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What is a Quality Assurance Framework and why do we need one?
Quality Assurance is an umbrella term, which embraces all activity that contributes to service improvement. Quality Assurance activities monitor compliance with policies and procedures; evidence strengths and good practice; identify gaps and areas for development; drive learning and service improvement. Critically, they enable us to see what difference we made for the child/ young person and how can we improve and strengthen outcomes.
A Quality Assurance Framework allows those with leadership, senior management, case management or scrutiny responsibility for children, to understand how effectively Merton Children’s Social Care is delivering services to keep children safe, promote positive outcomes and identify where improvements should be focused. 
At service and individual practitioner level the critical judgement is whether we are making a difference to the children and families we come into contact with. Whether and in what way their lives are better and safer as a result of the services they have received. For example - Are we improving outcomes, how do we know?
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We need to ensure;
· we are providing services that are of a good standard
· The service we are providing is having a positive impact on the child and their family.
· The children’s voice and views are central to what we do 
· Our intervention leads to strong and improved outcomes

Quality Assurance is more than just routine and meeting targets. Effective Quality Assurance is live, dynamic and evolving, where there is an embedded cycle of monitoring, continuous reflection and learning, based on the principle that there is always room for improvement. 

Quality Assurance needs to be owned by everyone in the organisation and at all levels, we need to understand and routinely undertake these within our service areas. Learning organisations use a range of methods to gather both quantitative and qualitative information from a variety of sources, to measure and analyse the aggregated information against an agreed set of standards. Measuring practice is only purposeful if the loop is closed and the organisation uses the learning to plan and deliver service improvements. 

The audit process should create dialogue between the auditor and the worker. Whilst the worker must be open to professional scrutiny and challenge as part of the process, it is important for this to be done in a way that is open, honest and transparent, so that everyone works together to improve the quality of service we deliver.
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What are our methods of Quality Assurance?
Merton will utilise a combination of quantitative and qualitative information allows us to measure standards and outcomes. Quality Assurance is evidenced by the following sources:

	
· Audits - core & thematic
· Performance data
· National & local Inspections
· Peer reviews
· Serious Case Reviews & Internal Learning Reviews
· Appreciative Inquiries
· Practice and live learning Weeks
· Ofsted Readiness Week
· Annual Report of the Local Safeguarding Board
· Feedback from Independent Reviewing Officer/Child Protection chairs
· Internal Panel Processes such Care & Resource, Fostering & Adoption
· Private Fostering Annual Report 

	
· Feedback from children, parents and carers. 
· Complaints & compliments
· Children in Care Council - Positive Journey’s
· Employer Health Checks
· Staff feedback. For example, Exit interviews, Keep in Touch meetings. Practitioner Perspective Panel
· Supervision, Probation, Appraisal.
· CADCASS & Legal feedback from proceedings
· Multi agency partner feedback 





Merton will embed the practice model and utilise Signs of Safety, systemic theory, motivational interviewing.  The following documents and processes underpin our Quality Assurance framework.  We will have a clear monthly schedule of audits being undertaken and focus on key areas where we need to a make a difference for young people.
What activities will be quality assured?
The annual schedule of auditing activity will routinely contribute to measuring core areas of practice:

· Assessments of need and risk to children and young people
· Plans and the effectiveness of intervention
· Direct working relationships with children, young people & their families
· Partnership working and effectiveness of multi-agency meetings & reviews
· Report writing and case recording
· Management oversight and decision making (includes supervision)
 

In addition to the above there will be specific areas that will periodically require a ‘deep dive’ in depth review. These areas might be identified as a result of analysis of patterns and themes emerging from the regular auditing activity, notable issues and/or changes raised through performance data, triggered by a complaint, a management review or changes in legislation and regulations.




Who will undertake QUALITY ASSURANCE, how and when?

	Role
	Activity
	
Frequency


	Social workers, Team Managers, Heads of service and/or Independent Reviewers
	Routine schedule of full case file auditing and/or direct observations.
	
Monthly

	
	Thematic and ‘deep dive’ audits on specific areas of practice.
	Periodic according to need

	
	Moderating team manager case file audits.
	Monthly

	Team Managers









	Checking and authorising a range of activities and reports on the Liquid Logic-ICS system
	Daily

	
	Monitoring and routinely reporting performance in performance meetings.
	Weekly

	
	Directly observing practitioners carrying out direct work with families or partner agencies – aligned to online case audits.
	Every  month

	
	Routine schedule of core practice area and case file auditing for each social worker
	Monthly

	Practitioners 
	Self-assessment to inform monthly online case file audit.

	  Monthly            

	
Director and Deputy Director of Children’s Services

	
A programme of activities observing different areas of practice and case audits during Practice Week and Inspection Readiness week.

	Every 6 months



*Note. Independent Reviewers - Senior Managers includes: Independent Reviewing Officers, Child Protection Conference Chairs, Consultant Social Workers, Heads of Service, and Deputy Director of CSC.




Purpose of the Case Audit Process
All case file auditing is undertaken collaboratively with staff and family feedback is actively sought following each case file audit. The case file audit tool reflects both the Signs of Safety practice model and each section is graded according to Signs of Safety scaling i.e. from 0 to 10. The scaling has been aligned to the Ofsted Grades as follows:

	Scaling
	Ofsted Grade

	0 – 2
	Inadequate

	3 – 5 
	Requires improvement

	6 – 8
	Good

	9 – 10 
	Outstanding



The audit programme aims to:
· Provide assurances that practice positively influences outcomes for the most vulnerable children and young people;
· Take into account the requirements of inspection bodies;
· Involve all children’s social care staff in continuously seeking to improve their practice;
· Ensure consistency of practice across children’s social care and adherence to the practice model. 
· Embed a culture of learning, confident practice and feedback.
· Identifying areas of practice improvement to inform the performance conversation and appraisal process. 

How will the audit process work?
[bookmark: _Hlk7172504]QAPD service will select cases that has been open for at least 6 months.  Both the allocated social worker and Team manager will be notified of the child’s mosaic ID number and they are required to collaboratively audit using the agreed audit form.  
· Social workers and Team Managers are required to audit one case file a month. 
· This when completed will be shared with the Head of service for moderation (see fig 1) 
· Unless otherwise specified, the period of the case file audit should cover is the last six months of a child’s journey.  
· Child/ young person and Family feedback must be sought and recorded on the audit form.








Findings and accountability
· Team Managers are responsible for reviewing the audit findings and recommendations and outlining actions to be completed to bring the case up to expected practice standards.  Audit actions should be regularly reviewed in supervision, cross referenced until Managers are satisfied the case meets expected practice standards.  
· Any audit or moderation that is graded under 0-5 must have areas of improvement outlined to get to good. The auditor should recommend any actions they believe are necessary to bring the case up to a good standard of expected practice. The Head of service for both the relevant service and Safeguarding & Quality Assurance service must be informed of all audits or moderations graded inadequate.
· Head of service are responsible for reviewing the audit findings and recommendations of any audit graded inadequate and must be satisfied the actions outlined by the Team Manager are sufficient to bring the case up expected practice standards within a reasonable period.
· A quarterly quality assurance report will be provided by the QAPD service to the Senior Leadership Team and shared with Service and Team Managers in the process of the performance cycle. The highlights and overall themes will be shared with key stakeholders e.g. The Local Safeguarding Children Board, Councillors and the Chief Executive, Safeguarding Improvement Board. 

Where will the information go and how will it be used?
· The Quality Assurance report will be shared with CSC senior management team to inform the Children Service’s Improvement Plan. 
· This in turn will enable the senior management team will identify what needs to be implemented to improve practice, who will take the lead and the timescale for implementation. 
· The QAPD service will also work closely with the Workforce Development team to contribute to the Learning & development strategy.  




















Appendix 1: Case Audit and moderation Process
QAPD identify case audit file for audit and moderation from mosaic

HOS (moderator) finalises the audit form and records case record/ management oversight under management record. This confirms the actions and timescales.
Audit is returned to QAPD
QAPD notify the SW, TM and HOS via email of the case ID and confirm the underline theme, timescale for return
HOS completes and confirms using the audit form
Social worker and Team Manager completes the case file audit tool. When completed, a meeting takes place to discuss and confirm findings and actions. When this document is completed, it is sent to the HOS for moderation 




















HOS (moderator) agrees with peer audit

HOS (moderator) does not agree with findings




HOS (moderator) and TM discuss the outcome and agreed changes, grade and actions
HOS (moderator) finalised the audit form and records a case note (saves audit on the child’s record) and records management case note with clear actions. 
Audit is returned to QAPD












QAPD and HOS will collate all case file audits where there is a disparity between the moderator and TM.
QAPD will collate findings and share information




Merton’s practice model - General Principals and standards
Merton’s practice model is a strengths-based approach to working children and families. By using this model, we have a way of working across the service that everybody understands where we share a common language and a consistent application of risk and safety. This helps social workers and other professionals to better work together, reflect, think and talk about cases. The help provided to families is respectful, purposeful and based on strong professional judgements and decisions. The emphasis is on helping families rather than ‘intervening’.  The focus is shifted from a way of working where professionals are considered to be the experts to a constructive, relationship-based model of helping parents to change. Whilst there is an emphasis on the strengths in the child’s network, the child’s safety is always the focus of any help provided.
Merton operates a whole system approach which is applied to all aspects of social work practice and social workers should reflect using the model in their direct work with families and their practice overall. Work with families is carried out from a stance of appreciative inquiry, being the curious and critical friend and continuously applying a questioning approach.
Social workers and managers should use the Signs of Safety questioning approach: Elicit Amplify, Reflect, and Start over (EARS).  They should also use the case mapping to discuss and think about cases. All case recording therefore must be live, SMART and consistent with the practice model, addressing what is working well, what is not working well and what the next steps are.
Child focused work with children and young people has meaning for the child and their wishes and feelings are evidenced and inform our plans and intervention. Working in a child centred way is an essential part of good social work practice.  Communicating and listening to children and young people helps social workers understand what life is like for them and what needs to change to increase their safety and promote their wellbeing and development. 
Social workers need to understand and evidence what difference the help has made to the child or young person and what has improved for them. Therefore, the child or young person’s views and wishes are central to good social work practice and alongside the views of the parents, carers and other key professionals, are considered in all aspects of the help and support offered to the family. Feedback must and will be sought from parents and carers about their views of how helpful the support they are receiving is and this information will inform and influence how services are provided. 
Using the practice model approach, there is a focus on direct work with children, not only to establish their wishes and feelings but also to fully involve the child in an age-appropriate way in the family safety planning. Social workers must therefore promote meaningful relationship-based practice with children and young people and this informs all aspects of their work with families.
Direct work should be carried out according to the age and level of understanding of the child, explaining what is happening and why. This will be evidenced and evident across the entirety of their journey. A variety of direct work tools and activities should be used to work with children and this should include direct observations of very young children. Direct work tools should be uploaded to the child’s file. Children and young people should be seen regularly and the work undertaken recorded on mosaic.  Social workers should work with children alone wherever possible and in settings where they feel comfortable and that are child-friendly. Children and young people should be involved as much as possible in the decisions being made and the help being offered

Assessments (Includes genograms and chronologies) 
The purpose of the assessment is the understand what is happening in the child’s life, exploring how they are cared for by the adults around them and how their health, education and wellbeing needs are being met. The practice model is used to identify what’s going well, the presence of dangers and what we may be worried about. The SW will analyse the information gathered and come to a professional judgement about whether or not the child/ren are presently safe and predict the likelihood of this remaining the same or changing in the future. 
· The assessment will be undertaken in partnership with the child and families, with their full agreement and participation. If this is not possible, the reasons will be clearly recorded. 
· The family history is critical to understanding and predicting the present and future, therefore every assessment will include a chronology which highlights key events in the child’s life. The chronology will be routinely updated whilst the case remains open.
· The child’s perspective, wishes and feelings are central to the assessment. Each of the children in the family will be seen and spoken to separately and on their own by the SW in the child’s first language, if this is not appropriate or possible, the reasons will be clearly recorded. 
· The assessment will explore the child’s whole family, friend ship & community network to identify signs of safety and danger. Every assessment will include a genogram which highlights key people in the child’s life. The genogram will be routinely updated whilst the case remains open.
· The assessment is holistic and therefore requires information sharing from a number of sources, by all those involved in the child and family. Multi-agency checks will be undertaken to contribute to the assessment.
· The length of time it takes and depth of the assessment will be determined by the complexity of the child’s situation and the level of need. However, all assessments will be completed and the final report shared with family within 45 days of receipt of the referral.
· The assessment will identify what needs to happen next and what, if any, help or services the family need, which will inform the child’s plan. The family should not need to wait for the assessment to be completed in order to receive the help and services they require.

Plans for and visits to children, young people who are receiving support or direct intervention
· A child will have either a child in need, child protection, care or pathway plan. The plan will be written using signs of safety to provide all that are involved in that plan are clear of its purpose.
· The plan is a tool for helping the family and social worker measure progress, how the child’s circumstances are changing and should be written in plain English
· Plans will be regularly updated as the child’s circumstances changes and significant events occur and revisited regularly at review meetings, either Child in Need, Child Protection Conferences or Looked After Children reviews.
· Visits will be purposeful and will include some direct work with the child and will refer to progress being made against the child’s plan



Management oversight and Supervision recording
· Management oversight and supervision support a learning culture and provide a setting for case reflection, discussion and challenge. Supervision has three main elements - line management, professional development and casework oversight.
· Supervision has a direct impact on the outcomes for children and families and is key to improving practice with children and families.
· Therefore, managers will ensure that supervision takes place regularly and is prioritised and on time. Managers will plan supervision sessions based on an agreed agenda and bring together the learning form any case audits undertaken.
· Social workers will prepare for supervision and think about cases and issues they wish to discuss. They equally need to consider areas of development and training needs from any audits undertaken. 
· [bookmark: _Hlk7174162]Individual supervision is recorded for each member of staff and kept on their supervision file. Casework supervision is recorded on Mosaic for each child in a family.
· Managers should ensure key decisions about casework outside of formal supervision are recorded on case notes on Mosaic.
· Supervision sessions should be booked in advance for up to six months and be 90-120 minutes in duration. 
· Supervision should take place at a minimum of every four weeks for experienced staff. Newly qualified staff should be supervised weekly for at least six months, then fortnightly for a further six months.
Additional resources
· supervision: http://www.londoncp.co.uk/chapters/supervision.html?zoom_highlight=supervision
http://www.londoncp.co.uk/chapters/supervision.html
· Quality assurance
http://www.londoncp.co.uk/chapters/quality_assurance.html?zoom_highlight=case+recording
· Child protection plans
http://www.londoncp.co.uk/chapters/imp_chi_prot.html
· child focused approach to safeguarding
http://www.londoncp.co.uk/chapters/child_focussed.html
· Best practice
http://www.londoncp.co.uk/chapters/best_prac_cpp.html
http://www.londoncp.co.uk/chapters/best_prac_cpc.html
· IRO handbook: https://www.gov.uk/government/publications/independent-reviewing-officers-handbook
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Merton- moderation guidelines Word v5.pdf
Case and moderation audit guide
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Case Audits
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Cases allocated to team managers by QAPD for audit in each service.

The file to be audited is for a child or young person within another team

The tracker will confirm the auditor, child/young person, and allocated worker; therefore, all
managers will know what case files in their team are being audited and by whom

Managers undertake collaborative audit with allocated worker and seek family feedback

All audits must include scaling as well as feedback comments which identify areas
of good practice and areas for development

Actions need to be clearly identified at the end of the audit form in the action
box with timescales for completion

Auditor will email the allocated worker and manager to advise that an audit has been completed;
there are prompts on the audit form to do this

Manager and worker will review audit in supervision and management oversight note will
record the discussion and timeframe for action on identified issues.

Actions will be reviewed in the subsequent supervision (or sooner, if identified timescale is
such that it requires a more urgent action) to ensure tasks are completed

In situations where a case file has been deemed inadequate, the auditor will
email the worker, team manager, and service manager to advise of outcome

Outstanding tasks will be actioned within 24 hours

Management oversight note will record case direction and tasks

As above, audit will be reviewed in supervision and recorded on case file

Where there are performance issues related to the audit, this will be recorded in personal
supervision notes

Moderation Audits

9.

10.

11.

12.
13.

A list of cases audited over the last 6 months is run by QAPD. Cases are allocated to
moderators by the Quality Assurance manager

All moderation audits must include scaling as well as feedback comments which identify
areas of good practice and areas for development

Moderator will ascertain and document if actions were completed as identified in

audit and record on audit form

Additional actions need to be clearly identified in action box on audit form with timescales
Moderator records agreement or disagreement with audit





14.

If moderator agrees with audit,
form is finalised and a management oversight case note is recorded. Moderator emails
worker and manager to advise moderation has been completed

If moderator disagrees with audit

. they will meet with auditor to discuss outcome and agree a grading

If the case remains inadequate or there are outstanding actions,

. moderator will email worker, team manager, and service manager to ensure tasks are actioned

within 24 hours

. Manager will write management oversight case note to record direction, action, timescale, and

completion of tasks

. All moderations will be reviewed in supervision and recorded on the case file

. Where there are performance issues related to the moderation, this will be recorded in personal

supervision notes (worker and manager)

. Head of Service- QAPD will be advised of moderations that are inadequate

Scaling Ofsted Grade

0-2 Inadequate

3-5 Requires improvement
6-8 Good

9-10 Outstanding
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030519 Merton case  file audit tool v6.pdf
Merton Children’s Social Care — Case File Audit

Dates of Case File Audit

Date the referral was received

Case File Audit Commenced

Case File Audit Completed

Rating Guidance

The scale rating is as follows and aligns the Signs of Safety Scaling O being no evidence - 10 being outstanding
evidence, with Ofsted outcomes as follows:

0- 2 = inadequate

3 -5 =requires improvement
6 -8 =good

9 - 10 = outstanding

Child name and ID number

Name of manager/ Social worker/ HOS

Basic Case File Health Check

1.1s all the demographic Feedback: Good Practice Feedback: Things for improvement
information accurate and up to
date? (including professional
involvements)
Rating o 1 2 3 4 5 6 7 8 9 10
2. Case summary is up to date, Feedback: Good Practice Feedback: Things for improvement
giving a clear picture of what
life is like for the child
Rating o 1 2 3 4 5 6 7 8 9 10
3. Chronology includes Feedback: Good Practice Feedback: Things for improvement
relevant information of
significant events
This question not applicable to
Staying Together Service
Rating o 1 2 3 4 5 6 7 8 9 10
4. Overall quality of the case notes Feedback: Good Practice Feedback: Things for improvement






Rating O 1 2 3 4 5 9 10
5. Overall quality of the meeting Feedback: Good Practice Feedback: Things for improvement
minutes CIN Reviews & Core
Groups, also Staying Together
introduction sessions midway
meetings and any other meetings
Rating O 1 2 3 4 5 9 10
6. Overall quality of social work Feedback: Good Practice Feedback: Things for improvement
reports and statements, also
Staying Together Family Plan and
closure statement
Rating 0O 1 2 3 4 5 9 10
7. Danger Statements/ Safety Plans /| Feedback: Good Practice Feedback: Things for improvement
Family Plans (or equivalent) are clear
to the child and family
Rating 0O 1 2 3 4 5 9 10
8. The worries described are Feedback: Good Practice Feedback: Things for improvement
understood by everybody
Rating 0O 1 2 3 4 5 9 10
9. The plan describes who will do Feedback: Good Practice Feedback: Things for improvement
what and when to keep the child safe
specific to the Danger and Safety
Goals / Family Plan (or equivalent)
Rating O 1 2 3 4 5 9 10
10. The parent/carer is involved in the | Feedback: Good Practice Feedback: Things for improvement
development and progress of the plan
Rating 0O 1 2 3 4 5 9 10
11. The family support network has Feedback: Good Practice Feedback: Things for improvement
been identified and is fully
participating in the plan
Rating 0O 1 2 3 4 5 9 10
12. A version of the planis written ina | Feedback: Good Practice Feedback: Things for improvement

way that the child can understand






Rating 0O 1 2 3 4 5 9 10
13. Quality of the direct work with the | Feedback: Good Practice Feedback: Things for improvement
child/young person during the visits
Rating 0 1 2 3 4 5 9 10
14. The place where the child Feedback: Good Practice Feedback: Things for improvement
lives is safe, secure and stable
This question not applicable to
Staying Together Service
Rating 0O 1 2 3 4 5 9 10
15. The Safety plan/ Family plan is Feedback: Good Practice Feedback: Things for improvement
making a sustainable difference
Rating 0 1 2 3 4 5 9 10
16. The next steps are clear and the Feedback: Good Practice Feedback: Things for improvement
right thing to do to keep this child safe
(and at home)
Rating 0 1 2 3 4 5 9 10
17. There is clear critical thinking and | Feedback: Good Practice Feedback: Things for improvement
Analysis throughout the process.
Rating 0O 1 2 3 4 5 9 10
18. Allkey professionals areclear | Feedback: Good Practice Feedback: Things for improvement
about their role in contributing
and supporting the plan.
Rating 0O 1 2 3 4 5 9 10
Management Oversight
(1)9- OYe;a" quality of Management Feedback: Good Practice Feedback: Things for improvement
versight
Rating 0O 1 2 3 4 5 9 10

Summary






v =
v :
merton =
=
'l-‘/y
20. Overall Rating of Case Audit Feedback: Good Practice Feedback: Things for improvement
Rating o 1 2 3 6 7 8 9 10

Feedback from the Child / Family

Date of Contact

Name of child /family member

What is going well? What could be done differently? Has it made a difference?

Actions

Are any actions required as an outcome of this case file audit? Yes No
| have e-mailed the Manager? Yes No
| have e-mailed the Worker? Yes No

Actions Required — What are they?

Date to be completed by/ who will do this?

Action Required

Response

Date Completed

Comments
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Merton Children’s Social Care — Moderator Case File Audit

Dates of Case File Audit

Date the referral was received

Case File Audit Commenced

Case File Audit Completed

Rating Guidance

The scale rating is as follows and aligns the Signs of Safety Scaling O being no evidence - 10 being outstanding
evidence, with Ofsted outcomes as follows:

0- 2 = inadequate

3 -5 =requires improvement
6 -8 =good

9 - 10 = outstanding

Child name and ID number

Name of manager/ Social worker/ HOS

Basic Case File Health Check

1.1s all the demographic Feedback: Good Practice Feedback: Things for improvement
information accurate and up to
date? (including professional
involvements)
Rating o 1 2 3 4 5 6 7 8 9 10
2. Case summary is up to date, Feedback: Good Practice Feedback: Things for improvement
giving a clear picture of what
life is like for the child
Rating o 1 2 3 4 5 6 7 8 9 10
3. Chronology includes Feedback: Good Practice Feedback: Things for improvement
relevant information of
significant events
This question not applicable to
Staying Together Service
Rating o 1 2 3 4 5 6 7 8 9 10
4. Overall quality of the case notes Feedback: Good Practice Feedback: Things for improvement






Rating O 1 2 3 4 5 9 10
5. Overall quality of the meeting Feedback: Good Practice Feedback: Things for improvement
minutes CIN Reviews & Core
Groups, also Staying Together
introduction sessions midway
meetings and any other meetings
Rating O 1 2 3 4 5 9 10
6. Overall quality of social work Feedback: Good Practice Feedback: Things for improvement
reports and statements, also
Staying Together Family Plan and
closure statement
Rating 0O 1 2 3 4 5 9 10
7. Danger Statements/ Safety Plans /| Feedback: Good Practice Feedback: Things for improvement
Family Plans (or equivalent) are clear
to the child and family
Rating 0O 1 2 3 4 5 9 10
8. The worries described are Feedback: Good Practice Feedback: Things for improvement
understood by everybody
Rating 0O 1 2 3 4 5 9 10
9. The plan describes who will do Feedback: Good Practice Feedback: Things for improvement
what and when to keep the child safe
specific to the Danger and Safety
Goals / Family Plan (or equivalent)
Rating O 1 2 3 4 5 9 10
10. The parent/carer is involved in the | Feedback: Good Practice Feedback: Things for improvement
development and progress of the plan
Rating 0O 1 2 3 4 5 9 10
11. The family support network has Feedback: Good Practice Feedback: Things for improvement
been identified and is fully
participating in the plan
Rating 0O 1 2 3 4 5 9 10
12. A version of the planis written ina | Feedback: Good Practice Feedback: Things for improvement

way that the child can understand






Rating 0O 1 2 3 4 5 9 10
13. Quality of the direct work with the | Feedback: Good Practice Feedback: Things for improvement
child/young person during the visits
Rating 0 1 2 3 4 5 9 10
14. The place where the child Feedback: Good Practice Feedback: Things for improvement
lives is safe, secure and stable
This question not applicable to
Staying Together Service
Rating 0O 1 2 3 4 5 9 10
15. The Safety plan/ Family plan is Feedback: Good Practice Feedback: Things for improvement
making a sustainable difference
Rating 0 1 2 3 4 5 9 10
16. The next steps are clear and the Feedback: Good Practice Feedback: Things for improvement
right thing to do to keep this child safe
(and at home)
Rating 0 1 2 3 4 5 9 10
17. There is clear critical thinking and | Feedback: Good Practice Feedback: Things for improvement
Analysis throughout the process.
Rating 0O 1 2 3 4 5 9 10
18. Allkey professionals areclear | Feedback: Good Practice Feedback: Things for improvement
about their role in contributing
and supporting the plan.
Rating 0O 1 2 3 4 5 9 10
Management Oversight
(1)9- OYer:a” quality of Management Feedback: Good Practice Feedback: Things for improvement
versight
Rating 0O 1 2 3 4 5 9 10
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Summary
20. Overall Rating of Case Audit Feedback: Good Practice Feedback: Things for improvement
Rating o 1 2 3 4 5 6 7 8 9 10
Actions
Are any actions required as an outcome of this case file audit? Yes No
I have e-mailed the Manager? Yes No
| have e-mailed the Worker? Yes No

Actions Required — What are they?

Date to be completed by/ who will do this?

Action Required

Response

Date Completed

Comments
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What Does
Good Look
Like?





Referral - Good Basic Assessment - | Planning — Review - Good Management
looks like... Information - Good looks Good looks looks like... Oversight — Good
Good looks like... like... looks like...
like...
Referral showed clear Mosaic recording Assessment There is Plan (Child in Need, | Supervision has been
is
understanding of when contemporaneous, clearly evidence to Child Protection, taking place in
appropriate to refer to concise and identifies show that the Looked After accordance with
social care. analytical strengths and | Plan is making | Children has been supervision policy
and provides areas of a positive reviewed in and is responsive to
sufficient concern, difference to accordance with social worker’s
detail to ensure provides a the child’s statutory/procedural needs.
effective detailed life requirements and is
safeguarding and analysis and responsive to the
focused planning includes all child/YP’s changing
at all times. members of needs
the household.
Referral on agreed Mosaic records Assessment is The plan Reviews are Supervision is
format, containing all indicate that of a good shows convened reflective,
relevant information and | social workers quality and evidence ofa | to allow maximum analytical and
clarity with regard to and managers identifies a good attendance of family evidences
reason for referral. have reviewed clear case plan | understanding & professionals. issues which have
and quality with relevant of the child’s Where this is not been raised. It sets
assured records. analysis of needs and appropriate, clear parameters
strengths, how these views sought & regarding
needs and risk. | will be met, feedback is given required actions,
within clear regularly contingencies, and
timescales. outstanding work,
Assessments addressing
are written in The plan timescales
plain, jargon clearly effectively.
free language outlines the
that is day to day
understandable | actions that
to parents and
parents/carers carers will
with explicit undertake to
explanations of ensure the

worries/danger

and
strengths/safety

child’s safety
and wellbeing
(and is not a
list of
services to
attend)

Referral responded to
promptly (within 24
hours) and decisions

appropriate to identified
need.

Case recordings
are written in
plain, jargon free
language that
would enable a

service user to
understand their
story, should they
request to view
their files at a
later date. )

Identifies
whether
appropriate to
work as
CIN/CP/ LAC

or

NFA.

There is
strong
evidence of
the child and
family

involvement
in the
development
of the plan.
This should
include family
network
meetings;
outlining
family and
friend

Children are actively
involved where they
have the ability to
do so, including
attending meetings

or chairing their
own reviews”?)

support with

Supervision reviews
actions of previous
supervision and
these are completed.
Records up to date

and fit for
purpose






specific

actions for
supporting
the child’s
safety and
wellbeing.
Decision making takes Files for looked Assessment The plan is Records of reviews | There is evidence of
accounts of previous after children includes some progressing are comprehensive | reflective tools such
referrals/contacts include a recent analysis and meeting | and provide detailed as appreciative
photo. regarding the child’s analysis of the issues inquiry or case
multi-agency needs. and actions that are mapping.
context and Where there required to meet
this is evidence outcomes, including
information is the plan is timescales.
used to inform not meeting
decision the child’s
making. needs, the
reasons for
this are
explored and
changes made
if needed
Manager’s risk analysis & Child seen The case file
rationale for decision alone (where recording
evidenced and appropriate), tells the
appropriate for referral spoken to and child’s story
information and history. their views and evidences
recorded and progress.
reflected in
assessment.
Assessment

demonstrates a
sense of the
child.
There is
evidence of
direct work
undertaken
with the child
to ascertain
what life is like
for them.

Evidence recorded on
Mosaic to demonstrate
case allocated to
qualified social worker
promptly and clear
expectations of what is
required are recorded.

Diversity and
disability issues
addressed.

Perhaps-
Diversity and
disability are
considered
with respect
for strengths in
diversity and
support to
address any
challenges
arising out of
diversity and
disability.

There is clear
evidence of
discussion
and decision
making
around
transitions.






Assessments Thereis a
reviewed clear
signed by trajectory for
Manager within | the work
timescales. with the
Evidence of family to be
some quality completed (it
assurance by is evident
Manager. that plan is
focused and
begins with
the end in
mind)
Assessment Words and
shared with pictures
parents/carers explanations
promptly and are used and
feedback the plan
sought. shared with
the child
Outcome of

the assessment
is shared with
parents/carers
and child/young
person
(appropriate to
age and
understanding).
Feedback is
sought.






Referral — Requires Basic Assessment - Planning - Review — Requires | Management
Improvement look Information - Requires Requires Improvement looks | Oversight —
like... Requires Improvement | Improvement like... Requires
Improvement look like... look like... Improvement
look like... look like...
Referral gave enough Mosaic recording is| Assessment An up-to-date Plan (CIN, CP or Supervision has
evidence that it was contemporaneous, | identifies some | Care Looked After) have been taking
appropriate to refer to concise and sets strengths/safety | planis in place | been reviewed in place in
social care. out and areas of (including a accordance with accordance
clear plans, which concern, PEP, statutory/procedural with
are analysis is health plan, requirements supervision
measurable and limited and may | placement policy.
understandable. not include key | plan and
members of the | permanency

household plan for looked
(including after children),
fathers and setting out the
partners) child/YP’s
needs and how
they will be
met.
Referral gives some Danger Assessment The plan is Parents/carers/child/YP | There is some
indication of areas of statements, safety | identifies a case | reviewed and professionals are evidence of
strength and safety for goals, and scaling plan which regularly and invited to reviews and | using Signs of
family. are evident on file | does not fully within statutory | their attendance Safety (i.e.. three
but not clear and | address timescales. supported. columns) but
concise addressing | risk/need. not an in-depth
specific analysis using
behaviours the framework
Referral on agreed LL records There is some | The plan is Review meetings are Supervision
format, but not all provide consideration more focused focussed on the decisions

relevant information

some evidence of

of family/friends

on tasks and

child/YP’s needs and

are recorded

recorded. quality assurance network services rather | encourage their on the child’s
activity on support, but than “who, engagement. electronic file
records. this not fully within the but limited
explored to family and evidence of
enlist their help | friends reflection and
and support for | network, will evaluation of
the child/family | do what in the work
children’s day carried out.
to day life to
keep them safe
and well”
Referral acted on Case file Assessment There is some Records of reviews Records mostly
promptly (within 24 recording is of includes some consideration are up to date and
hours) and sufficient quality information of family/friends | in place, setting out fit for purpose
appropriately. To from other network key information,
enable the file to agencies support, but including
be this not fully recommendations and
accessed at a later explored to actions.
date enlist their help
if required. and support for
the child/family
Indication that Evident the Pathway plan Supervision
referrals/contacts child has been (where reviews actions
reviewed. seen and appropriate) is of previous

spoken to but
there is not a
clear record of
their lived

in place

supervision but
there is limited
evidence to
suggest that






experience,
wishes and
feelings, or
what they say
they need to
feel safe

this has
prevented drift.

appropriate)

and carers have
been provided
with a copy of
the care plan.

Some evidence There is There is

of direct work evidence to evidence the
with the child show that the plan is being

including use of | child/ YP, their reviewed, but
SoS tools (as parents/family, effectiveness

and impact not
fully explored.

Diversity and Recording
disability issues indicates that
considered but the plan is

not deeply having some
explored positive impact
on the child
and family;
consideration is
giving to
amending plan
to better meet
child’s needs
Assessments Social worker
reviewed and has
signed by visited in
Manager within accordance
timescales. with
procedure/
statutory
timescales and
there is
evidence that
the child / YP
has been seen
on their own.
Assessment Case file
uses some recording
jargon and is meets required
not fully standards.
written with
the family as
the intended
readers
Assessment
shared with
parents/carers
and child/young
person
(appropriate to
age and
understanding).
Outcome of
assessment
shared with
parents/carers
and child/young
person






Referral -
Inadequate
looks like...

Basic Information -
Inadequate looks
like...

Assessment
- Inadequate
looks like...

Planning —
Inadequate
looks like...

Review -
Inadequate looks
like...

Management
Oversight -
Inadequate looks
like...

Referral had some

gaps with vital
information
missing or should
have been made
earlier.

Mosaic recording is out
of

date, unfocussed, and
does not provide
sufficiently clear
information to

support decision
making.

Assessment

does not
identify
strengths and
areas of
concern and
provides little
or no analysis.

There is no up-

to-date care plan
— including the
absence of any of
the following
(PEP, Health
Plan, Placement
Plan,

Plan (CIN, CP or

looked after) has not
been reviewed in
accordance with
Statutory/ procedural
requirements.

Supervision has not

been taking place in
accordance with
supervision policy.

Does not Permanency Plan

include all (from 2™ LAC

members of review).

family.
Areas of Danger statements, Risk to child The planis alist | Key family Supervision records
strength/safety safety goals, and not of tasks to members/child/YP or | do not provide
box is left blank scaling are not considered. complete and professionals are outline of decision
(it is highly recorded on file places to go sometimes not making, have no
unlikely that a rather than a invited evidence of
child/family has no plan of who will | to review meetings. reflection or
strengths to be do what in the analysis and/or fail
noted) child’s day to day to address

life to help them concerns.
be safe and well.
Consent is No evidence of quality | Assessment Family network Review meetings are | Supervision has not
missing when it assurance activity on uses meetings have not meeting the been effective in
would be the child’s Mosaic jargonistic not taking place | child’s ensuring referrals
records.

reasonable for it language (ie. as part of needs and do not act | and actions are
to have been developmental | assessment or to encourage the effectively
obtained or milestones, planning child/YP’s progressed.
rationale for not inappropriate engagement.
obtaining consent behaviour,
is not significant
documented. harm) and is

not written in
language that

is plain and

clear to

parents/carers.
No evidence to Case file recording is | Assessment The plan has not | Review records are Lack of recorded
indicate difficult to understand, | does not been reviewed insufficiently detailed | QA activity.

consideration
been given to
previous
contacts/referrals

inconsistent, or
incomplete.

outline a clear
plan.

despite this being
required.

to
enable clear planning
and action

No risk analysis
evident and
rationale for
decision making
not recorded

Doesn’t
identify if
CP/CIN
appropriate.

Where required,
there is no
evidence of a
pathway plan.

Safety plan is not
reviewed on each
visit to ensure it is
being enacted to
meet the child’s need
for safety or is not
revised if not meeting
the need (after
exploring issues of
what is getting in the
way)

Supervision does
not include the
principles of Signs
of Safety nor is
there an
expectation of
work being
undertaken within
the framework,
including SoS tools
(as appropriate to
each child/family)






No evidence on
Mosaic to
demonstrate case
allocated to
qualified social
worker, delay in
allocation or case
not allocated.

No multi-
agency
context to
referral
included,
despite clear
indication that
other agencies
are involved.

There is no
evidence of

the child/ YP,
their family, or
network (when
appropriate)
being involved in
planning and/or
decision-making

Chronology is none
existent or contains
cut and pasted
records that are not
relevant to the
purpose of the
chronology

Safety/risk,
harm/danger, and
day to day safety
not clearly
reviewed/recorded

No evidence

The care plan is

Supervision is

to suggest drifting directive only and
child seen, or | and not being does not use
where they progressed appreciative inquiry
have been and solution
seen, no focused questioning
evidence to
suggest that
they have
been spoken
to on their
own.
No evidence There is no or
of diversity or | insufficient
disability issues | evidence to
having been demonstrate
considered. that the child /
YP is being
visited.
Assessments Recording on
Mosaic
not signed off | case file is

by Manager. limited/absent
with
respect to key
issues,
including visits to
the child
Assessment
not shared
with family.
Outcome not
shared with

family.
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Prompt card 2 - AI & EARS.pdf
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Signs of Safety SBE

Appreciative Inquiry: EARS: a tool to reflect
and learn from what is working well

( Tell me about a piece of practice you feel proud of
Elicit Tell me about a challenging situation and how you came over it
What would you say is the most positive thing you have done

H,
Tk

Bring out the behavioural detail

Use 5Ws and H: Who, What, When, Where, Why and How

Tell me more about....

Relationship questions:

Who else was involved?

What would they say they noticed about you after this event?
Bring out ‘I’ not “‘We’ — what did you do?

What we are worried will happen to the child if nothing changes
What we are worried will happen to the child if nothing changes

Amplify

When you think about this piece of work what was the most
important thing you learnt?

Reflect What has surprised you about what you have been able to achieve?
What difference did it make for x ?

What learning did you have that you could use in other situations?

Look for other examples with behaviour and meaning detail

Start O ;
e And what else has gone well? coob QUM,"-Y -!-? '
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For further information, please contact:
ProStandardQATeam@bexley.gov.uk

Or go to this website SoS website
www.signsofsafety.net

If you would like the information in this document in a different format, please call 020 8303 7777
and ask for Communications/Graphics. The reference to quote is: 606904/07.17
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Prompt card 3 - SoS Questions.pdf
Signs of Safety

Solution-focused questions: which ones to use when

Scaling questions — useful for identifying how clients feel about something, for identifying solutions, setting
goals and next steps

Exception questions looking back for solutions — if problem is not always occurring there may be potential
solutions that are not being noticed easily

Preferred future questions looking forward to solutions; including “miracle” questions — helpful if clients feel
overwhelmed by the problem

Coping questions — helpful when clients feel change is not possible or is beyond their control

Alternative perspective (relationship) questions — helps clients to look at the situation from a different
perspective

SOLUTIONS

rwsSED APPROACH
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t BEXLEY

For further information, please contact:
ProStandardQATeam@bexley.gov.uk

Or go to this website SoS website
www.signsofsafety.net

If you would like the information in this document in a different format, please call 020 8303 7777
and ask for Communications/Graphics. The reference to quote is: 606904/07.17
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Turning Questions into Conversations - EARS Questioning.pdf
Turning Questions into Conversations: EARS Questioning Strategy for Signs of Safety Mapping Using the Four Column Form

WORRIES

STRENGTHS

GOALS

SAFETY ACTIONS

Elicit

First
Question

What worries you about (child)?

We have received a report that (child) was
harmed — can you tell me what happened?
What harm has happened to any child in the
care of these adults?

What is the danger to this child if left in
care of (mother/father)?

What makes this situation more
complicated?

What worries (you/mom/dad) about being
involved with child protection?

What’s working well here?

What does (mum/dad) do well to care for (child)?
What does (child) like best about (mom/dad)?
When has (mom) fought off the depression and
been able to focus on the child?

When has (dad) protected the children from the
effects of his drinking?

When might the child have been hurt, but wasn’t?
Have these parents been able to acknowledge
harm to the child?

Who helps (mom/dad) with the kids?

What does safety look like for this child?

What would (child) say makes him/her feel
safe/happy/loved all the time?

What kind of home would (mum/dad) say she/he
wants for her child?

What do you need to see to be satisfied it is safe
for the child to go home /close the case?

Where would (youth) say she/he wants life to be
like at 18?

What does (grandma/friend/neighbor) think needs
to happen for this child to be safe?

Who would have to do what to ensure this child’s safety from
(name danger)?

What would we have to see happening all the time that would
tell everyone that the children are safe?

What would convince everyone that it is safe for (child) to go
home.

What would need to be happening all the time to make it safe
to close the case?

What would (youth) have to be able to do to convince
everyone he/she is ready for adult independence at 18?

Amplify

Behavioral
detail: what
would you
see?

When has the harm happened?

How often?

How bad?

How did that incident affect the child?
How long has this abuse been happening?
Give me the first, worst and most recent
examples of the abuse?

How does (complicating factor) make
building child safety more complicated?
What worries (child)?

When have these good things happened? How
often?

How did the mum fight off the depression?
How does the neighbor help? How else?

How is (name support) making things better for
the child?

What did (mom/dad) do to make the visit really
enjoyable for the kids?

Who else helps? What else helps?

What’s better since the report?

[use solution focused ‘miracle’ question]

Describe a time when this child was safe.
What is the child’s wish/dream?

How many people do you think should be
involved in this safety plan?

What does everyone agree represents safety for
this child?

Is this goal written in a way the child will
understand it?

Would (name) agree this is the most important
goal?

What else would you do to protect your child from
(situation/danger)? What else? What else? What else?

How many people need to be involved to ensure (safety action)
happens all the time?

What will you do when (trigger) happens?

Who will you call upon when (danger) happens?

Who will come, day or night, to help when (danger) happens?
How do you know (safety action) is possible?

What is (mom/dad’s) (willingness/capacity) to do this?

Who will hold you to (safety action)?

R eflect

Meaning

Has the incident changed how you think of
yourself as a parent? How?

What in the child’s condition/behavior
indicates harm?

What worries (you/mom/dad) most about
your children? What else?

Who else is worried about the children?
How come?

What else worries the children?

Are the children affected differently?
Which danger concerns you the most?
How worried are you (scale worries)?

Of all the complicating factors which do
you think is most important to deal with?

What gets (mom/dad) engaged/excited?

What’s better since the report?

Which aspects of parenting/family life are you
(mum /dad) most proud of?

What would (friend, extended family, neighbor)
say about these parents’ strengths?

What does (child) want mum/dad to do more of?
Who does (child) want more involved?

How have the parents’ efforts to change
benefitted the child?

Which of the strengths are most useful in terms of
getting this problem dealt with?

What difference would it make to expand the
family’s support system?

What would (child) have to see happening to
believe he/she will be safe?

What would (grandma/ friend/ community) have
to see to believe the child is safe?

What would increase the parent’s confidence in
their ability to keep the child safe?

Who will support the parents to achieve these
goals?

How would achieving this goal benefit this child?
On a scale of 0 to 10 what is the parent’s
willingness, confidence and capacity to achieve
this goal?

How realistic is it for (teenager) to achieve this
goal by 18?

How will mental health/addictions treatment services for you
make your child safe?

How will (child) benefit from (name safety action)?

What would (grandma/ friend/ community) say about this
proposed action/plan?

What would increase your confidence in your ability to carry
out (safety action)?

What would (grandma/ friend/ community) say would increase
their confidence that (safety action) will happen all the time?
On a scale of 0 to 10 how would (safety action) change your
rating of this child’s safety?

On a scale of 0 to 10 what is the parent’s willingness,
confidence, and capacity to carry out the plan actions?

How will we know these good things are happening all of the
time?

S tart Over

Avre there any other worries that we have
missed?

Avre there any other barriers to building
safety?

Avre there any other good things happening in this
family that we have missed?

Avre there any other goals that we have missed in
the plan?
What else would build safety/wellbeing?

What else needs to happen to ensure this child’s safety?
Are there any other important things that we have missed in the
plan?

Adapted from Andrew Turnell’s E.A.R.S Tool for the Three Column Form
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Overview

Aligning the organisation’s quality assurance system and arrangements with the ethos
and methodology of Signs of Safety is a core aspect of the organisational
implementation of Signs of Safety. If practitioners are to be supported to use the
organisation’s chosen practice method, it is perhaps self-evident that quality assurance
should be congruent with the practice approach.

Signs of Safety implementation is fundamentally about the organisation being set up to
enable and support and assess the practice. As well as learning the approach,
organisational implementation for Signs of Safety includes the alignment of the
organisation’s case management procedures with the practice and meaningful
measures of case activity and outcomes that are consistent with how the agency looks
to practice. Aligned quality assurance is core to meaningful measurement.
Implementation also involves the development of leadership so that managers work
with staff in a way that reinforces how workers are expected to work with children and
families. Moreover, implementation is a continuous process of organisational
adjustment based on lessons from actual Signs of Safety practice generating the
progressive alignment of learning, leadership, organisational case management
arrangements and measurement.

Signs of Safety Implementation

(> \@ Organisational
Alignment

Meaningful
Measures

The Signs of Safety Quality Assurance System provides a vision and specific tools that
can be used to align quality assurance. The system and its tools are based on Signs of
Safety results logics — the essential elements of the practice that deliver outcomes; and
Signs of Safety fidelity — focusing attention on the way workers practice and
organisations lead and manage consistent with Signs of Safety principles and practice.

Aligned quality assurance, together with the information and communications
technology that records it and case management, should enable meaningful
measurement of activity and outcomes.

© 2018 Munro, Turnell and Murphy Child Protection Consultancy





The Signs of Safety Quality Assurance System encompasses:

e Collaborative case audit reflecting the Signs of Safety results logics;

e Case management dashboards to monitor the application of Signs of Safety
practice at individual case, team and organisational levels;

e Family surveys providing feedback on practice, and staff surveys providing
feedback on confidence with the practice, organisational culture and practice
implementation;

e Core data for monitoring case trends and outcomes with a small set of key
indicators already collected.

Signs of Safety Quality Assurance System

oS; - *Monitoring the
Sigos of Safely application of the

methodology at

case management

dit tool Ml
ot individual, team and

organisational levels
Integrated with ICT

«Collaborative process
is primary
s Also for file audit

Informing the
Learning Cycle
including supervision

« Core data set

» Family survey on
experience of practice

o Staff survey on
organisational fit and

« For teams, localities,
service areas and
whole organisation

» Monitoring case
intake, management
and outcomes

implementation

e Reflecting Signs of
Safety fidelity

Core Dat?

The Signs of Safety Quality Assurance System has been developed through the Signs of
Safety England Innovations Project, waves one and two, undertaken collaboratively
with ten participating local authorities. It has been revised in the second wave project
to include the dashboards monitoring application of the practice and a revised staff
survey.

Recognising that children’s services in England have substantial and mature quality
assurance activities in place, the Signs of Safety Quality Assurance System has been
designed to provide a vision for aligned quality assurance and specific field-tested tools
that can be deployed by organisations. As such, it can be useful in whole or in part to
agencies.
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The specific parts of the system can support:

e Shifting case audits toward a collaborative process between supervisors and
workers that interrogates essential elements of Signs of Safety practice;

e Monitoring in real time the practice that is actually occurring in cases;

e Accessing family and staff feedback formally, reliably and regularly; and

e Concentrating the organisation on the core data that can effectively monitor
case flows and outcomes and make sense to staff, management and overseers.

The four elements of the Signs of Safety Quality Assurance System form a whole to
provide a continuous picture of the organisation’s practice and outcomes. The elements
are designed to combine to provide this whole picture. Collaborative case audits give in
depth information and learning about practice based on a sample of cases, formal
surveys provide family and staff at regular points of time, while monitoring the
application of actual practice is in real time and can be cross referenced against data on
case outcomes. The core data itself is explicable only with reference to the information
about how staff are practicing.

Finally, the Signs of Safety Quality Assurance System is designed to inform a cycle of
learning across the agency that uses the quality assurance information to better
understand the fit and interaction between the practice and the organisation, so as to
identify the actions that will best drive practice development and implementation. This
is an action learning cycle, and the Signs of Safety implementation framework
anticipates the active involvement of practitioners and all levels of leadership in
collaborative quality assurance processes and learning forums, as part of defined cycles
of learning and review.

© 2018 Munro, Turnell and Murphy Child Protection Consultancy





England
Innovation
Project

Aligning the organisation
to the practice

Signs of Safety
Quality Assurance System

Collaborative Case Audit






Introductory Comments

The Signs of Safety Collaborative Case Audit matrices and
methodology presented here offers a participatory methodology
for reviewing and improving recorded Signs of Safety case
practice including Signs of Safety assessment and planning, (often
called mapping), Three Houses work with children, Words and
Pictures and Safety Planning *.

Quality assurance and audit processes are increasingly central in
any child protection/children’s services system to ensure practice
consistency and depth in assessment, decision-making and
planning that affects the lives the vulnerable children at the
centre of the endeavour.

Case audit usually involves an identified independent
reviewer/auditor reviewing relevant written case documents.
This audit work is usually done independently of the service
delivery professionals to achieve independence and ‘objectivity’
within the review. The reviewer then typically provides feedback
most often in written form or sometimes face to face with the
practitioner, or both. The audit criteria and matrix described
herein can be utilised in this independent style audit process,
however the underlying ethos of the Signs of Safety seeks always
to operationalise the idea, ‘nothing about us without us’. The
audit methodology presented here is designed therefore to be
undertaken through a participative learning process together

1 For reference the three column Signs of Safety assessment framework is included at
the end of this document

with the practitioner(s) responsible for the direct work since this
consistently delivers a more robust and detailed picture of the
practice, constructed from and with those who have the best
knowledge about the case. A collaborative audit methodology
which directly involves the responsible practitioners is also far
more likely to drive practice improvement and minimise the
perverse outcome of increasing defensiveness that audit work can
trigger.

Revisioning Quality Assurance

One of the unintended negative consequences of much QA in
child protection and children’s services field is that the QA work
becomes focused on the ‘expert’ opinion of the reviewer or
inquiry team and the professionals whose work is at the centre of
the review feel alienated from the learning process. When the
practitioners and supervisors feel disenfranchised by the
audit/QA process they then tend to focus on satisfying the auditor
and surviving the process rather than genuinely engaging in the
audit as a learning process that assists them to bring their best
intelligence to critically think through their own work and grow
their learning and skills. The more a QA system reproduces ‘top
down’ compliance processes and culture the more anxiety
provoking the process becomes for both reviewers and the
practitioners, reviewers feel growing anxiety to ‘get it right’, to
find and fix the errors and poor practice and service deliverers
themselves become defensive about their work. The Signs of





Safety collaborative case audit matrix and methodology (together
with the other Signs of Safety child protection QA tools) offers a
QA process that is undertaken with a ‘whole system’ focus, where
the audit matrix can be used with a learning methodology that
begins with and is used regularly in teams and by team
leaders/practice managers using the Signs of Safety.

The learning methodology offered in the collaborative case audit
(CCA) focuses on both metrics and analytics, metrics addressing

the quantitative aspect of the practice, analytics addressing the
quality of the practice. The metrics of the method are defined by
key criteria listed in the left-hand column of the matrix and are
designed to facilitate a judgment of the practice fairly and quickly.
The analytics component of the CCA offers a qualitative inquiry
methodology based around critical questions for the reviewer and
professionals to dig into the quality of the casework, assessment
and safety planning.

© 2018 Munro, Turnell and Murphy Child Protection Consultancy





Signs of Safety, Collaborative Case Audit Matrix — Mapping

Yes/No ) .
- . Feedback: Feedback: s . .
Dimension & Qualitative Questions to Explore Practice Depth
. Best Aspects Concerns
Rating

Purpose Y/N

People Y/N

Plain Language Y/N

Behavioural Y/N

What’s Working Focus Y/N

Scaling Y/N

Everyday Living Y/N

Arrangements

Parent Involvement Y/N

Support Network Y/N

Child’s Voice Y/N

Demonstrated over Time | Y/N

Risk Savvy Thinking Y/N

Local Legislation and Y/N

Practice Guidance






Signs of Safety, Collaborative Case Audit Matrix — My Three Houses

. . BN Feedback: Feedback: L . .
Dimension & Qualitative Questions to Explore Practice Depth
. Best Aspects Concerns
Rating
Preparation Y/N
Consent Y/N
Location Y/N
Child is prepared Y/N
Child is _given choice where Y/N
appropriate
Uses the child’s exact Y/N
language
Discussion and agreement
about how the information Y/N
will be used
Child’s views incorporated
into the assessment and/or Y/N
safety planning
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Signs of Safety, Collaborative Case Audit Matrix — Safety Planning

RN Feedback: Feedback:
Dimension & i | Qualitative Questions to Explore Practice Depth
- Best Aspects| Concerns
Rating
Purpose
People

Plain Language

Behavioural

What’s Working Focus

Scaling

Everyday Living
Arrangements

Parent Involvement

Support Network

Child’s Voice

Demonstrated over Time

Risk Savvy Thinking

Local Legislation and
Practice Guidance

© 2018 Munro, Turnell and Murphy Child Protection Consultancy
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Signs of Safety, Collaborative Case Audit Matrix — Words and Pictures Explanations

. . TEHING Feedback: Feedback: s . .
Dimension & Qualitative Questions to Explore Practice Depth
. Best Aspects Concerns
Rating
Title/Purpose Y/N
Parent/Network Y/N
Involvement

Plain Child & Family
Friendly language. Third | Y/N
person stance

Different points of view
presented - different

sides of the family and A

professional

Includes all significant

issues i.e. does not leave
T Y/N

out major incidents such

as an attempted suicide

Compassion - Non-

blaming/shaming A

Simple hand drawn Y/N

pictures/stick figures

Free from pictures of the v/N

trauma

Inc!u_des messages of Y/N

resilience

Appropriate length Y/N

Private Parts Frame in Y/N

cases of sexual abuse
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The matrices are built around the analysis dimensions listed in
the first column. The dimensions describe the criteria derived

from the theory of change and results logics used to research

implementation of the model (Bromfield et.al. 2015).

The matrices can be used in a quick way to undertake an
overview of the written record of the Signs of Safety practice by
using the grey shaded section (quantitative side) of the matrix,
recording ‘no’ if there is no evidence in the written record of
that attribute or dimension of the practice or where present a 0-
10 rating is ascribed to rate the quality of the work relative to
that dimension.

The brown shaded section of the matrix is designed to guide
more detailed analytical and qualitative exploration and review
of the Signs of Safety practice. To equip the participants in the
review process to undertake the qualitative work the matrix is
expanded on the following pages providing working definitions
of each dimension in column one. The ‘expanded’ matrix offers
sample questions of the sorts of questions the audit leader/team
leader should create specific to the particular case and practice
that is the subject of the review.

Each dimension is accompanied by at least one suggested 0-10
rating scale. The reviewer should then make observations
regarding the best aspects of the Signs of Safety practice and
record in relation to the dimension being considered and
concerns they have. The qualitative questions the review
facilitator creates should particularly utilise scaling and
relationship (circular) questions (de Jong and Berg, 2001)

focused on the experience and views of the children, parents
and naturally connected people at the centre of the case.

The questions listed in the qualitative questions column are
designed to initiate detailed conversations with the
practitioner(s) following collaborative exploration of the rating
the reviewer and the practitioner each ascribe to each element
of the practice. In the qualitative exploration of the written
record and the practice, the reviewer should look first at what’s
working and concerns about the particular dimension before
exploring with the practitioner what needs to happen to improve
the work.

This Collaborative Case Audit matrix and participatory
methodology will have most improvement and learning impact
when used across the whole child protection system not simply
as a tool used by QA, standards and audit reviewers. Best use
and learning value will be achieved when the CCR is used by
team leaders with their practitioners both individually and in
groups to review and improve their practice alongside the
process being used when an ‘independent’ review is required.

To maximise the participative potential of the matrix and
methodology we would suggest the following learning process
for the practitioner(s) and reviewer:

. First work individually using the matrix to review the Signs
of Safety case work focusing on the ‘no’ and rating
judgements

o Always identify best aspects of the work before
considering the concerning aspects of the work





. Reviewer prepares their best qualitative questions specific
to the case relative to each dimension drawing on the
sample questions provided below

. Reviewer and practitioner(s) meet together, compare their
findings and learnings

. Reviewer and practitioner(s) document and discuss their
respective thinking about best aspects and concerns

. Reviewer leads the practitioner(s) through the qualitative
guestions they have prepared and document this
discussion

. Reviewer and practitioner(s) agree and record together the
next steps to improve the work or to better ensure
improvement in equivalent work in the future

Considering the relationship between reviewer and
practitioner

Quality assurance, case audit and case practice review work is
too often undertaken ignoring the nature of the relationship
between reviewer and reviewed. In reality the impact and
learning value of any review and quality assurance process is
completely dependent by the quality of the relationship
between the reviewer and the practitioner/team/organisation. If
the practitioner, team or organisation whose practice is being
reviewed feels disenfranchised or coerced by the review process
or feel excessively defensive about the findings that will emerge,
the information provided to the review will inevitably be
constrained, the learning of both reviewer and reviewed will be
limited and the process may lead to adverse/perverse outcomes
rather than improvement. In this way, while a review, whether it

is a file audit, a supervision session or a child death inquiry may
look objective, independent and professional it may actually
make individual and organisational practice more dangerous and
problematic for children.

It is vital that the reviewer always recognises that the knowledge
and learning from any review is interactional — the quality of the
review depends always on the quality of the relationship. To
assist the reviewer/reviewing group and agency to work with
this reality it is always worth the reviewers considering the
following questions:

What is the nature of the relationship that I, as a
reviewer, have with the professionals whose work is
being reviewed?

On a scale of 0—10 where 0 means the
professionals/team/organisation will ignore and deflect
feedback from the review because they have no respect
for the review process and 10 means the
reviewer/reviewee working relationship is sufficiently
healthy so that the practitioner/team and organisation
will engage openly within the review, consider openly
with its feedback and utilise this to improve their work
where do I/we rate this relationship currently?

© 2018 Munro, Turnell and Murphy Child Protection Consultancy
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Defining Quality Assurance

Signs of Safety quality assurance work is designed to be used
as a participatory action learning process involving the actors
whose life and practice is being reviewed, to rigorously
explore together with the reviewers the successes and

to enable the learning process to be beneficial to the
reviewees. If there is high anxiety and defensiveness the
reviewer/review team should think through this with the
leadership team asking them to propose ways to quickly
establish the conditions and relationships where the review
can be productive

weaknesses of the work, and how to improve the endeavour 2  Whatever the level of defensiveness and anxiety, a review
process will inevitably trigger some anxiety, so the

Signs of Safety quality assurance is grounded in the principle practitioner(s)/team leaders should always be given the

‘nothing about us without us’, so the improvement process opportunity to bring a support person who can support

must always listen to the experience of and be accountable them to make the most of the learning opportunity of the

to the least powerful people who are most directly affected review

by the professional practice. 3 Inform all the practitioners, teams and team leaders who
will be potential targets of the review

Recommended Collaborative Case Audit and Review 4a Identify the case files that the review will focus on

Process 4b If the review has been initiated to focus on a particular case
ensure the practitioners and team leader know this will

The Signs of Safety is a participatory approach to child occur

protection, which means it is grounded always in the idea that 5 If at all possible at the same time the reviewer is reviewing

assessment should always be done with the people who are the case utilising the CCR matrix and methodology, the

being assessed. practitioner(s) and team leader undertake the same process
individually

The recommended methodology to undertake a participatory 6 The reviewer and practitioner(s)/team leader come together

case review involves: and share their reviews and learnings

7  An audit evaluation questionnaire should be provided to the

1 The reviewer/review team should consider with the

professionals subject to the review, following the review

leadership group of the agency, district or team where the 8 The reviews findings should come back to the reviewers and
review is being undertaken whether the relationship the line managers prior to wider distribution
reviewers have with the reviewees can work sufficiently well
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Signs of Safety, Collaborative Case Audit Matrix — Mapping
Dimension Definitions and Sample Qualitative Questions

planning documents focus and
language is likely to be
completely understandable to
the parents and children

. . Yes/No & FEEEIREE Feedback: o .
Dimension Ratin Best concerns Sample Qualitative Questions
g Aspects
Purpose
g:i&:}ﬁ;%oi\i:&;t:heework 1S Y/N On a scale of 0 to 10 where 10 means if | asked the mother/father/child they could
document tell me what the purpose of the work was and it would be the same as your purpose
with them and 0 means they either wouldn’t know or their idea about purpose
Parents and children are aware would be very different to the professional purpose. Where would you rate this?
of the purpose Y/N
People
All naturally connected people
involved and relevant to the
child and situation are listed
and their relationship and their On a scale of 0 to 10 where 10 is we’ve done everything we can think of to find all
involvement with and to the Y/N relevant extended family, including on the father’s side and people who have a
child is clear natural connection to the children and 0 is we may have asked once or twice but
really haven’t followed through, where would you rate this?
All relevant professional are
listed their role and their Y/N
involvement are clear
Plain Lanauage If we showed the mapping and planning documents to the (child, mother, father,
Considerir? t?le capabilities grandmother, uncle, older sister, most important person supporting the
capacit egducatiog and culiure child/parent) and were to ask them where would they rate the mapping and
ofﬁhe cxﬁildren and famil planning documents from 10 we may not agree with everything about this but we/I
members the maopin an%j understand it and it makes sense and 0 is | know its about us but | can’t understand
bpIng Y/N any of what’s in this mapping where would that person rate the mapping and

planning documents?

What would that person say makes most sense to them? What would they say
worries/annoys them most about the mapping?






Feedback:

Dimension Yes/No e Best FECEIRE: Sample Qualitative Questions
Rating Concerns
Aspects
What would they say needs to happen so they/the family could understand and get
involved with the professionals about what’s in the mapping?
Rate the mapping and written documents on a scale of 0 to 10 where 10 means
every item listed in this mapping has specific behavioural detail e.g., it may say
mum loves baby and then describes mum had baby on her lap, stroking, nuzzling,
. kissing, comforting, feeding throughout the home visit on 13/6. May say Mum uses
Behavioural . : X
The mappina and plannin drugs and details Mum uses meth 1 or 2x/week, has had 3 periods of intense use
pping b 9 over past 2 months where she gets into violent fights with her boyfriend, forgets
documents focus throughout on . -
e . completely about the children and they have gone out into the yard, to the shop or
specific observable behaviours . :
. , . to the neighbours because they have been scared, to 0 means the language is very
(in problems, what’s working o L . ) s« s
. general such as ‘violent incidents’, ‘neglect’ ‘poor attachment’ ‘mentally ill
and goals), keeps generalised Y/N o y e ; , . . .
| L loving’ “‘good contact’ ‘comes to appointments’ etc. with no supporting detail of
anguage to a minimum. : M .
the adult behaviour and its impact on the child?
Judgements are always
connepted to facts and Which are the best behaviourally detailed child focused descriptions?
behaviour . -
Which are the most generalised?
Which would be the most important items to build in behavioural detail to be able
to get the parents/children/support people involved in the mapping process?
What’s Working Focus What are the best most relevant and detailed existing strengths and existing
safeties?
Evidence that every effort has | Y/N
been put in to exploring every What are the vaguest descriptions of existing strength and existing safety?
possible about what’s positive
in the child and family’s life What seems to be missed in exploring existing strength and existing safety?
Absolute priority given to Y/N What questions could be asked to engage the children, parents, support people in
actions that directly improve exploring the possible missing strengths and existing safeties?
the life and safety of the child
Who are the strongest of the support people who know the situation well? Have we
Family involvement with Y/N asked them what most impresses them about Mum, Dad, Grandma’s care or the

professionals only included
where it is clear how this

children/ what mum, dad, the football coach does to keep the child safe?
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Feedback:

Dimension Yes/No e Best sl Sample Qualitative Questions
Rating Concerns
Aspects

connects to improvement in What positives if we explored them would make mum/dad/Aunt/neighbour most

the child’s life engage with our assessment and planning work?

Clear distinction made between | Y/N What are the best examples in the what’s working descriptions that show us we

existing strengths and existing have asked the child about the best things in their life and in their family?

safety based on danger

statements Looking at what we’ve focused on in the what’s working well column on a scale of 0
to 10 if we were to ask the mum/dad/uncle/neighbour/grandfather/child/friend
would they say we’ve done everything we can to take a balanced view and honour
the parents and family for what they know and already doing that's working and O is
we’ve just paid lip service to honouring them as people and what they know and are
doing where would they rate us?
Looking at what we’ve focused on in the what’s working well column rate the detail
there from 10 is we’ve really focused on what people in the child’s everyday life
are doing that is good for the child and 0 is we’ve just focused on parents attending
and participating in professional services
On a scale of 0 to 10 where 10 means the safety scale has been crafted to fit the
detail of the particular situation and clearly connects the danger statement and
safety goal and can be throughout the case to define the trajectory of the safety
planning work required to achieve the safety goal and 0 means the safety scale is

Scaling just the standard one from the Signs of Safety handout map where do you rate this

. safety scale?
A clear, specific safety scale
:f;tr;?;?: ;cr)\dezg?eg;g%irl pair | Y/N If the (child, mother, father, grandmother, uncle, older sister, most important

has been created

person supporting the child/parent) looked at the safety scale where would they
rate it from 10 they would say | ‘get it” and that's going to help all of us know where
we stand in what we’re doing and with children’s services and and 0 this makes no
sense to me where would they rate it?

What does the worker think is in the safety scale that would most turn off the
mother/father/child/granpa?
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Feedback:

Dimension Yes/No e Best sl Sample Qualitative Questions
Rating Concerns
Aspects
What does the worker think is in the safety scale that would most engage the
mother/father/child/granpa with the scaling question and process?
What does the worker think is most important to refine or sharpen to make sure the
safety scale captures the seriousness and the goal, is understandable to the family
and can be used in every contact with the family members and professionals?
If | was to ask the parents (the strongest person on the support network, the
professional with the best connection to the family) on a scale of 0 to 10 to rate the
Everyday Living Arrangements safety plan from 10 which means this plan makes complete sense to me, we can and
All safety planning documents will do it and it will make sure and show everyone the child(ren) is/are safe and 0 is
spell out clear behaviours this plan makes no sense to me and I/the parents will say they and we will do it but
and/or rules describing who really we’re just saying that because they/we feel we have to and none of it will
will do what in the family’s Y/N happen where would they rate this plan?
everyday living arrangements
to ensure the child is safe when If | asked Mum/Dad (the strongest person on the support network, the professional
things get difficult or danger is with the best connection to the family) what would they say are the most important
present rules in that safety plan that will make the most difference for the child what
would they say?
Parent Involvement If | was to ask the parents (the strongest person on the support network, the
All mapping, safety planning professional with the best connection to the family) on a scale of 0 to 10 to rate
and written documents show their involvement in creating the safety plan from 10 which means they would say
clear evidence that the they (the parents) were completely in the middle of the assessment, decision
assessment, decision making making and figuring out the the safety plan and the rules and actions make
. Y/N : . .
and planning has been created complete sense to them and 0 is they would say they feel like we (the parents) just
by and with the parents (those got told what the decisions are and what will happen where would they rate their
responsible for the direct care involvement in the work?
of the children)
Informed Support Network Do the support people understand the child protection concerns?
The practice and written
documents shows clear Y/N On a scale of 0 to 10 where 10 means we’ve worked with the parents and children

involvement of all naturally

to find enough support people for the situation that understand the problems and
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Dimension

Yes/No &
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

connected support people in
active roles to support the
parents and ensure the child is
safe

will be active in supporting the parents and stepping in when/if they need to and 0
is we’ve got nobody naturally connected to the parents and children to supporting
and watching out for the child where would you rate this safety plan?

Who are the strongest safety and support people? What do they do that shows you
they are strong? Can you tell me the things they have done to help create and make
the safety plan happen? If | was to ask child/Mum/Dad who would they say is most
important in helping them make sure this safety plan happens? Who in the safety
plan is spending time with the child regularly? What are they doing to check in with
the child about whether things are okay and they feel safe? What would the
strongest person in the support network say are the most important parts of the
safety plan?

Child’s Voice and Involvement
The children’s involvement and
their voice is clear throughout
the practice and documents.
An age appropriate version of
the safety plan has been
prepared and presented to the
child

Y/N

On a scale of 0 to 10 where 10 means we’ve worked with and involved the children
in every way possible throughout the case and they would say they understand
what’s happening and have been involved throughout and 0 means they know
children’s services has been involved but they couldn’t say why or for what purpose
where do you think they would rate the practice in this case?

Has an age appropriate safety plan been created and presented to the child?

Was this presented to the child with the parents and support people present?
When the safety plan was presented to the child what did you see in the child’s
behaviour, how the parents and support people responded that most impressed you
that this will make a difference?

What would the parent’s support people say is the most important rule in the
child’s safety plan?

If | was to ask the child:
e What would the child say they like best about the safety plan?
e What would they say are the most important rules in the safety plan?
o What would they say are the most important differences have happened in
their life since the safety plan has been created and in place?
e On ascale of 0 to 10 where 10 is they know the parents and the safety people
will follow the rules in the safety plan and 0 is they think their parents and
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Feedback:

Dimension Yes/No e Best sl Sample Qualitative Questions
Rating Concerns
Aspects
the support people will say they will; but actually, they probably won’t where
would they rate the safety plan actually happening?
How long have we making sure this safety plan will work? What have we done to
support everyone to make sure the parents and support people have been following
the safety plan? How have we been checking in with (child, support people,
parents, most involved professionals) to see how this is going? What are the biggest
Demonstrated over Time challenges the parents, children and support people would say they have faced in
Safety plan has been shown to making this safety plan happen? How have we worked with them to solve those
work particularly at times of issues?
stress and possible danger over | Y/N
sufficient time to demonstrate If | asked Mum/Dad (the strongest person on the support network, the professional
it is sustainable with the best connection to the family, the child) what would they say were the
times since the safety plan was set up when they thought wow that was a really
hard time or here’s the problem about to happen again and instead of the problem
happening they saw someone make the safety plan happen?
Risk Savvy Thinking Y/N

Clear evidence that the written
documents, the safety plan and
the practice has been created
and undertaken with
consideration of the
professional knowledge and
research relevant to the
complexities of the situation.
For example:

« In neglect or cumulative
harm cases the long-term
impact of chronic behaviours
such as low warmth/high

What have been the biggest challenging issues/dynamics/complications in this
situation as far as you’re concerned? What have we done to address those issues?
When you think about (name the issue e.g. the long term impact of Mum’s mental
illness, Dad taking responsibility for being violent) what have we got in the safety
plan that addresses those issues?

If | was to ask the strongest person (naturally connected or professional) connected
to this family where would they rate this safety plan from 0 to 10 where 10 is it
really addresses all the big issues that have been creating problems, scared and
hurt the children and 0 is this plan is completely skating over the surface of the real
problems where would they rate the plan? What would they see as the most
important aspects of the plan to address the big issues? What would they say we’ve
missed? Where would you rate the safety plan on the same scale?

©

> 2018 Munro, Turnell and Murphy Child Protection Consultancy

20






Feedback:

Dimension Yes/No e Best sl Sample Qualitative Questions
Rating Concerns
Aspects
criticism parenting is
considered
« In domestic violence
perpetrator accountability Y/N

demonstrated. Power dynamics
addressed/taken account of.

Careful consideration of the
impact of relevant
complicating factors such as
addiction, trauma, mental Y/N
iliness, developmental delay,
fear of professionals

Clear evidence that the
cultural context is considered
so that the family
members/people from that
culture would say their culture
has been respected in the
thinking decision-making and
practice

If | was to ask (key professional who’s involvement is required or mandated) on a
scale of 0-10 where 10 is you understand and support the safety plan we’ve created
with this family and support people and 0 is | am completely opposed to this plan
where would they rate the plan?

Local legislation and practice
guidance

Safety plan fits with agency
relevant legislation and
practice guidance

Y/N
On a scale of 0-10 where 10 we’re really confident and are as certain as we can be
this safety plan fits with our legislation and practice guidance and 0 | haven’t really
thought about that where are we?
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Signs of Safety, Collaborative Case Audit Matrix — My Three Houses
Dimension Definitions and Sample Qualitative Questions

video from the ‘My Three
Houses’ app. Where the child is
in care and the State or
authority has parental
responsibility, a team
leader/manager has agreed
with the need to talk with the
child using ‘My Three Houses’.

. . Yes/No & FEEEIREE Feedback: S .
Dimension . Best Sample Qualitative Questions
Rating Concerns
Aspects
Preparation
The worker is clear on the
purpose of doing the My Three On a scale of 0-10, where 10 is you felt as prepared as it was possible to be
Houses with the child, has going in to this ‘My Three Houses’ interview with the child and that
knowledge about the child, the | Y/N preparation assisted you to do the best interview you could and 0 is, the
appropriate materials and is interview was all over the place because you hadn’t really thought about it
prepared with questions to ask until you were sitting down with the child and about to start, where are you?
the child.
Consent
Consent has been gained where
legally required and the
parents/caregivers, where
appropriate, are aware their
child is going to be interviewed On a scale of 0-10, where 10 is the parents were clear about why you were
and the ‘My Three Houses” tool talking to the child and the “My Three Houses’ tool and could provide clear
and process has been explained simple responses to their child if he/she asked any questions and 0 is, the
to them possibly using the Y/N parents know | was talking to the child but I’m not sure they’re clear about

why or what tool | used and will probably be calling any moment to ask
questions, where are you? What helped them to understand? What did you do
that helped? What difference has this or will this make for the child?
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Feedback:

Dimension Yes/No E Best EERlEEs Sample Qualitative Questions
Rating Concerns
Aspects
Location
Con3|derat|c_)n has been_glven to Thinking about where you used ‘My Three Houses’ with the child, on a scale of
the most suitable location for . - . . -
. . - 0-10, where 10 is the child was as comfortable as possible, the interview was
the discussion using ‘My Three - - : : . - .
; A Y/N able to go ahead without interruptions and this led to a good quality discussion
Houses’ to occur, taking into . . . - - ; .
a with the child that will be helpful and 0 is the location of the interview was so
account the need for privacy, . . . . . .
. . e poor that it negatively impacted on the child talking freely about anything
no interruptions and the child’s . .
much at all, where are you? Where do you think the child would rate?
preference and comfort.
Child is prepared
The reason for talking with the On a scale of 0-10 where 10 is, the child was really well prepared for the
worker using ‘My Three Houses’ interview and if | asked the child he/she would be able to clearly tell me why
has been explained to the Y/N you and he/she were having the discussion and what “My Three Houses’ is and
child, possibly using the video 0 is he/she wouldn’t be able to say much more than ‘my worker came to see
from the ‘My Three Houses’ me today’, where would you rate? Where do you think the child would rate?
app.
ghll:jolsr?;¥:n choice where On a scale of 0-10 where 10 is, | provided the child with as much choice as was
ppropriate . appropriate during the ‘My Three Houses” interview, he/she chose what they
The child is given choice about
. called the houses, the colours they used and whether they wrote or drew or
what to name their houses and | Y/N L - - . . .
. used a combination of both and it was evident this helped to maximise their
whether to write or draw L . . .
and/or have the worker help participation and 0 is | directed the whole session and felt so . .
them nervous/rushed/stressed that | completely forgot to offer the child any choice
Uses the child’s exact
language On a scale of 0-10, where 10 is everything drawn and written in each house is
Where the worker is writing Y/N the child’s exact language and the pictures, if drawn by the worker, are

and/or drawing for the child,
the child’s exact language
and/or description of the
picture is used.

exactly as they described and 0 is, if the child looked at the work now they
would see the worker’s words and pictures and not recognise the houses as
anything of theirs at all, where would you rate? Where would the child rate?
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Dimension

Yes/No &
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

Discussion and agreement
about how the information
will be used

A discussion is had with the
child to reach some agreement
about who will see the child’s
work. In cases where the
child’s work must be shown to
others and the child doesn’t
want this to occur, the child is
aware of why and given choices
where possible e.g. the worker
agrees that he/she will be with
the child when mum and dad
read their work

Y/N

On a scale of 0-10, where 10 is the child, even though they might have some
reservations about sharing their work, is aware of what is happening, when and
has had a say in what will happen when sharing their work with their parents
and other key adults and 0 is, the child has no idea that other’s will see their
three houses, where would you rate? Where do you think the child would rate?

Child’s views incorporated
into the assessment and/or
safety planning

Wherever possible the child’s
views are included in the
mapping, words and pictures
explanation and safety plan
where relevant.

Y/N

On a scale of 0-10, where 10 is there is clear evidence of the child’s views
throughout the assessment and planning, the mapping, words and pictures
explanation and throughout the safety planning and 0 is ‘now | think about it
we don’t know what the child thinks about what has happened or should
happen’ where are you? Where do you think, the child would rate?
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Signs of Safety, Collaborative Case Audit Matrix — Safety Planning
Dimension Definitions and Sample Qualitative Questions

Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

Purpose

Clear purpose for the work is
articulated within the
document

Parents and children are aware
of the purpose

On a scale of 0 to 10 where 10 means if | asked the mother/father/child they
could tell me what the purpose of the work was and it would be the same as
your purpose with them and 0 means they either wouldn’t know or their idea
about purpose would be very different to the professional purpose. Where
would you rate this?

People

All naturally connected people
involved and relevant to the
child and situation are listed
and their relationship and their
involvement with and to the
child is clear

All relevant professional are
listed their role and their
involvement are clear

On a scale of 0 to 10 where 10 is we’ve done everything we can think of to find
all relevant extended family, including on the father’s side and people who
have a natural connection to the children and 0 is we may have asked once or
twice but really haven’t followed through, where would you rate this?

Plain Language

Considering the capabilities,
capacity, education and culture
of the children and family
members the mapping and
planning documents focus and
language is likely to be
completely understandable to
the parents and children

If we showed the mapping and planning documents to the (child, mother,
father, grandmother, uncle, older sister, most important person supporting the
child/parent) and were to ask them where would they rate the mapping and
planning documents from 10 we may not agree with everything about this but
we/| understand it and it makes sense and 0 is | know its about us but | can’t
understand any of what’s in this mapping where would that person rate the
mapping and planning documents?

What would that person say makes most sense to them? What would they say
worries/annoys them most about the mapping?
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Feedback:

- : No or Feedback: S .
Dimension Rating Best Concerns Sample Qualitative Questions
Aspects
What would they say needs to happen so they/the family could understand and
get involved with the professionals about what’s in the mapping?
Behavioural Rate the mapping and written documents on a scale of 0 to 10 where 10 means

The mapping and planning
documents focus throughout on
specific observable behaviours
(in problems, what’s working
and goals), keeps generalised
language to a minimum.
Judgments are always
connected to facts and
behaviour

every item listed in this mapping has specific behavioural detail e.g., it may
say mum loves baby and then describes mum had baby on her lap, stroking,
nuzzling, kissing, comforting, feeding throughout the home visit on 13/6. May
say Mum uses drugs and details Mum uses meth 1 or 2x/week, has had 3
periods of intense use over past 2 months where she gets into violent fights
with people in the community, forgets completely about the children and they
have gone out into the yard, to the shop or to the neighbours because they
have been scared, to 0 means the language is very general such as ‘violent
incidents’, ‘neglect’ ‘poor attachment’ ‘mentally ill” ‘loving” ‘good contact’
‘comes to appointments’ etc with no supporting detail of the adult behaviour
and its impact on the child?

Which are the best behaviourally detailed child focused descriptions?

Which are the most generalised statements?

Which would be the most important items to build in behavioural detail to be
able to get the parents/children/support people involved in the mapping
process?

What’s Working Focus
Evidence that every effort has
been put in to exploring every
possible about what’s positive
in the child and family’s life

Absolute priority given to
actions that directly improve
the life and safety of the child

Family involvement with
professionals only included

What are the best most relevant and detailed existing strengths and existing
safeties?

What are the vaguest descriptions of existing strength and existing safety?
What seems to be missed in exploring existing strength and existing safety?

What questions could be asked to engage the children, parents, support people
in exploring the possible missing strengths and existing safeties?
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Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

where it is clear how this
connects to improvement in
the child’s life

Clear distinction made between
existing strengths and existing
safety based on danger
statements

Who are the strongest of the support people who know the situation well? Have
we asked them what most impresses them about Mum, Dad, Grandma’s care or
the children/ what mum, dad, the football coach does to keep the child safe?

What positives if we explored them would make mum/dad/Aunt/neighbour
most engage with our assessment and planning work?

What are the best examples in the what’s working descriptions that show us
we have asked the child about the best things in their life and in their family?

Looking at what we’ve focused on in the what’s working well column on a
scale of 0 to 10 if we were to ask the
mum/dad/uncle/neighbour/grandfather/child/friend would they say we’ve
done everything we can to take a balanced view and honour the parents and
family for what they know and already doing that's working and 0 is we’ve just
paid lip service to honouring them as people and what they know and are doing
where would they rate us?

Looking at what we’ve focused on in the what’s working well column rate the
detail there from 10 is we’ve really focused on what people in the child’s
everyday life are doing that is good for the child and 0 is we’ve just focused on
parents attending and participating in professional services

Scaling

A clear, specific safety scale
connected to each danger
statement and safety goal pair
has been created

On a scale of 0 to 10 where 10 means the safety scale has been crafted to fit
the detail of the particular situation and clearly connects the danger
statement and safety goal and can be throughout the case to define the
trajectory of the safety planning work required to achieve the safety goal and
0 means the safety scale is just the standard one from the Signs of Safety
handout map where do you rate this safety scale?

If the (child, mother, father, grandmother, uncle, older sister, most important
person supporting the child/parent) looked at the safety scale where would
they rate it from 10 they would say | ‘get it” and that's going to help all of us
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Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

know where we stand in what we’re doing and with children’s services and 0
this makes no sense to me where would they rate it?

What does the worker think is in the safety scale that would most turn off the
mother/father/child/grandpa?

What does the worker think is in the safety scale that would most engage the
mother/father/child/grandpa with the scaling question and process?

What does the worker think is most important to refine or sharpen to make
sure the safety scale captures the seriousness and the goal, is understandable
to the family and can be used in every contact with the family members and
professionals?

Everyday Living Arrangements
All safety planning documents
spell out clear behaviours
and/or rules describing who
will do what in the family’s
everyday living arrangements
to ensure the child is safe when
things get difficult or danger is
present

If | was to ask the parents (the strongest person on the support network, the
professional with the best connection to the family) on a scale of 0 to 10 to
rate the safety plan from 10 which means this plan makes complete sense to
me, we can and will do it and it will make sure and show everyone the
child(ren) is/are safe and 0 is this plan makes no sense to me and I/the parents
will say they and we will do it but really we’re just saying that because
they/we feel we have to and none of it will happen where would they rate this
plan?

If | asked Mum/Dad (the strongest person on the support network, the
professional with the best connection to the family) what would they say are
the most important rules in that safety plan that will make the most difference
for the child what would they say?

Parent Involvement

All mapping, safety planning
and written documents show
clear evidence that the
assessment, decision making
and planning has been created
by and with the parents (those

If | was to ask the parents (the strongest person on the support network, the
professional with the best connection to the family) on a scale of 0 to 10 to
rate their involvement in creating the safety plan from 10 which means they
would say they (the parents) were completely in the middle of the assessment,
decision making and figuring out the the safety plan and the rules and actions
make complete sense to them and 0 is they would say they feel like we (the
parents) just got told what the decisions are and what will happen where
would they rate their involvement in the work?
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Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

responsible for the direct care
of the children)

Informed Support Network
The practice and written
documents shows clear
involvement of all naturally
connected support people in
active roles to support the
parents and ensure the child is
safe

Do the support people understand the child protection concerns?

On a scale of 0 to 10 where 10 means we’ve worked with the parents and
children to find enough support people for the situation that understand the
problems and will be active in supporting the parents and stepping in when/if
they need to and 0 is we’ve got nobody naturally connected to the parents and
children to supporting and watching out for the child where would you rate
this safety plan?

Who are the strongest safety and support people? What do they do that shows
you they are strong? Can you tell me the things they have done to help create
and make the safety plan happen? If | was to ask child/Mum/Dad who would
they say is most important in helping them make sure this safety plan happens?
Who in the safety plan is spending time with the child regularly? What are they
doing to check in with the child about whether things are okay and they feel
safe? What would the strongest person in the support network say are the most
important parts of the safety plan?

Child’s Voice and Involvement
The children’s involvement and
their voice is clear throughout
the practice and documents.
An age appropriate version of
the safety plan has been
prepared and presented to the
child

On a scale of 0 to 10 where 10 means we’ve worked with and involved the
children in every way possible throughout the case and they would say they
understand what’s happening and have been involved throughout and 0 means
they know children’s services has been involved but they couldn’t say why or
for what purpose where do you think they would rate the practice in this case?

Has an age appropriate safety plan been created and presented to the child?
Was this presented to the child with the parents and support people present?
When the safety plan was presented to the child what did you see in the
child’s behaviour, how the parents and support people responded that most
impressed you that this will make a difference?

What would the parent’s support people say is the most important rule in the
child’s safety plan?
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Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

If I was to ask the child:

- What would the child say they like best about the safety plan?

- What would they say are the most important rules in the safety plan?

- What would they say are the most important differences have
happened in their life since the safety plan has been created and in
place?

- Onascale of 0 to 10 where 10 is they know the parents and the safety
people will follow the rules in the safety plan and 0 is they think their
parents and the support people will say they will; but actually, they
probably won’t where would they rate the safety plan actually
happening?

Demonstrated over Time
Safety plan has been shown to
work particularly at times of
stress and possible danger over
sufficient time to demonstrate
it is sustainable

How long have we making sure this safety plan will work? What have we done
to support everyone to make sure the parents and support people have been
following the safety plan? How have we been checking in with (child, support
people, parents, most involved professionals) to see how this is going? What
are the biggest challenges the parents, children and support people would say
they have faced in making this safety plan happen? How have we worked with
them to solve those issues?

If | asked Mum/Dad (the strongest person on the support network, the
professional with the best connection to the family, the child) what would
they say were the times since the safety plan was set up when they thought
wow that was a really hard time or here’s the problem about to happen again
and instead of the problem happening they saw someone make the safety plan
happen?

Risk Savvy Thinking

Clear evidence that the written
documents, the safety plan and
the practice has been created
and undertaken with
consideration of the

What have been the biggest challenging issues/dynamics/complications in this
situation as far as you’re concerned? What have we done to address those
issues?

When you think about (name the issue e.g. the long-term impact of Mum’s
mental illness, Dad taking responsibility for being violent) what have we got in
the safety plan that addresses those issues?
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Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

professional knowledge and
research relevant to the
complexities of the situation.
For example:

= In neglect or cumulative
harm cases the long-term
impact of chronic behaviours
such as low warmth/high
criticism parenting is
considered

< In domestic violence
perpetrator accountability
demonstrated. Power dynamics
addressed/taken account of.

Careful consideration of the
impact of relevant
complicating factors such as
addiction, trauma, mental
illness, developmental delay,
fear of professionals

Clear evidence that the
cultural context is considered
so that the family
members/people from that
culture would say their culture
has been respected in the
thinking decision-making and
practice

If | was to ask the strongest person (naturally connected or professional)
connected to this family where would they rate this safety plan from 0 to 10
where 10 is it really addresses all the big issues that have been creating
problems, scared and hurt the children and 0 is this plan is completely skating
over the surface of the real problems where would they rate the plan? What
would they see as the most important aspects of the plan to address the big
issues? What would they say we’ve missed? Where would you rate the safety
plan on the same scale?

©

> 2018 Munro, Turnell and Murphy Child Protection Consultancy

31





Dimension

No or
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

Local legislation and practice
guidance

Safety plan fits with agency
relevant legislation and
practice guidance

If | was to ask (key professional who’s involvement is required or mandated) on
a scale of 0 to 10 where 10 is you understand and support the safety plan
we’ve created with this family and support people and 0 is | am completely
opposed to this plan where would they rate the plan?

On a scale of 0 to 10 where 10 we’re really confident and are as certain as we
can be this safety plan fits with our legislation and practice guidance and O |
haven’t really thought about that where are we?
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Signs of Safety, Collaborative Case Audit Matrix — Words and Pictures
Dimension Definitions and Sample Qualitative Questions

. . Yes/No & FECLLEES Feedback: s .
Dimension . Best Sample Qualitative Questions
Rating Concerns
Aspects
Title/Purpose
The explanation has a simple Y/N On a scale of 0 to 10 where 10 means the explanation has a clear title and
but clear title states the parents, network and children have a good understanding of its purpose and 0
purpose of the document. is no-one is really sure what this is about and are just going along with it
because it’s on a list of things needing to be done, where are you? Where do
Parents, children and network you think the parents/network/children would rate?
are aware of the purpose of Y/N
creating the explanation.
Parent, Extended Family and
Network Involvement If | was to ask the parents (the strongest person on the support network, the
It is clear from the drafts and Y/N professional with the best connection to the family) on a scale of 0 to 10 to
the eventual completed rate their involvement in creating the words and pictures explanation from 10
document that the parents which means they would say they (the parents) were completely in the middle
have been an integral part of of developing the explanation, figuring out how to say what to their child and
the development of the story. whose views need to be included and the explanation makes complete sense to
them and 0 is they would say they feel like we (the parents) were given a story
It is clear the worker has talked | Y/N and told this is what we’ll read to your child, where would they rate their
to the child/ren and has involvement in the work?
incorporated their perspective
in the story, wherever On a scale of 0 - 10, where 10 means the child’s views have been sought and
appropriate, using the actual included in the story where appropriate and it is clear that their actual words
words they would or have used have been used and 0 is the child hasn’t been spoken to at all and knows
themselves. nothing about the development of this explanation, where are you? Where do
Y/N you think, the child would say they are?

It is evident that the worker
has sought feedback (and made
any alterations if necessary)
from any relevant extended
family members, network
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Dimension

Yes/No &
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

people or other people who
have been a key part of the
story for the child.

If one parent is estranged from
the child or the process, it is
clear that the worker has
sought to gain their perspective
to include in the story. If this
hasn’t been possible there is a
frame explaining this for the
child within the document.

Y/N

Plain Child & Family Friendly
Language. Third Person
Stance

Considering the capabilities,
capacity, education and culture
of the children and family
members the mapping and
planning documents focus and
language is likely to be
completely understandable to
the parents and children

Y/N

If we showed the Words & Pictures explanation to the (child, mother, father,
grandmother, uncle, older sister, most important person supporting the
child/parent) and were to ask them where would they rate the language used
and how understandable it is from 10 we may not agree with everything about
this but we/I understand it and it makes sense and 0 is | know its about us but |
can’t understand any of what’s in this explanation where would that person
rate?

What would that person say makes most sense to them? What would they say
worries/annoys them most about the explanation?

What would they say needs to happen so they/the family could understand and
get involved with the professionals about what’s in the explanation?
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Feedback:

major incidents such as an
attempted suicide

Dimension Yes/No E Best EERlEEs Sample Qualitative Questions
Rating Concerns
Aspects

Different points of view

presented - different sides of On a scale of 0 to 10 where 10 is the different perspective of the family and

the family and professional professionals have been included in a factual and non-blaming, non-shaming

points of view Y/N way and the explanation can be heard by all involved even if they don’t agree

Different points of view are with all of it and 0 is the explanation is very one-sided and hasn’t considered

presented in the explanation in differing perspectives at all, where are you? Where would the parents/network

ways that are non-blaming and members rate it?

non-shaming e.g. Maria from

CPS was worried because Sam OR

told her that Joe had touched

her on her private parts. Joe In thinking about capturing both paternal and maternal perspectives for the

said this didn’t happen. child, on a scale of 0 - 10, where 10 is we spent equal time engaging and
gathering information from mum and dads side of the family and presented
this in a balanced way to the child in the story, and where we couldn’t involve
one side we have included a frame in the explanation to talk about this and 0
is we only have one side and haven’t really invested time or effort in getting
the other side because, due to a range of reasons, it was all too hard and we
see that it makes that much difference, where are we?
What would the child say is important to them about having both parent’s
perspectives in the explanation? What would the parent’s say is important
about this?
What would the worker say made this part of the process difficult? What would
the worker say was the most valuable part of investing time into including both
perspectives into the story for the child?

Includes all significant issues

The explanation includes all Y/N On a scale of 0 - 10, where 10 is the explanation includes the difficult hard to

talk about issues and 0 is the really hard to talk about experiences of this
family have been left out of the explanation because we as workers have
allowed ourselves to be co-opted into silence, where are you? Where would
another professional who knows the family well say you/we are?
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Feedback:

Dimension Yes/No E Best EERlEEs Sample Qualitative Questions
Rating Concerns
Aspects
Compassion - Non-
blaming/shaming Y/N Thinking about the conversations the worker has had with the family

It is clear through the
document that the worker has
spent adequate time with the
parents and extended family to
develop compassion for the
parent’s position within the
child’s history and life.

The story is written in such a
way as not to lay blame or to
shame any of the family
members in regard to the
harm/ danger to the child. The
document is written from an
objective stance, relying on the
facts as they are presented
without offering opinion as to
who is to ‘blame; for the harm
or danger to the child/ren.

particularly the parents about the story and their role in the child’s life on a
scale of 0 - 10 where 10 is the worker has shown compassion for the parents
position, their own life experiences and what has shaped them as parents and
the impact this has had on their capacity to provide safe care for their children
and this is reflective in the words and pictures story and 0 is the worker has
simply discarded the parents story as irrelevant and not included it at all in
either the story or the development of the story where are we?

What would the worker say was the most helpful thing about seeking to
understand more about the parent’s experience and how this has impacted on
them as parents? What would the worker say was most difficult about doing
the work this way with the family?

What would the mother/ father/ grandmother/ foster carer say they liked
most about the worker seeking to get the “story behind the story’ to include in
the explanation for the child?

What would the worker say was most helpful to them and their ongoing work
with the family in seeking to develop a deeper level of compassion for the
family? What would the worker say challenged the most about weaving this
into the process?

What would the chid say was most helpful for them in having an explanation
about the possible reasons why mum and/ or dad wasn’t able to always keep
them safe?

On a scale of 0 to 10 where 10 is the story presents the explanation in a way
that allows for differing perspectives without asserting which version is the
“truth” and it relies on the facts of the matters rather than opinion about who
is right/good and who is wrong/bad and 0 is it is really clear that
mum/dad/grandparents have done the wrong thing by the child and the story
clearly lays the blame with the so called perpetrator where are we?
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Feedback:

Dimension Yes/No E Best EERlEEs Sample Qualitative Questions
Rating Concerns
Aspects

Simple hand drawn In thinking about the pictures used to illustrate the explanation, on a scale of

pictures/stick figures that 0 - 10 where 10 is that all of the pictures are simple hand drawn stick figures

include messages of resilience | Y/N that illustrate the explanation in a meaningful way (something clip art does

and the explanation is free of not do) without showing the actual trauma (e.g. no picture of dad actually

pictures of any actual trauma landing a punch on mum’s face) and includes messages of resilience (e.g.
Magistrate saying “This is very wrong. No-one should touch children like that)
and 0 is the explanation looks more like a professionally driven life story book
than a parent owned explanation of why CPS are involved in the family’s life,
where are you? Where do you think the parents/network/child/other would
rate?

Appropriate length On a scale of 0 - 10, the length of the W&P is long enough to keep get across

The length of the individual Y/N the important elements of the story in a way everyone can understand but

frames (separated by pictures)
and the overall document is
commensurate with the age
and developmental stage of the
child and with the
understanding and cultural,
developmental and lingual
capacities of the parents,
extended family and network.

short enough for the child to remain engaged in reading it and 0 is the words
and pictures is pretty much war and peace and will never hold the interest of
any of the stakeholders for long enough to be an effective tool in any way.
Where do we rate the length of the words and pictures for this particular
family?

OR

If we asked mum and dad about the length, amount of words in the story what
would they say about it, on a scale of 0 - 10, where 10 is the explanation is
long enough that it gives a good balanced representation of what has
happened and what will be happening so that the child and the network are all
informed about why CPS is involved and 0 is, it is either way to short and really
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Dimension

Yes/No &
Rating

Feedback:
Best
Aspects

Feedback:
Concerns

Sample Qualitative Questions

doesn’t explain the circumstances at all or it is so long that the details have
gotten lost and there is no way the children will sit and listen to it it’s so long,
where are you? Where do you think the family, network and children would
rate?

Sometimes to get in the details and include some of mum and/ or dads story
and then the other elements the story can get quite lengthy. What would
mum/ dad or anyone else say they liked about the amount of details? What
would they say made it more difficult using this number of pages or words?

If we asked the family to tell us what they thought would work better in terms
of including the details but not having it be a novel what would they say?

Private Parts Frame in cases
of sexual abuse

The frame includes a picture of
a boy and a girl in their bathers
with the names of their private
parts clearly labelled (including
their mouth which is also a
private part).

Y/N

On a scale of 0-10, where 10 is that a frame about private parts has been
included in the explanation i.e. a picture of a boy and a girl in their bathers
with the names of their private parts clearly labelled (including their mouth
which is also a private part) thereby reducing the possibility of confusion about
what the child calls his/her private parts and 0 is there is no frame and it’s
possible that that child/ren have been deliberately confused about the names
of their private parts and will go on being confused, where are you?
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Final Questions: Remembering that the map is not
the territory, and focusing on what’s the outcome
for the child?

Child protection casework is bedevilled by the fallacy that something only
exists or has happened if it is written down. The reality is that the written
work, reports and recording should document the most crucial observations,
information, analysis, action and planning. Equally, the reality is that the
written work can never capture the depth, subtlety and complexity of the
lived experience of the parents, children, extended family and professionals
involved in the work. It is vital that professionals always remember that the
map (the written record and the assessment and plan) is not the territory and
that the map is not a meaningful goal in itself. The written record, the map,
the written safety plans are only a means to an end. Put simply the written
record may be poor and the direct work and outcome for the child good
(these two things while they are related are nothing like a one to one
correlation), conversely the map/written record may look strong but the
direct work and outcome for the child poor. Three final questions can be
considered by the reviewer, reviewer/practitioner to consider:

Research tells us that good outcomes for vulnerable children depend
on good working relationships between the professionals and the
family members and between the professionals themselves so:

e On a scale of 0-10 where 10 means there is clear evidence
through the practice and the written record that the
professionals have a good working relationship with the
children, parents and support people, are talking openly and
each is clear about what the worries are that have to be
addressed and who is doing what about the problems and O is |
doubt we’re relating to them in any way that is involving them
where would you scale the working relationship based on what
you see in the mapping? And

e On a scale of 0-10 where 10 means there is clear evidence
through the practice and the written record that the

professionals have a good working relationship between the
professionals and each understands what the worries are we’re
working on and who is doing what about the problems and 0 is
even if the professionals turn up to the meetings the
conversations and ways we’re relating mean we have little
shared understanding and the professionals involvement is
confused and confusing where would you scale the professional
collaboration based on what you see in the mapping and written
record?

On a scale of 0—10 whether the written work looks good or seems
poor, as best you can tell (and it will probably be significantly more
difficult to evaluate if the written record is poor) where would you rate
the outcomes for the child as a result of the direct work where 0
means | can see no meaningful connection between the direct
professional work in this case and the child’s daily life improving and
10 is the direct professional work in this case is clearly focused on and
connected to the child’s safety and quality of life improving everyday,
where would you rate this?
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Dashboards to Monitor Practice

Assessing the quality of practice first requires knowing what practice is actually being applied in
cases and by staff members.

First developed in Gateshead local authority by Viv Hogg, using a whiteboard, she set out each
case against the elements of Signs of Safety practice recording the practice as it occurred. This
enabled monitoring of the progression of each case, and points at which the practice may have
become stuck and monitoring the extent to which Signs of Safety practice and its specific
elements were actually being applied within the team and by individual workers. As such it could
inform supervision and learning with workers and the team.

Dashboards have now been developed also as part of the Signs for Safety information system,
the information technology for case recording that sets out the forms that workers use for
assessment and analysis and safety planning and case trajectories. This enables recording of the
Signs of Safety practice elements to be automated.

Automated monitoring of the application of practice also offers the possibility of cross tabulating
the application of practice elements against case activity and outcomes. This development is in
its infancy as agencies take up the Signs of Safety information system.

The use of practice monitoring is essentially a method for staff to monitor their own cases,
supervisors to monitor the practice being applied in cases in their own teams, and for managers
to monitor the application of the practice across the agency, and for this to inform supervision,
learning and implementation of the approach.

Dashboards should reflect the practice as it applies in various services or stages of case
management. They should be tailored to suit the requirements of individual teams and agencies.
Three Signs of Safety dashboards have been developed to be adopted or adapted by agencies,
for the areas of front end statutory child protection, statutory family support or preventative
services, and voluntary preventative services. These are set out below.





Dashboard — Front end statutory child protection

. Participatory | Interim i
Mapping Map_g;]ng Three Wogd Confergnces); Adult SCTIS
Name/Age/ Date | Abuse | |nternal | _V'U Houses | Danger | Safety | Safety | &N Network | ="\ oo safety | SAI°Y
ID # Opened | Type* | (Noor | FaMily | “(noor | Statement | Goal | Scale | PiCtures | numper | 19 Plan Plan
Date) (No or Date) (No or including \ (No or
Date) Date) Network (No or Date)
Date)
Jane Smith’s
Cases
Melli Majid 13 3/02/16 | N&PA | 6/02/16 No 12/02/16 Yes No 2 27/02/16 3 1 No No

*Abuse Type
PA: Physical Abuse SA: Sexual Abuse EA: Emotional Abuse N: Neglect
FDV: Family and Domestic Violence (Children exposed to violence by one partner or a child/teen to a parent — most often male violence)





Dashboard — Statutory family support / preventative

Date Abuse | Mapping Map_plng Three Critical | Success | Success tileie Netw_o rk A Cuille
Name/Age Ovened | Tvpe* | Internal with Houses Worr Goal Scale and Provide | Success | Success
P yp Family y Pictures number Plan Plan
Jane Smith’s
Cases
Melli Majid 13 3/01/16 | N & PA Yes No Yes Yes Yes No No No No
Mary Telis 5 12/6/15 EDV EA Yes Yes Yes Yes Yes No Yes Yes No

*Abuse Type
PA: Physical Abuse SA: Sexual Abuse EA: Emotional Abuse N: Neglect
FDV: Family and Domestic Violence (Children exposed to violence by one partner or a child/teen to a parent — most often male violence)
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Dashboard — Voluntary preventative

. Mapping My Word ;
Mapping . o ) ) Adult Child
Name/Age/ID Date internal | _With Three | critical | Wellbeing | Wellbeing | _and l\é(:;c)v\\lliodrg Success | Wellbeing Case
# Opened (No or Family | Houses | worry Goal Scale | Pictures b Plan (No Plan Trajectory
Date) e e Ly number or Date) (No or Date)
Date) Date) Date)
Jane Smith’s
Cases
Melli Majid 13 3/01/16 6/01/16 No 18/01/16 | Yes Yes No No 2 No No
Mary Telis 5 12/6/15 19/6/15 8/7/15 14/6/15 Yes Yes No 24/9/15 7 17/8/15 No

*Abuse Type
PA: Physical Abuse SA: Sexual Abuse EA: Emotional Abuse N: Neglect
FDV: Family and Domestic Violence (Children exposed to violence by one partner or a child/teen to a parent — most often male violence)
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Strengthening feedback: parent and staff surveys

1 Introduction

The set of quality assurance methods developed in the Signs of Safety England Innovations
Projects, waves one and two, seeks to help organisations move from a culture dominated
by checking compliance with aspects of process to one that is learning about the quality of
help received by families. Two surveys have been developed as part of the quality system.

The parent survey seeks feedback about parents’ experience of working with their social
worker, looking for evidence that practice reflects the principles of Signs of Safety. The
survey draws on work by the Casey Foundation in the USA in developing fidelity tools. This
was not directly applicable in England because of differences in the way the jurisdictions
operate but informed many of the questions.

The staff survey has three sections. Section One is for those who are involved in direct
work with families and asks about their confidence in using the various Signs of Safety
methods. Section Two measures organisational culture using the Safety Attitudes
Questionnaire developed in the aviation and health sectors where extensive research has
identified organisational factors that make mistakes more or less likely. Minor adaptations
have been made to make it suitable for Children’s Social Care. The research in other high-
risk sectors has illustrated how improving safety is not simply a matter of better training
for front line workers but also of modifying the work environment so that it is easier to
work well and harder to make mistakes (or for mistakes to go unnoticed). The third section
has open-ended questions to allow the workforce to feedback their opinions and worries
about the implementation of Signs of Safety. It uses the three key Signs of Safety questions:
‘what’s worrying you; what’s working well; what needs to change?’

This outline of the Signs of Safety Quality Assurance System explains the rationale for each
of the surveys, provides the final versions developed, discusses how best to administer
them so that a good response rate is achieved, and ethical and legal principles are followed,
and offers guidance on analysing the results.
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2 The parent survey

2.1 Rationale

The survey focuses on the parent’s experience of working with their social worker. It does
not request any personal case information. It asks questions that capture the extent to
which the principles and disciplines of Signs of Safety are reflected in the practice and the
presence of other factors that have been identified as contributing to successful helping
relationships.

In Signs of Safety practice, the aim is to work in partnership with parents as much as
possible to address the issues of concern. Communication is central. Speaking in clear
language, especially in explaining what professionals are worried about, and listening to
what the family members have to say are equally important. Practitioners should also be
aiming to take a balanced view of the family’s strengths as well as the dangers. Work is
more effective if families feel they have been involved in making plans and agree with the
aims of the intervention. Feeling that their worker cares about what happens to them is
also associated with better outcomes. Part of respectful engagement is for practitioners to
be reliable and keep their commitments. Finally, evidence is sought on whether children
are being involved in line with the aims of Signs of Safety where the voice of the child being
heard is central.

At the end of the survey, parents are given the opportunity to comment freely on their
experience with their social worker and raise points that are not covered by the preceding
questions. The first specifically asks parents what one thing they would change about the
way their social worker worked with them, and the second asks if they had anything else
they would like to add.

Signs of Safety has been extended from child protection to other ways in which
professionals work with families, usually referred to as family support and early help
services. The survey was originally created for use in child protection but some of the
guestions designed for a child protection case are inappropriate with less coercive forms
of contact and so two variants were created, one for families with disabled children and
the other for family support and early help services. However, analysis of the findings from
the use of these variants revealed a high correlation between answers on the survey-
specific questions and questions common to all the surveys (Cronbach Alpha = 0.957).
Therefore, we have chosen to simplify the task and create a survey suitable for all families
by removing the questions that can only be applied to a specific group of families.
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2.2 The parents survey

1. Please choose how much you agree/disagree with each of the following statements.

Neither

agree
Strongly nor Strongly
disagree Disagree disagree Agree agree

My social worker listens to me in a way that shows they want to really
understand my family.

My social worker does what they say they will do

My social worker notices what's working well in my family regarding the
care, safety and wellbeing of my child/ren

My social worker has been clear with me about how they see the
concerns about my family situation

My social worker and | agree on what we are concemed about
| have felt involved in making plans about what to do

My social worker has spent time with my child/ren and has listened to
what they say about the problems and what should happen

My social worker has made sure my child/ren fully understood what's
being done to help them.

My social worker cares that we solve our problems.

2. If you could change one thing about how your worker is working with you, what would it be?

3. Finally, is there anything else you'd like to tell us about how your worker worked with your
family?

2.3 How to administer the survey

Due to a number of issues such as time constraints or a lack of staff resources, a variety of
methods were used by local authorities to administer the survey. However, the final results
tell us that in order to achieve the best response rates and gather the most representative
and robust findings, the following method is the most successful.
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A specific period is chosen of two or three weeks in which to administer the survey. This is
done to limit the size of sample since surveying all families known to the authority would
be a very big task. This also produces a manageable sample without introducing bias — all
families have an equal chance of being included.

A hard copy of the survey, along with an explanation of its purpose (Appendix 1), is handed
to parents by their social worker on visits to all families. The social worker informs the
parent/s that someone independent of them or their team will telephone them to ask for
their consent and, if they agree, to carry out the survey with them over the phone. The
social worker then passes on the contact details of each family to the interviewing staff.
This is all the social worker should do, they do not ask for consent nor carry out the surveys
with the parents. There are briefing notes for the social worker on this process (Appendix
2).

The telephone interviews should be carried out by staff from outside of the frontline teams
e.g. workforce or practice development teams, research units etc. The survey should ideally
be uploaded on to an online survey software tool (in our case we used Survey Monkey).
The interviewer/s then read out the questions and input the responses directly into the
software during the call to parents. There is an introductory script for the interviewer to
follow as the first page of the survey. This gives details of where they are calling from, the
purpose of the survey, a request for consent and a reassurance of confidentiality (Appendix
3). Any identifying personal details about the respondents should be kept separate from
the survey itself and not entered into the online survey.

Referred parents should be called at least three times to attempt contact and answerphone
messages left on unanswered calls. The best times to call were found to be evenings and
weekends, and times to avoid are school start and finish times and school holidays.

2.3.1 The rationale for the guidance

This guidance on how to administer the survey addresses three fundamental requirements.
It should be conducted in a way that is ethical, legal, and likely to achieve a representative
sample so that generalisations can be drawn. Meeting the first two requirements puts
limits on the third, restricting options in how to carry out the study.

2.3.1.1 Ethics

The survey was administered in the EIP project in line with the Research Ethics Policy of
the London School of Economics (available from
http://www.lse.ac.uk/intranet/researchAndDevelopment/researchDivision/policyAndEthi
cs/ethicsGuidanceAndForms.aspx).

In addition, it was scrutinized by the research governance mechanisms in individual
authorities.

The key ethical issues to consider are obtaining free, informed consent and
confidentiality.
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Free and informed consent is a fundamental ethical requirement (see LSE guidance:
http://www.lse.ac.uk/intranet/LSEServices/policies/pdfs/school/infCon.pdf). Ensuring
that parents do not feel coerced into responding is a particular concern in the context of
child protection services where parents may feel under pressure to please the worker. This
is why the task has been separated into two components: the family’s worker gives them
a copy of the survey, explaining its purpose and giving them time to understand what they
were being asked to consent to so that they are in a position to give an informed response;
someone independent phones them later to ask if they consent, assuring them that their
social worker will not know what their decision is.

The other major ethical concern is confidentiality. Parents are assured of confidentiality
both by their worker and by the person who phones them. In this instance, the concern is
not only that their answers should be identifiable to a wider audience but also that they
would not be fed back to the worker. If the latter were a significant risk, many parents
would feel inhibited and possibly alter their responses and so compromise the results of
the survey. Consequently, this survey cannot be used for identifying weak individual
practitioners, but provides a general view of practice.

2.3.1.2 law

The information that a family is known to a child protection service is personal and sensitive
and so there are legal restrictions on sharing this without consent. However, it has been
deemed legal to share the information within the department and so the method we have
settled on both addresses this legal requirement and offers the parents a confidential space
where they can discuss their experience without fearing repercussions from the social
worker.

The law also spells out the importance of keeping personal data secure. Inthe EIP project,
no personal identifiers were attached when recording data and the online survey software
tool Survey Monkey was used. Survey Monkey is certified under the US-EU Safe Harbor
Framework in relation to data privacy. There are other online survey services available, but
their security level should be checked.

2.3.1.3 Obtaining a representative sample

The ideal outcome is to have a randomly selected sample that is sufficiently large to give
confidence that the results can be generalized. The real world offers a number of obstacles
to achieving this.

The need to obtain free, informed consent limits the size and the randomness of the
sample. If a large number refused to take part, there might be significant differences
between those who agree and those who refuse so that answers are not representative of
the whole set. However, in the first wave EIP project, when the recommended method was
used, a very good response rate of 65% was achieved. Only 4% actively refused. 31% were
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not contactable. Obtaining up-to-date phone numbers seems more of a problem than
finding parents willing to participate.

Bias in the sample might also creep in if practitioners choose which families to approach.
They might avoid those families with whom they have the most problematic relationship.
To avoid this, we have recommended distributing the survey to all who are seen in a
particular timeframe. However, it has to be recognized that there may be cases where the
practitioner considers it inadvisable due to the sensitivities of the case at that point.
Therefore, this risk of bias can be reduced but not totally eliminated.

One authority sought to eliminate the risk of bias from social workers choosing who
received the survey by omitting this stage in the process. However, cold calling families
was less successful, with only a response rate of 23%. It is also open to criticism because it
gives less opportunity to families to read about the survey and reflect before making an
informed choice about whether to take part.

Postal surveys are known to obtain low response rates and this was true in two instances
where local authorities tried this method. In both of these cases only a 7% response rate
was achieved. Very low response rates can be very biased and this was evidenced in one
instance where the local authority subsequently distributed the survey using the
recommended method and obtaining a better response rate. Here it was possible to
compare the responses and it was found that the few who responded to the postal survey
expressed significantly more negative views of their social workers than those in the larger
sample.

Attaining a high response rate is important but there are no hard and fast rules that can be
applied as to the level required, but 60% is a good guide as the minimum aim. This has been
shown to be possible in the initial administration of the survey, with those areas that
followed the best practice guidance achieving over 65%. It should be noted however, that
a non-biased case selection process is more important that a high response rate. That
means that every family should be considered for inclusion in the survey equally, and
certain types of family should not be ruled out. If there were a situation where, say, a biased
60% or an unbiased 40% could be achieved, it is the latter that should be the aim.

2.4 How to analyse the findings

The survey contains both quantitative and qualitative data. The quantitative data can be
used to derive descriptive statistics on the levels of agreement to each of the questions
which can be used to see how much parents agree with certain statements. This can be
done using online tools that come packaged with different survey sites, via excel or through
more sophisticated software such as SPSS or Stata. If the survey is hosted on Survey
Monkey for instance, the descriptive charts can be seen by looking at the ‘analyse results’
tab, or the data can be exported for further analysis in excel.

Good communication is key underlying principle Signs of Safety and questions 1 and 4
capture this. Making balanced assessments, paying attention to what is working well as
well as what is worrying, is reflected in question 3. Questions 5 & 6 capture the extent to
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which parents are involved in planning and agree with their social worker. Research
evidence indicates that agreement is a key factor in effective practice. Questions 2 & 9
reflect on whether the parent finds the social worker reliable and caring about what
happens to them. Questions 7 & 8 concern the involvement of children both in terms of
listening to their point of view and in helping them understand what is happening.

Inspection of the qualitative data can illuminate the patterns seen in the quantitative and
provide the ‘why and the how’ to the quantitative ‘what’. It provides rich, descriptive data
about the parents’ experiences and feelings about their social worker given freely in their
own words. During the analysis, clear trends become apparent within the comments and
using either a specialised qualitative software tool, or other tools such as Excel, these
trends can be coded and the findings can be presented in a thematic way. The themes can
be as simple as ‘positive’ or ‘negative’ comments, or go further and identify the key issues
parents may raise, such as how well their social worker listened to them, how reliable they
were, how involved they felt in the process etc.

3 The Signs of Safety staff survey

Introduction

It is important to learn whether Signs of Safety is being used properly and families are
receiving the appropriate help. This is important at the initial implementation stage but
also matters on a long-term basis. Child protection agencies are complex, living systems
that evolve over time and are influenced by external factors in ways that are often
unintended and unpredictable. Managers therefore need to monitor the quality of service
being provided on an ongoing basis and learn of emerging areas of weakness or difficulties
at an early stage.

Monitoring fidelity to the practice framework involves more than studying direct work
itself. The Signs of Safety theory of change includes an account of the organizational factors
needed to enable direct work to be carried out in line with the principles and disciplines of
Signs of Safety (Munro et al., 2016 p.11).

Studies in safety management have highlighted the extent to which organizational factors
support or hinder good performance and how improving individual performance crucially
involves improving the system around them (Reason, 1990; Woods et al., 2010).

Therefore, when studying whether individuals are using Signs of Safety properly it is
important to include a study of the extent to which their environment is helping them to
do so. Good practice in Signs of Safety is not just an individual responsibility but also an
organizational one. The theory of change involves a set of hypotheses about how to
support good practice.

‘The aim is to make it harder for people to do something wrong and easier
for them to do it right’ (Institute of Medicine, 1999).
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The staff survey is one source of information about the work environment and staff
experience. It has three sections. The first and third are easy to explain. Section One is for
those who are involved in direct work with families and asks about their confidence in using
the various Signs of Safety methods. This gives a measure of the extent to which confident
use of the whole process of Signs of Safety engagement with families is being developed in
local authorities. The third section has open-ended questions to allow the workforce to
feedback their opinions and worries. It uses the three key Signs of Safety questions: ‘what’s
worrying you; what’s working well; what needs to change?’ The rationale for Section Two
merits more detail.

The ‘Safety Attitudes Questionnaire’

High risk sectors are those where serious accidents and adverse outcomes are relatively
rare but have a very high cost. In aviation, for example, plane crashes are infrequent but
can involve high death rates. In surgery, errors can also lead to death. Child protection
belongs to this group of sectors. The rare but terrible outcome of a child’s death has a
pervasive impact on the functioning of the whole system.

When the pathway to an accident is traced back, investigations often find human error —a
worker not following procedures or making a mistake in choosing actions. Typically,
accident investigations have identified human error as a major cause in 70-80% of accidents
in other sectors (Wright et al., 1991; Boeing Product Safety Organization, 1993). A study
of a set of child death reviews in child protection found a similar figure (75%) (Munro,
1999b).

Ending an inquiry at the point of identifying human error, however, was found to lead to
recommendations that proved to be inadequate in reducing the incidence of accidents and,
moreover, introduced new errors into the system. This led to reviewers taking ‘human
error’ as the focus of further study: ‘why did the worker press the wrong button?’ ‘why did
s/he ignore the correct procedure?’ The result has been to understand a great deal more
about how the system within which a worker is operating influences human performance.

In relation to improving safety, dimensions of work environments have been identified that
correlate with safe performance (Sexton et al., 2001). These have been subjected to factor
analysis of large samples to demonstrate they are empirically distinct (yet conceptually
related) factors.

These dimensions, explained below, are what the ‘safety attitude questionnaire’ measures.
It is important to note that they are all aspects of the work environment that are malleable
— susceptible to deliberate change efforts and to unintentional shifts.

Teamwork climate: the level of satisfaction with the quality of teamwork and cooperation
experienced with colleagues.

Safety climate: the extent to which individuals perceive a genuine and proactive
commitment to safety in their organization.

Perceptions of management: the extent to which the wider system supports the work.
Job satisfaction: the level of satisfaction with the organization, the individual’s morale.
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Stress recognition: the extent to which individuals recognize personal vulnerability to
stressors and their impact on performance.

Work conditions: the extent to which the organization gives priority to key aspects of their
work, such as having time with families and critical reflection.

Linking the Safety Attitude Questionnaires and Signs of Safety

Some of the organisational factors specified in the Signs of Safety theory of change can be
monitored fairly straightforwardly. For example, ‘organisational alignment so that
structures and processes enable the practice’ can be checked by examining policies and
forms. ‘Information technology to provide case and performance information consistent
with the practice’ is equally observable. However, as the safety management literature
shows, people’s performance is influenced by less tangible factors that shape the work
environment in which they operate. The principles of SofS can be implemented to a greater
or lesser extent depending on how the organizational system supports a high standard.
Work in other jurisdictions has increased our understanding of significant factors.

For example, principle one: ‘working relationships are paramount’ is influenced by
organisational messages about priorities. Time to spend with families is crucial but
individual choices do not have complete autonomy on how to use their time. Organisations
convey messages about what should be prioritized. These messages can be both overt and
covert. An example of the latter was described by one worker as ‘they say they want us to
spend more time with families, but they only notice and criticise you if you are not keeping
your recording up to date’.

Implementation of principle two is also influenced by organisational priorities. ‘Thinking
critically and maintaining a stance of critical inquiry’ takes time and it needs involvement
of colleagues. A crucial aim in SofS is to improve analysis and planning. In Western culture
there has been a tradition of seeing reasoning as an individual skill and of considering
logical thinking the ideal with intuitive reasoning as unacceptably fallible. Increasingly,
these views are being eroded by research in psychology and neuropsychology. Intuitive and
logical reasoning are seen as two systems that interact with intuition being the
predominant form.

A significant difference between these two modes of reasoning, as Kahneman (2011) points
out, is that intuitive reasoning is fast and logical reasoning is slow. In child protection work,
intuitive reasoning is likely to be dominant because of both workloads and the speed
needed in carrying out a conversation with a family. This dominance is particularly
significant in child protection work since it is known to be subject to persistent biases
because of the shortcuts or heuristics that it uses to achieve speed. These biases are found
in reviews of child deaths (Munro, 1999a) and the value placed on critical reflection in SofS
is partly to make it more likely that such biases are noticed and eliminated. However,
research on improving reasoning has found that it is very difficult for people to police their
own reasoning. Most techniques developed to reduce bias require the contribution of
some other person. Hence it is important to recognise the contribution colleagues and
supervisors provide to individual practitioners. Ethnographic studies of front line workers
have shown the extent to which practitioners rely on others to think through and make
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sense of a case. Challenge and questioning from colleagues can also help reduce the risk
of bias due to the emotional relationships the practitioner forms with different family
members. For example, a practitioner may feel so sympathetic to the mother that they
underestimate the harm being experienced by the child.

However, a significant factor inhibiting critical reflection can be a fear of being blamed for
making mistakes leading to a defensive culture. This results in the removal of far too many
children (false positives) for fear of leaving a child in danger however low the probability.
Open discussion will also be inhibited if practitioners fear being criticised when weaknesses
in their reasoning are identified.

The transformation framework talks of creating safety to reduce the defensive decision
making but there is also the opposite problem, found in many child death reviews, of
workers developing an optimistic assessment of the family and being blind to evidence that
the children were suffering harm. It is also much pleasanter to work with families’ strengths
and support them (so that they like you) rather than to ask difficult questions or challenge
their account of what is happening (potentially stirring up hostility) so keeping alert for
danger needs to be actively encouraged and supported by the organisation. Managing the
balance better is one of the key achievements of SofS when properly used and a good safety
culture makes this more likely.
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3.1 The staff survey

Signs of Safety Survey

Instructions

Your local authority is implementing Signs of Safety as the practice framework across the organisation and reforming processes to align with this way of

working. As you will be aware, the ges are ial and plex so this survey seeks to learn how you are experiencing the reform process in order to
inform the next steps.
Your is therefore y impertant to us. It will tell us how the reforms are being experienced, how the culture within your organisation may

change throughout the project, and will help senior personnel to address any areas of concern early on. Aggregate results from this survey will be used to
help measure and report on the implementation of these reforms.

The survey is confidential and anonymous - we don’t ask for your name.

You should not spend too long on each question; it’s your first reaction that we want to know. The survey should take you less than 10 minutes to complete
though you may choose to spend longer on the final 3 open - ended questions.

) 1 consent to participation in this survey and for my data to be used for research purposes only
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PAGE 2

FQ1l

FQl.1
FQ1.2

FQ2

FQ2.1
FQ2.2
FQz.3
FQz.4
FQ2.5
FQz.6
FQ2.7
FQO2.8

PQ1l
PO1.1
PQL.2

Ireland

Survey _f

Which of the following does your role within Children's Social Work primarily
involve?

Direct work with children, young people, families or other groups (e.g. foster carers).

Managerial, or other senior position with limited or no direct waork with children, young
people, or families.

What is your job category? (please tick all that apply)
Referral and assessment

Child Protection

Family support

Looked after children

Children's safeguarding

Disabled children

Youth Offending

Other (please specify)

Have you received any training in Signs of Safety? (yes/no)
No

Yes

If PQ1 = 0 (No) then PAGE 3

If PQ1 = 1 (Yes) then PQ2

PQ2

PO2.1
P0O2.2
PQ2.3
PO2.4
PO2.5

Cont. next page.

What Signs of Safety training have you attended? (please tick all that apply)
2-day practice training with external trainer

5-day residential training with external trainer

Practice Leader training with external trainer

Internal training or workshops

Other (please specify)
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PAGE 3

PQ3
PO3.1
PQ3.2

Have you used Signs of Safety in your work within the last 3 months? (yes/no)
No

Yes

If PQ3 = 0 (No) then PAGE 4

If PQ3 =1 (Yes) then PQ4

All answered on:

Have never used

Not at all confident
Slightly confident
Somewhat confident
Moderately confident
Extremely confident

PQ4

PQ4.1
PQ4.2
PQ4.3
PQ4.4
PQ4.5
PQ4.6

PQ4.7
PO4.8
PQ4.9
PO4.10

Cont. next page.

v B w2 O

How confident are you using the following Signs of Safety methods?
Mapped a case with a family

Mapped a case within your team

Used the Signs of Safety Assessment and Planning Form

Used the Three Houses or equivalent with a child

Developed a Words and Pictures document

Involved a naturally connected network of support people in the casework with the
parents and children

Used appreciative enquiry within your team
Used appreciative enguiry with a family
Developed a Safety Plan

Other (please specify)
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Ireland Signs of Safety
Survey _final (14/11/2017)

PAGE 4,5 AND &

Question presented in random order over 3 pages, 10 first page, 10 second page, 9 (staff) OR 8
(managers) last page

If FQ1 = O [Direct work with children, young people, families or other groups (e.g. foster carers}].
THEN QS set of questions

If FQ1 = 1 [Managerial, or other senior position with limited or no direct work with children, young
people, or families.] THEN QM set of questions

All answered on:

managers staff

Strongly disagree 1 0
Disagree 2 1
Neutral 3 2
Agree 4 3
5 a

Strongly agree

Cont. next page.
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Qs

Qs1

Qs2
Qs3
Qs4a

Qss5

Qase

Qs7?
Qs8
Qs9
Qs10
Qsi1
Qsi12
Qs13

Qs14
Qs15
Qsle
Qs17
Qsi18
Qas19
Qs20
Qs21

Qs22
Qs23
Qs24

Qs25

Qs26
Qs27
Qs28
Q529

Ireland

Survey f

To what extent do you agree/disagree with the following statements? (Some of
the statements refer to ‘families’ as a broad term, please respond in relation to
your own main client group)

It is easy for staff in my team to ask questions when there is something they do not
understand

| have the support | need from other staff to do my work
In my team it is difficult to speak up if | perceive a problem in the service provided to a family

Disagreements in my team are resolved appropriately (i.e. not who is right but what is best
for the family / families)

The culture in my team makes it easy to learn from the difficulties in practice that others
have experienced

I know the proper channels to direct questions regarding any child safety concerns | may
have

In my team when my opinion on a case differs from others | find it difficult to speak up

| receive appropriate feedback on my performance

I would feel safe if | or a family member were to receive a service from my team

In my team it is difficult to discuss poor practice

Senior managers do not knowingly compromise the safety of children

The local authority's administration supports my daily efforts

I am provided with adeguate timely information about events in the authority that might
affect my wark

The levels of staffing in my team are sufficient to handle the number of cases
This team is a good place to work

I am proud to work for my area office

Working here is like being part of a large family

Morale in my team is high

| like my job

I do not feel able to spend enough time in direct work with the family

In our team and Children's Social Care generally we have a strong culture of sharing the
responsibility for risk and decision-making

My team is organised so that we spend planned time on critical reflection of cases
Manager or specialist involvement in case decisions encourages a sense of shared risk

Management usually assumes that a person who makes a mistake is incompetent or not
conscientious

I think pressure to achieve performance targets takes precedence over time spent with the
family

When my workload becomes excessive, my performance is impaired
| am more likely to practice badly in tense or hostile situations
Fatigue impairs my practice during emergency situations

I 'am less effective at work when fatigued
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Survey _f 1/2017)

To what extent do you agree/disagree with the following statements? Some of the
statements refer to 'families’ as a broad term, please respond in relation to your
own main client group. When questions refer to ‘area’ or ‘region’ please respond in
relation to which one best fits your role.

It is easy for staff in my Authority to ask questions when there is something they do not
understand

| have the support | need from other staff to do my work

In my Authority it is difficult to speak up if | perceive a problem in the service provided to a
family

Disagreements in my Authority are resolved appropriately (i.e. not who is right but what is
best for the family / families)

The culture in my Authority makes it easy to learn from the difficulties in practice that others
have experienced

I know the proper channels to direct questions regarding any child safety concerns | may have
In my Authority when my opinion on a case differs from others | find it difficult to speak up

| receive appropriate feedback on my performance

I would feel safe if | or a family member were to receive a service from my Authority

In my Authority it is difficult to discuss poor practice

Senior managers do not knowingly compromise the safety of children

The local Authority's administration supports my daily efforts

I am provided with adequate timely information about events in the Authority that might
affect my work

The levels of staffing in my Authority are sufficient to handle the number of tasks
This Authority is a good place to work

I am proud to work for my local Authority

Working here is like being part of a large family

Morale in my Authority is high

| like my job

In our Authority and Children's Social Care generally we have a strong culture of sharing the
responsibility for risk and decision-making

My Authority is organised so that we spend planned time on critical reflection of cases
Manager or specialist involvement in case decisions encourages a sense of shared risk

Management usually assumes that a person who makes a mistake is incompetent or not
conscientious

| think pressure to achieve performance targets takes precedence over time spent with the
family

When my workload becomes excessive, my performance is impaired
| am more likely to practice badly in tense or hostile situations
Fatigue impairs my practice during emergency situations

I 'am less effective at work when fatigued

NOTE — no guestion QM 20
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Ireland Signs of Safety
Survey _final (14/11/2017)

PAGE 7
Free text, up to 5,000 characters

oQ1l What are you worried about in the implementation of Signs of Safety in your area
(please write as much or as little as you would like)?

oQ2 What is working well in the implementation of Signs of Safety in your area (please
write as much or as little as you would like)?

0oqQ3 What needs to change in the implementation of Signs of Safety in your area
(please write as much or as little as you would like)?

=

If submit then:

Signs of Safety Survey

Thank you for taking the time to complete this survey.

It will help us to understand what progress or what difficulties are helng experlenced as the reforms are lmplememeu so thatit is easier to I'ESPDHCI to emerging
problems.

© 2017 - Signs Of Safety Survey

End
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Administering the survey

The most efficient way to collect survey data from staff and achieve a good response rate
is to administer the survey using an online software tool. It is an easy task for staff to follow
a link to the survey and complete online. The survey contains questions about the person’s
role which then take them either to the practitioner version or to the senior personnel
version.

To achieve good response rates there are five main things to consider:

Firstly, guarantee confidentiality so that no-one avoids being honest for fear of
repercussions. This limits how much managers can use the findings to identify teams or
areas of the agency that are giving cause for concern. Some geographical division is
possible as long as it does not make individual respondents identifiable.

Secondly, think about the timing of the survey delivery. Staff can be subject to ‘survey
overload’ and it is worth considering which surveys are essential and then time their
delivery so that they do not coincide or are not delivered in too close a time period.

Thirdly, we found that higher response rates were achieved when staff received a direct
message from their Director or Assistant Director explaining the purpose of the survey and
urging them to complete it.

Fourthly, give staff a clear deadline for completion which is not too far into the future - two
or three weeks is optimal.

Finally, asking a senior person to send a reminder near the closing date increases the
response rate.

In the section that is an attitude questionnaire the aim is for workers to read and quickly
record their response to a statement on a five-point scale from strongly disagree to strongly
agree. There is a risk that responses might be significantly affected by recent events and
not capture the respondent’s more enduring attitudes, but researchers have generally
found this to be a minor issue that does not compromise the results. In the survey, the
guestions are jumbled up so that the underlying dimensions being measured are less visible
to the respondent.

In order to make sure that senior manager send meaningful messages of encouragement
to the staff to compete the survey, and to give those managers instant feedback on the
results survey, the online survey tool that has been developed will automatically feedback
summary management information to each area. These reports will include information on
usage and confidence for each Signs of Safety method, along with summary measures
reporting the area’s level across the 6 Safety Attitude Questionnaire domains, in
comparison to national averages. No individually identifiable will be disclosed and report
will only go to each area’s senior management, but by giving something back it is hoped to
increase buy-in to the project and help with the measurement of the implementation of
the reforms.
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4 Appendices

Appendix 1. Explanation of survey for parents

Children’s Social Care Parent Survey

(Name of local authority) Children’s Social Care department is carrying out this survey to
help improve our services to you. Someone independent from your social worker will
phone you shortly and ask you if you are willing to go through the questions with them
to complete the survey. (You can say No if you wish.) This will give us the opportunity to
hear from you about how you and your family experience your social worker. The

survey is very short, and the phone call should only last about 5 minutes.

The information you give is strictly confidential, we do not need to know any personal

details from you, and the completed survey will not be linked back to you.

How the survey will be completed:

The person who phones you will read out the statements in the survey one at a time
asking you your reaction to it: whether you strongly agree/disagree/neither agree nor
disagree/agree/strongly agree with the statement. At the end you will be asked if you
could change one thing about how your social worker is working with you what would it
be? Finally, you'll have the opportunity to tell us anything else about how your social

worker worked with your family.
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Appendix 2. Briefing notes for social workers for distributing parent survey

EIP Parent Survey - Briefing notes for social workers

1. Please hand the survey to parents during your visit. Explain to the parent/s that:
Your authority is carrying out the survey to help improve services to families.
Someone independent of you and your team will phone them and ask if they are willing to

go through the questions with them to complete the survey. (Please do not ask parents
for their consent at this stage, this will be asked by the interviewer.)

The information they give will be strictly confidential — they won’t be asked for any
personal details, and the completed survey will not be linked back to them. Neither you,
nor anyone from your team, will see their responses.

The survey is voluntary: they can say ‘No’ when they are called or at any point in the
conversation if they wish.

2. After you have given the survey to a family:

Please record their contact details and pass on to: (each authority to enter details here)
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Appendix 3. Interview script for telephone interviewers

Parent Survey telephone interview script

My name is ................

(Name of LA) Children’s Services department is carrying out a survey to help improve our
services to you. | am completely independent form the team working with your family

although | am employed by (Name of LA) children’s social care.

Your social worker has mentioned this survey to you and given you a copy to look at so
you know what we are interested in. This will give us the opportunity to hear from you
about how you and your family experience your social worker. The survey is very short
and should only take about 5 minutes. Is this ok? You can say No if you wish, and you can

stop the interview at any point.

(Name of LA) is part of a national project to try to improve services for families. The
information you give will form part of the information to that national project but nothing
you say will be linked back to you and the national project will not have any of your

details.

The information you give is strictly confidential, we do not need to know any personal

details from you, and your social worker will not get to see your responses.

How the survey will be completed.
| will read out the statements in the survey one at a time asking you your reaction to it:

whether you strongly agree/disagree/neither agree nor disagree/agree/strongly agree
with the statement. At the end you will be asked if you could change one thing about
how your social worker is working with you what would it be? Finally, you’ll have the

opportunity to tell us anything else about how your social worker worked with your

family.
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Appendix 4. Staff Survey frequently asked questions

EIP Staff Survey
Frequently Asked Questions - Myths & Misconceptions

1.  Signs of Safety places too much emphasis on strengths and positives. Isn’t there a
danger that professionals will become overly optimistic and miss potential risks?

2. Signs of Safety is too prescriptive. How can | use my existing analytical and risk-
assessment skills with this approach?

3. Signs of Safety relies too much on what families tell us about their situation. Does
this mean we will be ignoring past events and concerns?

4, Using the Signs of Safety framework is too time-consuming. How can | use this
approach when my current workload is so huge?

5. How can | use Signs of Safety when our existing recording systems and paperwork
don’t match the approach?

6.  Signs of Safety is designed for child protection cases. How can we be expected to use
this in other areas, e.g. Early Help, Looked After Children, Fostering & Adoption,
Children With Disabilities etc.?

7. How can | use Signs of Safety myself if colleagues and professionals from other
agencies aren’t using it and don’t understand it?

8. | had the basic training a while ago and haven’t had many opportunities to use the
approach. Are we going to get further training or ongoing coaching?

9. Does the introduction of this new framework mean that the way | worked in the past
was inadequate?

10. Is Signs of Safety here to stay, oris it just another ‘tick box’ exercise until the next
new model comes along?
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Children’s Services organisations collect, report and assess substantial quantities of data. All
of it is of some relevance and reflects to some extent how organisations are operating and
the outcomes they are achieving. Organisations tend to analyse the data in limited sections
of the organisation, at various management forums and in specialist quality assurance or data
and performance sections. It is commonly reported that organisations feel overwhelmed by
their data collection and reporting requirement, either externally or internally imposed. On
the other hand, it is unusual for data to inform the assessment of the activities of individual
workers and teams.

The local authorities that were involved in developing the core data set, when assessing their
data collection both for national reporting and internal monitoring, considered that the
extent of time, effort and resources expended in data collection does not provide value for
money. Moreover, the sheer amount of data collected also creates distraction on to items
being counted that may not necessarily be important to outcomes and so distorts the focus
away from practice and its impact. In turn, this leads to a disconnection for practitioners who
do not see the value in the data they collect and so are less careful in its recording.

Additionally, local authorities recognised that an emphasis on quantitative, computer-based
data is not sufficient on its own to evaluate the quality of services to children and families. In
developing the data set, local authorities sought for a focus on core data to reconnect
practitioners with their data through its relevance and usefulness to them becoming more
readily understood.

Prior to this development in the Signs of Safety England Innovations Project, Munro (2011),
Turnell and Murphy (2014) and Percora (2016) have all proposed core data sets, with a very
contained number of data items, that can be used to monitor case flows and outcomes, over
time, for internal monitoring, external reporting and evaluation of practice. Based on this
work, a basic data set that reflects the items that agencies and overseers most frequently
focus on is:

e Cases referred to children’s services
e Cases progressed and managed through family support (early help)
e Cases progressed for child protection assessment
e Cases subject to child protection intervention
e Children brought into care
e Children reunified with parents
e Children in out of home care
0 kinship care
0 foster care
0 special guardianship
e Children adopted (as relevant to jurisdictions)
e Re-substantiation (or re-referral) rates
e Staff separation rates
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The England Innovations Project developed a core data set that can be adjusted to be suitable
for, on the one hand, compulsory national reporting, and on the other, as part of the Signs of
Safety Quality Assurance System.

By focusing on a limited number of key data items that are already collected by organisations,
the core data set for the Signs of Safety Quality Assurance System is designed to be collectable
and informative at the levels of individual practitioner, teams, localities and services, as well
as the organisation as a whole, to monitor their case flows and outcomes, over time.

Core data set for monitoring case flows and outcomes

e Activity
O Referral per 10,000
0 % referred by who
0 % of referrals leading to no further action / early help (EH) / child in
need (CIN) / child protection (CP) / looked after (LAC)
0 Assessments and Section 47 enquiries (child protection) per 10,000

O Number of children EH / CIN / CP / LAC (per 10,000)
0O %EH/CIN/CP/LACplans lasting over 6 months / 1 year / 2 years
0 % becoming subject to EH / CIN / CP / LAC again within 12 and 24
months
0 % where children seen in accordance with plan
¢ Outcomes
0 Re-referral rates per 10,000
% of children having three or more placements in the year
% of children in the same placement over two years
% of LAC moving to adoption and special guardianship order
(SGO)
0 % of potential LAC seen for after care
*  Workforce
0 Vacancy / Turnover / Sickness / Agency Rate

O oo
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