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	SHARED VALUES: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	1.1 The participation of children and young people is a central commitment of the organisation


	The NHS constitution states that patients/the public have a right to be involved in planning services provided by the NHS.

LCRCHS has adopted HBR to measure and develop the involvement of C+YP across all of their services. (LCRCHS Business Plan 09/10)

Publicised commitment to  “involve patients, the public and other stakeholders in the planning and delivery of health services” and to create “local action plans to increase the participation of young people in service development”  (LCRCHS Business Plan 09/10)

Progress within the HBR is a CQUIN indicator, making it a primary target across all services
	
	2
	

	
	1.2 The organisation defines its shared values for children and young people’s participation (See for example the Hear by Right Shared Values on page 10 of the book)
	LCRCHS adopts the NYA’s shared values as a basis for the active involvement of C+YP. (09/2010 work plan)

Participation champs, to develop shared values statement  (09/10 work plan)
	
	3
	

	
	1.3 The organisation adopts the Convention on the Rights of the Child, recognising Article 12’s central role
	“We will listen to our patients, children, families and communities to understand what they want and how” (LCRCHS 2009/10 Mission statement)
	
	2
	

	ESTABLISHED
	1.4 Children and young people take part in reviewing and agreeing the shared values for the active involvement of children and young people
	To be done in 09/10 as evidenced by work plan
	
	3
	

	
	1.5 The shared values are made visible and accessible to a wide range of staff and children and young people by, for example, mission statement, charter, pledge or entitlement card
	
	
	4
	

	ADVANCED
	1.6 Shared values are agreed with partner organisations and community groups

	
	
	4
	

	
	1.7 The agreed shared values are used to set policy and review performance across the organisation and with partners


	HBR as a CQUIN indicator will make all teams responsible to embed the involvement of C+YP
	
	3
	


	SHARED VALUES: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	1.1


	Is central commitment but still needs to be backed up by the actual work

From rhetoric to reality!

Local action plans to be created by User involvement champs (children and young people)
	
	
	
	
	
	

	
	
	1.2


	Champs to develop shared values statement

Based on 4 corners
	
	
	
	
	
	

	
	
	1.3


	Statement relates to but is not directly acknowledge UN convention
	
	
	
	
	
	

	
	ESTABLISHED
	1.4


	C+YP to review/agree champs shared values, or write their own (Work plan 09/10) 

C+YP to review HBR audit (Work plan 09/10)
	
	
	
	
	
	

	
	
	1.5


	LCRCHS statement of Shared Values need to be visible to C+YP, workers, general public

Strategy doc to contain shared values statement 

YP friendly version – can go on website
	
	
	
	
	
	

	
	ADVANCED
	1.6


	Mark R to create partner list

Can bring strategy doc including shared values to AI group for approval / perspective moderation
	
	
	
	
	
	

	
	
	1.7


	
	
	
	
	
	
	


	STRATEGIES: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	2.1 Resources and expertise are mapped for building the participation of children and young people (an audit)


	LCRCHS use the HBR standards to audit the level that young people are involved in shaping Community Health Services and use this as a basis for a Participation Strategy and a work plan for 09/10 
	
	2
	

	
	2.2 The strategic plan for active involvement is agreed and in place, with key staff, roles and resources identified for its implementation


	Draft strategy written 

Participation lead (.5) is in place, (Job description/Service level agreement/ /work plan 2009/10)

Participation Champs bring together key members of staff (Draft Participation strategy identifies the role of Champions)

Service Level Agreement 09/10- based on HBR map and plan
	
	3
	

	ESTABLISHED
	2.3 Children & young people contribute to developing and reviewing the strategic plan for active involvement, agreeing objectives, boundaries and benefits


	2 peer research projects- one on young people’s perceptions of School Nurses, and one on young parents perceptions of breast feeding-findings from this work to be fed into work plans/ new developments and paves the way for Young People’s future involvement, to do through champs
	
	3
	

	
	2.4 Other plans in the organisation are complementary and refer to the active involvement strategy


	LCRCHS Business 09/10 plan states,  “involve patients, the public and other stakeholders in the planning and delivery of health services” and to create “local action plans to increase the participation of young people in service development”. 

Theme of participation runs through Equality Impact Assessment (see EIA 09/10) 

HBR as CQUIN indicator
	
	3
	

	ADVANCED
	2.5 The strategy identifies and includes key local partnerships to promote children and young people’s active involvement 
	The participation lead link to county –wide active involvement group, attending meetings  (participation strategy09/10)
	
	3
	

	
	2.6 The strategy includes resources to sustain, develop and regenerate children and young people’s involvement
	HBR as a CQUIN indicator- if we meet target to move forward on the HBR we secure next years funding
	
	3
	

	
	2.7 The strategy develops links between local and any regional or national structures and initiatives for children and young people’s active involvement 
	Strategy links to active involvement group (local) as a sounding board, but also a network for reaching a range of young people

CQUIN =DOH initiative to use innovative approaches to meet targets

How can we be linked closer to the NYA?
	
	3
	


	STRATEGIES: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	2.1


	HBR needs to be widely read- staff section of website
	
	
	
	
	
	

	
	
	2.2


	Strategy not agreed at higher level

(Need to do one page version)
	
	
	
	
	
	

	
	ESTABLISHED
	2.3


	Findings to be fed into work plans/ new developments through participation Champs 

C+YP to be involved in reviewing contributing to the draft strategy and next HBR audit
	
	
	
	
	
	

	
	
	2.4


	Need to overview with Mark which plans link to strategy 
	
	
	
	
	
	

	
	ADVANCED
	2.5


	Need better understanding of who mark sees as priority partners

Diagram of partners
	
	
	
	
	
	

	
	
	2.6


	
	
	
	
	
	
	

	
	
	2.7


	Need to create strong link to Healthy schools

Area teams link to borough councils need to capitalise on this in relation to Participation
	
	
	
	
	
	


	STRUCTURES: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	3.1 Children and young people are consulted on and help review structures for their active involvement


	Perception’s of School Nursing consultation asks, “How do you think young people could be involved in this planning?

Consultations take a peer led approach so that C+YP contribute directly to how others are consulted 
	
	2
	

	
	3.2 A range of approaches are in place, both formal and non formal, that encourage and enable the participation of children and young people on their own terms and in ways they feel comfortable wit
	Formally, C+YP have delivered participation training to SNs and been involved in 2 consultations.  

Healthy Teen Screen questionnaire is done Yearly to, create health profile of a school, ask YP how they would like to receive information and their views on school nursing

Perceptions of School Nurses consultation

· Online questionnaire

· Connexions personal advisors promoting and offering 1-2-1

· Paper version made for 1-2-1 or small group work

· County youth council- to use their links
	
	2/3
	

	ESTABLISHED
	3.3 There are structures that make sure a range of children and young people’s views are built in to decision-making


	Equality impact assessment requires all work carried out within the PCT be examined to ensure that no group is overlooked/ disregarded (EIA 09/10)???

LCRCHS Business plan 09/10 states “We will ensure user involvement strategies and plans target all sectors of the population including seldom heard groups
	
	3
	

	
	3.4 Links with other relevant organisations are established and maintained to ensure the inclusion of diverse groups 


	Participation lead is linked to County active involvement group, which in turn links to other structures/organisations.

Participation Lead is seconded from Connexions service

Plan to develop involvement of young children in partnership with Children’s Centres (LCRCHS Business plan 09/10)
	
	3
	

	ADVANCED
	3.5 Children and young people are joint partners in decision-making and scrutiny structures
	Consultations take a peer led approach so that young people contribute directly to how results will effect new developments (Perceptions of School Nurses Consultation and Young Peoples Feeling about Breast feeding Consultation) 
	
	4
	

	
	3.6 Children and young people have effective representation on local cross agency partnerships that affect them


	
	
	4
	

	
	3.7 Links with a range of regional and national organisations and initiatives are established, maintained and resourced


	
	
	4
	


	STRUCTURES: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	3.1


	YP to review/ contribute to structures for involvement

YP need to tell us how they want to use YWC
	
	
	
	
	
	

	
	
	3.2


	09/10 to concentrate on You’re welcome quality criteria, that requires a range of approaches

Teen screen needs to go a step further so that C+YP see results and work with SNs to make changes based on views Teen screen could have more? That allows YP to shape service rather then just report on their health. 

Need to do past audit 

Comments card
	
	
	
	
	
	

	
	ESTABLISHED
	3.3


	Through champs- map local networks (Youth councils /forums, borough councils, children’s centres, youth centres.  

SN identified that need to involve those who not attending, home schooled, excluded, private schools
Cycle/Jitty/citizens advisory group
	
	
	
	
	
	

	
	
	3.4


	 There are many multi agency meetings that SN’s attend so links are there Knowledge varies from area to area

Need a formal link to Cycle
	
	
	
	
	
	

	
	ADVANCED
	3.5


	You’re welcome Inspectors (taking multi- range approaches) would hugely add to this area
	
	
	
	
	
	

	
	
	3.6


	
	
	
	
	
	
	

	
	
	3.7


	
	
	
	
	
	
	


	SYSTEMS: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	4.1 Policies are in place to make sure children and young people’s participation is safe, sound and effective, covering consent, protection, safety, access, transport, complaints, incentives and rewards 
	LCRCHS agrees to adopt Connexions policies on involving yp, rewards and incentives and transportation of young people until own are written

LCRCHS Currently drafting Volunteering policy

School nurses adhere to strict child protection and confidentiality policies.


	
	2/3
	

	
	4.2 Budgeting and financial systems are in place for supporting the active involvement of children and young people 


	Budget to support youth involvement paid by LCRCHS but held by Connexions, so are using Connexions financial systems


	
	2
	

	
	4.3 Recording and evaluation systems are in place to identify and share learning and evidence of change arising from children and young people’s participation 
	Recording and Evaluation system to be coordinated by Participation Lead and compiled by /clinical operation leads acting as participation champions
	
	3
	

	ESTABLISHED
	4.4 Communication systems are in place for recording, reporting and celebrating children and young people’s active involvement (for example, newsletters, web, radio, articles, awards evenings)
	Champs will act as communication channel from teams to participation lead (Draft Champion job description)

LCRCHS newsletter to devote full page each quarter to participation news and the sharing of good practice (Minutes of meeting with Comms manager, March 09)

Section of Annual report to be devoted to participation (Minutes of meeting with Comms manager, March 09)

Website currently being created “that will enable children and young people to share their experiences of our service” (LCRCHS Business plan 09/10)

Our Stars awards run yearly- have commitment from Communications Manager to promote nominations of young people (Minutes of meeting with Comms manager, March 09)
	
	3
	

	
	4.5 Children and young people and partners are involved in reviewing and updating relevant policies and systems
	
	
	4
	

	ADVANCED
	4.6 Children and young people help decide appropriate rewards for their active involvement and / or have direct control over identified budgets 
	Rewards and incentives policy (Written by Connexions and adopted by LCRCHS) has been written in consultation with YP and stipulates that for any given project, YP can influence/ choose how they want to be rewarded for their time (Connexions rewards and incentives policies 09) 
	
	2
	

	
	4.7 Systems, such as compacts and agreements with partner organisations, reflect the commitment to active involvement 
	
	
	4
	


	SYSTEMS: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	4.1


	Volunteer policy -either needs to encompass youth involvement or we need to write our own (based on Connexions)
	
	
	
	
	
	

	
	
	4.2


	Do we Need to set up a system for area teams to access a central budget?
	
	
	
	
	
	

	
	
	4.3


	Audit past first

Recording (and Evaluation) system to be coordinated by Participation Lead and compiled by /clinical operation leads acting as participation champions
Use (what’s changed) as matter of course to record participation
	
	
	
	
	
	

	
	ESTABLISHED
	4.4


	Develop participation element of the OUR STARS AWARDS to promote the idea of YP category 
	
	
	
	
	
	

	
	
	4.5


	
	
	
	
	
	
	

	
	ADVANCED
	4.6


	Rewards and incentives policy needs to be officially adopted.

If a project has identified budget, yp can input on how money is spent (this needs to be put into policy
	
	
	
	
	
	

	
	
	4.7


	Need to review school health profile- with view to YP contributing to action plan 

Core offer does not refer to active involvement of YP 
	
	
	
	
	
	


	STAFF: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	5.1 Relevant job descriptions specify skills and commitment to active involvement


	Agreement from Mark Roberts to add something general to SN job description within core qualities
	
	3
	

	
	5.2 Children and young people contribute to the recruitment and selection and induction of key staff


	Commitment to pilot yp involved in recruitment
	
	3
	

	
	5.3 Supervision and appraisal of relevant staff include reviewing their contribution to enabling the effective influence of children and young people on the organisation
	Contribution of staff will be addressed through quarterly development reviews- CQUIN as a quality indicator
	
	3
	

	ESTABLISHED
	5.4 Recruitment information and induction of all staff and managers identify the importance of the voice and influence of children and young people for the organisation
	Induction leaflet for school nurses includes commitment to participation 
	
	3
	

	
	5.5 Young people are volunteers or employed in the organisation, for example as trainers, researchers or mentors


	YP designed and delivered training to LCRCHS staff on HBR and Participation 

YP have designed and deliver 2 consultation projects- one on young people’s perceptions of School Nurses, and one on young parents perceptions of breast feeding-findings from this work can be fed into work plans/ new developments 
	
	3
	

	ADVANCED
	5.6 Children and young people take an active part in the recruitment, selection and induction of a range of staff and managers across the organisation or partnerships
	
	
	4
	

	
	5.7 Children and young people take an active part in the induction of elected members or trustees


	
	
	4
	


	STAFF: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	5.1


	Need to agree whose job descriptions need specific mention 

Agreement from Mark Roberts to add something general to SN job description within core qualities 

Mark and Helen’s JDs
	
	
	
	
	
	

	
	
	5.2


	Need to pilot YP’s involvement in recruitment
	
	
	
	
	
	

	
	
	5.3


	There is some worry over performance management of individuals/teams to actually do the work
	
	
	
	
	
	

	
	ESTABLISHED
	5.4


	Commitment to youth involvement needs to be in induction information for all staff
	
	
	
	
	
	

	
	
	5.5


	Potential for YP to become La Leche league peer mentors promoting and supporting breastfeeding 

Need to add YP as volunteers into strategy
	
	
	
	
	
	

	
	ADVANCED
	5.6


	2 part pilot- key member, then range of staff
	
	
	
	
	
	

	
	
	5.7


	
	
	
	
	
	
	


	SKILLS & KNOWLEDGE: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	6.1 There is capacity building for children and young people to develop skills and knowledge to make change happen, including in negotiation, presentation and finance
	All the YP involved in the peer led consultation projects went through training to develop their skills. 
	
	2/3
	

	
	6.2 There is capacity building for staff to gain skills for the safe, sound and effective participation of children and young people 


	66 School Nurses received training in participation in general and HBR
	
	2
	

	
	6.3 Children and young people have access to information to allow them to participate fully in the issues of importance to them


	YP involved in SN consultation had access to the School Nursing Core Offer to fully understand the role of the School Nurse

Young people involved in both the SN and the breastfeeding research, were given basic training in research methods
	
	3
	

	ESTABLISHED
	6.4 Children and young people help plan, deliver and evaluate active involvement training to staff, managers and leaders 


	YP designed and delivered the HBR and Participation training that was delivered to LCRCHS (children’s services) staff. 

Young trainers wrote evaluation


	
	2
	

	
	6.5 Children and young people help develop the capacity of other children and young people to participate


	Breast feeding consultation designed by young mothers, who then ran focus group with other young mums
	
	3
	

	ADVANCED
	6.6 Children and young people help deliver training and capacity building to partner organisations


	
	
	4
	

	
	6.7 Consultancy and mentoring arrangements that support children and young people’s active involvement are in place 


	
	
	4
	


	SKILLS & KNOWLEDGE: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	6.1


	This needs to be extended to more YP

Can also be done through interview training
	
	
	
	
	
	

	
	
	6.2


	Do we need to expand this training,  or do more to cover new people or those who missed
	
	
	
	
	
	

	
	
	6.3


	Do we need a YP’s version of the core offer

C+YP section of website!
	
	
	
	
	
	

	
	ESTABLISHED
	6.4


	Training can be redesigned to take into account SN’s comments
	
	
	
	
	
	

	
	
	6.5


	This is not specifically about participation- this could be addressed in local pilot

Does this happen through healthy schools?
	
	
	
	
	
	

	
	ADVANCED
	6.6


	
	
	
	
	
	
	

	
	
	6.7


	
	
	
	
	
	
	


	STYLE OF LEADERSHIP: Mapping
	1.In place and effective; 2.In place, but needs improving; 3.Currently being established; 4.Not in place


	
	
	What’s the evidence of meeting the indicator?
	What do the children and young people say about how this indicator is being met?
	Score 1-4 

(as above)
	PLANNING (

	EMERGING
	7.1 Key managers and leaders act as champions for the active involvement of children and young people, with clearly identified responsibilities


	Participation Champs (includes School Nurses and Clinical operational leads) committed to meeting quarterly to support/guide the work of the participation lead, act as a communication channel, and lead on promoting Participation with their localities


	
	3
	

	
	7.2 Managers and leaders support innovation on active involvement, accepting risks of mistakes and are committed to reflection and learning


	Yes but how do we evidence this – This is about Mark/Helen and the creation of the post and also their commitment

CQUIN definitely fits in here
	
	3
	

	
	7.3 Managers and leaders in the organisation publicly acknowledge and celebrate the active involvement of children and young people and take an active part in key consultation and participation events
	First Champions event attended by Mark

All clinical operational leads are automatically participation champs and have attended a County-wide champs event


	
	3
	

	ESTABLISHED
	7.4 A leadership programme for managers and children and young people is established, based on the principles of active involvement  


	
	
	4
	

	
	7.5 Children and young people have a range of opportunities to meet senior staff, elected members or trustees to be included in decision making and promote active involvement
	
	
	4
	

	ADVANCED
	7.6 The organisation demonstrates to partner organisations an open style of leadership, collaboration and shared objectives on the active involvement of children and young people 
	
	
	4
	

	
	7.7 Leadership of specific projects and appropriate services involves both children and young people and adults


	
	
	4
	


	STYLE OF LEADERSHIP: Planning


	
	
	
	We have identified the following areas for improvement
	Priority

1-10

(1 is high)
	Who?
	Resources needed
	Barriers and solutions
	By when?
	How are we planning to involve children and young people?

	MAPPING (
	EMERGING
	7.1


	Clearly identified responsibilities- this goes back to job description

This absolutely must be done- whose jds?)
	
	
	
	
	
	

	
	
	7.2


	Need to create CQUIN targets
	
	
	
	
	
	

	
	
	7.3


	· Our stars awards

· Participation section of newsletter can have a management view each quarter
	
	
	
	
	
	

	
	ESTABLISHED
	7.4


	
	
	
	
	
	
	

	
	
	7.5


	
	
	
	
	
	
	

	
	ADVANCED
	7.6


	
	
	
	
	
	
	

	
	
	7.7


	
	
	
	
	
	
	


Hear by Right: Mapping and planning tool

This Mapping and planning tool makes it easy and practical to use the Hear by Right standards. It puts the standards and indicators in table form to help you map evidence of current participation and plan priorities for action for participation in your organisation or partnership.  

This tool is based on the Hear by Right book, important for the full context and ideas about evidence of meeting the standards. Evidence of participation recorded here supports Every Child Matters outcomes and can also be used for Inspections such as Ofsted, Comprehensive Performance Assessment and for funders and commissioners. See the Hear by Right web pages and take a look at the briefings to decide what process of mapping and planning best suits your organisation. Three possible approaches are set out on the inside cover of the book. 

How to use the Hear by Right mapping and planning tool

MAPPING
1. Either individually or with a small group of key staff, use the mapping side of the page to map how well you are doing by scoring each indicator for each standard between 1 (in place and effective) and 4 (not in place). 

2. Put the evidence you have for each indicator in the relevant box on the mapping pages of the table.  

3. Ask a stakeholder group of children and young people to add their views of the evidence for each standard.

4. You can also involve children and young people on their own terms using the Building Standards tools which are part of Hear by Right.
PLANNING

5. Assess and agree what needs improvement.  Write this on the planning side of the page.

6. Agree (including with children and young people) priorities for action, who’s responsible for taking action and some idea of resources, solutions to potential barriers and time scales. 

7. Finally, consider how children and young people can be involved in improving the outcomes of the plans.

The evidence you have mapped and the priorities you have planned form the basis of your participation strategy. You can cut and paste any other relevant text from the Word version of Hear by Right on the CD Rom to underpin your strategy. 

This tool can be filled in electronically, revised and updated as necessary.  When you print it out, take care in collating the document. You need a double sided document with the mapping page on the left and the corresponding planning page reading across to the right. For most machines: 1. Print; 2. Turn the alternate pages upside down; 3. Photocopy double sided; 4. Staple on the left hand side.  (Some have found this the hardest bit about Hear by Right!)

Please send a copy of your completed map and plan to participation@nya.org.uk, so that examples of good practice can be shared on the Hear by Right web pages at www.nya.org.uk/hearbyright.  There are examples here of how others have made the most of Hear by Right, free downloads and also our top ten tips and resources on how this mapping and planning tool is a key part of turning words into action.
The Hear by Right What’s Changed  tool is for recording evidence of the outcomes of children and young people’s participation on key issues that affect them. It is an essential companion to these standards for organisational change and any participation strategy.
Further information and support is available by contacting The National Youth Agency on 0116 242 7406, participation@nya.org.uk 

Hear by Right (2008) is published by The National Youth Agency, priced £10. Call NYA Sales on 0116 242 7427 or email: sales@nya.org.uk
Name of organisation: 				Date:			Contact:
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