MODULE 5

Examples of quantitative, qualitative and outcome performance measures
1. Practice Content Areas

i. Specific priority service areas

	Quantity
	Quality
	Outcome

	CP and CIN Planning

Number of children subject to a child in need plan / child protection plan.

Number of children who ceased to be subject to a CP/CIN plan in the year.

Number of staff carrying CP/CIN cases


	% of CIN / CP cases which specify the desired safety/well-being outcomes for the child/family.

% of CIN/CP case children visited and seen at required minimum times.

% of visits where child seen alone.

% of cases audited in which the child remained the focus of professionals’ attention 

% of cases audited in which the involvement and  impact of men is addressed

% of CIN/CP cases reviewed within timescales

% of cases where children / young people report they have a positive relationship with their SW.

% of cases where parents report they are treated well by the professionals involved.

% of cases with up-to-date chronologies

% of staff carrying CIN/CP cases who are positive about the quality and safety of CIN/CP work in their service.
	% of CP/CIN cases in which the most important desired safety / well-being outcomes are achieved at point of closure. 

% of closed cases subsequently re-referred in the next 12 months for the same reasons.

% of cases where the children / parents identified positive improvements in their safety / well-being as a result of the work arising from the CP / CIN plan.

% of children subject to CP plan who had previously been subject to a CP plan.

	Ante-natal support for vulnerable mothers

Number of mothers receiving ante-natal services in the year

Number of identified vulnerable mothers worked with by midwives (i.e. those for whom “Concern and Vulnerability” form completed)

Number of mothers with poor attendance at ante-natal appointments
	% of vulnerable mothers seen at least once in their home by midwife.

% of vulnerable mothers keeping 80% of ante-natal appointments

% of cases of vulnerable mothers in which midwives evaluate the involvement and impact of the father / other men

% of cases in which “Concern & Vulnerability” form quality audited as good.

% of midwifery staff who are positive about the safety and quality of ante-natal services.

% of cases where midwives report appropriate level of engagement by GP.

% of vulnerable mothers who reported they were satisfied with the way they were treated by the service.

% of surveyed professionals in partner agencies surveyed who spoke positively about the quality of the service.

% of mothers with poor attendance at appointments who were successfully re-engaged.
	% of vulnerable mothers’ cases in which the original concerns and areas of vulnerability had significantly reduced by the point of transfer to community services or where appropriate protective factors were in place.

% of vulnerable mother cases where:

· the baby is healthy

· there is evidence of positive bonding starting

% of vulnerable mothers who, at point of transfer to community health services, report and can evidence that the work of the ante-natal service had a positive impact on them and their child.


iii. Specific risk issues

	Quantity
	Quality
	Outcome

	Adult Mental Health
	
	

	Number of adults receiving mental health services who have caring responsibility for children.

Number of children whose parents are in receipt of mental health services.

Number of cases which are open to both children’s social care and adults’ mental health services.
	% of adult mental health assessments / care plans which take account of the whole family.

% of children’s social care initial and core assessments which take account of the whole family and impact of adult’s mental health..

% of children’s social care operational managers and staff who reported effective working relationships with professionals in adult mental health services (and vice versa).

% of adult carers with mental health needs who experienced adult mental health and children’s services working well together.

% of adult carers with mental health needs who reported that their children had received the help they needed.

% of children of parents with mental health needs who reported that adult mental health staff listened to and involved them, and gave them helpful information and support.  
	% of children whose parents are receiving mental health service who:

· feel well supported by services and have the information they need

· have someone to talk to / get help from in an emergency

· do not feel isolated.

% of cases where adult mental health is assessed as impacting adversely on the well-being / safety of a child in which at point of closure / 6 months after closure / 12 months after closure:

· the adverse impact has ceased

· the desired positive outcomes for adults and children set out in the care plan have been achieved / maintained
· children and parents report positive improvements.


2. Organisational / Practitioner Content Areas
v. The workforce: relationships, clear thinking, capacity
	Quantity
	Quality
	Outcome

	Number of WTE posts:

· A&E nurses

· social workers carrying CP/CIN cases (managers)

· social workers 

· social workers (managers) in “front door”

· health visitors (managers)

· school nurses  (managers)

· police CAIT officers (managers)

· midwifery posts.(managers)


	% of staff time spent in face-to-face contact with families / children.

% of parents / children saying they are treated with respect:  

· not judged

· were given time

· were listened to

· felt cared for

· were treated as an equal

% of parents and children surveyed saying that they have a positive relationship with their social worker / health visitor / midwife.

% of CIN / CP plans in which there was one/two/three change/s of SW / HV

% of parents with a child under the age of 6 months who reported they had never seen a health visitor .
% of posts filled by permanent / agency staff / vacant

% filled by staff with more than three years post-qualifying experience

Number of health visitors as a ratio to weighted head of child population; school nurses as a ratio to weighted head of school population; midwives as a ratio to new births). 

% of SW posts carrying CP/CIN caseloads which have been agreed as being at a level that enables effective practice to take place.

% of health visitors / midwives / detectives carrying caseloads which have been agreed as being at a level that enables effective practice to take place.

% of SWs / HVs / midwives with an appropriate balance of caseload to enable effective practice to take place.

% of SWs/HVs / midwives who report that work management arrangements enable them to have time for calm reflection during the working day
	% of parents and children surveyed saying that the work of the social worker / health visitor / midwife has improved their well-being e.g. improved parenting skills, family relationships, changed behaviour / attitude.


	Number of staff in post /who left in the year
	% of staff who describe their morale as good or very good.

% of staff who are positive about the organisation

% of staff who believe their working environment / equipment as supportive of their work.
	

	Number of GP practices in the area
	% of practices with a nominated safeguarding lead.
	

	Number of staff eligible for Enhanced CRB checks / ISA registration
	% of staff with up-to-date CRB checks / ISA registration.
	

	Number of staff recruited in the year.

Number of staff recruited in the year where the recruitment process was audited for compliance with safe recruitment policy and practice
	% of cases audited where safeguarding policy and practice was followed to a good standard.
	

	Number of  teaching staff in the service schools.
	% of teaching staff against whom allegations were made in the year

% of allegations in which investigations were completed within recommended time-scales.
	% of cases in which the investigation did identify a risk to children and where that risk was removed.
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