Norfolk County Council: Children’s Services

Early Help: Joint Commissioning
Educational Psychology and Specialist Support

Effectiveness Framework (2):  SCPM Evaluation Report

Cluster/School: Various during autumn term 2016.

	No.
	Topic
	Rating

(H) 1 2 3 4 5 (L)
	
Comment

	1.
	Negotiated service delivery? ( Y / N )
	
	

	2.
	Regular consultation visits ? ( Y / N )
	
	

	
	
	-
	

	
	Visiting arrangements
	
	

	3.
	Promptness of response
	
	

	4.
	Reliability and regularity of contact
	
	

	
	
	
	

	
	Effectiveness of service
	-
	

	5.
	Helped children seen/discussed
	
	

	6.
	Has helped the school generally
	
	

	7.
	Has helped to raise standards at the school/cluster
	
	

	8.
	Contributed to inclusion/equality
	
	

	9.
	Professional approach
	
	

	10.
	Reports are helpful
	-
	

	11.
	Possible options outlined
	
	

	12.
	Clear/helpful recommendations
	
	

	
	
	
	

	
	Reporting arrangements
	
	

	13.
	Reports are of appropriate length
	
	

	14.
	Reports received within 3 weeks
	
	

	15.
	Represent views of child/YP
	
	

	16.
	Represent views of parents/Carers
	
	

	17.
	Represent views of child school
	
	

	
	
	
	

	18.
	Overall rating of effectiveness
	
	

	
	
	
	

	19.
	Development points (general)
	-

-

-

-
	

	
	
	
	

	20.
	Action points (this school/cluster)
	-

-

	


School/Cluster: .................................................................................................  

Type of Contract: ............................................................................................................

People interviewed: .......................................................................................................
Entered on Report monitoring log:  Yes / No

Other actions: 

............................................................................................................................

............................................................................................................................

Visit by: ..........................................  Title: ..............      Date of visit: ..............
