SESLIP Quality Assurance Leads Minutes

	Date: Monday 16th December 2024, 10:00 – 12:00



	ATTENDEES
	
	APOLOGIES

	Kent, Kevin Kasaven – Chair
Bracknell Forest, Kogie Perumall
Brighton & Hove, Sharon Martin
Buckinghamshire, Aman Sekhon-Gill
Hampshire, Sarah Plummer
Hampshire, Amanda Meadows
Isle of White, Victoria Clottey
Kent, Leemya McKeown
Oxfordshire, Senay Nidai
Portsmouth, Kate Soutter
Reading, Otilia Broadhurst
Reading, Fiona Betts
Surrey, Linde Webber 
West Berkshire, Nicola Robertson
West Sussex, Laura Mallinson
	
	Brighton & Hove, Tina James
East Sussex, Douglas Sinclair
East Sussex, Helena Wickens
Medway, Teresa Devito
Milton Keyes, Sophie Marshall
Milton Keynes, Martin Clement
Southampton, Stuart Webb
Surrey, Patricia Denney
Surrey, Thomas Stevenson
West Sussex, Vicky Richardson
West Sussex. Beverly Berry
Windsor & Maidenhead, Shungu Chigocha
Wokingham, Estelle Kelleway


	
	
	



	Next Meeting: Friday 14th March 2025, 10:00 – 12:00



	AGENDA – DD.MM.YYYY

	Item No.
	Time
	Item Description
	Lead
	Papers

	1. 
	10:00 – 10:10
	Introduction and Apologies

	Chair
	

	2. 
	10:10 – 10:15
	National Ofsted Issues

	Chair
	

	3.
	10:15 – 10:30
	CP Chair feedback from CP Chairs Subgroup

	Sharon Martin 
	

	4.
	10:30 – 10:45
	Quality assurance and performance
· Area of challenge – all LAs investigate and report back on the area identified. Questions to consider could include:
· Process
· Performance
· What do you understand from this?
· How do you quality assure
· Good practice as identified by QA Framework. Questions to be considered could include:
· What is it?
· How do they know?
· What makes this an area of good practice for this LA, what did they add to make it good practice.
	Chair
	

	5.
	10:45 – 11:00
	Kent COA Processes
	Leemya McKeown
	

	6.
	11:00 – 11:15
	Kents Practice Framework
	Leemya McKeown
	

	7.
	11:15 – 11:30
	Improving Audit Culture
	All
	

	8.
	11:30 – 11:45
	Youth Justice Inspection Feedback
	Fiona Betts
	

	9.
	11:45 – 11:55
	ToR Discussion 
	All
	

	10.
	11:55 – 12:00
	AOB
	All
	




	SUMMARY OF ACTIONS

	Action No.
	Action Description
	Lead

	3a
	Linde to inform Sharon she can send a delegate from the CP chairs group if she cannot attend the SESLIP QA Leads meeting to provide an update.
	Linde Webber

	4a
	Fiona to share with the practice observation tool with the group for Sian to circulate. 

	Fiona Betts

	10a
	Email Victoria with feedback on Mosaic if they use this within their local authorities. 
	All




	MINUTES

	1. [bookmark: _Introduction_and_Apologies]Introduction and Apologies

	Kevin welcomed all to the meeting, with apologies acknowledged, and introductions were made.

Kevin shared the action log and requested updates, with some actions being marked at complete following this. 


	2. [bookmark: _QA_Funding_Request]National Ofsted Issues

	Kevin shared an email has been received from Yvette and highlighted the changes to the SEND and school inspections may apply to Children’s Social Care. Kevin shared for the Annual Conversation, Kent have changed the template of how feedback to the self-assessment to be more in line with Stable Homes Built on Love and Support.

Senay shared she attended the Adults and Children’s Conference in Liverpool which discussed the Education and SEND inspection framework and highlighted the ambition to move to scorecards of the domains instead of one judgement. Senay noted the idea of moving the ILACs framework to a similar style by 2025/26.

Kevin responded this is the first time he has heard of a timeframe for changes in inspections and highlighted the potential of inspecting Family Hubs and ROTH individually.

Senay further shared there were ambitious conversations around how to move forward with the inspection framework with the potential to undertake peer reviews on other local authorities. 

Kevin responded the funding arrangement in line with the reforms next year will lead to local authorities having to make changes. Kevin noted it would be interesting if changes were made to the inspection framework while local authorities are changing their systems. 

Kogie highlighted there is a link to a document on the Ofsted website which outlines the changes they are making. 

Aman noted the focus on CP processes not being suited to harm outside the home is reasonable alongside this being looked at within the inspection framework. Aman highlighted HMIP have also changed their framework with a focus now on contextual harm. Aman raised there is a potential risk of 2 inspections having different asks of the same cohort of children, which Aman raised within a separate meeting. 

Kevin referred to the settlements which are due to come out for supported families and noted these are coming out of the same budget for Youth Justice. Kevin explained this means Early Help services will have a different funding stream. Kevin also highlighted the impact of the Children’s Wellbeing Bills which is due to be launched. 

Leemya agreed with the discussion points made. Leemya referred to the White Paper, Keeping Children Safe and Helping Families Thrive which focus on contextual safeguarding and child protection/multi-disciplinary teams holding this work. Leemya noted it is important to understand how this will be inspected. Leemya noted the paper has a focus on regulated spaces with Ofsted increasing their powers in relation to these with this being the most imminent changes from a children’s social care framework as opposed to any fundamental changes within ILACs.

Kevin added when looking at risk outside the home, this only focuses on the top level and does not outline a path underneath this to lower levels. Kevin shared during a strategic meeting with ICBs from Kent and Sussex it was found children viewed by Kent as Mental Health were viewed as Learning Disabilities by Sussex. Kevin highlighted there is ongoing disagreement between Neurodiverse, Learning Disabilities and Mental Health which leads to children not being picked up on. Kevin explained these children who have not had previous involvement with Early Help or Social Care are then being placed in 3:1 provisions and these invisible children do not have a pathway. 

Kevin highlighted Health having a role in Social Care and currently there is not a pathway between children’s services and Health that explores risk outside of the home. Kevin suggested when completing Kent’s system change to do this alongside health rather than in isolation and encourage other local authorities to take the same systemic approach. 


	3. [bookmark: _KCC’s_Sector_Led]CP Chair feedback from CP Chairs Subgroup

	Linde shared she attended the last CP chairs meeting and one of the key issues discussed was in relation to child protection plans ending and different local authorities’ practice if there are supervision orders in place. Linde explain the majority of the local authorities present at the CP chairs meetings agreed they would be ending the CP plan under the circumstances.

Kevin agreed with the decision to end the CP plan as the court would have oversight however the team manager in the allocated service should still be holding core groups. Kevin shared sometimes there is disagreement from the child’s guardian which puts pressure on the CP service to keep up. 

Leemya agreed with Kevin explaining there has been a lot of pressure from guardians who feel the need of the robust framework to be maintained and highlighted this has been a challenge.

Kogie shared in most cases if a family have gone to care proceedings the child can then come off the CP plan however noted this is not a definite outcome. Kogie clarified her conference chairs understand there has to be a degree of flexibility the professional network might disagree with the outcome of the court. Kogie explained the conversation taking place within the court will determine whether chairs feel confident to take a child off a CP plan or not. 

Kogie gave an example of a case where the matter was taken to court with the judgement made against the local authority and the child was returned home despite concerns. The local authority acknowledged the court's decision an ended the CP plan with the child made subject to a CIN plan for a short period of time before the case closed even and there were continued concerns. This case is currently subject to a Safeguarding Practice Review and the learning from the rapid review so far is even though the court made a judgement it would have been appropriate to hold a professional meeting to discuss what the network can collectively do to support the family if the local authority disagrees with the court’s judgement. 

Kogie suggested if the local authority agrees with a supervision order, then they will have completed their assessment and feel assured this is the correct pathway. However, if a supervision order has been placed and the local authority do not feel confident or agree with this decision then it would be appropriate to reflect on whether it is suitable for the case to the leave the CP arena. 

Linde shared during the CP meeting they discussed family-by-family situations. Linde explained Surrey have been challenges twice by two different judges where the plan had ended under an interim supervision and the judges criticised  the local authority and chair for doing this stating they pre-empted their outcome of the judgement with the interim supervision order stating threshold of significant harm had been meet therefore the child protection plan should continue for the network to continue. 

Linde highlighted Surrey won’t end outside of the conference and shared some of the local authorities did state they would end outside of the conference by a paper notification. Linde acknowledged the difference in practice but noted it also depends on where a local authority is graded in practice and how this is then perceived by guardians and courts. 

Linde shared contingency planning was also discussed with some local authorities removing contingency planning out of CP conferences minutes. The decision to not record this is because it is felt there is some duplication around who the contingency plan is for (the local authority or the family). Highlighted a lot of the local authorities work to the model of working with families to create the plans and therefore the contingencies.

Kevin thanked Linde for providing the feedback from the meeting and shared if a representative can attend each meeting this would be beneficial moving forward. Kevin asked Linde if she can inform Sharon, she can send a delegate from the CP chairs group if she cannot attend the SESLIP QA Leads meeting. 

Action  3a - Linde to inform Sharon she can send a delegate from the CP chairs group if she cannot attend the SESLIP QA Leads meeting to provide an update.

Nicola referred to ending CP plans on paper and noted these are risk-based, multi-agency decision making and planning meetings. Nicola shared she feels uncomfortable with a CP Chair ending the CP plan because procedurally this isn’t necessarily guided on. Nicola shared she feels the correct way to ensure all professionals are clear on the ongoing support plans around families would be to hold a multi-agency meeting to then unanimously agree the case will be stepped down with all those involved clear on what the monitoring and supporting of the family would look like. 

Kevin described an audit Kent had undertaken in relation to pre-proceedings, and it was made multi-agency because it was highlighted multi-agencies do not fully understand pre-proceedings. Kevin explained a survey was conducted and training has been delivered to multi-agencies to help their understanding. Kevin suggested that local authorities’ LSCPs need to take responsibility to deliver training to multi-agencies about what the legal frameworks are. 

	4. [bookmark: _Southeast_Region_QA]Quality assurance and performance

	Kevin explained this agenda item is to allow the group to share what their areas of challenge or good practice are. 

Aman shared Buckinghamshire see quality assurance as not just formal case file audits however their regulators will often only see formal case file audits as part of their quality assurance. One of the Buckinghamshire’s challenges is the volume of audits completed. Aman explained there are 83 auditors and usually audits and dip sampling split with the dip sampling based on themes that came up, however from January onwards will aim for all auditors to complete full case file audits. 

Aman shared there is currently a challenge of the volume of audits across the service due to the size of the service with an additional challenge of balancing the moderation. Aman queried how other local authorities capture practice observations as part of their wider QA work. 

Aman shared an area of strength is the programme they used with allows them to pull data very quickly. The sections within the audit allow for detailed data to target learning more appropriately.

Kogie asked which staff members make up with audit team within Buckinghamshire and Aman responded Team Managers, Service Managers and Senior Leadership including the Director. 

Kevin asked how many Social Work teams and Early Helps Units there are within Buckinghamshire. Aman responded they have 21 locality-based teams, with each of these having a Team Manager and then there are 4 Service Managers. Aman explained the Senior Leadership Team consists of 2 Heads of Service for locality, 1 Permanency Head of Service, 1 Placement Head of Service and 1 MASH Head of Service. 

Fiona shared Reading have a strong audit process, with a series of routine quality audits that are completed internally. Previously, external auditors were used until they were confident about the consistency and quality of their internal audits. Fiona shared there are also a range of thematics that are completed at team level which draw from improvements plans which each Team Manager is responsible for. 

Fiona highlighted Reading have a comprehensive practice observation approach which includes feedback and reflections from both the supervisor and supervisee and is happy to share this with the group. These used to be completed within a practice week however noted these need to happen more often. Fiona explained there is supervision training workshops for supervisors and supervisee alongside observations audits. 

Action 4a – Fiona to share with the practice observation tool with the group for Sian to circulate. 

Fiona shared they have aligned their Mosaic system which means every audit that results in recommendations follows through to the next supervision, with it being the managers responsibility to oversee the completion of these. Fiona noted although currently not all managers see this as their responsibility and noted there is some work to do around this.

Aman shared Buckinghamshire feels they are strong from a cultural perspective as staff see completing audits as part of their role and routine, however the volume of these are the challenge with it being hard to encourage participation in the wider QA work. 

Fiona explained Reading only complete 3 quarters a year of internal and external audits, with Q1 and Q4 completed as they are however Q2 and Q3 are combined after the summer holidays until December holidays.

Fiona highlighted within Reading there needs to be more focus on the learning from audits to ensure this is disseminated into the teams effectively.

Senay shared Oxfordshire have changed their QA framework following an ILACs inspection in February as they found a lot of the audits were focused on compliance but were unable to evidence the impact and outcome. Senay explained there is a was a pool of 60 auditors which has now decreased to 30, with all managers completing bi-monthly audits. 15 of the 30 audits will completed a standard monthly audit with the other 15 completing a thematic audit monthly. The thematic audits will focus on areas that are being flagged by senior management

Senay explained because of a CSPR commissioned for a child death, Oxfordshire have reintroduced practice week to help strengthen some of the observations and line of sight into practice. This week focused on neglect with lunch time learnings, increased audits and speakers to celebrate good practice. Senay shared this included all the senior management team including the Chief Executive and reflected this will be an activity they will continue with as it engaged the workforce.

Linde explained Surrey’s monthly audits are completed by all managers, Service Managers, CP Chairs and IROs, either on the child’s file or on observation. Assistant Directors and the audit practice team will complete the moderations to check the quality assurance. 

Kogie questioned Fiona on the purpose of having external auditors and if they were auditing the same cases as the internal auditors to gauge the quality of the internal auditors. Fiona responded they did not audit the same child but the same cohort of children. Fiona shared for 12 months they have focused on CP and CIN however it is now broader. Moderations are completed for both internal and external audits, with a consistency from the moderation panel. 

Kogie asked how local authorities are defining themes if these are being tracked from findings within audits. Kevin responded this can be discussed within agenda item 7. 

Laura shared West Sussex completed collaborative audits, with the same audit tool being used in each service. Previously all audits were moderated however following on from their last ILACs inspection, they have reduced the number of moderations to increase the audit activity, with learning shared through their monthly performance meeting. Thematic audits are completed with a learning brief template that is disseminated which is then reviewed later to explore the impact.

Kevin explained Kent’s audit tool has 10 questions with 5 sections. Each of the 10 questions hosts quantitative or scaling questions, with the Analytics Team and QA Team picking up themes based on the data. Kevin shared having only 10 text boxes, limits the amount of information that is reviewed due to having 100 Social Work Teams and 30 Early Help Units. Kevin highlighted within Kent there is a pool of 530 auditors and 60 moderators, with each case being moderated. Each moderator completes 2 audits a month and Kent has a bi-monthly audit process whereby one month the team audits the case and the second month the moderator meets with the Team Manager and Practitioner to discuss the moderation. Kevin touched on the COA process, however noted explained Leemya will discuss this is more detail in agenda item 5. 

Kevin encouraged to the group to reflect on if they are auditing the things they know about or the things they don’t know about. 


	5. Kent COA Processes 

	Leemya shared the following presentation:




Leemya explained the Kent COA process is the main vehicle of QA which is a combination of various different methodologies used to support the understanding of practice within Kent, 

Leemya explained the COA process supports the service to understand the intricacies and details around the data in relation to performance management and improvement plans, 

Leemya shared as a result of a COA, certificates are awarded to acknowledge positive practice and reflected this has been a key factor in changing the culture and engagement within this QA activity. 

Leemya highlighted sit by audits are completed as part of the COA weeks to explore lines of enquiries which service have shared with the QA team; this results in spending time with practitioners to understand their experiences. Leemya explained this provides an opportunity to embed initiatives, policies and guidance. 

Leemya reflected during COA weeks good practice is observed however this isn’t necessarily evidenced within the care planning or recording, which meant the usual audit process isn’t an activity solely relied upon to provide insight. 

Leemya explained it has been found helpful for Team Managers and Service Managers to complete the observations of their staff to link in with the importance of coaching and development alongside their HR responsibilities. 

Kevin shared when approached regarding QA activity he is clear it is not about undertaking HR related activities and managers have the responsibility to hold this. Kevin explained the COA process provides an opportunity to explore how Service Managers and Team Managers complete observations with the QA team’s role to provide scrutiny, challenge and positivity. 

Aman questioned if the monthly audits include family feedback as part of the tool. Kevin responded the main audit tool has 7 sections with 5 questions about the audit, The first section is service user feedback and the seventh section is practitioner feedback. Kevin reflected the feedback enable the Team Managers and Social Worker to reflect on what could be different and the learning required. 

Kate queried the resource which facilitates the COAs. Leemya explained there are 2 Audit Managers which run the COA team, with them having 3 senior auditors however also try to include all the resource within the QA unit. 

Senay reflected on how QA work with colleagues to drive QA as this is seen as an everyday function across every team. Senay suggested for the smaller local authorities who do not have a big QA resource to upskill the service teams by including them in the QA activity as this will ripple into everyday practice. 

Kevin highlighted this is the culture that should be adopted and referred to his earlier point regarding HR with the service needing to complete their own level of QA to understanding the impact on service delivery. 


	6. [bookmark: _Global_Majority_workforce]Kents Practice Framework

	Leemya shared the following presentation:




Leemya explained the reform agenda has highlighted the direction of practice and Kent has taken the opportunity to review the Practice Framework and align it with the government's direction.

Leemya shared there has been a series of tasks and finish groups for each of the components of the practice framework to ensure there was the right participation from the beginning.

Leemya spoke to the slides and explained each of the components of the Practice Framework. It is recognised none of the areas are considered new and are the elements are already being done by multi-agency partners. 

Leemya shared a series of roadshows were organised to create space to have supportive conversations with partners and it was found there was a lot of buy in for this. 

Kevin asked if other local authorities have had their multi-agency practice frameworks by their LSCMP. Kevin reminded the group, if they haven’t been able to achieve this, they need to notify the DFE by 20/12/2024 as it will becoming law. 

	7. [bookmark: _QA_Updates_from]Improving Audit Culture

	Kevin explained the culture Kent is trying to achieve is for staff not to feel done to. Although Kent has a large QA resource, it can be argued as not enough due to needing to support 3000 staff members. Kevin shared he took over the QA unit in 2019 and had to change the culture and perception of the QA unit as previously it was seen as threatening and reflected instead it should be something that the services are receptive to. 

Kevin shared he also decided to remove QA from HR matters and encouraged to other local authorities to do the same. Following this change, Kevin changed the narrative regarding QA to ensure staff members look forward to being visited by QA and having good conversation. 

Kevin shared following feedback from Ofsted in 2022, the workforce shared they valued the QA unit more than they did Ofsted and reflected this highlights the impact of the QA unit.

Kevin encouraged the group to think about what can be done to encourage the services to welcome QA and partake in QA activities. Kevin reflected on Senay’s earlier point and stated the whole system needs to be taking part, as the resource within QA teams alone is not enough.

Senay shared the importance of professional curiosity upskilling the workforce in this area. In doing so, this will help staff to ask the “So what” questions within their own teams and supervisions. Senay suggested creating spaces within teams for them to have these conversation and reflections in real time rather than later on. 

Aman shared to help with the setup of culture in the early stages, any new managers attending audit training within their first 2 months. Aman explained this is a great opportunity to land the messages that they are trying to achieve as well as identifying the training gaps as an organisation. 

Aman shared another factor towards their audit culture is if a manager of an auditee disagrees with an outcome a reflective case note is added to record the discussions had which encourages the services to have the conversations themselves. Additionally on their audit form, there is an evidence box and an impact box, which enables the auditor to explore and reflect. Aman emphasised the importance of messaging within the early stages to help embed the culture. 

Leemya agreed with the importance of messaging. Leemya highlighted the importance of engaging senior leaders and managers to ensure everybody feels the audit tool is relevant, useful and purposeful. Leemya noted the tool itself is not static and should be reviewed constantly to ensure its relevancy. Leemya shared another important factor in embedding culture is how senior leaders create the environment for participation and the space for reflective conversation. 
Fiona shared Reading have started using appreciative inquiries more as well as within practice weeks. Fiona reflected appreciate inquiries are a quick way to explore a case at a practitioner level, and there has been good feedback about what has been taken away from these. This feedback provides good evidence about what is making a difference for a practitioner and therefore the children.

Kevin summarised the discussion had within this item:
· The role of QA is not to provide a secondary HR function
· Use the touch points with people to hopefully inspire them about outstanding practice and how they can carry on the conversations
· Using the earliest opportunity to explain what auditing power can be 
· Encouraged the local authorities about how to get the workforce excited about QA
· Ensuring there is the understanding the QA activity is complete with the service and not in silos
· Moderations are in important, and for the moderators to have training to support them with this
· QA the QA – CP chairs/IROs and LADOs should be challenged and if they can self-reflect they can play a role within the culture change. 

	8. [bookmark: _AOB_and_information]Youth Justice Inspection Feedback

	Fiona shared Reading had a poor outcome following their inspection which is now published. The inspectorate recognised work had been completed in relation to the board and partnership arrangements however still have work to do. The findings for assessment and risk were poor therefore had an impact on the planning and intervention to support risk to other and to children.

Fiona reflected one of the learnings for Reading was the have not prioritised Youth Justice which speaks to the scale of improvement work.  The absence of professionally qualified staff, both Social Workers and Probation Officers, was seen as a contributor to some of the areas of development. 

Aman responded to Fiona’s earlier point regarding the absence of Social Workers and Probation Officers, and highlighted Youth Justice Teams have moved away from solely Social Work qualified staff. Fiona responded Reading were heavily criticised for not having probation staff within the service and advised Aman to reach out to another member of staff who could provide more information regarding the Social Workers.

Aman noted if local authorities can evidence they are completing the work which would be the responsibility of a probation officer, then this would be less of an area of improvement. Fiona highlighted for Reading the issues were in relation to practice as well as the lack of probation.

Leemya highlighted the importance of the risk assessment which requires a level of experience and expertise.  

	9. ToR Discussion

	Kevin decided due to time, to roll this over to the next meeting in March.

Kevin touched on if the CP feedback needs to have a standing item or if Sharon can circulate this via email to the group. Kevin reflected if IRO and LADO should also be feeding into this meeting as they have their own national frameworks. 

Sharon shared she believed it does need to be discussed every meeting. Sharon suggested particular requests can be discussed within this meeting of potentially attend on a 6-monhtly basis.

Kevin agreed to take the CP feedback standing item off the terms of reference and suggested in the next meeting the group discusses how feedback from the CP chairs, IROs and LADOs in a persistent way.

	10. AOB

	Victoria introduced herself to the group. As the Isle of Wight is currently in the process of uncoupling from Hampshire they are bringing in a new children’s database on Mosaic. Victoria asked the group if they can provide feedback outside of this meeting on how other local authorities use it within their services. 

Action 10a – Email Victoria with feedback on Mosaic if they use this within their local authorities. 
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DfE publications

In December 2023, the Department for Education published several documents, marking the first opportunity to ask all parts of the system to respond to the vision set out in “Stable Homes, Built on Love”​



The statutory guidance, Working Together to Safeguard Children,  2023 "Safeguarding partners should work together to identify and respond to the needs of children in their area, ensuring that all agencies and practitioners collaborate effectively."

The Children’s Social Care National Framework brings together the purpose, principles, enablers and outcomes that children’s social care should achieve so children, young people and families can thrive.

The Data Strategy sets out how to transform data and additional services on children’s social care.  It will improve information sharing through research and evaluation and make improvements to data services.

Championing Kinship Care outlines the practical and financial support we will provide kinship families and is backed by £20 million investment.











So lets look at the government reform agenda - Here is a quick  reminder of the key documents  promoting  a family first approach . 



The key document is Working Together - Essentially the bringing together of targeted early help services and services and Section 17 services into one Family Help service. The vision is of multi-disciplinary Family Help teams with a lead practitioner who will coordinate support for the family. The step-change here is regardless of fluctuations in the level of support required the work can remain within family help – unless a child protection intervention threshold is met



There is the SCNF  describes the aim of children services to be working towards 4 key aims:

Children stay together and get the help they need

Children are supported by their family network

Children are safe in and outside the home

Children in care and care leavers have stable loving homes

 

Championing kinship care we have responded to this with developing our own kinship service and kinship strategy and will shortly be publishing our kinship offer to support children staying with their families as much ss possible 

2



INTRODUCTION

		The Why				The Ask Now

		The DfE have set local authorities the challenge to agree and publish a local practice framework and protocols for assessment and support in response to the Government Reform agenda. The proposed Multi-agency Practice Framework is the way we can work as a collective with a shared approach to delivering our safeguarding arrangements.				To agree and publish our overall ambition of a shared practice approach to family support and child protection practice using the 6 components of the Practice Framework













Against this background of government reform- why are we talking about a practice framework now?
 
The Why : The Dfe have set local authorities the challenge to agree and publish a local practice framework and protocols for assessment and support in response to the Government Reform agenda. The proposed Multi-agency Practice Framework is the way we can work as a collective with a shared approach to delivering our safeguarding arrangements.
 
The ASK  for all of us NOW:  To agree and publish our overall ambition of a shared practice approach to family support and child protection practice using the 6 components of the Practice Framework, promoting awareness across the partnership through supporting colleagues to undertake e-learning, cascade guidance and adopt these foundational elements of practice this will include a suite of e-learning, reflective spaces, guidance, 



Let me ask how many of you hear attend strats, CP conference, CIN meetings, early help review meetings?  Over the next few weeks you should start experiencing this new practice framework being applied and it is therefore important to be able to provide you today the background to this framework and for us to begin collectively having a shared language and ambition for children in kent and their families.


 I think what’s important for us here is the aim to break down the silos of partnership services and to see the system through the eyes of families. I.e. families don’t see different agencies or different government departments. They see their local service, whether that be their local Family Hub, or children services. 



So to get us thinking collectively I  would like us to do a quiz on our tables and I will handover to our virtual school and kent apprentices
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KENT’s

PRACTICE

FRAMEWORK

Our approach to 

working with children, 

families and each other













So lets look Kents new practice framework here is our MA practice framework.  We have:



What we’ve seen in practice that works well are these components.  We’ve separated them here – and what we know is this is an artificial separation but it is helpful to see them in this way so we can think about all the elements of the work we do.  



We know these elements of practice lead to positive outcomes for families and exist already in practice regardless of what part of the safeguarding system you are in – whether you are an early help worker, teacher, police officer, school nurse.

What we are trying to do here is formalise what we already do to demonstrate our commitment to what works well and show the government and families we are working as a collective



These components are larger extent are national direction of practice.  For instance, family solutions detailing the use of the  family network is the critical message from the social care national framework.  Another example –Participation and advocacy– stems from the work of the Hesley group and national safeguarding panel recommendation to all partnerships to have a clearer advocacy framework.   The new Working together guidance emphasises taking a systemic approach to undertaking assessments and interventions. Whilst resources is recognising the national, local and practical context in which  as public servants we are all working in. 



So lets look at them in more detail. I would like us to first think about participation I will handover to VSK
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Participation







What is it?

A model of participation seeking children’s wishes and feelings

A rights-based approach 

A shared Advocacy Framework enabling the partnership to act as the corporate parent















LEEMYA



Flowing into Participation. The suggestion of this as a component  links in  with the national panel recommendation of  LA’s developing a framework for advocacy. A framework of advocacy starts with participation and this component details what a shared model of participation would look like across the partnership.  
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Were the young peoples views considered by those with the power to effect change?

Are there procedures in place that ensure the young people’s views have been taken seriously?

Have the young people been provided with feedback explaining the reasons for decisions taken?



INFLUENCE

Have young people’s views been actively sought?

Was there a safe space in which young people can express themselves freely?

Have steps been taken to ensure that all young people can take part?



Have young people been given the information they need to form a view?

Do young people know that they do not have to take part? 

Have young people been given a range of options as to how they might choose to express themselves?



Is there a process for communicating young people’s views?

Do young people know who their views are being communicated to?

Does that person/body have the power to make decisions?



The lundy 
model of 
participation

CHILD RIGHTS AND AGENCY

SPACE

VOICE

AUDIENCE

How: Provide a safe and inclusive space for young people to express their views

How: Provide appropriate information and facilitate the expression of young people’s views

How: Ensure that young people’s views are communicated to someone with the responsibility to listen

How: Ensure that young people’s views are taken seriously and acted upon, where appropriate













We are suggesting the Lundy model of participation which describes the need for these 4 conditions



They are:

Space: Children have a safe space to express their views. This means creating inclusive environments where children feel safe and comfortable sharing their thoughts.

Voice: Children need a voice. This means providing the appropriate information children need to form a view if they are conisant to do so and providing them with a range of options for expressing themselves.

Audience: Children’s voices should be heard by people who can make a difference to them and have the power to make decisions. This includes partners and other decision-makers. 

And Finally, children should have the opportunity to influence decisions that affect them – their views should be taken seriously and acted upon, where appropriate.
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Non

Statutory

Advocacy

Statutory

Advocacy

Independent

Advocacy

External

Independent

Advocacy

Advocacy 
is a continuum 

Non-Statutory Informal Advocacy support provided by friends any family significant adult. Can be a professional outside the immediate network

Statutory Advocacy support is offered to children who have statutory rights to receive advocacy.  This can be offered initially by their social care practitioners, corporate parents. 

Formal Independent Advocacy can be provided by other  professionals outside lead professional like Independent Reviewing Officers/Visitors, or Independent Advocates, who can help the child to navigate the health and social care systems, represent their views, and challenge decisions.

Support for External Independent Advocacy must consider the wishes and feelings of the child before any referral is made. Social care professionals can refer children or young adults with complex needs to an independent advocacy service.











Linked to participation is advocacy we want to have a shared understanding of advocacy. We want to support practitioners make The distinction between the different types of advocacy and see advocacy as a continuum from informal non- statutory can also be provided by family, friends, community members, or self-advocacy groups, safe adults and multi-agency partners, such as Police, Health or Education professionals can help the child to access information, advice, and support.  To External Independent formal  Advocacy. This component describes which types of advocacy are most suitable and in what particular circumstances
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Participation







		Partner		Scenario		Practice Framework Application

		Corporate parenting partners
Children social care
Education
Health
Police		Hesley group Doncaster - Closed Culture 




		Visits
Seeing children alone 
About creating ways to engage
Taking a child rights-based approach
Triangulation 













LEEMYA



Flowing into Participation. The suggestion of this as a component  links in  with the national panel recommendation of  LA’s developing a framework for advocacy. A framework of advocacy starts with participation and this component details what a shared model of participation would look like across the partnership.  
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Healing-centred

What is it?

A healing-centred and trauma informed approach means recognizing:

Recognize the signs and symptoms of trauma and take into account early life experiences 

Realizing the impact of trauma and understand the potential for recovery

How to act to avoid people becoming ‘retraumatized’











LEEMYA



Working Together also stresses the importance of recognising and responding to circumstances where children experience adversity. Healing-centred practice recovery supports trauma, to recoginse the impact on a child’s development, how that impacts on their behaviour and what we can do to minimse trauma and aid recovery 

Questions to consider and discuss- we can be alert to emotional experiences that may be connected to trauma

Do I know how to identify ACEs/trauma?

Do I know how to support someone displaying signs of trauma?

Do I know where to signpost/refer people or families?

Example-  child not engaged listening, think he may be autisitc

Do I show compassionate practice/trauma-informed practice in my work?



Example – what do they need to feel safe, how we can build trust, provide a choice to share, think about collabration of support

Reachable and teachable moments- There are occasions when a child comes into contact with a service at a time when they are more likely to consider making changes. This is a reachable moment because it gives us an opportunity to make a connection with that child, offering a chance to actually reach them.  A professional who makes a connection during a reachable moment can potentially change the direction of travel for a child and make a difference to their whole life.
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Healing-centred

		Partner		Scenario		Practice Framework Application

		Children services
Education
Health
Police		Ali has started school. His teachers are concerned he doesn’t listen, and he has been getting into lots of disagreements with his classmates. They think Ali may be on the autism spectrum or have learning needs.

They also say his parents are bringing him in late quite often		Therapeutic intervention by school
Children services holding the child in mind and also the professional group













LEEMYA



Working Together also stresses the importance of recognising and responding to circumstances where children experience adversity. Healing-centred practice recovery supports trauma, to recoginse the impact on a child’s development, how that impacts on their behaviour and what we can do to minimse trauma and aid recovery 

Questions to consider and discuss- we can be alert to emotional experiences that may be connected to trauma

Do I know how to identify ACEs/trauma?

Do I know how to support someone displaying signs of trauma?

Do I know where to signpost/refer people or families?

Example-  child not engaged listening, think he may be autisitc

Do I show compassionate practice/trauma-informed practice in my work?



Example – How can the professional network, in this case school allow Ali to feel safe, build trust with him and his family, provide a choice to share, think about collaboration of support

Reachable and teachable moments- This is a reachable moment because it gives us an opportunity to make a connection with that child, offering a chance to actually reach them.  A professional who makes a connection during a reachable moment can potentially change the direction of travel for a child and make a difference to their whole life.
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FAMILY SOLUTIONS







What is it?

Family solutions is about working in partnership with families and their wider networks, recognising that they often hold solutions that can safeguard children, promote their wellbeing, and improve support now and in the longer term.











Hayley

One of the strongest government directions is to work in partnership with whole families.  This strongly links to Championing Kinship Care children and wherever possible children should be raised by their families or within their family networks. Children's services have a well established family connections service and more recently created the Kinship Service, which sets out our approach to Kinship care in Kent. We want families to stay together where possible and when safe to do so, to increase positive outcomes. So it is essential that we build the foundations of family help early on, throughout the partnership, to identify support within the family and wider network. The family or network support may develop a plan around occasional tasks, or more frequent or intensive depending on the family needs.   



So for the partnership, this component sets out how family networks are to be considered at the onset – For education colleagues, this may be when teachers or a Family Liaison Officer is speaking with a family or for Police, when they are visiting the home. As a health visitor, they would be ensuring they ask about any absent father and understanding the family make up and dynamics by creating a maps or genogram of the family.  The partnership will work together to consult with children and families both together but also separately, to be part of any decision making which will affect them.  How we promote family decision making as a concept is central and is linked to the other components of the framework such as participation and rights. 



Read through scenarios....
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FAMILY SOLUTIONS







		Partner		Scenario		Practice Framework Application

		Education







Health 		FLO has been working with a family on school attendance as Amy is often late. FLO finds that Amy's mother is a single parent with Mental Health difficulties which impact on her ability to be up in the mornings and get Amy to school.


GP is presented with a mother who is struggling with her ability to get her child to school due to her low mood and motivation, particularly in the mornings.
		FLO explores the family the wider network with mother which results in support from a family member to get Amy to school in the mornings. This enables mother to focus on seeking support for her mental health needs.  


GP addresses health and medical needs and explores with mother who can support in the mornings whilst her health needs are being addressed.













Hayley



Read scenarios



These scenarios demonstrate practice that is already taking place in our schools and with heath colleagues and how common language and approach across the partnership  provides consistency in our responses to families. 
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systemic

What is it?

Systemic practice is about seeing the ‘bigger picture’ and recognizing that problems often exist within relationships and the wider family context, not just within individuals. 



A systemic approach helps shape the way we interact with families, how we build strong trusting relationships, the point of view we take, and the solutions we try to find to achieve the best outcomes for children and their families, while using a collaborative approach.



Working Together states: Assessments should consider how the needs of different family members impact each other and should focus on improving family functioning and developing the family’s capacity to establish positive routines and solve problems. 











Hayley



Moving on to the next component, which is central to the whole practice framework as systemic holds all of the other areas together. The working together guidance states that Assessments should consider how the needs of different family members impact each other and should focus on improving family functioning and developing the family’s capacity to establish positive routines and solve problems. This moves away from purely looking at assessments within a safeguarding lens and allows the potential of alternatively qualified staff undertaking assessments



Integrated Children's Services have committed to a Parent assess model of assessment which focuses on parenting capacity. This assessment model has been chosen as it takes a systemic approach. Training is underway within childrens services and to date we have trained nearly 1000 staff in systemic principles.



Share scenarios.....
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systemic

		Partner		Scenario		Practice Framework Application

		Police







Children's Services		Police attend the home address of a well-known family for criminal behaviours. This time, it relates to the youngest of the family, 10-year-old Caitlin. 




An Early Help practitioner visits the home of a family previously known to children's services. There are worries relating to parenting and Caitlin's behaviours.
		Police utilise systemic questioning to understand the relationships and patterns within the family. This helps Police to respond to Caitlin as an individual within a complex family system and supports Police in deciding what next steps to prevent them from becoming involved in the Criminal Justice System.

Early Help practitioner uses a family story approach to understanding the family system and the interplay between family roles. They formulate an assessment and plan to support the family based on the network of family and partnership support.













Hayley



Read scenario

Systemic practice reminds us that despite the frequency of our involvements with a family, its important that we respond to families with the belief that families can change and that the complexity lies with how we respond to individuals within that family system. 



14



Resources







What is it?

Economy, Efficiency and Effectiveness provides information to ensure practitioners understand the principles and their duties in relation to finance.

Legal and values context of finance and resource management

How to Identify resources

Practice tools to utilise network resources

Using financial processes











GAVIN

This part of our Practice Framework considers the use of resources and their effectiveness. This is new, but for obvious reasons, critically important. Our ambition for all children is to receive the right service at the right time and for all workers to be aware of the impact of poverty on children and their development, so that they can be creative and resourceful in finding support.



So as a Partnership we all have statutory and financial responsibilities to consider Economy, Efficiency and Effectiveness, whilst ensuring we meet the principles and duties of our roles. 



So, we need this understanding of resources and finance as we all have a duty to use public finance responsibly working with a family  to ensure the best outcomes for children and meet their needs, by utilizing all the available resources to their optimum effectiveness, at the earliest opportunity, including universal services, charities, and local support and faith groups, as well as Family Hubs, Early Help and Children’s Social Work Services. Which is why early intervention, the right resource, creativity and family solutions, (such as the growing emphasis on Kinship), is so important so we can meet need earlier rather than having to provide expensive and much sort after foster placements, children's homes and residential schools that don't necessarily improve outcomes. 
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Resources







		Partner		Scenario		Practice Framework Application

		Education 
Health 
Early Help
Children Social Work Service  


Police 		Child attends school hungry, their uniform is thread bare, ill-fitting & soiled impacting on concentration, development and social Intergration, (they are bullied and marginalised).  

The same child is caught shoplifting food. 

		What resources are available that the family can deploy?
Role of the father / extend family?
Poverty Aware Practice.
Kent Money Advice Hub (free and confidential), charities, debt services, housing & employment services.  
National or Local charities for example Step Change Debt Charity or Porchlight.
Faith & Community Groups
All applicable benefits. 
Can we be professionally curious, welfare over a criminal justice approach? 













Gavin 
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INCLUSION







What is it?

Practitioners develop a practical understanding of : 

Inclusion - the act of including someone or something as part of a group, list, etc.

Cultural competence - a step forward to connecting and building relationships

Cultural humility - committing to an ongoing process of self-awareness and inquiry

Intersectionality - helps us appreciate how different aspects of identity, like ethnicity, gender, sexual orientation, and class, interact



Support  practitioners to understand the benefits of inclusion, learn about the legal and ethical frameworks which support inclusion, and develop skills and strategies to foster inclusive practice in day-to-day work with children and families.

Coherence

Consciousness



Commitment

Courage 



Connectedness

Co-production

The Six C’s model











GAVIN

The final component is Inclusion which is at the heart of our Practice Framework.  The population of Kent is changing meaning professionals need to be more aware that culture and cultural identity are crucially important concepts in the work that we do. A family’s sense of identity may be so important to them that any attempt to build a relationship without considering the cultural implications will prove extremely difficult, if not impossible. 



So this aspect of the Practice Framework supports practitioners consider the demographics of the communities they work in, how they engage with children and families particularly developing workers confidence to ask culturally curious questions. The focus of any intervention is via relationship based practice, that considers the unique and individual characteristics of the child and family through the lens of inclusion. This component considers how to use cultural competence and cultural humility to understand those we work with, the methods we use to gather insights and how we consider the whole person and intersectionality. Practitioner hints, tips and tools are included and consideration of ethical and legal matters are described. 



In this module you'll learn that KCC use the 6 C’s model of inclusion. This model acts as a golden thread in all our work and all practitioners are expected to deliver the 6 C’s wherever possible. By the way, the 6 C’s model of inclusion are The Six Cs model Coherence, consciousness, commitment, courage, connectedness, and co-production.



Applying cultural competence is a step forward to connecting and building relationships. Cultural Humility seeks to go further than cultural competence. It is about committing to an ongoing process of self-awareness and inquiry. 



Considering Intersectionality helps us appreciate how different aspects of identity, like race, gender, sexual orientation, and class, interact. It encourages professionals to broaden their perspective and understand the complexities of the individuals they support.



Relationship-based practice is key to working inclusively with children, young people and families and taking steps to consider your individual approach to make sure this provides the best outcomes. This will include considering the family individually and avoiding stereotypes or prejudices, thinking about your own bias and how this may affect your interaction with them. 



Consider what you know about the family’s culture and language and what mechanisms may support your communication and engagement with them. For instance, a black woman might experience discrimination based on both ethnicity and gender or a practitioner may support LGBTQ+ individuals but overlook how non-white LGBTQ+ people’s experiences differ. Intersectionality recognises that everyone's identities are complex and unique.
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INCLUSION







		Partner		Scenario		Practice Framework Application

		Nursery
Education 
Health
CYPE 
Police 
		An unaccompanied asylum-seeking child who cannot get registered with a GP or a local school. 

He socialises with other ‘UASC' from his country and is reported as being a member of a criminal gang.   


		Advocacy 
A Child's Rights Approach 
A global majority perspective 
All partners are cognizant of  and work towards inclusion
Adultification is considered and challenged
Community engagement is focused upon integration and inclusion as we strive to be an inclusive society
Exploitation not choice 
Young Street Group
Leading in Colour 













GAVIN
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Proposed Delivery plan











 So, what are the next steps?  We are launching a suite of e-learning next month,  this will become a foundational element of all staff induction induction.  Each component has been built making reference to the government reform agenda supporting practitioners understand their roles and responsibilities in both a broad and practical sense. Each component has practice examples. There will be corresponding written guidance.



We want to enable a localized approach depending on area need. 

/The most important component to achieve this is the systemic component. We hope to have  Children Service Managers being the train the trainer which will allow SM together with the practice development service to be flexible and responsive to training up staff and partners in their area in our chosen parent assess systemic assessment model.



As well as the eLearning and guidance we know we need to get the comms plan right. multi agency expectations and principles set out in working together- Collaborate, learn, resource, include and mutual challenge. We want to hear from you about this we will be sending out a further email is this something you would like more of?
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E-learning for the new practice framework 





Updated guidance 





Strategic communication across ICS and the local safeguarding partnership through ICS Roadshow Forums, CoP





Update KENT QAF

Multi agency evaluation and audit within COA’s





Localised model of lead professional reflecting local needs, networks and delivery





NEXT STEPS



KCC will use the feedback from today to refine the practice framework 



KCC to deliver in house training to Integrated Children’s Services colleagues



Share Practice framework E learning with Partners seeking feedback – any volunteers?



KCC to present final Feedback for endorsement at next KSCMP executive board meeting in January 2025



Roadshow feedback / evaluation – Is there an appetite to meet again in this forum?
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Purpose

The Children's Outcome Analysis (COA) programme is designed to:

Observe practice and provide real time reflection and feedback.

Understand how district and area practice impacts the lived experiences of children to ensure their safety and wellbeing.

Quality assure and identify strengths and areas for practice and strategic development.

Create a learning culture and environment.

Align Deep-Dive and COA process to feed into the wider children’s quality assurance system.
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Key Outcomes
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The key expected outcomes of the COA’s are:





A clear understanding of how practice, systems and processes contribute to good outcomes for children, young people and their families in Kent. 





Identify areas of strength, good practice will be honoured and celebrated.





Analysis to inform practice improvement plans, to enhance the quality of intervention, reviewed and overseen by Performance and Improvement DivMT.





Analysis to inform strategy development around the commissioning of quality provision and services for children in Kent.





Corporate Director, Directors and Assistant Directors will have assurance and overview of practice and development within each district and service area.





Children’s views will have a direct impact on service planning and provision.





Provide a positive learning experience for practitioners.





Prior to the COA

Analysis of data will take place sourced from PowerBI tools as well as the CHAT tool, Audit data, demographic data/HR data, complaints data, CP Chair and IRO QA managers’ feedback. Areas/Services will also provide a context.  



This is then presented at a Pre-COA Deep-Dive Meeting with the following attendance from:

Corporate Director

Director of Children’s Countywide Services

Director of Operational Integrated Services

Assistant Director of the Area/Service subject to COA

AD and Service Manager for Safeguarding Professional Standards and Quality Assurance (SGPSQA)



The Pre-COA Deep-Dive Meeting will be chaired by the Service Manager from SGPSQA who will facilitate discussion and agreement of the key Lines of Inquiry (LOI) and methodology for the COA activity in the following month.
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Prior to the COA continued…

Case files for review during the COA will be identified using CYPE audit data and the QA Vulnerability Register. Selection of cases will also be based on the LOI agreed at the Pre-COA Deep Dive meeting. During the COA Observation period, the COA team will meet with the workers of the identified cases to complete an audit tool informed by reflective discussion.



Observations of practice will be identified for the Area/Service AD, Service Managers and Team Managers to complete. These observations can take place prior to and during the COA week and will be triangulated with the case file reviews and other COA activity identified in the methodology.



See Appendix B for The COA Journey
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What is the focus of the COA? 

Each COA has its own Lines of Inquiry (LOI), which are developed in the Pre COA process and agreed following the Pre COA Deep Dive. The lines of Inquiry for your COA will be shared with you by the COA team.



Each COA in 2024 also has standing areas for focus: 

Management Oversight and Supervision 

Extra familial harm and contextual safeguarding. 

Wider family involvement 

Father inclusive practice 

Culture and Identity
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COA Focus and Methodology

Strategy will be SMARTER, Surgical and Systemic. (A good strap line: the 4 Ss)

Strategic and Surgical



Develop county wide lines of inquiry that explores practice that informs permanency, (e.g. pre-birth, permanency, matching, work with extended family. Life story work, Kinship and adoption)



Lines of enquiry

Confirm safeguarding practice

Deep dive

Family Hubs will be included in All Area COAs with a focus on the inter-relatedness between the Family Hubs, EH and CSWS 

Wider QAF will be developed to go live in April 25 

8

Family Hubs

Voice of Children and Families

Multi-Agency involvement











 

We are reviewing the COA methodology with the intention of designing the COA to be more surgical i.e. we will reduce the numbers of lines of inquiry. I expect we will also change the way we audit to focus more on specific issues linked to strategy and the Reform agenda for example lines of inquiry will be linked to the new score card. 

We have applied systemic theory in the design and method.  We will of course be focused on basic safeguarding practice but instead of looking at services, as a whole, we will be more strategic and surgical so for example in Area COAs we will develop county wide lines of inquiry that explores practice that informs permanency, (e.g. pre-birth, permanency, matching, work with extended family. Life story work, Kinship and adoption), we will focus on practice on DA, (use of toolkit in risk assessment, application of threshold and practice following legislative changes, and care planning, impact of DA upon children, multi-agency working, MARAC following the new way of working, engagement and work with perpetrators) with Leaving Care there will be a focus on pathway planning, transitions, and permanency. 

 

We have extended the preparatory and analytical time for each Area COA so the pre-COA deep dive will focus on safeguarding practice to provide the senior leadership with assurance whilst also reducing the numbers of lines of inquiry for independent evaluations to 4 per Area. 

 

Family Hubs will be included in All Area COAs with a focus on the inter-relatedness between the Family Hubs, EH and CSWS but a wider QAF will be developed to go live in April 25 following the conclusion of the independent evaluation being completed by 31 / ten. We are currently recruiting to a KR13 officer for this role. 

 

We expect to reduce the Early Help COA, within the Area COAs, to one week.  (TBC next week).    

 

Multi-Agency involvement. It is increasingly important the COA method includes multi-agency auditing and involvement. QA are working with KSCMP and individual partner QA teams to achieve this ambition for 25. 

 

Voice of Children and Families. A central tenet of the 25 COA methodology will be to capture the voices of children and families.  

 

We will improve the Next Step Planning Approach, so it is more joined up with presentations at CAB, DIV and to support improved feedback to staff and improved integration with the Tri-annal Analysis. 
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During the COA
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The COA will take place in one area/service across one month and include: 

Children’s Social Work Teams

Children in Care Teams  

Early Help Units

The COA team will consist of staff from the SGPSQA unit, supported by the Assistant Director, Service Manager and Team Manager for the area/service as well as the relevant Area Partnership Manager (APM).  See Appendix A For Roles and Responsibilities.



The COA team will spend 3 days with each district - See Appendix C for COA Week Delivery Timetable.



COA’s will utilise a range of methodologies chosen to support the Lines of Inquiry and could include observations of practice, case file audits, reflective discussions with practitioners, staff focus groups, interviews and surveys. The views of families, children and young people will also be sought.





















During the COA continued..
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To support an ongoing learning culture and environment, each COA will be completed in collaboration with Service Managers celebrating areas of outstanding practice and offering reflection.



COA Keeping in Touch (KIT) meetings will be held prior to and during the COA activity weeks. The COA team will be briefed on the activity and familiarised with the Lines Of Inquiry (LOI) at the KIT meeting prior to COA activity week. 



During COA, the KIT meeting will be used to analyse findings and identify emerging LOI. The final KIT meeting will take place on Day 3 of the COA.  See Appendix C for COA Week Delivery Timetable



Feedback about focus groups will not be provided during the COA week. This is to ensure that staff anonymity is maintained and to give attendees an opportunity to provide feedback after the focus group or conversely, to retract feedback. The final themes will be sent out with the slide pack prior to the full feedback meeting.



KIT meetings will be chaired by the SGPSQA Practice Development Manager (PDM).  



Escalation

Where there are concerns regarding the quality of practice or safeguarding, or an inadequate grade is likely, a discussion with the allocated practitioner/manager should take place and the escalation process followed. See Appendix E for Escalation process 



























Post COA Analysis and Feedback



Post-COA Analysis & Feedback



A Post-COA Analysis & Feedback Meeting will be held within a month of the last COA to provide full findings to the Corporate Director, Director of Children’s Countywide Services, Director of Operational Integrated Services, and the SGPSQA Assistant Director. 

The findings will be jointly presented by the Assistant Director of the Area/Service subject to COA, and the Service Manager for SGPSQA. This meeting will identify areas of strength and begin to consider next steps in practice development.



A Next Steps Meeting will be held at least three weeks following the full feedback meeting to build an area Diversity and Inclusion next steps plan and identify any necessary support from SGPSQA. This plan will be presented to Performance and Improvement DivMT by the Area Assistant Director within two months of the COA.  



See Appendix D for COA timetable















Christine’s attendance – check with Leemya to Pre and post COA meetings
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COA in the Wider System

12





The outcomes of the COA is of importance not only for individual areas and districts but for CYPE as a whole.  The COA feeds into the Triannual report which captures all the quality assurance unit’s activity over the last four months to provide a comprehensive account of performance alongside the CYPE audit findings and other QA activity during that period.



In addition, COA findings are presented at our Quality Assurance Boards  and Corporate Parenting Boards.  The aim of these boards is to seek assurance of the effectiveness of our social care activity to improve the quality of life for Kent children and families.  The richness of the COA data goes beyond the key performance indicators to understand more fully what is behind performance patterns and trends, explaining the trajectory of performance and providing potential solutions to maintain and improve outcomes for children.











Once launched – add link to Triannual report
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Appendix A: COA Roles & Responsibilities







Corporate Director & Directors





Attend Pre-COA Deep-Dive Meeting, offering feedback and challenge to area/ service

Offer view on prioritisation of Lines of Inquiry    

 Attend Post-COA Analysis & Feedback Meeting and offer reflections





SGPSQA Assistant Director 





Attend Pre-COA Deep-Dive Meeting, offering feedback and challenge to area/ service from a QA perspective

Offer view on prioritisation of Lines of Inquiry

Attend Post-COA Analysis & Feedback Meeting and offer QA perspective





Area/Service Assistant Director





Area Perspective Slides

Prepare for Pre-COA Deep-Dive Meeting

Observations of Staff

Attend Post-COA Analysis & Feedback Meeting

Next Steps Planning





SGPSQA Service Manager





QA Pre-COA Deep-Dive Presentation

Chair Pre-COA Deep-Dive Meeting

Finalise Lines of Inquiry
 
Attend/chair KIT meetings

QA Post-COA Analysis
 
Present at Post-COA Analysis & Feedback Meeting

Attend Next Steps Meeting





Area Service Manager 





Contribute towards Area Perspective Slides

Attend Pre-COA Deep-Dive Meeting

 
Observations of staff

Attend KIT meetings at 9am on Day 2&3 

Attend Post-COA Analysis & Feedback Meeting

Next Steps Planning







SGPSQA Practice Development Manager 





Oversee Pre-COA Deep-Dive Preparation

Attend Pre-COA Deep-Dive Meeting

Chair Pre-COA briefing

Chair KIT meetings

Oversee Post-COA Analysis

Attend Post-COA Analysis & Feedback Meeting

Chair Next Steps Meeting 





SGPSQA COA Team Member





Attend Pre-COA briefing 


Conduct audit and reflective discussion


Conduct Focus Groups or Manager Interviews 


Attend KIT meetings 


Analyse COA data 





Area Practitioner 





Gain consent of family for observation

 
Be observed and receive feedback


Participate in reflective discussion with member of SGPSQA team


Participate in Focus Groups 

(not every practitioner will do all three activities, but all should be involved in at least one) 





Area Team Manager





 
Observations of Staff 


Attend KIT meetings 


Participate in interview 





Appendix B: The COA Journey
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12 weeks pre-COA



8 weeks pre-COA



4 weeks pre-COA



3 weeks pre-COA



2 weeks pre-COA



COA MONTH



Within 1 month post-COA



Within 2 months post-COA

Key 



Yellow Box – QA Internal Meetings



Green Box – Wider Involvement Meetings 
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Area Perspective Slides & Additional Data requested by SGPSQA Team

Purpose
Gather data ahead of Pre-COA Deep-Dive Meeting





Area Perspective Slides and Additional Data received by SGPSQA Team

Purpose
MIU and SGPSQA Team to analyse and put together Pre-COA Deep-Dive presentation





Pre-COA Deep-Dive Planning Meeting

Attendees
MIU, QA SM, QA PDM, SSO

Meeting Purpose
SSO and MIU to share the slides they have created for the Pre-COA Deep-Dive Meeting and set any further tasks





Slides sent to Area/Service following Pre-COA Deep-Dive QA of Slides

Attendees
SSO, Both QA PDM’s, Both QA SM’s

Meeting Purpose
QA Pre-COA Deep-Dive slides ahead of them being sent to area / service





Pre-COA Deep-Dive Meeting

Attendees
Corporate Director, All Directors, QA AD, Area AD, QA PDM’s, Area SM’s

Meeting Purpose
Share and agree LOI and strengths with the district.
District to share their contributions.





KIT Meetings

Attendees
Area Practitioners, Area SM, QA PDM

Meeting Purpose
KIT meetings held 3 X daily (09:00, 13:00 & 16:00) to share observed strengths and suggested Next Steps for district.





Post COA Analysis & Feedback Meeting

Attendees
Corporate Director, All Directors, QA AD, Area AD, QA PDM’s, Area SM’s

Meeting Purpose
Share full findings with district and discuss necessary future focus for action plan





Next Steps Meeting

Attendees
Area Practitioners, Area SM, QA PDM

Meeting Purpose
District presents draft next steps action plan with suggestions added by PD service.
Plan and review expectations presented to DivMt by District AD and PSW





Appendix C: How is the COA delivered? 

		Core elements of the COA – delivered every time 		Q1		Q2		Q3		

		WEEK BEFORE THE COA 		DAY 1		DAY 2		DAY 3		IN COA MONTH 

		09:00 PRE COA BREIFING

Expectations and familiarisation for COA Team only 		09:00 KIT MEETING		09:00 KIT MEETING
Service Managers to attend 		09:00 KIT MEETING
Service Managers to attend 		Dip Samples 


SNAP telephone surveys to parents and carers and YP over 16 


Area SMs and TMs complete observations. 

		Expectations and familiarisation		Sit by reflective   discussion		Sit by reflective  discussion 		Focus Groups		

				13:00 KIT MEETING		13:00 KIT MEETING		13:00 KIT MEETING		

		Expectations and familiarisation		Sit by reflective discussion 		Sit by reflective discussion 		Focus Groups		

				16:00 KIT MEETING		16:00 KIT MEETING
		16:00 KIT MEETING 
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		Throughout the COA month 

		Thematic Audits 

		Dip Samples 

		Quantitative Analysis (with MIU)

		Surveys 

		Interviews with staff 

		Telephone interviews with parents or children 

		Observations 



Modular elements of the COA

 deployed flexibly as needed 





COA Timetable 24-25
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		COA		Thematic		Evaluation		Audit		Other



		24-25		Type of Involvement		Oct		Nov		Dec		Jan 25		Feb		Mar		Apr		May		June		July		August		Sep

		East Kent COA		Direct Work		Prep		COA		Analysis/ Delivery		Analysis/ Delivery		Next Steps														 

																												 

		Early Help Re-Referrals		Support		Data collection						Analysis/ Delivery		 		 		 		 		 		 		 		 

														 		 		 		 		 		 		 		 

		SIS Swa Evaluation MO		Consult		Data collection								Analysis		Delivery												 

																		 		 		 		 		 		 

		Pre-Birth Evaluation TR/MH		Consult		Prep		Data Collect		Analysis		Delivery		 		 		 		 		 		 		 		 

														 		 		 		 		 		 		 		 

		CYPE Audit TR		Direct Work		Form Design								Form Creation		Testing/Changes										Prep Go Live		Go Live

		Caring Connections Evaluation MO		Consult		Data collection										Analysis				Delivery		 		 		 		 

																												 

		Family Hubs		Consult Development														COA Prep		COA Prep		Analysis/Delivery 		Analysis/Delivery 				

		YJ Thematic ALL		Direct Work		 		 		 		 		YJ		 		 		 		 
 				 		 

						 		 		 		 				 		 		 		 		 		 		 

		Leaving Care Services COA MO/JH		Direct Work								Service Tasks		Data Tasks		COA Prep		COA Prep		COA		Analysis/ Delivery		Analysis/ Delivery				 

																												 

		Purposeful Visiting		Support		 		 		Prep		Thematic Work		Analysis/Delivery		 		 		 		 		 		 		 

																												 

		Placement Stability		Support		 		 						Prep		Thematic Work		Analysis/Delivery		 		 		 		 		 

						 		 		 		 								 		 		 		 		 

		Adoption Service and Kinship COA BOTH		Direct Work																Service Tasks		Data Tasks		COA Prep		COA Prep		COA

																												

		West Kent COA		Direct Work		 		 		 		 		 		 		 		 		 		 		Service Tasks		Data Tasks

						 		 		 		 		 		 		 		 		 		 				

		Step-Up to Social Work Assessment		Support		 		 		 		 		 		 		 		 		Step up to Social Work Assessment Week 30th June-4th July 				 		 

																												 

		CYPE Triannual		Direct Work		 		 		 		 		Triannual		 		 		 		Triannual		 		 		 

						 		 		 		 				 		 						 		 		 













A Look Back on the Year. 

 

I want to start by saying thank you for your and your services’ meaningful engagement in the COA this year. We have had some excellent feedback from you all about how beneficial practitioners and managers have found it and how it has contributed to personal and organisational learning journeys. The COA has become the primary QA activity, it is well respected and has taken services to such a sophisticated place in relation to advancing practice as well as providing assurance to senior leaders and members. The feedback from you all as also informed the methodology and approach for 2025.  



Strategy



Our focus is aligned to what we think will be the strategic drivers for 2025, (as you would have heard at the recent roadshows), as the strategy focuses on the implementation of the practice framework, in line with the Reform agenda, and what we think Ofsted will be focused on in any visits or inspections which is DA, (preparation for JTAI), Permanency, Kinship, Adoption, Leaving Care, and Family Hubs. 
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COA Timetable 25-26 
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		COA		Thematic		Evaluation		Audit		Other



		25-26		Type of Involvement		Sep 25		Oct		Nov		Dec		Jan 26		Feb		Mar		Apr		May		June		July		August		Sep		Oct		Nov		Dec		Jan 27		Feb

		Adoption Service and Kinship COA		Direct Work		COA		Analysis/Delivery		Analysis/Delivery		Next Steps		 		 		 		 		 		 		 		 		 		 		 		 		 		 

														 		 		 		 		 		 		 		 		 		 		 		 		 		 

		West Kent COA MO		Direct Work		COA Prep		COA Prep		COA		Analysis/Delivery		Analysis/Delivery		Next Steps		 		 		 		 		 		 		 		 		 		 		 		 

																		 		 		 		 		 		 		 		 		 		 		 		 

		South COA  TR		Direct Work		Service Tasks		Data Tasks		COA Prep		COA Prep		COA		Analysis/Delivery		Analysis/Delivery		Next Steps		 		 		 		 		 		 		 		 		 		 

																						 		 		 		 		 		 		 		 		 		 

		North COA MO		Direct Work		 		 		Service Tasks		Data Tasks		COA Prep		COA Prep		COA		Analysis/Delivery		Analysis/Delivery		Next Steps		 		 		 		 		 		 		 		 

						 		 																		 		 		 		 		 		 		 		 

		SIS COA GS/MO		Support		 		 		 		 		Service Tasks		Data Tasks		COA Prep		COA Prep		COA		Analysis/Delivery		Analysis/Delivery		Next Steps		 		 		 		 		 		 

						 		 		 		 																		 		 		 		 		 		 

		Thematic/Evaluation TBC		Support/Consult		 		 		 		 		 		 		 		 		 		TBC		TBC		TBC		TBC		TBC		 		 		 		 

						 		 		 		 		 		 		 		 		 												 		 		 		 

		East COA TR		Direct Work		 		 		 		 		 		 		 		 		 		 		Service Tasks		Service Tasks		Data Tasks		COA Prep		COA		Analysis/Delivery		Analysis/Delivery		Next Steps

						 		 		 		 		 		 		 		 		 		 																

		UASC (TBC)		Support		 		 		 		Service Tasks		Data Tasks		COA Prep		COA Prep		COA		Analysis/Delivery		 		 		 		 		 		 		 		 		 

						 		 																 		 		 		 		 		 		 		 		 

		CYPE Audit Triannual		Direct Work		 		Triannual		 		 		 		 		 		 		Triannual		 		 		 		Triannual		 		 		 		 		 

						 				 		 		 		 		 		 				 		 		 				 		 		 		 		 













Appendix E – Escalation Process
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Where there are concerns regarding the quality of practice or safeguarding a discussion with the allocated practitioner/manager should take place





The requirement to escalate to Service Manager should be considered to ensure District Service Manager oversight and support to improve practice and/or safeguard the child





Copy of Audit Tool to be sent to District Service Manager, cc’ing Quality Assurance Service Manager and PSW





District Service Manager discusses actions to address concerns with Practitioner and Team Manager.  Team Manager to add actions to child's file. 





Safeguarding Concerns
District Service Manager adds Management Oversight to the child’s case file and signs off completed actions within ONE working day





Practice Concerns
District Service Manager adds Management Oversight to the child’s case file and signs off completed actions within FIVE working days





District Service Manager notifies Distract Assistant Director practice / safeguarding actions are complete. 





Our team

Leemya McKeown



Assistant Director, Safeguarding, Professional Standards & Quality Assurance 

Gavin Swann

Service Manager, Quality Assurance & Professional Standards

Martina Oldfrey

Practice Development Manager, Safeguarding, Professional Standards & Quality Assurance 

COA Lead - North and West
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Diana Obreja

Principal Social Worker 

Hayley Bodiam

Service Manager
Quality Assurance & Professional Standards

Anita Hiller

Practice Development Manager, Safeguarding, Professional Standards & Quality Assurance 





Tori Rycroft

Practice Development Manager, Safeguarding, Professional Standards & Quality Assurance 

COA Lead - South and East
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Glossary





AD – Assistant Director

APM - Area Partnership Manager

COA – Child Outcome Analysis

CP – Child Protection

CYPE – Children, Young People and Education

IRO – Independent Reviewing Officer

KIT – Keeping in Touch

LOI – Lines of Inquiry

MIU - Management Information & Intelligence Unit

PDM - Practice Development Manager 

PSW – Principal Social Worker

QA – Quality Assurance

RSCS – Reception and Safe Care Service 

SGPSQA - Safeguarding Professional Standards and Quality Assurance

SIS – Strengthening Independence Service 

SM – Service Manager

SSO – Social Work Standards Officer 
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