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ABOUT THE FRAMEWORK FOR QUALITY IN SOCIAL SERVICES

Members of the European Social Network (ESN) representing public social services
across Europe underlined in a questionnaire in early 2025 that ensuring quality in
social services was their highest priority. Access to quality social services is a key
element of the European Pillar of Social Rights (EPSR) and is notably enshrined in
Principles 11, 18, and 19.

The EU Voluntary Framework for Quality in Social Services dates back to 2010.
Since then, quality assurance policies have evolved, and it is high time to review
and update the framework to ensure it can still provide adequate guidance for
developing national and local quality assurance policies and frameworks. This is
even more needed, as an EU evaluation found in 2022 that the voluntary
framework's impact was very limited at national and even more local levels.

To revive EU action on improving social services quality, ESN led a Working Group
on Quality in Social Services between 2022 and 2025. The group gathered evidence
to propose a new, up-to-date European Framework for Quality in Social Services
that takes into account the latest developments in quality assurance.

Co-produced with sector professionals and rooted in recent practice, it aims to
be a reference point for the development and review of social services quality
frameworks and standards in European countries.

The framework is based on evidence gathered from 24 countries: Austria,
Azerbaijan, Belgium, Czechia, Denmark, France, Germany, Greece, Iceland, Ireland,
Israel, Italy, Latvia, Lithuania, Malta, the Netherlands, Portugal, Romania, Slovenia,
Slovakia, Spain, Sweden, Switzerland, and the United Kingdom.

The evidence was collected through questionnaires, presentations, group
discussions, and desk research. With this evidence, ESN has produced several
briefings that documented findings and led to the proposal of the final framework.
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https://ec.europa.eu/social/BlobServlet?docId=25582&langId=en

ESN’S WORKING GROUP ON QUALITY IN SOCIAL SERVICES

The Working Group, consisting of professionals from public social services, providers
and inspection bodies, as well as academics, met between 2022 and 2025.

® n 2022, the Group assessed key trends in social services quality assurance,
leading to the ‘Driving Up Quality’ publication.

® 1 2023, the Group agreed on key quality principles which would be the
foundation of its later proposal, leading to the ‘Principles of Quality in Social
Services' publication.

@® In 2024, the Group defined standards and how they translate into statements
from people using services and professionals, entitled ‘Towards a European
Framework for Quality in Social Services'.

The framework proposal was further refined by adding arrangements, or how the
standards can be fulfilled in practice. The framework, finalised in 2025, is now
being presented in this report.

ABOUT THE EUROPEAN SOCIAL NETWORK (ESN)

The European Social Network (ESN) represents the voice of public social services as
employers, managers, funders, planners, deliverers, and inspectors of social services
in Europe.

ESN inspires social services leaders to improve the lives of people in the community
through the development and exchange of knowledge to improve policy and
practice in public social services, including all support and community-based
services fighting poverty, promoting social inclusion and autonomy, child protection,
protection of people with disabilities, care and support for older people, homeless
people, as well as people and families in disadvantaged socio-economic situations.



https://www.esn-eu.org/publications/driving-quality
https://www.esn-eu.org/publications/principles-quality-social-services
https://www.esn-eu.org/publications/principles-quality-social-services
https://www.esn-eu.org/publications/towards-european-framework-quality-social-services
https://www.esn-eu.org/publications/towards-european-framework-quality-social-services
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EUROPEAN FRAMEWORK FOR QUALITY IN SOCIAL SERVICES

DEFINING THE SCOPE - SOCIAL SERVICES AND QUALITY

Before we present the proposal for a
European Framework for Quality in
Social Services, we will first further
define what we mean by the terms
‘social services' and ‘quality’ .

What are Social Services?

Social services are central to creating
a caring, inclusive, and productive
society. Their mission is to promote
social inclusion and access to quality
social services is the basis for creating
the conditions for successful social
inclusion. Ensuring social services
quality is a key responsibility of public
authorities.

National definitions

At national levels, administrations
have defined social services by law
in national social services acts or
other relevant legislation.

We have gathered some examples from

national legal texts.

In Croatia, social services are defined in

the Social Welfare Act Article 70 as
follows:

“Social services include activities
aimed at identifying, preventing and
solving the problems and difficulties
of individuals and families and
improving the quality of their life in
the community.”

Article 71 defines different types, such

as needs assessment and care planning,
psychosocial counselling, family media-
tion, early development support, daycare,
home care, residential care, and housing.

In France, social services are defined in
paragraph L. 312-1 of the Code of Social
Action and Families. They include
services such as early intervention,
medical and social centres for children
with disabilities, child protection services,
professional readaptation, counselling
and retraining, care homes and home
care services for older people and people
with disabilities, emergency shelters,
and support services for families with
difficulties.

In Poland, a basic definition of social
services is provided in the Law of July

19, 2019, on the Implementation of
Social Services by the Centres for Social
Services. It lists 14 services that fall under
this definition:

1) pro-family policy, 2) supporting the
family, 3) foster care system, 4) social
assistance, 5) health promotion and
protection, 6) supporting people with
disabilities, 7) public education,

8) counteracting unemployment,

9) culture, 10) physical culture and
tourism, 11) stimulating civic activity,

12) housing, 13) environmental protection,
14) professional and social reintegration.

These services are provided directly to
individuals, families, social groups,
groups of residents with specific needs
or residents in general and are under the
responsibility of municipalities.

Based on a comparative analysis of
social services definitions in the context
of ESN's 2024 European Social Services
Index, the following common elements
were identified:

@® Most definitions include an
orientation towards outcomes
for the people using services,
such as wellbeing, prevention,
inclusion, equality, autonomy,
and community participation.
(DK, ES, Fl, RO, SE, HR, SI, GR)


https://www.zakon.hr/z/222/Zakon-o-socijalnoj-skrbi#google_vignette
https://www.zakon.hr/z/222/Zakon-o-socijalnoj-skrbi#google_vignette
https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000048598174
https://www.legifrance.gouv.fr/codes/article_lc/LEGIARTI000048598174
https://isap.sejm.gov.pl/isap.nsf/download.xsp/WDU20190001818/T/D20191818L.pdf
https://isap.sejm.gov.pl/isap.nsf/download.xsp/WDU20190001818/T/D20191818L.pdf
https://www.esn-eu.org/publications/esn-social-services-index-2024-cross-country-analysis
https://www.esn-eu.org/publications/esn-social-services-index-2024-cross-country-analysis
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@® They also encompass a broad
range of services, including
counselling, rehabilitation, home
care, support for people with
disabilities, and emergency
support in personal crisis
situations.

(DK, FI, FR, GR, HR, LT, PL, RO, Sl)

(ESN, 2024)

EU definition

At EU level, several attempts have
been made to define social services.

The European Commission, in its 2006
communication on social services of
general interest (COM (2006) 177),
identified two main categories of
social services:

@® Statutory and complementary
social security schemes that
cover the main risks of life,
such as those linked to health,
ageing, occupational accidents,
unemployment, retirement,
and disability;

@ Other essential services provided
directly to the person. According
to the communication, these
social services provide support for
persons faced with personal
challenges or crises, to ensure

that they are able to (re)integrate
in the labour market and in
society as a whole, integrate
persons with long-term health
or disability problems in society,
and social housing.

Then the 2010 Council conclusions on
Social Services of General Interest ‘At
the heart of the European Social Model’
distinguished social services from other
services of general interest as they are
“person-oriented, designed to respond
to human vital needs, generally driven
by the principle of solidarity, they
contribute to safeguarding
fundamental rights and human
dignity, non-discrimination and to
ensuring the creation of equal
opportunities for all, enabling
individuals to play a significant part

in the economic and social life of the
society.”

A 2022 European Commission-funded

study on social services further described

social services as being categorised into
two types:

@® ‘Mainstream social services, put
in place for groups of people to
support the development of the
person or their autonomy and
promote the conciliation of work
and family life for their relatives.

@® Examples are early childhood
education and care, especially for
children with disabilities or children
from socio-economically
disadvantaged backgrounds,
and long-term care for children
and adults with dependency
needs due to disability, health
conditions, or old age.”

@ ‘Personal targeted social services,
put in place to respond to
specific individual (or family)
needs to safeguard the person’s
fundamental rights and facilitate
their social inclusion. These needs
can concern employment, debt,
alcohol or drug addiction, family
breakdown, etc. Examples are
advice or coaching for
unemployment, addiction
rehabilitation, child protection,
social housing, and crisis centres.”

(ebd.)

The same study found that social
services:

“Provide personal help and protection
from general and specific risks of life
and assist in personal challenges or
crises.”

ebd.


https://www.esn-eu.org/publications/esn-social-services-index-2024-cross-country-analysis
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52006DC0177
https://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/118067.pdf
https://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/118067.pdf
https://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/118067.pdf
https://op.europa.eu/en/publication-detail/-/publication/cd93f493-d7e9-11ec-a95f-01aa75ed71a1/language-en
https://op.europa.eu/en/publication-detail/-/publication/cd93f493-d7e9-11ec-a95f-01aa75ed71a1/language-en
https://op.europa.eu/en/publication-detail/-/publication/cd93f493-d7e9-11ec-a95f-01aa75ed71a1/language-en
https://op.europa.eu/en/publication-detail/-/publication/cd93f493-d7e9-11ec-a95f-01aa75ed71a1/language-en
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Furthermore, according to the study, the
key target groups of social services are:

Children, youth, & families
Older people

Persons in special problem
situations (addiction, violence,
homelessness, delinquency etc.)
Persons with special needs /
disabilities

Persons with support needs in
the field of employment and
education

Persons in situations of poverty,
exclusion, or marginalisation

ebd.

ESN definition

ESN has been regularly monitoring social
services across countries, contributed

to the 2010 EU voluntary social services
quality framework, and has regularly
supported the European consultations
on this matter.

ESN defines social services as:

“a range of services that are aimed at
supporting individuals and communities
in various aspects of their lives,
particularly focusing on social welfare,
social inclusion, and social wellbeing.”

Many social services are part of the
statutory duties of public authorities,
and depending on the country, these
responsibilities may be shared between
national, regional, and local levels. This
has been underlined in our annual
social services comparative assessment
through the European Social Services
Index (ESN, 2024).

ESN distinguishes two main types of
social services:

1. Social services provided for groups
2. Personalised social services or social
work support

1. Social services provided for groups

This type consists of services that are
put in place for groups, supporting
the development of the person or
their autonomy, and promoting the
conciliation of work and family life
for relatives.

It includes services such as early
childcare that support children’s
development, particularly those from
disadvantaged backgrounds or with
disabilities, and long-term care services
that support children and adults with
dependency needs due to health
impairments, disability, and loss of
autonomy. These services are usually
regulated, and depending on the
country, they may be universal or
means-tested.

2. Personalised social services or social
work support

The second type of social services
consists of personalised support to
safeguard the person’s fundamental
rights and facilitate their social
inclusion as they support individual
people or families with personal
challenges or personal crises, such as
debt, unemployment, drug addiction
or family breakdown. Social services
included under this second group are


https://op.europa.eu/en/publication-detail/-/publication/cd93f493-d7e9-11ec-a95f-01aa75ed71a1/language-en
https://www.esn-eu.org/publications/esn-social-services-index-2024-cross-country-analysis
https://www.esn-eu.org/publications/esn-social-services-index-2024-cross-country-analysis
https://www.esn-eu.org/publications/esn-social-services-index-2024-cross-country-analysis
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social work, counselling, advice,
coaching, addiction rehabilitation,
social rehabilitation, social housing,
social inclusion, and crisis centres. In
addition to this, we can add child social
welfare, working with families in
intermediate services to prevent child
placements or children’s placements in
foster care.

However, this distinction is not always
clear-cut. Personalised services may
also be provided to groups and can, for
instance, support the conciliation of
work and family life, which is more
characteristic of the services provided to
groups, i.e. parents. Some of the
services that are personalised could
also be included under services
provided to groups, since they may at
least fulfil one of the characteristics;

for example, addiction rehabilitation is
well-regulated and is in many countries
provided to groups (i.e. people with
drug dependencies).

As social services are increasingly
provided in an integrated manner, the
boundaries between the different types
of social services are blurring. For in-
stance, advice or coaching for unemploy-
ment may be provided in combination
with housing support and child social
welfare to foster people’s social inclusion
and integration in the labour market.
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WHAT IS QUALITY IN SOCIAL SERVICES?

Having described the scope of ‘social Together, they should agree on
services,’ we will now define what quality processes, standards, indicators, and
means in the context of these services. outcomes that ensure the quality of

According to the International
Organisation for Standardisation,
‘quality’ can be defined as the
“appropriate delivery of a mutually
agreed service or product.”

In the context of social services, the
appropriateness of a social service is
defined in a trialogue of three key
stakeholders:

® people using the service;

® public authorities funding
and regulating the service;

@® organisations providing
the service.

social services (ESN, 2022).

In this context, the framework we
propose can provide orientation to
people using services, providers and
public authorities, offering guidance
on defining what a quality service
looks like, based on outcomes,
standards, and the arrangements
put in place to reach outcomes.

ESN has been studying quality in social services for over twenty years; its first
recommendations on the topic date from 2005, and are still avilable in the

briefing: ‘Access to Quality Services'.

Several research studies (2010, 2020), conferences (2019), seminars (2020),

roundtables (2021, 2025) and working groups (2019-2021 & 2022-2025) followed.

The 2022-2025 Working Group on Quality in Social Services is ESN's latest
initiative related to quality, and has led to the publication of this briefing.



https://www.esn-eu.org/sites/default/files/publications/2005_Access_to_Quality_Services_EN.pdf
https://www.esn-eu.org/publications/driving-quality
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QUALITY FRAMEWORKS - INTERNATIONAL REVIEW

What is a quality framework
for social services?

Quality frameworks define
high-quality services, along with key
principles, standards, and processes, to
ensure they are in place. In some cases,
they may be accompanied by units of
measurement or indicators.

They promote a common
understanding of what quality means
for all those involved in delivering social
services; they may be a requirement for
providers, and in some cases, may have

a legal effect if embedded in legislation.

They are addressed to service providers,
people using services, regulators, and
inspectors of social services to have a
common understanding of what can
be expected in a high-quality service.

For inspectors

Quality frameworks provide the
reference point for assessing services
and providing recommendations for
improvement.

The Australian Human Services Quality
Framework (HSQF), for instance, is the
reference document for inspectors

assessing and promoting improvement
in the quality of human (or social)
services.

The French Quality Assessment
Framework is described as reference tool
for inspection agencies: “organisations
authorised to carry out assessments
(...) use it as a reference tool when
conducting assessment visits.”

(HAS, 2022a, own translation)

For providers and professionals

Quality frameworks can also help
providers self-assess their own services.
For instance, the Scottish Care
Inspectorate developed its 2017 Social
Service Quality Framework, among
others, for this purpose:

“The primary purpose of this quality

framework is to support services

to evaluate their own performance.”
(Scottish Care Inspectorate, 2022)

For people using services

The current Scottish social services
quality framework highlights several
target groups, including people using
social services.

“The Standards are for everyone.
Irrespective of age or ability, everyone
is entitled to the same high-quality care
and support.”

(Scottish Care Inspectorate, 2017)

The same is valid for the French
framework that states that:

“the people (that social services)
support and their representatives
(...) can use the reference framework
to carry out their self-assessments
independently and use it as a tool to
guide their continuous quality
improvement process”.


https://www.families.qld.gov.au/our-work/human-services-quality-framework/overview-framework
https://www.families.qld.gov.au/our-work/human-services-quality-framework/overview-framework
https://www.has-sante.fr/upload/docs/application/pdf/2022-03/referentiel_devaluation_de_la_qualite_essms.pdf
https://hub.careinspectorate.com/resources/quality-frameworks-and-kq7s/a-quality-framework-for-support-services-care-at-home-including-supported-living-models-of-support/
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/06/health-social-care-standards-support-life/documents/health-social-care-standards-support-life/health-social-care-standards-support-life/govscot%3Adocument/health-social-care-standards-support-life.pdf
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In the last 40 years, public authorities
across the globe have gradually
introduced quality frameworks to
maintain social services quality. This
idea gained traction in the late 20th
century, particularly during the 1990s,
when governments and organisations
acknowledged the need forstandardised
quality assurance in social services.

Jane Pillinger (2001), in her review of
quality frameworks, recognised their
key role in guiding for example the
contracting out of services, which in the
1990s was increasingly used by public
authorities. Putting in place standards
means that contracting is driven by
quality instead of just costs.

Despite the emergence of initial quality
frameworks at different governmental
levels, Jane Pillinger (2001) observed
that in Europe, at the end of the 1990s,
national quality frameworks and
systematic models of quality assurance
in public social services were not yet
systematically used in all countries.
Pillinger recommended that national,
regional and/or local authorities should
extend the application of quality
frameworks.

The aim of these standards would be
to clarify the rights of people using
services, their entitlements, ensure

equal opportunities, fix staff ratios,
and enhance working conditions.

Since 2001, the use of quality standards
has increased significantly, and with their
further establishment, a new

group of agencies has emerged: quality
inspectorates and quality improvement
agencies.

Examples of these agencies include
Health Information Quality Authority
(Ireland) founded in 2007, Care Quality
Commission (England) and National
Supervisory Authority for Welfare and
Health (Finland) both in 2009, Care
Inspectorate (Scotland) and Quality
and Supervisory Authority of Welfare
(Iceland) both founded in 2011, Health
and Social Care Inspectorate (Sweden)
in 2013, Haute Autorité de Santé (France)
was extended responsibility for social
services in 2016, Agence pour une Vie
de Qualité (Belgium, Wallonia) founded
in 2016, Social Care Standards Authority
(Malta) and IRISCARE (Belgium,
Brussels) both funded in 2018.

These agencies are responsible for
registering, inspecting, and monitoring
care providers and ensuring their
compliance with rules and regulations.
For this purpose, they elaborate social
services quality standards frameworks.

10


https://www.eurofound.europa.eu/en/publications/all/quality-social-public-services
https://www.eurofound.europa.eu/en/publications/all/quality-social-public-services
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TRENDS IN QUALITY ASSURANCE

In its first meeting in 2022, ESN’s
Working Group on Quality in Social
Services met and identified eight
trends impacting social services
quality assurance:

1. Ashift from input-based to
outcome-based quality
measurement

2. Careiscentred on the person’s
(and carer’s) needs

3. A shift from institutional to home,
family and community-based
services

4. The increasing role of quality
standards and improvement
agencies

5. A culture shift from quality
monitoring to continuous
improvement

6. Self-assessment as part of
continuous improvement

7. External quality certification
Procurement and quality in
social services

8. Overarching quality frameworks
(including integrated assessment
of health and social care)

(ESN, 2022)

The Group did this exercise to inform
our proposal for a European framework
for quality in social services and assess
whether these trends are reflected

in the current EU framework.

While some trends, such as
outcome-based quality assurance and
person-centredness, are already reflect-
ed; others, such as community-based
services, continuous improvement, and
self-assessment, are not. Also, the
increasing role of quality improvement
agencies was not yet recognised at the
time. The framework reflects on quality
principles but does not go into further
detail.

In its final chapter, the framework
mentions that standards can be part of
a quality assurance tool, but it does not
address how those standards can look
like.

To address this gap, ESN'’s proposal for a
reviewed EU quality framework includes
standards that apply to all social services
and the arrangements that should be
put in place to fulfil them in practice.

A key trend identified by ESN'’'s Working
Group in 2022 was the development of
‘overarching quality frameworks’,

which in several European countries
define key quality standards that apply
to all social services. This development
can be observed in many countries, such
as France, Ireland, and the UK (Scotland,
England), where overarching
frameworks are already current
practice, or in others, such as Lithuania,
Latvia, and Iceland, where overarching
frameworks for social services are in

the process of being developed.

“There is a move towards having
high-level overarching national
standards across health services and

in some jurisdictions across health and
social care services, rather than having
multiple standards for specific services.”

(HIQA, 2021a)

Applying standards across all social
services of a country, region, or city helps
public regulators ensure consistency

in quality of those services within a
particular location.

“The application of the standards across
all commissioned services will ensure
consistency in the quality of care being
provided.”

(South Ayrshire Council, 2022)
1



https://www.esn-eu.org/publications/driving-quality
https://www.has-sante.fr/jcms/p_3323113/fr/la-has-publie-le-premier-referentiel-national-pour-evaluer-la-qualite-dans-le-social-et-le-medico-social
https://www.hiqa.ie/sites/default/files/2021-09/Standards-Development-Framework-a-principles-based-approach.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/06/health-social-care-standards-support-life/documents/health-social-care-standards-support-life/health-social-care-standards-support-life/govscot%3Adocument/health-social-care-standards-support-life.pdf
https://www.cqc.org.uk/guidance-regulation/integrated-care-systems/interim-guidance-assessing-integrated-care-systems/single-assessment-framework
https://www.esf.lt/projektai/socialiniu-paslaugu-kokybes-uztikrinimas/
https://www.lm.gov.lv/lv/strukturvieniba/esf-projekts-socialo-pakalpojumu-kvalitates-un-efektivitates-paaugstinasana
https://www.hiqa.ie/sites/default/files/2021-09/Standards-Development-Framework-a-principles-based-approach.pdf
https://hscp.south-ayrshire.gov.uk/article/61107/Quality-Assurance-Framework-for-Commissioned-Services
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HIQA, the Irish Care Inspector and
Regulator, published a Standards
Development Framework, which

identifies principles of quality that are to

be used consistently across all national
standards to be overseen by HIQA,
irrespective of the setting or service

type per population (lbid.).

The Scottish Care Inspectorate’s
Health and Social Care Standards
apply to a diverse range of services,
from child-minding and daycare for
children in their early years to housing
support and care at home for adults
and care homes (Scottish Care
Inspectorate, 2017).

In 2022, the French Social and Health
Service Quality Agency (HAS) also
issued a framework that applies to all
social services and provides “a single,
standardised national framework

common to over 40,000 establishments

and services across the country” (HAS,
2022b).

ESN suggests that if the past 15 years it
has been possible to agree overarching
standards for social services at national
level in several countries, it should also
be possible at European Level.

It seems that the time is right to
agree not only on social services
quality principles, as listed in the 2010

framework, but to go further and
agree on standards together with
the necessary processes to make
them effective.

Based on this reflection, ESN Working
Group on Quality in Social Services is
launching a proposal for a European
Framework for Quality in Social
Services.

The Framework is relevant for all social
services provided by public authorities,
third sector and private providers. This
is in line with national developments
where there is a move towards having
high-level overarching national
standards underpinned by common
principles across all social services.
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https://www.hiqa.ie/sites/default/files/2021-09/Standards-Development-Framework-a-principles-based-approach.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/06/health-social-care-standards-support-life/documents/health-social-care-standards-support-life/health-social-care-standards-support-life/govscot%3Adocument/health-social-care-standards-support-life.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2017/06/health-social-care-standards-support-life/documents/health-social-care-standards-support-life/health-social-care-standards-support-life/govscot%3Adocument/health-social-care-standards-support-life.pdf
https://www.has-sante.fr/jcms/p_3323113/fr/la-has-publie-le-premier-referentiel-national-pour-evaluer-la-qualite-dans-le-social-et-le-medico-social
https://www.has-sante.fr/jcms/p_3323113/fr/la-has-publie-le-premier-referentiel-national-pour-evaluer-la-qualite-dans-le-social-et-le-medico-social
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GUIDING PRINCIPLES OF QUALITY

The Framework identifies six principles
of quality that should build the basis
for an actionable and effective quality
framework at EU level.

The principle of ‘human rights-based
services’ is central to the framework and
places an emphasis on the key mission
of social services: protecting and
promoting people’s rights and
respecting their autonomy, privacy,
dignity, values, preferences and diversity.

The principle of ‘person-centredness’
reflects the group’s observed trend
towards person-centred services
building on the 2010 framework by
underlining that the person should
always be at the centre of how the
service is planned and delivered.

The third principle states that services
should be ‘outcome-oriented'. It takes
forward the 2010 EU framework by
underlining that services are planned
and provided for people to have the
best possible outcomes based on their
needs and ensuring they have a good
quality of life and the intended
outcomes of social services should be
defined and measured jointly with the
persons themselves.

1.
Human-rights based

2.
Person-centred

3.
Outcomes-oriented

The principle ‘safe’ means that people
using social services should be
supported to prevent any risk of

harm, neglect or abuse. While the 2010
framework speaks of health and safety
standards, our proposal moves forward
by addressing the careful balance of
safety with the person’s life choices and
the need to address safety risks that
can arise from service discharge and
transition between services.

‘Community-based’ means that services
should be rooted in the community and
in a culture that promotes community
care to be of good quality.

Finally, ‘well-led’ is a principle
specifically linked to organisations
managing services. While the EU 2010
framework refers briefly to good working
conditions and infrastructure as quality

4.,
Safe

5.
Community-based

6.
Well-led

prerequisites, ‘well-led goes beyond by
highlighting that quality services should
have an inclusive and positive culture of
continuous learning and improvement,
shared by all managers and staff.
Accountability should be clearly defined,
and people should be well informed

on how they can provide feedback on
the quality of their care. A qualified and
healthy workforce should be

supported through a positive culture of
supervision and encouraged by
leadership to develop new skKills
through training in line with the trend
of continuing improvement discussed
earlier on.

For further information on the proposed
principles within the Framework, you
may read ‘Principles of Quality in Social
Services!
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QUALITY STANDARDS TRANSLATED INTO PERSONAL STATEMENTS

In 2024, the Group translated the
framework’s principles into standards
formulated as statements from the
perspectives of both people using
services and service providers.

They are complemented by proposals
for the arrangements that providers
should put in place to ensure the
standards are fulfilled. Formulating

the standards from the perspective of
people using social services involves the
description of outcomes that people can
expect from quality services. By doing
so, the standards integrate the principles
of person-centredness and outcome-ori-

ented services directly into each of them.

The decision to use ‘I-Statements’ to
formulate standards is based on good
practice from frameworks developed in
Scotland, England and Ireland.

Several quality agencies across

Europe have integrated the

principles of person-centred and
outcomes-based services into their
standards by formulating them from
the perspective of people who use them.

In Ireland, ‘I-Statements’ have been
developed for the National Standards for
the Care and Support of Children Using

Health and Social Care Services (HIOA,
2021b).

The Scottish Care Inspectorate also

used ‘I-Statements’ in the formulation

of the 2017 national social services
standards and the same was done by the
inspectorate Care Quality Commission
(CQQ) in England within its publication
of CQC's 2022 quality standards.

ESN'’s Working Group decided to
complement ‘I-Statements’ with
‘We-Statements’ to reflect also the
perspective of service providers. This
approach was also used by CQC in
England within its Single Assessment
Framework in 2022.

‘We-Statements’ describe the aspirations
providers adhere to in order to meet
people’'s expected service outcomes
formulated in ‘I-Statements’ (COC, 2024).

In addition to the ‘I-' and ‘We-State-
ments’, the group decided to add
‘Arrangements’ to the framework.
‘Arrangements’ are examples that
showcase what social service providers
need to put in place to meet their
aspirations as providers (We-Statements)
and the expectations of people using
their services (I-Statements).

For further information on this
choice please read the briefing
‘Towards a European Framework for

Quality in Social Services'.

X
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THE CURRENT EUROPEAN FRAMEWORK FOR QUALITY

IN SOCIAL SERVICES

The EU Voluntary Framework on Quality

in Social Services (VFQSS), launched in
2010 by the Social Protection Committee
(consisting of representatives from
national social affairs ministries),

aimed to help public authorities
enhance their capacity to organise and
provide high-quality social services.

Taking into account the differences

in social services across European
countries, the framework was designed
as a voluntary reference point for
national and sub-national quality
regulators, for defining, assuring,
evaluating and improving the quality of
social services in EU Member States. It
includes 14 quality principles.

These are seven general principles
which social services should fulfil to
address the needs of the persons; two
principles related to the providers-users
relationship; two related to the public
authority-service providers relationship;
and three specifically related to human
and physical capital.

In 2022, the European Commission
requested an evaluation of its
impact, which concluded that the
framework had remained widely

unknown (European Commission, 2022).

Three national social services legislations
(Bulgaria, Estonia, and Romania) refer to
the VQFSS, but many EU Member States
do not consider the VFQSS relevant to
their national quality regulations. The
study also acknowledges that the
European framework is mostly unknown
at local and regional levels, which are in
many countries responsible for quality,
such as Austria, Belgium, Germany and
Spain (European Commission, 2022).

Likewise, the social services sector has
been evolving to reflect the trends
described above, which the framework,
back then, did not take that much into
consideration.

While a general set of principles is useful,
a quality framework needs to translate
principles into standards and translate
those standards into a language that

is understood by people using social
services and service providers, as well

as how they can be implemented in
practice.
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ESN’'S PROPOSAL FOR A REVIEWED EUROPEAN

FRAMEWORK FOR QUALITY IN SOCIAL SERVICES

As highlighted above, our proposal for
a European Framework for Quality in OUR JOURNEY
Social Services has as a primary
objective to encourage the review of
the existing EU framework.

ESN's proposal for a European Framework for Quality in Social Services takes
account of this newly developed common understanding based on evidence
gathered throughout the past 20 years through our working groups and our
publications, solidly based on desk and applied research, professional exchange

Having been involved in the SPC :
and evidence.

consultations for the 2010 voluntary
quality framework and having worked
on social services quality for more than
20 years, ESN is well placed to make this
proposal based on the work undertaking
by its working group for the past four
years and knowledge gathered through
our different knowledge-based activities.

These include for instance, ESN's 2005 briefing: ‘Access to Quality Services', ESN's
2010 research study ‘Contracting for Quality’, the outcomes of our 2019

European Social Services Conference and its follow-up report Striving for Quality,
ESN'’s 2018-2021 Working Group and follow-up publication on Integrated Care
and Support, 2020 Seminar on Quality Long-Term Care and follow-up publication
Quality First, 2021 Quality Round Table. Most importantly, between 2022 and 2025,
ESN’'s Working Group on Quality in Social Services gathered evidence and the
latest quality assurance practices from 24 countries that served as a basis for

Social services have now developed a ESN’s proposal.

more common understanding of what
quality means for them. Having this
understanding translated into a
standards framework is essential for
the sector to have a reference point
that offers guidance in relation to what

EU Level

® Common understanding: Promotea @ Implement the EU Pillar of Social

o . . common understanding of what Rights: Support the European
reprgsents qu‘a_llty I seca Services jer quality means in social services. Commission in its work on social
public authorities and providers. services, specifically in relation to the

@® Relevance: Ensure EU guidance on way they support national authorities
e e L quality assurance in social services is in ensuring access to high-quality
up-to-date with the latest practice social services, a right enshrined in
DU groposel Tor & EUiopesn FiEineioll and relevant for social services. the European Pillar of Social Rights.

for Quality in Social Services aims to
support quality assurance at different
levels:
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@® Harmonisation of Standards: A
common framework can provide a
set of guidelines and benchmarks
that all member states can adopt or
adapt. This helps to ensure that social
services will meet a minimum level of
quality across Europe. In the long
term, it should drive up quality in
social services within and between
European countries.

National, regional and local levels

@ cCapacity building: Support national,
regional and local authorities in
developing or reviewing their
national social services quality
frameworks.

@® Improvement: Identify gaps in
service delivery and areas for
improvement.

@® Alignment: Ensure alignment and
consistency of quality standards in
European countries, contributing
to harmonising standards and
advancing towards a more coherent
and improved level of quality in the
provision of social services.

Provider level

® Benchmarking: Provide an

opportunity to help social services
providers assess and enhance
internal quality standards

Capacity Building: The framework
can facilitate training and
capacity-building for social service
providers, enhancing their ability to
meet established quality standards.

Self-assessment: Provide a
framework for self-assessment fo
social service providers against an

international framework that is based

on the latest evidence and practice.

People using services, their relatives
and informal carers

@® Guidance: Help people understand

what that can expect from a quality
service

At all levels

® Improved Outcomes: A

well-implemented quality
framework can lead to better
outcomes for people using social
services as services become more
effective and responsive to their
needs.

@ Best Practice Sharing: The joint

framework could be accompanied
by a platform for public authorities
to share and learn from each other's
successes and challenges in its
implementation.
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Structure

The proposal is based on six key
principles for quality social services:

1. Human Rights-based;
2. Person-centred;

3. Outcomes-oriented;
4. Safe;

5. Community-based;
6. Well-led

These principles are translated into
23 quality standards ordered by theme,
as outlined here:

KEY PRINCIPLES

1.
Human rights-based

1l.
V.

THEMES

Human rights awareness

People’s diginity and international human rights
Privacy, intimacy, and confidentiality

Equality and non-discrimination

2.
Person-centred

1l.
V.

Recognising aspirations
Co-creation
Responsiveness
Accessibility

3.
Community-based

1.

1.
V.

Choosing where to live

Inclusive communities

Social life

Meaningful community participation

Safe

5.
Well-led

1l.
\YA

VI.

1.
V.

Staff & safety

Safety & risk management

Safeguarding & prevention

Safe environment

Balancing autonomy and safety - handling risk
Transition and continuity

Good governance

Culture of learning

Inclusive leadership

Staff training & wellbeing
Environment and sustainability
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The standards are then presented as
‘I-' and ‘We-Statements’, along with
the arrangements that need to be in
place to ensure these standards

are fulfilled.

The ‘I-Statement’ presents the outcome
that should be reached. As a result,
outcomes are not translated directly
into separate standards, but instead
mainstreamed into all standards.

The ‘We-Statement’ represents the
aspiration of providers to reach the

outcome formulated in the ‘I-Statement’.

For instance, the standard ‘Human
Rights-Based'’ is formulated with the ‘I-’
and ‘We-Statements’ you can see across
the page.

The arrangement illustrates the
processes to be put in place so that
the outcome can be reached.

Across the page, you can see an example
arrangement for human rights-aware
social services.

Example Standard - Human Rights-Awareness

QUALITY STANDARD

I-STATEMENT

The outcome a person
should expect

| know my rights - and -
my rights are respected.
| am empowered and supported
to exercise my rights.

WE-STATEMENT

What a service provider
should aspire to

We ensure people using our services
(and their relatives) know their rights and
can exercise their rights.

Example Arrangement - Human-Rights Awareness

QUALITY STANDARD

I-STATEMENT
(Expectation)

WE-STATEMENT
(Aspiration)

ARRANGEMENTS

Processes that a service provider can put
in place to honour their aspirations
and meet people’s aspirations

| know my rights -
and - my rights are
respected.
I am empowered
and supported to
exercise my rights.

We ensure people
using our services
(and their relatives)
know their rights
and can exercise
their rights.

° We inform people using our services about
their rights in a way that is accessible and
tailored to their capacities. This means we
assess whether the information provided is
easily understandable, using plain language
and avoiding jargon. We also provide
information in multiple formats (e.g., written,
audio, visual) and languages to cater to diverse
populations (...).
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1. HUMAN RIGHTS-BASED

QUALITY STANDARD

I-STATEMENT

The outcome a person
should expect

WE-STATEMENT

What a service provider
should aspire to

ARRANGEMENTS

Processes that a service provider can put
in place to honour their aspirations
and meet people’s aspirations

HUMAN RIGHTS
AWARENESS

| know my rights - and -
my rights are respected.
| am empowered and
supported to exercise
my rights.

We ensure people using
our services (and their
relatives) know their
rights and can exercise
their rights.

° We inform people using our services about their rights in
a way that is accessible and tailored to their capacities. This
means we assess wWhether the information provided is easily
understandable, using plain language and avoiding jargon.
We also provide information in multiple formats (e.g., written,
audio, visual) and languages to cater to diverse populations.

° We gather feedback from people using our services (and their
relatives, if applicable) to ensure they understand their rights
and check if the information provided is accessible enough.

° We provide accessible complaint mechanisms for people to
report violations of their rights in the context of our service
provision.

° We help people using our services engage with local
advocacy organisations and community groups to exercise
their right to participation in activities in our local commmunity.

PEOPLE’S
DIGNITY AND
INTERNATIONAL
HUMAN RIGHTS

The social service | use
respects my dignity and
upholds human rights
anchored in UN treaties,
European Conventions,
and national and regional
laws relevant to the rights
of people using that social
service.

We respect people’s
dignity and provide our

services in accordance with
human rights anchored in

UN treaties, European

Conventions, and national
and regional laws relevant to
the people using our services.

Our staff is aware of and
respects people’s rights.

° We have a code of ethics and professional conduct to
operationalise a human-rights-based approach in service
delivery.

We inform staff and people using our services about the
code of ethics and professional conduct.

All staff are required to sign and adhere to the code of ethics
and professional conduct, and we offer regular training about
it. Measures are in place to address any breaches.
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PEOPLE’S
DIGNITY AND
INTERNATIONAL
HUMAN RIGHTS
(cont.)

The social service | use
respects my dignity and
upholds human rights
anchored in UN treaties,
European Conventions,
and national and regional
laws relevant to the rights
of people using that social
service.

We respect people’s
dignity and provide our
services in accordance with
human rights anchored in
UN treaties, European
Conventions, and national
and regional laws relevant to

the people using our services.

Our staff is aware of and
respects people’s rights.

We have established regulations and procedures for
professional interventions in accordance with the code
of ethics and professional conduct.

Our staff receives training on human-rights-based
service provision that respects people's dignity.

We conduct surveys to gauge people’s perceptions of
how their dignity and human rights are respected in
interactions with staff and services.

PRIVACY,
INTIMACY, AND
CONFIDENTIALITY

My privacy, intimacy,
and confidentiality are
respected.

We ensure that the
privacy, intimacy, and
confidentiality of the

people using our
services are respected by
our services.

We have structures, regulations, and procedures to ensure
the privacy, intimacy and confidentiality of people using
our services.

We review the existence and implementation of
privacy and confidentiality policies within the
organisation regularly.

We monitor the number and nature of reported breaches
of privacy or confidentiality and evaluate how they were
addressed.

We have cyber and data security assurance protocols.

We have defined data security / data protection rules
according to statutory and regulatory requirements.

We train our staff to respect privacy, intimacy, and
confidentiality in practice and monitor their
adherence to confidentiality protocols.

We evaluate the design of service delivery spaces to
ensure they are conducive to maintaining privacy.

We inform the people using our services about our
obligations to protect their privacy, intimacy and
confidentiality and what they can do if they feel this
obligation is not respected.

We assess how well the organisation informs people
about their rights regarding privacy and confidentiality
and obtains their consent for information sharing.
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PRIVACY,
INTIMACY AND
CONFIDENTIALITY
(cont.)

My privacy, intimacy
and confidentiality are
respected.

We ensure that the
privacy, intimacy and
confidentiality of the

people using our
services are respected by
our services.

We monitor people’s awareness and the use of complaint
mechanisms.

We provide onboarding and regular training for staff
members to ensure they understand the importance of
respecting the intimacy, privacy, and confidentiality of
the people using our services.

We assess the frequency and effectiveness of staff
training programmes on privacy, intimacy, and
confidentiality practices.

EQUALITY
AND NON-
DISCRIMINATION

I am not discriminated
against because of my
gender, race, colour, social
status, ethnic or national
origin, language, expressed
opinions, property, religion,
disability, sexual orientation,
birth or any other status.

We respect the principle
of equality and do not
discriminate against people
using our services based on
gender, age, social status,
ethnic or national origin,
language, expressed
opinions, property, religion,
disability, sexual orientation,
birth or any other status.

We have inclusive policies, structures, rules, and procedures
that ensure equal treatment and non-discrimination of
people using our services and review their implementation.

Our anti-discrimination policy is anchored in our code
of ethics and professional conduct.

We provide non-discrimination, diversity, inclusion,

cultural awareness and anti-bias training for our staff

and assess the frequency and effectiveness of training for staff
on equality, diversity, anti-bias and anti-discrimination practic-
es.

We collect and analyse feedback from people using the
service regarding their experiences with discrimination or
bias while using our service.
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2. PERSON-CENTRED

QUALITY STANDARD

I-STATEMENT

The outcome a person
should expect

WE-STATEMENT

What a service provider
should aspire to

ARRANGEMENTS

Processes that a service provider can put
in place to honour their aspirations
and meet people’s aspirations

RECOGNISING
ASPIRATIONS

We recognise the person’s
aspirations and encourage
and support them in
developing their potential.
We focus on people’s abilities
and strengths to encourage
and support them in
maximising their potential.

My service recognises my
aspirations and supports me
in developing my potential.

We create opportunities for people to express their wishes,
life goals, and aspirations.

We ensure that we find out what is meaningful for the
person and support the person in leading a meaningful life.

We build a relationship of trust with the person to
understand what's important to them.

We co-create with the person an outcome-based person-
alised care and support plan based on the person's resources,
preferences, needs, dreams, goals and aspirations and

work with them towards the achievement of these goals.

We have flexible arrangements for providing people with
support programmes and training tailored to their goals and
aspirations.

We flexibly adapt our care and support to people’s needs

and preferences (e.g. choosing the times). We provide our

services at times that accommodate all people who use or
intend to use our service.

Our staff have comprehensive information about all
programmes and training available for people using the
service.

We regularly document and update people's choices,
preferences and goals in their care plans and service delivery.

We continuously monitor the person'’s situation or progress
against the goals set in the person’s care and support plan.
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CO-CREATION

I am involved in all care
and support decisions
affecting my life.

This means | am actively
engaged in the planning,

implementation, evaluation,

and decision-making
processes regarding my
care and support.

My wishes and preferences
are taken into account in
the planning and provision
of my care and support.

We involve people in all
care and support decisions
affecting their lives.

This means they are actively
engaged in the planning,
implementation, evaluation,
and decision-making
processes regarding their
care and support.

We take their wishes and
preferences into account in
the planning and provision

of their care and support.

We have processes to engage people in decision-making
about their care and support.

We co-create personalised care and support plans with the
persons using our service and empower them to be engaged
during the implementation and evaluation of the plan.

We ensure that people understand their options, inform
them about the advantages and disadvantages of the
choices they plan to make, and ensure that they
understand the implications.

We train our staff on how to co-produce care and
support plans with people using our services.

We assess the frequency and extent to which people using

the service co-create and update their care and support plans.

We assess if people confirm that their preferences and
goals are reflected in their care and support plans.

RESPONSIVENESS

My service responds to my
needs in a timely manner.

We ensure that our services
are responsive and meet
people’s needs in a timely
manner.

We immediately assess the individual's needs when being
taken charge of by our service and make proposals on how
we will take care of the person.

The person'’s care and support plan describes the needs
and how the services will respond to them.

We offer a range of service options, responding to people's
needs, or we refer them to services that can help them
reach their aspirations.

We regularly assess with the person changes in the
person’s situation and, if necessary, re-adjust the care
and support plan or refer the person to a more suitable
service to adequately respond to their needs.
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ACCESSIBILITY

| can easily access the type
of support | require when |
need it.

This means | feel
empowered to seek and
receive the care and support
| require without
unnecessary obstacles.

We ensure that people
can easily reach and use
the support they need
when needed.

This means we empower
people to seek and receive
the care and support they

require without unnecessary
obstacles.

Our services are designed to ensure full physical access
for people who use or intend to use our service.

Our service is located in an area that is reachable via public
transport, or we have alternative arrangements in place to
ensure that people can reach our service.

We organise our services to give people the flexibility
they need to meet their needs and preferences best
(e.g. choosing the times and days for meetings).

Our online services are accessible. There are no digital
barriers hindering access to our online services.

We provide easy-to-understand information published
through channels accessible to people who use or intend
to use our service.

We ensure that information about our services, including
contacts, access to our service, and details about its
operations and goals, is accessible to people with
disabilities or people with language difficulties.

We ensure our communication channels and complaint
mechanisms are accessible for people with disabilities or
other barriers such as language difficulties.

When we support people who do not understand and
speak our language, we provide multi-language
information and translation when possible.

We regularly evaluate the accessibility of our services
for individuals with varying needs, including those
with disabilities, language barriers, or other specific
requirements.
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3. COMMUNITY-BASED

QUALITY STANDARD

I-STATEMENT

The outcome a person
should expect

WE-STATEMENT

What a service provider
should aspire to

ARRANGEMENTS

Processes that a service provider can put
in place to honour their aspirations
and meet people’s aspirations

CHOOSING
WHERE TO LIVE

Despite care dependencies,
I can choose where to
live and get the support
to achieve it.

We support individuals
where they choose to live,
foster their autonomy and

help them live independently
and within their community
for as long as possible.

My autonomy is respected,
and | am supported in
being autonomous and
living independently
within my community.

We inform people with care needs about available
community care services, including digital and remote
support and home adaptation possibilities that can

make it possible to live in the community. We provide this
information both in writing and verbally and tailor it to
the person’s ability to understand.

For people with care needs, we offer a variety of resources
to support their independence inside their homes and to
prevent their social isolation.

To support independent living, we develop tailored living
plans that outline the steps and resources needed to create
a suitable living environment, including modifications or
support services.

We work with and refer people to local community services,
network support, and remote or digital services to help
them live in their homes and participate in the community
despite their frailties.

We ensure that the person decides whether they wish to
move into a residential setting without pressure from staff
or their relatives.

We provide training on skills related to independent living
(such as budgeting, cooking, or self-care) through training
or support programmes.
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INCLUSIVE
COMMUNITIES

My community and
neighbourhood are
arranged to enable me to
manage my daily life as
independently as possible.

We work with the person
to create the most suitable
living environment and foster
conditions that enable them
to manage their daily life as
independently as possible.

For people with care needs, we ask if their living
environment responds to their needs and how it
should change so they can live more independently.

Based on the experience of people using our services,

we inform relevant decision-makers about barriers that
restrict people’s possibilities of living in an inclusive
environment. We also encourage people using our services
to participate in consultations about local planning and
housing, ensuring that the local environment is designed
according to their needs.

We, together with the person using our service, are actively in-
volved in adapting their personal and public environment to
make it accessible and inclusive. Where required, we contact
decision-makers and civil society to promote such changes.

In residential services, we involve people in the design of
their living environment and respect their choice of design
as much as possible.

SOCIAL LIFE

I maintain and live my
personal relationships and
can define, build and keep

my own network.

We enable people using
our services to maintain and
build their relationships and
networks - both face-to-face

and digitally.

We help the person to identify and overcome barriers
that prevent the person from maintaining and building
a social network.

Our staff is trained in communication techniques for
determining who is important in the lives of people using
the service and for supporting people in establishing and
maintaining relations with those people.

We inform the person using our services about
communication and assistive devices available to
maintain relations with their relatives and social
networks in the local community to facilitate relationship
maintenance and building.

We ensure the person using our services has access to
assistive devices, software, or applications to facilitate
communication for persons with specific needs or
disabilities.

We help the person to use assistive and communication
devices to keep in contact with their social network while
respecting their privacy in their digital commmunication.
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We support people using
our services in contributing
and participating in their
communities in meaningful
ways.

I can contribute and
participate meaningfully
in my community and am

aware of participation
opportunities there.

MEANINGFUL
COMMUNITY
PARTICIPATION

We ask people using our services about their interests in
community activities and support them in pursuing these
interests.

We inform people using our services about ways they can
participate in the commmunity. For instance, we inform and
guide individuals about activities, social groups, leisure, and
learning opportunities available in their community.

We have methods to encourage individuals to participate
in community activities, such as volunteering, local events,
or skill-sharing workshops. By supporting community
engagement, we help strengthen the person'’s
self-determination.

We train people using our services on the skills needed
to engage meaningfully in their communities.

We stay informed about local community activities and
cooperate with organisations within the local community
to create engagement opportunities for people using our
services.

We help people using our service get in contact with
support and peer networks if they wish.
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| feel safe with the staff
STAFF & SAFETY in charge of my care and

support.

4. SAFE

We ensure that people
using our service feel safe
and that staff make people
feel safe in their presence.

ARRA
Processe at a se e provide an p
place to hono elr aspiratio
anda eet people’'s aspiratio

We have robust recruitment procedures, which include
comprehensive background checks, reference checks, and
qualification verification to ensure candidates meet the
necessary standards.

We have sufficient competent staff to meet people’s
support needs safely. This means we respect or exceed
the staff ratios defined by legislation.

We train our staff to create a safe environment and
recognise signs of distress or discomfort in people.

We provide crisis management training so staff can
ensure clients feel secure during emergencies.

We hold regular surveys that specifically assess clients’
feelings of safety while using the service and provide
feedback on staff behaviour, including anonymous
options.

SAFETY & RISK The service | use cares
MANAGEMENT for my safety.

We care for the safety of
people using our services.

We have arrangements in place, including a safety statement
and procedures to assess, monitor, and mitigate risks that
may arise from the provision of services related to the health,
safety, and well-being of those using our service, our staff, and
(if applicable) visitors of our service.

We ensure people using our services have access to and are
supported to understand information concerning their safety.
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SAFETY & RISK
MANAGEMENT
(cont.)

The service | use cares
for my safety.

We care for the safety of
people using our services.

We have risk management policies and procedures in place
for each service, which enable an adequate identification of
escalating risks to the service provision, and management
structures are in place to effectively respond to identified
risks.

We conduct regular audits of the physical environment
where we provide our service to ensure adherence to
safety standards.

We have a regularly reviewed safety risk register and
carry out regular risk assessments and audits.

We have policies and procedures in place to effectively
prevent, identify, manage and review accidents and
incidents to prevent reoccurrence and assure learning
within and across the organisation (as appropriate).

We have a robust information management system in
place to store and manage updates to information for
people who use our services to avoid unsafe care due to
outdated information.

We have channels for people using our services and
community members to report safety concerns, risks, or
incidents without fear of retribution. These reports are
registered in a tracking system to monitor their resolution.

We document near misses and incidents and learn from
them to improve the service. Incidents involving people
using our service are openly discussed with the person
and any representatives of their choosing.

We have emergency preparedness and crisis management
plans, including for extreme weather events, and our staff
are trained to implement those, ensuring clients feel

secure during emergencies.

We provide risk management training programmes for
staff members.
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SAFEGUARDING &
PREVENTION

I am supported to live a
life free from harm, abuse,
and neglect.

We have effective
safeguarding procedures
to ensure those who use
our services live free from
harm, abuse and neglect.

We have safe behaviour guidelines that explain appropriate
and safe behaviour for staff when working with people using
our services. Our staff are aware of the expected standard of
behaviour.

We ensure that all people using our services are aware of
the safe behaviour guidelines, know what constitutes
inappropriate behaviour and feel comfortable raising
concerns over their wellbeing.

We have health promotion and prevention policies in
place for people using our service.

We have channels for people using our services, staff
and community members to raise concerns if they feel
uncomfortable in a situation or if anyone has done
something to hurt them. They can report this without
fear of retribution. These reports are registered in a
tracking system to monitor their resolution.

All allegations of bullying, harassment, or abuse are
escalated to management, who conduct thorough
investigations. Management investigates all cases of
suspected inappropriate behaviour. We promptly refer
cases of criminal misconduct by staff towards users,
between users, or from users towards staff to the attention
of law enforcement authorities. If any misconduct could put
individuals in our services at risk, we ensure that this risk

is adequately addressed, for example, by suspending the
working relationship with the staff members involved.

We ensure our staff is aware of each person’s triggers and
techniques for managing them to ensure that distress does
not escalate to behaviour likely to cause harm to others.

We regularly collect feedback from people using our service
regarding their feelings of safety and well-being while using
the service and their experiences related to harm and abuse.

We make sure people in our services who have experienced
harm or abuse have access to the help they need.
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Wherever | choose to

SAFE live, | am supported in

ENVIRONMENT identifying any risk in
my surroundings.

Wherever the person
who uses our service lives,
we support them in
identifying any risk in
their surroundings.

We have adequate arrangements in place to identify
and respond effectively to safety risks in the living
environment of people using our service.

Where appropriate, and especially at times of increased
risk for the person’s safety, we make arrangements such as
using technology to support people in their homes or
transferring them elsewhere if their home is not safe.

When providing accommodation, we comply with
legislation linked to safe housing.

We have a regularly reviewed risk register and carry
out regular risk assessments of the person'’s living
environment.

BALANCING | can decide about m
AUTONOMY life without puttin Y
AND SAFETY - 0 7

HANDLING RISKS others at risk.

We support people in
making conscious life
choices while respecting
the safety of others.

We support people in making their own choices as much
as possible, taking into account their capacities and
potential safety risks.

We support people’s access to all the information necessary
to make informed and risk-aware decisions about life choices.
This includes our staff informing them about the advantages
and disadvantages of the choices they plan to make, and our
staff ensures that the person understands the implications.

We have a policy that helps staff accompany a person in
their life choices, even if they may not be safe, as long as
this is a conscious decision. In this regard, we provide staff
with guidance on positive risk-taking to encourage the
autonomy of people using our services while ensuring their
safety. Our staff respects decisions made by people using
our service and assists them in implementing them, even
when they may not personally agree with the decision.

The service will only overrule the persons’ decisions where
there is foreseeable harm to other people or risk of serious
harm or immediate death of the person making the decision.
If this happens, service staff clearly explains the reasons why
we do not support the person’s decision and documents the
explanation. We also inform them how they can appeal our
decisions.
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BALANCING
AUTONOMY I can decide about my
AND SAFETY - life without putting
HANDLING RISKS others at risk.
(cont.)

We support people in
making conscious life
choices while respecting
the safety of others.

We have procedures in place to assess mental capacity in
cases of doubt about people’s ability to understand the
risks and consequences of their decisions.

Where appropriate, we involve the people who are
important to the person in decision-making to ensure
that their personal environment is aware of safety
concerns.

We record decisions and agreements taken with people
using our services, with documentation on how we
informed them about potential risks related to care

and life choices.

When | need to be
discharged to another
service, | am safe and

involved in the decision,
and my care and support
needs are communicated
to my new service to
ensure my safety.

TRANSITION AND
CONTINVUITY

My care remains safe during
the transition phase.

When people are
discharged to another
service, we ensure their
safety. They are involved
in the decision, and their
needs are communicated
to the new service to
ensure their safety.

We also ensure that their
care remains safe during
the transition phase.

We establish good relationships with other care providers
and informal carers to ensure safe transitions between
services along the person’s pathway.

We collaborate with other relevant services to reduce
bureaucratic obstacles for individuals seeking care and
ensure seamless transitions between services.

When we refer a person to another service, we have a
robust transition plan that outlines the steps taken to
ensure safety and continuity of care during the
discharge process.

We communicate eventual safety protocols to both the
individual and the receiving service, ensuring that all
parties are aware of specific needs and care requirements.

When a person is referred to another service, we ensure
that key information is commmunicated to their new service
provider to ensure their safety, the safety of their staff and
other service users.

When our services receive a referral for a new person, we
ensure our staff receives adequate handover information
when the person enters the service.

We make post-discharge assessments to evaluate
whether the individual's needs are being met in the
new environment and to address any emerging issues.
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5. WELL-LED

QUALITY STANDARD

I-STATEMENT

The outcome a person
should expect

WE-STATEMENT

What a service provider
should aspire to

ARRANGEMENTS

Processes that a service provider can put
in place to honour their aspirations
and meet people’s aspirations

GOOD
GOVERNANCE

We follow good
governance principles
such as transparency,

. . accountability and fairness.
I have confidence in

the leadership of my

. X We use these to manage
social service.

and deliver high-quality,
sustainable care and support
and ensure our leaders are
compassionate and capable.

We have good systems of accountability. This includes
clear job descriptions and an organisational chart with clear
attribution of responsibilities, line management, and roles.

We provide training for staff to ensure they understand
their roles and responsibilities.

We have sustainability policies in place for our workforce
regarding their working conditions, well-being, retention,
and skills development and for our finances regarding
responsible investment, cost management, transparency,
and long-term planning.

We have workforce planning tools to ensure we can
react to changing demands.

We have transparent recruitment procedures for
hiring managers.

We provide regular training for managers to develop
their management skills.

We have succession planning/talent management
arrangements in place.

We have a business continuity plan in place should
there be a disruption to essential services.

We keep records of strategic decision-making.
We implement protections for whistleblowers and

encourage staff to report unethical behaviour or concerns
without fear of retaliation, fostering a culture of transparency.
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CULTURE OF
LEARNING

The service | use follows
best practice and embraces
a culture of permanent
improvement.

We promote a culture
of continuous learning,
innovation, and
improvement in our
organisation and the local
system.

Therefore, we see
positive and negative
feedback as valuable input,
which helps us identify
areas for improvement and
implement necessary
changes.

We develop partnerships with standards authorities and
other services to receive support in managing our process
of continuous quality improvement.

We regularly evaluate our strategy and quality assurance
processes and communicate about it to all stakeholders

We actively seek feedback from people using our service
and from staff (e.g. through surveys, individual talks and
active inquiry) and use their feedback to improve.

We benchmark our policies and practices against best
practices.

We follow and seek external advice, including audits or
evaluations, to assess organisational practices.

INCLUSIVE
LEADERSHIP

I am meaningfully
involved in the planning,
implementation, and
evaluation of my service,
and my voice is represented
in decision-making
processes related to its
strategic development.

We meaningfully involve
people in the planning,
implementation, and
evaluation of our service,
and their voices are repre-
sented in decision-making
processes related to its
strategic development.

We have processes in place to meaningfully involve people
in the planning, implementation, and evaluation of our
service and their voices to be represented indecision-making
processes related to our strategic development.

We actively seek people’s input and feedback to develop
our services through consultation bodies composed of
people who use our services, user committees and boards,
surveys, focus groups, or suggestion boxes.

We evaluate the participation rate in service development
and evaluation processes to monitor people’s involvement
in these processes and act if the involvement is low.

We train our management in joint decision-making,
co-created service planning and participative
communication techniques for an inclusive strategic
development of our service.

We offer training programmes that empower people
using our services to understand and influence
decision-making processes in our service.

We measure the frequency of initiatives where people
using our services are actively involved in co-designing
services or programmes.

35



EUROPEAN FRAMEWORK FOR QUALITY IN SOCIAL SERVICES

STAFF TRAINING
& WELLBEING

| have confidence
that the staff are
appropriately trained
and available to
support me.

Our staff is appropriately
trained and equipped to
take care of the people
using our services.

We employ the necessary number of well-trained staff
and adequately support them to understand and fulfil
their roles and responsibilities.

We employ staff with the right skills to respond to the
needs of the people who use our services.

We provide mentorship or buddy programmes for new
staff to help them develop the skills necessary to support
clients effectively.

We provide our staff with appropriate and regular
training, including induction training. We have skills
development programmes to offer development
opportunities for staff members.

We conduct regular performance reviews for staff
and management.

We provide supervision and opportunities for ethical
reflection, for example, by setting up case reviews,

practice analysis groups, and interprofessional discussions.

We constantly monitor the workload of all staff members
and the adherence to rules and regulations concerning
working time and workplace safety and security.

We provide professional psychological support for staff
members. Their own good psychological state is directly
linked to their ability to provide care with respect and
dignity.

We have health promotion and prevention policies in
place for our staff.

We have programmes for handling stress at work.
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We understand any
negative impact of our
activities on the
environment, and we
strive to make a positive
contribution to reducing
it and support people
who do the same.

ENVIRONMENT I am confident that my
AND service is environmentally
SUSTAINABILITY friendly.

We have carbon reduction policies in place, for example,

in travel and transport, medicines, and supply chains.

The arrangements of our estates and facilities are aimed

° at environmental friendliness, such as energy-saving

measures, lower-carbon options, and waste reduction,
including recycling.

We provide staff training on environmental awareness
and education.

° We organise service delivery efficiently to attain

resource optimisation.

W

*

8]
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DOCUMENTS AND TRAINING NECESSARY TO IMPLEMENT THE FRAMEWORK

@ Complaint mechanism @ Communication and assistive

Human Rights approach to service
delivery, code of ethics and
professional conduct

Privacy, intimacy and confidentiality

regulation/protocols incl. data
protection/security

Cyber and data security assurance
protocol

Equal treatment and
non-discrimination policy

Managers and staff training on
services co-creation

Template for co-created
outcome-based personalised
care and support plan

Processes to engage people in
decision-making about their care
and support

Training in techniques to
determine who is important in

the lives of people using services,
supporting people in establishing
and maintaining relationships with
those people.

devices to build and maintain
relations

Staff plan incl. sufficient

competent staff, robust recruitment

process, qualification verification,
background and reference check

Safety and risk assessment and
management policy

Emergency preparedness and
crisis management plan

Risk management training for staff
Safe behaviour guidelines for staff

Health promotion and prevention
policy

Guidance for staff on positive
risk-taking
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OUTLOOK: MOVING FORWARD

Ahead of the Framework’s launch, we
asked our members how useful such a
framework would be for them.

7%
More than 50% of respondents said that None of the above

the framework could be used to review

4%
an existing one, while another 20% said Adopt as a new
that they could use it to create a new framework
framework, and even adopt it as their
new national framework. 15%
Develop a
framework
18%
Training on
development / use
of standards

6

We tested ESN’s framework with
professionals and people using
social services in Iceland. We were
astonished by how much it fitted
the expectations formulated

éé

The ESN framework sets clear
standards and it is an opportunity
for Greece to establish a quality
framework for social services from
the outset on solid foundations.

44

by both groups.

Herdis Gunnarsdottir, Director,

George Pierakos, Researcher,
GEV Quality Inspectorate, Iceland

West Attica University, Greece

HOW CAN THE EU QUALITY FRAMEWORK BE USED IN YOUR COUNTRY?

56%
Review a current
framework

éé

The proposed framework could
serve as a reference to develop
Lithuania’s social services quality
framework, providing guidance on
structure, content, and standards.

44

Asta Staneviciaté-Eitmoniené,
Expert, National Institute for Social

Integration, Lithuania
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éé

This framework could be used

to review and assess current quality

standards and systems in place

in the child and family agency to

inform the development of an
overarching national strategy

and quality system that is based on

current and best practice and is

consistent with other EU countries.

44

Emma King, Quality Systems Manager,

Tusla - National Child Protection
Agency, Ireland

éd

The person-centred approach of
the proposed framework could be
a very good base to further develop

existing quality standards and

quality control systems in Austriaq,

putting a stronger focus on
empowering the people using
social services.

Management Department, Consortium of
Retirement Homes in Vienna, Austria

44

Heinz Stieb, Head of Care and Quality

Based on these testimonials, we
believe that this Framework could be
useful both at European and national
levels:

At European level, to:

Revamp/review the current EU
framework

Make the Social Services Quality
Framework a flagship initiative of
the Anti-Poverty Strategy

Launch a social innovation call to
test quality frameworks at local level

At national level, to:

Support public authorities with
social services responsibilities to
develop their own frameworks
taking this framework as the basis
for conversations with practitioners
in the administration, professionals
in public and third sector service
providers and representatives of
people using services

Support public authorities to review
their current frameworks to be up
to date with current trends

Provide a benchmark for self-assess-
ment to providers and persons
contracting their own services

If you are interested in learning more
about the European Framework for
Quality in Social Services, or wish to
test it in your country, service, or
organisation, please contact ESN's
Policy Team at policy@esn-eu.org with
any questions.
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