Derby specialist community children’s services


Quality & Outcomes Framework Template: June 2008
Children’s Community Specialist Services
Guidance notes:
· This is intended to be the framework against which we measure ourselves – it should be aspirational but feasible

· The underlined items are standard headings under which there may be variations across network planning groups/services; these headings should feature in all QUOF’s
· Evidence may consist of actual data or reference to other documents 

· Actions should address the short/medium term (in-year) 

	AUDIT & QUALITY DOMAINS
	STRUCTURE
	PROCESS
	OUTCOME

	ACCESS - 1
	Physical access

Geography/bus routes 
Opening Hours
Interpreter availability
CYP friendly premises 

	Referrals and appointments processes


	Activity statistics 
DNA rate
13 week RTC % & 18 week RTT% (with definitions)
Appropriate referral base
Appropriate venues for the service

	EVIDENCE

	
	
	
	

	ACTIONS


	
	
	
	

	ACCESS - 2
	Access to competent staff
	Processes for assuring competency

CPD

IPR
Supervision

Team development
	Low staff turnover
Good staff career progression
High staff competence

	EVIDENCE

	
	
	
	

	ACTIONS

	
	
	
	


	EFFECTIVENESS


	Audit programme (and processes for approving, supporting, reporting and closing cycle on audits)
Annual children’s clinical audit showcase 


	Interpersonal  effectiveness:
Staff communication skills
Copying letters to parents/CYP
Clinical reports 
	Interpersonal effectiveness:
Good user satisfaction demonstrated by surveys


Demonstrated learning from compliments and complaints


Demonstrated learning from exception audits (adverse incidents)


	
	
	Technical effectiveness:
Derby 12 “proxy outcomes” audits 
(nos 1, 6, 7, 8, 11 - key processes)
	Technical effectiveness
Derby 12  “true outcomes” audits
 (nos 2, 3, 4, 5, 9, 10 12)


	EVIDENCE

	
	
	
	

	ACTIONS

	
	
	
	


	EQUITY -
Horizontal 


	
	Referral process depends upon clinical need and not referral source
	Outcomes are dependent on clinical need and not referral source (eg waiting times are the same regardless of source of referral)

	Vertical


	Service priorities list
	Referrals are prioritised on basis on clinical need
	Service is accessed by vulnerable children and young people

	EVIDENCE

	
	
	
	

	ACTIONS

	
	
	
	


	EFFICIENCY/ cost effectiveness
	Service aims  to deliver a holistic assessment  and work with other agencies  to secure team around the child
	Appointment length is sufficient to ensure a full assessment across physical, learning, emotional and psychosocial domains
Linkages with wider MDT

Caseload control
	Follow up is appropriate for case mix
Cost per case is comparable with other providers for same quality of service 


	EVIDENCE

	
	
	
	

	ACTIONS
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