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Out of School Services Advisory Group 
NOTES FROM FIRST MEETING ON 20 FEBRUARY 2008
Discussion of Role of the Advisory Group 

The Group discussed their role as providing expert advice and technical assistance to Ministry officials in the review of the quality assurance framework for Out of School Services (OSS) in New Zealand.  The Group added the following further description to their role:

· make decisions about achieving quality outcomes for children

· provide a reality check on proposals

· bring different views to the table and  represent the sector and support ‘deliverers’ in the sector  

· support working families 

· consider the priorities of parents as well as children

· consider priorities of providers  

· identify, explore and advise on barriers to services

· achieve availability and accessibility of services and systems.

Presentation on regulatory approaches 

A presentation was made on the Five-Year Action Plan, the initiatives announced in Budget 2007 and the context for considering regulatory approaches. The presentation outlined four different approaches to regulation as a starting point for discussion (better information, improving the OSCAR standard, quality assurance and mandatory national standards).  

Discussion on regulatory approaches

The Group broke into smaller groups to discuss the four approaches to regulation.  Each considered the following questions and presented feedback to the wider group.  

· If this approach was working well, what could it look like? (for example, key components and structure)

· What are the strengths and weakness of this approach?

The presentation outlined four different approaches to regulation for discussion by the group:

· better information
· improving the OSCAR standard

· quality assurance  
· mandatory national standards.
The following is a summary of the general conclusions.  A full report can be found on page 3 of these notes.
The Advisory Group considered the ‘information’ approach:

· The benefit of this approach is, it can reach all providers and can be needs-based.  

· It would need to combine both written information, including web based material, with personal advice to be effective.  

· Disadvantages are that it would be costly to develop, deliver and maintain.  

· It is a weak approach on its own as there is no ‘stick’ and is therefore more likely to engage ‘good providers’

The Advisory Group considered the ‘improving OSCAR standards’ approach:

· The benefit of this approach is, it provides a sound benchmark for minimum quality requirements for most providers.  

· There has been success in voluntary uptake of OSCAR approval – with a rapid growth in approved providers and observable changes in practices, for example, enrolment, staffing ratios.  

· It would need to combine both written information, including web based material, with personal advice to be effective.  

· OSCAR funding provides a ‘carrot’ for providers to become approved. 

· The information, monitoring and enforcement of the OSCAR standards could be improved significantly.  This would flow through into better practices and policies of approved providers.  

· This approach, however, would only reach approved providers.

· There were mixed views about whether ‘one size fits all’ and whether some aspects of the OSCAR standards could differ for particular types of provision, for example, supervision requirements for before school care and home-based care.

The Advisory Group considered the ‘quality assurance’ approach:  

· This approach could help to lift the baseline for performance, assist in retaining and motivating staff. 

· It could provide greater transparency for parents in choosing a quality programme (where services are readily available).

· It could encourage continuous improvement in a number of areas and encourage different types of review (self-review, peer review, review by parents and children) in assessing quality.

· The disadvantages are that 

· the uptake by some providers may be limited because of the extra work for providers (unless financial incentives are attached). 

· it is questionable whether there is any substantial parent demand for a higher level of quality

· parents may not have enough choice of service to be able to choose a higher quality service

· have no choice of service and/or may take some time to implement and needs to be implemented well to be effective.

The Advisory Group considered the ‘mandatory national standards’ approach:

· There were mixed views about the advantages and disadvantages of the ‘mandatory minimum standards’ approach. 

· The Group considered the approach could improve the minimum level of service for children, improve the safety and well-being of children in non-approved programmes and help to eliminate bad practices generally.  

· There were also concerns that the approach might lead to an increase in sub-standard informal care and place some children already at risk at further risk.  

· This approach also focuses on compliance with a minimum level, and does not encourage providers to improve their quality of practice.

……………………………………………………………

Approach one – information 

If there was better information, what could this look like?

· Information could be presented in a range of media (web, written, TV etc), be available in different languages and be accessible to different cultural groups. 

· A ‘personal’ advisory approach could be an integral part of this approach because providers are isolated, do not have time or capacity to find information for themselves and like to receive information from a person they know and trust.  “Information in itself is not effective without ‘experts’.
· There could be more advisors regionally to develop one-to-one relationships with providers and address diversity and isolation issues.
· Information could be well co-ordinated and easy to navigate, eg there could be good links to useful publications, websites and one lead agency could provide a “one-stop shop”.
· Providers could be connected, for example, through web-based or physical forums to share and network.
· Web-based products could be available (although these products have limitations as they do not reach all providers in the sector and are generally not used on a stand-alone basis).
· Clear, simple TV advertising could be used to get key messages across, particularly to parents accessing OSS services. These advertisements could also help to address barriers/stereotypes that may prevent people utilizing the OSCAR subsidy paid through Work and Income.
· There could be better information and advice for providers about how to gain OSCAR approval, the benefits of becoming an approved provider and, for parents using approved services.  Many specific suggestions were made here relating to OSCAR approval including:  

· provide a step by step guide to becoming an approved provider ‘Starting OSCAR programmes for Dummies’ in CD and other formats, including templates for policies so that new providers do not need to “reinvent the wheel”

· provide clear information about Child Youth and Families (CYF)’s role and the roles of other agencies who are part of the approval process

· encourage display of a programme’s ‘approval’ certificate so that parents can easily identify whether a programme is approved
· use simple branding to ensure that the objectives of OSCAR approval are clearly understood, eg the OSCAR Foundation maintains a focus on its objective using a message  ‘Enriching Childhood’

· ensure that parents are aware that they may be eligible for an OSCAR subsidy if they use an approved programme. 

· Other specific information needs could also be addressed such as:

· information and advice on improving practice, particularly around programme content and managing programmes  

· information/advice for programme supervisors to assist them in induction of new staff, to ensure that all staff have the minimum competencies.

What are the strengths and weaknesses of this approach?

Strengths of information provision are that it can be user-orientated, needs based, utilise technology and can lift barriers to participation.  Information can help providers get established and remain in the sector.  Information can build the capacity of the sector.

However, the approach relies on providers being proactive and it is only as good as the information provided.  Information is likely to engage ‘good’ providers, but less likely to engage ‘poorer’ quality providers.  The group felt that information should be used to supplement and reinforce other interventions and should not stand alone.

Approach two – improving the OSCAR standards 

The small groups discussed whether the threshold for the OSCAR approval standard should be changed, for example, in the areas of staffing competencies, qualification or training, programme content, staff and child behaviour and the number of staff required in different circumstances.

If the OSCAR standards were improved what would this look like?

· More guidance could be provided to underpin the standards, for example, what makes up a good programme, how to manage risks eg when transporting children.  This guidance would be accessible, for example, with links to the documentation required to meet the standard.

· Implicit requirements for providers could be made explicit and communicated to providers, eg factors considered in assessing whether providers have sufficient space available.

· Providers could be better informed about how wider regulatory regimes impact on them and could have practical support to comply with wider regulation, for example, what it means to comply with the Health and Safety in Employment Act.
· Overlapping regulatory requirements or inconsistent regulatory requirements could be aligned, for example, the Home-based Care Order or regulatory requirements for Early Childhood Education (ECE) and schools.

· Standards could be updated more regularly and any amendments communicated to providers.
· Any gaps in standards could be addressed, eg evidence could be sought about supervisor’s competencies or staff training.
· Administration could be improved, eg ensuring that all providers are re-approved by CYF every two years and/or there could be greater monitoring of “poor” providers to ensure that they are complying with the standards.

· There could be further financial incentives for compliance via the grants system.

· Parents and caregivers could have better information to assist them in knowing what to expect in terms of standards and could be well informed about the process for making a complaint and where to go to complain.  

What are the strengths and weaknesses of this approach?
Policies could be clearer, practices could improve and staff and parents could be more assured that approved providers had good practices.  Monitoring could work better with clearer expectations that were able to be audited consistently.

A weakness is that OSCAR only covers approved providers.  There will still be some inconsistency between approved providers, due to interpretation of standards.  Providers and auditors can interpret standards differently.

Approach three  – Quality Assurance 

A quality assurance approach is intended to improve OSS programmes so that they develop and enrich children.  A quality assurance system provides external validation (through independent audits) that a programme meets certain standards.  Programmes which meet the standards are accredited.  

What would a ‘quality assurance’ approach look like?

· Whilst most approved providers are complying with minimum requirements the quality of their programmes could be lifted with the right support or incentives.

· The sector could receive better, more co-ordinated information about ‘higher’ quality issues (This would involve further discussion on how we define ‘quality’).

· Providers choosing to become accredited could enjoy a number of benefits, for example, advertising that they are accredited.

· This gives a broader assessment of the programme beyond the one-off audit or fact checking.  

· Provides a more visible mark of quality to parents who are choosing where to send their children.
· An opportunity for a deeper more performance-orientated self-review.   (‘We always tidy up for visitors!’)   

· The opportunity to receive triangulated/360 degree feedback, for example, from families and children and peer review – the view from the trenches.

· There is a possibility of financial incentives for ‘putting yourself out there’ and meeting a higher quality standard.  There may be tiers of quality.

· Parents may have greater confidence in the programmes and experience less variation of programme quality.

Different models of quality assurance were discussed including a tiered system of quality assurance above the OSCAR standards (with the OSCAR standards being the minimum standard) and the training and development of staff increasing at each level (as well as their wages).

Measurement of quality was also discussed – less tangible indicators can be assessed using this approach, for example, as captured in the Australian system of quality system. 
What are the strengths and weaknesses of this approach?
· Strengths of quality assurance are that it is deeper, raises performance and celebrates innovation and success.  This may assist in retaining and motivating staff.

· This may provide greater transparency for parents about programme quality and may create a positive selection measure.  However parents aren’t always able to choose their after school care. (There may be more scope for choice in holiday programmes.)

· Disadvantages of quality assurance are that quality is more difficult to measure.  It may create more work for providers and be a ‘turn off”.  It may be intimidating. The average provider has more fundamental concerns, for example, finding staff and managing finances, and may not want the extra work this could involve.  There are implementation risks, for example, capability of assessors and creating clear expectations.
Approach four – Mandatory national standards 
Mandatory standards would set minimum thresholds for the OSS sector.  These thresholds could place specific requirements on the OSS sector over and above the more general requirements of wider regulation.  Mandatory standards could require all approved and non-approved programmes to have certain policies, procedures or practices.
What could a ‘mandatory national standards’  approach look like?

· Mandatory standards could be set as the same (or lower) than the OSCAR standards.  Key elements may be building standards, police vetting, staffing ratios, behaviour management and health and safety.  They would need to be clear and communicated in different media to suit different providers.

· Affordability is a key issue and the sector could be funded so that non-approved providers can increase their capability and be able to meet standards.  

· There may be phased implementation with provisional approval given before providers have to meet the full standards.

· A lot of implementation support could be required. There could also need to be effective monitoring.

· The definition of OSS is critical to avoid other groups (such as scouts, sports groups) being ‘caught’ by a mandatory system.
What are the strengths and weaknesses of this approach?
· A key advantage of mandatory standards is improved safety and well-being of children in non-approved programmes.  All providers could be required to comply with a minimum, generic standard of care.  

· Concerns were expressed that some providers offer an inadequate standard of care (including some approved providers).

· There may be casualties, as some providers may struggle to meet mandatory standards (especially those that already struggle with current regulation).  This may create ‘underground’ service providers who could provide inadequate care.  This may create a reactive OSS industry as opposed to a proactive industry.  Some innovative providers that are offering good programmes may not comply with a universal mandatory standard.

· There would be significant implementation for providers and government agencies. 
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