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[bookmark: _Toc155187842]Why Supervision is Important
1.1 [bookmark: _Hlk146108398]Good social work can transform people’s lives and protect them from harm. The way we practice has a direct bearing on the life chances and outcomes for the children, young people and families that we work with. Effective supervision is one of the most important measures that we can put in place to ensure that our staff have the knowledge, skills and motivation needed to provide high quality responsive services and positive outcomes for the children, young people and families that we help and support.  

1.2 Good supervision is fundamental to effective practice and is critical in supporting us to be a truly trauma informed and responsive workforce. Social work and early help are relational and caring roles; practitioners feel deeply about the children and families that they support. The work that we do is seeped and soaked in trauma; the lives of the people that we work with are complex, and the work is sometimes distressing. We are mindful of secondary trauma; that the story of children and families we work with can become our story. 

1.3 Within supervision, our staff are empowered to develop their professional skills and expertise; to and be accountable for their own practice, offered guidance and support; and supported to reflect on their delivery of kind, responsive and purposeful support for children and families. Children, young people, and their families benefit from rigorous management and oversight so that we remain focussed on the child and their needs; the impact of our involvement; and timely decisions about what we need to do next. 
[bookmark: _Toc155187843]Scope and Purpose of Our Supervision & Appraisal Policy

1.4 Our policy applies to:
· All staff employed by Redcar and Cleveland Borough Council, Children’s & Families Services whether on a temporary (including agency staff), permanent, full-time or part-time basis.
· Supervisors employed by other agencies with responsibility for the supervision of Children’s & Families Services staff.

1.5 Our policy provides a framework for supervision and appraisal so that staff are clear what they can expect, and to provide guidance for managers on how to supervise and appraise staff effectively. It has been written to ensure it meets the needs of our services and the staff and their supervisors who deliver them, regardless of the professional area in which they work. Our policy reflects the professional standards issued by Social Work England and the Local Government Association’s standards for employers of social workers. Our Practice Standards
· Children and families are supported by suitably skilled practitioners. 
· Children, young people and their families benefit from consistent practice and robust management and oversight of the support we give. 
· Professional / personal supervision provides a safe space to think, reflect, learn and develop.
· Managers lead by example and cultivate an atmosphere that is supportive, draws on the professional strengths of all staff and is focused on continuous improvement.


[bookmark: _Toc155187844]Functions of Supervision

3.1	Supervision is ‘a process by which a supervisor is given responsibility by the organisation to work with a supervisee(s) in order to meet certain organisational, professional and personal objectives’ so as to promote outcomes for children and families. There are four main functions of supervision: 
1. Support - Providing personal and emotional support. 
2. Mediation - Engaging the individual with the organisation.
3. Managerial - Ensuring competent, accountable practice and performance. 
4. Developmental - Facilitating continuing professional development. 

3.2	These four functions are interdependent; one function that cannot be effectively performed without the others. An over-emphasis on, for example, management, will leave the supervisee feeling they are being overly controlled and that the only purpose of supervision is to “check up on them”.  Whereas an over-emphasis on support could result in supervision becoming counselling and important discussions about workload being neglected.

3.2	Support
3.2.1	Supervisees may require support to carry out their role; this may be due to particular situations, specific incidents or personal issues that may temporarily impact on their work performance. By offering support within the supervision context supervisees are given the opportunity to reflect on the impact of the work upon themselves and prevent issues adversely affecting their wellbeing and their work. To carry out this function effectively the supervisor needs to:
· Create a safe environment where trust and confidentiality are maintained.
· Clarify the boundaries between support and counselling.
· Enable and empower expression of feelings in relation to the work role.
· Monitor the health of the supervisee and refer to occupational health or staff support network when appropriate.

1. Mediation function (Professional practice and organisational issues)

3.3.1	This function ensures that the relationship between the supervisee, their team, the organisation and other agencies with whom they work are effective. Issues to be discussed include:
· Monitoring the quality of casework and implementation of tasks.
· Ensuring the role and responsibilities of the supervisee are clearly understood, including the boundaries and limits of their role.
· Monitoring the supervisee’s workload.
· Briefing senior managers about key issues.
· Dealing sensitively but clearly with concerns and complaints about colleagues and others with whom they work.
· Consulting and briefing staff on changes and developments that affect their area of work.
· Advocating between worker or team and other parts of the agency or with outside agencies.
· Ensuring effective communication between the supervisee, their supervisor and their line manager, if their line manager is not also their supervisor.
· Ensuring there is a mechanism for staff working within integrated teams to receive clinical supervision by a supervisor competent in their specific ‘discipline’.
· Identifying resource implications.

3.4		Managerial function (Performance Management)
3.4.1	This function is to ensure that the work for which the supervisee may be held accountable is carried out to a satisfactory standard. Discussion during supervision should include:
· The overall quality of the supervisee’s performance and work output/outcomes.
· The policies and procedures relating to their work and ensuring that these are understood and followed.
· Key organisational/service/team/individual objectives are set and monitoring progress.
· The development and monitoring of action plans/targets and outcomes as per capability/disciplinary procedures. Where action is needed managers should seek support from the Principal Social Worker to develop supportive action plans to address practice improvement. 

3.5		Developmental function (Learning, reflection and development)
3.5.1	This function is to encourage and assist staff in reflecting on their own performance and practice, identify their own learning and development needs and develop plans or identify opportunities to achieve those needs. The learning and development function may be achieved through: 
· Assessing development needs, recognising learning styles and identifying learning opportunities. Understanding your own learning style can help you to make the most of any learning and training programmes you attend. The self-assessment will identify what type of learner you are and gives an explanation of how you learn best. 
· Giving and receiving constructive feedback on performance. 
· Encouraging the supervisee to reflect on learning opportunities undertaken and applying that learning to the workplace.  
· Ensuring that continuous professional development needs are identified and addressed in order to maintain professional social work registration.  
· Giving and receiving constructive feedback on performance. 
· Encouraging the supervisee to reflect on learning opportunities undertaken and applying that learning to the workplace.  
· Ensuring that continuous professional development needs are identified and addressed in order to maintain professional social work status.  







[bookmark: _Toc155187845]Supervision: Our Beliefs and Values 
"Supervision should be open and supportive, focusing on the quality of decisions, good risk analysis and improving outcomes for children rather than meeting targets." 
The Protection of Children in England: A Progress Report, Laming, 2009







4.1	Our approach to supervision is based on a belief that our staff: 
· Care about what they do and are passionate about working with children and families to achieve the best outcomes together with them.
· Strive to do their best and bring out the best in others by reflecting, adapting, developing and changing their practice when required. 
· Employ their professional judgement and expertise, and understand their responsibility to meet the Social Work England Professional Standards. 

1. As an organisation, we value and prioritise supervision for the role it plays in:  

Meeting the needs of children, young people and families
· Considering the progress of children and the work undertaken with them.
· Improving the quality of services provided for children and families and outcomes for children as outlined in the Quality Assurance Framework (Appendix 8).
Meeting the needs of the organisation
· Meeting organisational and professional objectives; agreeing, monitoring and reviewing workers’ progress against objectives, ensuring that work is managed effectively and providing direction and support.
· Providing feedback to the supervisee on their practice and performance and identifying any actions for improvement, acknowledging evidence of professional development and competence.
· Ensuring the worker's and employer's practice accords with the Professional and organisational Practice Standards.

Meeting the needs of the supervisee
· Enabling, guiding, and facilitating the worker's development and career progression, building their professional skills, knowledge, behaviours, values and attitudes necessary to carry out their role.
· Identifying the supervisee's learning and continuing professional development (CPD) needs and the ways to meet these through courses, coaching, mentoring, job shadowing, research and literature, and peer learning sessions. 
· Recognising the impact of what can be stressful work, supporting the supervisee to manage their own well-being and supporting workers to feel safe in their practice, especially when faced with complex and challenging situations.

1. Reflective Supervision[image: A white background with blue and black text  Description automatically generated]


8. Our Supervision Policy is based on the use of Reflective Practice in both the supervision of children’s progress (casework supervision) and personal supervision. Our policy aims to create a culture of professional curiosity, to promote empathy and support long-term professional development. 

8. Reflective thinking should be part of every supervision session, creating a culture of learning and openness between supervisor and supervisee in which social work practice is discussed and reviewed. Professional challenge about practice, assessment, analysis and decision making between the supervisee and supervisor is an essential part of effective reflective supervision and should take place in a respectful and child-focused manner.
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8. Reflective supervision:
· Provides opportunities for individuals to extend their knowledge and skills through reflecting on their work, gaining an in-depth understanding of a situation, becoming more aware of their own reactions and responses to the child and their family, how they intervened and the consequences of their intervention. 
· Enables the manager to get a clear understanding of a child’s progress, particularly where plans are not progressing, and management direction might need to change. It should assist the supervisee to gain insight into their practice and seek support if they require it.
· Models the relationship of the worker with children and their families that they support, promoting appreciative enquiry and solution focused techniques. 
· Encourages supervisees to become more creative, develop critical thinking and problem-solving skills, and to improve their decision-making processes.

8. Reflective supervision sessions should be offered on a regular basis in the context of the collaborative relationship between supervisor and supervisee, incorporating discussion about intervention goals, the impact for the child, values, reactions and emotions, identification and analysis of knowledge and theory, risk assessment, use of self, self-awareness, and exploration alternative ways of working. 

8. We encourage the use of reflective models to support reflective thinking and supervision. This could include:
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[bookmark: _Toc155187846]Types of Supervision

5.1	Supervision is an integral part of the day-to-day operation of our work supporting children, young people and families and as such it occurs both formally as well as in other forums, including informal discussions and group settings. Whatever the form it takes, supervision should be informed by the standards set out within this policy. 
1. Professional / Personal Supervision

1.9.1 Personal supervision is a vital aspect of both our performance management and quality assurance frameworks, ensuring competent and effective practice in which both the organisational, as well as the professional, and the personal development objectives of the individual are met. 

1.9.2 Professionals / personal supervision takes the form of regular, formal, pre-arranged one-to-one discussions between an individual member of staff and their line manager. These discussions focus on the achievements, performance, professional progress, learning and development, and career aspirations of the supervisee.  Personal Supervision conversations will cover the supervisee’s wellbeing and performance against agreed objectives. 

1.9.3 Where staff members do not deliver results or demonstrate the behaviours expected of them, the supervisor should address this within supervision, offering support and training where appropriate. In cases where this does not improve, the matter should be managed under the capability process.

1.9.4 The quality of personal supervision requires both parties to take active part in collaborative, two-way discussions. Both the supervisee and supervisor are responsible for agreeing the agenda and expected to have prepared beforehand so that they can give each other feedback, recognise positive performance, reflect on practice, and identify areas for individual and service improvement.

1.9.5 The Personal Supervision Record (Appendix 3) is used to record the discussion. The Supervisor is accountable for ensuring that the supervision record is accurate and shared with the supervisee in a timely way.  The completed template should be stored as agreed by both parties, either in an electronic format or paper format.  This is not a record to be placed on LCS/ EHM, however, if there are elements of the discussion which are relevant, these should be recorded on the child’s file as a Management Case Note or Decision. 

1.10 Appraisal

1.10.1 Appraisal formally notes achievements in the preceding 12 months and sets goals for the coming year. Appraisal also records any actions needed to address development needs identified during ongoing supervision and case discussions. Appraisals take place on an annual basis, with an interim review six months after this, the aims of which are for the individual and their supervisor to:
· Identify what has gone well and what has not gone so well over the previous year.
· Set measurable objectives and/or targets in line with their service and directorate objectives and/or targets for the coming year.
· Identify learning and development opportunities to enable them to carry out their job better, both now and in the future, linking with professional competence/capability frameworks.

5.3.2	A Personal Development Plan should be developed as part of the appraisal process to enable the supervisor and supervisee to identify and evaluate learning that has taken place during the previous year and to plan learning and development opportunities for the coming year. It should be reviewed in forthcoming supervision (at six months). 
5.3.3	To ensure professionals are competent to undertake their role the appraisal process should include consideration of relevant the Professional Capability Framework for their practice area, and Knowledge and Skills Statement (KSS) for qualified children & families social workers. This will enable social workers to understand more clearly what is expected of them as practitioners, and support Managers to more easily to identify whether social workers have the requisite knowledge and skills and identify and put in place any support and training needed.
5.4	Children’s Progress (Casework) Supervision
5.4.1	Supervision of children’s progress (casework supervision) will often be one-to-one between the allocated worker and manager but may also include other colleagues such as youth justice or others working with the child or family as part of the supervision discussion, or be completed through a group supervision (see 5.6).
5.4.2	Children’s progress casework supervision is focussed on the impact of worries for the child; discussions are critically reflective, values based, have a clear purpose (family, worker and manager’s goals) and result in clear decision making. Casework discussions celebrate progress for the child, and successes and agreeing what is still to be achieved (the objectives) and, how it is to be achieved (values, behaviours and expectations).

5.4.3	Supervision records relating to children should be clearly expressed, so that should a child choose to access their file as an older teenager or adult, they quickly understand the reason for the reason for our involvement, the support that was given and the reason for decisions made for them. 

1. Informal supervision 

11. Informal supervision will take place regularly within the day-to-day work, such as case discussions. Any significant actions or decisions from these discussions must be recorded as a ‘Management Decision’ on the child’s record.

1. Group or peer supervision 

1.12.1 Group or peer supervision provides a valuable opportunity to work collaboratively within teams and learn from each other. In group supervision, we can combine brain power to move forward with a case or to develop skills around other areas of practice. It is also an opportunity to role model aspects of practice such as questioning techniques, and to introduce new elements of practice and to achieve learning through reflective discussions so that everyone can develop their skills and bring their best thinking. 

1.12.2 Group supervision is a supplement to, and not a replacement of a one-to-one supervision discussion. 

1.12.3 Signs of Safety provides group supervision practice guidance for eight different types of group supervision focussed on:
· Appreciative Inquiry [image: A group of people sitting in a circle  Description automatically generated]
[image: A close-up of a sign  Description automatically generated]

· Harm Analysis Matrix
· Mapping 
· My Three Houses 
· Building a Network 
· Safety Planning 
· Timeline/Trajectory 
· Words and Pictures
[bookmark: _Toc155187847]Frequency of Supervision & Appraisal 
6.1	The frequency of supervision of children’s progress (casework) depends on the work being undertaken and the level of need and risk. Our minimum expectations are set out in the Practice Standards. However, the frequency of supervision may be increased if the worker is new in post or inexperienced, or if the work they undertake requires it.
	
	Our bottom lines / minimum expectations

	Timescales for visiting children and young people 

	Our Practice Standards outline our minimum expectation about how often a child or young person should be visited; this is not the frequency we aim for but reflects the very least a child and their family can expect from us.  
Timescales for visiting children and young people are determined by the progress of their plan; urgency of their situation; and the level of worry identified. The frequency of visits should be reviewed within each supervision meeting and amended accordingly, to suit the individual needs of the child. If there is an increasing risk, there is an expectation that the social worker and team manager would agree an increased visiting frequency, and that this would be recorded by the Team Manager. 

	Children’s progress supervision (casework)
	Children’s progress (casework) supervision is held to ensure timely decisions and effective responses in respect of each child open to the supervisee: 

Early Help 
· Initial case supervision within 4 weeks of allocation and then every 3 months.

Children’s Social Care
· Allocation supervision – completed on the day of allocation whenever possible, and no later than within 2 working days of allocation.
· Child in need - 8 weekly (sooner if required due to any worries or changes to the plan) 
· Child protection/ Children in our care until permanence plan is made - 4 weekly (minimum).
· Care leavers & Children in our care following the conclusion of care proceedings – 8 weekly (sooner if required due to any worries or changes to the plan). Joint supervisions are held between the children in our care and leaving care teams for children in our care aged 17.
· Children receiving short breaks, or adoption support – 3 monthly. 
· Children receiving direct payments only – 6 monthly.

It is good practice to hold joint case supervision with practitioners from other involved agencies, such as the youth justice service.


	Professional / Personal supervision
	We hold professional / personal supervision regularly.  The frequency of supervision sessions is determined by the complexity of the work: 
· Early help- a minimum of monthly
· Newly qualified social workers -   weekly for the first 6 weeks and fortnightly thereafter up to the 6-month point of their ASYE
· Other practitioners working with families - a minimum of monthly dependent on role.
 
A record of the supervision session is available within 5 days; both parties have a copy of the supervision record and it is signed as an agreed record. 

We ensure that there is a signed Supervision Agreement in place and this is reviewed annually.

	Group supervision
	Group supervision provides the opportunity for workers to present any cases that they are ‘stuck’ with. These take place at least monthly within teams.  

	Appraisal
	An initial appraisal should be undertaken within 3 months of a person taking up their post to ensure that they are clear about the purpose of the service and their contribution to achieving the service objectives.

Appraisals then take place on an annual basis, with an interim review six months after this to review progress against targets. 

	Observations of Practice 
	One formal observation of practice is completed for each practitioner by the supervising Manager at least once a year. This will inform the appraisal process.



[bookmark: _Toc155187848]Roles and Responsibilities 
1.1 'Social work involves forming relationships with children and families to understand them and help them change. This has implications for how [workers] are managed and supervised to minimise and acknowledge any unconscious bias, help them articulate their reasoning, draw on research evidence, and manage their emotions to reduce the risk of distorted reasoning’. 
1.2 
1.3 ‘Gut feelings are neither stupid nor perfect. They take advantage of the evolved capacities of the brain and are based on rules of thumb that enable us to act fast. Critical challenge by others is needed to help social workers catch biases and correct them - hence the importance of supervision’. 
1.4 
The Munro Review of Child Protection 2011, Chapter 6











1.13 Supervision is a collaborative, two-way process to support the development of good practice within a safe environment to support the worker and facilitate reflection, challenge and critical thinking. 

1.14 The process of supervision is based on the development of a relationships between supervisors and supervisees. Supervision is relational and tailored to the needs of the individual, recognising that different people will need different support at different times and at different stages within their careers. 

1.15 As an Organisation we will:
· [bookmark: _Hlk152855336]Prioritise supervision as one of the most important measures we have to ensure high quality responsive services and positive outcomes for children, young people and families.  
· Ensure all staff have a named supervisor who is suitably qualified and competent that has responsibility for supervision of their work and their welfare. 
· Support staff professional development and make sure that workers receive care and support to achieve their outcomes and goals.
· Regularly evaluate the quality of supervision being provided through quality assurance, feedback from practitioners and support practice development.

1.16 As Supervisors we will:
· [bookmark: _Hlk149168402]Prioritise supervision and attend well-prepared and physically and emotionally present.
· Develop a positive supervisor / supervisee relationship so that supervisees can be supported in their work and critically reflect on their practice.
· Make timely and proportionate decisions and hold regular casework supervision from the point of allocation, through to any transfers or closure, which is purposeful, provides clear direction including timescales that are driven by the child’s situation, reflective and focussed on the impact of worries for the child, result in clear plans and actions, and are evidenced at all stages of work with a child so that there is a clear audit trail.
· Allocate work to appropriately trained and qualified staff, with the necessary skills to provide the support that children, young people and families need.   
· Undertake assurance activity to ensure that children and their families are receiving services and support that meets their needs, including scrutinising the worker’s performance data and practice ensuring statutory and practice timescales are met practice, and children’s records demonstrate practice standards are being consistently achieved and workers remain focussed on outcomes for children and families.
· Recognise, learn from, share and celebrate practice strengths and successes supporting supervisees to feel valued and validated, and to promote professional development, continuous improvement and enhance reflection, critical analysis and insight. 
· Have courageous conversations about the supervisees work in a way that is compassionate and ensures that identified action is taken to improve when poor practice is identified.
· Support workers to feel safe in their practice, especially when faced with complex and challenging situations.
· Provide an opportunity to process difficult emotions arising from exposure to trauma when working with children and families, and seek to support the supervisee’s wellbeing.
· Complete group supervisions regularly to support practitioners make progress; share learning, hear different perspectives, and support a culture of learning, confident practice and feedback.
· Maximise opportunities for learning and development, ensuring that staff attend mandatory training, and participate in professional development identified in supervision and appraisal.
· Take responsibility for our personal development as a supervisor and use their own supervision and observation of their practice to reflect on their supervisory skills
· Ensure that there is a written record of supervision, and that supervisees are clear about how to raise any concerns about the quality of supervision being received.

1.17 As Supervisees we will:
· Ensure that the child’s record allows them to understand their journey and shows clear evidence of reflection, impact of intervention and decision making.  
· Approach supervision as a collaborative space for reflection, an opportunity to receive and provide feedback, share thoughts, process feelings and identify learning. 
· [bookmark: _Hlk145509364]Attend supervision and appraisals well-prepared having completed any necessary documents, and physically and emotionally present to actively engage in the supervision process and reflective discussions. 
· Take responsibility for the quality of our own practice, and the reviewing our own work, including what is recorded on LCS/ EHM to inform supervision discussions.
· Identify and review areas for our own professional development taking responsibility for developing and building on our professional skills and knowledge, including keeping up to date on research findings in practice and policy documents relevant to our area of work.
· Raise any concerns we may have about supervision or the supervisory relationship with the supervisor, or if this is not possible, the third party named within the supervision agreement.
[bookmark: _Toc155187849]Recording, Storage and Retention of Supervision Files / Records

1.18 This policy takes account of the principles of the Data Protection Act 1998 and in particular the need to ensure that any personal information held on an individual is accurate, adequate, relevant, not excessive, available to the subject and kept no longer than is necessary. It is the responsibility of the supervisor and the supervisee to comply with these principles at all times.

1. Personal Supervision File

19. Each member of staff will have their own supervision file the contents of which are contained in the checklist at Appendix 1. Line managers/supervisors are responsible for keeping this file in a secure place, such as a locked cabinet. Other key documents should also be held with the supervision file such as appraisal documents, sickness documents and correspondence (See Checklist for Supervisors, Appendix 1). 

19. Where a member of staff transfers to another section or supervisor within the Directorate their Supervision File should be given to the new supervisor. When a member of staff leaves the Council the Supervision File should be labelled as Supervision Files and sent to Archive.

1.20 Individual Supervision Agreements

8.3.1	A written Individual Supervision Agreement (Appendix 2) must be developed at the first supervision session for all workers and updated at the start of each calendar year.
8.3.2	The purpose of the Supervision Agreement is to establish a basis for which the supervisor and supervisee will work together during one-to-one supervisions. Establishment of ground rules should be through negotiation and should clarify the rights and expectations on both sides to create a safe, secure and effective supervisory setting. 
8.3.3	Supervisees should always discuss any dissatisfaction about supervision, such as the quality or frequency of supervision with their supervisor in the first instance, and endeavour to reach an agreement within the supervision process. If resolution is not achieved by discussion with the supervisor, the Individual Supervision Agreement will state who the supervisee can contact if they feel the terms of their supervision agreement are not being met, or they wish to make a complaint (a named manager). 
1.21 Personal Supervision Sessions

1.21.1 The recording of supervision sessions is the responsibility of the supervisor. Personal supervision will be recorded on a standard template (Appendix 3). The supervisor must ensure that the personal supervision record is signed and dated by both parties.  A confirmation email from the supervisee can be used to confirm that the supervision record is accurate in place of a signature. Where there is a disagreement about the content of the supervision record, a note should be made on the record of the different views and signed by both the supervisor and supervisee. 

1.21.2 Supervisors must ensure in their recording of supervision that they explicitly evidence reflection; the worker's understanding of good practice; their learning needs and how they will be addressed; and how the worker is being supported to exercise professional judgements rather than purely meeting timescales and discharging tasks.	

1.21.3 Personal supervision records should be kept securely in paper or electronic records by the Supervisor; they are the property of Redcar & Cleveland Borough Council. The supervisee will keep a copy of the supervision record for their own use which they will need to store responsibly. They are not required to keep the copies and may destroy them when they no longer have a use for them.

1.22 Children’s Progress (Case) Supervision
8.5.1	Case supervisions in respect of individual children/families are recorded directly on LCS / EHM using a standard form (Appendix 4). The supervision record should be completed in a way that would allow a child to understand their journey, showing clear evidence of reflection, impact of intervention and decision making.  

8.5.2	It is essential that all formal decisions about the child are recorded as a Management Decision / Manager’s case note. In this way, it will be possible for us as well as the child to read the case record when they are older and more easily understand what we considered doing, as well as what we did and why.  To avoid duplication of supervision records these management oversight notes can be brief and signpost to the supervision record where the decision was discussed in more detail.
[bookmark: _Toc155187850]Confidentiality and Access

1.23 Supervision will take place in an area where personal concerns and the child’s situation can be discussed without being overheard, that has sufficient space for children’s records to be read, and where interruptions can be kept to a minimum.  Access to EHM / LCS and other electronic records should be available.

1.24 Supervision is a private but not a confidential process. This means that records are the property of the organisation, not the individual. From time-to-time supervisors will need to discuss the content of supervision sessions with others, for example, their own line manager. This should always be with the knowledge of the supervisee.

1.25 Access to supervision records should be controlled and all records are stored so that others who do not have a legitimate right to see the records cannot access them. Supervisees should be aware, however, that other than themselves and their supervisor, others will access these records from time to time. These may include:
· Managers – for quality assurance purposes.
· Investigating officers – e.g., for disciplinary purposes, serious case reviews, legal proceedings, issues of professional conduct or HR processes.
· Inspectors – e.g., CQC and OFSTED inspectors or Peer Reviewers

[bookmark: _Toc155187851]Quality Assurance

1.26 Reviewing and reflecting on the process of supervision is an ongoing aspect of the supervisory relationship. The supervisee and supervisor feedback should be formally considered at point that the supervision agreement is reviewed and used as a basis for thinking about how both the supervisor and supervisee(s) can contribute towards continual improvement of the supervisory relationship and process.

1.27 The supervision of supervisors must include reflection on their role as supervisor, and provide space for considering how effectively they are achieving the expectations set out in this policy.  

1.28 Managers within the Service are responsible for monitoring the quantity and quality of supervision. Quality assurance activity ensures that the Supervision Policy is being followed, and that staff are being supervised professionally and effectively. Quality assurance will be undertaken by line managers selecting supervision files from their team. Each file should be audited at least once a year to monitor compliance and quality, this may include ensuring that:
· Supervision sessions are recorded and demonstrate effective and management and oversight.
· Individual Supervision Agreements are implemented, reviewed and used.
· The supervision process promotes practice consistent with our Relationships First practice model, practice standards, equal opportunities and anti-discriminatory practice.

10.4	Supervision is embedded in the Quality Assurance Framework and audits include consideration of the effectiveness of management and oversight, including supervision.   All social workers are encouraged to complete the Social Work Health Check each year. The findings from this survey are carefully considered and any issues or concerns arising are addressed by the Principal Social Worker working with Service and Team Managers, and social workers.  


[bookmark: _Toc155187852]Further Reading and Resources
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Reflective Practice Cards: Prompt Cards for Social Workers by Siobhan Maclean 

All Teams should have a set of these, or they can be borrowed from the Resource Cupboard in Workforce Development. 
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A Treasure Box for Creating Trauma Informed Organisations: A Ready-to-use Resource for Trauma, Adversity, and Culturally Informed, Infused and Responsive Systems Volume 1 & Volume 2 by Dr Karen Treisman

All Teams should have a set of these, or they can be borrowed from the Resource Cupboard in Workforce Development.

	Community Care Inform - Supervision Knowledge and Practice Hub


	Social Work England Professional Standards


	Social work post-qualifying standards: knowledge and skills statements - GOV.UK (www.gov.uk)


	The Munro Review of Child Protection: Final Report (Munro, 2011) 
Especially Chapters 6 and 7, and Paragraph 6.41.

	Signs of Safety Group Supervision Guidance Documents[image: A close-up of a sign  Description automatically generated]


· Appreciative Inquiry 
· Harm Analysis Matrix
· Mapping 
· My Three Houses 
· Building a Network 
· Safety Planning 
· Timeline/Trajectory 
· Words and Pictures
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Organisation of the Personal Supervision File



The personal supervision files should be organised as follows:



Section 1	Personal Information Record and Driver Declaration documents

Section 2	Individual Supervision Agreement

Section 3	Supervision records

Section 4	Appraisal documents

Section 5	Absence management documents

Section 6 	Communication 



Personal Information Record



The following MUST be included in the Personal Information Record and this section:

· The correct personal details of the supervisee.

· The DBS number, date the DBS was issued and the next renewal date.

· The SWE England number, the date the SWE England number was issued and the renewal date.

· The date the permitted driver’s documentation was seen and date of renewal.

· Evidence of current and valid ID badge

· Driver declaration documents.

· ID documents.



Individual Supervision Agreement



· Individual Supervision Agreements must be renewed annually.

· All supervision dates for the next 12 months must be listed in the Individual Supervision Agreement.

· The date of the next appraisal date must be written into the Individual Supervision Agreement.

· The Individual Supervision Agreement must be signed and dated by both the Supervisor and the Supervisee.



Supervision records



· Supervisors must address workload management, support and training/development within each supervision session.

· All supervision records must be signed and dated by both the supervisor and the supervisee.

· Any action plan/capability agreements.



Appraisal documents

· An appraisal must be held annually and reviewed at a sixth month period.

· The appraisal document must be signed and dated by both the appraiser and the appraisee.



Absence management



· Copies of fit notes and absence management records.



Communication



· Copies of compliments/complaints, disciplinary information, training and development log/list of mandatory training requirements, job description/person specification, correspondence, and any other relevant information.
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Name of worker:

Job title:

Name of supervisor:

Job title:

Is the supervisor appropriately qualified to provide profession specific supervision, and if not, are alternative arrangements needed?

Agreed frequency of supervision:

Agreed duration of supervision:



Forward supervision dates planned for the year:

		Date

		Held

		  If not held record reason



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





			

		Date of appraisal:

		



		Date of 6-month review:

		









Agenda and content

Supervision sessions should be structured with an agenda both parties have contributed to. As a minimum, supervision will cover:

· Support

· Practice and organisational issues

· Performance management 

· Learning and development



Respect & professionalism

Supervision should be based on anti-oppressive principles and should be sensitive to race, gender, disability, impairment, age, religion and sexuality. All information between supervisor and supervisee will be treated with respect and in a professional manner.

Record keeping

All supervision sessions must be recorded by the supervisor and should reflect the agenda discussed with agreed actions, timescales and who is responsible. Where case supervision has taken place the service user initials, and case ID number should be noted (in addition to completion of the case supervision record).

Supervision records should be typed or legibly handwritten (as agreed between supervisor and supervisee) and the original retained on the worker’s supervision file with a copy of the record given to the supervisee and should be signed by both parties either at the end of the session or the beginning of the next.

Copies of the supervision records will be available to both the supervisor and the supervisee and can also be accessed by the supervisor’s manager or any other person with a reason to access the supervision record as outlined in the Directorate’s Supervision Policy 

Cancellations

If a scheduled supervision session has to be cancelled by either party, it will be re-scheduled at the point of cancellation.

Reasons for cancellations/missed sessions should be recorded.

Disagreements

Areas of disagreement between supervisor and supervisees will be recorded on the supervision records. Areas of disagreement that cannot be resolved between supervisor and supervisee may be referred to the supervisor’s line manager.

If the supervisee remains dissatisfied with the supervisor’s response, they should contact the supervisor’s line manager, Principal Social Worker or HR for further discussion.

Review of supervision

Supervision sessions – the process, content, length, frequency, format and style – should be reviewed at least annually.

Agreement

We agree that supervision will be facilitated in accordance with the Redcar and Cleveland Borough Council Children & Families Supervision Policy.

Signatures:

Supervisee: …………………………………………………

Supervisor: ………………………………………………….

Date:
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Staff member: 

Job title: 

Supervisor: 

Job title: 

Date of session:  



		Proposed agenda items to be discussed



		· Review of last supervision and actions 

· Support

· Professional Practice and Organisational Issues

· Performance Management 

· Learning Reflection and Development

· Any other business







		Supervision File Checked?

		Yes/No

		Initial: 





		

		Review of last supervision and actions 





		



		



		Support  



		Timescale for actions



		 

		



		Professional practice and organisational issues (headings as prompts – not all aspects may be necessary, supervisors can add their own headings to reflect the content of supervision discussions) 

		Timescale for actions



		Consider: Workload: Cases supervised; structure/service reviews



		

		



		Performance Management (headings as prompts – not all aspects may be necessary, supervisors can add their own headings to reflect the content of supervision discussions)

		Timescale for actions



		Consider: Team/individual performance reports; Service improvement plan actions; Quality assurance activity actions



		

		





		Learning, reflection and development

		Timescale for actions



		Consider: Learning from cases/practice experiences – what went well/what didn’t go well any why? What did you learn from this? Training/development opportunities undertaken since last supervision (consider the impact on practice) Any future learning/development needs identified?



		

		



		Any other business



		 

		







Signature of supervisor:            					

Signature of supervisee:				

Date:					

Date of next meeting
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Redcar & Cleveland Borough Council
Lcs

Tel:
Fax:

Child and Family Progress Supervision Form, 08-Feb-2024, Person: Daisy Duck (Ref: 217347)
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Child and Family Progress Supervision Form

Details of Person: Daisy Duck

Family Name Duck Given Names Daisy
Actual DOB 18-Nov-2005 Gender Female
Ethnicity Gypsy/Roma Primary Language Cantonese
Primary Address SEAFIELD HOUSE Telephone
KIRKLEATHAM STREET
REDCAR Mobile
CLEVELAND
TS10 1SP Case Number 217347
Secondary Address Current Address 34 WESTFIELD AVENUE
REDCAR
CLEVELAND
TS10 1HG

Is this the first Supervision for this Child/Young Person?

Date of this Supervision Session

Who was present at the Supervision

Professionals

Additional Attendees

Who is supervising this case?

Section 1: Where are we up to?

What is happening in the child/young person's life?

What does the child/young person say and how have their
views been gathered?

Section 1a: Reflective Discussion

Reflective Discussion

What is working well for the child/young person and
family?

What are you worried about for the child/young person
and family?

Section 2: What does this mean for the child/young person?

Allocated Worker

How would you scale the everyday
wellbeing/safety/success of the child/young person?

Why have you scaled wellbeing/safety/success as you
have?

https://Ics-dev.redclev.net:11080/web/assessmentprint.htm?id=11CnNODFLr5L1Z21690um1cCHD5nPFZKp30aTKgKcMJCm11Gu03CP&HideSU=... 1/2





08/02/2024, 12:25 Child and Family Progress Supervision Form, 08-Feb-2024, Person: Daisy Duck (Ref: 217347)

Supervisor

How would you scale the everyday
wellbeing/safety/success of the child/young person?

Why have you scaled wellbeing/safety/success as you
have?

Section 3: Audit/Supervisor Review of Child/Young Person’s Records

Please detail any audit activity that has taken place.

Please detail the supervisor's review of this child/young
person's record, outline what has been explored and the
quality of practice identified.

Section 4: What needs to happen?

Actions

Please record SMART actions

Actions What difference will this make for the child/young person and their family? Who is responsible? When will this happen by?

https://Ics-dev.redclev.net:11080/web/assessmentprint.htm?id=11CnNODFLr5L1Z21690um1cCHD5nPFZKp30aTKgKcMJCm11Gu03CP&HideSU=... 2/2
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		EMPLOYEE DETAILS



		YEAR

		





		NAME

		





		TEL. NO.

		HOME

		



		PERSONAL MOBILE

		



		ADDRESS

		





		NEXT OF KIN (include relationship) 

		

		CONTACT NUMBER

		



		Employment Start date 

		



		DBS Clearance

		DBS Number:

		

		Date Checked:

		

		Date for Renewal

		



		Social Work England 

		Registration No.

		

		Date Checked:

		

		Date for Renewal

		



		Driving Licence Checklist 

		(Must include paper copy) date completed:



		ID Badge 

		(Seen and copied and expiry date checked)





		NOTES

		



		MANAGERS AUDIT

		DATE

		COMMENTS

		SIGNATURE



		Drivers Monitoring Form Completed:

		



		

		



		Supervision File Checked by Line Manager:

		



		

		



		Issues to be addressed by:
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Our ‘Relationships First’ Practice Model

Relationships that ‘:onnect; Building our Communities

Our Mission: When the people that love and care for you are having difficulties, we support them to keep you safe and make changes that last. If they can’t, even when
we and the people in your life that love you have given your carers all the help we can, we will work to put in plans so that you are loved, happy, safe and supported.

Systemic 1 guiding
This means that we think about individuals and understand difficulties in the context of their relationships and connection within the world that principle
they live. We work in a relational way recognising the strengths and stories of others. We understand that we are unlikely to create sustained
change without a relationship with the child and their family, and without their support. We value the relationship that we have with others —
children and young people, their families and our colleagues. We build relationships first. We put relationships first.

Signs of Safety, Wellbeing & Success Trauma informed Family Focused 3 Strengths
based
approaches
Voice of the child / young  Relationships, Networks & Assessment of Need Planning and review to Management and 5 Pillars of
person Communities achieve outcomes oversight Practice

Manage risk with safe Use restorative Make lasting change Children have safe and Nurture lifelong 5 Objectives
uncertainty interventions that protect loving homes relationships and
and heal connections
Curiosity Compassion Creativity Commitment Collaboration Child-centred 6 Values






Our Mission for the children and young people we help and support

When the people that love and care for you are having difficulties, we support them to keep you safe and
make changes that last. If they can’t, even when we and the people in your life that love you have given your

carers all the help we can, we will work to put in plans so that you are loved, happy, safe and supported.

Our Guiding Principle

Our “Relationships First” practice model is underpinned by systemic theory. This means that we think about
individuals and understand difficulties in the context of their relationships and within the world that they live. We
work in a relational way recognising the strengths and stories of others. We understand that we are unlikely to
create sustained change without a relationship with the child and their family, and without their support. We
value the relationship that we have with others — children and young people, their families and our colleagues.
We build relationships first. We put relationships first.

For our practice this means that we are transparent in approaching our work to build trust and gain positive
outcomes. We work collaboratively with children and families, and each other. We work ‘with’ as opposed to
doing things ‘to.” We recognise strengths in children and families and in our colleagues, and we utilise their
expertise. We are hopeful. We have high aspirations for ourselves and those we work with. We provide high
challenge and high support in equal measure.

Three Strengths Based Practice Approaches

What this means in practice

Signs of Safety

signs
safety.

Signs of Safety is a strength based, solution focused approach to working with children
and families. It is a questioning model that recognises families’ own expertise in their
situations and supports the worker to take them on a safety planning journey to their
own solutions.

We use the Signs of Safety model across our social work and early help services. All
practitioners use the Signs of Safety Assessment and Planning process. Within this
process practitioners seek to identify the family’s strengths (what is working well),
develop a shared understanding of the network of the concerns (what we are worried
about) and to build on the family’s own solutions and to address jointly defined goals
(what needs to happen).

Trauma informed

A trauma informed approach seeks to prioritise physical and psychological safety by
building trust, allowing choice and creating a culture that focuses on collaboration. In
doing so we allow children, young people and their families to feel that “nothing’s
done to me or for me without me.” Being trauma informed shifts our thinking, so we
ask what has happened to you, rather than what is wrong with you.






What this means in practice

Trauma informed is not about following a set technique or way of doing things, it is a
way of being and a way of reflecting about all that we do with children and families.
It is when practitioners connect and engage with children and their families, build
relationships and really understand what’s going on for them, that we can truly make
a difference.

In being trauma informed every contact is seen as an intervention and an

opportunity to create change. Within our practice we:

e Realise the widespread impact of trauma and support potential paths to recovery;

e Recognise the signs and symptoms of trauma in the children and families we work
with, as well as our staff;

e Respond by seeing all that we do, including our assessments, plans, practices, and
policies through a trauma lens;

e Actively seek to prevent re-traumatisation through the work that we do together.

Family focused

Family focussed is based on the principle that safety in its whole for a child / young
person can only ever be temporary without healing, connection and belonging.

By positioning ourselves as family focused we start from the view that there is always
a family or network for the child / young person and they can be found if we try. We
continually ask ourselves:

e Who loves the child? Who does the child love?
e Who may love the child? Who might learn to love the child?

A family focussed approach supports us to see people for their capabilities, their
unique gifts, their strengths and their importance to the child.

Five objectives for our practice

‘ Manage risk with safe uncertainty
\

‘ Use restorative interventions that protect and heal

|

Make lasting change

|

. Safe and loving homes for children
//

. Nurture lifelong relationships and connections





Manage risk with safe uncertainty

The work that we do together with children and families is not an exact science. ‘Safe uncertainty’! is a concept
we apply to risk assessment and management in which we accept that we can’t know everything about a person
or a situation, and keep open minded to what we don’t know and remain ready to accept and respond to new
information and understanding. In doing so, we balance our professional expertise, knowledge and beliefs with
our uncertainty, our “authoritative doubt” - moving us towards positions of enquiry and collaboration rather than
definition and control. Working with safe uncertainty provides a path to creativity, to seeing things in new and
different ways. It opens up space for other views to be heard, and possibilities and opportunities to be identified.

We recognise that there will be many things that remain unclear or uncertain throughout our involvement;
including the family’s capacity to make or maintain changes. In aiming to reach a position of ‘safe uncertainty,’
we leave space so that we are able to consider when there is sufficient safety so that our involvement is no longer
needed despite the inevitable uncertainty about the future.

Uncertainty Certainty

Safe uncertainty Safe certainty
A state of flow and exploration with multiple The problem can be solved or that it is solvable
explanations for the problem and the solution. and that the risk can be eradicated.

Unsafe uncertainty Unsafe certainty
Hopeless, having a problem and feeling that Having a problem but being clear what is
there is no solution. causing it and what will solve it.

Use restorative interventions that protect and heal

We have an impact on children and families from the moment that we first meet them. Every moment and
interaction can be an intervention, and an opportunity to create change. The relationship between the
practitioner and the family is a vehicle for restorative and strengths-based interventions that support families to
identify solutions drawing from their own resources. We intervene at the earliest opportunity, and ensure families
understand the reason for our involvement, even if they don’t share our concerns.

We recognise that each family is unique and sometimes they will need the help of others including family
members and specialist services. We build meaningful relationships with families and other professionals that
make a difference through interventions that have purpose and are proportionate to need. We celebrate progress
and success with families, as they make changes that bring safety and protection for themselves and their
children.

Make lasting change

The work that we do with children, young people and their families has the potential to transform lives and shape
futures for the better. We are committed to the children and families that we work with, and stick by them when
things are tough. We stay involved in the lives of children and families for a long as we collectively feel is needed
to have made meaningful, sustainable changes that have the potential to last.

Research tells us that having a network of extended family, friends and other professionals who would like a
person to succeed can help make the work we do with families even more effective. When we are family focussed
and involve everyone that is linked and important to the child, there is the opportunity to break secrecy and
shame, support healing and build lasting safety.

! (Mason, 1993), ‘Towards Positions of Safe Uncertainty’. Human Systems, 4 (3-4) 189-200.





Children have safe and loving homes

We want all children to grow up in a safe and loving home. We believe that children and families have the right
to be together, and we do everything that we can to support families to stay together and to develop their natural
safety network so that they have loving and stable relationships that enable this to happen. We support children
to be safe, and to feel safe. We put love at the heart of what we do, and we find all the people who care and are
connected to the child, recognising the importance of relationships and the importance of children being cared
for by people that know and love them already.

When children have to come into our care, we find them a safe and loving home, not a ‘placement.” We find carers
who we know can learn to love them, and who are able to protect them from further harm and help to heal the
abuse and trauma that they have experienced.

Nurture lifelong relationships and connections for children

The single factor most often linked with positive outcomes for children is meaningful lifelong connection to their
family and those people important to them. When becoming a child in our care is the best choice, we recognise
that the child’s relationships and communities will often become more, not less, important to them and their
identity.

We support children in our care to develop and maintain loving, stable and warm relationships and lifelong
connections with those people important to them. We do this because we want the children in our care to thrive,
to have relationships that support, sustain and give them strength throughout their lives. We know that it is
through their important relationships that children in our care remain connected to their social, relational and
cultural context. Relationships and connections with family and important people can offer a nurturing
foundation, allowing children in our care to have a sense of belonging, to feel loved, and to have the opportunity
for relational repair and healing. Sustaining their valued relationships and connections is our best hope for the
child, and a pathway to reunification.

Our 5 Pillars of Practice

Relationships Networks &

s Assessment of need
Communities

Voice of the child /
young person

Planning and review to Management and
achieve outcomes oversight

Voice of the child / young person

What can be learned through direct work or achieved during a home visit cannot be underestimated. The child’s
voice is a key that opens the door of our understanding and is a powerful catalyst for change. The engagement of
all our senses in home visits, including what we see, hear, smell and feel within the child’s surroundings is an
essential aspect of our practice and provides the greatest insight into what it is like to live in the child’s world.

Children and young people must have ownership and be able to influence the assessments of their needs, the
plans that are made for them, and the support that they receive. It is through the relationship we build with a child
or young person that we will best develop an understanding of their world, and the difference that has been made.

6





Relationships, Networks & Communities

Collaborative relationships with children their families and other professionals working them is the bedrock of
effective practice in responding to situations where children suffer abuse. If we are going to make a real
difference, and one that lasts, we need to do the work together with children and families. Every contact is an
intervention, and an opportunity to create connection and change with a family.

Research suggests that having a network of extended family, friends and other professionals who would like a
person to succeed can help maximise the effectiveness of professional intervention. To establish a permanent
naturally connected support network around a child, we need to work with and not do to. When we are family
focused and involve everyone that is linked and important to the child, there is the opportunity to break secrecy
and shame, build lasting safety, provide healing and develop lifelong connections.

Assessment of Need

Assessment is how we make sense of complex and difficult situations, and through that understanding, find ways
to navigate towards solutions. Assessments help us to understand, analyse and record what is happening for
children and young people within their families and the wider context of the community in which they live.
Assessments represent our best understanding of the child’s needs, and whether they are in need or likely to suffer
significant harm. The decisions that are made within the assessments we complete can have an enormous impact
on the lives of children, young people and their families.

We approach assessments with curiosity and honesty. We think critically and help families to think their way into
and through worries and concerns, and to identify their strengths, successes and solutions. We ensure that a
child’s needs are assessed holistically, taking into account the views of the child and the people in their life that
love and care for them and a range of factors that impact on a child’s wellbeing. This will include the child’s
developmental needs; parenting capacity; and the family and environmental factors that affect a child’s identity.

Planning and review to achieve outcomes

Our practice and the plans we develop are built on the belief that children and families have the right to be
together whenever this can be achieved safely. Effective planning helps us answer the most challenging of
questions: what do we need to do and see to be satisfied that the child or young person is safe, their needs are
being met and they no longer need our help because they are not at risk of harm?

To achieve the best possible outcomes we involve the child, their family and safety network as soon as possible
in our work with them. We are honest about what we are worried about, and work together to outline what
needs to change. We develop plans together with children, young people and their family and professional
network and identify how we can work together to make things better through clear actions. Planning in this
way means that within our practice, even during difficult times, we are respectful, family focused and strengths
based, transparent and directed by the needs of child and their family.

Management and oversight

Social work and early help are relational and caring roles; practitioners feel deeply about the children and
families that they support. The work that we do is seeped and soaked in trauma; the lives of the people that we
work with are complex, and the work is sometimes distressing. We are mindful of secondary trauma, that the
story of children and families we work with can become our story. Good supervision is fundamental to good
practice, and is critical in supporting us to be a truly trauma informed and responsive workforce.

Staff are empowered to develop their professional skills and expertise; to and be accountable for their own
practice, seeking guidance and support when they need it; and delivery of kind, responsive and purposeful
support for children and families. Children, young people and their families benefit from rigorous management





and oversight so that we remain focused on the child and their needs; the impact of our involvement; and timely

decisions about what we need to do next.

Our Values

Curiosity Compassion Creativity

Commitment Collaboration Child-centred

= Exploring what is happening by observing, listening,
asking questions, checking out, reflecting, and
having brave and challenging conversations.

= Taking account of changing information and
different perspectives.

= Maintaining an open mind, seeing past the obvious,
not accepting things at face value.

Creativity

= Being bold and ambitious, embracing change and
looking for better ways to deliver our services.

= Building and sharing new skills to create services
that suit the needs of each child and family.

® |[nnovating and trying new things not just doing
what we’ve always done if it isn’t getting the
results our children deserve.

Collaboration

= Working ‘with’ not to doing things “for’ or ‘to.’

= Recognising and developing strengths in children
and families, and in our colleagues. Utilising their
expertise and resources to make things better.

= Having respectful, open and trusting relationships

that make change possible.

= Connecting and engaging with a person beyond the
symptom, behaviour, label or crisis.

= Allowing people to feel seen, heard, noticed, valued,
listened to, important; that they matter and that we
care.

= Working with empathy and kindness, putting
thought into our actions to build relationships.

Commitment

= Sticking with children and families, especially when
things are at their most worrying.

= Doing what we have said we will, and giving people
our full attention and help when they need it most.

= Striving to do and be our best and bring out the best
in others by reflecting, adapting, and developing our
skills, knowledge and practice.

Child-centred

= Understanding the child’s life, allowing them to be
heard and responding to their views and feelings.

= Recognising that children need to be loved by a
network of trusted people around them.

= Safety and needs of the child come first; progress is
measured by the difference made for the child.

0o
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Our ‘Relationships First’ Practice Model

Relationships that ‘:onnect; Building our Communities

Our Mission: When the people that love and care for you are having difficulties, we support them to keep you safe and make changes that last. If they can’t, even when
we and the people in your life that love you have given your carers all the help we can, we will work to put in plans so that you are loved, happy, safe and supported.

Systemic 1 guiding
This means that we think about individuals and understand difficulties in the context of their relationships and connection within the world that principle
they live. We work in a relational way recognising the strengths and stories of others. We understand that we are unlikely to create sustained
change without a relationship with the child and their family, and without their support. We value the relationship that we have with others —
children and young people, their families and our colleagues. We build relationships first. We put relationships first.

Signs of Safety, Wellbeing & Success Trauma informed Family Focused 3 Strengths
based
approaches
Voice of the child / young  Relationships, Networks & Assessment of Need Planning and review to Management and 5 Pillars of
person Communities achieve outcomes oversight Practice

Manage risk with safe Use restorative Make lasting change Children have safe and Nurture lifelong 5 Objectives
uncertainty interventions that protect loving homes relationships and
and heal connections
Curiosity Compassion Creativity Commitment Collaboration Child-centred 6 Values






Our Mission for the children and young people we help and support

When the people that love and care for you are having difficulties, we support them to keep you safe and
make changes that last. If they can’t, even when we and the people in your life that love you have given your

carers all the help we can, we will work to put in plans so that you are loved, happy, safe and supported.

Our Guiding Principle

Our “Relationships First” practice model is underpinned by systemic theory. This means that we think about
individuals and understand difficulties in the context of their relationships and within the world that they live. We
work in a relational way recognising the strengths and stories of others. We understand that we are unlikely to
create sustained change without a relationship with the child and their family, and without their support. We
value the relationship that we have with others — children and young people, their families and our colleagues.
We build relationships first. We put relationships first.

For our practice this means that we are transparent in approaching our work to build trust and gain positive
outcomes. We work collaboratively with children and families, and each other. We work ‘with’ as opposed to
doing things ‘to.” We recognise strengths in children and families and in our colleagues, and we utilise their
expertise. We are hopeful. We have high aspirations for ourselves and those we work with. We provide high
challenge and high support in equal measure.

Three Strengths Based Practice Approaches

What this means in practice

Signs of Safety

signs
safety.

Signs of Safety is a strength based, solution focused approach to working with children
and families. It is a questioning model that recognises families’ own expertise in their
situations and supports the worker to take them on a safety planning journey to their
own solutions.

We use the Signs of Safety model across our social work and early help services. All
practitioners use the Signs of Safety Assessment and Planning process. Within this
process practitioners seek to identify the family’s strengths (what is working well),
develop a shared understanding of the network of the concerns (what we are worried
about) and to build on the family’s own solutions and to address jointly defined goals
(what needs to happen).

Trauma informed

A trauma informed approach seeks to prioritise physical and psychological safety by
building trust, allowing choice and creating a culture that focuses on collaboration. In
doing so we allow children, young people and their families to feel that “nothing’s
done to me or for me without me.” Being trauma informed shifts our thinking, so we
ask what has happened to you, rather than what is wrong with you.






What this means in practice

Trauma informed is not about following a set technique or way of doing things, it is a
way of being and a way of reflecting about all that we do with children and families.
It is when practitioners connect and engage with children and their families, build
relationships and really understand what’s going on for them, that we can truly make
a difference.

In being trauma informed every contact is seen as an intervention and an

opportunity to create change. Within our practice we:

e Realise the widespread impact of trauma and support potential paths to recovery;

e Recognise the signs and symptoms of trauma in the children and families we work
with, as well as our staff;

e Respond by seeing all that we do, including our assessments, plans, practices, and
policies through a trauma lens;

e Actively seek to prevent re-traumatisation through the work that we do together.

Family focused Family focussed is based on the principle that safety in its whole for a child / young
person can only ever be temporary without healing, connection and belonging.

By positioning ourselves as family focused we start from the view that there is always
a family or network for the child / young person and they can be found if we try. We
continually ask ourselves:

e Who loves the child? Who does the child love?
e Who may love the child? Who might learn to love the child?

A family focussed approach supports us to see people for their capabilities, their
unique gifts, their strengths and their importance to the child.

Five objectives for our practice

Manage risk with safe uncertainty

The work that we do together with children and families is not an exact science. ‘Safe uncertainty’! is a concept
we apply to risk assessment and management in which we accept that we can’t know everything about a person
or a situation, and keep open minded to what we don’t know and remain ready to accept and respond to new
information and understanding. In doing so, we balance our professional expertise, knowledge and beliefs with
our uncertainty, our “authoritative doubt” - moving us towards positions of enquiry and collaboration rather than
definition and control. Working with safe uncertainty provides a path to creativity, to seeing things in new and
different ways. It opens up space for other views to be heard, and possibilities and opportunities to be identified.

We recognise that there will be many things that remain unclear or uncertain throughout our involvement;
including the family’s capacity to make or maintain changes. In aiming to reach a position of ‘safe uncertainty,’
we leave space so that we are able to consider when there is sufficient safety so that our involvement is no longer
needed despite the inevitable uncertainty about the future.

! (Mason, 1993), ‘Towards Positions of Safe Uncertainty’. Human Systems, 4 (3-4) 189-200.





Uncertainty Certainty

Safe uncertainty Safe certainty
A state of flow and exploration with multiple The problem can be solved or that it is solvable
explanations for the problem and the solution. and that the risk can be eradicated.

Unsafe uncertainty Unsafe certainty
Hopeless, having a problem and feeling that Having a problem but being clear what is
there is no solution. causing it and what will solve it.

Use restorative interventions that protect and heal

We have an impact on children and families from the moment that we first meet them. Every moment and
interaction can be an intervention, and an opportunity to create change. The relationship between the
practitioner and the family is a vehicle for restorative and strengths-based interventions that support families to
identify solutions drawing from their own resources. We intervene at the earliest opportunity, and ensure families
understand the reason for our involvement, even if they don’t share our concerns.

We recognise that each family is unique and sometimes they will need the help of others including family
members and specialist services. We build meaningful relationships with families and other professionals that
make a difference through interventions that have purpose and are proportionate to need. We celebrate progress
and success with families, as they make changes that bring safety and protection for themselves and their
children.

Make lasting change

The work that we do with children, young people and their families has the potential to transform lives and shape
futures for the better. We are committed to the children and families that we work with, and stick by them when
things are tough. We stay involved in the lives of children and families for a long as we collectively feel is needed
to have made meaningful, sustainable changes that have the potential to last.

Research tells us that having a network of extended family, friends and other professionals who would like a
person to succeed can help make the work we do with families even more effective. When we are family focussed
and involve everyone that is linked and important to the child, there is the opportunity to break secrecy and
shame, support healing and build lasting safety.

Children have safe and loving homes

We want all children to grow up in a safe and loving home. We believe that children and families have the right
to be together, and we do everything that we can to support families to stay together and to develop their natural
safety network so that they have loving and stable relationships that enable this to happen. We support children
to be safe, and to feel safe. We put love at the heart of what we do, and we find all the people who care and are
connected to the child, recognising the importance of relationships and the importance of children being cared
for by people that know and love them already.

When children have to come into our care, we find them a safe and loving home, not a ‘placement.” We find carers
who we know can learn to love them, and who are able to protect them from further harm and help to heal the
abuse and trauma that they have experienced.

Nurture lifelong relationships and connections for children

The single factor most often linked with positive outcomes for children is meaningful lifelong connection to their
family and those people important to them. When becoming a child in our care is the best choice, we recognise





that the child’s relationships and communities will often become more, not less, important to them and their

identity.

We support children in our care to develop and maintain loving, stable and warm relationships and lifelong
connections with those people important to them. We do this because we want the children in our care to thrive,
to have relationships that support, sustain and give them strength throughout their lives. We know that it is
through their important relationships that children in our care remain connected to their social, relational and
cultural context. Relationships and connections with family and important people can offer a nurturing
foundation, allowing children in our care to have a sense of belonging, to feel loved, and to have the opportunity
for relational repair and healing. Sustaining their valued relationships and connections is our best hope for the

child, and a pathway to reunification.

Our Values

Curiosity Compassion Creativity

Commitment Collaboration Child-centred

= Exploring what is happening by observing, listening,
asking questions, checking out, reflecting, and
having brave and challenging conversations.

= Taking account of changing information and
different perspectives.

= Maintaining an open mind, seeing past the obvious,
not accepting things at face value.

Creativity

= Being bold and ambitious, embracing change and
looking for better ways to deliver our services.

= Building and sharing new skills to create services
that suit the needs of each child and family.

® [nnovating and trying new things not just doing
what we’ve always done if it isn’t getting the
results our children deserve.

Collaboration

= Working ‘with’ not to doing things ‘for’ or ‘to.’

= Recognising and developing strengths in children
and families, and in our colleagues. Utilising their
expertise and resources to make things better.

= Having respectful, open and trusting relationships

that make change possible.

= Connecting and engaging with a person beyond the
symptom, behaviour, label or crisis.

= Allowing people to feel seen, heard, noticed, valued,
listened to, important; that they matter and that we
care.

= Working with empathy and kindness, putting
thought into our actions to build relationships.

Commitment

= Sticking with children and families, especially when
things are at their most worrying.

= Doing what we have said we will, and giving people
our full attention and help when they need it most.

= Striving to do and be our best and bring out the best
in others by reflecting, adapting, and developing our
skills, knowledge and practice.

Child-centred

= Understanding the child’s life, allowing them to be
heard and responding to their views and feelings.

= Recognising that children need to be loved by a
network of trusted people around them.

= Safety and needs of the child come first; progress is
measured by the difference made for the child.

~





Practice Standards & Our Pillars of Practice

Practice standards are an essential part of making sure that the children, young
people and families that we work with receive consistent, high-quality support
that is respected and valued. Practice Standards describe the service or practice
that our children, young people and their families can expect when we are
supporting them.

Our Practice Standards are aligned with our Five Pillars of Practice:
1. Voice of the child / young person
. Relationships, networks and communities
. Assessment of need
. Planning and review to achieve outcomes
. Management and oversight

About this document

In Redcar & Cleveland our Practice Standards have been created to provide agreed expectations for
working in Children’s Social Care and Early Help. The standards are informed by statutory guidance and
legislation; the social work professional capabilities framework, knowledge and skills statement,
standards of proficiency for social workers; Ofsted grade descriptors; and evidence-based practice research
to help us get the best outcomes for those that we work with.

Our Practice Standards are based on a belief that our staff:
e Care about what they do and are passionate about working with children and families to achieve the
best outcomes together with them
e Strive to do their best and bring out the best in others by reflecting, adapting, developing and
changing their practice when required
e Employ their professional judgement and expertise, and understand their responsibility to meet the
Social Work England Professional Standards

Staff are empowered to develop their professional skills and expertise, and are accountable for their own
practice, conduct and delivery of kind, responsive and purposeful support for children and families. We
would ask that you take the time to read and understand them and to commit to the practice standards in
your everyday practice.

For each of our five pillars of practice, our practice standards identify:
= Adescription of what this means for our practice

= Measures of our practice, and our bottom line / minimum expectation
= Who is responsible for ensuring the practice standards are met (whilst remembering the wider context
that safeguarding children is everyone’s responsibility)





Voice of the child / young person

Why does it matter?

What can be learned through direct work or achieved during a home visit cannot
be underestimated. A child’s voice is often the key that opens the door of our
understanding, and is a powerful catalyst for change. The engagement of all our
senses in home visits, including what we see, hear, smell and feel within the
child’s surroundings is an essential aspect of our practice and provides the
greatest insight into what it is like to live in the child’s world.

Children and young people must have ownership and be able to influence the assessments of
their needs, the plans that are made for them, and the support that they receive. It is through
the relationship we build with a child or young person that we will best develop an
understanding of their world, and the difference that has been made.

Practice Standards

What this means for our practice

We seek and respond to children’s wishes and feelings

=  We use direct work in lots of ways to understand each child’s lived experience in their own words, gather
and record each individual child’s views and feelings; explore children’s memories of events; support
children to process traumatic experiences; inform their life story work; and help us to interpret
presentation and behaviour.

=  We use direct work appropriate to the child’s age, understanding and preferences; and understand that
“direct work” includes both play materials/ engagement tools and relationship building conversations.

=  We record our engagement with children in a way that reflects their views and can be shared with them.

=  We take every opportunity to ask who and what is important to the child or young person; to understand
their hopes now and in the future, and to celebrate progress and successes along the way.

= We record case notes to reflect direct work that has been done, with who and when and upload this to
the child’s record.

=  We use the voice of the child to shape the assessments, decisions and plans to help them. Their views,
wishes and feelings are always reflected in their own words in their assessments and plans.

= [f children and young people declineto share any information, we record this and say why. We think of
different and creative ways that we may be able to engage them so that they feel able to do this.

= Children’s IROs / Child Protection Chairs seek the views of the child, review their plan effectively and
challenge where necessary advocating on behalf of the child so that their needs and interests are met.

=  We write to and for the children in our recordings, recognising that the records we keep are important to
the child, and a record of their life and our involvement which they may read.






What this means for our practice

We develop a multi-sensory understanding of a child’s world through visits to their home

=  QOur home visits are purposeful and reflective of any worries that are evidenced within the case. We plan
our visits to gather information to support our assessments and safety planning.

=  We use home visits to support building a relationship with the child/ren and family and undertake
meaningful direct work.

= We see children and young people alone during the visit to their home (unless this isn’t appropriate
because of the child’s young age or if they don’t want to be seen alone). We record if we have been able
to see child or young person alone and if their room has been seen, and record the reasons why if we
haven’t been able to.

=  We see parts of the home in proportion to the worries that we have. For instance, if we are worried about
neglect, we may check the child’s bedding to make sure it is clean, or the kitchen cupboard or fridge to
make sure there is food, that they have a clean and dry bed, that they have a toothbrush and toothpaste
etc.

=  We visit on a variety of days and times to allow the whole family to be seen together. On some occasions,
visits are unannounced so that we have a true reflection of the life of the child.

=  We try to see the child in different contexts, such as at school so that they have the time and safe space
to share their wishes and feelings. We have consent from the person with Parental Responsibility if we
plan visits with children away from the family home.

=  We endeavour to be on time for home visits. If we are going to be late, we let the family know.

=  When a child and their family is allocated a new worker, they will read the child’s file before meeting the
child and family to understand the lived experience, risk, plan and progress to inform their support and
prevent the family having to tell their story again, or feel like they are starting again.

We ensure children and young people have all the information that they need so that they can make
their voice heard

We ensure that every child and young person knows:
*  Who their Social Worker / Early Help Worker / Independent Reviewing Officer is
=  Why they have a Worker
= How to contact them
= How often they will see them
=  How they will support them
=  What their plan s
= That they are able to make a complaint or share a compliment, and how to do this.

If there is a change in worker:

=  We tell children and young people, families and carers if they are going to have a change of worker, and
explain the reasons for this so they understand why.

=  We introduce the children, family and carers to their new worker by their existing worker during a home
visit.

= The rationale for any change in worker is recorded on the child’s file.

= All members of the family and professional network are informed of contact details for the new worker,
and the date of the change.

We tell children and young people about their rights to an advocate / independent visitor and what that means
for them:
=  We make sure that children who have difficulty in expressing their wishes or feelings about any decisions
made about them, or where the child's wishes might conflict with a carer / decision, are offered the
support of an advocate (see Appendix 1).
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Measures of Practice

]

Our bottom lines / minimum expectations

Responsibility

Case notes of
home visits

Case notes for home visits are recorded in full to EHM/Protocol as soon as is

possible, and within a maximum of 5 working days unless there has been a
significant event or emergency, in which case they must be recorded on the
same or next day.

Any critical worries / information is discussed with the Team Manager
following the visit, and recorded that day for out of hours duty services (EDT)
to review if required.

All practitioners

Case Summary

Every child’s file has a case summary which is updated at least once every 3
months, or sooner if there is a significant change or worries for the child.

Allocated
practitioner

Dispute
Resolution

If an Independent Reviewing Officer identifies a problem in relation to a child
or young person, they will raise this with the allocated worker and Team
Manager informally. If they need to take formal action to challenge this
through the dispute resolution process, they will complete this challenge
within 20 working days.

Independent
Reviewing Officers

Measures of Practice - Visiting

Timescales for visiting children and young people are determined by the progress of
their plan; urgency of their situation; and the level of worry identified. The frequency
of visits should be reviewed within each supervision meeting and amended accordingly,
to suit the individual needs of the child. If there is an increasing risk, there is an
expectation that the social worker and team manager would agree an increased visiting
frequency, and that this would be recorded by the Team Manager.

The timescales below represent our minimum expectation about how often a child or young person should be
visited; this is not the frequency we aim for but reflects the very least a child and their family can expect from us.
Children and young people should be visited in relation to their need or level of risk, and whenever reasonably
asked for by the child or young person or their parent / carer regardless of their plan or placement status.

Our bottom lines / minimum expectations

Responsibility

Early Help The child/family is contacted within 5 working days of allocation to arrange | Early Help

an initial visit, and then visited at least once every 4 weeks thereafter. Practitioners

All Management/

The frequency of visits is set out in the child or young person’s plan and is | leads

sufficient to enable assessment and intervention to be effective and to allow

for review of the progress made.
Children we If a Section 47 enquiry is started, the child is visited according to the | Social Worker
are notified worries identified and no later than 2 working days.
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Our bottom lines / minimum expectations

Responsibility

]

about -
contacts made
to children’s

The decision about the type of response that is needed is made within one

working day of a referral being received and feedback is provided to the
referrer.

All Management/

leads

subject to a
Child
Protection
Plan

Protection Plan being agreed. Following this, visiting should be at the least
once every 10 working days.

(Note: Statutory visits can be undertaken away from the child’s home,
however, it is anticipated that the majority will be at home).

services
Child in Need | Children and young people are visited at least once every 20 working days. | Social Worker
All Management/
This may be sooner and should be set out in the Child in Need Plan. The | leads
frequency will be agreed with the Team Manager in supervision depending
on the worries identified.
Children Children and young people should be seen within 48 hours of a Child | Social Worker

All Management/
leads

Children in
Our Care

Children and young people are seen the day they are placed, then within 1
week of the beginning of the placement and weekly for the first four
weeks. Visits are then at least every six weeks for at least the first year of
any placement.

Visits may be more frequent depending on the child’s needs and worries
during the first year of any placement and as agreed in supervision.

After one-year, visits should continue to be at least every six weeks, unless
the placement is formally agreed as a permanent placement and is
subsequently agreed within a Child in Our Care Review Meeting that the
frequency can reduce. In this case, visits should then take place at least
every 3 months. This should be increased should further worries be
identified.

Where the child has a series of short breaks, they should be seen as a
minimum twice a year in that setting (at least once unannounced).

(Note: further below guidance in relation to those who remain at home with
parents under an Interim Care Order and also those who are within their
network with temporary approval in place).

Social Worker
All Management/
leads

Child in Our Care
Review Meeting

Children and
young people
who are
placedina
series of short
breaks (short
break care
arrangements,
or short stays
with relatives)

Children and Young People are seen within the first 7 days of placement,
then within 3 months of the first placement day.

This should be at intervals of no less than 6 months after the first visit, and
unannounced at least once a year if placements interval is more than 6
months. The child or young person’s sleeping arrangements should be seen
at least annually.

Social Worker
All Management
leads

Children
placed in
adoptive
placements

Children are seen within the first week of the placement and weekly until
the first review. Visits are at least every 6 weeks for the first year after this,
and then 3-monthly until the Adoption Order is granted.

Social Worker
Team Manager

Adoption Review
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Our bottom lines / minimum expectations

Responsibility

-

The frequency of visits is determined at the child’s Adoption Review, if not

specified it should be every 6 weeks.

Additional visits should be arranged should there be any identified worries,
this will be discussed and recorded in supervision.

Privately
Fostered
Children

Children and young people are seen within 7-days from the date of
notification to the local authority to determine if the arrangement is
suitable. During the first 12-months of the arrangement, visits are no less
than every 6 weeks, and in every subsequent year no less than once every
12 weeks. If the child is also being supported with a child in need plan, then
visiting frequency must reflect this.

Social Worker
All Management/
leads

Children with
temporarily
approved
foster carers
or parents
under Interim
Care Order

Children and Young People are seen weekly until the first review and then
at least every 4-weeks until the carer is approved, or final hearing
completed.

Visiting frequency thereafter should be as agreed within the Care Plan
identified for the child or young person and in keeping with the detail in
other parts of the guidance dependent upon the circumstances and Order
gained. Additional visits should be arranged should there be any identified
worries, this will be discussed and recorded in supervision.

Note: Assessment of such placements must be completed and temporary
approval is required from the Service Manager, Children in Our Care - for
such placements.

Social Worker
All Management
/leads

Children
subjectto a
Care Order
and placed at
home with
parents

Children and Young People are seen within the first week of being placed
at home and then at least every 6-weeks for the first year.

Children who live with parents subject to a Care Order can be visited at least
every 3-months or more if needed upon agreement within a Child in Care
review and agreed by all parties, based on the needs of the individual child.

Agreement for Placement with Parent Regulations is given by the Assistant
Director.

Social Worker
All Management/
leads

Children
reported
missing

The children missing are be visited within 72 hours of the child’s return,
and a return home interview completed.

The missing from home procedures are followed.

All allocated
practitioners

Young people
aged 18-25

Young People are seen at least every 2-months by their personal advisor
until they are 20 years old. After this, we have contact with them at least
once every 6 months.

We keep in touch via phone, text, email or alternatives such as video call
based on the young person’s preference and choice. The frequency and type
of keeping in touch is agreed with the young person and set out within their
Pathway Plan.

Should the young person decline support then periodic attempts are made
to engage them and to remain in contact until they reach 25 years old. All
attempts are recorded.

Personal Advisor

Children in
more than

Children and Young People are visited in each living situation, at least
every 12 weeks (once every 6-weeks alternating).

Social Worker
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Our bottom lines / minimum expectations Responsibility

one All
placement Management/leads
type

14





Relationships, Networks and Communities

Why does it matter?

Collaborative relationships with children their families and other professionals
working them is the bedrock of effective practice in responding to situations where
children suffer abuse. If we are going to make a real difference, and one that lasts,
we need to do the work together with children and families. Every contact is an
intervention, and an opportunity to create connection and change with a family.

Research suggests that having a network of extended family, friends and other professionals who
would like a person to succeed can help maximise the effectiveness of professional intervention.
To establish a permanent naturally connected support network around a child, we need to work
with and not do to. When we are family focussed and involve everyone that is linked and important
to the child, there is the opportunity to break secrecy and shame, build lasting safety, provide
healing and develop lifelong connections.

Practice Standards

What this means for our practice

We are Family Focussed

=  We always presume that there is a family or network, and they can be found if we try.

= We complete genograms because this is the first step to establishing the support network. We keep the
relationships section on the child’s record up to date. Every child has a genogram on their file.

= Qurrecordings clearly show who is connected and important to the child or young person.

= We use tools such as safety circles / ecomaps / This is Me and the family/friend tree to help identify who
can be part of the child’s network and plans.

=  We recognise the unique strengths, abilities and things that people connected to the child have and the
part that they can play. We support them to play whatever part they can in the child’s life, not merely
when they are able to provide the support we may need them to.

We promote a clear and shared understanding of worries and recognition of strengths

=  We recognise the power of words and that what we say to and about a child, parent, carer or family
member can change how we think about them, and how they think about themselves. We choose our
words carefully and speak kindly.

=  We explain our worries clearly to children, young people and their families; they understand why we have
completed assessments and made plans. Tools such as Words and Pictures are used to help communicate
this across the safety network.
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What this means for our practice

= v, for example to place a child on a Child Protection Plan or to bring a child into our care. These decisions
reflect information and participation from the child, child’s family, network and multi-agency partners. We
record the rationale for these decisions.

= Every time we talk to, or write about children, young people, families, carers and professionals, we use
clear language to explain the exact behaviours that are causing concern. We do not use professional terms
with non- specific meanings such as ‘neglect, 'sexualised behaviour’ ‘domestic abuse’ or ‘parenting
strategies.’

=  We provide copies of key documents and meeting reports to children and their families and support them
to understand these. We record in case notes when these documents have been shared and explained.

= We provide support that meets the communication needs of children and families so that they fully
understand what we are saying and writing about them, and they can engage with us. This may be through
access to an advocate, interpreter or someone who can sign or having documents translated into other
languages or braille.

We work “with” and don’t “do to”

= We involve a network of people who care and are connected to children and young people in some way
in their plans. Plans identify how the network can work together to make things better for the child or
young person.

= The worker’s involvement empowers and supports the family to fulfil their responsibilities to each childin
their care.

=  When we are planning for a child or young person to return home if they have been a child in our care, we
work with the whole safety network to agree a clear plan so that we are satisfied it is safe.

We support lifelong connections

=  When it is not possible for a child to remain at home, or for them to return home, we do everything we
can to find all the people who care and are connected to the child.

=  When we assess family members, we consider them in light of all of the child’s needs so that we know we
have the best match for the child.

=  We approach assessments of family members in a strengths-based way considering any and all roles that
they could play in the child’s life however small this may be, not just a need for care of the child that we
may consider necessary for care planning.

= We assess potential carers in line with procedures and complete a thorough assessment of the carers
strengths and support needs.

=  When we positively assess family members, we support them to be able to offer the child a safe and loving
home or play a part in their life.

=  We support children in our care to develop their network and maintain lifelong connections with people
important to them, and their communities.

= We do everything we can to keep brothers and sisters connected, when it is in their best interests,
including when they are adopted.
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Measures of Practice

What this means for our practice

Responsibility

Family We hold a family network meeting within 10 days of a child or young person | Allocated
network being opened to children’s social care; and is considered within early | practitioner
meetings dependent on the type of support offered. and Team
Manager
We will hold family network meetings at relevant points throughout our
involvement and invite the family network to multi-agency meetings we
hold.

Chronology Chronologies of significant events that have occurred within the life of their | Allocated
child and family are completed and regularly updated: practitioner
= At the point of transfer from MACH — initiated for every child open to | and Team

early help and social care. Manager
= By the end of assessment - Every child has a full chronology completed.
= Ongoing - Chronologies are updated on an ongoing basis, and at least

monthly.

Genogram & | Every child has a full and up to date genogram and ecomap recorded on | Allocated

Ecomap their record by the end of the Children and Family Assessment or Early | practitioner
Help Assessment. and Team

Manager

Early Help Early Help Assessments are updated at every Team Around the Family

Assessments (TAF) meeting (6-8 weeks). The views and experience of the child, their
carers and family network are captured and shape the assessment and plan
for the child.

Children & Children and Family Assessments are updated on an annual basis. The | Allocated

Family views and experience of the child, their carers and family network are | practitioner

Assessments captured reflected and shape the assessment and plan for the child. and Team

Manager

Assessment of | We complete viability assessments of family members and connected | Allocated

family people who wish to be assessed to care for children and young people. | practitioner

members within 24 hours in urgent situations, and otherwise within 10 working | and Team
days. Completed assessments and the request for temporary approval of | Manager
connected persons will be requested from the Service Manager (CiOC).
We will share completed viability assessments with the person assessed so
that they know what we have said about them, are aware of the outcome,
and are able to challenge the outcome of this assessment with us should
they wish to.

Long-term We will carefully match children to their foster carers so that they have a | Allocated

matching secure base, feel loved and can enjoy their lives. The long-term matching | practitioner,
of children will be discussed in each of their review meetings. Independent

Reviewing
Officer & Team
Manager
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Assessment of Need

Why does it matter?

Assessment is how we make sense of complex and difficult situations, and
through that understanding, find ways to navigate towards solutions.
Assessments help us to understand, analyse and record what is happening for
children and young people within their families and the wider context of the
community in which they live. Assessments represent our best understanding of
the child’s needs, and whether they are in need or likely to suffer significant
harm. The decisions that are made within the assessments we complete can have
an enormous impact on the lives of children, young people and their families.

We approach assessments with curiosity and honesty. We think critically and help families to
think their way into and through worries and concerns, and to identify their strengths, successes
and solutions. We ensure that a child’s needs are assessed holistically, taking into account the
views of the child and the people in their life that love and care for them. We consider a range
of factors that impact on a child’s wellbeing, including the child’s developmental needs;
parenting capacity; and the family and environmental factors that affect a child’s identity.

Practice Standards

What this means for our practice

Assessments are dynamic, timely and proportionate to risk

= We ensure that every child has an up-to-date assessment of their needs. This means that their assessment
is updated annually, or whenever there has been a significant change, incident or event.

=  We complete clear and comprehensive assessments for significant decisions we make, for example to
place a child on a Child Protection Plan or to bring a child into our care.

= We consider assessment to be a continuous process. Our involvement and the individual and changing
needs of the child are regularly reviewed and clearly linked to their plan.

= We seek consent to obtain and share information, unless to do so could be likely to place the child at risk of
harm.

=  Where needed, we provide support and interventions while we are completing assessments to improve
the child’s situation.

(See measures of practice for assessment below)

Assessments are holistic, strengths based, outline risk and consider cumulative harm

=  We explain why we are completing the assessment and are involved in the child and family’s life.
=  We take a trauma informed approach and consider what has happened in the child, young person and
family’s lives so far.
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What this means for our practice

= We explore past and current harm including risk and /or parental behaviour that we are worried about,
and how this has impacted on the child’s care and safety.

=  We identify complicating factors that can make the child/ren more vulnerable, and make life more
difficult for their carers.

=  We include the views and evidence from all people and agencies working with the child and their family,
and make clear who has provided what.

= We capture and convey the child’s lived experience, and what a day in their life looks like for them.

=  We consider the child’s identity, and if any specific needs arise from the child or family’s ethnicity, culture,
heritage, age, disability, gender, faith, and sexuality.

=  We seek to understand and reflect the views, wishes, feelings, needs and expectations of the child, their
parents, carers and their wider network.

Assessments are analytical and focussed on the impact for the child

= We include a clear analysis of all the information available so that there is an assessment of risk,
considering harm, complicating factors, strengths, and safety. We evaluate each protective factor or
risk in terms of the impact on the child to support the decisions we make.

= We ensure that every child’s file has a chronology and genogram that is used to inform the
assessment to ensure the family and social history, past and current lived experience, informs the
analysis.

=  We use evidence-based assessment tools and research to support our analysis. For example, tools such
as the harm matrix capture and map the frequency and severity of worrying behaviours over time and
the impact on the child/ young person.

=  We analyse through a trauma lens.

= We use our analysis to inform a plan for the child and we outline in assessment what we want the plan
to achieve and who will help us to deliver it.

= We share completed assessments with parents, others with parental/carer responsibilities and the child
(dependingontheirage/level of understanding). Theirviewsareclearlyrecorded ontheassessment before
it is approved.

=  We make sure that all our completed assessments include bottom lines that must be met and a clear
contingency plan if they are not maintained

We are curious and operate with safe uncertainty

=  We use solution focussed questions throughout conversations with children, young people, families and
professionals. We use strength and safety questions to elicit information about our worries.

= We use supervision for critical reflection to make sense of the information we have gathered,
particularly to support a view of the strengths, safety, wellbeing and risk to the child, and parental
capacity to change.

=  We develop clear safety plans that include the child’s network — we make sure our plans are specific
actions, not a list of services. Safety plans specify clear rules that the family and their network understand
and agree to.

= We have a contingency plan for every child. The family and network are clear about what needs to
happen when the plan isn’t working, and explains who will do what to keep the child safe.
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Measures of Practice

Our bottom lines / minimum expectations

Responsibility

All Referrals must be completed and a decision made within one working day of the initial | MACH Team
contact. Manager
All Early Help and Children & Family Assessments are completed within a maximum of 45 | All allocated
working days workers / All
Management
There is robust management review and oversight of assessments: leads
= Managers will ensure that assessment progress check points are utilised and recorded to
evidence the assessment progress and impact to the child thus far.
= Managers review all assessments ensuring that they meet practice expectations.
= Managers will approve all assessments, and record the manager’s view and rationale for
decisions made by 45 working days.
= |f an assessment is not completed by the maximum date, the manager will record on the
system a clear rationale as to why this is, what impact this could have on the child and family,
and when this is to be completed by.
Early Help Assessments are updated:
= At every TAF meeting (6-8 weeks);
=  When any significant change or incident in the child’s life requires updated assessment
and planning; or
= When a manager considers it necessary.
Children & Family Assessments are updated as a minimum once every 12 months. '\?‘Jlfll(leorcsated

For children in our care, this will always consider if rehabilitation to parent’s or family care is
possible.

The assessment should also be updated:

* Prior to a child becoming looked after.

* When any significant change or incident in the child’s life requires updated assessment and
planning.

= Prior to a young person’s Pathway Plan being started.

* Where there is a proposed significant change to the careplan; for example, to consider if
rehabilitation to a parent’s care is possible.

* Where progress is not seen to be made.

* Whenamanagerconsidersit necessary.
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Planning and Review to Achieve Outcomes

Why does it matter?

Our practice and the plans we develop are built on the belief that children and
families have the right to be together whenever this can be achieved safely.
Effective planning helps us answer the most challenging of questions: what do we
need to do and see to be satisfied that the child or young person is safe, their needs
are being met and they no longer need our help because they are not at risk of
harm?

To achieve the best possible outcomes we involve the child, their family and safety network as soon
as possible in our work with them. We are honest about what we are worried about and work
together to outline what needs to change. We develop plans together with children, young people
and their family and professional network and identify how we can work together to make things
better through clear actions. Planning in this way means that within our practice, even during
difficult times, we are respectful, family focussed, strengths based, transparent and directed by the
needs of child and their family.

Practice Standards

What this means for our practice

Plans have impact and deliver outcomes

=  Children receive help to reduce the risk of harm or actual harm.

= Families are supported to stay together, and to develop their natural safety network.

= Children are safe and feel safe. They are helped to understand the plans in place to keep them safe.

= Children are safe and supported where they live, and they are not living anywhere that is failing to meet their
needs.

= Children and families receive effective, proportionate and timely support tailored to their individual needs
which improves their situation and focuses on achieving sustainable progress.

Plans are informed by analysis and the views, wishes and goals of the child and their family

=  We use our analysis of the individual needs of the child and risks (from S47 enquiry or assessment), as well
as the strengths and safety to develop a plan for the child. We consider evidence and research directly
relevant to the child’s circumstances and stages of development.

=  We outline what we want the plan to achieve and how the family and professional network will work with
us to achieve our shared goals.

=  We analyse the risks and benefits of all the realistic options for the child.

=  We act on the views, wishes and desired outcomes of the child and their carers, family and support network.
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What this means for our practice

Relationships are at the heart of all plans

= We involve children and young people in discussions and in developing plans for what needs to happen
next.

=  We involve a network of people who care and are connected to children and young people in some way in
their plans. Plans identify how the network can work together to make things better for the child or young
person.

= |ndependent Reviewing Officers establish positive working relationships with the Social Workers of the
children they are responsible for. This is reciprocal, and Social Workers update Independent Reviewing
Officers of any changing situations or escalating issues.

=  When we are planning for a child or young person to return home if they have been a child in our care, we
work with the whole safety network to agree a clear plan so that we are satisfied it is safe and there is
support and love.

= We ensure that plans for children separated from parents/siblings or significant others includes
arrangements for family time and permanence that support them to maintain connections with people and
things important to them, including family pets.

Plans are clear, effective and shared

=  We outline the reason for and purpose of the plan.

= We are clear what needs to change and include clear actions that meet the changing needs of the child
which are SMART (specific, measurable, achievable, realistic and timely)

=  We identify steps along the way to an outcome that can be used to evidence progress and minimise drift.

=  We ensure each personis clearaboutthe part of the plan they are responsible for, and that the plan is agreed
by all parties.

=  We make sure that children and young people understand their plan, and we share this with them in an
age-appropriate way.

Plans are regularly reviewed to ensure progress and safety

= We protect and support children and young people through effective multi-agency arrangements. Key
participants are encouraged and invited to, attend and contribute to multi-agency meetings.

=  We invite and encourage children to attend their review meetings to share their wishes and aspirations.

=  We give the views and wishes of children and young people high importance in our review of their plans.
They are encouraged and supported to give their views through tools such as the Safety House, Wizards &
Fairies, and the Three Houses.

=  We take decisive action if children’s circumstances do not change, and the help provided does not meet
their needs or the risk of harm remains or increases.
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Measures of Practice

Our bottom lines / minimum expectations

Responsibility

I

If a child is
suffering or
likely to suffer
significant harm

We hold a Strategy Discussion/Meeting to determine whether a Section
47 enquiry is required, as well as safety planning within a maximum of 2
working days.

If a Section 47 enquiry needs to be undertaken, this is completed within
a maximum of 15 working days by the allocated Social Worker.

Management
leads liaising
with agencies-
Health,
Education,
Police as a
minimum.

Early Help Plans

An early help plan is completed within 25 working days on every open
episode where there is no Early Help Assessment Required. Where there
is an Early Help Assessment, the plan will follow the completion of the
assessment. Tools to elicit the voice of the child will be used where
appropriate. Plans are reviewed at least once every 6 weeks; this may be
within a TAF meeting.

Child in Need
plans

Reviews take place at intervals agreed with the Social Worker’s line
manager. Child in Need Plans are reviewed at least once every three
months. Ifthere are significant changes in the family circumstances, there
is clear consideration of whether an early review should take place.

If a child is active to the children with disabilities service and is active for
Direct Payments only, the plan is reviewed six monthly. The case
summary / case status for Direct Payments only is clearly documented on
the child’s record.

All Management
leads / Social
Workers

Child Protection
Plans

Are reviewed and updated every 4 weeks at Core Group meetings.

The Plan is established at the Initial Child Protection Conference; this is
further developed and reviewed by the Core Group at their 1st meeting
after the conference and then reviewed and updated at every core group
meeting and Review Child Protection Conference subsequently.

Social Worker
Conference
Chair
Core Group
Members

Children in our

Are reviewed and updated at least every 6 months as part of the Child

Social Worker

Pathway Plans

Are reviewed within 3 months of becoming a care leaver, and thereafter
at 6-monthly intervals in conjunction with the young person.

Care plans in Our Care review process or when there is a significant change for the / Independent
child. Children in Care will have a Care Team meeting in-between Reviewing
Children in our Care Reviews, taking place at the 3-month mid-point to Officer /
review the progress of the plan and to ensure that the plan still meets the Team
needs of the child. Any reduction in established frequency of review Manager
meetings is discussed by the Social Worker, Team Manager and
Independent Reviewing Officer, in line with Tri X policy guidance. This will
be informed by an updated assessment.
Children have a Permanence Plan ready for consideration at the 2nd
Review (incorporatedintothe CarePlan).

Care Leavers All allocated

Practitioners
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Our bottom lines / minimum expectations

Responsibility

Children
receiving Short
Breaks

Are reviewed within 3 months of the plan being developed, and
thereafter at 6-monthly intervals.

Any reduction in frequency is discussed by the SW, line manager and IRO
(if applicable) in line with Tri X policy guidance.

Social Worker
All
Management /
leads

Step up / step
down

The cases will remain open to early help lead practitioner for up to 28
days and case Case handover to be completed within 28 days.

In step down they will complete a request form and undertake joint visit
within 28 days.

A Joint supervision will be considered, a management decision recorded
in relation to step / step down.

All
Management/
leads
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Management and Oversight of Practice

Why does it matter?

Social work and early help are relational and caring roles; practitioners feel deeply
about the children and families that they support. The work that we do is seeped
and soaked in trauma; the lives of the people that we work with are complex, and
the work is sometimes distressing. We are mindful of secondary trauma; that the
story of children and families we work with can become our story. Good supervision
is fundamental to good practice, and is critical in supporting us to be a truly trauma
informed and responsive workforce.

Staff are empowered to develop their professional skills and expertise; to and be accountable for
their own practice, seeking guidance and support when they need it; and delivery of kind,
responsive and purposeful support for children and families. Children, young people, and their
families benefit from rigorous management and oversight so that we remain focussed on the child
and their needs; the impact of our involvement; and timely decisions about what we need to do next.

Practice Standards

What this means for our practice ‘

Children and families are supported by suitably skilled practitioners

= Managers allocate work to appropriately trained and qualified staff, with the necessary skills to provide the
support that children, young people and families need.

=  Practitioners have caseloads that are manageable and proportionate to their level of experience and the
needs of the child and their family to allow positive and collaborative relationships.

= We complete group supervisions regularly to support practitioners make progress; share learning, hear
different perspectives, and support a culture of learning, confident practice and feedback.

= Managers maximise opportunities for training and development, ensuring that staff attend mandatory
training, and participate in professional development identified in supervision and appraisal.

= Managers ensure that the service continues to invest in staff professional development.

Children, young people and their families benefit from consistent practice and robust management
and oversight of the support we give

= The child’s record allows them to understand their journey. It shows clear evidence of reflection, impact of
intervention and decision making.

= Managers review the quality of the service they are responsible for by monitoring performance data and
ensuring statutory and practice timescales are met, scrutinising practice, and auditing children’s records on
aregular basis to ensure that practice standards are being consistently met.
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What this means for our practice ‘

=  When poor practice is identified, Managers have courageous conversations about the supervisees work in
a way that is compassionate and ensures that identified action is taken to improve.

=  Managers provide case direction from the point of allocation, through to any transfers or closure. They make
timely and proportionate decisions which are evidenced at all stages of work with a child sothat thereisaclear
audit trail.

=  Managers hold regular casework supervision that is purposeful, provides clear direction including timescales
that are driven by the child’s situation, reflective and focussed on the impact of worries for the child, and
results in clear plans and actions.

= Children’s Independent Reviewing Officer’s / Child Protection Chairs seek the voice of the child (as
appropriate), review their plan effectively and challenge where necessary. Children can clearly see on their
records the discussions and challenges made on their behalf.

Professional / personal supervision provides a safe space to think, reflect, learn, and develop

= Supervision is relational and tailored to the needs of the individual, recognising that different people will
need different support at different times and at different stages within their careers.

= Supervision is prioritised. Those attending are well-prepared and physically and emotionally present.

= Supervision is a collaborative space for reflection, an opportunity to provide feedback, share thoughts,
feelings and learning.

=  Supervision provides an opportunity to process difficult emotions arising from exposure to trauma when
working with children and families, and seeks to support the supervisee’s wellbeing.

=  Supervision celebrates strengths and successes supporting supervisees to feel valued and validated. It
incorporates an appreciative inquiry approach.

= Supervision promotes professional development and embedding of practice standards.

Managers lead by example and cultivate an atmosphere that is supportive, draws on the professional
strengths of all staff and is focused on continuous improvement

= Managers identify opportunities to bring about improvements in practice, and support staff in
delivering good quality and evidenced based practice.

= Managers keep up to date on research findings in practice and policy documents relevant to their area of
work, routinely accessing Community Care Inform (CCl) and other materials provided through practice
development websites and publications.

=  Managers provide good lines of communication, ensuring that important service policy and procedures are
shared, understood, and acted upon.

= Managers operate an “open door policy” their staff, and make themselves available.

= Managers take action to improve practice wherenecessary.

= Managers complete regular audit activity, including collaborative audits to review case files and ensure
social work practice meets practice standards. Managers provide assurance that children and their
families are receiving services and support that meets their needs.
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Measures of Practice

Our bottom lines / minimum expectations

Responsibility

Casework Casework supervision is held to ensure timely decisions and effective All
supervision responses in respect of each child open to the supervisee: Management/
leads
Early help
= |nitial case supervision within 4 weeks of allocation and then every 3
months.
Children’s Social Care
=  Allocation supervision — completed on the day of allocation
whenever possible, and no later than within 2 working days of
allocation.
=  Child in need - 8 weekly (sooner if required due to any worries or
changes to the plan)
= Child protection/ Children in our care until permanence plan is made
- 4 weekly (minimum).
= Care leavers & Children in our care following the conclusion of care
proceedings — 8 weekly (sooner if required due to any worries or
changes to the plan).
= Joint supervisions are held between the children in our care and
leaving care teams for children in our care aged 17.
= Childrenreceiving short breaks, or adoption support — 3 monthly.
= Children receiving direct payments only — 6 monthly.
It is good practice to hold joint case supervision with practitioners from other
involved agencies, such as the youth justice service.
Professional We hold professional / personal supervision regularly. The frequency of All
/ Personal supervision sessions is determined by the complexity of the work: Management/
supervision = Early help- a minimum of monthly leads
= Newlyqualified social workers - weekly for the first 6 weeks and
fortnightly thereafter up to the 6-month point of their ASYE
= QOther practitioners - aminimum of monthly
A record of the supervision session is available within 5 days; both parties
have a copy of the supervision record and it is signed as an agreed record.
We ensure that there is a signed Supervision Agreement in place and this is
reviewed annually.
Group Group supervision provides the opportunity for workers to present any Team
supervision cases that they are ‘stuck’ with. These take place at least monthly within Managers /
teams. leads
Appraisal All staff have annual appraisals and agreed targets that are reviewed All Managers /

through the year. Appraisal formally notes achievements in the past 12
months and records any actions needed to address development needs

identified during ongoing supervision and case discussions. The appraisal

leads
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Our bottom lines / minimum expectations Responsibility

sets goals for the coming year. Goals are clearly aligned with the Corporate
and Directorate priorities.

Collaborative Practitioners are split into three teams. Each team undertakes on Team
Case Audits collaborative case audit on a quarterly basis. This is completed within a Managers
month of the audit being assigned to the practitioner.
Brief Case Practitioners are split into three teams. Each team undertakes one Brief Deputy Team
Reviews Case Review on a quarterly basis. This is completed within a month of the Managers,
audit being allocated. Independent
Reviewing
Officers and
leads
Observations One formal observation of practice is completed for each practitioner by All Managers /
of Practice the supervising Manager at least once a year. This will inform the leads

appraisal process.
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Document Control

These practice standards will be reviewed bi-annually. Please send any feedback or comments to

ChildrensQualityAssurance@redcar-cleveland.gov.uk.

Services staff

Approved Target Document
) / Quality Audience / Review Date
Date Author Version Change Checked Circulation
Description By & Date
November Emma 1 Mandy Children & November 2024
2023 Hubert Davis Families’
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Foreword

Welcome to our Quality Assurance Framework. As a service we have high ambitions and a clear
shared vision for all our children to thrive and fulfil their dreams. To achieve this, we need to work
effectively with all our partners so we can deliver excellence for our children and families.

We want all our children to be safe, well and to flourish so that ultimately, they can achieve their
potential. Working with children, young people and their families to bring about positive change is
complex and multifaceted. Therefore, we need to continuously evaluate our work in order to build
on areas of strength and make use of the learning to make ongoing improvements in practice. This is
key to improving outcomes and life chances for children and people we serve.

| know we are all wanting to do our very best for children and families. Therefore, | hope you find
this framework and guidance helpful in supporting practice development and ensuring good
outcomes for the children and young people we work with.

(s

Kathryn Boulton

Executive Director for Children and Families
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1. Quality Assurance: What & Why?

What is quality assurance?

Quality assurance stretches us beyond the scrutiny of data and key performance indicators, to the realm
of knowing about the quality of practice and the impact on outcomes for children and families. Quality
assurance is more than just routinely reviewing performance management reports and other checks that
help us to measure compliance with essential process tasks. Effective quality assurance is dynamic and
evolving, part of an embedded cycle of monitoring, continuous reflection and learning, based on the
principle that there is always room for improvement.

Who is responsible for quality assurance?
Quality assurance is the shared responsibility of everyone within the organisation.

Practitioners are responsible for ensuring that they consistently meet practice standards and do the very
best they can for the children and families that they support.

Leaders and managers at all levels must understand practice standards and routinely undertake quality
assurance activity on their individual supervisees, teams, and service areas.

Most importantly, it is the responsibility of all of us to continuously challenge ourselves on the quality
and impact of what we do and reflect on how we could do this better through understanding the lived
experience of those receiving support from us.

Why do we do quality assurance?

We have high aspirations and a clear vision to improve services and outcomes for children and families.
Quality assurance helps us to answer the “so what” question. That is, we support many families but how
well have we done this, and what difference has our involvement, work and intervention made for the
lives of children and young people?

Consistently good practice is built through a clear culture of performance accountability and practice
leadership, where everyone is clear about what good practice looks like, their quality assurance
responsibilities, and it is an integral part of the “day job”.

Quality assurance helps us to answer three critical questions that Ofsted ask us every year:
=  What do you know about the quality and impact of social work practice in your local
authority?
= How do you know it?
=  What are your plans for the next 12 months to maintain or improve practice?
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2. Quality Assurance Framework: A Whole System Approach

The Quality Assurance Framework is our plan for how we ensure that quality assurance is dynamic,
impactful, questioning, and the shared responsibility of everyone who works in the Children and Families
Service.

We are confident in our Relationships First practice model and the systemic ideas and relationship-based
work that it is built on. The Quality Assurance Framework ensures synergy between our quality assurance
approach and our practice model so that risk, need and vulnerability always sit alongside relationship
building to deliver practice in ways that has real meaning for children and families.

The key aims of our Quality Assurance Framework are:

e Improving services and outcomes for children and families- through practitioner reflection and
learning, constructive challenge and oversight that the practice model and standards are being
consistently met.

e A restorative and collaborative approach - quality assurance activity is focused on working with
staff and managers and building relationships to support service improvement. We identify
strengths within practice and work together to address challenges.

e  Ownership and understanding of quality assurance - there are clear arrangements for quality
assurance activity by directorate staff at all levels. Staff are equipped with the skills, knowledge,
and tools to support quality assurance.

Our Quality Assurance Framework provides the structure and tools needed to make the difference we all
strive for every day in our work, to deliver practice so that children are loved, happy, safe and supported.

Our Quality Assurance System enables us to answer three interrelated questions:

1) How much have we done? (activity)
2) How well have we done it? (quality)
3) What difference have we made? (impact / outcome)

Our Quality Assurance System

Practice Model & Practice Standards
Performance Management
Audit Activity
Feedback from Children, Families, Staff and other Professionals

Reporting, Reflection, Learning & Practice Improvement
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An ethos of learning and continuous improvement

The starting point of quality assurance framework is the belief that there will always be ways to do
what we do better. As a learning organisation, we use a range of methods to gather and analyse both
guantitative and qualitative information from a variety of sources. However, measuring practice is
only purposeful if the loop is closed and we use our learning from this to plan and deliver service

improvements and develop practice.

Review
effectiveness
and impact

Implement
improvement
actions

Thriving children, fulfilling their dreams.

Reflect and
identify
learning

Themes &
recommendations
reported,
improvement actions
agreed
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3. Relationships First Practice Model & Practice Standards

Our Mission for the children and young people we help and support

When the people that love and care for you are having difficulties, we support them to keep you
safe and make changes that last. If they can’t, even when we and the people in your life that love
you have given your carers all the help we can, we will work to put in plans so that you are loved,
happy, safe and supported.

Our Guiding Principle and Practice Objectives

Our Relationships First practice model is underpinned by systemic theory. This means that we think about
individuals and understand difficulties in the context of their relationships and within the world that they
live. We work in a relational way recognising the strengths and stories of others. We understand that we
are unlikely to create sustained change without a relationship with the child and their family, and without
their support. We value the relationship that we have with others — children and young people, their
families and our colleagues. We build relationships first. We put relationships first.

Our five practice objectives are:

N\

Manage risk with safe uncertainty

\

‘ Use restorative interventions that protect and heal

|

‘ Make lasting change

[

‘ Safe and loving homes for children

/

‘ Nurture lifelong relationships and connections
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Our 3 Strengths-Based Practice Approaches

Signs of Safety, Well-being and Success

Signs of Safety is a questioning approach that recognises families’ own expertise in their situations and
supports the worker to help families identify their own solutions by identifying their strengths (what is
working well), developing a shared understanding of the concerns (what we are worried about) and build
jointly defined goals (what needs to happen).

Trauma Informed

In our trauma informed approach, we recognise how previous experiences and trauma impact on the
children, young people and families we work with. This influences the approach we take, and our way of
being and reflecting about all that we do with children and families. This approach seeks to prioritise
physical and psychological safety by building trust, allowing choice and creating a culture that focuses on
collaboration. In doing so we allow children, young people and their families to feel that “nothing’s done
to me or for me without me.”

Family Focused

When we are family focused, we see people for their capabilities, their unique gifts and their importance
to the child. Safety in its whole sense can only ever be temporary without healing, connection and
belonging and we seek to find who loves the child and who the child loves, and who could learn to love
the child and the child could learn to love. We believe there is always a family or network for every child
or young person and they can be found if we try.

Our 5 Pillars of Practice

Voice of the child / young person

What can be learned through direct work or achieved during a home visit cannot be underestimated. The
child’s voice is a key that opens the door of our understanding and is a powerful catalyst for change. The
engagement of all our senses in home visits, including what we see, hear, smell and feel within the child’s
surroundings is an essential aspect of our practice and provides the greatest insight into what it is like to
live in the child’s world.

Children and young people must have ownership and be able to influence the assessments of their needs,
the plans that are made for them, and the support that they receive. It is through the relationship we
build with a child or young person that we will best develop an understanding of their world, and the
difference that has been made.

Relationships, Networks & Communities

Collaborative relationships with children their families and other professionals working them is the
bedrock of effective practice in responding to situations where children suffer abuse. If we are going to
make a:real difference, and one that lasts, we need to do the work together with children and families.
Every contact is an intervention, and an opportunity to create connection and change with a family.
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Research suggests that having a network of extended family, friends and other professionals who would

like a person to succeed can help maximise the effectiveness of professional intervention. To establish a
permanent naturally connected support network around a child, we need to work with and not do to.
When we are family focused and involve everyone that is linked and important to the child, there is the
opportunity to break secrecy and shame, build lasting safety, provide healing and develop lifelong
connections.

Assessment of Need

Assessment is how we make sense of complex and difficult situations, and through that understanding,
find ways to navigate towards solutions. Assessments help us to understand, analyse and record what is
happening for children and young people within their families and the wider context of the community in
which they live. Assessments represent our best understanding of the child’s needs, and whether they are
in need or likely to suffer significant harm. The decisions that are made within the assessments we
complete can have an enormous impact on the lives of children, young people and their families.

We approach assessments with curiosity and honesty. We think critically and help families to think their
way into and through worries and concerns, and to identify their strengths, successes and solutions. We
ensure that a child’s needs are assessed holistically, taking into account the views of the child and the
people in their life that love and care for them and a range of factors that impact on a child’s wellbeing.
This will include the child’s developmental needs; parenting capacity; and the family and environmental
factors that affect a child’s identity.

Planning and review to achieve outcomes

Our practice and the plans we develop are built on the belief that children and families have the right
to be together whenever this can be achieved safely. Effective planning helps us answer the most
challenging of questions: what do we need to do and see to be satisfied that the child or young person
is safe, their needs are being met and they no longer need our help because they are not at risk of harm?

To achieve the best possible outcomes we involve the child, their family and safety network as soon as
possible in our work with them. We are honest about what we are worried about, and work together
to outline what needs to change. We develop plans together with children, young people and their
family and professional network and identify how we can work together to make things better through
clear actions. Planning in this way means that within our practice, even during difficult times, we are
respectful, family focused and strengths based, transparent and directed by the needs of child and their
family.

Management and oversight

Social work and early help are relational and caring roles; practitioners feel deeply about the children
and families that they support. The work that we do is seeped and soaked in trauma; the lives of the
people that we work with are complex, and the work is sometimes distressing. We are mindful of
secondary trauma, that the story of children and families we work with can become our story. Good
supervision is fundamental to good practice, and is critical in supporting us to be a truly trauma informed
and responsive workforce.
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Staff are empowered to develop their professional skills and expertise; to and be accountable for their

own practice, seeking guidance and support when they need it; and delivery of kind, responsive and
purposeful support for children and families. Children, young people and their families benefit from
rigorous management and oversight so that we remain focused on the child and their needs; the impact
of our involvement; and timely decisions about what we need to do next.

Our Values

Curiosity Compassion Creativity Commitment Collaboration Child-centred

Practice Standards

Our Practice Standards are an essential part of making sure that the children, young people and families
that we work with receive consistent, high-quality support and care. They describe the service or practice
that our children, young people and their families can expect from us providing a reference guide for
working in Social Work and Early Help. Our Practice Standards are also based on a belief that our staff:

e (Care about what they do and are passionate about working with children and families to
achieve the best outcomes for them;

e Strive to do their best and bring out the best in others by reflecting, adapting, developing and
changing their practice when required;

e Employ their professional judgement and expertise and understand their responsibility to
meet the Social Work England Professional Standards.

Our Practice Standards are aligned with our Five Pillars of Practice; they are based on statutory guidance
and legislation; the social work professional capabilities framework, knowledge and skills statement,
Ofsted grade descriptors; and evidence-based practice research to get the best outcomes for those that
we work with.
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4. Performance Management

Performance Information and Key Performance Indicators

It is through the combination of quantitative and qualitative information that we are truly able to
measure standards and outcomes. Regular and detailed scrutiny of performance data is at the heart of
keeping track of progress and alerting managers to issues at an early stage before they become serious
concerns.

Performance data answers an important question for us, so that we know “how much” we have done
and how quickly we have done it. Our monthly performance reports comprise a wide range of data, such
as new referrals, the number of assessments completed, active child protection plans, and children in our
care to help understand the volume of activity within the service. Performance data also allows us to
understand if important measures of our practice are being met, for example — how many of our
assessments are completed within 45 days.

Regular and detailed scrutiny of performance data is at the heart of tracking the consistency and progress
of our practice, and helps us to identify themes, and can point to areas we need to look at more closely
through quality assurance activity as part of our journey of continuous improvement. The review and
scrutiny of performance data is a core function of team managers through to senior managers and Elected
Members so that we are able to understand whether we are making a difference for children and their
families.

Supervision, Group Supervision & Appraisal

Our staff are our greatest asset. It is our staff who best understand the needs of the children and families
we support, and it is our staff who support them. We are committed to ensuring that our staff are highly
skilled and exhibit the values, behaviours and insight needed to ensure that our practice standards are
met, and children and young people are loved, happy, safe, and supported. Good supervision is
fundamental to good practice and is critical in supporting us to be a truly trauma informed and responsive
workforce.

Professional and personal supervision provides a safe space to think, reflect, learn and develop our staff
and our practice. In supervision, managers and practitioners review the quality of the support they have
given to children and families by reviewing performance data and ensuring statutory and practice
timescales are met, scrutinising practice, and auditing children’s records to ensure that practice standards
are being consistently delivered and positive outcomes for children and their families are achieved.

Managers hold regular casework supervision that is purposeful, provides clear direction including
timescales driven by the child’s situation, is reflective and focused on the impact of worries for the child,
and results in clear plans and actions. Supervision is an opportunity for case direction, and to identify
opportunities to bring about improvements in practice. When poor practice is identified, managers
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have courageous conversations about the supervisee’s work in a way that is compassionate and ensures

that identified action is taken to improve.

We complete group supervisions regularly to support practitioners help practitioners make progress;
share learning, hear different perspectives, and support a culture of learning, confident practice and
feedback.

All staff have an annual appraisal which identifies agreed targets for the coming year, and that are
reviewed throughout the year. Appraisal formally notes the achievements of the practitioner in the
previous twelve months and records any actions needed to address development needsidentified from
supervision and case discussions throughout the year. Supervision and appraisal are relational and
tailored to the needs of the individual practitioner recognising that different people will need different
support at different times and at different stages within their careers.

Our Supervision Policy (Appendix 17) reflects our Practice Standards and Practice Model, and provides

a framework for supervision and appraisal so that staff are clear what they can expect and provides
guidance for managers on how to supervise and appraise staff effectively.

Team & Service Plans

Every service and team have their own plan, which is produced on an annual basis, and reviewed
quarterly to measure progress. The actions contained within the plans are based on the important
functions of the service and identified improvement priorities drawn from engagement with the teams
undertaken by Service Manager/Team Manager. The individual plans remain the responsibility of the
Team Manager & Service Manager. The Quality Assurance Team can offer support in developing service
plans.
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5. Audit & Assurance Activity

Our Audit Activity: An Overview

It is through our audit activity that we seek to answer the questions, “How well? So what? And now
what?” Audit takes us to the heart of understanding the quality and impact of social work practice for
children and their families. Our programme of audit activity allows us to:

= Give assurance that practice positively influences outcomes for children and young people and

their families;
= Ensure consistency of practice;

=  Focus on the quality of practice and not just process;

= Embed a culture of learning, confident practice and feedback;

= Be strengths based, participatory and celebratory of good practice;

=  Support practice development through individual and organisational learning and a culture of

continuous improvement.

“ -

Triangulation of information using different
methods.

Using single methods to look at quality.

Conversations.

Scoring and making written judgements.

Learning from good practice.

Only considering cases when things go
wrong.

Free-form narrative in audits.

Audit checklists.

Bespoke formats depending on the issue or
question/s.

Using one audit form for everything.

Crafting a practice story from considering a
number of indicators.

Focus on single indicators.

Source: Building a quality culture in children and family services, Research in Practice.

Reviewing records,

Completed by

Type of audit
activity

reports and activity
on LCS/EHM

Monitoring and
review of
performance data
reports

Frequency

Purpose

Team Managers Daily and Ensure consistent practice that meets
within child’s our practice standards and the needs of
progress (case | the child and their family.
work)
supervision

Team Manager and Weekly and Identify what’s working well in team and

Service Managers, Service, | monthly service performance, highlight what is

Service Improvement and | reports worrying to teams and the system as a

Quality Assurance Teams whole, whilst working on next steps and

expectations to improve. Allows
Managers to be clear about their own
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Type of audit
activity

Observations of
Practice

Collaborative case
audits

Completed by Frequency Purpose
team’s performance, taking ownership
and responsibility for this.
Assistant Directors, Annual Understanding the quality of our practice
Service Managers, schedule by and the impact it is having. Support
Principal Social Worker, job role understanding and assessment of the
Team Manager, Quality effectiveness of our multi-agency
Assurance Team, Practice working, how we involve children and
Educators families, and how we advocate for
children and champion their views,
wishes and welfare. Observations can
inform supervision and appraisal, and
are an opportunity for practice
leadership by the observers.
Team Managers, Quality Monthly Provide collaborative review, insight and
Assurance Team programme reflection on practice. To support the
(Practitioners | practitioner’s learning from what has
complete 1 gone well and apply their best thinking

per quarter)

to what can be developed within their
practice to have positive impact for
children, young people and families.

Collaborative case
audit moderation

Brief Case Reviews

Principal Social Worker & Monthly Ensure that our quality assurance activity

Quality Assurance Team is of a consistently high quality to
maximise impact it has on practice and
service improvement.

Deputy Team Managers, Monthly Provide independent review and insight,

Independent Reviewing programme to support learning from what has gone

Officers and Advanced & (Practitioners | well and apply best thinking to what can

Senior Practitioners complete 1 be developed within practice to have

per quarter)

positive impact for children, young
people and families.

Thematic / dip
sample / d audits

Review of Team and
Service Plans

Complaint “Deep
Dive” reviews

Quiality Assurance Team Annual Provide independent review, insight and
schedule and assurance by testing out quality in
ad hoc relation to a particular theme, topic or
cohort through in-depth examination of
relevant research, data, case files and
other important information sources.
Service & Team Managers | Quarterly Review progress against plans, priorities,
practice and performance.
Assistant Director, Service | Quarterly Consider complex and cross cutting

Managers, Quality
Assurance Team

issues within complaints to identify
learning and practice development
priorities.

Ad hoc / Service
area specific audits

Service & Team Managers;

When need is

Provide targeted quality assurance to

Multi-agency audit

Quality Assurance Team identified measure progress; review impact of a
policy or process; directly interrogate a
concern or trend in data.

South Tees Safeguarding When the Multi-agency assessment of how local

Children Partnership need is services respond to an identified theme

(STSCP) identified or issue. These can help to inform
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Type of audit Completed by Frequency Purpose
activity

preparation for Joint Targeted Area
Inspections, inform strategic planning
and practice development.

Peer audits As agreed with the When need is | To provide peer support and challenge,
regional audit team. identified agree local improvement priorities and
share best practice.

An Evidence Led and Learning Approach to Audit

Our audit activity is evidence led, with the programme of audit work informed by a range of sources
including performance information; inspection outcomes; themes and practice concerns identified within
learning and serious case reviews undertaken at the national, and local level led by the South Tees
Safeguarding Children Partnership. The national Child Safeguarding Practice Review Panel is an
independent panel commissioning reviews of serious child safeguarding cases. It was set up to ensure
national and local reviews focus on improving learning, professional practice and outcomes for children.
Reports are shared with all local authorities and contribute to our audit, practice development and
workforce development plans.

Children's files are a rich source of evidence about the lived experiences of the child, both adverse and
positive; the presenting needs and services provided; the quality of practice; recording and management
support; the impact of our involvement and the outcomes for the child. A thorough review of children’s
files is pivotal in identifying good practice, considering what interventions and other factors have
contributed to children's outcomes, promoting reflection, learning, professional curiosity and debate.

A Curious, Collaborative and Compassionate Approach to Audit

In line with our practice model, our approach to quality assurance and audit activity is “nothing’s done to
me or for me without me.” Collaborative Case audits include not only the allocated worker and Team
Manager, but any other involved professionals such as IROs, or support workers. The allocated worker is
asked to complete a self-assessment in preparation for the collaborative meeting, to analyse and assess
the quality and impact of their work and practice. Audits will generally cover a 12-month period although
this can be adapted on a case-by-case basis if necessary. Feedback from children and their carers is an
essential and much valued part of this work. The collaborative discussion is reflective, in which the
practitioner considers what has gone well and supports thinking about what can be learned and further
developed. Together, the practitioner and auditor agree next steps- both in relation to the specific case
audited and the wider organisation, creating ownership. The collaborative audits are intended to focus
on learning and improvement, rather than blame and deficit.

Brief Case Reviews focus on a single area of practice which is chosen by the auditor in collaboration with
their Manager and is then reviewed over several cases identified by them, and from their own team /
service.area providing a “snapshot” of practice. These audits interrogate practice in a strengths-based
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way, identifying learning for individual workers as well as the wider system. Audit done in this way

epitomises working ‘with’ as opposed to doing things ‘to.’

Quality Assuring the Quality Assurance

We must ensure that our quality assurance activity is of a consistently high quality, otherwise we would
limit the impact it has on practice and service improvement. We have a moderation process to ensure
that all auditors:

=  Complete their work in sufficient depth;

= Seek the views of the child and their family;

=  Provide an overall analysis in relation to our pillars of practice;

=  Record the audit and any recommended actions on the child’s file;
= Evaluate the impact of our involvement for the child.

External inspection of our practice and services helps us to identify strengths and what still needs to
improve. Ofsted undertake inspections of local authority children’s services under the Inspection of local
authority children’s services framework (ILACS), and the social care common inspection framework
(SCCIF) inspects social care establishments and agencies. Multi-agency Joint Targeted Area Inspections
(JTAI) are undertaken by Ofsted, the Care Quality Commission (CQC), Her Majesty’s Inspectorate of
Constabulary and Fire & Rescue Service (HMICFRS) and Her Majesty’s Inspectorate of Probation (HMI
Probation). Ofsted and CQC jointly inspect local areas to see how well they fulfil their responsibilities for
children and young people with special educational needs and/or disabilities.

We know and understand the requirements of inspection frameworks and complete an annual self-
evaluation to assess ourselves against them. Everyone is encouraged to contribute to this; it is an
opportunity to reflect on what we are doing well and what we need to do to maintain or improve,
whether this be in relation to performance, policy or practice developments. We embrace the challenge
that inspection brings, and value the feedback that it gives us. Inspection findings directly inform our
programme of quality assurance, and we develop action or improvement plans following each inspection.

Independent Reviewing Officers (IRO)

Independent Reviewing Officers (IROs) have a vital quality assurance and practice leadership role,
ensuring that the care plan of every child in care is reviewed regularly and that the child’s needs are being
met. Perhaps most importantly, IROs must ensure that the views and wishes of children and young people
are heard, recorded, and acted on wherever possible and this is in their best interests.

The IRO’s review and challenge of practice and plans for the child helps to ensure that everyone who is
involved in the child’s life is fulfilling their roles and responsibilities. IROs work relationally with the Social
Workers and managers allocated to the children and young people for whom the IRO has named
responsibility. This allows them to informally raise any concerns that may arise and seek to resolve these
at the earliest opportunity. Where this is not possible, IROs can follow the formal dispute resolution
process which should be concluded in no more than 20 working days, so that positive outcomes for
children are achieved.
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IROs have high aspirations for our children and young people. Their support is also vital in identifying and

celebrating when we are delivering practice that consistently meets our practice standards and the
difference that this is making for children.

Principal Social Worker

The Principal Social Worker role was created following the Munro Report 2011. Our Principal Social
Worker provides a professional lead for social work practice and has a key role in developing and
sustaining safe and effective social work practice. The role also contributes to strategic decision making
across the organisation, ensuring that any development or change takes account of professional social
work. The Principal Social Worker presents an annual report to Senior Leaders, supporting oversight and
assurance.

In Redcar & Cleveland, the Principal Social Worker has responsibility for Workforce Development; the
Children’s Social Work Academy for newly qualified social workers and the ASYE programme; student
placements and the apprenticeship programme; quality assurance and practice development. The
Principal Social Worker, and their team helps to shape what good practice looks like in Redcar &
Cleveland; fosters and models this through support to social workers from the earliest stages of their
careers; and supports the ongoing learning, development recruitment and retention of practitioners
through the workforce development function.

Panels and meetings

We have a number of Panels established to scrutinise practice and planning decisions and provide support
and challenge to the practitioner and line manager. These panels consider specific planning decisions or
determine access to resources and services for our children and families. Panels may be chaired by an
independent chair or by a senior manager, and their membership will include staff with relevant specialist
knowledge. Key panels currently in place which provide assurance are:

- Pre-Proceedings Panel

- Permanence Panel

- Resource Panel

- Adoption Panel

- Fostering Panel

- Child in Our Care Reviews

- Child Protection Conferences

- Vulnerable, Exploited, Missing & Trafficked
- Special Educational Needs (SEN) Panel

- Disabilities Panel

Commissioned Services

Redcar and Cleveland Borough Council’s Commissioning Service has a quality monitoring process for
Fostering, Schools and Residential Placements, Residential Short-Break Provision, and 16+ unregulated
services. This ensures that a minimum standard is met with each of the providers used. This is based on
the Children’s Cross-Regional Arrangements Group toolkit which has been adopted in line with other
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Local Authorities. All contracts are managed and monitored, and a provider minimum check is undertaken
(Appendices 20, 21 & 22).

Children’s Health

The Safeguarding Lead Nurse undertakes audits of their Practitioners who input on SAFERS/Initial Child
Protection Conferences and Review Child Protection Conferences underpinned by their own framework.
Clinical Leads also undertake annual child health sampling, at universal and a partnership plus level (CioC,
CIN, CP) from each practitioner. This occurs as part of a safeguarding supervision cycle.

Education, Health & Care Plans (EHCP) — Special Educational Needs and
Disability

Education, Health and Care Plans (EHCP) are quality assured through the Local Authority Special
Educational Needs Statutory Assessment Team using the Invision 360 Quality Assurance tool. Auditing
of the EHCP plan assesses the quality of the content and outcomes of the EHCP plan, not the actual work
of the practitioner. All auditing is undertaken by a multi-agency group consisting of Special Educational
Needs Co-ordinator’s, SEN Governors and Head Teachers from schools, Therapy Leads, Early Help Leads,
Practitioners, Further Education Practitioners, Social Workers, and Heads of Services within Education.

The group also meet on a quarterly basis to moderate audited EHCP’s and the accompanying report to
provide feedback to be used in supervision to improve the EHCP content. Parents and young people who
have direct personal experience of the system will also assist in this quality assurance programme, but
do not undertake audits.

Audits are analysed by the Statutory SEND manager, who produces a quarterly report that is scrutinised
through the Performance and Management accountability framework within SEND.

South Tees Youth Offending Service

The Youth Offending Service undertake two types of assessments, both of which have a standard form to
quality assure the initial assessment and another to quality assure review and closure assessments. Staff
supervision takes place monthly where cases are reviewed, and quality assured for compliance. In
addition, there is a rolling programme of audit undertaken every 1-2 months to look at different themes
or aspects of case work.

Personal Education Plans (PEPs) - Virtual School

The Virtual School monitor the completion rate of PEPs and use a standardised process for quality
assurance. This focuses PEP assessment on the appropriateness of target setting for the young person
based on needs identified through SEN, attainment and progress, and child’s voice. These are reported
to the Assistant Director for Children and Families on a monthly basis, and through both quarterly
performance focus group meetings and Corporate Parenting Board. The Virtual School maintains PEP
conversion records, which measure the number of PEPs judged as “red” converted to “green” or “amber.”
The Virtual School uses this record to identify if there are individual schools consistently failing to meet
the expected standard, this is then addressed with the individual education provider (See Appendix 23
for Virtual' School PEP Protocol and Quality Assurance Process). The Virtual School review the timeliness
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of PEP completion, and interrogate information to identify if there are themes or patterns such as

particular professionals failing to complete PEPs in a timely manner so that this can be addressed.

South Tees Safeguarding Children Partnership (STSCP)

We are partners of the STSCP and are part of the Learning and Improvement Framework (Appendix 24).
The Learning and Improvement Framework sets out a structure within which the STSCP delivers its
priorities. It is not intended to be a prescriptive document, and acknowledges a flexibility of approach to
allow the best response to individual circumstances. It is underpinned by two main aims:

1. To make the voice of the child central to everything that they do;

2. To enhance outcomes for children/young people and improve practice.

Thriving children, fulfilling their dreams.






6. Feedback from Children, Families & Staff

Our Voice and Influence Pledges

Voice and Influence can be described as the processes through which we enable children and families to
give their views, and our efforts to ensure their views are truly listened to and influence our services.
Voice and influence can relate to decision-making about personal circumstances (individual) or to the
issues affecting a group of children and families (collective). As an organisation we have made the
following pledges:

We will seek feedback from children and
families about the services they receive from
us.

The views of children and families will be integral
to the support they receive.

Voice & Influence Pledges

We will involve children and families in We will learn from the views of children and
making decisions about our services. families and feedback results.

Feedback from children and families

We seek feedback from each other and from families regularly and consider that without this, we have
no real understanding about the difference we are or are not making. This is captured in a range of
ways:

Compliments
and
Comments

Family
feedback to
ASYEs

Closed case
surveys

Children & Child
Young Protection
People's Conference
forums Questionnaire

Feedback
mechanisms

Annual
Children with
Disability
survey

Collaborative Independent
audit service Reviewing
user feedback Officers
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Comments, compliments and complaints are vital in helping to determine the quality of the services and
practice provided to children, young people and families, when used in conjunction with other quality
assurance methods. Comments and compliments to teams are logged and fed back through the quarterly
complaints and compliments report. Formal and informal complaints can help identify recurring or
underlying problems and potential improvements. Learning from complaints involves a five-stage process:

~
eInformation about the complaint is recorded accurately.
Y,
*The root cause of the complaint and any associated learning is identified.
Investigate
N
eAction taken to resolve complaint and prevent future complaints.
J
*"Deep dive" complaint reviews undertaken where appropriate. Quarterly Report
provided by Complaint & Information Governance Officer. Quality Assurance Group
analyse the outcome of complaints, impact and collectively determine learning. )
N
eLearning and improvements made widely shared and promoted, including through
e Learning & Review Group. )

Feedback from children, young people and families captured through the mechanisms above, and from
complaints is reported to the Quality Assurance Group on a quarterly basis. In addition, a quarterly “deep
dive” review of complaints which feature complex or cross-cutting issues is undertaken by the Assistant
Director and Service Managers to support interrogation and improvement of practice.

Feedback from Staff

We invite our staff to complete two surveys annually:

1. The Social Work Health Check (national survey)
2. Practice Survey (Redcar & Cleveland survey)

We use the Social Work Health Check to help assess the current climate, functioning and ‘health’ of our
service, to continue to develop areas of strength, and to identify and improve areas of development. It
helps us to assess whether the practice conditions and working environment is safe, effective, caring,
responsive and well-led.
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Our annual Practice Survey allows us to capture and measure the impact and improvements we have

made to our practice. It provides assurance of the capability and confidence of the workforce in delivering
our practice model, in addition to monitoring and supporting practitioner wellbeing.

In addition to surveys, the Corporate Director for Children and Families and the Principal Social Worker
hold a monthly one-to-one ‘Line of Sight’ meeting with Practitioners. These are opportunities to explore
a variety of issues including practice development and team progress. The Principal Social Worker also
offers an opportunity for social work practitioners leaving the authority to have an independent exit
interview. This gives invaluable feedback from staff on their experience of working for us, and provides
learning to support us to recruit and retain staff, and identify new ways to promote practitioner
wellbeing.

We seek to work in a collaborative way in all aspects of our work. There is the opportunity for
practitioners to provide feedback for each collaborative case audit and practice observation completed
(Appendix 9).

Feedback from other professionals

Observations of what workers do in practice with children and families on a routine basis allows us to
get to the heart of understanding the quality of our practice and the impact it is having within the family
home. Observations of meetings, such as children protection conferences, can also support
understanding and assessment of the effectiveness of our multi-agency working, the quality of
leadership by social work staff, how we involve children and families, and how we advocate for children
and champion their views, wishes and welfare.

Observations of practice are undertaken through an annual schedule of observations. Observations of
practice are completed by the Senior Leadership Team, Service Managers, Principal Social Worker,
Quality Assurance Team, Team Managers and the Lead Member for Children. Feedback is provided to
those that are observed, and their reflection and learning from the observation is also gathered. Specific
issues to assess at observation can be informed by appraisal or practice priorities, and also are a key
source of information for staff supervision and appraisal.

Observations of practice are a significant opportunity for practice leadership. Our leaders, in their role
of observer, make themselves visible; focus on the experience of children, young people and their
families; seek to understand practice challenges and focus on opportunities for practitioners; identify
wider practice and system issues; reflect with practitioners supporting practitioner learning and
continuous improvement; and are able to lead by example and encourage others to do the same.
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7. Reporting, Reflection, Learning & Practice Development

Driving the Quality Assurance Framework

We are committed to continuous improvement and a culture of learning. Our quality assurance
framework is built the understanding that we do not learn from our experiences, but from reflecting on
our experiences. Itis by having open, honest conversations within our day-to-day practice that we identify
solutions to overcome challenges and complete the reflective cycle to evolve our practice.

We have developed a structure to ensure that supports a reflective cycle to ensure that our quality
assurance activity is captured and reported, shared with the right people, and is the subject of robust
discussion, debate and reflection. This is the engine room for driving improvements in service and
practice, leading to improved outcomes for children, young people and families. Embedding the quality
assurance framework is an ever-evolving task underpinned by the structure of our Quality Assurance
Group; Learning and Review Group and Practice Steering / Champions Group as well as a network of
practice leads, champions and skilled practitioners.

Directorate
Management Team

Quality Assurance
Group

Practice Steering Learning & Review
Group Group

1]

Practice Champions
Group

The Quality Assurance Group (QAG) is Chaired by the Assistant Director for Children’s Social Care and
Early Help and attended by Service Managers and the Quality Assurance team. The group oversees and
monitors the impact of the Quality Assurance Framework and agrees the annual programme of audit
activity. The group meets on a bi-monthly basis to review and ratify the outcome of quality assurance
activity so that key learning is identified, improvement actions agreed, and the impact of quality
assurance activity evaluated. The outcomes of collaborative audits are reported to QAG by service area,
allowing highlights and overall themes to be identified within their service context, and creating
ownership and responsibility for addressing areas of improvement at the Service Manager level.
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The Learning and Review Group is Chaired by the Principal Social Worker and attended by Team
Managers, Deputy Team Managers and practice leads / champions. A wide range of learning activity is

shared, reviewed and reflected on within this group, notably including learning from audit and
observation activity, learning reviews, research and publications.

The Practice Steering Group is Chaired by the Assistant Director for Children’s Social Care and Early Help
and attended by Service Managers and the Quality Assurance team. This group is responsible for ensuring
practice in line with the Relationships First practice model and our practice standards; identifying
emerging practice priorities and improvement projects and overseeing the delivery of the Practice
Development Plan, including the prioritisation of work to be completed and identification of resources
needed to support it. The work of this group is underpinned by a Practice Champions Group of Team
Managers, Deputy Team Managers, practice leads and champions who assist in the delivery of the
Practice Development Plan, including participation in projects and tasks to support it and support with
the identification, and sharing of best practice.

Evidencing the impact of learning from audits is central to ensuring practice makes a difference to
children, young people and families. An annual survey of all staff will be developed to help evidence the
effectiveness of the audit programme; dissemination and embedding of learning across teams; and to
evaluate the impact of practice improvement actions.

Practice Workshops

Learning from quality assurance and practice is only purposeful if we deliver service improvements and
develop practice. Audit activity itself enhances managers’ and practitioners skillsets, including identifying
both outstanding and poor practice; increasing understanding and application of practice standards; and
learning from feedback (from frontline workers, other managers and audit moderators).

To further develop practice, our Quality Assurance team deliver a programme of practice workshops
which are open to all children’s services staff. The workshop themes are identified based on learning
reviews, national reports and research and the outcome of our quality assurance activity to drive practice
improvement.

Our Children’s Social Work Academy deliver an annual programme of workshops developed to support
the delivery of consistent strengths-based practice. The workshops cover a range of topics based around
core areas of our practice, such as assessments; chronologies; multi-agency meetings and working with
family networks. These workshops are primarily designed for our newly qualified social workers
completing their Assessed and Supported Year in Employment (ASYE) programme. However, we invite all
staff including social workers, early help and health visiting staff to attend.

Both the Quality Assurance Team and the Children’s Social Work Academy Team will provide targeted
support and bespoke workshops to support teams and individuals when need arises.
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Training & Development

We have a Learning Offer (Appendix 18). Where our quality assurance activity identifies the need for
specific training, this is commissioned by our Workforce Development Team. For example, a complaint
deep dive identified that AIM 2 training would be of benefit for our support for children and families
where there had been sexually harmful behaviour; this was commissioned by the team. The Quality
Assurance Team also ensure that training provided is quality assured.

Sector Led Improvement

We have and will continue to embrace opportunities for sector led improvement. This has allowed us to
work with other local authorities and benefit from robust peer-review and challenge, share and observe
best practice, and improve the delivery of our services and outcomes for children and their families.
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8. Closing the Loop & Celebrating Good Practice

We undertake quality assurance to help us answer the “so what” question, what difference has our
effort made for children and families? And so, we end here with closing the loop and celebrating
good practice and positive outcomes as it is for this reason we undertake quality assurance.

Audit outcomes and actions

Effective quality assurance is dynamic and evolving, part of an embedded cycle of monitoring,
continuous reflection and learning loops, based on the principle that there is always room for
improvement. For our audit activity to have its full impact and value, we have mechanisms in place to
‘close the loop,” and ensure that audit findings have been understood and accepted,
recommendations responded to, and outcomes for children and their families have improved.

Audit findings and recommendations are agreed with practitioners within collaborative audits, and
formally shared within the completed collaborative case file audit tool (see Appendix 8). To make this
a truly child centred and family focused approach, the auditor includes a summary of their findings
written to the child. This supports a focus on strengths, achievements, promotes explanations and the
use of clear language, and is intended to strengthen the connection and relationship with the child,
their journey and experience of our involvement.

Team Managers are responsible for reviewing the audit findings and recommendations and ensuring
that identified actions are completed by the practitioner through monitor and review within
supervision and appraisal. All staff have a Personal Development Plan (PDP) and any learning needs
identified from quality assurance activity are identified within this. The Quality Assurance Team review
whether identified actions have been undertaken on completed audits on a bi-monthly basis and
ensure that this is recorded on the child’s file.

There is a process in place to support Team Manager’s and practitioners ensure action is taken in an
appropriate timescale for any audits in which practice is identified as being inadequate (scaled at 2 or
below) or where safeguarding concerns are identified. The Service Manager is also informed of an
inadequate audit and has oversight of what action is being taken, including timescales. All cases
identified as inadequate will be reaudited by the Quality Assurance Team to ensure that identified
actions have been completed so that children are safe, supported and their plans progressed. In
addition, consideration is given to whether a practice observation should be undertaken where the
auditor has found the work to be inadequate.

The findings of thematic and dip sample audits are shared with relevant and accountable Service
Managers for their review. Service Managers formally respond to the audit confirming whether or
not they agree with the audit findings and commenting on them, and assume responsibility for the
recommendations and action, identifying how and when they will deliver them. The Quality
Assurance team facilitate a review of progress 6 months after the audit has been completed to
support demonstrating the impact of learning and implementation of recommendations.
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Practice Week and an Appreciative Inquiry Approach

We know that it is making the difference for children and their families that motivates our staff and
managers. We celebrate this at every opportunity; it is how we show our appreciation for the
commitment and dedication of our staff and the transformational changes they make for children
and families. We hope that by doing so, we strengthen the relationship between practitioners and
the organisation, develop a culture that supports strengths-based working, and help with
recruitment and retention of skilled practitioners.

Appreciative inquiry is built into our strengths-based approach to practice, encouraging a focus on
what has gone well and how to build on those strengths. We provide opportunities for children,
young people and families to feedback on where things have worked well, and seek to share and
showcase these examples using case studies and quotes in our team meetings, practice bulletins and
our practice week.

We hold two Practice Weeks each year. As part of our Practice Week in March each year, coinciding
with World Social Work day, we hold an award ceremony in which teams and practitioners are
recognised for the difference they have made to children and families lives. Our Practice Weeks are
also a dedicated opportunity to focus on practice, supportive oversight, and learning about the
quality of our practice through targeted development or themed audit and inspection work; and for
observations of practice and group supervision to take place.

Our Practice Week also sees as sees the delivery of a range of practice workshops, and our
practitioners have been challenged, moved and influenced by their learning, including from lived
experience sessions that have supported thinking about what we do, and what we need to do even
better to improve outcomes for children and families.

Celebrating success, dedication and hard work

Celebrating good outcomes for children and families and finding creative ways to thank staff for their
positive contributions is always high on our agenda. It is common practice for all staff to receive
messages of thanks and praise from members of the senior leadership team highlighting people’s
hard work. We already make good use of:

= ‘Sparkle Moments’ - Our Assistant Director for Children’s Social Care and Early Help regularly
shares her ‘Sparkle moments’ which showcase the amazing work that has been achieved and
the compliments people and service areas have received from their colleagues and children
and families alike.
= Directorate newsletter - provides an opportunity to share positive developments, as well as
team and individual achievements with colleagues across all services.
=  Practice Bulletin — produced monthly, this is an opportunity to showcase and celebrate good
practice with families as well as sharing articles providing invaluable information regarding
our practice model and practice developments.
Council “BBB” weekly newsletter - includes a ‘thank a colleague’ section, and our staff are
encouraged to share their compliments through this forum whenever possible.
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9. Quality Assurance: Who does what?

Quality services and practice require effective leadership. Everyone has a responsibility to ensure that the work we do with children and their families results in the

best outcomes for them. Quality is best achieved when all staff at all levels understand their shared responsibility for quality assurance.

Key Roles and Responsibilities

Director /
Assistant

Service Team Independent  Quality Service All
Managers Managers  Review Unit Assurance  Improvement  practitioners

Practice Model & Practice Standards

Director

Team Team

Develop, promote and embed the Relationships First
practice model and practice standards to ensure a
strengths-based culture of practice.

Work with families in accordance with the practice
standards and the Relationships First practice model.

Work with colleagues across the service to inform,
challenge, develop and improve practice.

Identify through regular monitoring (audit, observation,
and feedback) strengths and gaps in practice.

Embrace learning and the opportunity to
develop personal practice.

Develop and support implementation of the Quality
Assurance Framework across the service.

Performance Management

Advise Elected Members of strategic direction and
improvement priorities.

Manage performance effectively and achieve standards set

by Elected Members, Government, Legislation,
Professional bodies and Ofsted.






Key Roles and Responsibilities

Director /
Assistant
Director

Service
Managers

Team
Managers

Independent
Review Unit

Quality
Assurance
Team

Service All
Improvement  practitioners
Team

Identify strengths and performance issues and take action v v v v v v v
to share and address these.

Develop service plans and team plans that drive v v v v

improvement and integrate performance management.

Challenge and support managers to take account for the v v v v v v

performance in their areas of responsibility.

Ensure practitioners work meets practice standards v v v v

through management and oversight including regular

review of case files, practice observations and providing

feedback through supervision.

Set clear targets, standards and hold team members to v v v

account for their performance.

Ensure regular update and quality of Annex A (Ofsted). v

Audit Activity

Undertake audit activity to support quality assurance of v v v v

practice and learning (collaborative audit, brief case reviews,

dip sampling, ad hoc audits etc).

Take responsibility for progressing relevant actions from v v
collaborative case audits and brief case reviews.

Ensure quality assurance activity is carried out, identified v v v v v v

improvement actions completed, and the impact of any

actions are evaluated.

Maintain a tracker of quality assurance activity undertaken. v

Feedback from children, families & staff

Seek the views, feelings and wishes of children and their v v v
families and ensure that this informs assessment and plans

to meet their needs.

Analyse and report on learning from surveys of children, v

families and staff.






Key Roles and Responsibilities Director / Service Team Independent  Quality Service All

Assistant Managers  Managers  Review Unit Assurance  Improvement  practitioners
Director Team Team

Analyse and identify learning from customer feedback and v v v v

complaints

Reporting, Reflection, Learning & Practice Development

Regularly capture and report performance data in a timely v v v v

manner; and use this as an evidence base for improvement.

Identify, analyse, understand, and continuously improve v v v v v v v

performance.

Ensure that learning from surveys of children, families and v v v

are staff are scrutinised and utilised to inform and challenge
practice and performance.

Analyse and report on audit activity findings, themes and v v
impact.

Contribute to Local Child Safeguarding Practice Reviews and v

share learning from these.

Regularly update the training plan based on learning from 4 v

quality assurance activity to ensure staff have the skills and
training necessary to deliver services that meet practice
standards.

Report as required on findings and actions to address any 4 4 v v v v
deficits and learning from good practice.
Closing the loop

Address and ensure improvement actions identified have v v v v v v
been completed and have made a difference.
Ensure feedback from children, young people and families v v v v v v

drives practice improvement and improves outcomes.
Celebrating good practice and outcomes

Ensure that best practice is identified and shared. v v v v v v v






10. Appendices

This document should be read in conjunction with the following documents:

Appendix 1

Redcar & Cleveland Practice Standards

PDF

)

Practice Standards
FINAL pdf

Appendix 2

Quality Assurance Group Terms of Reference and
Membership

&)

ToR Jan 2024
DRAFT.docx

Appendix 3

Practice Steering Group Terms of Reference and
Membership

)

Practice Steering
Group ToR August 20

Appendix 4

Learning & Review Group Terms of Reference
and Membership

)

ToR Learning and
Review May 2023.doc

Appendix 5

Audit Schedule 2024

bl

2024 Audit
Programme.xisx

Appendix 6

Audit Response Template

&

Audit
Response.docx

Appendix 7

Collaborative Case Audit File Schedule

L

Audit and BCRs Jan
2024.docx

Appendix 8

Collaborative Case File Template Audit Tool

)

Collaborative Case
Audit Tool.docx

Appendix 9

Collaborative Audit Practitioner Preparation
Form

)

Collaborative Audit
Practitioner Preparatic

Appendix 10

Collaborative Audit Service User Feedback

&)

Family Experiences
Feedback.docx

Appendix 11

Recording of Actions following a Collaborative
Audit: Process Map

L

Recording of a
Collaborative Audit.dc

Appendix 12

Process for Collaborative Audits with low scale or
dip sample audit where concerns / safeguarding
issue identified

)

Process for
Collaborative Audits v
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Appendix 13

Collaborative audit moderation form

L

Moderation
form.docx

Appendix 14

Brief Case Review Template

)

Brief Case Review
Template.docx

Appendix 15

Brief Case Review Process

)

Brief Case Review
Process V3.docx

Appendix 16

Annual schedule of observations

L

Schedule of
Observations MASTEF

Appendix 17

Supervision Policy

03

PDF

Supervison Policy.pdf

Appendix 18

Learning Offer

PDF

C&F Learning Offer
2023-24 pdf

)

Appendix 19

Service Improvement Plan

&)

Service
Improvement Plan 2!

Appendix 20

CCRAG-NEPO Quality Monitoring Toolkit

L

CCRAG-NEPO
Quality Monitoring

Appendix 21

Quality Monitoring Process Flowchart

&)

Quality Monitoring
Process Flowchart 1

Appendix 22

Children’s Services minimum requirements
checklist

il

Children's Service
Min Rquirements Ct

Appendix 23

PEP protocol and Quality Assurance Process

!

VS PEP protocol
and quality assuran:

Appendix 24

STSCP Learning and Improvement Framework

il

STSCP Learning and
improving practice F
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