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Addendum – 29 March 2019 

This addendum provides more detail on our proposed changes to the way in which we 
inspect. We are proposing changes to our methodology for domain three Community 
Rehabilitation Companies (CRC) inspections to best allow CRCs to demonstrate evidence 
against the revised questions and prompts in unpaid work and to best capture elements of 
the new enhanced Through the Gate specification. The proposed changes are as follows. 

Unpaid work 

Question 4.1.3 introduces a qualitative element to our inspection of unpaid work. We have 
already stated our intention to consider the rehabilitative potential of unpaid work delivery, 
the desistance focus, pro social modelling and the types of opportunities available, in our 
revised standards. This requires a qualitative approach. We will ask for some additional 
evidence in advance but we do not want to be prescriptive about this. Instead we will ask 
providers to give us what in their view demonstrates how they meet the requirements of 
this question. This is both to avoid unnecessarily long lists of evidence in advance and allows 
local arrangements to be reflected.  

Through the Gate 

We have not changed the standard, question or prompts for our inspection of Through the 
Gate. They remain equally applicable with the introduction of the enhanced Through the 
Gate specification. We will change our Case Assessment Rules and Guidance to reflect the 
levels of need and pathways outlined in the enhanced specification. We will also require 
specific evidence in advance for Through the Gate. As with unpaid work we will invite 
providers to give us what in their view best demonstrated that they met the standard, rather 
than asking for a prescriptive list from every provider.  

On current inspections of Through the Gate, we ask the CRC to provide us copies of any 
case records they keep outside OASys or nDelius. We have found that in some prisons 
Through the Gate staff also keep a running record of their work on C-Nomis, or in 
independent systems. These records have been difficult to access, and often when we have 
obtained them they have been very little used for contact. Our principle will be that we 
expect to see all relevant data in the core systems. If it is not on nDelius then the case 
officer will typically not have access to it and that is incompatible with effective whole 
sentence management.  

 
Question- Will our expectation that all records are contained on nDelius 
create any difficulties?  
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Foreword  

In 2018 we began to inspect against our new standards and introduced annual inspection 
for all probation providers. Our standards and methodology have performed well. 
Nonetheless we want to continue to drive improvements in probation services where they 
are needed and so we have kept our work under review to make sure that we are doing this 
as best we can. We have listened to feedback from the National Probation Service (NPS), 
Community Rehabilitation Companies (CRC) and others.  Thank you, to all those involved.  
We have also reconsidered our timeframes for our 2019/20 inspection programme in the 
light of the governments probation transition programme Strengthening Probation, Building 
Confidence (2018).1 
In this consultation we are asking your views on the changes that we are proposing to our 
domain one and three standards, the way that we will inspect against these standards and 
the schedule for doing so throughout 2019/2020 and 2020/2021. We remain focused on the 
things that make a difference to the quality of probation services while better aligning 
providers’ strategic activity with organisational delivery. 
We will not be changing the way that we rate probation services. Our ratings follow the 
established four-point scale and we do not want to raise or lower our expectations of the 
quality of probation services.  We now publish the scores that underpin our ratings of 
individual probation providers and the detailed narrative describing our findings will continue 
to be presented in our reports.  
Probation leaders and staff may fear that the changes we are making signal a new 
approach. This is not the case. The proposed changes are small but important. Making them 
will better link the activity of leaders to delivery, continue to provide a proportionate 
approach to inspection and allow ourselves and those who provide probation services to 
measure progress.   
Our consultation closes at midnight on Sunday 14 April 2019. We would like to hear your 
views on the detail of our proposals, and I hope you will take the opportunity to respond. 
 

 
Dame Glenys Stacey 
Chief Inspector of Probation 

                                                           
1 Should government decide a different probation operating model or configuration to that outlined in its 2018 
consultation, we will consider at that stage whether the inspection schedule we are proposing here needs to 
be reconsidered. 



1. Background  

1.1. In 2018 we began to inspect probation providers against our new standards. By 
June 2019 we will have inspected all probation providers across three domains of 
activity; organisational delivery, case supervision and NPS/CRC sector specific work. 
Our standards and methodology have performed well and we have inspected in a 
valid, transparent and fair way. We have reviewed our activity and revised our 
standards and methodology in response to how they have worked in year one. 

1.2. We have also considered the impact of annual inspection over the next two years 
with probation providers in a state of transition. The government’s plans for 
probation services Strengthening Probation, Building Confidence (2018) will align 
NPS and CRC areas in England and bring the NPS and CRC into one combined 
probation service in Wales. This has implications for our inspections in 2019/2020 
when the NPS changes will be made and in 2020/2021 when CRC arrangements will 
change. We are proposing that we amend our timeframes to accommodate the 
governments probation transition programme. 

1.3. This consultation does not include how we inspect youth offending services. We will 
review how we inspect these services later this year. 

 
Our role in overseeing probation services 

1.4. Her Majesty’s Prison and Probation Service (HMPPS) is responsible for the NPS, and 
agrees performance expectations and priorities for the service with government. It 
also sets performance targets and monitors NPS performance, publishing quarterly 
performance reports. CRCs deliver services under contract. HMPPS is responsible for 
CRC contract management, operational assurance, audit and performance 
monitoring. Again, quarterly performance reports are published.  

1.5. Reoffending rates are the main strategic outcome measure for probation services. 
Currently, to incentivise CRCs, a portion of their income depends on the extent to 
which those they supervise go on to reoffend.  

1.6. We at HMI Probation remain focused on inputs and activities. Without good 
quality inputs (such as professional staff and comprehensive services) and activities 
(such as case assessment and individual supervision) the NPS and CRCs are less 
likely to meet the enduring aims of probation services. This is as important as ever 
in a period of transition.  

1.7. Domain one covers aspects of organisational delivery; leadership, staff, services and 
information and facilities. Domain two covers the quality of work in individual cases, 
and how well individuals are being supervised. Domain two is structured so that we 
will be able to report locally and (with consolidated data) nationally on the extent to 
which the enduring aims of probation are being met, as well as reporting against 
each standard. Responsibility for some other areas of probation work rests just with 
the NPS or just with CRCs. We cover those areas in a third domain that is modular, 
and sector specific.  



2. What is not changing 

2.1. We are not changing HMI Probation’s primary role or focus. We are not changing 
our scoring approach for any of the domains. When the inspection programme was 
developed we recognised that there was value in keeping the performance bandings 
matched to that of previous years and this still applies. In this way, we will not be 
raising or lowering our expectations of the quality of probation services, but 
maintaining our established view. We want our inspections to drive improvement in 
all areas including public protection.  

2.2. We are not changing our rating boundaries. The domain two and three ratings are 
aligned to the lowest banding at the key question level. This is intentional and 
reflects the importance of every key question.  

2.3. The ‘requires improvement’ and ‘good’ overall bandings are relatively wide. We have 
considered this, but do not propose any change. The band widths are comparable to 
those in other ratings systems (cf.Ofsted; Care Quality Commission), and the detail 
in our inspection reports describes why a probation provider is rated in any given 
category.  

2.4. We think that adding further sub categories would not be helpful. However, we see 
that we can make more transparent the gradation within each band, by publishing 
on our website the scores that underpin the ratings of individual probation 
providers. In this way, more detailed comparisons can be made, with individual 
providers able to benchmark in more detail.2 

2.5. When we developed our standards framework, we said that we wanted our 
standards, key questions and prompts to be coherent, sufficiently comprehensive 
and balanced. This still stands. The greater the number of prompts underpinning a 
key question, the more difficult it becomes to balance them into a single judgement. 
We maintain our view that no key question should have more than ten prompts. 
Some have as few as three. 

 

3. What is changing  

3.1. This consultation covers the detail of three aspects; changes to the standards 
framework, the way in which we will inspect against those standards and the 
timescales for our inspection programme during the government’s transition of 
probation. The detail of all three changes is set out below.  

Standards 
3.2. Our standards are based on a set of principles that we think good probation 

providers should meet to deliver a quality service. In first developing our standards 
we reviewed international and national probation standards, European Probation 
Rules, CRC contractual provisions and our own benchmarks, looking for approaches 

                                                           
2 HMI Probation ratings and composite score tables: 
https://www.justiceinspectorates.gov.uk/hmiprobation/about-our-work/our-standards-and-ratings/ratings-
tables/  

https://www.justiceinspectorates.gov.uk/hmiprobation/about-our-work/our-standards-and-ratings/ratings-tables/
https://www.justiceinspectorates.gov.uk/hmiprobation/about-our-work/our-standards-and-ratings/ratings-tables/


that best capture the essence of quality. Our standards are based on established 
models and frameworks, and are grounded in evidence, learning and experience.  

3.3. In reviewing our standards, we have included learning from our first year of 
inspections. We are bringing some standards yet closer to the evidence base, for 
instance unpaid work. In others we are changing the wording, to hone them better 
based on experience.  

3.4. Our standards will remain grouped into the same three domains, with each standard 
underpinned by key questions and prompts. All the key questions and prompts have 
a binary yes or no response. The framework will continue to be supported by 
inspection guidance materials, supporting reliable and valid judgements.3 

3.5. Domain one covers aspects of organisational delivery; leadership, staff, services and 
information and facilities. Domain two covers the quality of work in individual cases, 
and how well individuals are being supervised. Domain two is structured so that we 
will be able to report locally and (with consolidated data) nationally on the extent to 
which the enduring aims of probation are being met, as well as reporting against 
each standard. Responsibility for some other areas of probation work rests just with 
the NPS or just with CRCs. We cover those areas in a third domain that is modular, 
and sector specific.  

3.6. When we developed our standards framework, we said that we wanted our 
standards, key questions and prompts to be coherent, sufficiently comprehensive 
and balanced. This still stands. The greater the number of prompts underpinning a 
key question, the more difficult it becomes to balance them into a single judgement. 
We maintain our view that no key question should have more than ten prompts. 
Some have as few as three. 

Domain 1 
3.7. Some of our inspections to date have shown a disjoint in ratings between domain 

one (organisational delivery) and domains two and three (practice domains). This 
has particularly been the case in the CRC inspections where there are examples of 
providers achieving a good or outstanding rating on domain one standards despite 
inadequate ratings on domain two and three standards. The domains are inspected 
and rated independently of one another.  

3.8. Treating each of the domains separately in this way was a design decision made at 
the time that the inspection programme was developed. The intention was that this 
would allow us to separate out where problems lay and best describe these. This 
separation of domains has meant that our ability to evaluate the effectiveness of 
management activity has been limited. For example, we ask; 

Is there a clear vision and strategy to deliver a high-quality service 
for all service users?  

3.9. We rightly give credit for a vision and strategy being in place but we have not 
directly asked what the impact of that vision and strategy is on delivery. Similarly, 
under our staffing standard we ask; 

                                                           
3 Probation inspection domain one rules and guidance and case assessment rules and guidance: 
https://www.justiceinspectorates.gov.uk/hmiprobation/about-our-work/our-standards-and-ratings/ratings-
tables/  

https://www.justiceinspectorates.gov.uk/hmiprobation/about-our-work/our-standards-and-ratings/ratings-tables/
https://www.justiceinspectorates.gov.uk/hmiprobation/about-our-work/our-standards-and-ratings/ratings-tables/


Are arrangements for learning and development comprehensive and 
responsive? 
Arrangements may be so but this does not automatically lead to a skilled, competent 
and motivated workforce delivering services effectively.  

3.10. We have revised our domain one standards to better make the link between 
management inputs and delivery outputs. We are not intending to change the 
standards themselves but we have proposed changes at the question and prompt 
level.  

Question – Do the revised domain one standards link sufficiently to 
service delivery?  

3.11. In some inspections we have seen that our standards do not differentiate 
sufficiently between CRC ownership/national NPS directives and local leadership 
actions. We have found that CRC providers or NPS divisions at the local level are not 
always able to sufficiently influence operating models and staffing levels. The 
proposed revisions to the domain one standards better linking organisational inputs 
to service delivery should go some way to addressing this issue. So, if an area has 
an operating model that looks good in principle, but there are insufficient 
partnership arrangements brokered to deliver this, then we can comment on this. 

 
Domain two 

3.12. Our domain two standards are based upon the well-established and 
recognised ASPIRE model for case supervision (Assessment, Sentence Planning, 
Implementation, Review and Evaluation). We are not intending to make any 
changes to this domain. 

 
Domain three  

3.13. Our domain three standards cover work that is modular and sector specific. 
For NPS inspections we look at court work and case allocations and statutory victim 
work. For CRC inspections we look at unpaid work and through the gate. We have 
revised each of the standards individually. 

 
Court reports and case allocation 

3.14. We are proposing just one change at prompt level for this standard in domain 
three. We want to be clear that when we ask whether the appropriate checks have 
been made this should always include safeguarding and domestic abuse checks. 
3.1.1 prompt (a) now states this.   

 
Statutory victim work 

3.15. During our 2018/2019 inspections we have seen practice with statutory 
victims develop and processes improve. It is now a good time for us to look at the 
quality of statutory victim work. This does not involve a change to the standard as 
we are still interested in the provision of timely information and the capturing of 
victims’ views. These remain the key elements of a victim’s experience that the 
research tells us make a difference. Instead we are proposing changes to the 



questions and prompts to better reflect the wider system around victims and the 
quality of the victim experience. We have taken account of the Victim’s 
Commissioners rapid evidence assessment (2016) which focussed on information 
and communication, procedural justice, multi-agency working and the 
professionalisation of victim’s services.  

3.16. We intend to revise the questions and prompts again once the reforms of the 
government’s Victim Contact Scheme are embedded in 2019. These reforms should 
make it easier for victims to opt-in, introducing more frequent communication and 
greater use of digital contact methods. 

Question – Will our revised questions and prompts allow us to judge 
the quality of victim work as opposed to only assessing whether 
processes have been followed? 

 
Unpaid work  

3.17. We are not proposing a change to our unpaid work standard but we are 
proposing changes to the questions and prompts. Currently the first question is 
solely about assessment. We think it is right to remove this focus solely on 
assessment at question level and instead have assessment as one of the prompts 
under a broader question about delivery. This recognises the role of assessment as 
the starting point to good delivery. This will be question one.  

3.18. The evidence base around unpaid work tells us that it is important for unpaid 
work to have a rehabilitative element and a desistance focus and be joined up with 
probation supervision. Pro social modelling by supervisors is also important as are 
the type of opportunities available. 4.1.3 reflects these elements of the evidence 
base while 4.1.2 covers safe provision and effective communication. Together 
questions 4.1.2 and 4.1.3 address the ‘safe and effective’ element of the standard.   

3.19. Question 4.1.4. is unchanged and asks whether delivery is in line with the 
expectations of the court. We propose including a prompt to assess whether unpaid 
work has happened regularly as well as that it starts promptly.  

Question – Will our revised questions and prompts allow us to judge 
those elements of unpaid work that are important to desistance? 

Through the gate 

3.20. The through the gate standards framework has worked well and we are not 
proposing any changes at standard, question or prompt level. There are two 
developments in 2019 which may impact on how and what we look at under this 
standard. These are the embedding of the revised through the gate specification 
and full rollout of the Offender Management in Custody (OMiC) model. This 
standard will be kept under review as OMiC develops and once the new specification 
becomes operational. 

  



4. Methodology 

Domain one  
4.1. From our first year of inspecting against standards we will have a baseline 

measurement for each probation provider. We had intended from 2019/2020 
onwards to measure progress against this baseline. This has been complicated by 
the fact that for some NPS divisions we will be inspecting in areas where the 
geographical boundaries and providers have changed. Where it is practical and fair 
to do so we will consider progress that a provider has made against their inspection 
action plan.  

Question – How can we best measure progress in areas where 
geographical boundaries or providers have changed? 

4.2. Our current inspection methodology sees us inspecting how the organisation is set 
up and led under domain one first followed by our inspection of practice in domains 
two and three. To allow ourselves to consider what we have found about practice 
under domains two and three when we inspect domain one, we propose to 
reconfigure our inspection methodology. We propose to inspect domains two and 
three first, followed by a week off site for data analysis and planning followed by a 
further week of fieldwork focusing on domain one.   

Question – What will be the impact on providers of inspecting in this 
way? 

4.3. We recognise the impact that CRC owners/the NPS centre can have in driving 
improvement. We will inspect the NPS centre this summer and we are considering 
how best to increase our influence on CRC owners. One way to do this would be to 
undertake a desktop activity assessing CRC owner’s operating models and staffing 
levels against the evidence base. Our inspections of the domain one standards for 
probation providers could then be based on a combination of this and our view of 
the efficacy of the local delivery of the operating model. 

Question – (CRCs) What is the best way to capture those elements of 
domain one that are not in the direct control of CRCs at a provider 
level but have impact on delivery? 

Domain two 
4.4. We are not proposing any changes to the way that we inspect against the domain 

two standards.  

Domain three 
4.5. As we are proposing changes to our domain three standards we have revised the 

methodology that we need to evidence these standards. We do not propose making 
significant changes to how we inspect 3.1 Court reports and case allocation or 4.2 
through the gate. We are revising our approach to inspecting statutory victim work 
and unpaid work.  

 
 



 
Statutory victim work 

4.6. We will continue to inspect statutory victim work through our inspection of cases. 
We are likely to want to look both at some domain two cases as well as at a 
separate statutory victims’ case sample.  

Unpaid work 

4.7. We will continue to assess questions 4.1.1 and 4.1.4 through case assessments. The 
new question at 4.1.2 also lends itself to this quantitative approach. For question 
4.1.3 where we will consider the rehabilitative potential of unpaid work delivery, the 
desistance focus, pro social modelling and the types of opportunities available, a 
more qualitative approach will be needed. This could include interviews with unpaid 
work supervisors, site visits, observation of induction, interviews with workers and 
assessments of additional evidence in advance, project assessments and the training 
and employment opportunities presented. 

Question – Will our proposed methodology allow us to make a 
judgement of the quality of unpaid work provision?  

Question – How will our proposed unpaid work methodology impact 
on providers in a practical sense? 

We do not currently access the views of service users during inspection fieldwork. 
Rather, we ask providers to explain to us how they engage with service users. We see 
the real value in us accessing the views of service users directly. However, we cannot 
derive a sufficiently valid assessment (for rating purposes) without interviewing a good 
number of individuals, and in practice that is extremely difficult. We are considering 
whether it is feasible to re-introduce either direct engagement with service users, or 
an e-survey. 

Question – How can we best access the views of service users in a 
meaningful and valid way? 

 

  



5. Timescales 

5.1. Our 2018/2019 inspection programme introduced annual inspection of all 21 CRCs 
and 7 NPS divisions. 2019/2020 and 2020/2021 are years of significant transition for 
probation providers. The proposed transition to 10 NPS regions plus Wales is 
scheduled to happen during 2019/2020 with changes to CRCs set to be in 
2020/2021.   

5.2. We are working towards coterminous inspections of NPS divisions and CRCs in 
2020/2021. By this we do not mean inspecting every provider in any region at the 
same time, but instead within a close given timeframe. For instance, inspecting the 
NPS division, followed by fieldwork for the relevant CRCs the week(s) after. This 
would enable us to consider interface issues and to provide a whole area view while 
still inspecting and rating providers individually.  

5.3. Full co-terminosity is not possible in 2019/2020 as it would mean returning to areas 
too soon after their 2018/2019 inspection. However, spreading out the 32 
inspections over an 18 month period allows us to work towards co-terminosity. 

5.4. In considering the resourcing of our inspections for 2019/2020 and 2020/2021 we 
have applied the following rules: 
• We will inspect every NPS region and Wales and all CRCs within an 18 month 

period from September 2019.  
• We will inspect across all three domains.  
• We will inspect co-terminously as far as possible.  
• We will leave at least 12 months between the fieldwork of our 2018/2019 and 

2019/2020 inspections.  

Question – Are there any disadvantages to inspecting co-terminously? 

 

  



6. How to respond 

The deadline for responses is midnight on Sunday 14 April 2019. 

Please email responses to helen.mercer@hmiprobation.gov.uk. 

Alternatively, responses can be sent to: 

Helen Mercer 
Head of Policy and Standards 
CONSULTATION 
HM Inspectorate of Probation 
1st Floor 
Manchester Civil Justice Centre 
1 Bridge Street West 
Manchester 
M3 3FX 
 

As part of your response, please ensure that:  

• You state clearly who the submission is from, i.e. whether from yourself in a personal 
capacity or sent on behalf of an organisation.  

• You include a brief description of yourself/your organisation.  
• You state clearly if you wish your submission to be confidential and/or you do not 

want to be contacted with follow-up enquiries (see confidentiality statement below).  
 

Confidentiality statement  

The information you send HM Inspectorate of Probation may be published in full or in a 
summary of responses. All information in responses, including personal information, may be 
subject to publication or disclosure in accordance with the access to information regimes 
(these are primarily the Freedom of Information Act 2000, the Data Protection Act 1998 and 
the Environmental Information Regulations 2004).  

If you want your response to remain confidential, you should explain why confidentiality is 
necessary and your request will be acceded to only if it is appropriate in the circumstances. 
An automatic confidentiality disclaimer generated by your IT system will not, of itself, be 
regarded as binding. 

 

 

  

mailto:helen.mercer@hmiprobation.gov.uk


Appendix A - Revised standards for probation providers 

Where changes have been made this is indicated with an asterisk (*). 

Domain one 

1.1 Leadership 

The leadership of the organisation supports and promotes the delivery of a high-
quality, personalised and responsive service for all service users.  
 
1.1.1 Is there an effective vision and strategy driving the delivery of a high-quality service 
for all service users? * 

a) Does the vision and strategy prioritise the quality of service and adherence to the 
evidence base? 

b) Are staff, partners, suppliers and other stakeholders sufficiently engaged in 
delivering the vision and strategy? * 

c) Does the organisation’ s culture promote openness, constructive challenge and 
ideas? 

d) Are there effective governance arrangements and clear delivery plans that translate 
the vision and strategy into practice? * 

e) Is the impact of the strategy on delivery monitored and regularly reviewed? * 
f) Does the leadership team effectively influence partners, suppliers, the courts and 

other stakeholders to support the delivery of the vision and strategy? * 
 

1.1.2 Are potential risks to service delivery anticipated and planned for in advance?  
a) Are risks to the service sufficiently understood, with appropriate mitigations and 

controls in place?  
b) Are appropriate arrangements in place to ensure business continuity in the event of 

major incidents? 
c) When carrying out changes to systems, processes or staffing is the impact on 

delivery assessed and appropriate action taken? * 
 

1.1.3 Does the operating model support effective service delivery, meeting the needs of all 
service users? * 

a) Does the operating model facilitate meaningful contact and continuity of contact with 
service users? * 

b) Does the operating model encourage personalised approaches with service users, 
taking account of diversity factors? * 

c) Do staff understand the operating model, how the service should be delivered and 
what they are accountable for?  

d) Is there alignment between the operating model and local plans?  



e) Where there are significant planned changes to the operating model, are these 
communicated and implemented effectively?  

 

1.2 Staffing 

Staff within the organisation are empowered to deliver a high-quality, 
personalised and responsive service for all service users. 

 

1.2.1 Do staffing and workload levels support the delivery of a high-quality service for all 
service users?  

a) Are staffing levels sufficient? * 
b) Are staffing levels planned and reviewed with changes made to meet the changing 

demands and profiles of service users?  
c) Do practitioners have manageable workloads, given the profile of the cases and the 

range of work undertaken?  
d) Do middle managers have manageable workloads?  
e) Do administrative staff have manageable workloads?  
f) Are workloads actively managed, with resources being redeployed, when reasonable 

and necessary, in response to local pressures?  
 

1.2.2     Do the skills and profile of staff support the delivery of a high-quality service for all 
service users?  

a) Do the skills and diversity of the workforce meet the changing demands and 
caseload profiles?  

b) Are cases allocated to staff who are appropriately qualified and/or experienced?  
c) Where volunteers and mentors are used, are they appropriately selected and 

supported to   fulfil clearly-defined roles?  
d) Do all staff have clearly-defined roles which support the delivery of a high-quality 

service?  
e) Is there an appropriate strategy in place that effectively identifies and develops the 

potential of individual staff? * 
 

1.2.3 Does the oversight of work support high-quality delivery and professional 
development?  

a) Do staff receive effective case focussed supervision that enhances and sustains the 
quality of work with service users? * 

b) Is there an effective induction programme for new staff?  
c) Is the appraisal process used effectively to ensure that staff are delivering a quality 

service? * 
d) Is poor performance identified and addressed? * 



 

1.2.4 Are arrangements for learning and development comprehensive and responsive?  

a) Does the organisation identify, plan and meet the learning needs of all staff? * 
b) Does the organisation provide sufficient access to pre-qualifying training routes to 

support the delivery of a quality service?  
c) Does the organisation provide sufficient access to in-service training to support the 

delivery of a quality service?  
d) Does the organisation actively promote and value a culture of learning and 

continuous improvement?  
 

1.2.5 Do managers pay sufficient attention to staff engagement?  

a) Are staff motivated to contribute to the delivery of a quality service?  
b) Is appropriate attention paid to monitoring and improving staff engagement levels?  
c) Do managers recognise and reward exceptional work? * 
d) Is appropriate attention paid to staff safety and wellbeing, and building staff 

resilience?  
e) Are reasonable adjustments made for staff in accordance with statutory 

requirements and protected characteristics?  
 
1.3 Services  
A comprehensive range of high-quality services is in place, supporting a tailored 
and responsive service for all service users.  
 
1.3.1 Is a sufficiently comprehensive and up to date analysis of the profile of service users, 
used by the organisation to deliver well targeted services? * 

a) Does the analysis capture sufficiently the desistance and offending-related factors 
presented by service users?  

b) Does the analysis capture sufficiently the risk of harm profile of service users?  
c) Does the analysis pay sufficient attention to diversity factors and to issues of 

disproportionality?  
d) Is there sufficient analysis of local patterns of sentencing and offence types?  
e) Is the analysis used effectively to target services? * 

 
1.3.2 Does the organisation provide the volume, range and quality of services to meet the 
needs of service users?  

a) Are appropriate services provided, either in-house or through other agencies, to 
meet the identified needs and risks?  

b) Is building strengths and enhancing protective factors central to the delivery of 
services? * 



c) Are diversity factors and issues of disproportionality sufficiently addressed in the 
range of services provided? * 

d) Are services delivered in appropriate and accessible locations? * 
e) Are interventions evidence led and evaluated, with remedial action taken where 

required? * 
 
1.3.3 Are relationships with providers and other agencies established, maintained and used 
effectively to deliver high-quality services to service users?  

a) Are there effective relationships with other agencies, that support desistance through 
access to mainstream services both during and after the sentence? * 

b) Are there effective relationships with other agencies that manage the risk of harm to 
others? * 

c) Are courts kept up to date with the services available to support sentencing options? 
* 

 
1.4 Information and facilities  
Timely and relevant information is available and appropriate facilities are in place 
to support a high-quality, personalised and responsive approach for all service 
users.  
 
1.4.1 Do the policies and guidance in place enable staff to deliver a quality service, meeting 
the needs of all service users? * 

a) Are policies and guidance communicated to and understood by relevant staff?*    
b) Is there a clear policy about case recording that supports defensible decision-making 

and effective communication?  
c) Is there clear guidance about the full range of services available, their suitability for 

individual service users and referral processes?  
d) Do policies support an effective interface between NPS and CRC? * 
e) Are policies and guidance regularly reviewed?  

 
1.4.2 Do the premises and offices enable staff to deliver a quality service, meeting the needs 
of all service users? 

a) Are the premises and offices sufficiently accessible to staff and service users?  
b) Do the premises and offices support the delivery of appropriate personalised work 

and the effective engagement of service users?  
c) Do the premises and offices provide a safe environment for working with service 

users?  
 
1.4.3 Do the Information and Communication Technology (ICT) systems enable staff to 
deliver a quality service, meeting the needs of all service users?  

a) Do the ICT systems enable staff to plan, deliver and record their work in a timely 
way, and to access information as required?  

b) Is information exchanged with partners and other key stakeholders as necessary? * 



c) Do the ICT systems support remote working where required?  
d) Do the ICT systems support the production of the necessary management 

information?  
 

 
1.4.4 Is analysis, evidence and learning used effectively to drive improvement?  

a) Do assurance systems and performance measures drive improvement?  * 
b) Is there a sufficient understanding of performance across the organisation?  
c) Are service improvement plans supported through evaluation and development of 

the underlying evidence base?  
d) Are the views of service users and other key stakeholders sought, analysed and used 

to review and improve the effectiveness of services? * 
e) Does the organisation systematically learn from things that go wrong? * 
f) Where necessary, is action taken promptly and appropriately in response to 

performance monitoring, audit or inspection? * 
g) Is learning communicated effectively? * 

 
Domain two  

No changes are proposed to our domain two standards. The existing standards are included 
for completeness. 

2.1 Assessment  
Assessment is well-informed, analytical and personalised, actively involving the 
service user.  
 
2.1.1 Does assessment focus sufficiently on engaging the service user? 
 

a) Does assessment analyse the service user’s motivation and readiness to engage and 
comply with the sentence?  

b) Does assessment analyse the service user's diversity and personal circumstances, 
and consider the impact these have on their ability to comply and engage with 
service delivery?  

c) Is the service user meaningfully involved in their assessment, and are their views 
taken into account?  

 

2.1.2 Does assessment focus sufficiently on the factors linked to offending and desistance? 
a) Does assessment identify and analyse offending-related factors?  
b) Does assessment identify the service user’s strengths and protective factors?  
c) Does assessment draw sufficiently on available sources of information?  

 
2.1.3 Does assessment focus sufficiently on keeping other people safe?  
 



a) Does assessment clearly identify and analyse any risk of harm to others, including 
identifying who is at risk and the nature of that risk?  

b) Does assessment analyse any specific concerns and risks related to actual and 
potential victims?  

c) Does assessment draw sufficiently on available sources of information, including past 
behaviour and convictions, and involve other agencies where appropriate?  

 
2.2 Planning  
Planning is well-informed, holistic and personalised, actively involving the 
service user.  
 
2.2.1 Does planning focus sufficiently on engaging the service user?  
 

a) Is the service user meaningfully involved in planning, and are their views taken into 
account?  

b) Does planning take sufficient account of the service user’s diversity and personal 
circumstances which may affect engagement and compliance?  

c) Does planning take sufficient account of the service user’s readiness and motivation 
to change which may affect engagement and compliance?  

d) Does planning set out how all the requirements of the sentence or licence/post-
sentence supervision will be delivered within the available timescales?  

e) Does planning set a level, pattern and type of contact sufficient to engage the 
service user and to support the effectiveness of specific interventions?  

 
2.2.2 Does planning focus sufficiently on reducing reoffending and supporting the service 
user’s desistance?  
 

a) Does planning sufficiently reflect offending-related factors and prioritise those which 
are most critical?  

b) Does planning build on the service user’s strengths and protective factors, utilising 
potential sources of support?  

c) Does planning set out the services most likely to reduce reoffending and support 
desistance?  

 
2.2.3 Does planning focus sufficiently on keeping other people safe?  
 

a) Does planning sufficiently address risk of harm factors and prioritise those which are 
most critical?  

b) Does planning set out the necessary constructive and/or restrictive interventions to 
manage the risk of harm?  

c) Does planning make appropriate links to the work of other agencies involved with 
the service user and any multi-agency plans?  

d) Does planning set out necessary and effective contingency arrangements to manage 
those risks that have been identified?  



 
2.3 Implementation and delivery  
 
High-quality well-focused, personalised and coordinated services are delivered, 
engaging the service user.  
 
2.3.1 Is the sentence/post-custody period implemented effectively with a focus on engaging 
the service user?  
 

a) Do the requirements of the sentence start promptly, or at an appropriate time? 
b) Is sufficient focus given to maintaining an effective working relationship with the 

service user?  
c) Are sufficient efforts made to enable the service user to complete the sentence, 

including flexibility to take appropriate account of their personal circumstances?  
d) Post-custody cases only: Was there a proportionate level of contact with the prisoner 

before release?  
e) Are risks of non-compliance identified and addressed in a timely fashion to reduce 

the need for enforcement actions?  
f) Are enforcement actions taken when appropriate?  
g) Are sufficient efforts made to re-engage the service user after enforcement actions 

or recall?  
 
2.3.2 Does the implementation and delivery of services effectively support the service user’s 
desistance?  
 

a) Are the delivered services those most likely to reduce reoffending and support 
desistance, with sufficient attention given to sequencing and the available 
timescales?  

b) Wherever possible, does the delivery of services build upon the service user’s 
strengths and enhance protective factors?  

c) Is the involvement of other organisations in the delivery of services sufficiently well 
coordinated?  

d) Are key individuals in the service user’s life engaged where appropriate to support 
their desistance?  

e) Is the level and nature of contact sufficient to reduce reoffending and support 
desistance?  

f) Are local services engaged to support and sustain desistance during the sentence 
and beyond?  

 
2.3.3 Does the implementation and delivery of services effectively support the safety of 
other people?  
 

a) Is the level and nature of contact offered sufficient to manage and minimise the risk 
of harm?  



b) Is sufficient attention given to protecting actual and potential victims?  
c) Is the involvement of other agencies in managing and minimising the risk of harm 

sufficiently well coordinated?  
d) Are key individuals in the service user’s life engaged where appropriate to support 

the effective management of risk of harm?  
e) Are home visits undertaken where necessary to support the effective management of 

risk of harm?  
 
 
2.4 Reviewing  
Reviewing of progress is well-informed, analytical and personalised, actively 
involving the service user.  
 
2.4.1 Does reviewing focus sufficiently on supporting the service user’s compliance and 
engagement?  
 
a) Does reviewing consider compliance and engagement levels and any relevant barriers, 
with the necessary adjustments being made to the ongoing plan of work? b) Is the service 
user meaningfully involved in reviewing their progress and engagement?  
c) Are written reviews completed as appropriate as a formal record of actions to implement 
the sentence? 
 
2.4.2 Does reviewing focus sufficiently on supporting the service user’s desistance?  
 
a) Does reviewing identify and address changes in factors linked to offending behaviour, 
with the necessary adjustments being made to the ongoing plan of work?  
b) Does reviewing focus sufficiently on building upon the service user’s strengths and 
enhancing protective factors?  
c) Is reviewing informed by the necessary input from other agencies working with the 
service user?  
d) Are written reviews completed as appropriate as a formal record of the progress towards 
desistance?  
 
2.4.3 Does reviewing focus sufficiently on keeping other people safe?  
 

a) Does reviewing identify and address changes in factors related to risk of harm, with 
the necessary adjustments being made to the ongoing plan of work?  

b) Is reviewing informed by the necessary input from other agencies involved in 
managing the service user’s risk of harm?  

c) Is the service user (and, where appropriate, key individuals in the service user’s life) 
meaningfully involved in reviewing their risk of harm?  

d) Are written reviews completed as appropriate as a formal record of the management 
of the service user’s risk of harm?  

 

Domain three  

3.1 Court reports and case allocation 
 



 The pre-sentence information and advice provided to court supports its decision-
making, with cases being allocated appropriately following sentencing.  
 

 3.1.1 Is the pre-sentence information and advice provided to court sufficiently analytical and 
personalised to the service user, supporting the court’s decision-making?  

  
a) Does the information and advice draw sufficiently on available sources of information 

including child safeguarding and domestic abuse information? * 
b) Is the service user meaningfully involved in the preparation of the report, and are 

their views considered?  
c) Does the advice consider factors related to the likelihood of reoffending?  
d) Does the advice consider factors related to risk of harm?  
e) Does the advice consider the service user's motivation and readiness to change?  
f) Does the advice consider the service user’s diversity and personal circumstances? 
g) Does the advice consider the impact of the offence on known/identifiable victims?  
h) Is an appropriate proposal made to court?  
i) Is there a sufficient record of the advice given, and the reasons for it?  

  

 3.1.2 Is the allocation of the case prompt, accurate, and based on sufficient information?  
  

a) Is there a sufficient record of the assessment and advice to the court, for the 
purposes of allocation and the communication of relevant information to the 
organisation responsible for supervision?  

b) Is the case allocated promptly to the correct agency?  
c) Where necessary, has a full and accurate risk of serious harm assessment been 

completed prior to allocation?  
 

  
 3.2 Statutory Victim Work  
  

Relevant and timely information is provided to the victim/s of a serious offence, 
and they are given the opportunity to contribute their views at key points in the 
sentence  
 

3.2.1 Does initial contact with the victim/s encourage engagement with the victim contact 
scheme and provide information about sources of support? * 

a) Is appropriate initial contact made soon after sentence, with consideration given to 
the timing of such contact? * 

b) Are the initial letters appropriately personalised, considering the nature of the 
experience of the victim/s and any diversity issues? *  

c) Is clear information given to victims about what they can expect at different points in 
a sentence? * 



d) Do the initial letters include sufficient information to enable the victim/s to make an 
informed choice as to whether to participate in the scheme?  

e) Are victims informed about the action they can take if the prisoner attempts to make 
unwanted contact with them? * 

f) Are victim/s referred to other agencies or services, or given information about 
available sources of help and support? * 

 
3.2.2 Does continuing contact with the victim/s provide appropriate information about the 
criminal justice process? * 
 

a) Are victims who ask to be kept informed about developments during a service user’s 
sentence, contacted at relevant points during the sentence? * 

b) Is contact made with victims at least once a year? * 
c) Are victims provided with appropriate information? * 
d) Are records of meetings with victims shared and agreed with them? * 

 
3.2.3 Is there effective information and communication exchange to support the safety of 
victims? * 

 
a) Are victim liaison staff involved in MAPPA where appropriate? * 
b) Do victim liaison staff share relevant information with the Offender Manager? * 
c) Are the concerns of the victims addressed and is attention paid to their safety in 

planning for release?  
d) Are victim liaison staff provided with appropriate and timely information about the 

management of the service user? * 
 
3.2.4 Does pre-release contact with the victim/s allow them to make appropriate 
contributions to the conditions of release? * 

a) Are the victims given the opportunity to contribute their views to inform decisions 
about the service user’s release in a timely way and supported in doing so? * 

b) Are views expressed by victims treated appropriately and in accordance with the 
victim contact scheme? * 

c) Are victims supported in making a Victim Personal Statement in parole applications? 
* 

 
4.1 Unpaid work (UPW) 

 Unpaid work is delivered safely and effectively, engaging the service user in line 
with the expectations of the court.  

  
 4.1.1 Is the assessment and planning of unpaid work personalised? * 
  



a) Does assessment consider the service user's diversity and personal circumstances, 
and the impact these have on their ability to comply and engage with unpaid work?* 

b) Does unpaid work build upon a service users’ strengths and enhance their protective 
factors? * 

c) Is the allocated work suitable, taking account of the service user’s diversity and 
personal circumstances? 

 

 4.1.2 Is unpaid work delivered safely? * 
  

a) Does the delivery of unpaid work take account of risk of harm to other service users, 
staff or the public? * 

b) Does unpaid work consider issues relating to the health and safety or potential 
vulnerability of the service user? * 

c) Where the responsible officer is engaged in other activity/work with the service user, 
does regular communication take place? * 

 
4.1.3 Do arrangements for unpaid work maximise rehabilitative elements and support 
desistance? * 

a) Is unpaid work experienced as useful and rewarding? * 
b) Does unpaid work offer opportunities to develop employment related skills? * 
c) Do unpaid work supervisors follow the principles of pro-social modelling, 

demonstrating good behaviours? * 
d) Is there clear information and consistent application of the rules? * 

 
4.1.4 Is the sentence of the court implemented appropriately?  

a) Does unpaid work commence promptly and happen regularly? * 
b) Do arrangements for unpaid work encourage the service user’s engagement and 

compliance with the order? * 
c) Are professional judgements made in relation to decisions about missed 

appointments?  
d) Are enforcement actions taken when appropriate?  
 

4.2 Through the Gate  

Through the Gate services are personalised and coordinated, addressing the 
service user’s resettlement needs. 

4.2.1 Does resettlement planning focus sufficiently on the service user’s resettlement needs 
and on factors linked to offending and desistance? 

a) Is there a clear and timely plan for how the service user’s resettlement needs will be 
addressed? 

b) Does the plan sufficiently draw on available sources of information? 



c) Is the service user meaningfully involved in planning their resettlement and are their 
views considered? 

d) Does the resettlement plan identify the service user’s strengths and protective 
factors and consider ways to build upon these? 

e) Does the plan take sufficient account of the service user’s diversity and personal 
circumstances? 

f) Does the resettlement plan take account of factors related to risk of harm? 
 

4.2.2 Does resettlement activity focus sufficiently on supporting the service user’s 
resettlement? 

a) Are resettlement services delivered in line with the service user’s resettlement needs, 
prioritising those which are most critical? 

b) Wherever possible, do resettlement services build upon the service user’s strengths 
and enhance their protective factors? 

c) Does resettlement activity take sufficient account of the service user’s diversity and 
personal circumstances? 

d) Does resettlement activity take sufficient account of any factors related to risk of 
harm? 

 

 

4.2.3 Is there effective coordination of resettlement activity? 

a) Is there effective coordination of resettlement activity with other services being 
delivered in the prison? 

b) Is there effective communication with the responsible officer in the community, prior 
to and at the point of release? 

c) Do resettlement services support effective handover to local services in the 
community? 
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