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IRCA (20190 explains that quality is ensuring that organisations have effective systems and processes and that they are effective in their role. As well as this, it argues that quality is ensuring an organisation is successfully working based on the legal requirements but also striving to improve and be excellent. 
Within the early years there are many quality assurance schemes which offer early years settings the opportunity to improve their provision through enhancing their service and working at a level that is above the statutory requirements currently in place (Lancaster and Garvey, 2010). 
Woods (2016) argues that early years settings often complete quality assurance schemes to improve the quality of the service they provide and to prove their commitment. Also, following these schemes provides the children and families that attend the setting with the best service possible which in return provides a strong, supportive, environment. However, Lindsay and Desforges (2012) argues that although these schemes are called ‘quality assurance schemes,’ they do not actually provide measures which explain how effective the schemes are and if it is valuable to complete them. 
Throughout the reflection, there are two quality assurance schemes that will be discussed. The first is SSTEW which is the Sustained Shared Thinking and Emotional Well-Being Scale and the second quality assurance is the Healthy Pre-School Scheme. 
The SSTEW scale focuses on the pedagogy within an early years setting, it identifies and assesses how the adults at the setting support the children’s development and learning, it also rates the quality of interaction between the adults and the children Melhuish, et al. (2015). This is different to the healthy pre-school scheme, As the Vale of Glamorgan Council (no date) explains, the healthy pre-school scheme involves promoting healthy eating, exercising and nutritional and oral health. This is to ensure the children at the setting and their parents are well educated in the area of health so that they can adopt a healthy lifestyle for their family. Initially, these schemes look different, but they are similar as they both promote children and families well-being. According to Sutherland and Mukadam (2018) the SSTEW scale revolves around how the adults at the setting build the children’s confidence, independence and trust, also it assesses how they promote social and emotional well-being in the setting. The healthy pre-school scheme indirectly promotes well-being by encouraging the children to have a healthy lifestyle and good self-care habits, by planning and promoting this in settings, the children are more likely to have good well-being and emotional development (Garvis and Pendergast, 2017). Although, Morton (2013) argues that the term wellbeing is undefined in early years, this is due to it having many different meanings from different practitioners and different settings. This makes it difficult to promote wellbeing effectively within both these schemes as it is an overall interpretation rather than a specific description. 
The SSTEW scale is used to evaluate practitioners practice, they can self-evaluate and identify areas for improvement within their practice. For example, one area of the scale identifies how practitioners support sustained shared thinking, the scale provides indications of how practitioners should do this and practitioners can look it and gain ideas and effective improvements that they can make to improve the way that they support the children’s sustained shared thinking (Grimmer, 2018). In comparison, the healthy pre-school scheme provides practitioners with the opportunity to implement healthy lifestyle habits within the setting, provide information to families and to support the families in their healthy lifestyle (Swansea Council, 2017). Regarding these two schemes, the SSTEW scale provides opportunities for practitioners to develop their practice and continued professional development whereas the health pre-school scheme mainly involves providing information and support for the children and families rather than the staff. 
The healthy pre-school scheme is available to all settings that provide childcare for children that are pre-school age. Usually settings are offered or invited to join the scheme by the healthy pre-school officer but if settings have not been invited then they are able to contact the healthy pre-school officer and register for the scheme. This scheme is not compulsory which means settings do not have to complete it, they have the choice and can decide whether they want to or not (Denbighshire County Council, 2019). According to the National Day Nurseries Association (2019), the SSTEW scale is not compulsory for most settings, however it is compulsory in flying start settings. Although it is not compulsory for most settings, it is viewed as a worthwhile addition as it provides extra support for children and their parents this is also the case with the healthy pre-school scheme. As the European Commission (2018) explains that early years providers are required to complete a SASS form which is a Self- Assessment of Service Statement form which allows providers to self-assess their practice, if providers are able to choose which quality assurance schemes they take part in, they are more likely to enjoy these compared to the ones that are compulsory as they will want to do them rather than being made to. When self-evaluating these schemes, the non-compulsory schemes may come across more positive due to this. 
According to Joining Forces for Children (2019) ACEs or Adverse Childhood Experiences come in forms of physical abuse, mental abuse and neglect. These ACEs affect children during their childhood and continue to affect them as they get older. Sylva et al. (2010) argues that children who are brought up surrounded by quality sustained shared thinking and emotional well-being are more likely to develop appropriately and have good outcomes in multiple areas. This is due to them being resourceful and resilient, having positive interactions with adults, enhanced opportunities for social development and the ability to address their wellbeing. The SSTEW scale promotes these areas for children which means they are less likely to develop ACEs which could affect them throughout their life and could be continued and passed on to their children. It is important to recognise that to avoid children developing ACEs, the above aspects should be introduced at an early age which is why SSTEW is for children in the early years.  Similarly, according to Bellis et al. (2018) childhood health increased the number of ACEs reported. By completing the healthy pre-school scheme, practitioners are encouraging the promotion of children’s health and well-being which in result could reduce the risk of children being exposed to ACEs. However, it is important to identify whether quality assurance schemes have an impact on the children constantly or if once the quality assurance goal is met, the aspects of the quality assurance scheme are no longer looked at and implemented within the setting. As Childcare Partnerships (no date) explains, throughout the process of completing a quality assurance scheme, mentors and supervisors will support staff and they will assess them to ensure they meet the required standards. Once the setting has met these standards, they may not continue to implement aspects of the scheme as there is no one to assess and observe them. This means that the quality assurance scheme may only be effective throughout the completion process rather than once the scheme has been completed. 
According to Reed and Canning (2010) one of the best ways to effectively meet the needs of the children is to ensure there is shared knowledge between the professionals at the setting, outside agencies and parents. This is because they can have discussions between each other and decide what is best for the children.  The SSTEW scale is useful for many professionals and within the early years professionals such as researchers, practitioners, managers and link teachers all have access to the SSTEW scale and use it within their work. With all these professionals using the scale, it is important to ensure that they all share their knowledge with one another. This will ensure that each professional knows how to use the scale effectively, how it works and what is looked at during a SSTEW assessment. This is linked to the action plan ‘Sharing Knowledge, Improving Practice, Changing Lives’ which was developed by the institute for research and innovation in social services or (IRISS) and NHS for education in Scotland.  This action plan produced a plan for all professionals to follow in order to correctly share knowledge and make decisions (IRISS and NHS education for Scotland, 2010). However, the Challenging Behaviour Foundation (2019) argues that working effectively to share knowledge can be difficult due to lack of time, resources, heavy caseloads and lack of training. If professionals find it difficult to communicate with one another about the SSTEW scale, then it is less likely to have an effective approach on all the settings as each professional will may have different opinions and ideas about it. The healthy pre school scheme slightly involves sharing knowledge, the professionals in charge of the scheme need to share their knowledge of the scheme with the practitioners or the setting undertaking the scheme. Other than this there is no real need to share knowledge for this scheme unlike the SSTEW scheme where sharing knowledge is a large part of the scheme. 
The healthy pre school scheme is helpful for continuity as it can be followed on through the children’s lives. As Harris (2018) explains, healthy schools try to achieve a healthy lifestyle for everyone involved in the school including children, parents and staff. This is all the way throughout the school and is achieved by adopting positive attitudes towards a healthy lifestyle, physical activity and healthy meals. This follows on from the healthy pre-school scheme, when children leave early years settings and start school, they still have the provisions for a healthy lifestyle accessible to them. The SSTEW scale is different to the healthy pre-school scheme regarding continuity as it is only accessible for settings with children aged two to five-year olds (Mehuish et al. 2015). Settings such as schools would not follow the SSTEW scale, this should be considered when evaluating the SSTEW scale as children will leave early years settings with quality sustained shared thinking and they will then attend a school which may not have as effective sustained shared thinking as they do not follow the scheme.  This could have a negative impact on the children and their development. 
Continued professional development revolves around providing practitioners and professionals with a better understanding of their job role, their environment and how to do their job better to provide the best possible development for the children at their setting (Professional Association for Childcare and Early Years, 2016). Trio childcare connections (2019) explains that there is training available for the SSTEW scale. The training involves supporting practitioners and teaching them how implement the scale in to their setting. This means that children will get the best possible experience of this quality assurance scheme as staff will be well equipped to implement it and they will have a good understanding of the scheme. Also, the staff at the setting will feel confident in implementing the scale, they will also feel valued and involved in the quality assurance scheme rather than not being involved as they are unsure of it.  According to Public Health Wales (2019), the healthy pre-school scheme provides training and support for the staff who will be accessing it and like the SSTEW training this provides them with the ability implement it effectively and with confidence. Although these two schemes provide training and support for staff, they do not explain whether they will have access to training after the scheme has been achieved at the setting. For example, when the setting has achieved the gold award for the healthy pre-school scheme, it does not state whether they will continue to have updated training as this is important for their professional development. According to EduCare (2019) the SSTEW scale training costs £18.50 but it does not state whether this is per setting or per practitioner who needs the training. Unlike this the healthy pre school scheme is free of charge as it is a Welsh Government scheme (Cardiff and Vale University health board, no date). Dickins (2014) argues that although training is available for staff, some training is too expensive, and the settings cannot afford to send their staff on these courses. This means that some settings will be able to afford training where as others cannot, the ones that can attend courses with have an advantage over others and the children attending the setting that cannot afford training will be at a disadvantage and it could have a negative impact on their development. Most settings are likely to choose to complete the healthy pre-school scheme as it is free where as they must pay for training for the SSTEW scheme. Also, the settings like flying start who must follow the SSTEW scale and be assessed yearly should have access to the training for free as they do not actually choose to complete this quality assurance scheme. 
Overall, there are many quality assurance schemes that can be undertaken in within the early years sector. The SSTEW scale and the healthy pre-school scheme are both rather popular schemes which provide many positive and negative aspects for all involved in them such as staff, children and parents at the settings. These two schemes have both similarities and differences, each scheme provides different opportunities for settings including popularity with parents as parents are more likely to send their children to settings that have good quality assurance schemes. Many aspects of the two schemes could appeal to settings or they could not meet specific needs that setting desires. Each setting will have different needs that need to be met and this will provide them with the ability to choose which quality assurance schemes are suitable for them.
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