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Glossary of Terms

The following is a list of commonly used abbreviations, acronyms and terminology:

	Reference
	Definition

	ACPO 
	Association of Chief Police Officers. 

	Autobar 
	Operations (Barring) team - responsible for handling cases identified as suitable for automatic inclusion in a barred list; also used to describe case type handled by team.

	CAIT 
	Casework Assurance & improvement Team - Operations (Barring) team responsible for monitoring and reporting on casework standards and associated processes; leads on improvement activities.

	Causeway.
	Northern Ireland equivalent of PNC.

	CAP Team
	Correspondence and Performance Team - responsible for risk management, security, information governance, performance reporting, workforce planning, business development and change within Operations (Barring).

	CDMA 
	Caseworker Decision Making Authority – the process by which caseworkers are approved to make decisions within Operations (Barring).

	Disclosure Scotland 
	An Executive Agency of the Scottish Government – responsible for vetting and barring functions associated with the Protection of Vulnerable Groups (Scotland) Act 2007. A Memorandum of Understanding (MOU) is in place with DBS for effective management of barred lists across UK.

	DMU 
	Decision Making Unit - Operations (Barring) teams responsible for making decisions to include referred individuals in one or both barred lists. 

	DPA 
	Data Protection Act (1998).

	DIT
	Disclosure Information Team - processing criminality information from EDBL applications and updates for barring consideration.

	EDBL
	Enhanced Disclosure; Barring List check

	FAST
	First Action Support Team – collective name for teams within the QMS that support the initial receipt and processing of information (Autobar; OASIS & DIT)

	Feedback Box
	A box made available to staff to submit, (anonymously if they wish) any feedback, concerns, suggestions to Management.

	HO 
	Home Office.

	HUB 
	Operations (Barring) team responsible for assessing validity of referrals; gathering information to support decision making and resolving less complex cases.

	IBOs
	Incorrect Barring Outcomes – Cases where the original decision is deemed to be incorrect and the case is reopened with a view to either placing a person on or removing them from a barred list

	IGAP
	Instructions, Guidance & Procedures –  portal via which Operations (Barring) teams access information relating to the delivery of casework decisions and associated functions

	ISA 
	Independent Safeguarding Authority – a former NDPB sponsored by the Home Office, responsible for decisions to bar unsuitable people from working with children and vulnerable adults. ISA merged with the Criminal Records Bureau in December 2012 to form the Disclosure and Barring Service.

	ISO 9001: 2008 
	An internationally recognised standard that specifies the requirements for quality management systems.

	KOR 
	Keepers of Registers e.g. General Medical Council responsible for maintaining professional standards; conducting investigations into alleged professional misconduct 

	NDPB 
	Non-Departmental Public Body - bodies which are sponsored by government departments, but not part of them.  Ministers are responsible for the bodies sponsored by their Department.

	OAD
	Operations Assurance & Development consist of the CAIT and CAP Teams. 

	OASIS
	Operational Administrative Support and Information Sharing - Operations (Barring) team – responsible for wide range of processes that support effective delivery of casework decisions. Controls a number of information flows to and from individuals, employers and professional bodies and responsible for obtaining and sharing information with organisations operating within the criminal justice system.

	PNC 
	Police National Computer - Provides a central record of criminal caution / conviction data. Accessible by Operations (Barring) through PNC terminal located at Stephenson House.

	PND 
	Police National Database - PND is a national system holding police intelligence gathered from individual forces’ systems.

	POFA 
	Protection of Freedoms Act 2012 - amended previous legislation such as the SVGA and paved the way for the creation of the DBS.

	QMS 
	Quality Management System - a set of policies, processes and procedures to help the organisation meet customer requirements.

	QSC 
	Quality & Standards Committee - a sub committee of the DBS Board responsible for maintaining oversight on casework standards and providing advice on specific issues. 

	SA 
	Supervisory Authorities - responsible for standards within particular sectors e.g. Care Quality Commission.

	SVGA 
	Safeguarding Vulnerable Groups Act 2006 - the Safeguarding Vulnerable Groups Act 2006 provided the legislative base for the creation of the ISA.

	SVGO 
	Safeguarding Vulnerable Groups Order (Northern Ireland) 2007 – mirrored SVGA provisions for Northern Ireland

	TPO 
	Transitional Provisions Order(s) – legislation used specifically to manage cases that span two or more barring regimes.

	TP online 
	Teachers Pensions online – an online tool for eligible head teachers to check if a person is barred prior to an Enhanced Criminal Records Disclosure being available.

	TSOL 
	Provide advice and support to DBS in relation to cases being appealed at Upper Tribunal, and higher courts.

	UT 
	full title – Administrative Appeals Chamber of the Upper Tribunal – consists of high court judges; other judges and non legal members with relevent experience. Responsible for hearing appeals agisnt decision to included individual in barred lists.

	uCRM 
	 (updated) Customer Records Management system. An IT – based case management system utilised by Operations (Barring), its data generates the barring lists.
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1.0 Introduction
1.1
Purpose of the quality management framework 

1.1.1
Operations (Barring) has implemented and continues to improve a quality management system to enhance: 

· delivery of the DBS’s statutory responsibilities on safeguarding;


· delivery of its products and services to its customers; and 


· the overall management of the DBS. 
1.1.2
The purpose of this quality management framework (the framework) is to provide an overview of the quality management system. It is an important stage in our longer – term aim to retain certification of our quality management system under international standard ISO 9001: 2008.

1.1.4
The framework is particularly timely as it will be a cornerstone of Operations (Barring) management’s commitment to quality, within the context of the recently created DBS. It will be essential reading for everyone with a direct role in delivering Operations (Barring)’s products and elsewhere in the DBS. It will also become a key part of the induction of new recruits.

1.1.5
The framework will be used externally to introduce our quality management system to our customers, including organisations or individuals who use our services and safeguarding delivery partners. It will familiarise them with the standards and controls we have implemented and assure them that the integrity of our quality management system is focused on customer service and continuous improvement. The framework and our quality management system will help us agree common quality standards with others who participate in the safeguarding of vulnerable people.

1.2 
Who we are and what we do


1.2.1
The Disclosure and Barring Service (DBS) is an executive non-departmental public body sponsored by the Home Office, which was established under the Protection of Freedoms Act 2012. It carries out the functions previously undertaken by the Criminal Records Bureau for England and Wales and the Independent Safeguarding Authority for England, Wales and Northern Ireland.

1.2.2 
DBS’s primary roles are to help employers in England and Wales make safer recruitment decisions by issuing criminal records checks and to prevent unsuitable people from working with vulnerable groups including children.

1.2.3 
The DBS is committed to achieving the highest level of quality in the services we provide in order to protect vulnerable people.  Service quality; compliance with regulatory requirements; continuous improvement; and customer satisfaction and excellent relationships, underpin the development of our quality management system.

1.2.4 The DBS has five directorates accountable to the DBS Board through the chief executive officer:


1.2.5
Operations – Barring is the directorate responsible for delivering DBS’s safeguarding functions, previously undertaken by the ISA under the Safeguarding Vulnerable Groups Act, 2006, as amended by the Protection of Freedoms Act, 2012.

1.2.6   
Operations (Barring)’s statutory responsibilities are to maintain lists of people who are barred from working with vulnerable adults or with children. It undertakes this by gathering information and then making decisions whether to bar individuals referred to it from either:
· the criminal justice system, where the nature of the offence indicates that there is or may be a risk of harm to vulnerable groups, including children (called autobar cases); or

· employers; co-workers; professionals’ representative bodies; or members of the public; where a person’s behaviour or conduct indicates that they may present a risk of harm to vulnerable people (called discretionary cases).

· Operations(Disclosure) – following a review of criminal offence related information identified during the processing of applications for enhanced disclosure certificates and subsequent updates.

1.2.7
Ancillary to these main responsibilities, Operations (Barring) also responds to appeals against its decisions in tribunal and court hearings, reviews decisions where an individual requests and is entitled to a review, and provides evidence to support police prosecutions of offences, such as working in regulated activity whilst barred.
1.3
DBS Board & Quality & Standards Committee (QSC)
1.3.1
The QSC are a sub-committee of the DBS Board. They meet on a bi-monthly basis and provide oversight for the Board on a range of quality related matters; including those 
associated with Operations (Barring) casework decision making. 

1.3.2
The composition of the QSC includes Board Members who have experience of the wider safeguarding environment. They provide advice and direction to the Director of Operations (Barring) in relation to operational policies and aspects of casework that may be subject to external scrutiny.

1.3.3
The Director for Operations (Barring) presents a Performance Report to every QSC meeting; which summarises and provides analysis of a number key quality indicators. These include the results of Appeals against decisions to include an individual in a barred list; the results of quality checking / quality assurance activity and cases identified as having an Incorrect Barring Outcome (IBO).

1.3.4
Established procedures are in place for the escalation of cases by the Director for 
Operations (Barring).to QSC for advice.

1.4
Quality policy and quality objectives

1.4.1
The Quality and Standards Committee (QSC) approved the Operations - Barring quality policy in May 2013 and the Board approved it in June 2013. The updated version below was approved by QSC in November 2015.


The DBS is committed to providing a quality of service that meets the 
needs of its customers. Operations (Barring) makes a key contribution to 
this by making correct, proportionate and timely safeguarding decisions about the people referred to us. We recognise that this contribution is delivered through our staff and the DBS is committed to creating for them a 
culture, and environment, that promotes excellence.
Our underpinning quality management system helps us deliver these standards and we are fully committed to complying with it. We seek to continually improve its effectiveness, through regular review and by ensuring everyone within Operations (Barring) can contribute to its development.

Our quality objectives flow directly from our Corporate Plan and demonstrate commitment to customer satisfaction. These objectives are reflected in the action plans and targets we set for teams and individuals. We monitor our performance against these objectives, action plans and targets, and use this to review and improve them.  
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1.4.2
Our culture is delivered through our managers, who ensure that our employees fully understand how important their contribution is to the protection of vulnerable adults and children. This is why we treat quality as a high priority.

1.4.3
Our quality objectives/ targets cascade from this quality policy and from DBS’s corporate objectives and principles (see Appendix A). They quantify, through separate targets/ standards, how we aim to satisfy our customers’ requirements. They cover areas important to our customers, such as the quality and speed of case decisions, and clarity of communication. 

1.4.4
We are flexible in setting targets, so that they remain challenging and achievable in the face of variations in workload and the needs of our customers.
1.5
Scope of the quality management system

1.5.1
This framework outlines the quality management system in the Operations (Barring) area of DBS. The processes covered are:

· the initial receipt of information about a referred individual;

· further information gathering;

· case decision – making;

· considering representations made by referred individuals in cases where we believe it is appropriate to include them in a barred list. 

· sharing information with and communicating our decisions to referred individuals
· maintaining the lists of people who are barred from working with vulnerable people, including with children; 

· sharing information with organisations such as the police or professional regulatory bodies where we have a duty or legal requirement to do so.

· responding to requests from a barred person for a review of the case decision and, subsequently, either retaining that person on or removing them from the barred list; and

· responding to appeals by a barred person against our decisions and, subsequently, either retaining that person on or removing them from the barred list.

1.5.2
The following diagram shows the Operations (Barring) management structure that delivers these functions. 


Contracts for specialist services
1.5.3
Some of our safeguarding cases involve very complex areas of behaviour. Where appropriate, we take advice from specialists in these fields, e.g. for psychological assessment. The use of contracts with these expert specialists is covered by the quality management system, in terms of the process by which the need for such assessments are identified, their commissioning and review of usefulness in reaching a final decision.


The contribution of support services

1.5.4 Operations (Barring) relies on the support of corporate services such as learning and development, facilities management and IT management. We work closely with these colleagues but the Corporate Services Directorate is responsible for the quality and delivery of these services. As such, they are not within the scope of the Operations (Barring) quality management system and the framework. 

1.6
Ownership and responsibilities 

1.6.1  
The Operations (Barring) Directorate owns this framework and the quality management system it covers. The Head of Service – CAIT is the designated lead on reviewing and up-dating the framework, and the designated management representative for the quality management system. Other management responsibilities for the quality management system are described in section 3.
1.7
References, terms and definitions

1.7.1
In this framework, we have limited the use of technical terms, acronyms etc. Explanations of those we have used can be found in the glossary of terms.

2.0 Products, Services & Customers Requirements
2.1
Introduction

2.1.1   
An important objective of our quality management system is to demonstrate how we support DBS’s service excellence aim to 


‘…design and deliver our products to meet the needs of our users and consistently deliver a timely, high quality and value-for-money service’. 

To achieve this we must:

· identify our products and services from the customer’s perspectives;

· identify customers’  requirements of each product or service; and

· ensure our quality management system focuses on satisfying these requirements.

2.1.2
Underpinning these aims is our commitment to a customer - focused culture in Operations (Barring).  This is entirely consistent with our safeguarding responsibilities, our respect for the rights of people referred to us and our responsibilities to taxpayers to be an excellent public body.

2.2
Background to our products, customers and customer requirements

2.2.1
Our main responsibilities are embedded in safeguarding legislation and these include two specific ‘products’; the maintenance of separate lists of people who are barred from working with either vulnerable adults or with children. Associated with these are a range of further products and services, which derive from our statutory responsibilities. 

2.2.2
This statutory background has implications for the range and flexibility of the products we can offer to customers and, indeed, the extent to which these customers can exercise choice of product.  Further considerations for us are that:

· most of our customers have a substantial input to our products, as they are the suppliers of our main process raw material, which is the information on which we base case decisions. This means they can directly influence the quality of their and others’ products particularly in terms of the speed of decision.


· we have a well structured decision – making process to support consistency of judgement but the circumstances and facts of every case are different, which means that no two cases, and so products, are identical; and 

· the people that we decide to place on a barred list are unlikely to express degrees of satisfaction with this decision or the process used.

2.2.3
This context of statutory responsibilities and complex customer relationships influences the products that are the focus of the quality management system. It also impacts on who our customers are and what they require of our products.
2.3
Identifying customers and their requirements

Identifying customers

2.3.1   
The DBS considers its customers to be those who rely on, or are otherwise affected by, its responsibilities The fact that many of these customers cannot take their ‘custom’ elsewhere if they are dissatisfied only serves to increase the requirement for a customer focus culture.

2.3.2

In Operations (Barring), this focus takes many forms. It includes:

· explicit targets and monitoring in areas important to customers;
· regular engagement with customers on matters that concern them;
· positive reactions to complaints and suggestions for improvement; and
· participation in customers’ conferences and workshops on safeguarding topics.


2.3.3 Many of our customers are defined through statutory and regulatory requirements. We have also undertaken stakeholder analysis to help us confirm and extend our understanding of our customer base. We have concluded that our customers consist of:


· individuals referred to us;

· organisations that employ people who care for vulnerable people and children 
(referring bodies)

· organisations that represent and/ or monitor care- related professions;

· police services in England and Wales; Northern Ireland and Scotland

· Local Authorities in the performance of their safeguarding role.

· Government – Home Office, Departments of Health and Education


Identifying customers’ requirements

2.3.4
Each of our customer groups has different and sometimes conflicting requirements. This does not create significant difficulty in terms of our quality policy and objectives, as our statutory and professional responsibilities are clear;  essentially we must always reach a correct and proportionate decision and do so as soon as is reasonably possible. 


2.3.5 We have a clear picture of many of our customers’ requirements, gained through extensive contact with them; for example at workshops, conferences, road shows, complaints and other feedback  We have learned through experience and communications that a high proportion of customers have broadly similar needs; a balance of quality of decision, with appropriate speed, and clear communications.

2.3.6 
We also listen to customer feedback and address issues raised with us. This information comes to us via complaints, and compliments, appeals tribunals and case reviews requested. Learning from such feedback is embedded in our quality management system.


2.3.7 
In addition, the DBS undertakes and responds to customer satisfaction surveys as a matter of principle. We have not used this extensively in Operations -Barring so far, given the inevitably conflicting views of customers we bar and those we don’t, for instance. Work is underway to address this however as part of the DBS’ commitment to achieving the Cabinet Office’s Customer Service Excellence standard by August 2015  

2.4
Commitment to improvement through priorities and actions 

2.4.1
We are totally committed to operating and improving a quality management system, with customer requirements at its core. This was reflected for example in Operations (Barring)’s key priorities and actions for 2013/14, which included:

Priority 4 – To develop partnership, relationship management and customer engagement strategies and programmes targeted to key barring sectors and stakeholders, and which are aligned with corporate strategies and programmes.

Key actions:

1. Develop a barring partnership, relationship management and customer 
engagement strategy.

2. Implement a strategic programme of engagement events for delivery by the 
partnership engagement team.

3. Develop and implement quarterly meetings with regulators of relevant professions and with other key information – sharing partners.

4. With DBS communications team, develop and implement new user consultation and feedback mechanisms accessible by referring organisations and other users of barring services.

2.4.2 These priorities are reviewed every year and flow from and support the wider corporate objectives. The key priorities for 2014/2015 will therefore support the following:


Our Mission

· To be Government’s centre for excellence for suitability information


Our Objectives

· Deliver excellent customer service

· Retain the confidence of Government

· Create a strong performance culture

· Manage public funds efficiently

2.5
Summary of Operations (Barring)’s products and customer requirements 


.

	PRODUCT/ SERVICE


	CUSTOMERS/ USERS
	CUSTOMER REQUIREMENTS

	Barred list – children


	Employers 

Registered bodies

Vulnerable people,

General public
	Accurate, 

Up-to-date, 

Secure 

Accessible to relevant bodies

	Barred list – vulnerable adults


	
	

	
	
	

	Case Decision – person included in a barred list
	Referred individual

Employers

Government
	Correct and proportionate 

Support safer employment decisions 

Legislatively sound

In line with policy intent

	Case Decision – person not included in a barred list
	
	

	Case Decision – person removed from a Barred List
	
	

	Case Decision – person retained in a Barred list
	
	


3.0 The Quality Management System
3.1 
Introduction

3.1.1
The diagram below summarises the quality management structure, which makes a reality of DBS and Operations (Barring) quality policy.
3.2
Common controls and checks that underpin the system 

3.2.1 
Induction, training and development

3.2.1.1
Operations (Barring) has a comprehensive and continuous training and development programme, the main features of which are:

· attendance at corporate induction workshops, within 3 weeks of start date;

· completing the university certificate in advanced professional development (professional decision – making in the DBS), which is accredited by Teesside University;

· obtaining casework decision making authority, under which caseworkers are authorised in stages, with competence assessed against set criteria. Up to authorisation, team leaders check all their casework before a decision letter is issued The results of these checks inform the progressing of caseworkers through to final decision –maker authorisation, after which only sample checks are undertaken; 

· personal development plans, which address improvement areas identified through quality checks and supervision; and

· a continuous programme of technical and management development, including a Refresher Training Programme for all Operations (Barring) staff and access to the Civil Service Learning (on – line) facility.

3.2.2
Assuring quality in business processes

3.2.2.1
Casework processes are designed to prevent errors and lapses in quality. We achieve this through detailed mapping of casework processes, which includes identification of decision points, quality controls and management interventions. 


3.2.2.2 
Version controlled guidance is available to caseworkers via the electronic IGAP interface. This supports the consistent application of casework decision making policies. It includes escalation criteria for particular case types / case characteristics and identifies the need for senior manager involvement before certain processes are invoked. Letters and templates associated with the decision making process are also version controlled 
and incorporate guidance on use.

3.2.2.3
To maintain these high documentation standards, we have a strict system of change control management, which requires business case-based requests for change, impact assessed by relevant areas of the business prior to implementation.

3.2.3
Quality checks by teams

3.2.3.1
Casework team leaders undertake a mandated level of retrospective quality checks to confirm compliance with quality standards. For caseworkers not fully approved under the casework decision – making authority programme (3.3.1), this is a100 per cent check. On other teams, team leaders make similar checks. Although retrospective in nature  wherever possible checks are undertaken at a point where any corrective action required can be addressed without impacting customers e.g. decisions checked after they have been made but before letters issued or lists updated. Quality check templates provide set criteria for team leaders to check and records results against.

3.2.3.2
Team leaders can perform additional full case checks and specific issue checks e.g. letter drafting competence, to support individuals’ development. These are not included in CAIT’s quality reporting, as they are focused on competence issues rather than on giving an accurate picture of quality standards overall.
3.2.4
Reporting on quality


3.2.4.1
The results of quality control and checking activity within the quality management system are reported as follows:


· Team leaders discuss development needs and examples of excellent performance with individual caseworkers, and extract their own team performance information from the quality recording workbooks held by all teams;

The CAIT provides the following consolidated quality information:

· to team leaders about their teams, including trends and comparisons with other teams,  with  discussions about causes of non-compliance and improvement actions;

· to Heads of Service, about their area of responsibility, again with trends and comparators, for discussion with team leaders;


· to the Director for Operations (Barring), at a high level and on an exception basis, for discussion with the Heads of Service;


· to the Quality and Standards Committee, with the emphasis on assurance about quality standards achievement and the effectiveness of improvement action; and


to the DBS board, on quality assurance from the Quality and Standards Committee.

3.2.5
The role of CAIT in quality

3.2.5.1
In addition to its significant quality reporting role, the CAIT has an audit role in terms of sample checking that team managers’ have carried out their sample quality checks in line with the requirements of the quality management system. CAIT analyses the results of quality checks and incorporates this into their regular reports.

3.2.5.2
The CAIT also works with operational teams on the review of business processes, including quality controls and other improvement areas to ensure we continually improve our products and performance.
3.3 
Management responsibilities

3.3.1 
Responsibility and authority

3.3.1.1
Operations (Barring) management recognises that its quality policy and objectives will only be achieved, and standards continuously improved, if there is clear management responsibility and accountability for the delivery of quality products and services. 
3.3.1.2
The general responsibilities of key staff are defined in job descriptions and are further defined in the relevant operational procedures/ desk instructions. Core responsibilities within the quality management system are detailed below.  
· Chief Executive Officer - ultimately responsible for the quality of products and service delivery and for implementation of the quality policy and for providing 
resources.  
· Director for Operations (Barring) – delegated responsibility for product quality and implementation of Operational (Barring) quality policy. Responsible for ensuring delivery and improvement of the quality management system and for reporting on quality to the Board, and Quality and Standards Committee. 

3.3.2 
Management commitment

3.3.2.1
The DBS Board and managers have recognised quality of product and services as a top priority. This is reflected in DBS’s corporate objectives. This is also embedded in the DBS’s governance structure, for instance in the Quality and Standards Committee, which is composed of Board members and which reports directly to the Board on quality matters. The committee’s terms of reference include:

· Providing assurance to the Board about the quality, timeliness, accuracy and development (lessons learned) of operational decision –making.


· Consider the integrity of disclosure and barring decisions, including the 
establishment and review of standards.


· Monitor quality assurance arrangements.

3.3.2.2 
Operations (Barring) management’s commitment is evident in, for instance:


· always behaving in a way that demonstrates firm support of quality policy and objectives;
· setting explicit quality standards ;
· focusing on learning and improvement;

· recognising excellent work that can be used as good practice;

· continual communication of quality requirements;

· encouraging regular discussion of quality outcomes at all levels of the directorate; and
· full participation in management reviews (see paragraph 3.3.9).
3.3.3
Provision of resources

3.3.3.1 DBS and Operations (Barring)’s senior management are committed to providing the resources that are required to deliver the quality objectives, standards, controls and checks outlined in the framework and quality management system. They recognise fully that a properly resourced quality management system is vital to meeting customers’ requirements and continuously improving the customer experience. 


3.3.3.2 To demonstrate and validate this commitment, adequacy of resources will be included in management reviews (see paragraph 3.3.9)
3.3.4
Quality policy

3.3.4.1
The policy (see page 11 paragraph 1.4) will be reviewed by senior management and the Quality and Standards Committee at least annually. This is to ensure it remains relevant to the business, demonstrates commitment to the achievement of quality and supports continual improvement. The policy is also used to provide a framework for quality objectives. 

3.3.4.2 
The policy statement is displayed throughout Stephenson House and is shared with all staff. The policy is available to the public via the DBS’s web site and is included in periodic management reviews.

3.3.5 
Quality objectives

3.3.5.1
Measurable objectives have been formulated and communicated to all staff as appropriate. Procedures, processes and management system controls have been developed to help ensure that these objectives are met. The results of management system effectiveness and customer satisfaction monitoring will be analysed and reviewed in conjunction with these objectives.
3.3.6
Management system planning

3.3.6.1
Planning activities are undertaken to ensure the requirements for quality will be met through the implementation and improvement of the management system. This includes maintaining the integrity of the system during any significant changes, which is particularly relevant during the period that the framework is launched, given the extensive modernisation of ICT support systems.

3.3.7
Management representative

3.3.7.1
The management representative for the quality management system is the Head of Service (CAIT). In this respect, the management representative has general responsibility for:
· Implementation, operation and maintenance of the system; 

· reporting the effectiveness of the system to the Directorate management team;
· promoting customer awareness throughout Operations (Barring);
· identifying areas of business and system improvement; and 

· facilitating the implementation of preventative and corrective actions.

3.3.8 
Communicating the system’s effectiveness

3.3.8.1
The Director for Operations (Barring) ensures information about the performance and effectiveness of the quality management system is communicated, through the management representative, to the Operations (Barring) Directorate. Key business information, performance against targets and effectiveness of the system is communicated to the Directorate Management Team at regular intervals. 
3.3.9 
Management review

3.3.9.1
The Head of Service – CAIT is responsible for assessing the continued suitability, adequacy and effectiveness of the quality policy and quality management system. This is a continuous process but there will be a formal review at least quarterly. The quarterly management reviews will cover:


· assessing the effectiveness of learning and improvement initiatives;

· results of CAIT’s review of compliance with quality checking requirements  by teams;
· analysis of customer feedback, complaints etc and the implications for quality policy and objectives; and

· changes affecting the quality management system.
The results of these reviews will be included in the Head of Service – CAIT’s quality reports to the Quality and Standards Committee.   
3.4
Summary of the quality arrangements on teams
3.4.1
The following pages summarise the key components of the quality management system for each team in Operations (Barring), as follows; 

A. 
OASIS




page 25
B. 
HUB





page 30
C.
DMU





page 32
D. 
Autobar




page 34
E. 
Appeals and reviews


page 36
F. 
DRAM





page 38

G.
DIT





page 40

H.
FAST Decision Making Unit

page 42
3.4.2
The information is shown under the following headings:

1.
Business responsibilities

2.
Why quality is important in the team

3.
Main business functions and additional key quality controls

4.
Quality checks on teams

5.
Team quality standards and targets
A. 
Operational Administrative Support and Information Sharing (OASIS)
OASIS is formed by the PROMPT and COST Teams and record differently on quality but still remain under the umbrella of OASIS.

1.
Business responsibilities

PROMPT

(i) Liaison point between Operations (Barring) and the police, and other sections of    the criminal justice system.

(ii) Provide evidence packs to police to support prosecution of barred persons found to be working in regulated activity.
(iii) Responsible for updating and maintaining the list of ‘Trigger Offences’, (indicative of high risk), ensuring that the list of criminal offences held by DBS Operations (Barring) mirrors that of the Police National Computer (PNC).
(iv) Manage Operations (Barring)’s access to the PNC to maintain high security levels.

COST
(i) Provide a wide range of administrative support to casework teams, such as information sharing with other bodies, managing information requests, logging referrals and incoming casework post.
(ii) Managing and staffing the Operations (Barring) helpline.


2. 
Why quality is important in OASIS
PROMPT
· Information exchanged between Operations (Barring) and the criminal justice system must be accurate and relevant, and delivered within expected timescales. Failures could impair Operations (Barring)’s ability to make an appropriate decision as to whether a person should be included in a barred list or not. 

· Access to PNC data via the terminal located at Stephenson House is subject to strict controls as failure to follow procedures could cause DBS’s PNC licence to be revoked, creating serious inefficiencies and delay. 
· Any evidential weaknesses highlighted in court proceedings could compromise Operations (Barring)’s relationships with the police and others, undermining public and Government confidence in the barring function. 
· The team’s responsibilities are fundamental to Operations (Barring)’s casework processes, so inadequate performance would undermine efficient and effective casework decision delivery.
· Contacts with external customers must be high quality, both in terms of service delivery and in presenting the DBS as a professional and efficient organisation. 
•
Some of OASIS’s responsibilities have a direct legal context e.g. responding to individual’s information requests, archived information security and checks before police prosecution of barred individuals working in regulated activity. The team’s work helps ensure DBS is legally compliant.
COST
· The team’s responsibilities are fundamental to Operations (Barring)’s casework processes, so inadequate performance would undermine efficient and effective casework decision delivery. 
· Contacts with external customers must be high quality, both in terms of service delivery and in presenting the DBS as a professional and efficient organisation. 
•
Some of OASIS’s responsibilities have a direct legal context e.g. responding to individual’s information requests, archived information security and checks before police prosecution of barred individuals working in regulated activity. The team’s work helps ensure DBS is legally compliant.


3. 
Main business functions and additional key quality controls

The following covers many, but not all, of OASIS’s functions:

PROMPT
· Casework e-mails to police forces – conduit for all such requests, to ensure  consistency with agreed standards/ guidance and provide central monitoring  record for OASIS use.
· Communication with people imprisoned - conduit for all such communications from caseworkers, to ensure correct prison contacts used and to provide a central record of contacts.
· Quality control point for information flows to and from specific parts of the criminal justice system. This helps ensure consistency, quality and compliance with agreed processes.

· The team controls the following processes:

· Court Transcripts: requested to assist in casework decisions.

· Police Referrals: provide limited information to ACPO 

· Police National Database Requests
· PNC Requests - Northern Ireland (causeway) cases.

· Offence Management: maintain offence lists for casework
· Responses by police to letters sent – monitor log kept by OASIS to ensure responses to DBS’ police information requests are received.
· Ensure that the list of trigger offences held by Operations (Barring) is consistent with that on the Police National Computer.
COST
· Requests by individuals for details of personal information held –Managing/ tracking the collection of information to be disclosed, to ensure disclosure will meet statutory requirements. This is confirmed by liaison with the DBS Information Governance Officer. 
· Referrals and other post received – Recording within set timescales promptly and providing a reliable record of receipt. 
· High profile case progress - Monitoring and reporting to the Director for  Operations (Barring) to promote efficient closure. 
· Retrieval of archived files – checking that all retrieved containers are in a secure state and contents are intact, to confirm continued information security during retrieval and use. 
· Identification of potential prosecutions of barred people working in regulated activity – 100 per cent check of application of matching criteria in all positive barred list matches to help ensure any potential prosecution would be valid. Supplemented 10% check of negative matches. 

The relevant common controls and checks listed in paragraph 3.2 also apply in OASIS.

4. Quality checks on the team
OASIS supports casework teams by undertaking quality checks in several areas, including:

PROMPT

· Police Requests and Disclosures (50/52A): Sample checks of the relevancy and validity of information provided to the police to ensure compliance with desk instructions.
· PNC Direct Access: Daily sample checks of the PNC transaction log to confirm that the system has been accessed legitimately. Also, 10 per cent sample checks to determine whether intelligence in PNC reports was relevant and included in the report passed to a caseworker.
· Discretionary Information sharing with police (50/52A): Sample checks of the relevancy and appropriateness of the information to be shared with police. 

· Police evidence packs: A 100% check is undertaken of this process to ensure that all relevant documents are provided to the police for use in prosecuting offences under the SVGA, for example barred people working in regulated activity. 
COST

· Deceased Cases: 100 per cent check of actions taken to verify reported deaths of referred/barred individuals. Ensures requests for death certificates, often made via General Register Office, are legitimate and relate to a DBS case; as well as checking that uCRM is correctly updated. 

· National College for Teaching & Leadership / General Teaching Council (NI & Wales) referrals: 10 per cent check for correctness, (prior to dispatch), of documents identified as suitable for sharing with these bodies. 
· Barred List Enquiries: 10 per cent check of responses to ‘am I / are they?’ enquiries about inclusion in barred lists. Checks ensure requests are supported by either correct personal ID or an established legitimate interest; that appropriate checks of uCRM and relevant logs are undertaken and response is appropriate. 100% check on positive list matches, informal dip sample on negative matches.
· Negative Disclosure List Matching: Informal dip sample of negative returned Disclosure List Matches are checked to confirm that the response is accurate, template completed correctly and returned within KPI of 7 working days.
· General Correspondence (Email & Post): informal dip sample to check content, grammar, presentation and accuracy of outgoing general correspondence. 
· New referrals – Informal dip sample.

· TP Bulk Upload - When the DBS makes the decision to bar an individual and adds them to the Children’s Barred List, the individual’s record is updated on the TP Online system.  TP Online is an electronic database that holds information on barred individuals.  The OASIS Team manage the process by which individuals are added to the TP online system. 10% check on cases that have an Alias DOB.
5. 
Team quality standards and targets

The team has several specific targets for completion of its individual functions. These include:

PROMPT
· This is particularly important in relation to police evidence packs, used to support prosecutions which also carry a further standard. The risk associated with such instances of working whilst barred means a further measure is applied to our speed of response - 95% of DBS barring evidence packs to be completed within 14 working days.

· The target for accuracy in OASIS’s work is 100 per cent accuracy.

COST

•
Recording of referrals received
– within 1 day
•
95% of Disclosure list matching carried out – within 7 days
•
The target for accuracy in OASIS’s work is 100 per cent accuracy.
•
All SAR requests should be completed within 40 days of receipt.
Where such specific targets are not possible, there is a general expectancy of 100 per cent quality i.e. error - free work.

B: 
HUB TEAM


1.
Business responsibilities

(i) 
Compiling the case evidence needed for a correct decision.

(ii) 
Ensuring that only valid cases enter the safeguarding process, by rejecting invalid referrals, and through the accurate setting up of cases on IT - based case management system.
(iii)
Inputting referral information to the UCRM computer system

2. 
Why quality is important in the HUB

· HUB is the starting point of casework for discretionary cases, so its work impacts on the subsequent decision making processes. Its work is vital to Operations (Barring) delivering its public service standards and quality targets. 

· As gatekeeper; rejecting a valid referral or deciding incorrectly to not bar an unsuitable person could enable an unsuitable person to work in regulated activity and so cause harm. 
· By competent evidence gathering, HUB helps ensure caseworkers focus on valid and more complex cases only. Failures in information gathering processes can delay decisions and could result in an incorrect decision.  


3.
Main business functions and additional key quality controls 

The relevant common controls and checks listed in paragraph 3.2 apply in HUB. 

· Validating referrals - Assessing whether referrals are valid for consideration under the SVGA because of evidence of past; current or future participation in regulated activity and of prima facie evidence of relevant conduct or risk of harm. 

· Logging referrals - following validation, initial accurate logging of basic case information on the IT – based case management system. 

· Gathering evidence - compiling the evidence needed for a decision to be made e.g. from employers, regulatory bodies, the police and local authority social services departments.
· Passing on cases – passing on the more complex cases efficiently to DMU teams (following a thorough sifting process) and gathering any further evidence that caseworkers request.

4. 
Quality checks on the team

· For staff not fully authorised, the 100 per cent principle applies. 

· For authorised caseworkers, team leaders check 10 per cent of:



(
the accuracy of data input into uCRM;


(
the quality and completeness of information gathered, including checks of 
letters issued, before cases go to the DMU teams; and 


(
casework decisions before letters are issued (specifically Stage 1 closures). 

5% checks are undertaken on

· The decision taken from the sift of the received information. 
· Team leaders must disable a control on the case management system before a caseworker can conclude a case. This provides the opportunity for the team leader to check the proposed case decision before it is put into effect. 

· Cases returned to HUB due to incomplete information gathering are sent to HUB team leaders. They record causes, discuss these and solutions with individuals and share learning across HUB to prevent recurrences


5. 
Team quality standards and targets

· The organisational expectation is that every case decision is correct. Given that all decisions involve judgement and have an unavoidable, small subjective element, the target for Sample Check Error Rate for Barring is L/= 0.50% (as measured by the number of potentially incorrect outcomes identified through QC on case closure decisions open). 
· The standard for data entry on the IT-based case management system is 100 per cent accuracy, to support compliance with the Data Protection Act and to ensure that details on the lists of barred individuals are accurate.
· The quality standard applied for information gathering is that all evidence necessary to make a balanced and fair decision must be sought / obtained and unnecessary information should not be sought, as this may  legislatively unsound.
· The team makes a significant contribution to the achievement of Operations (Barring)’s public service standards/ targets for speed of case closure and outstanding cases.
· Whist working to defined processes and timescales for information gathering; which can be measured in terms of compliance the quality of information received can be largely dependant on the information holder. 
D.  
Decision – Making Unit teams (DMU teams)


1.
Business responsibilities

(i) 
Making decisions on the more complex discretionary and DIT cases, which FDMU is unable to close at an early stage. 


(ii) 
As above, but more complex for cases passed from the Autobar team, when referred people make representations. 

(iii) Considering cases identified as meeting Trigger Offence criteria (and closing them where no representations are received).


2. 
Why quality is important in DMU teams

· Safeguarding decisions must be accurate as they can have a major impact on a person and those close to them, in terms of their ability to earn a living and their emotional well being.

· Decisions must be supported by strong evidence and be in accordance with policies, to protect the referred person’s rights and in case of subsequent appeals and case reviews. Inadequate evidence, which may be criticised at hearings, and result in overturned decisions, although rare, can undermine public and Government confidence in the competence of the barring function and the DBS more widely. 
· Errors in decisions could result in an individual who should be on a barred list being free to apply to work in regulated activity whilst posing a significant risk of harm to a child or vulnerable adult.


3.
Main business functions and additional key quality controls

· Assessing evidence on the more complex discretionary cases passed from HUB, and depending on findings made, considering appropriateness of including a person in one or both barred lists. 
· Identifying any evidence gaps and requesting HUB to obtain such information
· Applying agreed risk assessment tools and/or agreed policies for certain case types including the use of specialist assessments.
· Providing referred individuals with the opportunity to make representations if a bar is felt to be appropriate before a final decision is made.
· Informing individuals of final case decisions by letter. The ability to conclude / approve casework decisions on the IT – based case management system is controlled by team leaders.
· Ensuring that barred individuals are placed on barred lists.
· OASIS and HUB provide gatekeeper/quality control roles for information gathering on cases considered by DMU teams.
(The relevant common principles set out in paragraph 3.2 apply to the DMU teams.)
4. 
Quality checks on teams

· For staff not fully authorised, the 100 per cent principle applies (see 3.2.1.1).

· Team leaders must disable a control on the case management system before a caseworker can conclude a case. This provides the opportunity for the team leader to check the proposed decision before the case is concluded. 10% quality checking is completed on casework decisions. 
· In line with a memorandum of understanding, team leaders check additional aspects of cases that have a Disclosure Scotland link.

· Team leaders have the facility to undertake and record additional checks to support performance management and against specific criteria e.g. letter quality where there may be a perceived development need. 
5. 
Team quality standards and targets

· The organisational expectation is that every case decision is correct. Given that all decisions involve judgement and have an unavoidable, small subjective element, the target for Sample Check Error Rate for Barring is L/= 0.50% (as measured by the number of potentially incorrect outcomes identified through QC on case closure decisions open).

· This also recognises that, for instance, tribunal or court hearings may make a different judgement based on the evidence presented to them. 
· DMU teams have a large number of speed and efficiency targets, covering expected timescales for decisions being made and communicated.
E: 
Autobar

1.
Business responsibilities

(i) Processing referrals of people who have committed offences that provide prima facie evidence of a risk of harm to vulnerable groups, including children.

(ii) Barring individuals who are not allowed to contest or choose not to contest their inclusion in one or both barred lists

(iii) 
Where individuals make representations, the case is passed to a DMU team for a decision, with information relating to the individuals offending history.
2. 
Why quality is important in Autobar

· Under the SVGA, the DBS must include on a barred list people who have committed certain offences, subject to representations. Failure to do so without clear evidence could result in an individual who should be on a barred list being free to apply to work in regulated activity with vulnerable groups. Furthermore, such failure could undermine public and Government confidences in the competence of the barring function and the DBS more widely.
· Decisions must be supported by strong evidence to protect the referred person’s rights and in case of subsequent appeals and case reviews. 
· Given the nature of offences that qualify for an automatic inclusion in a barred list, OASIS decisions are vital, particularly where a referred individual is not in prison.

3.
Main business functions and additional key quality controls

· Assessing caution / convict data and evidence of participation in regulated activity, to determine whether criteria are met for auto inclusion one or both barred list, with or without representations.
· Building cases on the IT – based case management system and ensuring that contact and case information is accurately recorded and corresponds with that contained in the case file.
· Gathering information e.g. from police, probation, social services, and national offender management service
· Where appropriate, providing referred individuals the opportunity to make representations against a decision that there is an intention to bar.
· Ensuring that where appropriate individuals are placed on barred lists. The ability to conclude cases and approve inclusion on a barred list is restricted to relevant individuals / managers within Autobar. 

· Letters and templates associated with Autobar processes and outcomes are also version controlled and incorporate guidance on use.
· Pass comprehensive evidence files to DMU where representations are received.
 (The relevant common principles set out in paragraph 3.2 apply to the Autobar team.)
4. 
Quality checks on the team

For staff not fully authorised, the 100% principle applies. 

For authorised caseworkers,

10% checks are undertaken on:


· 
The accuracy of data input into uCRM. 
· 
Quality and completeness of information gathering, including checks of letters before issue; and.

· Proposed and final inclusions in barred lists, where representations from individuals are not allowed or not received.  The checks are undertaken before intention to bar and decision letters issued.
5% checks are undertaken on:

· The decisions taken from the sift of the received information. 
Team Leaders must disable a control on the case management system before a caseworker can conclude a case. This provides the opportunity for a check on the proposed outcome before it is put into effect. 

5. 
Team quality standards and targets

· As a decision - making team, Autobar share the same quality standards as DMU teams for the quality of their decisions with regard to evidential sufficiency; evaluation of evidence and making the right decision. 
.

F: 
Appeals and Reviews team

1. Business responsibilities

(i) Ensuring that DBS’ cases are fully and effectively prepared for appeal hearings; working with Treasury Solicitors/in house legal advisors and Legal Counsel to ensure Upper Tribunal requirements.

(ii) Review decisions on cases where the barred person has requested and is entitled to a review. 
(iii) Change case decisions as necessary following appeals and reviews.

(iv) Ensure that Operations (Barring) learns effectively from the feedback from appeal hearings and from case reviews.
2. 
Why quality is important in appeals and reviews

· On appealed cases, the team’s work must be high quality as it is reviewed and used by Treasury solicitors, Upper Tribunals and counsel, as well as the appellants and their representatives. Errors in the work could contribute to a decision being overturned inappropriately. 

· In addition, appeal hearings act as an external, independent assessment of the quality of casework. The resultant feedback can provide invaluable opportunities for organisational learning, which must be used effectively.

· On reviewed cases, a similar standard applies as errors could result in a referred person being incorrectly retained on, or removed from, one or both of the barred lists. Review requests provide a further opportunity to reconsider the appropriateness of the original decision to bar.

3.
Main business functions and additional key quality controls

· Ensuring that cases are fully prepared for appeal hearings, working with Treasury solicitors and legal counsel to ensure the case is properly presented and that Upper Tribunal and court requirements are met. The appeals team leader allocates and manages all work on appeals cases.

· Managing cases remitted back to DBS by the Upper Tribunal, addressing issues raised and revising decisions where appropriate. 

· Assessing the results of appeals, providing case specific feedback as well as working with legal advisors, policy and CAIT to address wider issues and sharing learning across casework teams.

· Managing and making decisions on reviews requested under Sections 18 and 18A of the SVGA and under transitional provisions orders (TPO).The delegated authority on review decisions under the SVGA rests with the Appeals and Review Head of Service and with the team leader for TPO reviews. The Team Leader checks all review submissions before authorising; rejecting or escalating to the Head of Service.
· The team works independently of the original decision makers, to ensure a fair and balanced review. This can produce valuable lessons for dissemination across all teams.

· Appeals and reviews are both subject to structured, formal control procedures The controls applied to these processes involve checking to a level that is the same as that for a non-CDMA authorised caseworker i.e.100 per cent.
4. Quality checks on the team
· 10% of work completed on the team is subject to a formal quality check and is recorded as such. Due to the important and high profile nature of the work undertaken by the team, which can often involve challenges to barring legislation and policy, further informal checks outside of the 10% are sometimes necessary but are not formally recorded. 

· The appeals team leader’s record of checks undertaken as part of the quality control process however is used when reviewing the delegated authorities for decision making in place on the team, as well as specific team processes.  These records capture information relating to the following areas:

· •
Appeals - Initial Appeal Assessment: accuracy; relevance 
and 
identification of action required, including information gathering.  

· •
Appeals - Directions; correct actions taken; timeliness, accuracy and sufficiency; updating records and correspondence standards.
· •
Appeals - Remitted Decisions correct actions taken including reworking decisions, seeking further information and sharing with the appellant, where appropriate inviting and considering further representations.
· •
Review - Submissions; identification of available review powers; possible need for further information gathering; correct recognition and assessment of all relevant factors and appropriateness of recommended outcome.
5. 
Team quality standards and targets

· The nature of the team’s work means that no margin for error/ failure is allowed, so the target for accuracy is therefore 100 per cent. 
· The main relevant measure of achievement for the team is that no weaknesses are identified at Upper Tribunal hearings in relation to their preparation of cases.

G. 
DRAM 
1. 
Business responsibilities

(i)
Oversee a number of important strands of work relating to the data that the organisation generate, store and use as part of our day-to-day business.

(ii)
Improve the quality of data being migrated over to the new R1 case management solution. 

(iii)
Completing and examining historic case files and apply data retention policy to them. 
2. 
Why quality is important in data retention

(i)
Analysis and assurance of data being migrated from uCRM for R1 is vital to the organisation’s goal of supplying accurate information to external stakeholders.  Incorrect inclusion or non-inclusion of individuals on the barred lists would have a detrimental impact both for the individuals affected and carry a high reputational risk for the organisation.  There could also be extensive associated financial implications arising from any legal challenge if an individual’s barred status was incorrect.

(ii)
Again with DR, the implications of holding information that we can not justify retaining is unquantifiable – (DRAM Team QMF captures this.)              

3. 
Main business functions and additional key quality controls
The following covers many, but not all, of DRAM’s functions:

· Examining uCRM non-barred case records – Doing this to confirm accuracy of recorded status and potentially other data fields.

· Undertaking any manual intervention/update required on uCRM records – Doing this in preparation for and during the migration of records to R1.
· Completing the review of historic case files – applying the data retention policy to them. 

· Undertaking the physical reconciliation of case files with uCRM – completing records that may prove necessary as part of migration activity. 

4. Quality checks on the team

For staff not fully authorised, the 100% principle applies.
For authorised caseworkers, 

10% checks are undertaken on Autobar cases and 5% on Determination cases for:

· Retention Criteria

· Elements of Records to be Disposed

· Review Outcome

· Process – uCRM and Tasking

The above consists of checking specific uCRM data values to confirm accuracy and completeness, including recorded barred status. Where any discrepancy or anomaly is identified this is rectified immediately or escalated to team mangers for resolution. All amendments or unresolved issues are recorded on Data Input Spreadsheets. 

5. 
Team quality standards and targets

(i) To improve and assure the accuracy of electronic data held on uCRM in preparation for R1 - including the identification markers attributable to each contact and confirmation of the correct barred status of each contact.
(ii) To ensure that accurate Data Retention is applied to both electronic and hardcopy case files in preparation for migration to R1.  

H. 
Disclosure Information Team (DIT)
1.
Business responsibilities

(i)
Processing criminality information from EDBL applications and updates for barring 
consideration

(ii) 
Where individuals make representations, more complex cases will be passed to a DMU team for a decision, with the criminality information.
2. 
Why quality is important in DIT

· Safeguarding decisions must be accurate as they can have a major impact on a person and those close to them, in terms of their ability to earn a living and their emotional wellbeing.
· Decisions must be supported by strong evidence and be in accordance with policies, to protect the customer’s rights and in case of subsequent appeals and case reviews.  Inadequate evidence, which may be criticised at hearings, and result in overturned decisions, although rare, can undermine public and Government confidence in the competence of the barring function and the DBS more widely.
· Errors in decisions could result in an individual who should be on a barred list being free to apply to work in a regulated activity whilst posing a significant risk of harm to a child or vulnerable adult. 

· Given the nature of behaviour that qualifies the individual for consideration by DIT, OASIS decisions are vital.

3.
Main business functions and additional key quality controls

· Sifting received information – Assessing information received from Operations (Disclosure) to determine if further consideration/action is required.

· Inputting information – following a decision at sift to take/consider further appropriate action, the information is input on to the IT based case management system.

· Information Gathering – compiling any necessary information to either clarify or confirm information received and aid determination of appropriate action. e.g. from police, employers, and courts.

· Closing Cases – identifying cases where it is readily apparent from the evidence that the individual will not be barred and closing these cases (see section 4 re: case management controls); and barring individuals who did not provide representations following the issue of a MTB letter.

· Passing on cases – passing on the more complex cases efficiently to the DMU teams.

(The relevant common controls and checks listed in paragraph 3.2 apply in DIT.)

4. 
Quality checks on the team

For staff not fully authorised, the 100% principle applies (see 3.2.1.1).

For authorised caseworkers, 

10% checks are undertaken on:

· the accuracy of data input into uCRM;

· the quality and completeness of information gathered, including checks of letters issued; and

· casework decisions prior to the issue of decision letter;

5% checks are undertaken on:

· The decisions taken from the sift of the received information.

5. 
Team quality standards and targets

· DIT shares the standard for data entry on the IT-based case management system with HUB, at 100 per cent accuracy, to support compliance with the Data Protection Act and to ensure that details on the lists of barred individuals are accurate.

· The quality standard applied to information gathering is shared with HUB, and expects that all evidence necessary to make a balanced and fair decision is sought / obtained and unnecessary information is not sought as this may be legislatively unsound and may unnecessarily delay a decision being made.

· The team makes a significant contribution to the achievement of Operations (Barring)’s public service standards/targets for speed of case closure and outstanding cases.

· Whilst working to defined processes and timescales for information gathering; which can be measured in terms of compliance, the quality of information received can be largely dependent on the information holder. 

I.
FAST Decision Making Unit
1.
Business responsibilities

(i)
Closing cases (discretionary, Autobar & DIT cases) at an early stage that do not 
warrant fuller evaluation by the DMU teams. Where fuller evaluation is needed, passing evidenced case files to DMU teams (via the HUB allocation process).

2. 
Why quality is important in FAST Decision Making Unit

· Safeguarding decisions must be accurate as they can have a major impact on a person and those close to them, in terms of their ability to earn a living and their emotional wellbeing.
· Decisions must be supported by strong evidence and be in accordance with policies, to protect the customer’s rights and in case of subsequent appeals and case reviews.  Inadequate evidence, which may be criticised at hearings, and result in overturned decisions, although rare, can undermine public and Government confidence in the competence of the barring function and the DBS more widely.
· Errors in decisions could result in an individual who should be on a barred list being free to apply to work in a regulated activity whilst posing a significant risk of harm to a child or vulnerable adult. 

3.
Main business functions and additional key quality controls

· Closing cases - identifying cases where it is readily apparent from the evidence that the individual will not be barred and closing these cases (see section 4 re: case management controls). Identifying cases that meet Trigger Offence criteria 

· Communicating - Informing individuals of final case decisions by letter. The ability to conclude / approve casework decisions on the IT – based case management system is controlled by team leaders.
(The relevant common controls and checks listed in paragraph 3.2 apply in FAST Decision Making Unit.)

4. 
Quality checks on the team

For staff not fully authorised, the 100 per cent principle applies. 
· Team leaders must disable a control on the case management system before a caseworker can conclude a case. This provides the opportunity for the team leader to check the proposed decision before the case is concluded. 10% quality checking is completed on casework decisions. 

· In line with a memorandum of understanding, team leaders check additional aspects of cases that have Disclosure Scotland link.                                              

· Team Leaders have the facility to undertake and record additional checks to support performance management and against specific criteria e.g. letter quality where there may be a perceived development need. 
5. 
Team quality standards and targets

· As a decision - making team, the FAST Decision Making Unit shares the same quality standards as DMU teams for the quality of their decisions with regard to evidential sufficiency, evaluation of evidence and making the right decision. The FAST Decision Making Unit Sample Check Error Rate for Barring is L/= 0.50% (as measured by the number of potentially incorrect outcomes identified through QC on case closure decisions open).
· The standard for data entry on the IT-based case management system is 100 per cent accuracy, to support compliance with the Data Protection Act and to ensure that details on the lists of barred individuals are accurate.
· The team makes a significant contribution to the achievement of Operations (Barring)’s public service standards/ targets for speed of case closure and outstanding cases.
Appendix A
Quality objectives and performance indicators – examples




	

	


Release 1 <QMS – Quality Management Framework>

	


	Version
	<2.60.>

	Date of Issue
	<05:05:16>

	Author
	<Stuart Mason>

	Owner
	<OAD HoS> 


Document History

Document Location:

Approved Procedure documents are stored in 

Revision History:

Date of next revision none planned

	V1.10
	06/12/2013 
	Updated to reflect changes in organisational structure and place on standard documents template
	Karl Gergely

	V1.20
	06/02/2014
	Updated to reflect the previously agreed updated Quality Policy and transfer of functions within FAST teams
	Karl Gergely

	V1.21
	27/05/2014
	Updates drafted to reflect QMS assessor and HO Internal Audit comments 
	Karl Gergely 

	V1.30
	29/05/2014
	Updated with reviewer comments
	Karl Gergely

	V2.00
	29/05/2014
	Approved Changed Version
	Karl Gergely

	V2.10
	08/12/2014
	Amended to reflect staff changes
	John Nodding

	V2.20
	11/12/2014
	Update following business changes
	Stuart Mason

	V2.30
	31/03/2015
	Update following business changes
	Stuart Mason

	V2.40
	07/08/2015
	Update following business changes
	Stuart Mason

	V2.50
	12/11/2015
	Updates following business changes
	Stuart Mason

	V2.60
	27/04/2016
	Updates to reflect business changes following review
	Stuart Mason.


Reviewers:
	Name


	Title
	Date of Issue

	Sarah Whittaker
	CAIT Team Manager
	05/05/2016

	Sarah Hird
	CAIT Caseworker
	04/05/2016

	Christopher Jones
	CAIT Caseworker
	27/04/2016

	Stuart Mason 
	CAIT Caseworker
	27/04/2016

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Approvals:
(This document requires the following approvals. Signed approval forms are filed electronically.)

	Name
	Title
	Signature
	Date of Issue
	Version

	Sarah Whittaker
	CAIT Team Manager
	S Whittaker
	05/05/2016
	V2.60

	
	
	
	
	

	
	
	
	
	





DBS Board








CEO








Corporate Strategy & People 








Operations - Disclosure








Operations –


Barring








Information








Finance & Corporate Support








Director for Operations (Barring)








Head of Service –


 Decision Making Unit


 








Head of Service - 


First Action & Support Teams











Head of Service - 


Operations Assurance & Development








Head of Service –


Appeals and reviews & Decision Making Unit














Appeals and


Review team,


Casework teams





CAIT


Casework Assurance & Improvement Team 


CAP


Correspondence & Performance

















HUB, FAST DMU 


OASIS, DIT


Autobar, DRAM














Casework teams


Disclosure Scotland liaison





       








Quality management framework





Comprehensive quality – based objectives and standards








Mapped business processes at transaction, decision and control level, with a quality assurance focus





Accessible, detailed and up-to-date desk instructions, covering all business processes





Mandated quality checking and feedback





Reporting of quality assurance and continuous improvement





Quality management system








Policy





DBS’s corporate objectives include:�


Deliver excellent customer satisfaction


Create a strong performance culture��


Principles:





Examples of other customer - focused performance indicators





Cascaded to teams via more detailed targets





95 % referrals acknowledged and recorded within 3 days


90 % of cases where no representations received closed within 5 working days


75 % of cases where representations received closed within 20 working days


95% of list matches performed within 7 working days





























80% of all Barring Referrals to be closed within 180 calendar days 


55% of all Barring Referrals to be closed within 90 calendar days.


90% of all Barring Referrals to be closed within 360 calendar days


Sample Checking Error Rate <0.5%





(published) Performance Measures
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