	Quality Assurance Tool for WYFY Process and Understanding You.



	Name of person conducting quality assurance:
	     


	Date conducted quality assurance:
	     


	Name of care coordinator/care manager conducting assessment.
	     


	· Is it clear who the care coordinator/manager is? 

· Are they the most appropriate person?


	YES  FORMCHECKBOX 

 
NO  FORMCHECKBOX 

YES  FORMCHECKBOX 

 
NO  FORMCHECKBOX 

Comments:

     


	Initial, Simple or complex assessment:
	Initial  FORMCHECKBOX 


Simple  FORMCHECKBOX 


Complex  FORMCHECKBOX 

/enablement



	Service area:
	     


	SWIFT Number:
	     


	Date of assessment:
	     


	Section 1: Data recording
	Comments

	Has all the basic information about the individual been captured on both UY and SWIFT?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     

	Name
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Address
	YES  FORMCHECKBOX 

  
NO  FORMCHECKBOX 

	     


	Date of assessment
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	DOB
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	SWIFT Number
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Gender
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Marital Status
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Ethnicity
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Religion
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Employment
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Accommodation

· Lives alone

· Tenure
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     

	Nationality
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Disability
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Communication preference
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Names of all staff involved
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     


	Support Network, their legal status & Emergency contacts and permission to contact
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	Have main carers been identified and offered assessment?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Has UY been attached to SWIFT?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     

	Is there clear consent to share & a signed/dated copy on file?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     



	Section 2: Quality of assessment and recording of Outcomes
	Comments

	Is it clear who the person is and what is important to them?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Have any issues around ability to engage with assessment process been identified and dealt appropriately with?

· Capacity

· POA

· Advocacy
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Have all relevant persons contributed to the assessment?

· The individual

· Carer/family

· Other professionals

· Services
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Is there a clear distinction between outputs and outcomes? 
Gets beyond the ‘what’ to the ‘why’, thus providing clarity of purpose.
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Where possible are the outcomes SMART (Specific, Measurable, Achievable, Realistic and Timely)?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	What are the key outcomes that are important to the person?
	     


	What are the main needs in relation to these outcomes?
	     


	Is it clear what actions are required to meet the needs and therefore outcomes?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	Are the outcomes personalised? i.e. negotiated with the service user, and carer/family, specific to what’s important to them.
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	What role will the person, their family and wider support network play in achieving outcomes?
	     

	Are other relevant assessments and plans linked?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Is there evidence that further assessment is needed and has this been conducted; i.e. Functional, Risk etc
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	Is it clear that the SDS options have been discussed?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Is it clear what services will contribute towards achieving outcomes?
	YES  FORMCHECKBOX 
 

NO  FORMCHECKBOX 


	     


	Can you hear the person’s voices within the assessment?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Is the content appropriate and proportionate to the outcomes?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Has the assessment been written in a language the individual would understand?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	Is there an appropriate chronology?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Is it clear how the person meets the eligibility criteria?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Have risks been identified appropriately?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Has an appropriate review date been set?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Does the support plan reflect the outcomes and is it clear what is going to happen to achieve them?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     



	Section 3: Following Review
	Comments

	Date of Review
	     
	     


	SWIFT Number:
	     


	Is the review record on file and SWIFT
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     

	Have outcomes been achieved? 
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     

	· If they have been achieved, how do you know?

· If they haven’t been achieved why not?


	     

	Have outcomes been recorded on SWIFT?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	     

	What is working well about the plan?
	     


	Are all those involved contributing as they said they would, i.e. The person, their family, services?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	What have been the barriers and what has been done by whom to overcome these?
	     

	Is the individual satisfied with the support? Why?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	Are some elements of the support no longer required?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Have risks been managed appropriately?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	Are there other outcomes being achieved than those identified in the plan?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     


	What needs to happen next?
	     


	Has a transfer of Coordinator/Care Manager happened? 

If yes was a transfer summary recorded?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     



This tool creates a standard quality assurance mechanism that can be added to the performance data from business objects reports to give a full picture of how we deliver on the WYFY process and how well we are supporting individuals to meet their outcomes. It adds important qualitative information to our evaluation.
Team Leaders/Deputy/Senior Social Workers will be required to quality assure a % of ‘Understanding You’ and Review tools each month (minimum of 1) * please refer to WYFY QA Framework – Roles and Responsibilities and own service area QA procedures.
Section 1 can be pre-populated for the Team Leader/Deputy/Senior Social Worker by administration staff if necessary. This section involves cross referencing the ‘Understanding You’ with what is recorded on SWIFT.
Section 2 must be completed by the Team Leader/Deputy/Senior Social Worker and the findings fed back to the assessor within the next supervision session. 
Section 3 can be completed following a ‘review’ by the team leader/deputy or independent central person responsible for qualitative data collation on WYFY. Any themes in success or barriers to achieving outcomes must be reported to Executive Managers  
Once the tool is complete it needs to be saved to the file: ‘2 Quality Assurance’ in the WYFY Shared Information folder on the Social Care ‘O’ drive.
