child protection in the CPC business plan and cther key children’s services plans.

Within and across services, we have safe recruitment procedures in place, including vetting of staff
who have contact with children. We have robust arrangements in place to-ensure that these are
applied consistently. We have effective procedures fori mvest;gatmg aléeged abuse bg staff and these
link explicitly to our disciplinary procedures. :

Across services, we have established a positive cufture Where staff are highly aware oftheir rights
and responsibilities. We are fully aware of our duty of care towards our staff. Within.our policies and
orocedures, we clearly set out the standards of conduct care and Weifare Wthh our $taff can expect
and which are expected of them. : IR

We have wel! established equal oppartunities policies Wthh make spec:fsc reference to race, religion,
ethnicity, disability, age and gender. These underpin our procedures for recruiting and supporting
staff. We train and support our staff to promote anti-discrimihatorg~p_-rac:ti¢_es. ' _

We have established a strong ethos of positive recognition of achievernent within which staff
working 1o support children in need of protection are supported and'encouraged 16 do-their best,

We routinely identify and celebrate good practice and we fully recogmse the: professmnai skills and
expertise of staff across disciplines.

LEVEL 2 ILLUSTRATION :
& Across services, staffing levels are not sufficient for us to provide consistentiy high quality services

for children who are at risk of harm. Although we have human resource policies and pracedures in
place, there are gaps in staffing in key areas. Individuatiy and collectively, we have established
some staffing standards but these are not comprehensive enough to ensure the-effective delivery
of the prigrities identified for child protection in the CPC business plan and-other keg children’s
Services pians.

Within and across services, although we are aware of the need to apply safe recruitment
procedures, we do not have arrangements in place to ensure that we do so consistently. We have
procedures in place for investigating alleged abuse by staff but these do not link exp ficitly to our
disciplinary procedures.




‘Z.LEVEL 2 ILLUSTRATION icontmued]

_____3 Across services, our staff have an awareness of their ri ights and responsi blimes We have an
 awareness of aur duty of care towards our staff, but we are sometimes unclear about the scope of
 this. Qur policies and procedures do not explicitly set out the standards of conduct, care and welfare
~ which our staff can expect and which are expected of them.
& We have equal opportunities policies in place. However, these do not always fully inform our
 pracedures for recruiting and supporting staff. Our support for staff-in promoting anti-discriminatory
~ . practices is inconsistent.
; Aithough we recognise and value the comr!bu’c fons of staff workmg to support children in need of

protection who report directiy to us, we have yet to establisha wider ethos of recagnition for. success:

“and achievement. We do not routinely. |dent|fg and celebrate good practice and we have limiteg
' awareness and recognition of the professional skiils and expertise of staff across dlscs_pim_es.
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7.2 Staff deployment and teamwork

THEMES

& Appropriateness and clarity of remitsecress - - Thisindicator relates to the effectiveness of
service boundaries individual and team contributions to supporting

@ Deployment of staff to achieve planned children in need of protection. It focuses on the
priorities extent to which there is effective deployment of

staff to achieve planned pricrities, the effectiveness
of teamwork within and across services and the
involvement of staff in decision making,

© Teamworking
¢ Communication and involvement in decision
making

LEVEL 5 ILLUSTRATION

o Across services, all our staff involved in delivering services to support children in need of protection
are clear about the positive benefits of multi-agency working in this area which is demonstrated in
oractice. We provide clear job descriptions and remits and these are focused on the needs of service
users. Lines of accountability are well understocd and our staff are clear about their respective roles
and responsibilities. We consistently and appropriately empower, chalienge and support our staff.

& Across services, we work closely together to ensure that our staff are effectively deployed in
implementing the priorities identified for child protection in the CPC business plan and other key
children's services plans. They have a firm understanding of the role they are expected 1o play in
providing effective services to children in need of protection.

& Across services, we have established a collaborative and collegiate approach to our work 1o support
children in need of protection. A climate of professional engagement between services is evident and
we have very effective arrangements in place for liaison amongst staff working with individuat children.

o Staff across our services are very positive about the frequency, sufficiency and quality of information
they receive. They feel that they are widely consuited and have opportunities to be involved in-making
decisions which affect their work. We have made very effective arrangements for sharing management
information related to children in need of protection between our services.

LEVEL 2 ILLUSTRATION

@ Across services, all our staff involved in supporting children in need of protection are generally aware
of the positive benefits of multi-agency working but there is not a full commitment to making it
happen in practice. We provide job descriptions and remits but these are not always clear or sufficiently
focused on the needs of service users. Lines of accountability have been established but some of cur
staff are unclear about their respective roles and responsibilities. We do not consistently empower,
challenge and support our staff,

o Within services, we deploy our staff to support children in need of protection. Howevey, staff are
unclear of how their work refates to the wider context of the child protection priorities in the CPC
husiness plan and other key children’s services plans. Joint approaches to staff deployment across
services are not yet well developed.

& Professional engagement between our services is atan early stage. Cur staff are invalved in some
joint approaches to support children in need of protection. However, the effectiveness of these
approaches is highly dependent on individual staff members establishing links with other services.
We do not'yet have well established arrangements in place for izison between our staff who are
involved jointly with individual children. They are not always fully aware of each other’s contributions.



LEVEL 2 ILLUSTRATION {continued)

& - Staff across our services do not feel that they receive sufficient information or that they are
consulted and have opportunities to be involved in making decisions which affect their work. Qur
arrangements for exchanging management information related to children in need of protection
between our services are at an early stage.
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7.3 Staff training, development and support

THEMES KEY FEATURES

' -~ Thizindicator relatesto services arrangements-
for the development, support and supervisian of
staff involved in supporting children in need of
pratection. It focuses on the provision of training

within and across services.

_ LEVEL 5 ILLUSTRATION _ . _
.o We ensure that our staff are supported supervrsed and aocountab!e in thezr work 0 support

children in need of protection. We offer hefp ip and advice: when they need it but theg are aliowed to

exercise appropriate initiative and professronal Judgement We have very effective arrangements in
_ _'p[ace for staff appraisal. These are used:to'ensure that our staff-are conﬁdent and competent in*
: the:r work and have the correct knowledg skills and quairﬂcatrons 10 dea th difficult St tuatlons

& We individuatiy and coffectively auditthe tramang needs of aur staff, rnclud ; ose who do not work
' ’drrectig with children but need to-knowhow to respond when: theg soe a chrid-who mag need help.
the heeds of our
s for protecting

',--_We plan and delrver 3 hlgh qualrtg chrld protectron trarnrng programme tome

nrng-:whrch takes
ever, we do
g. Staff who
dren-at induction.
on. Systems 1o

not give suffrcrent gu;dancé o
Work drreotlg wrth children:ar




8.

Partnership and resources

8.1 Partnership working

L]

THEMES B . KEY FEATURES e
o Clarity of purposes and aims I This indicator relates to the effectiveness and
© Working across services and dis'(':i:p.f_:i.neé*“' .+ impact of services’ partnership arrangements to

support children in need of protection. It focuses
on clarity of purpose and aims and the extent to
which services work effectively in a range of
multi-disciplinary partnerships.

Staff roles in partnerships..

LEVEL D iLLUSTRATEON _ _ :
& Across services, we have very effect ive ;emt warkmg wh ch makes a difference:to the exper ience of

children in need of protection. We are clear aboutthose areas for which a single service takes-ead
respensibility and those which'| requlre high quailtg partnership working to maximise. the: beneﬂts

for our service users: We have aclear framework and effective procedures to, evaluate thei mpact of _
our joint working on mdlwdual chifdren ai "d_-famrhes and on groups of childreniin. need: ofprotectlon '

Our staff are committed: to- workmg toge‘{her and routmelg engage with those from other services:

Partnerships across our services, inc udingthose fromrthe voluntary seczor to support: chlldren i need
of protection work very effectively. We successfullg promote & elear commitment to multi-di

effective support to children-in need of prctectlan ‘{hrougb our partnerships and-our staffare very clear
about their distinctive contributions: Our Staff par’ttcapa?e actively in initiatives led by other. ssrvu:es

Our services are clear aboutj' 'ur I’ESpEC‘{IVE? roles and responsmliltxes for: prawdmg support to chlldren; ‘

in need of protection. We ha oppor’tumtles to meetand share tramlng BCross services. Gur;{nmt

arrangements for commumca‘ung, assessment; planmng and review and for recordlng and.reporting |

are clearly understood by our staffand Work verg effectwelg Our services work Well ‘togethier (o
identify local pI’IDﬁtIES i -

LEVEL 2 lLLUSTRATiON
@ Although some joint workmg meets the needs of chi Idren i need of protection, there is potential for

some partnerships to make a greater contribution. We are not always clear about which areas require
a single service to lead and those which require effective partnership-warking to-maximiise the
henefits to our service users, Our procedures for evaluating the impact of eur joint working en children
and families and on groups of children in need of protection are not yet weli deveioped. Many of our
staff are committed to workmgtegether and engage actively with thase from gther services but we
lack a consistent approach:; : -

We are committed to working together to support children in need of protection, but we do not-actively
pramote this commitment across services. Qur services do not always work effectively together and
we do not yet routinety plan and deliver a range of joint initiatives. Our partnerships provide effective
support 1o some children in need of protection but this is net yet consistent.

Our services wark in partnership but we are not always clear about each other’s roles and
responsibilities for providing support to chiidren in need of protection. There are scme weaknesses
in our joint arrangements for communicating, assessment, planning and review and for recording and
reporting, Our staff do not always have a clear understanding of these. Our arrangements for jointly
identifying local priorities are.not yet well deveioped.

CIpImarg :
working. We routinely ‘plan; deliver, ronitor and evaluate a range ‘of joint initiatives, We. provade'verg o
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8.2 Management of resources

5‘3 : .‘.-'.
& Resource deployment nd vtduat and coilectsve approaches to the
o planning, deptoyment and management of

Efficiency and effectiveness in use of resources : _ '
resources to support children in need of protection.

LEVEL 5 ILLUSTRATION

o Across services, we work closely together to make transparent, evidence-based decisions on the
provision and allocation of resources to support children in need of protection. We have agreed a
clear strategic resource planning framework which links closely to the planning cycies of the CPC
business plan and other key children’s services plans.

© Ourservices have agreed a joint approach to the deployment of resources to support chitdren in
need of protection. We target our resources very effectively and transparentiy to meet nat!ana and
iocal improvement objectives. Qur decisions are informed by the priorities identified for child
orotection through the work of the CPC and cther key children’s services.

o Our services have established very effective collaborative approaches to monitoring the efﬂmencg
and effectiveness of the resources which we have jointly allocated to support children in need of
protection. These are informed by our shared focus on scrutiny, self-evaluation and guality assurance,

LEVEL 2 ILLUSTRATION

& Ourservices do not yet have an agreed approach to the strategic provision and allecation of resources
to support children in need of protection, Dur strategic planning of resources is not yet systematic
and links with the planning cycles of the CPC business plan and other chlidren 5 services plans are
not yet weil established.

& Ourservices have not yet agreed a joint approach to the deployment of resources to support children
in need of protection. We target our resources to meet the short term needs of individual children, but
the finks between our decisions and agreed national and local improvement objectives or the priorities
for child protection identified by the CPC and other key children’s services are not always cleat.

& Ourservices have not yet agreed on a systematic shared approach to scrutiny, self-evaluation and
quaiity assurance. Our collaborative approaches to monitoring the efficiency and effectiveness of
resources which have been allocated to support children in need of protection are not yet fully

developed.



How good is our leadership?

-9 Leadership and Direction

9.1 Vision, values and aims

] hxs md;cator relatesto how the partner
"7.0rgan:satsons and the CPC Work together o crea{e_f; _
~ a shared vision and sense of purpose for protectlng‘ .
' chndren which is ambitious and chall enging. The B
; mdtca’{{)r Focuses on the extent to Wthh the visio

' 'values and a;ms guude p]anmng for and have an )
1mpact on the quality of chitd, prmec_tlen work and i
its outcomes for Chl]d{eﬂ nd their f milies:

"o Coherence of vision, values and.aims
protecting children .

& Sharing and sustainingthe\i}

& Promotion of positive attitudes to s
cultural diversity -

LEVEL 5 ILLUSTRATION

;& Weensureas partner orgamsatlons that there re clear imks between the vision va]ues and- ms |

. ’eo protectmg cht1dren are shared and cie_' ] .st_at__e;d',_ x

Durwork is dlrecfed buthe clear statement af i ur hared vision, values and a:ms

- © We continually revisit and remforce aurv smn vaiues and afms wnh staﬁ" anc% other stakeholders
through shared events and-activities, Th!S results ina stmng sense of common purpase throughout o
ali partner organisations. We'take: folfaceo of ur shared vision, Vafues and aims whe we review e
our work, implement mprovemems ‘and shape_ 're direction. Leaciers ensure: ‘(hai.r each L
organisation’s improvement p!an is mformed bgt € 'shared v;s on values anci aims L

& Qurvision, vaiues and aims sets'o-u c1 X e _atz ns cr and postlve att tudes*t :
We are strongly committedto equa! y We pramme equ ity aﬂd te!ebra‘te dlversng and'_ nclusm_ :
This commitment is refecﬁed in ouroperatlonal pans o : : L

LEVEL 2 ILLUSTRATION

& We may have established a vision, values and a;ms reiated to natmnai pnonnes and Ioc:al plans for L
pratecting children. However, these are'not shared aCross orgamsations and do not impacton '
processes or outcomes for chlidfen s} need of protect;on We do not a wags demonstrate the same
level of commitment to agreed priorities in reiaﬂon to keeping children safe. We do not always glve
sufficient emphasis to our vision, va!ues and aims. aﬂd do not fulig exp ain these 1o our staff '

& We do not have a strong sense ofa shared vision, values and COMMan purpose A vision has been
developed to direct the work of our chaid protec‘{non services but this has not been deveiﬂped wﬂ:h
our political leaders cor shared wi th the ieaders of o‘fher services, The vision, values and aims have
limited relevance for our work i m protecting chxldren and are rareig used to! mform our xmprevement "

planning.

@ Quraims and vision set out expectatlon
but these are not fully embedded-ii
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9.2 Leadership and direction

o Strat'égi;depl_ogmér}-t of re

joint eauersmp 10 p’a‘n
futtire developments m child protection, i'%ﬂ-ked 0

- the vision valuesand aims, This includes setting

demandmg but rea?nstic targets and| prov iding

f h'lgh ievel support to achieve these, It focuses on
: ieadershlp skilis and knowiedge professzonaf
~anhd personal commztment and the creat;an of ;
_"processes Wh!ch' iy tion, .




9.3 Developing people and partnerships

KEY. FEATURES

;_hm mmm}"gﬁr mmmc 'm Tmm mﬁ:

services andthe CPC in bulldmg capamtg For :

Teamwork: aﬁd par‘mershlps leadership at alf Eevels and securmg positive

'partnershlps and to the effec‘flveness o{those with

EVEL 5 iLLUSTRATION iy

" We focus-on very _Jgh quahtg chlld _protecti :
- children safe W pt appropr!a{e,leade'

children. Thls affects the averal effecﬁveness of our cer’porate Ieadershlp Th&re are gaps in '{he
range of SkIHS wnhm our Ieadership teams WhiCh 1mpact on theur overa!i effect;veness Dur ;30 |t|cai

" working rélationships and successful outcomes for :
“ children. It refates to the ethos and culture of key:
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9.4 Leadership of improvement and change

THEMES KEY FEATURES

ko e eyl Al
STGT 5 CORCaImEa

Thie te sl !
This.indic eaders

Creativity, innovation and step change effectiveness in maintaining high levels of quality
and promoting continuous improvement and
exceilence in services to protect children. it
focuses on the need for leaders to suppert and
challenge staff to improve the quality of child
protection services. This includes setting
demanding but reaiistic targets and providing high
level support to assist them to achieve these. The
indicator also refates to the ability of those with
leadership roles at all levels to encourage and
suppert innovative practices which bring about
improved outcomes.

Continuous improvement

LEVEL 5 ILLUSTRATION

@& We are committed to planning and implementing strategies tc continucusly improve services to

protect children. We understand the need to support-and chailenge our staff and set demanding
targets to secure improvement. We use best practice in self-evaluation to continuously improve
services. We manage the pace of change well and we take account of the capacity of all partner
organisations when planning for improvement.

We have a strong strategic overview of what constitutes best practice in services to protect children.
We routinely explore, research and adopt best practice being taken forward in other areas. We
recognise and celebrate excellent and innovative practice. and have effective arrangements in piace
to share this with other areas. We routinaly use the results of self-evaluation and other service
reviews to consclidate what we do well and we promote innovative methods of ensuring integrated
delivery of services to protect children. We routinely apply the principies of risk mahagement when.
considering change and innovation. We lead and manage strategic change effectively by identifying
and focusing on a manageabie number of high priority initiatives. We communicate these well to
staff at all ievels across services.

We play a strang role in leading improvement and innovation in services to protect children with a
constant focus on outcomes for children and their families, We have clearly understood roles across
services in refation to quality assurance. We routinely explore ways to drive up capacity for
improvement through self-evaluation and provide opportunities for shared and distributed feadership
and expertise, We act as a coliaborative group in support of the shared vision for protecting children.
We work constructively to enhance capacity for improvemnent. Gur leadership has led to high quality
services to protect children and has promoted continuous improvement.

LEVEL 2 ILLUSTRATION
@ We do not always manage the pace of change effectively. We do not consistently support and

chalienge staff or focus sufficiently on setting targets for improvement. Our self-evaluation processes
are not yet well enough developed or targeted to improve the quality of outcames for children in
need of protection. We do not allocate sufficient time and resources for some developments, We do
not always take fuil account of our capacity for improvement or of the need to gain the commitment

of staff.



.EL 2 !LLUSTRATEGN [con%lnued]

e are aware of examples of good ﬁractrce in work 10 Droter‘r thrédrnn waﬂmn oy nwn_serwr 5 W
re less aware of good prastrce in other services and we have ﬂD‘t yet develpped a strateglc over ey
of best practice. We to not rout] nelg ;den‘{n‘g and dlssemmate hhovative practice. There is ap
mconsrstent appmach taken tothe management of risk when conssdermg change and innovatio
We tend to take an operatronaf and service specific approach o change management rather than a
joint approach Our communication is often‘insufficient to enable staffto understand the feasons:
.:arthe ants crpated bene§rts from mpiementlng chaﬂge R o :

fu role | in drrvzng forward cemmuous rmpmvement is net suffcrentig hrgh pmf le We ‘{end to rocus -
ﬁ-o'n sgstems func’trons ané processes ratherthan an deli vering 1 the strategrc vision. pf rmprc}ved
utcomes. We demons?rate commrtmen o our 0wWn areas of provision. However, we do. notact:
ectrveig asa coilabaratwe grwp in support ofthe shared vrsson for: protectmg chridren :
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{1 What key.
-outcomes have
‘weachieved?

¢ L1improvements in
nerformance

| 1.2 Fulfilment of
| statutory duties

48

" 2 How well do we

meet the heads of
our stakeholders?

2.1 Children and
young people are
listened tg,
understood and
respected

Children and

young peaple
benefit from

22

minimise harm

2.3 Children and
young peaple are
heiped by the
actions taken in
immediate
response to
concerns

2.4 Children and
young people’'s
needs are met

3.1 Impact on staff

LNy i
4.1 Being aware of
protecting
children

V3 Howgoodisour
delivery of services | |
Jor children and |
Jamilies in need of | |
protection ? o

5.1 involving
children, young
people and
families in key
processes

i

5.2 information
sharing and
recording

5.3 Recognising and b
assessing risks
and needs

. 5.4 Eifectiveness of
planning to meet
needs L

5.5 Improvement

through
self-evaluation

! . 4 Howgood is

- 6.1 Policies and

The Child Protection Quality Improvement Framework

'; {5 How good s odr -
our operational 1 | ~leadership?
manogement? e T

'; fq Leadership and
L direction

9. 1 Vision, values

procedures and aims
6.2 Operational 8.2 Leadership and
management and direction

planning 3.3 Developing

6.3 Invalving children | people and
and familiesin | partnerships
de\feéoping 9.4 Leadership of
policies and improvement and
services

change

//I

2.1 Staff sufficiency,

recruitment and
retention

| 72 Staff deplogment

and teamwork

|| 73Staffraining,
‘ development and
SUpport :

. 8.1 Partrership

working

8.2 Managernent of

resgurces

HOW GOOD CAN WE BE?
What is our capacity for improvement?




The six-point scale

excellent '

ﬁutstanding or sector ieading J
very good ] major strengths ‘
good % important strengths with areas for improvement j
satisfoctory ‘ strengths just outweigh weaknesses ‘
weak E important weaknesses ‘
unsatisfoctory i major weaknesses l

An evaluation of excellent will apply to performance which is a madel of its type. The outcomes for
children, young people and their families along with their experience of services wili be of a very
high quality. An evaluation of excellent will represent an outstanding standard of performance,
which will exemplify very best practice and wilt be worth disseminating beyond the service or
area, [t will imply these very high levels of performance are sustainable and will be maintained.

An evaluation of very good will appiy to performance characterised by major strengths. There
will be very few areas for improvement and any that do exist will not significantly diminish the
experience of children, young pecple and their families. While an evaluation of very good will
represent a high standard of performance, it is a standard that should be achievable by all, It will
imply that it is fully appropriate to continue the delivery of service without significant adjustment,
However, there will be an expectation that professionals will take opportunities to improve and
strive to raise performance to excellent.

An evaluation of good will apply to performance characterised by important strengths, which
taken together clearly outweigh any areas for improvement. An evaiuation of good will represent
a standard of performance in which the strengths have a significant positive impact. However, the
quality of outcomes and experiences of children, young people and their families will be
diminished in some way by aspects where improvement is required. It will imply that the
services should seek to improve further the areas of important strength, but take action to

address the areas for improvement.

An evaluation of satisfactory will apply tc performance characterised by strengths, which just
outweigh weaknesses. An evaluation of satisfactory will indicate that children, young neople
and their families have access to a basic level of service. It represents a standard where the
strengths have a positive impact on the experiences of children, young pecple and their famities.
However, while the weaknesses wifl not be important enaugh to have a substantially adverse
impact, they will constrain the overail quality of outcomes and experiences. it will imply that
professionals shouid take action to address areas of weakness while building on its strengths.

An evaluaticn of weak will apply to performance, which has some strengths, but where there wil
be important weaknesses. In general, an evaluation of weak may be arrived at in a number of
circumstances. While there mau be some strengths, the important weaknesses, either individually
or coilectively, are sufficient to diminish the experiences of children young people and their
families in substantial ways. It may imply that some children and young people may be left at risk
or their needs not met unless action is taken. It will imply the need for structured and planned
action on the part of the agencies invoived.
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An evaluation of unsatisfactory will apply when there are major weaknesses in performance in
critical aspects requiring immediate remedial action. The outcomes and experiences of chiidren,
young people and their families will be atrisk in significant respects. In almost all cases,
professionals responsible for provision evaluated as unsatisfactory will require support from
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may involve working alongside other staff or agencies. Urgent action will be required to ensure
that children and young people are protected and their needs met.

The iflustrations provided in the indicators describe two of these levels, namely, very good
[level 5] and weak (level 2]. We can identify whether our practice fits best with one of these levels
or use the illustrations at these two levels to judge whether our practice is better than level 5 or
is somewhere in between levels 5 and 2 [either at level 4 or 3] or is worse than level 2.

Evaluations against the quality indicators are not an end in themselves, They indicate aspects of
geod or weak practice, which need to be looked at mare closely. Evaluations should not be
aggregated across different indicators or turned intc percentages. in such cases, percentages
can be at best meaningless and at worst deceptive. We are not trying to add up evaluations and
give our area a “score” or a clean bill of health,

[t can be very useful to look at patterns of evaluations across particular indicators, particularly if
we are using the quality indicator to evaluate across services. This can help identify whether a
particular strength or weakness is within one service, or one locality or replicated across the
area. This can help facus on the underlying causes of weaknesses and identify appropriate
development priorities, or rescurce atlocations, Over time, trends in evaluations can indicate
whether the implementation of particular processes or new guidance has brought about the

improvements sought,



