4.4  The self-assessment tool

	QUALITY INDICATOR 1: KEY PERFORMANCE OUTCOMES 
	
	
	

	Detailed quality indicator 1.1: Improvement in performance 
	
	
	

	Themes 
· Targeting groups most at risk 
· Sex and relationship education 
· Sexual health services
· Raising aspirations 
	· Sexual health information

· Youth work

· Workforce development 
	
	
	

	Performance data should be reviewed annually. Examples of performance data measures 
should be selected to suit local context and may include: 
	Year 1 
	Year 2 
	Year 3 

	Targeting groups most at risk: 
· Percentages of professionals in alternative education settings and special schools trained to deliver SRE 
· Percentages of social workers and family support workers trained in sexual health issues and interventions 
· Numbers of vulnerable young people accessing sexual health services, particularly in deprived areas

· Numbers of looked after young people receiving sexual health information through Lac nurse, or specialist sexual health services

· Numbers of BME young people receiving sexual health interventions 
	
	
	

	Performance in sex and relationships education: 
· Percentage of schools with staff trained to deliver SRE
· Percentage of schools involving external health professionals in SRE delivery 
· Percentage of schools involving parents/carers in SRE

· Numbers of young people reporting they receive information on sex and relationships from their parents

· Percentage of schools that have received support around the delivery of curriculum for Excellence Health and wellbeing outcomes for relationships, sexual health and parenthood 
	
	
	

	Performance in young people’s sexual health services:
· Numbers of young people’s drop-in sexual health services 
· Percentage of these either in or within walking distance of secondary schools or young people’s centres
· Numbers of young people accessing sexual health services
	
	
	

	Performance in raising aspirations: 
· Percentage of schools providing targeted approaches to young women most at risk

· Numbers of young parents accessing support around education, training or employment

· Proportion of post-16 young people in education, training or employment  
· School exclusion rate 
· Numbers of young people accessing extra-curricular, voluntary or community-based activities 
	
	
	

	Performance in providing sexual health information: 
· Percentage of schools, libraries, youth projects and health centres providing access to accurate, up-to-date information to young people 
· Percentage of secondary schools providing access to sexual health information websites

· Number of visits to websites where appropriate 
	
	
	

	Performance in youth work: 
· Numbers of youth workers who have received training around sexual health/teenage pregnancy 
· Number of youth workers involved in sexual health service delivery to young people 
· Number of specific sexual health/teenage pregnancy information sessions/events delivered by youth service 
	
	
	

	Workforce training: 
· Numbers of professionals working with young people outwith mainstream schools trained to deliver sexual health interventions 
· Number of training participants on sexual health training courses delivered by health promotion/improvement services 
	
	
	


	QUALITY INDICATOR 2: MEETING THE NEEDS OF OUR STAKEHOLDERS 

	Detailed quality indicator 2.1: Impact on children and young people 
	Scale (1–6) 

	Themes 
· The extent to which young people are engaged 
· The extent to which young people participate in the design of programmes and approaches 
· The extent to which young people report that they have the sexual health information that meets their needs 

	Key questions 
	Evidence 
	Planned action(s) 

	· How well do we consult young people, including those most at risk, about the delivery of programmes and services? 
· How well do we ensure that young people’s views influence improvement, eg, through mystery shopping, training of professionals and peer education? 
· How well do young people trust the sexual health services we provide? 
· To what extent do young people use the sexual health services provided? 
	
	


	QUALITY INDICATOR 2: MEETING THE NEEDS OF OUR STAKEHOLDERS 
	

	Detailed quality indicator 2.2: Impact on parents/carers 
	Scale (1–6) 

	Themes 
· The involvement of parents as partners in their child’s SRE and other programmes 
· Support for parents of children at risk 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How good are our schools at consulting parents/carers on the school’s SRE policy and programmes, and involving them as partners in their child’s SRE? 
· How effective are our parenting support programmes in delivering SRE by trained professionals? 
· How good are we at involving parents and carers in developing programmes and messages? 
· How clear, accurate, culturally appropriate and accessible is our information for parents/carers? 
· To what extent is the wider workforce aware of parents/carers as a source of support, and how well do they engage with them? 
· How effective are we at providing targeted support for the parents/carers of young people most at risk?

· How good are we at ensuring the rights of young people are uppermost when parents are not supportive? 
	
	


	QUALITY INDICATOR 2: MEETING THE NEEDS OF OUR STAKEHOLDERS 

	Detailed quality indicator 2.3: Impact on staff in partner agencies 
	Scale (1–6) 

	Themes 
· Staff training around SRE 
· Staff training around supporting young people, issues of sexual health, pregnancy and parenthood 

	Key questions 
	Evidence 
	Planned action(s) 

	· How competent and confident are our staff to deliver SRE? 
· How competent and confident are our staff to deliver interventions and signposting around the reduction of teenage pregnancy? 
· How well do we assess staff training needs and local health needs and use this information to inform planning? 
· How good are we at encouraging and supporting staff to engage with the capacity building programme offered by the special health boards?
· Do we ensure our training opportunities include both clinical and non-clinical staff? 
· How well do we target training and support to staff who work in areas with high conception rates?
· To what extent do we provide mandatory training for those professionals who work with high-risk groups – social work managers, family support workers, carers and relevant social workers and careers advisers? 
· Do we include youth workers in training, recognising their key role in relations to social issues affecting young people, including sexual health, alcohol and substance misuse? 

· How widely offered are our multi-agency SRE training opportunities and how widely are they taken up, eg, by youth and social workers, foster carers, school nurses, teachers, learning support workers, residential care officers, education welfare officers, careers advisors and others with key relationships with young people, particularly those most at risk? 

· To what extent are our staff working with young people aware of and adhering to guidance/policies on confidentiality, child protection, legal issues, referral procedures and the benefits of delaying sexual activity? 

· To what extent do our staff’s annual personal development plans/professional review and development address their training needs around sexual health? 

· To what extent do staff promote positive sexual health messages including delay, and for the sexually active, safer sex? 
	
	


	QUALTY INDICATOR 3: PROVISION OF PROGRAMMES 
	

	Detailed quality indicator 3.1: Information for young people 
	Scale (1–6) 

	Themes 
· Range of information provided 
· Accessibility of information provided
· Quality of information provided 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How proactively do we publicise local services to young people most at risk? 
· How good are we at providing up-to-date information on all aspects of sexual health including relationships advice, preventing pregnancy and sexually transmitted infections?
· How good are we at ensuring that sexual health information is available in a wide range of settings, including schools, libraries, youth work settings and health centres and that firewall systems do not block access to health promoting websites?
· How clear and consistent are our messages to young people, and how well are they reinforced over time? 
· How varied are the formats used to convey information to young people? 
· How well do we target specific groups for information where appropriate?
· How good are we at providing information that is factual and non-judgemental? 
· How good are we at ensuring our information is respectful of the target audience?


· How good are we at including our audience in the design and delivery of information?
· How well do we recognise the importance of information from the Internet, particularly in remote areas?
· How involved are our youth workers in delivering information about sexual health to young people?
	
	


	QUALITY INDICATOR 3: PROVISION OF PROGRAMMES 
	

	Detailed quality indicator 3.2: SRE/RME 
	Scale (1–6) 

	Themes 
· Partnership working between schools and other agencies
· Quality and integration of programmes provided 
· Inclusion and diversity
· Provision in both mainstream and alternative settings 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· To what extent are our SRE/RME programmes led by trained, committed teachers with support from other key staff such as school nurses, drug and alcohol education workers, sexual health specialists and other voluntary and statutory sector workers?

· How integrated is SRE/RME as part of a holistic approach to health and wellbeing and health promotion in our schools?
· To what extent are our SRE/RME programmes planned, assessed and evaluated against Curriculum for Excellence: Health and Wellbeing, both in mainstream and alternative education settings?
· How well designed is our SRE/RME for different age groups, and how good are the links made across primary and secondary programmes to ensure continuity and progression?
· How inclusive are our SRE/RME programmes and how sensitive to the diverse backgrounds and needs of all children and young people, including boys and young men, BME communities and LGBT young people?

· To what extent are our SRE/RME programmes based on Kirby’s 17 characteristics of effective curriculum based programmes (eg, SHARE)?
· How well do our SRE/RME programmes raise awareness of equalities issues, such as gender roles, sexual stereotypes and ethnicity?
· How well do our programmes emphasise healthy relationships, building assertiveness, self-esteem and self-confidence?
· Is training and support targeted at schools with high conception rates and at non-mainstream educational settings?
· How knowledgeable about sexual health services are staff working in schools and other educational settings and how well equipped are they to signpost appropriately?
· To what extent do young people in special schools and non-mainstream education settings receive appropriate sex and relationship education from trained professionals?
· How well do we prioritise at-risk groups2 for the provision of sex and relationships education and one-to-one support by services engaging with these groups?
	
	


2 Young people who are the following groups: not at school or in post-16 learning, offenders, looked after and accommodated, leaving care, 
teenage parents, migrants, asylum seekers and those with limited provision in English

	QUALTY INDICATOR 3: PROVISION OF PROGRAMMES 
	

	Detailed quality indicator 3.3: Sexual health services 
	Scale (1–6) 

	Themes 
· Range and quality of sexual health services provided 
· Accessibility of sexual health services provided 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How good is the mainstream funding provision for our young people’s sexual health services?
· How good are we at providing sexual health services which are welcoming, inclusive, friendly and non-judgemental, with the rights and responsibilities of young people clearly communicated? 
· How well are services promoted with visible marketing and signposting (including those within schools)?
· How available are our services? Are they open at appropriate times and for a minimum of two hours a week?
· Is there a mix of skilled staff available, eg, youth work and school nurse? 
· How well do we adhere to child protection and confidentiality procedures and policies?
· How accessible are our sexual health services, eg, are they within walking distance of secondary schools/youth work settings?
· How good are we at providing access to condoms, contraception, pregnancy and chlamydia testing, emergency contraception through pharmacies and long-acting reversible contraception for vulnerable young women?


· How strong are the links between young people’s sexual health services and other local services, eg, pharmacies, family planning, GUM, abortion and general practice?
· How good are our referral systems to other services, eg, drug and alcohol support service, smoking cessation and youth services?
· To what extent do sexual health service providers contribute to sexual health promotion work in schools and other educational settings?
· How well do our sexual health services meet the needs of boys and young men?
· How strong is our focus on contraceptive advice following pregnancy to avoid subsequent birth or repeat termination?
· How involved are youth workers in condom distribution schemes and the delivery of sexual health services to young people?
· How clear are the arrangements for referral from youth workers to specialist services?
	
	


	QUALITY INDICATOR 3: PROVISION OF PROGRAMMES 
	

	Detailed quality indicator 3.4: Health improvement interventions 
	Scale (1–6) 

	Themes 
· Range and quality of interventions
· Targeted nature of interventions 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How comprehensive are our sexual health consultations? Do they include health improvement interventions, especially for those most at risk?

· How comprehensive are our interventions with young women who are already mothers? Do they include information about returning to education, training or employment?

· How well are family centre staff and health visitors trained to play a role in interventions with young women who are already mothers?

· Do we provide a range of complementary interventions involving a range of professions and tailored to suit specific needs?

· How well do we prioritise at-risk groups3 for the provision of SRE and one-to-one support by services engaging with these groups?

· How well do we invest in targeted programmes that address risk taking behaviour, eg, alcohol and drug abuse?
· What progress are we making with having health assessments in place for all looked after children and young people (required by April 2010)?

· How involved are our youth workers in engaging young people in discussions on sex and relationships, including challenging negative sexual health attitudes among boys and young men?


· How well do we provide a range of complementary interventions involving a range of professions and tailored to suit specific needs?
	
	


3 Young people who are: not at school or in post-16 learning, offenders, looked after and accommodated, leaving care, teenage parents, migrants, asylum seekers and those with limited provision in English.
	QUALITY INDICATOR 3: PROVISION OF PROGRAMMES 
	

	Detailed quality indicator 3.5: Raising aspirations 
	Scale (1–6) 

	Themes 
· Range and quality of activities
· Targeted nature of activities
· Transitions 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How wide is the range of positive activities available locally for young people, eg, arts, sports, faith groups, community and voluntary work? How good are we at encouraging participation?

· To what extent are behaviour, attainment and attendance at school seen as central to reducing teenage parenthood? How comprehensive are our interventions to support young people who present difficulties in these areas?

· To what extent do we support young people to resist peer pressure, become media literate and help deal positively with insecurity and lack of self-confidence?

· How much use is made of alternative education provision for young women identified as most at risk of teenage pregnancy?
· How good are we at raising the aspiration of vulnerable young men and addressing their attitudes to sex, relationships and fatherhood?
· How good are we at providing strong transition arrangements to ensure support for young people at risk of being disengaged from learning, including the post-16 stage?

· How well do we target young parents for support, reintegration to education, training or employment?

· How inclusive are our schools and education settings for young people, even those with challenging behaviour?

· How good are we at providing arenas for young people and their communities to discuss challenging issues like teenage pregnancy?
· What actions are we taking to provide positive male and female models for young people? 
	
	


	QUALITY INDICATOR 4: MANAGEMENT 
	

	Detailed quality indicator 4.1: Partnerships between key agencies 
	Scale (1–6) 

	Themes 
· Engagement of key partners
· Roles and remits 
· Communication across agencies and disciplines 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How consistent are partners in demonstrating a clear commitment and accountability to the reduction of teenage pregnancy and how regularly do they meet?

· Do those in lead roles in the partnership hold senior strategic positions within their agency?

· How clear are all partners about their agency’s accountability in reducing teenage pregnancy?

· Is there a champion for reducing teenage pregnancy at a high level within the health board, the local authority and the multi-agency sexual health strategy group?

· Are there clearly defined roles for leads within the health board, the local authority, clinicians, nurses, primary care and health promotion?

· Is there a partnership agreement that clearly sets out expectations, roles and protocols?

· How effective is the communication of information that facilitates partnership working? 
	
	


	QUALITY INDICATOR 4: MANAGEMENT 
	

	Detailed quality indicator 4.2: Policy development and planning 
	Scale (1–6) 

	Themes 
· Local sexual health strategy 
· Communication strategy
· Media management 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How integrated is the reduction of teenage pregnancy into other relevant strategies, plans and programmes, particularly those relating to mental health? 
· How effective is our local communication strategy? Have we identified a local lead for communication? 
· How well linked is the communication programme to other risk-taking behaviours? 
· Are our communications materials culturally appropriate and inclusive of particular at risk groups? 
· Do we have protocols in place to promote the local strategy and ensure consistent responses? 
	
	


	QUALITY INDICATOR 5: VISION AND LEADERSHIP 
	

	Detailed quality indicator 5.1: Leadership and direction 
	Scale (1–6) 

	Themes 
· Shared leadership of the drive to reduce teenage pregnancy 
· Strategic planning and communication 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How available are leadership development opportunities to sexual health lead staff, in particular, lead clinicians, lead nurses, sexual health promotion specialists, and local authority and voluntary sector staff where appropriate?
· How well do local authorities take a lead in delivering training around comprehensive SRE programmes?
· How effective is our use of the national communications programme and how well is it linked to other risk-taking strategies?
· How clear is our local strategy group about its role in supporting national communications and social marketing programmes?
· Do we regularly assess the effectiveness of media and communication programmes? 
· How well do we engage with the media and key groups in challenging stereotypes, reducing stigma and discrimination and achieving more balanced reporting? 
	
	


	QUALITY INDICATOR 5: VISION AND LEADERSHIP 
	

	Detailed quality indicator 5.2: Monitoring and evaluating performance outcomes 
	Scale (1–6) 

	Themes 
· Performance data and measures showing trends over time
· Overall quality of information and services provided by partners
· Performance against national standards 
	

	Key questions 
	Evidence 
	Planned action(s) 

	· How committed is our local authority single outcome agreement to reducing teenage pregnancy? Does it include an indicator for a reduction in teenage pregnancy?

· To what extent does our local sexual health strategy group monitor an agreed set of local performance indicators and review actions against agreed outcomes?
· How systematic is our approach to knowing the local population and its needs in relation to teenage pregnancy?
· How well do our planning bodies prioritise the collection, analysis and use of data and agree how to share it across sectors?
· How effectively do we use information at the local level (local health profiles, school attendance, deprivation, ethnicity, and looked after and accommodated children) to target interventions?
· How well do we monitor and evaluate progress to increase our understanding of which programmes are most/least successful, and how to adapt them?

· How ethical are we in our use of data and performance information with respect to confidentiality and the avoidance of stigma?
· To what extent are we applying sexual health standards and competencies for non-clinical interventions?
· To what extent are we applying NHS QIS standards in primary care interventions?
· To what extent have we implemented the National Sexual Health (NaSH) system?

· To what extent are we reporting on Key Clinical Indicators where appropriate?
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