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Explanatory notes/Guidelines for the preparation of the self-assessment:

l. General presentation of the peer review exercise

1. The European Statistical System (ESS) is a partnership between the European Union
statistical authority, which is the Commission (Eurostat), and the national statistical institutes
(NSIs) and other national authorities (ONAS) responsible in each Member State for the
development, production and dissemination of European statistics. This Partnership also
includes the EEA and EFTA countries.

2. According to article 1 of Regulation (EC) No 223/2009 on European statistics, European
statistics are statistics necessary for the performance of the activities of the European Union.
These are developed, produced and disseminated in conformity with the statistical principles
as established in the European Statistics Code of Practice (CoP) and determined by the
European statistics multiannual and annual work programmes.

3. The European Statistics Code of Practice sets 15 standards for developing, producing and
disseminating European statistics. It builds upon a common ESS definition of quality in
statistics and targets all relevant areas for the production and dissemination of European
statistics (from the institutional environment, the statistical production processes to the output).
A set of indicators for each of the 15 principles operationalizes and provides a reference for
assessing the implementation of the Code.

4. The European Statistics Code of Practice was adopted by the Statistical Programme
Committee on 24 February 2005 and was revised by the European Statistical System
Committee in September 2011. The ESS has committed itself to respect the principles of the
Code and to work towards its implementation following a self-regulatory approach.

5. Together with the new version of the Code of Practice, the European Statistical System
Committee adopted the Quality Assurance Framework (QAF). The Quality Assurance
Framework serves as guidance on how to implement the European Statistics Code of
Practice. Therefore, while the CoP sets the Principles and Indicators as standards by which
the compliance by National and Community statistical authorities will be assessed through
Peer Reviews and other forms, the QAF describes, for each Indicator, activities/tools/methods
that facilitate and assist the implementation of the CoP.

6. Regulation (EC) No 223/2009 specifies in Article 5(1) that all activities at national level for the
development, production and dissemination of European statistics are to be coordinated by
the NSI designated by each Member State. As part of its coordinating role, the NSI acts as a
national contact point for Eurostat on statistical matters.

7. Member States are free to organise their own administration and to distribute tasks that arise
from obligations set out in Union legislation. Therefore, Member States may decide that, apart
from the NSI, ONAs should be responsible for the development, production and dissemination
of specific parts of European statistics. However, in performing this responsibility, both the NSI
and all ONAs must respect the statistical principles of Regulation 223/2009 and comply with
the Code of Practice, as well as with the established quality requirements.

8. NSIs and Eurostat were subject to a peer review during 2006-2008, assessing compliance
with the Code, in particular in the areas related to the institutional environment and
dissemination of statistics (principles 1-6 and 15 of the Code of Practice).

9. A more ambitious round of peer reviews has just started. It will cover all 15 principles of the
CoP. National Statistical Institutes and the most relevant ONAs are also under the scope of
the peer review. The exercise will start with a self-assessment including, among others, a
questionnaire on implementation with the CoP. In a second step, peer reviewers will visit the

L NSI could decide to use this version for some Other National Authorities
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country to interview the NSIs and, if necessary, some of the ONAs having completed the self-
assessment questionnaire.

The Self- assessment questionnaire (SAQ)

Rationale for a Self-assessment questionnaire

10.

The Self-assessment Questionnaire (SAQ) for NSI has been prepared as the starting point for
the 2014/2015 round of Peer Reviews of implementing the European Statistics Code of
Practice, 2011. It allows for an effective identification of the activities that document and
supports the CoP implementation. It raises awareness on the strengths of the organization
and on the areas where improvement is still needed. It is an effective instrument for
identification of relevant improvement actions. Furthermore it increases the awareness and
interest about issues of quality of statistics and about the CoP implementation and
communication throughout the organization. Therefore replying to the SAQ is mandatory since
it is a pre-condition for an exercise of peer review following an audit-like approach.

The Scope of the questionnaire

11.

12.

The NSI SAQ covers the 15 principles of the CoP and its indicators, except those to be replied
to only at Eurostat level (indicators 3.2, 3.3 and 3.4). The SAQ is greatly anchored in the ESS
Quality Assurance Framework (QAF) as developed by the Sponsorship on Quality and
endorsed by the ESSC (2011) which can be used as a useful guidance to compile the SAQ.
For the Principles 1-3 which are self-explanatory the SAQ includes specific questions in
support of the indicators. For Principles 5 and 6 not covered by the QAF the Task Force on
the methodology of the Peer Reviews has developed a similar set of good practices to support
the associated indicators. Therefore the SAQ has been prepared from this enlarged version of
the QAF.

Activities presented as good practices in the QAF at the level of indicator have been
transformed into statements, and NSls are invited to undertake a self-assessment exercise
with regard to these statements using the SAQ. It uses a standardized format for activities in
support of each indicator and provides common options which in turn will allow for comparison
by the peer reviewers. Each statement of the SAQ is identified, for the mentioned principles, in
relation to the associated enlarged QAF activity, thereby facilitating its understanding and
location.

Structure of the questionnaire

13.

NSI is asked to assess its experience in relation to each statement of the enlarged QAF for
the activities at Institutional level throughout the whole questionnaire. This assessment is done
according to a three-level common scale. Answers to the three-level scale as well as to the
“Please specify” field is mandatory. In cases where the answer to the “Please specify” is the
same as the one already provided in a different question there is no need of repeating the
answer and the reply “See answer to question ....” would be enough.:

) Not implemented: the activity has not been implemented and therefore there is no
evidence related to its implementation. An explanation for future plans for
implementation or any reason why the implementation of the activity is not applicable
(see as well 6.) should be given under “Please specify”.

) Yes, partly implemented: this intermediate scale (“partly”’) can be used in cases where
the activity is implemented in some areas only or is implemented, but not systematically,
throughout the organization. Making use of the Plan - Do — Check - Act philosophy
might be an appropriate approach for the NSI's self-assessment. Relevant areas are
identified as those based upon their importance/relative weight in the annual or
multiannual statistical programme, their resource allocation, or according to their
strategic nature or identified as such by the NSI. It is worth noting that in the context of
an audit-like approach, it is not sufficient to indicate that the activity is implemented if no
supporting evidence is available. It is possible that Peer Reviewers ask during the
country visit for clarification and evidence in relation to the replies given on the SAQ and
this should be made available to them upon request. No requirement for providing and
forwarding all evidence in advance is made.




. Yes, fully implemented: the activity is systematically implemented throughout the
organization and there is strong and clear evidence that supports and documents its
implementation.

Further explanation on degree of implementation

14.

15.

In general terms it is mandatory to provide an answer to each question/statement/group of
statements in the SAQ. For activities of the QAF at Product/Survey level, please note that
these are included in the questionnaire for reference only. NSI’s are requested to reply Yes or
No and can give details of the activities in place under “Please specify”. Again, it might be the
case that Peer Reviewers ask during the visit for further clarification and evidence related to
the replies given in this part of the SAQ In the rare case’ where the activity is not applicable,
the “Not Implemented” option should be chosen and the appropriate explanation provided
under “Please specify”.

As stated above, the difference between “partly implemented” and “fully implemented” should
take into account the coverage and application level of the activity throughout the organization
and the systematic implementation of the activity/approach (plan—do—check—act cycle). For
both options it is crucial to clearly describe under “Please specify” the activities in place, using
examples and key words as referred to in the SAQ, to explain how the approach works and
the level of implementation throughout the organization (providing references/links to
supporting documentation or any type of evidence, e.g. websites, electronic tools, etc., if
available, should be provided). Please bear in mind that the space to report/describe the NSI
approach and experience for activities at institutional level is limited to 1500 characters, i.e.
around half a page and to 3000 characters for activities at Product/Survey level.

Additional issues

16.

17.

For each principle, the questionnaire concludes with four sections offering the possibility to
highlight particular issues. Statistical authorities are requested to reflect upon improvement
actions, to describe good practices, innovative activities and to indicate a follow-up time frame
towards full implementation of the CoP (principles and indicators). These four sections are: i)
Strengths and weaknesses; ii) good practices and innovative activities, or others beyond the
ones referred to in the SAQ ; iii) developments since the previous peer review; iv) follow-up
actions with particular emphasis on issues to be developed at national and European level and
timetable.

The reply to the questionnaire to a maximum intent is essential as a basis for the peer review
visit. Leaving out answers can cause subsequent efforts to the peer review team. If a question
is misleading or need clarification, you can contact ESTAT-ESS-PEER-
REVIEWS@ec.europa.eu. The reply to the full questionnaire is mandatory for reasons of
comparability.

Electronic questionnaire

18.

SAQ is offered as a web-questionnaire (electronic questionnaire through the platform provided
by Eurostat) that allows for i) a broad involvement throughout the NSI at different levels of
management and staff; ii) a process of filling in and of providing evidence at different moments
throughout the organization; and iii) the possibility of working in batch mode or locally by
different experts before final submission on-line. Pre-determined tabulations for overall views
at NSI, NSS and European level as well as for assisting reviewers are greatly facilitated when
using an electronic questionnaire.

2 Concrete cases where this option makes sense for NSI are: Indicator 5.2 activity 2.b; Ind. 6.1, activity 2a.
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1. Examples of reply / material / evidence

As an illustration of a possible reply in the SAQ to Principle 4, Indicator 4.1 ("Quality policy is defined
and made available to the public. An organizational structure and tools are in place to deal with quality
management’), a comprehensive response might include the following elements:

Links to the NSI's Quality Declaration, Quality Policy, Quality Manual (internal guidelines),
and information about its Quality Management System including any internal directives
related to relevant quality issues such as ‘adding value', ‘managerial processes’, and
'resources’.

Links to the NSI's Vision and Mission statements, and statements of shared values.
Information about the organizational arrangements for monitoring and managing quality,
including reporting lines and committee structures, responsibilities and accountabilities

Information about the processes of updating processes, procedures and documentation
related to quality.

A summary of training provided within the NSI about its approach to quality management,
and external training received by those responsible for quality management throughout
the organization.



Examples of replies elaborated from the SAQs associated to pilot peer reviews:

Principle 4

Indicator 4.1; statement 2

There is a clear organizational structure for managing quality within the NSI.
QAF Method: 4.1.2 at institutional level

Not implemented [ ] Yes, partly implemented [] Yes, fully implemented [X]

Please specify (e.g., type — central/decentralized unit - and function of such organization,
obstacles and difficulties to implementation):

There are 2 structures for managing quality:

1. Department Strategy and Integrated Management System - dealing with Quality
management on system level (Director of the dept. is the “management representative”
(required by 1ISO 9001 standard); it equals Quality Manager)

2. Unit General Methodology and Registers - dealing with Quality management on
individual statistics level.

Both structures report directly to the President of the Office.
The functions are specified in the Organisational Order and in the Statute of Quality Manager.

The Organisational order (part: Quality Management System) also defines responsibilities of
the Process Owner — in relation to outputs and effectiveness of the process he/she
manages.

Note: Documents in italics will be presented as evidence during the peer review visit if
requested by the review team.

Indicator 4.4; statement 12b

Quality Reviews (such as Auditing and Self-Assessment) are implemented for key statistical
outputs and systematically in the case of processes reengineering.

QAF Method: 4.4.1 at institutional level

Not implemented [] Yes, partly implemented [X] Yes, fully implemented []

Please specify (e.g., support documentation, periodicity, statistical processes/domains,
obstacles and difficulties to implementation):

Internal system audits are conducted every three years by sampling (also regarding key
outputs) according to Internal audits programme for respective year and Plan of individual
internal audit.

Self-assessments of all statistical surveys have been launched for all surveys (based on
self-assessment questionnaire)

Methodological audits of individual statistics are in preparation — they will cover all statistical
surveys and related key outputs.

Note: Documents in italics will be presented as evidence during the peer review visit if
requested by the review team..




Indicator 4.4; statement 14

Internal auditors are trained in auditing techniques and behavior.
QAF Method: 4.4.3 at institutional level

Not implemented [] Yes, partly implemented [] Yes, fully implemented [X]

Please specify (e.g., support documentation of training, obstacles and difficulties to
implementation):

All internal auditors are trained in line with the internal directive Conduct of internal audits of
the QMS. Content of the training covers conduct of audits incl. techniques and behaviour

as well as requirements of the implemented QMS. Participants are awarded a special
certificate.

Note: Documents in italics will be presented as evidence during the peer review visit if
requested by the review team.




Principle 1 - Professional Independence

Professional independence of statistical authorities from other policy, regulatory or
administrative departments and bodies, as well as from private sector operators, ensures the
credibility of European Statistics.

Indicator 1.1:

The independence of the National Statistical Institutes and Eurostat from political and other
external interference in developing, producing and disseminating statistics is specified in law
and assured for other statistical authorities.

1. | The independence of the NSI, from political and other external interference in
developing, producing and disseminating official statistics is laid down in law.

Not implemented [] Yes, partly implemented [] Yes, fully implemented [ ]

Please specify (e.g. citation of the relevant law, any other support documentation and
related content, obstacles and difficulties to implementation):

Indicator 1.2:

The heads of the National Statistical Institutes and of Eurostat and, where appropriate, the
heads of other statistical authorities have sufficiently high hierarchical standing to ensure
senior level access to policy authorities and administrative public bodies. They are of the
highest professional caliber.

2. | The head of the NSl is at the level of the highest (non-political) public servants in your
country.

Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. title and ranking, nomination/selection criteria, obstacles and difficulties
to implementation):

Indicator 1.3:

The heads of the National Statistical Institutes and, where appropriate, the heads of other
statistical authorities have responsibility for ensuring that statistics are developed, produced
and disseminated in an independent manner.

3. | The head of the NSI has responsibility for ensuring that statistics are developed,
produced and disseminated in an independent manner.

Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. support documentation and related content, obstacles and difficulties to
implementation):

4. | Such independence is ensured by Law.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. citation of the relevant law, any other support documentation and
related content, obstacles and difficulties to implementation):




Indicator 1.4:

The heads of the National Statistical Institutes and, where appropriate, the heads of other
statistical authorities have the sole responsibility for deciding on statistical methods,
standards and procedures, and on the content and timing of statistical releases.

5.

The responsibility of the head of the NSI for deciding on statistical methods, standards
and procedures, and on the content and timing of statistical releases is set up in law.

Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. citation of the relevant law, any other support documentation of
evidence, procedures of implementation, obstacles and difficulties to implementation):

The choice of statistical methods, standards and procedures is free of Ministerial
approval / interference.

Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. support documentation of evidence, procedures of implementation,
examples of interference if not implemented):

The content of statistical releases is free of Ministerial approval.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. support documentation of evidence, procedures of implementation,
examples of interference if not implemented):

The timing of statistical press releases is free of Ministerial approval / interference.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. support documentation of evidence, procedures of implementation,
examples of interference if not implemented):

Indicator 1.5:
The statistical work programmes are published and periodic reports describe progress made.

9.

The NSI has an annual statistical work programme which is made public.
Not implemented [] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. documentation stating this provision - by law, by procedures-, link to
annual Programme if available on the website, obstacles if not implemented):

10.

The NSI has a progress report on the statistical work programme which is made
public.

Not implemented [] Yes, partly implemented [] Yes, fully implemented [ ]
Please specify (e.g. documentation that states this provision and periodicity - by law, by

procedures-, link to Report if available in the website, obstacles and difficulties to
implementation).




Indicator 1.6:

Statistical releases are clearly distinguished and issued separately from political/policy
statements.

11.

Statistical releases (e.g. press releases, press conferences, reports), are clearly
identified as products of the NSI.

Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. type of product, recognizable logo design and format associated
exclusively with the NSI, obstacles and difficulties to implementation):

12. | Statistical releases are issued separately from political/policy statements.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. procedures and pre-announced calendar practice, examples if not
implemented/reasons why, bottlenecks):
Indicator 1.7:

The National Statistical Institute and, where appropriate, other statistical authorities, comment
publicly on statistical issues, including criticisms and misuses of statistics as far as
considered suitable.

13.

The NSI has a policy to intervene publicly on statistical issues:

In cases of criticism of official statistics
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. support documentation and related content, examples, if not
implemented reasons why, bottlenecks):

In cases of misuses of official statistics
Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. support documentation and related content, examples, if not
implemented reasons why, bottlenecks):

In cases of misinterpretation of official statistics
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. support documentation and related content, examples, if not
implemented reasons why, bottlenecks):




Indicator 1.8:

The appointment of the heads of the National Statistical Institutes and, where appropriate, of
other statistical authorities, is based on professional competence only. The reasons on the
basis of which the incumbency can be terminated are specified in the legal framework. These
cannot include reasons compromising professional or scientific independence.

14. | The selection process for recruitment of the head of NSl is established in Law.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. statistical law/general law for all civil servants, obstacles and difficulties
to implementation, and description of the process otherwise):

15. | The selection process for recruitment of the head of NSI is transparent, rigorous and
appropriate.
Not implemented [] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. process and responsible body, obstacles and difficulties to
implementation):

16. | The head of the NSl is appointed for a fixed term.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. contract terms, procedures, obstacles and difficulties to
implementation):

17. | The appointment of the head of the NSI is renewable.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. contract terms, procedures, obstacles and difficulties to
implementation):

18. | The reasons on the basis of which the incumbency can be terminated are specified in
the legal framework.
Not implemented [] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation, legal framework, obstacles and difficulties to
implementation):

19. | The reasons on the basis of which the incumbency can be terminated never

compromise professional or scientific independence.
Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. support documentation, legal framework, obstacles and difficulties to
implementation):
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Strengths and weaknesses:

20. | Please state below the main area of strength with regard to your organisation’s
Professional Independence.
21. | Please state below the main area of weakness with regard to your organisation’s

Professional Independence.

Innovative practices:

22.

Please state below the innovative practices, i.e. genuinely new ways which have made
a difference in implementing the CoP, with regard to Professional Independence within
your organisation.

Development since the previous peer review:

23.

How do you assess the compliance with this Principle of your organisation compared
to 5 years ago?

24,

How do you assess the compliance with this Principle of the national statistical system
as awhole compared to 5 years ago?

Follow

up:

25.

On the basis of the above mentioned indicators please list below actions you would
like to take which are suited to improve your organisation’s Professional
Independence:

Actions and time frame

26.

Please identify below possible actions at European level suited to improve your
organisation’s Professional Independence:

Actions and time frame

11




Principle 2 - Mandate for Data Collection.

Statistical authorities have a clear legal mandate to collect information for European statistical
purposes. Administrations, enterprises and households, and the public at large may be
compelled by law to allow access to or deliver data for European statistical purposes at the
request of statistical authorities.

Indicator 2.1:

The mandate of the statistical authorities to collect information for the development,
production and dissemination of European Statistics is specified in law.

1. | The mandate of the NSI to collect information for the development, production and
dissemination of European Statistics is specified in law.

Not implemented [] Yes, partly implemented [] Yes, fully implemented [ ]

Please specify (e.g. legal framework and related content, obstacles and difficulties to
implementation):

Indicator 2.2:
The statistical authorities are allowed by law to use administrative data for statistical purposes.

2. | The NSl is allowed by law to use administrative data for statistical purposes.
Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. legal framework and related content, obstacles and difficulties to
implementation):

3. | Public institutions are mandated to provide data on the basis of their specific
legislation.

Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. legal framework and related content, obstacles and difficulties to
implementation):

4. | The NSI shall have free access to administrative data for statistical purposes.
Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. legal framework and related content, obstacles and difficulties to
implementation):

Indicator 2.3:

On the basis of a legal act, the statistical authorities may compel response to statistical
surveys.

5. | The obligation to reply to surveys is stipulated by law.
Not implemented [] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. legal framework and related content, obstacles and difficulties to
implementation):
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In case of refusal to reply to a survey, there is a system of sanctions in place.
Not implemented [] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. legal framework and related content, procedures for sanctioning,
obstacles and difficulties to implementation):

Strengths and weaknesses:

7. | Please state below the main area of strength with regard to your organisation’s
Mandate for Data Collection.
8. | Please state below the main area of weakness with regard to your organisation’s

Mandate for Data Collection.

Innovative practices:

9.

Please state below the innovative practices, i.e. genuinely new ways which have made
a difference in implementing the CoP, with regard to Mandate for Data Collection
within your organisation.

Development since the previous peer review:

10.

How do you assess the compliance with this principle of your organisation compared
to 5 years ago?

11.

How do you assess the compliance with this principle of the national statistical system
as awhole compared to 5 years ago?

Follow

up:

12.

On the basis of the above mentioned indicators please list below actions you would
like to take which are suited to improve your organisation’s Mandate for Data
Collection:

Actions and time frame

13.

Please identify below possible actions at European level suited to improve your
organisation’s Mandate for Data Collection:

Actions and time frame
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Principle 3 - Adequacy of Resources.

The resources available to statistical authorities are sufficient to meet European Statistics
requirements.

Indicator 3.1:

Staff, financial and computing resources, adequate both in magnitude and in quality, are
available to meet current statistical needs.

1. | Please provide the following measures for 2012:
a. Total permanent staff (average person's year):
b. Temporary field interviewers (average person's year):
c. Total annual budget including administrative expenses (in Euros):
d. Total annual budget including administrative expenses (in Euros) per:
100,000 population (in Euros)
GDP
e. Comparison of total budget for 2012 with 2007:
Stable
Higher
Lower
(In real terms, i.e. adjusted for inflation and special occurrences or tasks — e.g. population
census)
2. | Adequacy of the resources to meet current national statistics needs.
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. magnitude of staff resources, quality of staff resources, magnitude of
financial resources, magnitude of computing resources, quality of computing resources,
bottlenecks):
3. | Adequacy of the resources to meet current European Statistical Programme.

Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]

Please specify (e.g. magnitude of staff resources, quality of staff resources, magnitude of
financial resources, magnitude of computing resources, quality of computing resources,
bottlenecks):

Strengths and weaknesses:

4. | Please state below the main area of strength with regard to your organisation’s
Adequacy of Resources.
5. | Please state below the main area of weakness with regard to your organisation’s

Adequacy of Resources.
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Innovative practices:

6.

Please state below the innovative practices, i.e. genuinely new ways which have made
a difference in implementing the CoP, with regard to Adequacy of Resources within
your organisation.

Development since the previous peer review:

7. | How do you assess the compliance with this principle of your organisation compared
to 5 years ago?

8. | How do you assess the compliance with this principle of the national statistical system
as awhole compared to 5 years ago?

Follow up:

9. | On the basis of the above mentioned indicators please list below actions you would
like to take which are suited to improve your organisation’s Adequacy of Resources:
Actions and time frame

10. | Please identify below possible actions at European level suited to improve your

organisation’s Adequacy of Resources:
Actions and time frame
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Principle 4 - Commitment to Quality.

Statistical authorities are committed to quality. They systematically and regularly identify
strengths and weaknesses to continuously improve process and product quality.

Indicator 4.1:

Quality policy is defined and made available to the public. An organizational structure and
tools are in place to deal with quality management.

la | A Quality Commitment Statement is made publicly available.
(QAF Method: 4.1.1 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation, link to website if publicly available, obstacles
and difficulties to implementation):

1b | The Quality Commitment Statement lays out the principles and commitments related to
quality in statistics which are consistent with the goals set out in the Mission and
Vision statements.
(QAF Method: 4.1.1 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation, obstacles and difficulties to implementation):

2. | Thereis a clear organizational structure for managing quality within the NSI.
(QAF Method: 4.1.2 at institutional level)
Not implemented [] Yes, partly implemented [ ] Yes, fully implemented [ ]
Please specify (e.g. type — central/decentralized unit — and function of such organization,
obstacles and difficulties to implementation):

3. | Guidelines are in place on how to implement quality management within the statistical
production process.
(QAF Method: 4.1.3 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation, obstacles and difficulties to implementation):

4. | Quality guidelines, as defined above, are made available to all users at least in a

summary version.
(QAF Method: 4.1.4 at institutional level)

Not implemented [] Yes, partly implemented [] Yes, fully implemented []

Please specify (e.g. support documentation, link to Website if publicly available, obstacles
and difficulties to implementation):
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5. | An appropriate infrastructure is in place in order to ensure updated documentation on
quality.
(QAF Method: 4.1.5 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. functions of such infrastructure and related procedures, IT solutions if
applicable, obstacles and difficulties to implementation):

6. | Specific training courses support the quality policy and are available to relevant staff.
(QAF Method: 4.1.6 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. indicators of training plan on quality and selection criteria, regularity,
obstacles and difficulties to implementation):

Indicator 4.2:

Procedures are in place to plan and monitor the quality of the statistical production process.

7. | Methodological and technical support and general tools are provided by specialized /
dedicated units, namely Quality, Methodology and IT, for implementing process quality
monitoring/quality assurance plan.

(QAF Method: 4.2.1 at institutional level)

Not implemented [] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. functions of such organization, obstacles and difficulties to
implementation):

8. | Are other activities, methods or tools implemented within this indicator?

Examples of those activities, methods and tools:

1. Procedures are in place to monitor the quality of different stages of the statistical
production. (QAF Method: 4.2.2 at product/survey level)

2. A guality assurance plan, or any other similar and elaborated scheme, is in place.
(describing the working standards, the formal obligations, such as laws and internal
rules, and the set of quality control actions to prevent and monitor errors, to evaluate
quality indicators and to control different points at each stage of the statistical
process). (QAF Method: 4.2.3 at product/survey level)

Yes [] No []

Please specify:
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Indicator 4.3:

Product quality is regularly monitored, assessed with regard to possible trade-offs, and
reported according to the quality criteria for European Statistics.

9.a | Procedures based on quality reporting are in place to internally monitor product

quality.
(QAF Method: 4.3.1 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation/procedures, obstacles and difficulties to
implementation):

9.b | Results are analyzed and senior management is informed in order to decide on
improving actions.
(QAF Method: 4.3.1 at institutional level)
Not implemented [ ] Yes, partly implemented [ ] Yes, fully implemented [ ]
Please specify (e.g. support documentation/procedures, regularity of analyses, obstacles
and difficulties to implementation):

10.a | User Satisfaction Surveys or other indirect methods are implemented.
(QAF Method: 4.3.2 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. describe approach, periodicity, obstacles and difficulties to
implementation):
If score is Not implemented, go to question 11

10.b | The results of User Satisfaction surveys are made public and results (in QAF) are
incorporated where useful in Quality Reports.
(QAF Method: 4.3.2 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation, link to website if publicly available, obstacles
and difficulties to implementation):

11. | Are other activities, methods or tools implemented within this indicator?

Examples of those activities, methods and tools:

1. User-oriented quality reports are made available to the public. (QAF Method: 4.3.3 at
product/survey level)

2. Producer-oriented quality reports are published, bearing in mind the standards for
reference metadata and quality indicators, in particular the Single Integrated
Metadata Structure (SIMS). (QAF Method: 4.3.4 at product/survey level)

3. Users and producers’ quality reports are used for quality monitoring over time. (QAF
Method: 4.3.5 at product/survey level)

Yes [] No []

Please specify:
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Indicator 4.4:

There is a regular and thorough review of the key statistical outputs using also external
experts where appropriate.

12.a | An appropriate Plan for implementing Quality Reviews (such as Auditing and Self-
Assessment) is defined.
(QAF Method: 4.4.1 at institutional level)
Not implemented [ ] Yes, partly implemented [] Yes, fully implemented []
Please specify (e.g. support documentation, describe approach, obstacles and difficulties to
implementation):

12.b | Quality Reviews (such as Auditing and Self-Assessment) are implemented for key
statistical outputs and systematically in the case of processes reengineering.
(QAF Method: 4.4.1 at institutional level)
Not implemented [ ] Yes, partly impleme