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1. Introduction 

The KSCB is committed to providing a comprehensive and effective training programme to professionals and volunteers from universal and targeted services working with children, young people and families in the Knowsley area. 
‘Research has shown that multi-agency training in particular is useful and valued by professionals in developing a shared understanding of child protection and decision making’ (WT 2015)

As stated above, multi – agency training is highly effective, Official inquiries, policy guidance and research reviews have consistently advocated that if professionals concerned with safeguarding children are to work together more effectively they should learn together to work together.

The KSCB develops its annual training programme based on strategic priorities identified within the business plan, needs analysis and lessons learnt via the Learning and Improvement Framework. The aim of the programme is to increase participant’s knowledge and skills in the field of safeguarding children. This is intended to improve working relationships between agencies, to promote high quality service provision and better outcomes for children and young people. 
A LSCB is likely to be judged to be good by Ofsted if: ‘The LSCB ensures that sufficient, high quality multi agency training is available and evaluates its effectiveness and impact on improving front-line practice and the experiences of children, young people, families and carers and all LSCB members support access to the training opportunities in their agencies.’

Multi Agency KSCB training is evaluated using a number of methods:

a) Course evaluation from participants after the course;

b) Quantitative means i.e. scrutinising attendance figures and agency breakdown
c) Feedback from trainers;

d) Three step Impact and Evaluation Process using pre, after and post course questionnaires and follow up Interviews by the KSCB Training Officer supported by Learning & Development Sub Group members on certain courses identified via business plan priorities.
2. Training Programme Update
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 Working Together to Safeguard Children Training 

In 2015-16 both the Working Together to Safeguard Children and Working Together to Safeguard Children Refresher courses have been revised and updated to reflect the introduction of new policies, procedures and guidance such as the CP Standards, learning from recent local management reviews and a focus on multi agency working. Members of the KSCB Training Pool engaged in the revision process. The course has received positive feedback and evaluation, with comments including:
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KSCB Multi Agency CSE Training Course for Practitioners

A task and finish group was set up with the aim of developing a multi-agency facilitated Child Sexual Exploitation Course for Practitioners, to become part of the KSCB Training Programme. Representatives from the Police, Children’s Social Care, RASASC (Rape and Sexual Abuse Support Centre), Barnardo’s and Catch 22 have met on several occasions to finalise the presentation and resource pack, the cohort delivered a pilot session in September. The group met again to review the feedback from participants and amended the course in line with comments and the introduction of SHEILD and the role of CATCH 22. It has now been amended to reflect the introduction of the CSE Framework. Participants are given up to date resource packs and copies of the CSE Framework. We have now delivered two sessions and feedback has included:
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Compromised Care (Toxic Trio) Course

Compromised Care is a new addition to the KSCB Training Programme. A course developed in light of a referral made from the Serious Incident Review Group regarding the lessons learnt from a recent Management Review (Child M). This highlighted that more understanding was required regarding Domestic Abuse, Substance Misuse and Mental Health and how these issues can impact on children and parental capacity. Representatives from CRI, The First Step and 5BP co- facilitate this course with the KSCB Training Officer. The first course, delivered in September 2015, received positive feedback but highlighted the need for more detailed, in depth training relating to these three issues. Comments included:
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Children who Display Inappropriate and Harmful Sexual Behaviours 
Aim 2 Assessment Training (which relates to children who display inappropriate or harmful sexual behaviours) was commissioned subsequent to the launch of the new procedure which was created to respond to the increase in cases involving this cohort of children. Since its launch, further amendments have been made to the procedure. It will be relaunched and further AIM training will be commissioned in order to equip the right staff with the skills necessary to assess children who display these behaviours.
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The Graded Care Profile

In a recent Ofsted inspection, it was identified that Knowsley did not have an identified tool for assessing neglect. Neglect and the Graded Care Profile training was commissioned in order to introduce the Graded Care Profile as the agreed tool for assessing and evidencing neglect in Knowsley and to equip staff with the knowledge and skills needed to use the tool. The majority of children subject to child protection plans in Knowsley experience neglect, 54% of current Child Protection cases are under the category of neglect. This renders it important that staff are skilled and informed about the impact of neglect in Knowsley. 
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60 Minute and 7 Minute Briefings

Monthly 60 Minute Briefings have proven a resounding success amongst multi agency practitioners. Themes have ranged from ‘Exploitation, Trauma and the Neuroscience’ to ‘New Psychoactive Substances’. Agencies have offered up ideas and facilitators for several of the briefings and the 2016-17 programme of briefings will be linked to the themes identified within the KSCB Communication Strategy.
7 Minute Briefings are published on a regular basis and have proved extremely popular, with some practitioners even contacting the board asking when the next edition is due to go out. Learning from Managements Reviews, information about Early Help and Harmful Practices are just some of the themes that have been covered and a number of editions have launched new policies and procedures such as ‘Preventing and Tackling the Criminal Exploitation of Children’ and the ‘CSE Framework’.
3. Attendance

During the period of 2015-16; 2082 delegates (including 524 online, 472 Joint Adults and Children’s Alerters Training) have accessed or attended training sessions, briefings or conferences delivered by the KSCB. The programme consists of face-to-face training and online courses. In total, 2737 originally booked on equating to an attendance rate of 76% and a non-attendance rate of 24%. In order to improve attendance figures, the new charging policy will hopefully address and improve this rate.
The pie chart on the following page, depicts total attendance figures for the KSCB Training Programme (not including AlertersTraining) by agency basis. Practitioners employed by Knowsley Council take up over 36% of the attendance followed by Health (25%), Education (13%) the Voluntary, Charity or Faith Sector are the next significant cohort. 
Police, Probation, Housing, Youth Services and Residential Providers have similar, relatively low attendance figures, all of whom have a very different make up and remit. Some work may be required to increase attendance figures with these agencies.

A wide range of both the adults and children’s workforce have attended Alerters Training. First Ark (Knowsley Housing Trust) have sent the most staff from one agency; 64 in total.
For more detailed, breakdown of attendance figures please see the appendix.

Over 100 practitioners attended the 2015-16 Annual Conference focused on ‘Capturing and Responding to the Voice of the Child’. The KSCB commissioned ‘Voice for Children’ to undertake a safeguarding survey with secondary school age children. Over 1800 responded and provided insight into the views of children related to issues such as neglect, domestic violence and child sexual exploitation. We used the conference to feedback these views and opinions to professionals asking them to consider how we can improve practice in light of their responses. We also asked them to consider how they can improve how they capture and respond to the voice of all children, including those who are non-verbal.
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Online Training Programme
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A total of 524 of the above online training courses have been completed and 98% of users would recommend the online courses to others. Practitioners from Education, Children’s Social Care, Early Years and Health make up the majority of the above figure. The Voluntary and Community Sector have accessed a small, but sufficient amount of courses.
	Most Popular Online Courses
	Total

	Safeguarding Children from Abuse by Sexual Exploitation
	122

	Awareness of Child Abuse and Neglect
	81

	Safeguarding Everyone
	69

	Understanding Pathways to Extremism and the Prevent Programme
	42


4. Non-Attendance/Cancellation on KSCB Training Courses

Demand for KSCB courses is often high, so early cancellation is important in order to offer a place to another participant. We have seen several examples of delegates cancelling on the day of the course or not cancelling at all and failing to turn up. As stated earlier Knowsley Council take up a high proportion of the KSCB Training places on offer, they also make up the majority of non-attenders, followed by Health.
In response to this we have updated the KSCB charging policy with clear guidelines as to what is required in order to cancel a place and not incur a charge. The charging policy can be found on the KSCB website. 

5. Course and Impact Evaluation 

All delegates on KSCB training sessions are asked to complete an evaluation form at the end of a course. Evaluation Forms ask participants to comment on what they felt most useful,  to rate their subject knowledge and understanding prior to; and after attending the course, how they intend to use what they have learnt back in the workplace, what their overall evaluation of the course was and for any further comments.

90% of attendees rated their subject knowledge as having improved extensively or to some extent. There is clear evidence of increased knowledge and understanding with attendees particularly appreciative of; the knowledge and enthusiasm of facilitators, being provided with relevant up to date information, being given opportunities for discussion and reflection; learning from colleagues from other disciplines; multi agency working and the mix of group work and activities to make training more enjoyable. (see appendix 1 for more information)

2015-16 Training Priorities: Graded Care Profile 
The Graded Care Profile tool was introduced and 140 practitioners from a cross section of agencies were trained during May – August 2015. The tool was embedded within Children’s Social Care and Early Help IT systems. A further 35 staff attended additional sessions to raise awareness of the tool and subsequently KMBC have commissioned two further training sessions for staff which have been attended by 21 practitioners in total. 
The tool was launched in September via a 60 minute and 7 Minute Briefing. 

KSCB commissioned an external trainer to undertake Neglect and the Graded Care Profile training. 100% of those who completed evaluation forms rated their subject knowledge as having improved extensively (63%) or to some extent (37%). 


· Attendees found the following aspects most useful:



· Attendees planned to:



A selection of delegates were asked to complete a pre (stage 1) and after (stage 2) course questionnaire in order to capture some more in-depth information regarding their participation on the course. 100% of attendees would recommend this course to colleagues and felt that the aims and objectives had been met. 
Stage 3 of the process is to gain further information from delegates at least three months after they have completed the training. Questionnaires were sent out to delegates with very little return (12 in total). Some respondents were yet to have used the tool, of those who had a variety of responses were captured:


Both the Early Help and Children’s Social Care Electronic systems have been checked and a total of 8 children’s social care practitioners and 2 family first practitioners have used the electronic version of the tool. There are currently 17 forms open and 23 completed. The completed forms are linked with children from 5 families.
Further to the launch and training programme the following have been undertaken in order to raise the profile of the tool amongst agencies: 

· Attendance at CP Team Meeting
· Family First Team Meeting

· Observed a professionals meeting regarding a case where the Graded Care Profile is being used

· Convened a Multi Agency Team Managers meeting (health visitor gave a presentation regarding how she has used the tool and what difference it has made to her practice and much improved outcomes for the children involved)

· Email communication to senior managers

I have met or had email contact with practitioners from Education, Health, Family First and the QAU all involved in cases where the GCP has been used. The practitioners have all either accessed the full Neglect and the Graded Care Profile training course, the 60 Minute Briefing session or the 7 Minute Briefing that launched the tool in Knowsley. 

In order to capture how the tool is being used and how introducing and training staff in it is impacting on practice and improved outcomes for children, I have written a number of case studies (see appendix 2) to highlight how practitioners have used the tool and what difference it has made for the children involved.
2015-16 Training Priorities: Child Sexual Exploitation Training
A CSE Training and Development Strategy has been developed to support the KSCB in fulfilling its identified priorities and actions regarding Child Sexual Exploitation. In line with the strategy, an external trainer has quality assured the CSE Training for Practitioners course and has provided positive feedback which has been fed in to the Learning and Development Sub Group and CSE Sub group. In order to ascertain whether the training is changing practice and improving outcomes an evaluation and evidence process is currently underway commencing 3 months after delegates have attended the training.

This year’s programme has included targeted CSE training at identified cohorts of staff and offering a range of briefings, online modules and courses on identified areas such as working with parents, communicating with children and strengthening links in with the wider community. We can evidence that those who have undertaken CSE training have increased subject knowledge, confidence and understanding, clarity of new teams, processes of referral and procedures and feel fully equipped with resources and information to share with children and other professionals.
6. Facilitator Feedback
Members of the KSCB Training Pool have contributed to the design, review and delivery of training courses including CSE for Practitioners, Compromised Care and Working Together to Safeguard Children. 
Facilitator feedback has included:

“I think that the content of the Working Together course has improved greatly and it is now much more relevant, concise, informative and up to date.  The activities are well thought out and meaningful and they promote delegate involvement and useful discussions” B Johnston, WTSC Facilitator.
“I have always felt that KSCB have a clear understanding of what messages and/or learning they want included on the courses and I have appreciated the creative freedom with the content of each course they have allowed me to ensure those messages/learning gets across to the participants” M Livingstone, Domestic Abuse Training Facilitator.
7. Conclusion, Challenge and Recommendations
The 2015-16 KSCB Training Programme has seen the introduction of new and updated training courses in line with KSCB priorities and lessons learnt from cases that have met the criteria within the Learning and Improvement Framework. 
Courses have proved extremely useful, informative and relevant to participants with 83% rating their overall assessment of training as excellent and 86% of attendees rating their subject knowledge as having improved extensively or to some extent. There is clear evidence of increased knowledge and understanding with attendees particularly appreciative of:
· the knowledge and enthusiasm of the trainers

· provision of relevant up to date information,

· being given opportunities for discussion and reflection, 

· learning from colleagues from other disciplines, 
· improving multi agency links and relationships

· the mixture of group work and activities to make the training more enjoyable.
· being equipped with tools to improve their practice
· With regards to expanding the implementation of the Graded Care Profile a further push is required with the most relevant, key cohorts of staff (which have been identified as Children’s Social Care, Family First Practitioners, School Nurses, Health Visitors, Pastoral staff within Education and Early Years). 
In light of the large numbers trained, relatively small numbers have gone on to undertake a GCP. Initial training was targeted at the aforementioned groups but further training will be commissioned for those who are still yet to attend and will be targeted on the above cohorts of staff.
Since its launch in September, the Graded Care Profile has enabled practitioners to:
· Improve Multi Agency Working

· Use as a reflective tool
· Use as evidence to move a case through the thresholds of need

· Use and be accepted as evidence in court

· Improve engagement and understanding with parents

· Inform other assessments

· Use a quantifiable, measurable tool

· Signpost parents to parenting programmes

· Highlight positive areas as well as negatives

· Look at all aspects of safeguarding not just what was pertinent to their role

Evidence and feedback from practitioners has stated that the earlier the tool is used the better. 
The Learning and Development Sub Group have made a referral to the Quality Assurance and Audit Group requesting that they undertake an audit of the impact the introduction of the tool has had on practice which will enable us to have more data available to evidence its impact. KSCB members will identify GCP Champions within the key agencies to further champion the use of the tool.
· With regards to Child Sexual Exploitation, The CSE Training and Development Strategy outlines how we intend to improve and succeed in evidencing the impact of the newly created Multi Agency CSE for Practitioners Training course. Commitment from attendees and managers is required as responses to emails and stage 3 questionnaires has been extremely poor. 
The KSCB has delivered a wealth of training regarding CSE and the feedback from participants has clearly evidenced increased subject knowledge, confidence and understanding regarding CSE processes and procedures. In the past year, it is evident that there has been an increase of children being identified at risk of CSE and the recent feedback of the MASH  highlights that there has been improved understanding of the thresholds, something which is embedded in all KSCB Training courses and in particular the CSE for practitioners training course. 
In Knowsley, we have identified that children can also be at risk from criminal exploitation. A procedure regarding its identification and process of what to do has been launched and a series of targeted briefings have occurred to promote this new way of working. Further training will be identified in order to equip staff with the necessary skills when working with this cohort of children. Managers must ensure that relevant staff are fully aware of this new procedure prior to attending any future briefings regarding this topic.   
Learning and Development Sub Group

The Learning and Development Sub Group received a referral from the Thresholds, Policy and Procedures Sub Group requesting that ‘Applying the Thresholds’ Briefings are delivered to partner agencies to ensure there is continuous multi agency understanding of the continuum of need. These are now taking place on a regular basis. This Sub Group have made other referrals regarding the need for Child Sexual Abuse awareness raising and greater understanding of the role of the LADO and Allegations Management. These requests have been received and will be included in the 2016-17 Training Programme. 
Members of the Learning and Development Sub Group have begun a programme of Quality Assurance of single and multi-agency training courses, this is a significant role for this group and so far, feedback from observers has been extremely positive, highlighting that quality training is taking place. 
Improving the skills of staff, identifying and delivering relevant training courses of good quality and evaluating the impact of training can only be achieved with the full support of all LSCB members.  The following therefore need to be addressed:
Challenge and Recommendation Log

	Challenge
	Recommendation

	Children’s Social Care, Family First, 5BP, Education and Early Years
	Identify GCP Champion within own agency

Contact practitioners within your service to ascertain how many GCP are being undertaken to provide further evidence of the impact of using the tool? For those who have access to ICS and EHM, we need to push the use of the tool electronically as this way we can measure its use on electronic systems.

Identify cohorts of staff yet to be trained and informed KSCB Training Officer

Encourage use of the tool as early as possible.

	All Agencies – Team Managers

	Better engage their staff with KSCB Evaluation processes when requested.

	Quality Assurance and Audit Sub Group
	Undertake a Multi-Agency Neglect Audit regarding use of the GCP and its impact on practice

	All Agencies – Senior Managers
	Managers must ensure that relevant staff are fully aware of the new Preventing and Tackling the Criminal Exploitation of Children and Inappropriate and Harmful Sexual Behaviours Procedure prior to attending any future briefings regarding this topic.   

	Children’s Social Care
	Identify which relevant staff still require further training regarding AIM and children who display inappropriate and harmful sexual behaviours.

	All Agencies – Senior Managers
	Ensure that staff are fully aware of the KSCB Charging Policy and the requirements of what is needed to not incur a charge.

	All agencies – Senior and Team Managers
	Ensure staff are registered on the KSCB Training Booking Portal

	5BP
	Look into IT Systems/Servers to ascertain how 5BP staff can access the KSCB Website and Booking portal

	Sub Group Chairs 
	Future training requests, lessons to be cascaded etc. to be referred into the L&D Sub Group


Appendix
1. Attendance - Health Breakdown
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3. Evaluation Feedback

	Course Evaluations
	Overall Evaluation
	Subject Knowledge 

	Working Together to Safeguard Children and WTSC Refresher
	Excellent: 81%

Good: 17%
	95% of respondents rated their subject knowledge as having improved extensively (56%) or to some extent (39%)

	Aim2 Assessment Training
	Excellent: 68%

Good: 32%
	100% of respondents rated their subject knowledge as having improved extensively (37%) or to some extent (63%)

	Alerters Training (Joint Adults and Children)
	Excellent: 85%

Good: 14%
	98% of respondents rated their subject knowledge as having improved extensively (67%) or to some extent (31%)

	Domestic Abuse

· Addressing Domestic Abuse within the Child Protection Process

· First Steps to Understanding Domestic Abuse

· The Impact of Domestic Abuse on Children aged 0-11

· The Impact of Domestic Abuse on Children aged 11-18


	Excellent: 90%

Good: 10%

Excellent:100%

Excellent: 94%


	90% of respondents rated their subject knowledge as having improved extensively

90% of respondents rated their subject knowledge as having improved extensively

100% of respondents rated their subject knowledge as having improved extensively (71%) or to some extent (29%)

	Neglect and the Graded Care Profile
	Excellent: 60%

Good: 33%
	82% or respondents had little or no knowledge of the Graded Care Profile prior to attending this course. 100% rated their subject knowledge as having improved extensively (63%) or to some extent (37%) 

	Child Sexual Exploitation

· Child Sexual Exploitation for Practitioners

· Catch 22 – CSE and Missing
· Communication with young people re CSE – Brook and So to Speak

· PACE 
	Excellent: 84%

Good: 16%

Excellent:35%
Good: 53%

Excellent:90%

Good:10%

Excellent:75%

Good: 25%


	100% of respondents rated their subject knowledge as having improved extensively (58%) or to some extent (42%)

100% of respondents rated their subject knowledge as having improved extensively (30%) or to some extent (70%)
90% of respondents rated their subject knowledge as having improved extensively (45%) or to some extent (45%)

100% of respondents rated their subject knowledge as having improved extensively (50%) or to some extent (50%)


4. Impact Evaluation of the Introduction and use of the Graded Care Profile 

(Key messages in red)

Case Study 1:

Implementing the Graded Care Profile

A Social Worker used the Graded Care Profile with the J family who were struggling with poor home conditions. The family became known after an anonymous call was made regarding drug use in the home, after visits were made this flagged up poor home conditions and the family were placed on a child in need plan, this was then escalated up to child protection as no improvements were made. 

The Social Worker set up a professionals meeting in October to review all aspects of care.  Attendees included learning mentors (both primary and secondary), a school nurse, a health visitor and family support worker and asked them all to complete the tool (using paper copies) after visiting the family at home. The mum engaged well and liked and understood why the tool was used. 

The SW then convened a core group, used the data gathered by the professionals and combined it in to one document which was then shared with mum. 

The SW pointed out that using the tool in this way enabled the professionals to look at all aspect of safeguarding not just what was pertinent to their role, allowing them to dig deeper into all aspects of neglect. It enabled multi-agency working allowing all professionals to be involved in decision making and planning and provided a multi-agency response to the family. It also supports the multi-agency ethos that safeguarding is everyone’s responsibility. The scoring has been embedded on to the tool on ICS and the professionals are due to meet again to review the scoring after having completed the tool again with the family.

Professionals Meeting: January 2016 

The professionals meeting was attended by 8 professionals from education, health, family first and children’s social care. All professionals had met with the family again and updated the tool to reflect where the family are at now. The professionals worked their way through the tool, reflecting on the scores they gave the first time they completed it. 

With regards to food and nutrition the group confirmed that the children were a priority with regards to this domain. After the first visits were made concerns were highlighted regarding the house being in disrepair, in particular electric sockets and wiring were identified as being unsafe. All repairs have now been made, so therefore making significant improvements to the safety of the home. 

All professionals commented that the tool enabled them to them to consider particular home safety conditions when making a home visit, an area some of them had not always considered. 

Stair gates have also now been fitted appropriately improving the safety within the home. The conversation then followed regarding home conditions and the view of the children regarding this. There was still some concerns regarding clutter and cleanliness of the home and these are being addressed with the mum. Improvements were recognised with regards to clothing and appearance however a concern was raised concerning the hygiene on one of the children. The learning mentor has encouraged this particular young person to use a special brand of deodorant and will continue to monitor hygiene issues in school.

All professionals agreed that the children come from a loving and caring environment and all recognised this as a strength of the family.

Other improvements regarding increased school attendance and stimulation from the parent were discussed.

Professionals highlighted that they have found that the tool has enabled them to focus on all domains of care and in particular helped discussions in areas that they don’t feel they normally cover within their role. They found it easier and quicker to use the second time around and liked reflecting on the scores from last time helping them to identify where improvements have been made and areas that still need addressing with the parent. The health visitors in particular identified how the tool has improved multi agency working.

The Social Worker intends that this case will go down the continuum of need to child in need and she will make 6 weekly monitoring visits to ensure that the family are still on track.

Update: February 2016

The children have been de-planned and are now at CIN. A second GCP was completed which evidenced that Mother was maintaining the progress she had made in meeting the needs of her children during the CP Plan. Home conditions remain and issue at times, however the GCP was able to evidence that other than this Mother is meeting the needs of her children. 

The SW commented that “It was such a shame the original SW who took the case to ICPCC did not use the GCP as it would have clearly evidenced the progression the family made during the CP Plan”

Case Study 2: Implementing the Graded Care Profile

A Health Visitor used the GCP with two families. She found it extremely easy to use both as a reflective tool with the A family and as an assessment tool with the engagement from mum in the B family.

HV used the tool with regards to the A Family, the children of whom who had been identified as being at risk of significant harm under the category of neglect. The mum of the family was extremely hard to engage with and actually violent towards HV. HV undertook weekly visits to the family and was extremely concerned about a number of domains concerning neglect. HV introduced the tool to mum explaining why she was going to use it and asked for her to engage with the process. Mum refused to engage so HV chose to use the GCP as a reflective tool to evidence how bad the situation was for children and how it was deteriorating over time. HV expressed concerns at professionals meetings highlighting that the S family were scoring 4/5 in all areas. Examples given were that the 12 month old baby had never been weaned and there was a lack of stimulation, care, safety and love within the home environment. Poor hygiene, the children often unwell and poor home conditions were also referenced. An emergency strategy meeting was held after injuries were sustained to one of the children. During this meeting HV and the SW highlighted their major concerns re the neglectful situation the children are currently in and reiterated the scoring of the GCP. After some deliberation it was decided that the children would be placed in temporary foster care pending the case going to legal to be progressed to court for removal. HV was the only professional in this case to use and reference the GCP and found it extremely useful and vital for providing much needed evidence. “It is a fab tool for Neglect”

HV also completed the tool with the mum of the B family. Mum was pregnant and also had a toddler. She was identified as having depression and was neglecting herself, particularly where the pregnancy was concerned. HV found it easy to engage with mum and explained that using the tool would show her “where you started and where you finished”. She would visit mum on a weekly basis and would concentrate on sections of the tool agreed by the mum. Initially the family were scoring 3/4 in the areas completed concerning emotional warmth and stimulation and after 3 months of weekly visits and support such as signposting to ‘bonding with your baby’ sessions the scoring improved to 1/2. In this situation the mum was unable to read but felt that she understood what the tool was for and liked the pictures and colours depicted in the tool.

The case has been closed due to the fact that significant improvements had been recognised and mum had wider support from family members.

Update from HV: February 2016

“The children remain on a section 20 and are still in foster care and my God can you see a difference. The children are very well, first time I have seen the baby without conjunctivitis and a cough. Today the paternal aunt has expressed a wish to look after both boys but I would prefer them to stay where they are. They are both stimulated the baby has a proper belly laugh which I have never heard before. The older child who was grossly overweight has lost 5lbs since being in foster care. He eats everything that is put on the table for him, however his behaviour has deteriorated, especially during and after contact with mum, he hits his mum constantly during contact and when he leaves contact he is hitting and scratches himself on his face. Last week mum cancelled contact and he was well behaved.

At the most recent CLA review the IRO stated we have enough evidence of neglect to proceed for a care order. 

Update: April 2016

The Judge has accepted the GCP as evidence of severe neglect along with a chronology of concerns and granted an interim care order for these children. The children are now well cared for and safe from neglect.
“it was perfectly delivered, perfectly timed and the best course that I have been on for a long, long time”








“I found this course much more valuable in relation to my practice than the two day I attended two years ago”





“Very informative, especially the referral process and different CSE models”





“Now up to date with regards to the SHEILD team and how it functions and the importance of soft intelligence”





“More aware of the risks posed and the impact on the child and their lived experience”





“Very interesting and informative – exploring the impact that families endure when their care is compromised by alcohol/drugs, mental health and domestic abuse.”





“Increased my knowledge of neglect and how to build evidence regarding this”


“Useful tool to monitor and discuss neglect with parents”








“Using the GCP through the day enabled me to plot/score a family I am working with and I am certain this will prove to be a very useful tool”








 “As a Child Protection Chair; the information gained is very relevant to the CP plans and expected outcomes of a family – will assist in outlining a cp plan”.








“Use the GCP regularly, enabling me to focus on targets specific to directly improve the care a child receives by addressing this with parents and making them aware of issues and what needs to change”





“Incorporate into parenting assessments”





“On using the tool reflectively, I signposted a mum to a parenting programme and mum is now able to respond more positively to her children and has increased her own self esteem”








“This tool has enabled me to be open and honest with parents”





2. Attendance - KMBC Breakdown









