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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services - SAFE

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

181

Children for whom there is

a repeat child protection
referral within 12 months

of initial referral or removal

from register.

(refer to QIF Safe 1.1)

181

- Number of children for whom
there is a repeat child
protection referral within 12
months of initial referral or
removal from register (which is
substantiated.)

- as a % of total number of
children for whom there is a
child protection referral that
year (which is substantiated.)

Child protection investigation
provides evidence of further
abuse or neglect.

1S1

This is an indicator
that is intended to pick
up whether the
children we know
about are safe. It
gives an indication of
whether previous
decisions around the
safety of the child
have (with hindsight)
proved to be
appropriate.
Circumstance can and
do change and the
decision may have
been appropriate at
the time; but a high
level or an upward
trend in repeat
referrals would require
a closer look.
Consideration of such
cases could provide
useful information for
the future e.g. were
there indications of
issues that we
overlooked.

1S8.2
Looked after children

missing from home for 24

hours or more

1S8S.2

(a) - Number of
accommodated children and
young people ‘missing from
home’ for 24 hours or more
- as % of all accommodated
children and young people

(b) - Number of children and
young people who are looked
after at home who are ‘missing

1S8S.2

This is an indicator on
an aspect of whether
children are safe.
Collection of this
indicator and
consideration of this
and more detailed
information will help to
identify the scale and
nature of the issues to
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from home’ for 24 hours or
more.

- as % of all children and
young people looked after at
home

Count as ‘Missing from home’
when the child’s whereabouts
are unknown for 24 hours or
more.

be tackled.

It is very important
here to know not only
that the child has gone
missing but for an
independent person to
undertake a risk
assessment as soon
as possible after the
child has been found,
in order to establish
the reasons the child
has gone missing.
There may be
concerns/patterns that
require action e.g.
issues regarding safe
caring at home or with
a particular placement.
Additional information
on the number of
instances and length
of time missing might
be helpful to collect for
your own use

1S.3

Looked after children
engaging in high risk
behaviour who have
received effective support

1S.3

- Number of looked after
children engaging in high risk
behaviour who have received
effective support as part of the
care plan (effective in the
sense that the high risk
behaviour had reduced or
stopped at the time of the last
recorded review)

- as a % of all children
identified at review as
engaging in high risk
behaviour.

For the purposes of this
indicator the definition of high
risk behaviour is that the child
or young person has been
brought to the attention of the
Chief Social Work Officer due
to the severity of the problem.
Count number of children/

18.3

The care assessment
should determine
whether the child is
engaging in high risk
behaviour and the
action plan should
address this. This
indicator is intended to
identify success in this
important area of work
affecting safety. High
risk behaviour includes
behaviour such as
substance misuse,
offending,
inappropriate sexual
activity, self harm and
risk to others. What
constitutes high risk
behaviour will vary
with the context of the
individual child and is
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young people, not episodes.
For the purposes of this
indicator a reduction in high
risk behaviour is defined as
when the CSWO decides that
due to the reduction in risk
they no longer require
updating about the child’s
situation, and there is not a
need for secure
accommodation. (Do not count
a child or young person where
the risk is reduced due to the
use of secure accommodation.

)

for professional
judgement to
establish. To achieve
some consistency in
who we count for this
indicator we focus on
those children who
have been brought to
the attention of the
Chief Social Work
Officer because of the
severity of the
problem. This is
should not undermine
your commitment to

addressing behaviour
that has not yet
reached such a level
of risk.

STANDARDS AND GUIDANCE - SAFE

Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

How well are children and young people protected and their needs met?

Protecting Children and Young People: Framework for Standards.

Children’s Charter

National Care Standards for Care Homes for Children and Young People

National Care Standards — Early Education and Childcare Up to Age 16

National Care Standards: Foster Care and Family Placement Services

How good is our community learning and development?

The delivery of services to looked after children as set out in Part Il of the Children
(Scotland) Act 1995
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Guidance/protocols for children identified as at risk to themselves or others
through their own behaviour

Getting Our Priorities Right (2003): Good practice guidance for working with children

and families affected by substance misuse.

Hidden Harm- responding to the needs of children of problem drug users, the report
of an inquiry by the Advisory Council on the misuse of drugs, Home Office 2003

Hidden Harm — Scottish Executive Response to the above

Hidden Harm — Scottish Executive Response to Hidden Harm Report October 2004

Hidden Harm - Next Steps: Supporting Children - Working with Parents

Children missing from education. (CME)

Vulnerable Children — Young runaways and children abused through prostitution

Holding Safely — A Guide for Residential Child Care Practitioners and Managers
about Physically Restraining Children and Young People
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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services - NURTURED

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

1 N.1

Accommodated children
with three or more
placements in the current
care episode

(refer to QIF Nurtured 2.6)

1 N.1

- Number of
accommodated children
with three or more
placements in the current
care episode

- as a % of all children
accommodated

1NA

You may find it useful to
consider more detailed
information for local use
such as the reasons for
changes in placement and
the frequency of moves.

In general we would hope
to see a reduction in the
number of placements that
are experienced by
children. Repeated moves
can be very harmful and
do not help towards
consistency, or in building
or maintaining
relationships. In
particular sudden
unplanned moves should
be minimised. However
there will be times when a
move is in the interests of
the child. For example,
where a child moves from
an emergency foster
placement, to a temporary
foster placement then on
to an adoptive placement
on a planned basis, this
may deliver positive
outcomes for the child

1N.2

Children placed in kinship
care and whose carers
support needs are being
met

1N.2

(a) - Number of children
placed in kinship care that
year on a voluntary or
statutory basis

- as % of number of
children placed that year
where social work services

1N.2

This indicator includes
placements on a voluntary
basis and support for such
kinship carers. The
intention is that it
recognises the value of
such work, in addition to
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have been involved in
making the placement.

(b) - Number of children
whose kinship carers have
had their assessed
support needs met.

- as % of number of
children in kinship care
whose kinship carers have
support needs.

Kinship care is defined as
a placement with family or
friends. This indicator
relates to cases where
social work services have
been involved in making
the placement, or where
kinship carers have been
referred to social work
services with support
needs. The placement or
support may be offered on
a voluntary or statutory
basis.

the value of support for
carers in a statutory
arrangement.

1N.3

Accommodated children
returned home who are
still there 6 months later

1N.3

- Number of
accommodated
children returned home
who are still there 6
months later.

- as % of number of
children returned home

This indicator relates to
children returned home
when they cease to be
accommodated. For this
indicator, returned home
means to their parent/
family (not to a particular
address). Count children
who achieved the six
month period at any point
in the year up to 31st
March (including those
where the six months
began in the previous data
year.) Still count those

1N.3

This gives an indication
that a child’s return home
was to some extent
successful, by virtue of it
lasting six months or
more.

It is inevitable that there
will be times when
changed circumstances
mean that some children
will have to return to care
within six months. This is a
matter for professional
judgement. Systems
should be in place to
assess whether any
additional intervention
could have changed the
outcome, or if other
lessons can be learned.
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who were subsequently
accommodated again.

1N4

Looked after children who
have a consistent
relationship with a social
worker

1N4

(a) - Number of
accommodated children
who have a consistent
relationship with a social
worker in the data year

- as % of accommodated
children

(b) - Number of children
looked after at home who
have a consistent
relationship with a social
worker in the data year

- as % of children looked
after at home

A consistent relationship
with a social worker would
entail having the same
allocated social worker
and seeing them regularly
in accordance with their
care plan, throughout the
preceding year or the part
of that year when they are
looked after.

1N4

This indicator is intended
to identify where looked
after children have a
consistent relationship
with a social worker. As
the extent of contact
should vary according to
the child’s needs we have
not defined this indicator in
terms of frequency of
contact. It would entail
having the same allocated
social worker and seeing
them regularly in
accordance with their care
plan. Although the
indicator relates to the
preceding year or part of
that year they are looked
after, the aim should be to
work towards the same
social worker for the entire
period the child is looked
after. This consistent
relationship is particularly
important where children
have been placed outwith
the authority, including
secure accommodation. A
consistent person should
also cover for the social
worker (if required) and
should also be known to
the child and their parents/
carers.

1N.5

Children under 5 placed in
adoptive placement or
permanent substitute
family within 12 months of
being continuously
accommodated away from
home

Children aged 5 and over
placed in adoptive
placement or permanent

1N.5

(a) - Number of children
under 5 who are placed in
an adoptive placement or
permanent substitute
family within 12 months of
being continuously
accommodated away from
home

- as % of children under 5
accommodated away from

1N.5

Continuously
accommodated away from
home refers to a
continuous period within a
single episode of care.

There can be many
reasons why the time
taken to achieve adoptive
placements or permanent
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substitute family within 24
months of being
continuously
accommodated away from
home

(refer to QIF Nurtured 2.7)

home

(b) - Number of children
aged 5 and over who are
placed in an adoptive
placement or permanent
substitute family within 24
months of being
continuously
accommodated away from
home

- as % of children aged 5
and over accommodated
away from home

substitute family is longer
than the timescales above.
The important point is that
the procedures within
social work’s direct control
are as streamlined as
possible and children do
not ‘drift’

1 N.6

Sibling groups placed
together when becoming
accommodated or

1 N.6

- Number of sibling groups
placed together out of
sibling groups requiring

1 N.6

This indicator refers to
siblings requiring
placement at the same

subsequently placement time. It reflects the

- as % of sibling groups importance of keeping

requiring placement in the | siblings together when it is

data year in the best interests of the
children to do so, although

A sibling group for this occasionally there may be

indicator refers to siblings | good reasons not to do so.

requiring placement at the

same time. You should If it has not been possible

include in the count for this | to keep siblings together

indicator, instances where | initially then the situation

an entire sibling group is should be monitored and

placed together - either plans made for

when they become reunification.

accommodated or It might be useful to record

subsequently if they and collate the reason for

remain accommodated siblings groups being

(provided it is still separated for local use,

considered to be in their also the number

best interests.) subsequently placed
together.

1N.7 1N.7 1N.7

Children receiving planned
support on a voluntary
basis from social work

(a ) -Number of children
receiving planned support
on a voluntary basis from
social work where the
Reporter has been
involved

- as a % of all children
receiving a social work
service

Refocusing social work
services on early
intervention reduces the
number of children who
become subject to
compulsory measures of
supervision. This indicator
is intended to recognise
such work and the extent
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( b)) -Number of children
receiving planned support
on a voluntary basis from
social work where the
Reporter has never been
involved

- as a % of all children
receiving a social work
service

to which it takes place.

1N.8

Accommodated children
who had (direct or indirect)
contact with their family
and friends consistent with
their care plan

1N.8

- Number of
accommodated children
who had

(direct or indirect) contact
with their family and
friends consistent with
their care plan

- as % of all
accommodated children

1N.8

The key thing is that the
appropriate contact is
facilitated/ able to happen.
What this should entail is a
matter for professional
judgment in the care plan.
This indicator therefore
records the outcome that
each child got the contact
appropriate for them,
recognising that this will
vary in nature and use of
resources.

1N.9

Accommodated children
placed with foster carers
or in a residential unit
outwith the registration
criteria

1N.9

- Number of
accommodated children
placed with foster carers
or in a residential home or
unit outwith the
registration criteria

-as a % of all
accommodated children
placed that year

1N.9

The safety and well being
of children may be
compromised by
placement in
circumstances outwith
registration criteria, such
as number, age or gender
of children. It is important
that existing approval and
registration criteria are
adhered to and steps are
taken to rectify problems
in this respect. There may
be some exceptional
cases where there is a
good reason for children
being placed outwith
registration e.g. to keep
sibling groups together
during an emergency
placement.

Placements might be
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considered outwith
registration on grounds
such as length of
placement, age or gender
of child, or number of
children, and this
breakdown of information
might usefully be collected
and collated for use locally
to help identify any action
necessary.

STANDARDS AND GUIDANCE - NURTURED

Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

National Care Standards for Care Homes for Children and Young People

National Care Standards: Foster Care and Family Placement Services

National Care Standards — School Care Accommodation Services

Guidance in A Secure Remedy (copy may be obtained from Social Work Inspection
Agency)

Guidance in Supporting Young People Leaving Care in Scotland: Regulations and
Guidance on Services for Young People Ceasing to be Looked After by Local
Authorities.

The delivery of services to looked after children as set out in Part Il of the Children
(Scotland) Act 1995
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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services - HEALTHY

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

1HA

Accommodated children
who received a
comprehensive health
assessment within 4
weeks of becoming

1HA

- Number of
accommodated children
who received a
comprehensive health
assessment within 4

1H.1

A child may have
exercised their right to opt
out of an assessment, and
this will affect your
performance of this

accommodated weeks of becoming indicator. However as all

accommodated children would benefit and
they are often fearful of

- as % of all services, you should

accommodated children ensure that you offer

who became information, advice and

accommodated that year | support to help change
their view and decision. If

Do not include there remains an unmet

accommodated children need for a health

who have simply moved assessment, then this

placement. For children should be recorded and an

who exercise their right to | assessment offered again

opt out of an assessment, | at an appropriate interval,

they will still be included in | according to professional

the denominator of the % | judgment.

rate.
It is important here that the

For this indicator include a | health assessment is

health assessment only if | genuinely comprehensive

it is comprehensive - and identifies needs on all

covering mental health, aspects of health. It

physical health, any need | should cover mental

for therapy, and lifestyle health, physical health,

issues. and any need for therapy
(e.g. speech therapy). It
should also cover lifestyle
issues (e.g. related to
sexual activity or
substance misuse)

1H.2 1H.2 1H.2

Accommodated children
whose health needs are
being met/ attended to as

- Number of looked after
and accommodated
children whose health

This indicator will clearly
be influenced by some
factors relating to partners
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identified in the health

needs are being met, as

provision of services, and

assessment identified in the health you may wish to have a
assessment closer look at the reasons
- as % of all looked after behind your performance
and accommodated on this indicator to help
children who have health identify how any issues
needs as identified in the | should be tackled.
health assessment

The social work role here
If a child has exercised would be to make sure
their right to opt out of an | that the child attends
assessment then this child | arranged essential
would not be included in appointments with health
the denominator for this specialists, including
indicator. dentists. This is important
even though the child may
not wish to attend, whilst
recognising any right to
opt out of treatment. For
those who opt out of
treatment you should
ensure that they get
information, advice and
support to help change
their view and decision.
Children who have opted
out of an assessment may
still be willing to visit
health specialists such as
dentists and should be
encouraged and
supported to do so.
1H.3 1H.3 1H.3
Accommodated children - number of Substance misuse should

and young people who are
misusing substances

(refer to QIF Healthy 3.9)

accommodated children
and young people who are
misusing substances

-as a % of all

accommodated children
and young people on 31
March of that data year

Include individuals for
whom substance misuse
is identified as a concern
at the time of the latest
review (in the data year).
Substance misuse would

be identified from direct
work with the child or
young person and taking
into account feedback
from other sources, staff
and agencies coming into
contact with the child.

This indicator starts by
looking at accommodated
children but you should
also be considering in the
future asking similar
qguestions for children
looked after at home and
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include misuse of alcohol,
drugs or solvents if
identified as a concern.

care leavers.

It may be useful to collect
a breakdown of type of
substance misuse for your
own use.

1H.4

Pregnancies for
accommodated teenagers,
13 to 15 years

1HA4

- Number of
accommodated females
aged 13 to 15 years who
become pregnant.

-as a % of all
accommodated females
aged 13 to 15 years

Collect number of females
who become pregnant
while accommodated in
that data year. (Count
number of females not
pregnancies) Include
those pregnancies that do
not go to term, that you
know of.

Express as % of all
females that were in that
age range on 31 March of
that data year

1H.4

We recognise that there
are limitations on finding
out about terminations and
that you can only record
those that you know of.
You may wish to collect a
breakdown of pregnancies
and known terminations.

This indicator starts by
looking at accommodated
children but you should
also be considering in the
future asking similar
qguestions for children
looked after at home and
care leavers.

1H.5

Suicides, attempted
suicides and self harm by
accommodated children
and young people

(refer to QIF Healthy 3.7)

1H.5

(a) - number of suicides
by accommodated
children and young people
in the data year

-as a % of all

accommodated children
and young people on 31
March of that data year

(b)) - number of attempted
suicides by
accommodated children
and young people in the
data year

-as a % of all
accommodated children

1H.5

Self harm should be
identified by the social
worker from direct work
with the child or young
person and taking into
account feedback from
other sources and
agencies coming into
contact with the child.

This indicator starts by
looking at accommodated
children but you should
also be considering in the
future asking similar
qguestions for children
looked after at home and
care leavers.
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and young people on 31
March of that data year

(¢)-number of
accommodated children
and young people where
self harm is identified as a
concern

-as a % of all

accommodated children
and young people on 31
March of that data year

Use definitions from
‘Choose Life’ for suicide,
attempted suicide and self
harm. Include those for
whom self harm is
identified as a concern at
the time of the latest
review (in the data year).

STANDARDS AND GUIDANCE - HEALTHY

Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

HGIOS? The child at the centre: The Health promoting school: The Role of Local
Authorities
Health for All Children 4: guidance on implementation in Scotland April 2005

A Scottish Framework for nursing in schools , SE 2003

Children and Young people’s Mental Health a framework for promotion, prevention
and care

Choose Life: A National Strategy and Action Plan to Prevent Suicide in Scotland

Delivering a Healthy Future: An Action Framework for Children and Young People’s
Health in Scotland: Draft for Consultation
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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services - ACHIEVING

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

1 ACH.1

Children whose chosen
skills have improved or
been maintained as
planned

1 ACH.1

(a) - Number of
accommodated children
whose skills have
improved or been
maintained in line with the
plans identified in their
assessment

- as a % of accommodated
children

(b) - Number of children
looked after at home
whose skills have
improved or been
maintained in line with the
plans identified in their
assessment

- as a % of children looked
after at home

(c) - Number of children in
need who have been
assessed whose skills
have improved or been
maintained in line with the
plans identified in their
assessment

- as a % of children in
need who have been
assessed

For part (c ) of this
indicator ‘children in need
who have been assessed’,
would exclude those
children who are
accommodated or looked
after at home as they are
included at parts (a) and

(b).

1 ACH.1

Skills here are much wider
than academic
achievement. They could
include sport, music,
drama, dance, life skills
etc, provided it is the
child’s choice. The care
assessment should be
used to identify the skills
the child wishes to
develop and the action
plan should identify how
this will happen, taking
into account the views of
the child directly and
indirectly through any
personal learning or other
plans already drawn up
Local partners will have
agreed on the activities
offered to promote the
skills of children and
young people. The specific
social work services task
here is to ensure that
children are given the
opportunity to improve
their skills, and to maintain
the skills they have.
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1 ACH.2

Children whose self
esteem and confidence
has improved or been
maintained as planned

1 ACH.2

a) - Number of
accommodated children
whose self esteem and
confidence have improved
or been maintained in line
with the plans identified in
their assessment

- as a % of accommodated
children

(b) - Number of children
looked after at home
whose self esteem and
confidence have improved
or been maintained in line
with the plans identified in
their assessment

- as a % of children looked
after at home

(c) - Number of children in
need who have been
assessed whose self
esteem and confidence
have improved or been
maintained in line with the
plans identified in their
assessment

- as a % of children in
need who have been
assessed

For part (c ) of this
indicator ‘children in need
who have been assessed’,
would exclude those
children who are
accommodated or looked
after at home as they are
included at parts (a) and

(b).

1 ACH.2

The child’s current levels
of self esteem and
confidence should be
assessed. Interventions to
improve self esteem and
confidence should be set
out in the action plan,
taking into account the
views of the child and their
effects monitored.

There are validated tools
available to work out
levels of self esteem and
confidence e.g.
Goodman’s scale of well
being, and Rosenbergs
self esteem scale. The
tools used should be
appropriate to age and
stage and might ideally
include an element of self
efficacy.

Services should be
delivered in a way that
contributes to self esteem
and confidence of children
and young people (and
does not inadvertently
undermine or add to
stigmatisation). Social
work services should also
ensure that children are
given opportunities that
will improve their self
esteem and confidence.

1 ACH.3

Looked after children and
young people, and care
leavers reaching
appropriate attainment
levels

1 ACH.3

(a)-number of
accommodated children
and young people
reaching appropriate
levels

1 ACH.3

It would be worth
considering the
information for those
looked after at home
compared with those who
are accommodated. Any
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(refer to QIF Achieving 4.2
and Included 7.4)

-as a % of all
accommodated children
and young people at that
age/ stage

(b)) - number of children
and young people ‘looked
after at home’ reaching
appropriate levels

- as a % of all children and
young people ‘looked after
at home’ at that age/ stage

In identifying what are
appropriate attainment
levels use standards that
can be compared with
attainment of other
children in the authority,
such as Levels A to F and
attainment of SCQF level
3 or higher for English and
Maths.

strengths in practice for
one group might be worth
considering for the other

group.

Locally, you may wish to
consider the information
on appropriate attainment
using disaggregated
information for SCQF
attainment and earlier
attainment such as 5- 14.

1ACHA4

Looked after pre-school
children meeting
appropriate developmental
milestones

1ACHA4

(a)-number of
accommodated pre-school
children meeting
developmental milestones
appropriate to age

-as a % of all
accommodated pre-school
children

(b)) - number of pre-
school children looked
after at home meeting
developmental milestones
appropriate to age

- as a % of all pre-school
children looked after at
home

The information for this
indicator should be
aggregated from the latest
record (in that data year)

1 ACH.4

Information on how well a
child is meeting
developmental milestones
will come from a variety of
sources, from
parents/carers, health
visitors, nursery staff etc.
Multi agency child care
reviews can decide
whether a pre school child
is meeting their
developmental milestones.
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for each child.

STANDARDS AND GUIDANCE - ACHIEVING

Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

You should include your implementation of the recommendations of Learning with
Care

National Care Standards for Care Homes for Children and Young People

How good is our community learning and development?

The delivery of services to looked after children as set out in Part Il of the Children
(Scotland) Act 1995

Recommendations of the Child at the centre

A link to a website on strengths and difficulties questionnaires is
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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services - ACTIVE

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

1ACT.1

Children who regularly
participate in cultural,
sporting or social activities
of their choice as identified
in their action plan

(refer to QIF Achieving 4.4
and Active 5.1)

1 ACT 1

(a) - Number of
accommodated children
who regularly participate in
cultural, sporting or social
activities of their choice as
identified in their action
plan in their assessment

- as a % of accommodated
children

(b) - Number of children
looked after at home who
regularly participate in
cultural, sporting or social
activities of their choice as
identified in their action
plan - as a % of children
looked after at home

(c) - Number of children in
need who have been
assessed who regularly
participate in cultural,
sporting or social activities
of their choice as identified
in their action plan - as a
% of children in need who
have been assessed

For part (c ) of this
indicator ‘children in need
who have been assessed’,
would exclude those
children who are
accommodated or looked
after at home as they are
included at parts (a) and
(b).

Activity recorded should
not be confined to physical

1 ACT.1

The value of helping
children to identify and
regularly participate in
activities is recognised
through this indicator.
Social work services task
here is to encourage the
child to take part in their
chosen activities and to
ensure no barriers are in
the way of doing so. The
child’s activity could be in
a formal club but could
include the informal
pursuit of a leisure interest
or hobby.
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activity or formal clubs but
should include the pursuit
of other leisure interests
and hobbies. Regular
participation could be on
the same or different
activities every week. (If
applicable, you can
include participation in
activities that are also
relevant under the
indicators for achieving.)

STANDARDS AND GUIDANCE - ACTIVE

Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

Guidance in Active steps
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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services
- RESPECTED AND RESPONSIBLE

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

1RA

Assessments where social
work has a role that
explicitly set out the
child’s/ young person’s
views

1RA

- Number of assessments
(where social work has a
role) that explicitly set out
the child’s views

- as % of all assessments
(where social work has a
role).

1RA1

This indicator is intended
to reflect whether the
views of the child and
parents/carers are sought
and given consideration
for all assessments. The
views of the child and
parents/carers should be
sought for all assessments
and types of placement.
This will include
assessments for ongoing
placements, for disrupted
placements, and for
placements that are at
their end. These views can
be used towards quality
assurance, and will
provide useful information
in preparation for a foster
carer’s annual review, and
for the external manager
of residential provision.

1R.2

Children and young
people who are given an
‘exit interview’ on the
services received

1R.2

(a) - Number of children
and young people who are
given an ‘exit interview’
with an independent
person on the services
they received, when they
cease to be
accommodated

- as a % of children and
young people who cease
to be accommodated that
data year.

1R.2

It would be worth
recording this indicator,
and considering the
feedback received for
different groups of children
and young people and for
types of intervention, for
local use.
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(b) - Number of children
and young people who are
given an ‘exit interview’
with an independent
person on the services
they received, when they
cease to be looked after at
home, or on the child
protection register.

- as a % of children and
young people who cease
to be looked after at home
or on the child protection
register that data year.

For this indicator an exit
interview would be defined
as an interview with an
independent person where
the child/ young person
gives feedback on the
services they received,
which informs planning
and service delivery.

1R.3

Accommodated children
and young people who
become persistent
offenders whilst being
accommodated

(refer to QIF Respected
and Responsible 6.3)

1R.3

- Number of
accommodated children (8
to 18) who become
persistent offenders whilst
being looked after and
accommodated

- as % of all children (8 to
18) who are looked after
and

accommodated.

A child would be
considered an offender in
this context if they were
found guilty or had
accepted that they had
committed an offence. A
persistent offender would
have five or more
offending episodes within
6 months

1R.3

Child involved in persistent
offending should be
involved in a plan to rectify
it, and progress monitored.
Early steps to help
children avoid becoming
persistent offenders
should be taken. ltis
worth looking at your own
practices and procedures
(for example in residential
units) to see how they
impact on the offending
behaviour, or
accumulation of offences
by accommodated
children and young
people.
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1RA4

Parents/ carers of looked
after children where the
parent has completed an
accredited parenting
programme and whose
parenting skills have
improved

1RA4

- Number of parents/
carers of looked after
children where the parent
has completed an
accredited parenting
programme and whose
parenting skills have
improved (as recorded at
assessment)

- as % of parents/ carers
of looked after children
who started an accredited
parenting programme

1R.A4

Children’s services should
be delivering accredited
parenting programmes.
Social work can contribute
by encouraging parents to
take part and help deliver
such training jointly with
partners. Improvement in
parenting skills should be
recorded at the review

STANDARDS AND GUIDANCE - RESPECTED AND RESPONSIBLE

Your service standards, protocols, procedures and service level agreements should

take account of all relevant guidance and recommendations.
references are given below.

The Children’s Charter

Standard 3 of the Framework for Standards

Getting it Right for Every Child

Some useful
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Key question 1

What key outcomes have we achieved?

Area for evaluation 1

Key Outcomes for Children and Family Services - INCLUDED

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

1INC. 1

Young carers who are
identified and accessing
their planned support

1INC.1

- Number of young carers
(under 18 years) who are
receiving their planned
support

- as % of all those
identified as young carers
(under 18 years

Young carers are children
and young persons under
18 who provide, or intend
to provide, care,
assistance or support to
another family member.
They carry out, often on a
regular basis, significant or
substantial caring tasks
and assume a level of
responsibility which would
usually be associated with
an adult.

The person receiving care
is often a parent but can
be a sibling, grandparent
or other relative who is
disabled, has some
chronic illness, mental
health problem or other
condition connected with a
need for care, support or
supervision

1INC.1

It is important that young
carers are identified and
given the support that they
need.

1INC.2

Young carers who are in
education, employment or
training

(refer to QIF Included 7.6)

1INC.2

- Number of young carers
(under 18 years) who are
in education,
employment or training

- as % of all those
identified as young carers

1INC.2

It is important that young
carers are identified and
have the opportunities
open to their peers.
Participation in education,
employment or training is
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(under 18 years)

See definition of young
carer given for indicator
above.

an important opportunity
that should be open to
young carers as itis to
their peers. It would be
useful to compare the
participation rates for
young carers with the
rates for their age group.

1INC.3

Care leavers (under 19)
who have experienced a
period of homelessness in
past year

(refer to QIF Nurtured 2.3)

1INC.3

- Number of care leavers
(under 19 years of age)
officially classed as
homeless for a period in
past year

- as % of care leavers
(under 19 years of age)

1INC.3

Care leavers should be
supported through the
transition to living
independently. This
indicator on homelessness
gives some information on
one aspect of housing
needs. Help to find
appropriate housing and
support with transition,
should help to reduce the
incidence of
homelessness. This
indicator should be
considered alongside
other relevant information
(such as the indicator on
maintaining a tenancy for
six months included in the
QlF.)

1INC.4

Care leavers (under 19)
who are in education,
employment or training

(refer to QIF Included 7.6)

1INC.4

- Number of care leavers
(under 19 years of age)
who are in education,
employment or training

- as % of care leavers
(under 19 years of age)

1INC.4

Participation in education,
employment or training is
important for the inclusion
of care leavers. It would
be useful to compare the
participation rates for care
leavers with the rates for
their age group to see if
they are accessing
opportunities to the same
extent as their peers, or
any improvement towards
this.

1INC.5

Children who receive the
equipment and
adaptations to meet their
assessed needs

1INC.5

- Number of children who
receive the equipment and
adaptations to meet their
assessed needs

1INC.5

In addition to this indicator
you may wish to collect
information on whether the
equipment and
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- as % of children requiring
equipment and
adaptations to meet their
assessed needs

adaptations were provided
within the agreed local
timescales

1INC.6

Young people transferring
to adult services for whom
planning has begun at
least one year in advance
of transition

1INC.6

- number of young people
for whom planning for
transfer to adult services
has begun at least one
year in advance of
transition.

- as % of young people
transferring to adult
services within the next
year.

1INC.6

This will be relevant for
children with learning or
physical disabilities,
mental health or
substance abuse needs,
or any others who will
require ongoing support
into adulthood

STANDARDS AND GUIDANCE - INCLUDED

Your service standards, protocols, procedures and service level agreements should

take account of all relevant guidance and recommendations.
references are given below.

Youth Justice standards

Some useful

Guidance on supporting young people leaving care in Scotland

HGIOS? Evaluating educational and care placements is a useful tool to assess
whether the learning environments offered to children in need and looked after
children are of high quality and regularly assessed.

How good are our services to young carers? — currently under development

Race relations amendment act

The Children (Scotland) Act 1995
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Key question 2

What impact have we had on people who use our services and other

stakeholders?

Area for evaluation 2

Impact on Children and Families

NOTE: We are investigating whether to develop a computer based tool that will allow
you to obtain views of service users and aggregate responses for every vision heading,
and the suggested quantitative indicators for this area (Area for evaluation 2) would be
captured by the tool. Initially you may wish to consider collecting indicators 2S.4, 2
N.10 and 2 R.5 by other means, and these suggested indicators have notes on the

detail and use.

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

SAFE

2S.4

Children who feel safe or
safer where they live (than
year earlier or point of
intervention if less than
one year)

2S.4

(a)- Number of children on
the child protection register
who say they feel safe or
safer where they live at the
time of the last recorded
review. (Compared with a
year earlier or point of
intervention if less than a
year.)

- as a % of all children on
the child protection register

(b) Number of
accommodated children
who say they feel safe or
safer where they live at the
time of the last recorded
review. (Compared with a
year earlier or point of
intervention if less than a
year.)

-as a % of all
accommodated children

(c) - Number of children
looked after at home who
say they feel safe or safer
where they live at the time
of the last recorded review.
(Compared with a year
earlier or point of

2S.4

‘Feeling safe or safer’ is an
important outcome for
children that should be
addressed in its own right.
It will not necessarily
reflect actual safety levels.
For example a child might
still feel unsafe in a safe
environment due to
previous experience and
steps should be taken
towards overcoming this.

Information should be
recorded at the review and
the information collated
from the last recorded
review for each child. This
indicator should record
those children who feel
safe or safer compared
with a year ago, or point of
intervention if less than a
year. (Comparison with a
year ago for this indicator
does not remove the need
for more frequent
assessments as
appropriate, including
legislative requirements)
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intervention if less than a
year.)

- as a % of all children
looked after at home

It will be difficult to collect
robust information on
‘feeling safe or safer’ at the
beginning. This information
can be gathered in a
number of ways as
appropriate to the
development of the child,
for example through
observation, direct work
using a variety of methods
such as that in the LAC
materials or as part of a
risk assessment. You
should consider this
indicator alongside other
sources of evidence
regarding whether children
are actually safe

NURTURED

2N.10

Looked after children of
school age who can
identify a trusted adult who
in their view they can
speak to/ confide in about
any concerns they may
have

2N.10

(a) - Number of school age
accommodated children
who can identify a trusted
adult who in their view they
can speak to/ confide in
about any concerns they
may have.

- as a % of all school age
accommodated children

(b) - Number of school age
children looked after at
home who can identify a
trusted adult who in their
view they can speak to/
confide in about any
concerns they may have.

- as a % of all school age
children looked after at
home

A trusted adult would
include for example adults
such as a mentor,
befriender, teacher, school
nurse, residential worker,
children’s rights officer or

2N.10

This indicator would
provide information on this
important protective factor
for vulnerable children and
young people.

It is restricted to school
age children because of
the difficulty in getting a
view from younger
children, although itis an
important protective factor
for all children.

This information could be
included and then taken
from the child’s report to
the childcare review.
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social worker. Itis not
enough for the child or
young person to have
access to such an adult, but
must identify them as
someone who they trust and
can speak to/ confide in
about any concerns they
may have.

HEALTHY

2H.6

Children who say that they
have the information,
access to services and
care that they need to live
a healthy lifestyle

ACHIEVING

2 ACH.5

Children who can identify
what they are good at
(academically or in other
aspects of life)

ACTIVE

2 ACT.2

Children who can identify
an activity/ activities that
they participate in regularly
(these can be cultural,
sporting or social activities)

RESPECTED AND
RESPONSIBLE

2R.5

Children and families who
feel their lives have
improved as a result of
support

2R.5

a) - Number of children
supported who feel their life
has improved as a result of
the support

- as a % of children
supported

b) - Number of families
supported who feel their
lives have improved as a
result of the support

- as a % of families
supported

2R.5

A survey on the views of
users and parents/carers
on the services they
received and how their
views were sought would
be useful evidence here.
Conducting such surveys
and collating evidence
might be a role for a
Children’s Rights Officer,
particularly in carrying out
exit interviews
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2R.6

Children who say that their
views have been heard
and that they have been
treated with respect and
given opportunities to be
responsible

2R.7

Parents and carers say
that their views have been
heard and that they have
had the support that they
need to deliver the 7
outcomes (Safe etc from
the vision for children).

INCLUDED

2 INC.7

Children who say that they
feel accepted and that they
get to join in.
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Key question 3

How good is our delivery of key processes?

Area for evaluation 5

Delivery of key processes

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

5.1

Social work assessments
and contributions to
integrated assessments
completed within agreed
timescales

5.1

Number of social work
assessments
/contributions to integrated
assessments that were
completed within agreed
timescales

- as % of social work
assessments
/contributions to integrated
assessments required

5.1

There are valid reasons
why assessments might
be delayed so we would
not expect 100% for this
indicator. Nationally
agreed timescales should
be the ones applied; if
there are none, authorities
and partners should
publicise what their locally
agreed timescales are.
Do not include
assessments that are on
time by virtue of extension
of the timescale even by
agreement.

5.2

Review meetings for which
the social work
contribution was
completed within the
agreed timescales

5.2

(a) - number of reviews for
children on the child
protection register where
social work contribution
was completed within the
agreed timescales

- as % of all such
contributions required

(b) - number of reviews for
accommodated children
where social work
contribution was
completed within the
agreed timescales

- as % of all such
contributions required

(c) - number of reviews for
children looked after at
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home where social work
contribution was
completed within the
agreed timescales

- as % of all such
contributions required

STANDARDS AND GUIDANCE

Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

The “Red Book” —
. Other legislation, such as the
, Will contain statutory guidance for many
children who may have additional support need

Draft October 2006 33




Key question 4

How good is our management?

Area for evaluation 7

Management and support of staff

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

71

Length of time your
qualified social workers
have been employed by
you in the provision of
social work services for
children

7.1

(a) - Number of qualified
social workers employed
by you in the provision of
social work services for
children, who have been
so employed for less than
a year

- as a % of qualified social
workers employed by you
in the provision of social

work services for children

(b) - Number of qualified
social workers employed
by you in the provision of
social work services for
children, who have been
so employed for one year
or more but less than 2
years.

- as a % of qualified social
workers employed by you
in the provision of social

work services for children

(c) - Number of qualified
social workers employed
by you in the provision of
social work services for
children, who have been
so employed for 2 years or
more

- as a % of qualified social
workers employed by you
in the provision of social

work services for children

71

Length of service is
relevant to many aspects
of the quality of service
that can be delivered,
such as consistency and
continuity for the children
who are service users, for
experience of staff, and
strength of teams. It can
be more straight forward
to monitor and to observe
improvement than some
other indicators such as
turnover and vacancy
rates. Average length of
service in the delivery of
children and families
social work services would
be useful to complement
this indicator. You may
also wish to collect
information for bands
reflecting longer length of
service, particularly when
longer length of service is
achieved

At the moment we
appreciate that many
authorities have recently
recruited a large number
of social workers so this
will impact on length of
service on this indicator;
but if these staff are
retained then this indicator
will quickly show an
improvement.
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For the indicators relating
to staff report the position
as at the census date of
the annual social work
staffing survey.

Qualified social workers:
2.04 Senior Social
Workers

2.05 Main Grade Social
Workers

7.2

Length of time other field
work staff have been
employed by you in the
provision of social work
services for children and
families

7.2

(a) - Number of other field
work staff employed by
you in the provision of
social work services for
children and families, who
have been so employed
for less than a year

- as a % of other field work
staff employed by you in
the provision of social
work services for children
and families

(b) - Number of other field
work staff employed by
you in the provision of
social work services for
children and families, who
have been so employed
for one year or more but
less than 2 years.

- as a % of other field work
staff employed by you in
the provision of social
work services for children
and families

(c) - Number of other field
work staff employed by
you in the provision of
social work services for
children and families, who
have been so employed
for 2 years or more

- as a % of other field work

7.2

As for indicator 7.1 for
social workers, the length
of service of other
fieldwork staff is relevant
to many aspects of the
quality of service that can
be delivered. In particular
it is important that there is
consistency and continuity
for service users.
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staff employed by you in
the provision of social
work services for children
and families

Indicator 7.2 relates to
field work staff other than
qualified social workers.
Report the position as at
the census date of the
social work staffing
survey.

Other Fieldwork Staff
2.02 Service Managers
2.03Team Leaders

2.06 Advocacy/Rights
Staff

2.063 Senior Occupational
Therapists

2.066 Occupational
Therapists

2.07 Other Qualified
Fieldwork Staff

2.075 Trainee Social
Workers

2.08 Social Worker
Assistants

2.085 Occupational
Therapists Assistants
2.09 Support Services
(including admin/clerical)

7.3

Working days lost to
sickness and absence in
children and families
social work

7.3

(a) - Number of working
days lost to sickness and
absence for qualified
social workers employed
by you in the provision of
social work services for
children and families, for
the past data year

- as a % of potential
working days for qualified
social workers employed
by you in the provision of
social work services for
children and families, for
the past data year

(b) - Number of working

7.3

If sickness absence levels
are high, you might want
to look at support in place
through How good is our
team? and Improving
frontline services
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days lost to sickness and
absence for other field
work staff employed by
you in the provision of
social work services for
children and families, for
the past data year

- as a % of potential
working days for other
field work staff employed
by you in the provision of
social work services for
children and families, for
the past data year

c) - Number of working
days lost to sickness and
absence for residential
childcare staff for the past
data year

- as a % of potential
working days for
residential childcare staff
for the past data year

Indicator 7.3 part (b)
relates to field work staff
other than qualified social
workers.

7.4

Open cases in children
and families social work
that have an allocated
qualified social worker or
other worker

7.4

(a) — Number of open
cases in children and
families social work that
have an allocated qualified
social worker

- as a % of open cases in
children and families
social work

(b) — Number of open
cases in children and
families social work that
have an allocated worker
(other than qualified social
worker)

- as a % of open cases in

7.4

This indicator is intended
to identify whether those
cases requiring a worker
have been allocated one,
and whether this is at the
level of a qualified social
worker.

You may find it helpful to
also consider this
information separately for
those cases requiring
action and those requiring
monitoring.
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children and families
social work

Here ‘open case’ means a
case that requires action
or monitoring

7.5

Staff working with children
in need who are suitably
qualified as set out in the
National Training Strategy

7.5

— Number of staff working
with children in need who
are suitably qualified as
set out in the National
Training Strategy

- as a % of staff working
with children in need

7.5

You may wish to consider
a more detailed
breakdown of this
information, to help to
identify and plan any

action that is required.

7.6

Residential childcare staff
meeting the qualification
requirements for the
Scottish Social Services
Council register

7.6

— Number of residential
childcare staff meeting the
qualification requirements
for the Scottish Social
Services Council register

- as a % of residential
childcare staff

7.6

You should keep in mind
the registration dates for
each of the groups of staff
and preparing training
plans accordingly to
demonstrate how you are
working towards achieving
a suitably qualified
workforce

7.7

Staff working in children
and families social work
who have a CPD
(continuous professional
development) plan

YEAR 2

7.7

— Number of staff working
in children and families
social work who have a
CPD (continuous
professional development)
plan that is being
implemented

- as a % of staff working in
children and families
social work

7.7

Implemented would mean
being delivered but not
necessarily completed.
The important point here is
that not only do all social
work staff have a CPD
plan but that the training in
the plan is actually carried
out.

In addition, re-registration
with SSSC will be partly
dependent on whether 15
days training over 3 years
has occurred

STANDARDS AND GUIDANCE - staff
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Your service standards, protocols, procedures and service level agreements should
take account of all relevant guidance and recommendations. Some useful
references are given below.

‘Safer Recruitment and Selection for Staff Working in Child Care — a Tool Kit’

and Section 1 of Code of Practice for Employers of Social Service Workers

The National Training Strategy

Standards 5 and 8 of the National Care Standards - Foster care and family
placement services
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Key question 5

How good is our leadership?

Area for evaluation 9
Leadership and direction

- DETAIL ON QUANTITATIVE INDICATORS
- STANDARDS AND GUIDANCE

Suggested Quantitative
Indicators

Detail of Indicator

Use of Indicator

9.1

Managers in children and
families social work who
have a relevant accredited
qualification in
management or leadership

9.1

— Number of managers in
children and families
social work who have a
relevant accredited
qualification in
management or
leadership, as at the
annual census

- as a % of managers in
children and families
social work

9.1

Strong leadership is
essential at all levels of an
organisation if continuous
improvement in service
delivery and outcomes is
to be achieved.
Achievement of such a
qualification is one way of
developing quality
leadership.

STANDARDS AND GUIDANCE - leadership

Your service standards, protocols, procedures and service level agreements should

take account of all relevant guidance and recommendations.

The Investors in People website
a) the recommendations in

b) the webbased HR audit tools developed by Institute for Excellence or other

equivalent tools
The
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