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Out of School Services Advisory Group 
NOTES FROM SECOND MEETING ON 12 MARCH 2008
Reflections

Each member made a reflection about the last meeting, or made a key point for this meeting.  Some of these were:

· We need to establish common aspirations and views

· One size does not fit all.  None of the options stood out as a ‘winner”  The sector is diverse

· we should not let difficulties in implementing solutions put us off, but solutions need to be achievable

· Many good programmes have a broad focus already.  We should build on what is good in the sector

· A reminder that there are difficulties in programme supply and not to make this worse

· We need to keep our discussion real and be mindful of future demands and capacity of the sector

· We are all saying similar things, but from different perspectives.

Presentation from Project Team 

This presentation described some of the themes from the first meeting:

· A combination of approaches would be desirable (there is no single solution to improve the quality of the OSS sector)

· Different approaches will be implemented in stages over time

· Information and advice are important.

The presentation also set the stage for small group discussions on the following approaches:
· Enhancing the OSCAR standards

· Quality assurance

· Mandatory minimum standards.

Some of the issues raised during the discussion following the presentation were:

· How to fund different approaches as affordability is a key issue

· The diversity of the sector which includes programmes run by school boards of trustees, community organisations, non government organisations, private or sole traders and city councils

· Removing the employment-related criteria for the OSCAR subsidy could mean that more families would be able to access OSS

· Sensitivities around OSCAR requirements for police vetting where programmes are drawing on communities, that have higher rates of offending.
· To be mindful that programmes should be flexible eg. consider staff qualifications v. competence. 

The Advisory Group considered the enhancing the OSCAR standards approach

The small groups discussed whether the OSCAR standards could give more detail or guidance, have more flexibility for some types of providers, or be better aligned with other regulatory requirements.

What are the implementation issues? 
· More training and education relevant to different communities, to help providers become approved. 

· Potential for additional funding for ‘at risk’ communities so that their programmes become approved.

· Training for all OSCAR programmes on the basics (behaviour management, health and safety, recognising and responding to child abuse, emergency procedures, first aid).

· More advice and templates to make it easy for providers to comply, for example, templates for health and safety policies.  

· Health and safety should be appropriate for the risks facing individual providers, for example, stray animals are only a problem for a few providers.

· Examples of good practice could be developed for providers. 

· There could be an expert resource for the whole sector, for example, legal expertise about statutory requirements.

· The standards may be ‘sub divided’ with slightly different requirements for certain groups of providers.  This would make OSCAR more ‘reasonable’ for a range of providers and children.

· Issues around police vetting should be considered more fully, for example the actual place of supervision and character references in meeting requirements.

· Issues around supervision requirements for two staff should be considered for small providers.

· More funding so that established providers can improve by extending their activities, for example, buying a van to transport children.

What are the risks in this approach?

· Some approved providers may not meet new requirements.   (A solution was suggested that new requirements could be implemented incrementally, and providers that are already approved could be ‘grand parented’).

· Some providers may still not meet approvals criteria.

· Implementing this approach is dependent on new funding.

1 Key benefit

· Everyone will ‘win’ if OSCAR is improved; providers, children, families and the wider community.

General conclusions about enhancing the OSCAR standards
· The OSCAR standards should be set at the minimum level possible.

· The OSCAR standards should focus on the basics, more like a ‘warrant of fitness’ than a full service. 

· Barriers for providers becoming approved could be brought into focus and potentially removed.

· OSCAR programmes should not exclude children who are at the most risk, and are the most vulnerable.

· More information, advice and training could add value to the OSCAR standards.

· Implementing this approach could take place quickly.

The Advisory Group considered the Quality Assurance  approach

2 The small groups discussed a quality assurance approach for approved providers.  This would seek to lift programme quality and encourage programmes to have a wider focus on developing children.  This approach complements and builds on the previous approach.  

3 What are the implementation issues?

· A ‘national conversation’ may help to define quality.

· A quality standard could be voluntary, and used as a basis for self-review or peer review.  Government may not need to audit against this standard.

· If an audit approach was used, this could incorporate 360 degree feedback, assess documented policies, plans and consider documented complaints.
· Tiered funding could be given to providers who meet different levels of quality. 
· Training, teaching and mentoring would be necessary to support a quality assurance approach.
· We could learn from quality assurance models used overseas. 
· Implementation could happen in stages, with a voluntary best practice standard developed first.

· Ideally quality assurance would be integrated and well co-ordinated with other regulation and standards. 

What are the risks in this approach?

· You can have ‘quality assurance’ without ‘quality’ programmes.

· Parents decide to use a programme for a range of reasons and may not select to use quality assured programmes.  

· May divide the sector between those who have passed ‘quality assurance’ and those who have not.

· There is a subjective element to quality which is difficult to measure.

· May stifle innovation and stop providers ‘thinking outside the square’.

· Margin of difference in programme performance may not justify the effort in extra compliance.

· May be ‘preaching to the converted’ because higher quality programmes may be more likely to engage with this approach.
· Will require new funding and quality assurance may not be the highest priority for funding in the sector.   Should funding be targeted at high risk communities instead?

4 Key benefit

· Higher quality programmes care for children, cater for the ‘whole’ child, recognise that every child is different and allow children to have fun.

General conclusions about quality assurance
· Higher quality programmes can offer a range of activities including sports, arts, drama or cultural activities.

· There should be flexibility in how providers deliver quality programmes.

· A quality based approach should be developed at a national level, for example, with consultation about any quality standards and best practice examples.
The Advisory Group considered the mandatory national  standards approach

The small group discussed mandatory minimum standards which would apply to all approved and non-approved programmes.  These standards would describe the minimum features of a programme and may focus on health, safety and child protection.  Minimum standards would also be used as the basis for a licensing regime.  It was recognised that this approach would involve the most change for the sector and the impacts require careful assessment.
What are the implementation issues?

· Programmes would have to be licensed to be legal and there would need to be a licensing authority. 

· There would be a clear definition of what kind of OSS programme would have to meet the mandatory standards.  This may not include informal care or ‘other’ kinds of sport or recreational activities.

· All providers who met the definition of an OSS programme would have to be identified and informed about mandatory standards.

· Information, support and training could help providers to meet minimum standards, for example, through field workers.

· Providers could be monitored against the mandatory standards (through site visits).  There would need to be procedures for non-compliance.

5 What are the risks in this approach?

· More adventurous programme activities may be restricted.  There may be an undue emphasis on risk management.

· Some programmes may close down rather than seek a license.

· Licensing may not be the right approach for some kinds of programmes. for example, ‘Mrs Jones’ who cares for a number of children in her own home for a koha.

· Mandatory standards may create a focus on delivering programmes at the minimum level, rather than at the level of the OSCAR standard.  This may diminish the quality of programmes because currently there is a lot of voluntary compliance with the OSCAR standard.

· It may be difficult for advisors and providers to interpret standards consistently.

· The relationship of mandatory standards to existing laws should be considered.  If the mandatory standard does not provide more than the current law it may not be worth the extra compliance.

· This approach could work better for providers who are already complying with OSCAR regulation.  Providers that are already ‘marginalised’ in relation to OSCAR may find it difficult to comply with mandatory standards. 

· All programmes would have increased effort, time and paperwork to comply with mandatory standards.

6 Key benefit

· Mandatory standards may provide greater assurance about the level of safety for children.  This is a ‘safety net’. Parents may have more confidence that a minimum standard of care is being provided.

General conclusions about mandatory standards
· Mandatory standards could cover safety, child protection, supervision ratios and emergency procedures.

· Mandatory standards could sit ‘beneath’ the OSCAR standards.  There could be a tiered approach to regulation, with the mandatory standards as the first tier (for all providers), the OSCAR regulations as the second tier (optional and linked to funding), and higher quality standards as the third tier.

· There may need to be additional funding at the mandatory standards level for this approach to work. 

· There are a number of risks associated with this approach (described above).

Priorities between the approaches
The group participated in an exercise to start to prioritise between the three approaches.

There was general support for beginning at the ‘minimum’ level first and establishing a baseline of minimum performance for the whole sector.  Once the ‘minimums’ were embedded, the quality of programmes could be improved.  

There are some issues about minimum standards to be worked through:

· whether minimum standards would add value over and above existing laws

· the role of minimum standards to underpin the OSCAR standards (and any higher quality standards).  

· identifying the size of the problem.  This would include identifying the number and characteristics of unapproved providers (because these are the target group for minimum standards).

There was general support for providing more guidance and advice to support the OSCAR standards, and removing barriers to accessing OSCAR.

There was less support for developing a higher quality standard and quality assurance at this point in time because it is a higher priority to address ‘minimum’ performance now.
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