
EC
M

o
u

tc
o

m
e

Be
he

al
th

y

Be
sa

fe

G
o

ve
rn

m
en

t
EC

M
ta

rg
et

s

•
re

du
ct

io
n

in
th

e
p

er
ce

nt
ag

e
of

ob
es

e
ch

ild
re

n
un

de
r

th
e

ag
e

of
11

•
re

du
ct

io
n

in
th

e
de

at
h

ra
te

fr
om

su
ic

id
e

an
d

fr
om

un
de

te
rm

in
ed

in
ju

ry
•

re
du

ct
io

n
in

ra
te

s
of

p
re

gn
an

cy
an

d
se

xu
al

ly
tr

an
sm

itt
ed

di
se

as
es

am
on

g
un

de
r-

18
s

•
re

du
ct

io
n

in
av

er
ag

e
al

co
ho

l
co

ns
um

p
tio

n,
ha

rm
ca

us
ed

by
ill

eg
al

dr
ug

us
e

an
d

th
e

p
er

ce
nt

ag
e

of
ch

ild
re

n
sm

ok
in

g
•

an
in

cr
ea

se
in

th
e

p
er

ce
nt

ag
e

of
ch

ild
re

n
ea

tin
g

fiv
e

p
or

tio
ns

of
fr

ui
t

an
d

ve
ge

ta
bl

es
a

da
y

A
re

du
ct

io
n

in
th

e:
•

p
er

ce
nt

ag
e

of
11

–1
5-

ye
ar

-o
ld

s
w

ho
ha

ve
be

en
bu

lli
ed

in
th

e
p

as
t

ye
ar

•
nu

m
be

rs
of

0–
15

-y
ea

r-
ol

ds
in

ju
re

d
or

ki
lle

d
in

tr
af

fic
ac

ci
de

nt
s

•
re

-r
eg

is
tr

at
io

ns
on

th
e

C
hi

ld
Pr

ot
ec

tio
n

Re
gi

st
er

•
fe

ar
of

cr
im

e
an

d
an

tis
oc

ia
lb

eh
av

io
ur

EC
M

ai
m

s

•
be

p
hy

si
ca

lly
he

al
th

y
•

be
m

en
ta

lly
an

d
em

ot
io

na
lly

he
al

th
y

•
be

se
xu

al
ly

he
al

th
y

•
liv

e
he

al
th

y
lif

es
ty

le
s

•
ch

oo
se

no
t

to
ta

ke
ill

eg
al

dr
ug

s

Pr
ot

ec
t

ch
ild

re
n

fr
om

:
•

m
al

tr
ea

tm
en

t,
ne

gl
ec

t,
vi

ol
en

ce
an

d
se

xu
al

ex
p

lo
ita

tio
n

•
ac

ci
de

nt
al

in
ju

ry
an

d
de

at
h

•
bu

lly
in

g
an

d
di

sc
rim

in
at

io
n

•
cr

im
e

an
d

an
tis

oc
ia

lb
eh

av
io

ur
in

an
d

ou
t

of
sc

ho
ol

,
an

d
•

th
at

ch
ild

re
n

sh
ou

ld
ha

ve
se

cu
rit

y,
st

ab
ili

ty
an

d
be

ca
re

d
fo

r

O
FS

T
ED

ex
p

ec
ta

ti
o

n
s

•
p

ar
en

ts
/c

ar
er

s
re

ce
iv

e
su

p
p

or
t

to
ke

ep
ch

ild
re

n
he

al
th

y
•

he
al

th
y

lif
es

ty
le

s
ar

e
p

ro
m

ot
ed

•
ch

ild
re

n’
s

p
hy

si
ca

la
nd

m
en

ta
lh

ea
lth

is
p

ro
m

ot
ed

•
ch

ild
re

n
ar

e
en

ab
le

d
an

d
en

co
ur

ag
ed

to
ta

ke
re

gu
la

r
ex

er
ci

se
•

en
vi

ro
nm

en
ta

lh
ea

lth
ris

ks
to

ch
ild

re
n

an
d

yo
un

g
p

eo
p

le
ar

e
id

en
tif

ie
d

an
d

m
in

im
iz

ed

•
ch

ild
re

n
be

in
g

in
fo

rm
ed

ab
ou

t
ke

y
ris

ks
to

th
ei

r
sa

fe
ty

an
d

ho
w

to
de

al
w

ith
th

em
•

p
up

ils
in

a
sa

fe
en

vi
ro

nm
en

t
•

th
e

in
ci

de
nc

e
of

ch
ild

ab
us

e
an

d
ne

gl
ec

t
m

in
im

iz
ed

•
lo

ca
ls

er
vi

ce
s

es
ta

bl
is

h
th

e
id

en
tit

y
an

d
w

he
re

ab
ou

ts
of

al
lc

hi
ld

re
n

ag
ed

0
to

16
•

ag
en

ci
es

co
lla

bo
ra

te
to

sa
fe

gu
ar

d
ch

ild
re

n
ac

co
rd

in
g

to
th

e
re

q
ui

re
m

en
ts

of
gu

id
an

ce

Ta
b

le
6
.1

Ev
er

y
C

hi
ld

M
at

te
rs

ou
tc

om
es

(C
on

tin
ue

d)



EC
M

o
u

tc
o

m
e

En
jo

y
an

d
ac

hi
ev

e

M
ak

e
a

p
os

iti
ve

co
nt

rib
ut

io
n

G
o

ve
rn

m
en

t
EC

M
ta

rg
et

s

•
p

er
ce

nt
ag

e
of

11
-y

ea
r-

ol
ds

ga
in

in
g

le
ve

l
4

in
En

gl
is

h
an

d
M

at
hs

•
p

er
ce

nt
ag

e
of

14
-y

ea
r-

ol
ds

m
ee

tin
g

le
ve

l
5

ta
rg

et
s

in
En

gl
is

h,
M

at
hs

,
Sc

ie
nc

e
an

d
IC

T
•

p
er

ce
nt

ag
e

of
16

-y
ea

r-
ol

ds
ge

tt
in

g
fiv

e
A

*–
C

gr
ad

es
at

G
C

SE
,

in
cl

ud
in

g
En

gl
is

h
an

d
M

at
hs

•
ha

lf-
da

y
ab

se
nc

es
•

ta
ke

-u
p

of
cu

ltu
ra

la
nd

sp
or

tin
g

op
p

or
tu

ni
tie

s
by

5-
to

18
-y

ea
r-

ol
ds

•
th

e
p

er
ce

nt
ag

e
of

se
co

nd
ar

y
p

up
ils

p
ar

tic
ip

at
in

g
in

sc
ho

ol
co

un
ci

le
le

ct
io

ns
,

m
oc

k
el

ec
tio

ns
,

vo
lu

nt
ar

y
an

d
co

m
m

un
ity

en
ga

ge
m

en
t

•
th

e
p

er
ce

nt
ag

e
of

10
-

to
19

-y
ea

r-
ol

ds
ad

m
itt

in
g

to
ei

th
er

bu
lly

in
g

in
th

e
p

as
t

ye
ar

or
th

re
at

en
in

g,
at

ta
ck

in
g

or
be

in
g

ru
de

be
ca

us
e

of
sk

in
co

lo
ur

,
ra

ce
or

re
lig

io
n

•
th

e
nu

m
be

r
of

cr
im

es
br

ou
gh

t
to

ju
st

ic
e

an
d

th
e

nu
m

be
r

of
p

er
m

an
en

t
an

d
fix

ed
p

er
io

d
ex

cl
us

io
ns

EC
M

ai
m

s

•
ch

ild
re

n
ar

e
re

ad
y

fo
r

sc
ho

ol
•

th
ey

at
te

nd
an

d
en

jo
y

sc
ho

ol
•

th
ey

ac
hi

ev
e

st
re

tc
hi

ng
na

tio
na

l
ed

uc
at

io
na

ls
ta

nd
ar

ds
•

th
ey

ac
hi

ev
e

p
er

so
na

la
nd

so
ci

al
de

ve
lo

p
m

en
t

an
d

en
jo

y
re

cr
ea

tio
n

•
en

ga
ge

in
de

ci
si

on
-m

ak
in

g
an

d
su

p
p

or
t

th
e

co
m

m
un

ity
an

d
th

e
en

vi
ro

nm
en

t
•

en
ga

ge
in

la
w

-a
bi

di
ng

an
d

p
os

iti
ve

be
ha

vi
ou

r
in

an
d

ou
t

of
sc

ho
ol

•
de

ve
lo

p
p

os
iti

ve
re

la
tio

ns
hi

p
s

an
d

ch
oo

se
no

t
to

bu
lly

or
di

sc
rim

in
at

e
•

de
ve

lo
p

se
lf-

co
nf

id
en

ce
an

d
su

cc
es

sf
ul

ly
de

al
w

ith
si

gn
ifi

ca
nt

lif
e

ch
an

ge
s

an
d

ch
al

le
ng

es
•

de
ve

lo
p

en
te

rp
ris

in
g

be
ha

vi
ou

r

O
FS

T
ED

ex
p

ec
ta

ti
o

n
s

•
p

ar
en

ts
/c

ar
er

s
re

ce
iv

e
su

p
p

or
t

to
he

lp
th

ei
r

ch
ild

re
n

en
jo

y
an

d
ac

hi
ev

e
•

ac
tio

n
is

ta
ke

n
to

en
su

re
th

at
ed

uc
at

io
na

lp
ro

vi
si

on
fo

r
5-

to
16

-y
ea

r-
ol

ds
is

go
od

•
ed

uc
at

io
na

lp
ro

vi
si

on
is

av
ai

la
bl

e
fo

r
ch

ild
re

n
w

ho
do

no
t

at
te

nd
sc

ho
ol

•
ch

ild
re

n
ha

ve
ac

ce
ss

to
a

ra
ng

e
of

re
cr

ea
tio

na
la

ct
iv

iti
es

•
Lo

ok
ed

-a
ft

er
ch

ild
re

n,
an

d
th

os
e

w
ith

LD
D

ar
e

be
in

g
he

lp
ed

to
en

jo
y

an
d

ac
hi

ev
e

Th
e

sc
ho

ol
sh

ou
ld

en
su

re
ch

ild
re

n
an

d
yo

un
g

p
eo

p
le

:
•

ar
e

su
p

p
or

te
d

in
de

ve
lo

p
in

g
so

ci
al

ly
an

d
em

ot
io

na
lly

•
ar

e
su

p
p

or
te

d
in

m
an

ag
in

g
ch

an
ge

s
an

d
re

sp
on

di
ng

to
ch

al
le

ng
es

in
th

ei
r

liv
es

•
ar

e
en

co
ur

ag
ed

to
p

ar
tic

ip
at

e
in

de
ci

si
on

-m
ak

in
g

an
d

in
su

p
p

or
tin

g
th

e
co

m
m

un
ity

•
ar

e
en

co
ur

ag
ed

to
ta

ke
p

ar
t

in
an

d
in

iti
at

e
vo

lu
nt

ar
y

ac
tiv

iti
es

to
su

p
p

or
t

th
e

co
m

m
un

ity
an

d
en

vi
ro

nm
en

t
•

re
fr

ai
n

fr
om

bu
lly

in
g,

di
sc

rim
in

at
io

n,
an

tis
oc

ia
la

nd
cr

im
in

al
be

ha
vi

ou
r

Ta
b

le
6

.1
(C

on
tin

ue
d)



EC
M

o
u

tc
o

m
e

A
ch

ie
ve

ec
on

om
ic

w
el

l-b
ei

ng

G
o

ve
rn

m
en

t
EC

M
ta

rg
et

s

•
th

e
p

er
ce

nt
ag

e
of

16
-

to
18

-y
ea

r-
ol

ds
no

t
in

ed
uc

at
io

n,
em

p
lo

ym
en

t
an

d
tr

ai
ni

ng
(N

EE
T)

•
th

e
nu

m
be

rs
of

18
-

to
30

-y
ea

r-
ol

ds
p

ar
tic

ip
at

in
g

in
hi

gh
er

ed
uc

at
io

n
•

th
e

am
ou

nt
of

go
od

-q
ua

lit
y

so
ci

al
ho

us
in

g
•

cl
ea

ne
r,

sa
fe

r
an

d
gr

ee
ne

r
p

ub
lic

sp
ac

es
an

d
th

e
im

p
ro

ve
d

q
ua

lit
y

of
th

e
bu

ilt
en

vi
ro

nm
en

t
in

de
p

riv
ed

ar
ea

s
•

th
e

st
oc

k
an

d
ta

ke
-u

p
of

ch
ild

ca
re

fo
r

al
l

fa
m

ili
es

EC
M

ai
m

s

•
en

ga
ge

in
fu

rt
he

r
ed

uc
at

io
n,

em
p

lo
ym

en
t

or
tr

ai
ni

ng
on

le
av

in
g

sc
ho

ol

•
be

re
ad

y
fo

r
em

p
lo

ym
en

t

•
liv

e
in

de
ce

nt
ho

m
es

an
d

su
st

ai
na

bl
e

co
m

m
un

iti
es

•
ha

ve
ac

ce
ss

to
tr

an
sp

or
t

an
d

m
at

er
ia

l

go
od

s

•
liv

e
in

ho
us

eh
ol

ds
fr

ee
of

p
ov

er
ty

O
FS

T
ED

ex
p

ec
ta

ti
o

n
s

Sc
ho

ol
s:

•
he

lp
in

g
to

p
re

p
ar

e
11

-
to

19
-y

ea
r-

ol
ds

fo
r

w
or

ki
ng

lif
e

•
de

liv
er

in
g

14
–1

9
ed

uc
at

io
n

in
a

co
-o

rd
in

at
ed

w
ay

an
d

en
su

rin
g

th
at

ed
uc

at
io

n
an

d
tr

ai
ni

ng
fo

r
16

–1
9-

ye
ar

-o
ld

s
is

of
go

od
q

ua
lit

y
•

he
lp

in
g

lo
ok

ed
af

te
r

ch
ild

re
n

an
d

yo
un

g
pe

op
le

to
ac

hi
ev

e
ec

on
om

ic
w

el
l-b

ei
ng

•
m

in
im

iz
in

g
th

e
co

st
of

sc
ho

ol
tr

ip
s

fo
r

th
os

e
fa

m
ili

es
ex

p
er

ie
nc

in
g

fin
an

ci
al

ha
rd

sh
ip

•
pr

ov
id

in
g

fle
xi

bl
e

ch
oi

ce
s

th
at

ch
ild

re
n

an
d

yo
un

g
pe

op
le

ca
n

re
vi

ew
an

d
re

vi
se

So
ur

ce
:

TE
S,

20
08

Ta
b

le
6
.1

(C
on

tin
ue

d)



Table 6.2 National Service Framework for children, young people and maternity services

Standard title

1. Promoting
health and
well-being,
identifying
needs and
intervening
early

2. Supporting
parenting

3. Child, young
person and
family-
centred
services

Standard descriptor

The health and well-
being of all children and
young people is
promoted and delivered
through a co-ordinated
programme of action,
including prevention and
early intervention
wherever possible, to
ensure long-term gain
led by the NHS in
partnership with local
authorities

Parents and carers are
enabled to receive the
information, services and
support which will help
them to care for their
children and equip them
with the skills they need
to ensure that their
children have optimum
life-chances and are
healthy and safe

Children and young
people and families
receive high-quality
services which are co-
ordinated around their
individual and family
needs and take account
of their views

Main themes in standard

Child Health Programme to reduce health
inequalities
Multi-agency health promotion
Healthy lifestyles promoted
Universal and targeted health promotion
Access to targeted services
Early intervention and assessing needs

Universal, targeted and specialist services
to support mothers and fathers
Up-to-date information and education for
parents
Support for parents of pre-school children
to help children develop secure
attachments and to develop
Support for parents of school-aged
children to involve them in their child’s
learning and behaviour management
Early, multi-agency support for parents
with specific needs, i.e. mental health
problems, addiction to drugs, alcohol;
parents of disabled children, teenage
parents
Co-ordinated services across child and
adult services
Multidisciplinary support to meet the
needs of adoptive parents/adults caring for
looked-after children

Appropriate information to children, young
people and their parents
Listening and responding to them in
relation to their care and treatment
Services respectful to the wishes of children
and young people
Improved access to services
Robust multi-agency planning and
commissioning arrangements, i.e.
Children’s Trusts, Common Assessment
Framework
Quality and safety of care in delivering of
child-centred services



Standard title

4. Growing up
into
adulthood

5. Safeguarding
and
promoting
the welfare of
children and
young people

6. Children and
young people
who are ill

Standard descriptor

All young people have
access to age-appropriate
services which are
responsive to their
specific needs as they
grow into adulthood

All agencies work to
prevent children suffering
harm and to promote
their welfare, provide
them with the services
they require to address
their identified needs and
safeguard children who
are being or who are
likely to be harmed

All children and young
people who are ill or
thought to be ill or
injured will have timely
access to appropriate
advice and to effective
services which address
their health, social,
educational and
emotional needs
throughout the period of
their illness

Main themes in standard

Common core of skills, knowledge and
competencies for staff working with
children and young people, across all
agencies

Confidentiality and consent for young
people
Health promotion to meet needs, i.e.
reduce teenage pregnancy, smoking,
substance misuse, suicide, sexually
transmitted infections
Support achievement of full potential, e.g.
Connexions and Youth Services
Improved access to services and advice for
those who are disabled, in special
circumstances or who live in rural areas
Transition to full adult services
Additional support available for looked-after
children leaving care and other young
people in special circumstances

All agencies prioritize safeguarding and
promoting the welfare of children
LA children and Young People’s Plan
Clarification of agencies’ roles and
responsibilities
Profile of local population to identify and
assess vulnerable children
High-quality integrated services to meet
needs of children at risk of harm, abused or
neglected
Effective supervision for staff working with
children to ensure clear, accurate,
comprehensive, up-to-date records are
kept, and high-quality services delivered

Comprehensive, integrated, timely local
services
Professionals support children, young
people and their families in self-care of their
illness
Access to advice and services in a range of
settings
Trained, competent professionals providing
consistent advice to assist and treat a child
who is ill
High-quality treatment, and high-quality
care for those with long-term conditions
Prevention, assessment and treatment of

Table 6.2 (Continued)

(Continued)



Standard title

7. Children and
young people
in hospital

8. Disabled
children and
young people
and those
with complex
health needs

9. The mental
health and
psychological
well-being of
children and
young people

Standard descriptor

Children and young
people receive high-
quality, evidence-based
hospital care, developed
through clinical
governance and
delivered in appropriate
settings

Children and young
people who are disabled
or who have complex
health needs, receive
co-ordinated, high-quality
child and family-centred
services which are based
on assessed needs, which
promote social inclusion
and, where possible,
enable them and their
families to live ordinary
lives

All children and young
people, from birth to
their eighteenth birthday,
who have mental health
problems and disorders
have access to timely,
integrated, high-quality
multidisciplinary mental
health services to ensure
effective assessment,
treatment and support,
for them and their
families

Main themes in standard

pain management improved. Integrated
Children’s Community teams and
Community Children’s nursing services
working outside hospital

Care integrated and co-ordinated around
their needs. Play for children in hospital is
essential
Children, young people and their families
treated with respect, involved in decision-
making about their care, and given choices
Planned discharge from hospital for
children
Hospital stay kept to a minimum
High-quality evidence-based care provided
Hospitals meet responsibilities to safeguard
and promote welfare of children
Care is provided in an appropriate location
and in a safe environment

Services promote social inclusion
Increased access to hospital and primary
health care services, therapy and
equipment services, and social services
Early identification of health conditions,
impairments and physical barriers to
inclusion through integrated diagnosis and
assessment processes
Early intervention and support to parents
Palliative care is available where needed
Services have robust systems to safeguard
disabled children and young people
Multi-agency transition planning occurs to
support adulthood

Professional support for children’s mental
health is available in the early years
Staff working with children and young
people contribute to early intervention and
mental health promotion and develop good
partnerships with children
Improved access to CAMHS with high-
quality multi-disciplinary CAMHS teams
working in a range of settings
Gaps in service addressed particularly for
those with learning disabilities
Care Networks developed and care in
appropriate and safe settings

Table 6.2 (Continued)



Standard title

10. Medicines
for children
and young
people

11. Maternity
services

Standard descriptor

Children, young people,
their parents or carers,
and health care
professionals in all
settings make decisions
about medicines based
on sound information
about risk and benefit.
They have access to safe
and effective medicines
that are prescribed on
the basis of the best
available evidence

Women have easy access
to supportive, high-
quality maternity
services, designed around
their individual needs
and those of their babies

Main themes in standard

Safe medication practice
Use of unlicensed and off-label medicines
comply with local and safety standards
Enhanced decision support for prescribers
Improved access to medicines
Clear, understandable, up-to-date
information provided on medicines to users
and parents. Greater support for those
taking medication at home, in care and in
education settings – safe storage, supply
and administration of medicines
Equitable access to medicines and to
safeguard children in special circumstances,
disabled children and those with mental
health disorders
Pharmacists’ expertise is fully utilized

Women-centred care with easy access to
information and support
Care pathways and managed care networks
Improved pre-conception care and access
to a midwife as first point of contact
Local perinatal psychiatric services available
Choice of where best to give birth, i.e.
home or maternity unit
Post-birth care provided based on a
structured assessment
Breastfeeding information and support for
mothers

Table 6.2 (Continued)

Source: DfES/DH, 2004c



O
th

er
V

o
lu

n
ta

ry
an

d
ag

en
ci

es
EC

M
o

u
tc

o
m

e/
co

m
m

u
n

it
y

(C
o

n
n

ex
io

n
s,

im
p

ac
t

H
ea

lt
h

So
ci

al
ca

re
Ed

u
ca

ti
o

n
P

o
li

ce
o

rg
an

iz
at

io
n

s
H

o
u

si
n

g
)

B
e

h
ea

lt
h

y

St
ay

sa
fe

En
jo

y
an

d
ac

h
ie

ve

Po
si

ti
ve

co
n

tr
ib

ut
io

n

Ec
on

om
ic

w
el

l-b
ei

n
g

Im
p

ac
t

an
d

ou
tc

om
es

Im
p

ro
ve

m
en

t
p

la
n

p
ri

or
it

ie
s

Ta
b

le
6
.4

M
ap

p
in

g
an

d
ev

al
ua

tin
g

th
e

im
p

ac
t

of
m

ul
ti-

ag
en

cy
p

ro
vi

si
on

P
h

o
to

co
p

ia
b

le
:

Ef
fe

ct
iv

e
M

ul
ti-

Ag
en

cy
Pa

rt
ne

rs
hi

ps
,S

ag
e

Pu
bl

ic
at

io
ns

©
Ri

ta
C

he
m

in
ai

s,
20

09



R
el

ev
an

t
P

I
re

su
lt

s

N
at

io
n

al
PI

s:

Lo
ca

lP
Is

:

Ta
b

le
6
.5

Ev
al

ua
tin

g
th

e
EC

M
ou

tc
om

es
in

a
ch

ild
re

n’
s

ce
nt

re

B
e

h
ea

lt
h

y

Pl
ea

se
se

t
ou

t
th

e
ke

y
ac

tiv
iti

es
th

e
ch

ild
re

n’
s

ce
nt

re
ha

s
un

de
rt

ak
en

to
he

lp
ch

ild
re

n
an

d
fa

m
ili

es
to

be
he

al
th

y
an

d
ad

op
t

he
al

th
y

lif
es

ty
le

s
an

d
gi

ve
an

as
se

ss
m

en
t

of
th

ei
r

im
p

ac
t.

Fa
ct

or
s

to
co

ns
id

er
ar

e:

–
ch

ild
re

n’
s

an
d

fa
m

ili
es

’s
ta

rt
in

g
p

oi
nt

s
w

he
n

fir
st

m
ak

in
g

co
nt

ac
t

w
ith

th
e

ch
ild

re
n’

s
ce

nt
re

–
do

ch
ild

re
n

ta
ke

ad
eq

ua
te

p
hy

si
ca

le
xe

rc
is

e
an

d
ea

t
an

d
dr

in
k

he
al

th
ily

?

–
w

ha
t

m
ea

su
re

s
do

yo
u

ta
ke

to
as

se
ss

ch
ild

re
n’

s
he

al
th

an
d

w
ha

t
ha

s
th

is
sh

ow
n

yo
u?

–
in

w
ha

t
w

ay
s

do
yo

u
us

e
go

od
an

d
in

no
va

tiv
e

p
ra

ct
ic

e
to

im
p

ro
ve

ou
tc

om
es

?

–
ar

e
th

er
e

an
y

m
iti

ga
tin

g
fa

ct
or

s
w

hi
ch

ha
ve

p
re

ve
nt

ed
yo

u
re

ad
in

g
th

e
ou

tc
om

es
yo

u
w

an
te

d?

–
w

ha
t

is
th

e
ce

nt
re

’s
im

p
ac

t
on

gr
ou

p
s

w
ho

fin
d

se
rv

ic
es

ha
rd

to
re

ac
h?

O
ve

ra
ll

ef
fe

ct
iv

en
es

s
in

m
ee

ti
n

g
th

is
ou

tc
om

e
(r

at
e

as
ou

ts
ta

nd
in

g,
go

od
,

sa
tis

fa
ct

or
y

or
in

ad
eq

ua
te

)

C
o

m
m

en
ts

(C
on

tin
ue

d)



Ta
b

le
6
.5

(C
on

tin
ue

d)

R
el

ev
an

t
P

I
re

su
lt

s

N
at

io
n

al
PI

s:

Lo
ca

lP
Is

:

St
ay

sa
fe

Pl
ea

se
se

t
ou

t
ke

y
ac

tiv
iti

es
th

e
ch

ild
re

n’
s

ce
nt

re
ha

s
un

de
rt

ak
en

to
he

lp
ch

ild
re

n
an

d
fa

m
ili

es
to

st
ay

sa
fe

an
d

gi
ve

an
as

se
ss

m
en

t
of

th
ei

r
im

p
ac

t.

Fa
ct

or
s

to
co

ns
id

er
ar

e:

–
ch

ild
re

n’
s

an
d

fa
m

ili
es

’s
ta

rt
in

g
p

oi
nt

s
w

he
n

fir
st

m
ak

in
g

co
nt

ac
t

w
ith

th
e

ch
ild

re
n’

s
ce

nt
re

–
ho

w
do

yo
u

en
co

ur
ag

e
ch

ild
re

n
an

d
th

ei
r

fa
m

ili
es

to
ad

op
t

sa
fe

p
ra

ct
ic

es
?

–
w

ha
t

m
ea

su
re

s
do

yo
u

ta
ke

to
as

se
ss

ch
ild

re
n’

s
sa

fe
ty

an
d

w
ha

t
ha

s
th

is
sh

ow
n

yo
u?

–
in

w
ha

t
w

ay
s

do
yo

u
us

e
go

od
an

d
in

no
va

tiv
e

p
ra

ct
ic

e
to

im
p

ro
ve

ou
tc

om
es

?

–
ar

e
th

er
e

an
y

m
iti

ga
tin

g
fa

ct
or

s
w

hi
ch

ha
ve

p
re

ve
nt

ed
yo

u
re

ac
hi

ng
th

e
ou

tc
om

es
yo

u
w

an
te

d?

–
w

ha
t

is
th

e
ce

nt
re

’s
im

p
ac

t
on

gr
ou

p
s

w
ho

fin
d

se
rv

ic
es

ha
rd

to
re

ac
h?

O
ve

ra
ll

ef
fe

ct
iv

en
es

s
in

m
ee

ti
n

g
th

is
ou

tc
om

e
(r

at
e

as
ou

ts
ta

nd
in

g,
go

od
,

sa
tis

fa
ct

or
y

or
in

ad
eq

ua
te

)

C
o

m
m

en
ts

(C
on

tin
ue

d)



Ta
b

le
6
.5

(C
on

tin
ue

d)

R
el

ev
an

t
P

I
re

su
lt

s

N
at

io
n

al
PI

s:

Lo
ca

lP
Is

:

En
jo

y
an

d
ac

h
ie

ve

Pl
ea

se
se

t
ou

t
th

e
ke

y
ac

tiv
iti

es
th

e
ch

ild
re

n’
s

ce
nt

re
ha

s
un

de
rt

ak
en

to
he

lp
ch

ild
re

n
an

d
fa

m
ili

es
to

en
jo

y
an

d
ac

hi
ev

e
an

d
gi

ve
an

as
se

ss
m

en
t

of
th

ei
r

im
p

ac
t.

Fa
ct

or
s

to
co

ns
id

er
ar

e:

–
ch

ild
re

n’
s

an
d

fa
m

ili
es

’s
ta

rt
in

g
p

oi
nt

s
w

he
n

fir
st

m
ak

in
g

co
nt

ac
t

w
ith

th
e

ch
ild

re
n’

s
ce

nt
re

–
w

ha
t

m
ea

su
re

s
do

yo
u

ta
ke

to
as

se
ss

ch
ild

re
n’

s
en

jo
ym

en
t

an
d

ac
hi

ev
em

en
t

an
d

w
ha

t
ha

s
th

is
sh

ow
n

yo
u?

–
w

ha
t

ar
e

ch
ild

re
n’

s
at

tit
ud

es
,

be
ha

vi
ou

r
an

d
at

te
nd

an
ce

?

–
ho

w
do

yo
u

en
co

ur
ag

e
ch

ild
re

n’
s

sp
iri

tu
al

,
m

or
al

,
em

ot
io

na
la

nd
cu

ltu
ra

l
de

ve
lo

p
m

en
t?

–
in

w
ha

t
w

ay
s

do
yo

u
us

e
go

od
an

d
in

no
va

tiv
e

p
ra

ct
ic

e
to

im
p

ro
ve

ou
tc

om
es

?

–
ar

e
th

er
e

an
y

m
iti

ga
tin

g
fa

ct
or

s
w

hi
ch

ha
ve

p
re

ve
nt

ed
yo

u
re

ac
hi

ng
th

e
ou

tc
om

es
yo

u
w

an
te

d?

–
w

ha
t

is
th

e
ce

nt
re

’s
im

p
ac

t
on

gr
ou

p
s

w
ho

fin
d

se
rv

ic
es

ha
rd

to
re

ac
h?

O
ve

ra
ll

ef
fe

ct
iv

en
es

s
in

m
ee

ti
n

g
th

is
ou

tc
om

e
(r

at
e

as
ou

ts
ta

nd
in

g,
go

od
,s

at
is

fa
c-

to
ry

or
in

ad
eq

ua
te

)

C
o

m
m

en
ts

(C
on

tin
ue

d)



Ta
b

le
6

.5
(C

on
tin

ue
d)

R
el

ev
an

t
P

I
re

su
lt

s

N
at

io
n

al
PI

s:

Lo
ca

lP
Is

:

M
ak

e
a

p
o

si
ti

ve
co

n
tr

ib
u

ti
o

n

Pl
ea

se
se

t
ou

t
th

e
ke

y
ac

tiv
iti

es
th

e
ch

ild
re

n’
s

ce
nt

re
ha

s
un

de
rt

ak
en

to
he

lp
ch

ild
re

n
an

d
fa

m
ili

es
to

m
ak

e
a

p
os

iti
ve

co
nt

rib
u-

tio
n

to
th

e
co

m
m

un
ity

an
d

gi
ve

an
as

se
ss

m
en

t
of

th
ei

r
im

p
ac

t.

Fa
ct

or
s

to
co

ns
id

er
ar

e:

–
ch

ild
re

n’
s

an
d

fa
m

ili
es

’s
ta

rt
in

g
po

in
ts

w
he

n
fir

st
m

ak
in

g
co

nt
ac

t
w

ith
th

e
ch

ild
re

n’
s

ce
nt

re

–
w

ha
t

m
ea

su
re

s
do

yo
u

ta
ke

to
as

se
ss

th
e

co
nt

rib
ut

io
ns

ch
ild

re
n

an
d

th
ei

r
fa

m
ili

es
m

ak
e

an
d

w
ha

t
ha

s
th

is
sh

ow
n

yo
u?

–
ho

w
do

yo
u

en
co

ur
ag

e
ch

ild
re

n
to

ex
p

re
ss

th
ei

r
vi

ew
s

an
d

co
nt

rib
ut

e
to

ac
tiv

iti
es

in
th

e
ce

nt
re

,
th

ei
r

lo
ca

l
co

m
m

un
ity

or
th

ei
r

fa
m

ily
?

–
in

w
ha

t
w

ay
s

do
yo

u
us

e
go

od
an

d
in

no
va

tiv
e

p
ra

ct
ic

e
to

im
p

ro
ve

ou
tc

om
es

?

–
ar

e
th

er
e

an
y

m
iti

ga
tin

g
fa

ct
or

s
w

hi
ch

ha
ve

p
re

ve
nt

ed
yo

u
re

ac
hi

ng
th

e
ou

tc
om

es
yo

u
w

an
te

d?

–
w

ha
t

is
th

e
ce

nt
re

’s
im

p
ac

t
on

gr
ou

p
s

w
ho

fin
d

se
rv

ic
es

ha
rd

to
re

ac
h?

O
ve

ra
ll

ef
fe

ct
iv

en
es

s
in

m
ee

ti
n

g
th

is
ou

tc
om

e
(r

at
e

as
ou

ts
ta

nd
in

g,
go

od
,

sa
tis

fa
ct

or
y

or
in

ad
eq

ua
te

)

C
o

m
m

en
ts

(C
on

tin
ue

d)



Ta
b

le
6
.5

(C
on

tin
ue

d)

R
el

ev
an

t
P

I
re

su
lt

s

N
at

io
n

al
PI

s:

Lo
ca

lP
Is

:

A
ch

ie
ve

ec
o

n
o

m
ic

w
el

l-
b

ei
n

g

Pl
ea

se
se

t
ou

t
th

e
ke

y
ac

tiv
iti

es
th

e
ch

ild
re

n’
s

ce
nt

re
ha

s
un

de
rt

ak
en

to
he

lp
ch

ild
re

n
an

d
fa

m
ili

es
ac

hi
ev

e
ec

on
om

ic
w

el
l-b

ei
ng

an
d

gi
ve

an
as

se
ss

m
en

t
of

th
ei

r
im

p
ac

t.

Fa
ct

or
s

to
co

ns
id

er
ar

e:

–
ch

ild
re

n’
s

an
d

fa
m

ili
es

’s
ta

rt
in

g
p

oi
nt

s
w

he
n

fir
st

m
ak

in
g

co
nt

ac
t

w
ith

th
e

ch
ild

re
n’

s
ce

nt
re

–
w

ha
t

m
ea

su
re

s
do

yo
u

ta
ke

to
as

se
ss

th
e

pr
og

re
ss

ch
ild

re
n

an
d

th
ei

r
fa

m
ili

es
m

ak
e

to
w

ar
ds

ac
hi

ev
in

g
ec

on
om

ic
w

el
l-b

ei
ng

an
d

w
ha

t
ha

s
th

is
sh

ow
n

yo
u?

–
ho

w
do

yo
u

lin
k

w
ith

le
ar

ni
ng

p
ro

vi
de

rs
,

su
ch

as
FE

co
lle

ge
s

an
d

th
e

lo
ca

lL
SC

an
d

ho
w

do
th

ey
lin

k
w

ith
lo

ca
lc

hi
ld

ca
re

p
ro

vi
si

on
?

–
in

w
ha

t
w

ay
s

do
yo

u
us

e
go

od
an

d
in

no
va

tiv
e

p
ra

ct
ic

e
to

im
p

ro
ve

ou
tc

om
es

?

–
ar

e
th

er
e

an
y

m
iti

ga
tin

g
fa

ct
or

s
w

hi
ch

ha
ve

p
re

ve
nt

ed
yo

u
re

ac
hi

ng
th

e
ou

tc
om

es
yo

u
w

an
te

d?

–
w

ha
t

is
th

e
ce

nt
re

’s
im

p
ac

t
on

gr
ou

p
s

w
ho

fin
d

se
rv

ic
es

ha
rd

to
re

ac
h?

O
ve

ra
ll

ef
fe

ct
iv

en
es

s
in

m
ee

ti
n

g
th

is
ou

tc
om

e
(r

at
e

as
ou

ts
ta

nd
in

g,
go

od
,

sa
tis

fa
ct

or
y

or
in

ad
eq

ua
te

)

C
o

m
m

en
ts

So
ur

ce
:

Su
re

St
ar

t,
20

07
:

13
–1

8
D

fE
S,

Se
lf-

Ev
al

ua
tio

n
fo

rm
fo

r
Su

re
St

ar
t

C
hi

ld
re

n’
s

C
en

tr
es

p
p

.
13

–1
8.

©
C

ro
w

n
C

op
yr

ig
ht

20
07

P
h

o
to

co
p

ia
b

le
:

Ef
fe

ct
iv

e
M

ul
ti-

Ag
en

cy
Pa

rt
ne

rs
hi

ps
,S

ag
e

Pu
bl

ic
at

io
ns

©
Ri

ta
C

he
m

in
ai

s,
20

09



How are you making the best use of private, voluntary and community provision when providing
services?

Who are the private, voluntary or community organizations providing services within or in
partnership with the centre?

Are there groups that provide services to children and families in the area that you have not
worked with?

Are there plans to develop closer working links with these groups in the future?

What improvements have been made for families as a result of integration to links between
services, e.g. the centre and specialist services, transition to school?

(Where appropriate) how successfully does the centre link work between its main site and satellite
or other sites?

How are partner agencies (such as PCT and Jobcentre Plus) involved in the planning and decision
making process?

Overall effectiveness of action to integrate services (please rate as outstanding, good, satisfactory or
inadequate)

Table 6.6 Evaluating partnership working in a children’s centre

Source: Sure Start, 2007: 25

Photocopiable:
Effective Multi-Agency Partnerships, Sage Publications © Rita Cheminais, 2009



Consideration of current position Direction of progress

Very Very
strong Strong Weak weak Improving Static Deteriorating

Aims

The extended school’s
aims are clearly
expressed

These aims are shared
by all staff

The aims have been
developed in partnership

Aims are owned by
partner staff

Aims are clearly
understood by key
target groups

Collaborative culture

Staff appreciate the
demands of partner
agencies

Staff have a good
understanding of
partners’ language
and culture

Staff understand the
need for collaboration
and are committed to it

Colleagues from other
organizations are valued

Environment

The environmental
needs of staff from other
agencies working in
school are understood

Adequate resources are
provided to enable
colleagues to work
effectively

Environmental
constraints to
collaboration have
been addressed

Table 6.7 Example of an extended school evaluation profile on external partner agencies’
collaborative working

Tick � relevant boxes

Photocopiable:
Effective Multi-Agency Partnerships, Sage Publications © Rita Cheminais, 2009

Source: Coleman, 2006: 58



Figure 6.5 Checklist for monitoring and evaluating multi-agency provision

� You have built in the monitoring and evaluation of multi-agency
collaboration, on the impact of service delivery, from the start.

� You have ensured everyone involved understands the monitoring and
evaluation process being utilized.

� There is a named person in the setting responsible for monitoring and
evaluating the impact and outcomes of multi-agency provision.

� There are robust procedures in place for systematically recording what is to
be evaluated.

� Clear, agreed, shared realistic objectives are used for monitoring and
evaluating impact and outcomes of multi-agency provision.

� You are involving an external evaluator in the process to present an
objective view.

� You are monitoring and evaluating the effectiveness of partnership
working, in addition to multi-agency service outcomes.

� All relevant key stakeholders are involved in the evaluation process.

� There is an agreed and known timescale for reporting back on outcomes.

� There are clear systems in place for feeding back the results from
monitoring and evaluating multi-agency service provision throughout the
year, and at the end, which are in an accessible form.

� There are clear plans and procedures in place for celebrating achievements
from multi-agency service activities, within the educational setting.



Table 6.8 Evaluating the effectiveness of a multi-agency partnership

Partnership aspect

1. Purpose and Leadership

2. Outcomes and client focus

3. Culture and
communications

4. Learning and Innovation

5. Management for
partnership
performance

Evidence descriptor

Share a common vision and purpose which
is understood and accepted as important
throughout the multi-agency partnership

Seek ‘win-win’ solutions

Willingness to do things differently

Consensus building and ownership of
partnership plans and activities

Always focused on results and outcomes

Satisfying the needs and expectations of
clients/service users

Understand the needs, motivations and
practices of service users

Involving users in service development

Promotes ‘can do’ values in getting things
done

Accepts there are different ways of working

Open and effective communications at all
levels, including the use of IT

Sustaining the partnership by fair sharing
of risks and rewards among practitioners

Continuously seek improvements in
activities and ways of working

Practitioners are keen and willing to learn
from each other, and from elsewhere

Opportunities are created for practitioners
to work and learn together to share ideas
and experiment

Monitoring and evaluation are aimed at
learning and performance improvement

Put in place necessary management
practices and resources

Managing change to achieve partnership
goals, i.e. progress unlikely without some
change

Facilitating improvements in how
practitioners work together

Acceptance of accountability for action

Developing Achieved

Source: Educe, 2001: 2–8

Photocopiable:
Effective Multi-Agency Partnerships, Sage Publications © Rita Cheminais, 2009
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