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1.0 PURPOSE OF REPORT

1.1 To inform the Integration Joint Board of the findings of the Joint Inspection of Senices for
Children at Risk of Harm in Dundee City, published by the Care Inspectorate on 11 January
2022, and to outline improvement plans arising from these findings.

2.0 RECOMMENDATIONS
It is recommended that the Integration Joint Board (IJB):

2.1 Note the content of the inspection report published by the Care Inspectorate (attached as
appendix 1).

2.2 Note the summary of inspection findings, including areas of strength and areas for
improvement provided at sections 4.3 and 4.5.

2.3 Note the multi-agency approach to improvement planning that has been progressed since
notification of inspection findings and the improvement plan approved by the Dundee Chief
Officers Group and to be submitted to the Care Inspectorate (section 4.6 and appendix 2).

3.0 FINANCIAL IMPLICATIONS

3.1 None.

4.0 MAIN TEXT

4.1 In June 2021 the Dundee Partnership was notified by the Care Inspectorate of their intention to
undertake ajoint inspection of senices for children at risk of harm in Dundee City under Section
115 of Part 8 of the Public Senices Reform (Scotland) Act 2010. This is the first joint inspection
to take place in Scotland following temporary suspension of joint inspection activity due to the
COVID-19 pandemic in March 2020. The joint inspection has been carried out by the Care
Inspectorate alongside Education Scotland, Her Majesty’s Inspectorate of Constabulary in
Scotland and Healthcare Improvement Scotland.

4.2 The joint inspection has focused on 4 main inspection statements:

e Children and young people are safer because risks have been identified early and
responded to effectively.

e Children and young people’s lives improve with high quality planning and support,
ensuring they experience sustained loving and nurturing relationships to keep them
safe from further harm.

e Children, young people and families are meaningfully and appropriately involved in
decisions about their lives. They influence senice planning, delivery and
improvement.
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4.4.2

e Collaborative strategic leadership, planning and operational management ensure high
standards of senice delivery.

The Care Inspectorate and their scrutiny partners have reviewed the inspection methodology
used pre-pandemic with the aim of minimising demands on partnerships, including a mowve to
remote case file reading, virtual engagement meetings with partners and children, young people
and families, a restricted field work period and shortened pre-inspection submission. The
inspection process commenced at the end of July 2021, with the evidence gathering / field work
phases finishing in early November 2021. The inspection report for the Dundee Partnership was
published on 11 January 2022.

Under the current inspection methodology only one quality indicator is evaluated by the
inspection team; this is quality indicator 2.1 that evaluates the impact on children and young
people. This quality indicator, with reference to children at risk of harm, considers the extent to
which children and young people: feel valued, loved, fulfilled and secure; feel listened to,
understood and respected; experience sincere human contact and enduring relationships; and,
get the best start in life. The Dundee Partnership was evaluated as Good (on a 6-point grading
scale from 1 ‘unsatisfactory’ to 6 ‘excellent’, with ‘good’ being point 4 on the scale). This grading
means that the Dundee Partnership has important strengths, with some areas for improvement.
In addition, to this owerall grading the Care Inspectorate identified four areas of strength and
three examples of good practice within senices for children at risk of harm in the Dundee area
(please see section 4.5 for further detail). Overall, the inspection report reflects very positively
on partnership responses to at risk children and families throughout the pandemic period, the
ability of frontline practitioners to build and sustain positive relationships with children and
families on the commitment, the timeliness and effectiveness of identification and initial
response to concerns and the dedication and expertise of the workforce.

Inspection Process

As part of the inspection process the Chief Officers Group and Child Protection Committee
oversaw the production and submission of a position statement for the Dundee Partnership.
The position statement is a short document setting out the partnerships self-assessed strengths
and priorities for improvement in relation to the set criteria of: our COVID response; impact on
children, young people and families; engagement with children, young people and families;
quality assurance; and collaborative working and leadership. A summary of the key
achievements and improvement priorities identified in the position statement is provided below:

Key Achievements Improvement Priorities
Providing the right support at the right Enhancing the woice of children and young
time people in strategic developments
Relationships and engagement Workforce engagement
with children, young people and families
Pandemic response Supports to young people, including transitions
Shifting culture in relation to quality Co-ordination of quality assurance activities
assurance

Collaborative leadership

The position statement is only one of a range of processes through which the inspection team
gathered and evaluated evidence against the main inspection statements. Other methods
utilised during the inspection process were:

e a workforce surnwey responded to by 405 staff working across the statutory and third
sector.

e case file reading of the records for 60 children and young people held by social work,
education, health and police.

e surwey and engagement meetings which gathered the views of 22 children and young
people and 87 parents and carers.
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e Engagement meetings with over 100 staff, including senior leaders, committees and
boards.

The majority of engagement meetings were undertaken \irtually by telephone or video
conferencing due to public health restrictions associated with the pandemic, however all children
and young people were offered the opportunity to meet face-to-face with the inspection team
and many accepted this offer.

Throughout the inspection process there was close engagement between the inspection team,
senior leaders and officers. This included a presentation to the inspection team made by
senior leaders and two ‘professional discussions’ where the inspection team provided an
oveniew of findings from specific inspection activities and there was opportunity for
discussion. The partnership also had the opportunity to comment on the factual accuracy of
the draft inspection report.

Inspection Findings

The areas of strength and for improvement contained within the inspection report are very
closely aligned to the Partnership’s position statement that was produced as part of the
inspection process. This position statement was informed by a range of performance
management, quality assurance and self-evaluation activity that has taken place within single
agencies and through the Child Protection Committee and other multi-agency partnerships
owver the lasttwo years. The statement reflected the significant improvements that have been
taken forward across child protection senices despite the very challenging circumstances
associated with the pandemic and the hard-work, dedication and expertise of the frontline child
protection workforce. Close alignment between the position statement and inspection report
suggests that local quality assurance and self-evaluation processes are robust and also
means that almost all of the areas for improvement are already being progressed via the Child
Protection Committee delivery plan, Transforming Public Protection Programme or other
strategic improvement plans.

The inspection team identified four key strengths within the Dundee Partnership:

1. Most children in Dundee were being kept safe from harm by committed staff who
effectively recognised and responded to concerns. This recognition of and response to
harm remained as effective as the Covid-19 pandemic progressed.

“Almost all staff were confident in recognising and reporting concerns in relation to risk of
abuse, neglect and exploitation. They were supported to be professionally curious, and they
understood the standards of practice that were expected of them.” (page 9)

“The partnership acted swiftly at the start of the Covid-19 pandemic to prioritise children and
young people at risk of harm. We saw no difference in responses to concerns prior to or as the
pandemic progressed, despite the significant restrictions placed on public services. Children
and young people were just as safe, had just as many contacts and staff made the same
efforts to ensure children and young people’s needs were prioritised.” (page 10)

“The partnership had invested time and resources into improving the use and quality of
chronologies... The new tools being used and the training and support for lead professionals
were making a positive difference to the quality of chronologies.” (page 14)

2. Children and young people felt safer as a result of the strong relationships they had with
key members of staff. Staff made considerable efforts to sustain relationships with children
and young people as the pandemic ewlved.

“Children and young people were overwhelmingly positive about the opportunities they had to
build strong relationships with key members of staff... We observed caring, respectful and
meaningful interactions between staff and children and young people that they were
supporting.” (page 17)

“Parents and carers also reported that they had positive relationships with staff members and
those trusting relationships had helped them to be open, honest and improved
communication.” (page 17)

“Staff were committed to building supportive relationships with children and young people.
This had helped them to listen to children and young people. Staff showed significant
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commitment to maintaining and sustaining relationships with children and young people at risk
of harm as the pandemic progressed.” (page 19)

3. The collaborative approach throughout the partnership had resulted in the effective
dewelopment and delivery of a range of multi-agency senices that helped children at risk
of harm and families to receive the support they needed.

“Partners worked well together to provide flexible and needs-led support to children at risk of
harm and their families. Parents, carers and children found that support was beneficial and
had helped to bring about positive change.” (page 15)

“The embedded collaborative culture across the organisation meant that operational managers
and frontline staff worked in partnership to deliver services and provide support to children at
risk of harm and their families. It was common practice for partners to take a joint approach to
the delivery of services through co-located and multi-agency teams. These meant that staff,
supported by operational managers, provided flexible, responsive and joined-up support to
children at risk of harm and their families.” (page 23)

4. Senior leaders demonstrated effective and inclusive governance and accountability in their
leadership of multi-agency child protection arrangements. Senior leaders continued to
work together to effectively lead and direct staff as the Covid-19 pandemic progressed.

“Senior leaders tasked with responsibility for the protection of children and young people
worked well together through a well-functioning chief officers group. Group members had an
open, inclusive and responsive approach and very effectively involved third sector
organisations as valued members in the group... The child protection committee also
functioned well and demonstrated a strong collaborative approach.” (page 23)

As well as the four strengths the report also highlights three areas of good practice that the
inspection team considered represented best practice and from which other partnerships
across Scotland could learn. These were: support to very winerable women who had
previously had children removed from their care through the Pause project; the range of multi-
agency teams and senices making a positive difference to the lives of children at risk and
leading to more flexible and needs-led senice delivery; and, Oor Fierce Girls campaign led by
a group of young women aged 16 to 18 years old.

The inspection also identified four key areas for improvement:

1. Approaches to recognising and responding to concerns about risk of harm and providing
support to young people were not as effective as those for younger children.

2. Resources to support children and young people with mental health or emotional
wellbeing issues were limited and staff were not confident that children’s mental health
needs were being fully met.

3. Children and young people at risk of harm and parents or carers were not consistently
being supported to participate in protective processes. Opportunities for children and
young people at risk of harm to share their views and influence policy, planning and
senice delivery were limited.

4. The partnership did not yet have in place arrangements for the joint and systematic review
of outcomes data in order to evidence the difference it was making to the lives of children
at risk of harm and their families.

In addition to these four areas, the report narrative also identifies other areas for further focus
within improvement plans. These are multi-agency thresholds and clarity of decision-making
within child protection processes, further activity to continue to improve the quality of
chronologies and plans, and consolidating recent improvements in quality assurance into a
multi-agency framework that supports systematic, ongoing quality assurance, self-evaluation
and implementation of improvement methodology.

These findings demonstrate sustained improvement in areas highlighted by the last joint
inspection of senices for children and young people that took place in 2016. The 2016
inspection had a wider focus on integrated children’s services however areas for improvement
included strengthening parenting and family support to ensure families got the right support at
the right time, improving the quality of children’s plans, strengthening quality assurance and
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self-evaluation and strengthening collaborative leadership. The current inspection report
reflects significant improvements in early identification and response so that children, young
people and families get the right support in a timely manner and the approach to collaborative
leadership taken at both strategic and operational lewvels. It also reflects the investment made
in improving the quality of children’s plans and evidence that this is now impacting on practice,
providing a firm foundation for continued focus ed improvement work in this area. Similarly,
whilst there is further work to do to strengthen the co-ordination of self-evaluation activity
across the partnership the report recognises stronger approaches to case file auditing and
other quality assurances activities than had previously been in place.

Improvement Plans

The Dundee Partnership is required to submit an improvement plan addressing the four areas
for improvement identified within the inspection report to the Care Inspectorate. This plan has
been dewveloped by the Child Protection Committee in consultation with other strategic groups
and has been approved on behalf of the Dundee Partnership by the Chief Officers Group. The
improvement plan is contained within appendix 2.

The close alignment between the inspection findings and internal self-evaluation activity has
meant that the vast majority of areas for improvement were already incorporated into
improvement plans (as summarised in appendix 2). For example, the Child Protection
Committee has a sub-group taking forward matters relating to the engagement of children and
young people and the Children and Families Senice had been deweloping enhanced
operational responses to young people at risk of harm whilst also planning for a strategic
review of arrangements in early 2022. The Tayside Regional Improvement Collaborative has
also led a significant programme of work to enhance the range and accessibility of supports to
children and young people with mental health and emotional wellbeing needs. For this reason,
inspection improvement actions have been incorporated into existing improvement plans by
reviewing and updating the Child Protection Committee Delivery Plan, the workstreams within
the Transforming Public Protection Programme and work within the Tayside Regional
Improvement Collaborative in relation to emotional wellbeing and mental health.

Within the inspection report the Care Inspectorate express confidence that partners in Dundee
have the required capacity to make changes to senice delivery in the areas of improvement
that have been identified. This is based on their positive assessment of the Dundee
Partnership’s strong culture of collaborative working that has driven forward past improvement
activity, the dedication and commitment of the workforce and commitment of senior leaders.

Progress in relation to addressing improvement areas arising from the inspection will be
monitored through the Chief Officers Group and will be reflected in future reporting to single
agency governance groups such as Dundee City Council Committee, NHS Tayside Public
Protection Executive Group and the Integration Joint Board.

POLICY IMPLICATIONS

This report has been screened for any policy implications in respect of Integrated Impact
Assessment. There are no major issues.

RISK ASSESSMENT

This report has not been subject to a risk assessment as it does not require any policy or
financial decisions at this time.

CONSULTATIONS
The Chief Officer, Chief Finance Officer, Heads of Senice — Health and Community Care, Chief

Social Work Officer, members of the Dundee Child Protection Committee, members of the Chief
Officers Group and the Clerk were consulted in the preparation of this report.



8.0 DIRECTIONS

8.1 The Integration Joint Board requires a mechanism to action its strategic commissioning plans
and this is provided for in sections 26 to 28 of the Public Bodies (Joint Working)(Scotland) Act
2014. This mechanism takes the form of binding directions from the Integration Joint Board to
one or both of Dundee City Council and NHS Tayside.

Direction Required to Direction to:
Dundee City Council,
NHS

Tayside or Both

1. No Direction Required X
2. Dundee City Council

3. NHS Tayside

4. Dundee City Council and

NHS Tayside
9.0 BACKGROUND PAPERS
9.1 None.
Elaine Torrance DATE: 25 January 2022

Independent Chair, Dundee Child Protection Committee
Andrew Beckett
Lead Officer, Protecting People

Sophie Gwyther
Lead Officer, Protecting People

Kathryn Sharp
Senice Manager, Strategy and Performance
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Introduction

Our remit

At the request of Scottish Ministers, the Care Inspectorate is leading joint inspections of services for
children and young people at risk of harm. As a result of the Covid-19 pandemic, the programme

of joint inspections of services for children was paused between March 2020 and June 2021 and
recommenced in July 2021. The remit of these joint inspections is to consider the effectiveness of
services for children and young people (up to the age of 18) at risk of harm. The inspections look at
the differences community planning partnerships are making to the lives of children and young people
at risk of harm and their families.

Joint inspections aim to provide assurance on the extent to which services, working together, can
demonstrate that:

1. Children and young people are safer because risks have been identified early and responded to
effectively

2. Children and young people’s lives improve with high quality planning and
support, ensuring they experience sustained loving and nurturing relationships to keep them safe
from further harm

3. Children and young people and families are meaningfully and appropriately involved in decisions
about their lives. They influence service planning, delivery and improvement

4. Collaborative strategic leadership, planning and operational management ensure high standards of
service delivery.

The inspections also aim to consider the impact of the Covid-19 pandemic and the continuation of

practice to keep children and young people safe.

The terms that we use in this report (see appendix 2 for more terms we use)

- When we say children at risk of harm, we mean children up to the age of 18 years who need urgent
support due to being at risk of harm from abuse and/or neglect. We include in this term children
who need urgent support due to being a significant risk to themselves and/or others or are at
significant risk in the community.

- When we say young people, we mean children aged 13-17 to distinguish between this age group
and younger children.

- When we say parents and carers, we mean those with parental responsibilities and rights and
those who have day to day care of the child (including kinship carers and foster carers).

- When we say partners, we mean leaders of services who contribute to community planning. This
includes representatives from Dundee City Council, NHS Tayside, Police Scotland and third sector
organisations.

- When we say staff, we mean any combination of people employed to work with children, young
people and families in Dundee.

www.careinspectorate.com 3
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Key facts

Total population:
148,820 people

Proportion of children:
16% of the population are under the age of 16,
just under the national average of 17%.

Deprivation levels: 36.6% of
the population live in the 20%
most deprived SIMD data zone.
Over a quarter of children are .
in poverty in six of the eight bundee had t.he.hlghest
electoral wards in Dundee. prevalgnce ofincidents of
When compared to other cities / domestlc Sl Fecorded 2]
in Scotland. Dundee has the Police Scotland in 2019/20,
second ;lighest levels with 166 reported incidents per
of deprivation 10,000 population, compared to
P - the national rate of 115.

In 2020-2021, Dundee’s rate of
child protection orders was 2.2
per 1000 of 0-15 population),
compared to the Scottish rate of
0.6. This was the highest rate
in Scotland. It has remained
above the Scottish rate for
the past five years and has In 2019/20, Dundee had a
been fluctuating, in contrast to rate of 29 child protection
Scottish rates slightly decreasing investigations (per 1000 of
over the past five years. 0-15 population), greater
than the Scottish rate of
14.0. This was the third

highest rate in Scotland.
Child protection re-registration:

Over the past three years,
Dundee’s percentage of child
protection registrations re-
registered within 18 months
was a decreasing trend. In
2019/2020, this percentage
was 1.9%, compared with the In 2019/20, Dundee had a
overall percentage in Scotland In 2019/2020, 99% of ll rate of 6.5 child protection
s e G, initial child protection case case conferences (per 1000
] conferences resulted in child of 0-15 population), greater

protection registration in than the Scottish rate of 5.5.
Dundee. Dundee’s rate of

child protection registration in
2019/20 was 4.2 (per 1000 of
0-15 population). This was the
fifth highest rate in Scotland
and greater than the national
average of 2.9.
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Our approach

Inspection teams include inspectors from the Care Inspectorate, Healthcare Improvement Scotland, Her
Majesty’s Inspectorate of Constabulary in Scotland and Education Scotland. Teams also include young
inspection volunteers, who are young people with direct experience of care or child protection services.
Young inspection volunteers receive training and support and contribute to joint inspections using
their knowledge and experience to help us evaluate the quality and impact of partners’ work.

evidence against all 22 quality indicators in the framework to examine the four inspection statements.
We use a six-point scale (see appendix 1) to provide a formal evaluation of quality indicator 2.1: impact
on children and young people.

How we conducted this inspection

The joint inspection of services for children at risk of harm in the Dundee community planning part-
nership area took place between 12 July 2021 and 15 November 2021. It covered the range of partners
in the area that have a role in meeting the needs of children and young people at risk of harm and
their families.

- We listened to the views and experiences of 22 children and young people and 37 parents and
carers. This included face-to-face meetings, telephone or video calls and survey responses.

- We reviewed practice by reading a sample of records held by a range of services for 60 children and
young people at risk of harm.

- We reviewed a wide range of documents and a position statement provided by the partnership.

- We carried out a staff survey and received 405 responses from staff working in a range of services.

- We met virtually with over 100 staff who work directly with children, young people and families.

- We met virtually with members of senior leadership teams, committees and boards that oversee
work with children at risk of harm and their families.

We are very grateful to everyone who talked to us as part of this inspection.

As the findings in this joint inspection are based on a sample of children and young people, we cannot
assure the quality of service received by every single child and young person in Dundee who may be at
risk of harm.

www.careinspectorate.com 5
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Key messages

Strengths

1. Most children in Dundee were being kept safe from harm by committed staff who effectively
recognised and responded to concerns. This recognition of and response to harm remained as
effective as the Covid-19 pandemic progressed.

2. Children and young people felt safer as a result of the strong relationships they had with key
members of staff. Staff made considerable efforts to sustain relationships with children and young
people as the pandemic evolved.

3. The collaborative approach throughout the partnership had resulted in the effective development
and delivery of a range of multi-agency services that helped children at risk of harm and families to
receive the support they needed.

4. Senior leaders demonstrated effective and inclusive governance and accountability in their
leadership of multi-agency child protection arrangements. Senior leaders continued to work
together to effectively lead and direct staff as the Covid-19 pandemic progressed.

Areas for improvement

1. Approaches to recognising and responding to concerns about risk of harm and providing support to
young people were not as effective as those for younger children.

2. Resources to support children and young people with mental health or emotional wellbeing issues
were limited and staff were not confident that children’s mental health needs were being fully met.

3. Children and young people at risk of harm and their parents or carers were not consistently being
supported to participate in protective processes. Opportunities for children and young people at risk
of harm to share their views and influence policy, planning and service delivery were limited.

4. The partnership did not yet have in place arrangements for the joint and systematic review of
outcomes data in order to evidence the difference it was making to the lives of children at risk of
harm and their families.

Report of a joint inspection of services for children and young people at risk of harm in Dundee City




Statement 1. Children and young
people are safer because risks have
been identified early and responded
to effectively.

Key messages:

1. Multi-agency preventative approaches helped children and their families receive tailored
support at the right time. This had prevented risks of harm from escalating for some children.

2. Staff’s recognition of and initial response to children at risk of harm was effective. This
continued to be strong as the Covid-19 pandemic progressed.

3. Comprehensive procedures, learning opportunities and access to supportive advice had
helped staff to confidently fulfil their roles.

4. When child protection processes were being used, they were almost always being used
effectively to plan a shared response to concerns. However, decisions about the use of child
protection processes were not always consistent and staff did not always have a shared
agreement of thresholds of risk.

5. Concerns about young people were less likely to be reported than for younger children and
the follow-up to concerns about young people was less clear and robust than for younger
children. There were no alternative protective processes, such as care and risk management
processes, being used routinely.

Preventative approaches

The partnership had very strong collaborative working approaches in place across all agencies. The
Getting It Right For Every Child approach was well embedded and had resulted in staff using a
shared language when raising concerns about risk of harm. It had also resulted in staff sharing con-
cerns in a timely manner and in ensuring the professional point of contact in universal services was
informed about concerns. This approach had contributed to the earlier identification of children at risk
of harm and joint meetings, known as team-around-the-child meetings, were being used effectively to
prevent risks from escalating. In one area of the city, a pilot programme, the Addressing Neglect and
Enhancing Wellbeing (ANEW) programme, delivered in partnership with CELCIS (centre for excellence
for children’s care and protection) had helped to support the professional point of contact in universal
services to better identify and support families in need of support.

www.careinspectorate.com 7



The Fast Online Referral Tracking System (FORT) was rapidly implemented across Dundee as a
response to the Covid-19 pandemic. The implementation of FORT has been supported by dedicated
co-ordinating staff and an alliance-based triage system. It provided a clear multi-agency system to
aid referral to relevant resources and offer tailored support to families. It supported concerned staff to
better meet wellbeing needs of children and their families. We heard examples from staff and families
of how FORT had enabled the provision of personalised support at the time when families most

needed it.

Preventative approaches were prioritised as the Covid-19 pandemic evolved. Although statutory and
third sector services had to make significant changes to service delivery, most services continued to
provide support to mitigate risks to children. Staff worked together to identify children and families
who needed additional support. They then jointly used their resources effectively to deliver practical,
financial and emotional support where most needed. Community support centres, based in schools
across the city, worked in partnership with social work services to ensure children in need of support
were prioritised for places. Staff took a flexible and needs-led approach to this. Practical services
such as the provision of food parcels, school lunches and laptops or tablets were provided by staff
working together across services.

Staff worked together to establish a standardised rating scale to support the prioritisation of service
delivery. Together with the FORT process, this early screening had a positive effect on other services.
For example, Women's Aid reported that early screening and increased funding led to reduction in its
waiting list. This enabled women and children who had experienced domestic abuse to be supported
in a timely manner.

Staff continued to work within a challenging context in Dundee of high levels of poverty and
deprivation, high levels of domestic abuse, parental mental ill health and issues with drug and alcohol
use. However, preventative approaches had made a significant difference to some children, young
people and their families. Their continued focus on preventative approaches and the provision of
support to children and their families at the right time will help the partnership to provide scaffolding
for fFamilies and help to mitigate the impact of poverty outlined in the Promise Plan. Partners’
continued focus in this area will also help Dundee partners to ensure that they are providing

support services for children and giving parents the help they need in line with the United Nations
Convention on the Rights of the Child (UNCRC).

Report of a joint inspection of services for children and young people at risk of harm in Dundee City




Good practice example:

To prevent further risk to children and provide support to very vulnerable women, partners
had invested in the Pause project, a partnership between Dundee city council, Tayside Council
on Alcohol, Pause and the Robertson Trust. The project invited women who had had children
removed from their care to work with them on a voluntary basis.

The project supported a community of 22 women (who had a total of 53 children removed from
their care) over an 18-month period to address issues such as homelessness, drug or alcohol
use, domestic abuse and mental health issues, family relationships and unemployment. Staff at
the project provided intensive, flexible and needs-led help, and focused on building supportive
relationships to deliver this tailored support. The project had recently started working with a
second cohort of women. The women that we spoke with told us very powerful stories about
how the support that they had received from this project had made a huge difference to their
lives. These women had all previously been known to statutory services. Despite this, they had
been unable to build the relationships necessary to help them reflect on their lives and make
the changes necessary to ensure the safety of their children. However, the women told us

the very strong bonds they had with the Pause team had helped them successfully make the
changes needed to improve their lives.

Dundee city council very carefully considered the need for this project despite some challenges
in order to realise the benefits not only to women but to their children. Working together

with third sector organisations, the partnership funded and established this initiative,

despite the challenges. Additionally, the project very successfully gathered outcomes and
impact information, which helped to evidence the effectiveness of the team’s approach. This
information detailed important qualitative outcomes such as improved access to healthcare,
improved mental health, reduced levels of social isolation and the life-satisfaction levels of
wellbeing. It is this compassionate, person-centred and collaborative approach which is an
example of good practice.

Staff confidence

Almost all staff were confident in recognising and reporting concerns in relation to risk of abuse,
neglect and exploitation. They were supported to be professionally curious, and they understood the
standards of practice that were expected of them. Most staff believed that learning and development
opportunities had positively impacted on their collaborative working. Staff also felt that these
opportunities had increased their skills in identifying and responding to children at risk of harm and
their families.
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Interagency child protection procedures provided comprehensive guidance for staff across statutory
and third sector agencies working with children and young people. Procedures also included staff
working within services for adults. There were also clear protocols in place for those working out of
hours to respond to concerns. Most staff reported that local child protection arrangements were
effective and timely. This was supported by our reading of children’s records and in our engagement
with frontline staff.

Collaborative multi-agency approaches helped staff to identify and respond to concerns. Staff
reported that they found the advice provided by staff at the Multi-Agency Screening Hub (MASH) as
helpful and supportive. The partnership had recently undertaken a stakeholder survey of the screening
hub. This had found that the majority of staff contacting the service had received a prompt and
helpful response. There were also other sources of support that helped staff to identify and respond
to concerns. These included the health child protection helpline and the use of child protection
officers in schools. Police Scotland had increased the number of domestic abuse liaison officers in
Dundee, and they were engaging directly with women and children and working in schools.

Staff reported that they found the advice and support received from these services had helped them
to recognise and respond to concerns. Supportive supervision and line management arrangements,
peer support, and involvement in quality assurance activities were also helping frontline staff to build
confidence in recognising and reporting concerns.

Recognition and initial response to concerns

While preventative approaches had made a significant difference to some families, the area still
had high rates of child protection investigations and registrations compared to national and local
benchmarking rates.

Staff recognised when children were at risk of harm and took appropriate action to address risks.
Most children in Dundee were being kept safe from risk of harm and concerns were being shared
effectively without delay. We evaluated the initial response to concerns as good or better in three-
quarters of the records that we read. Staff, including those working out of hours, had good access to
shared IT systems, enabling effective immediate protective responses during evenings or weekends.

In the few records that we read where there had been delay in responses, there had been missed
opportunities to report accumulating concerns at an earlier stage and thereby reducing delays. Not all
staff had the same understanding of thresholds of risks. This meant that decisions about whether to
use child protection processes were not always consistent.

The partnership acted swiftly at the start of the Covid-19 pandemic to prioritise children and young
people at risk of harm. We saw no difference in responses to concerns prior to or as the pandemic
progressed, despite the significant restrictions placed on public services. Children and young people
were just as safe, had just as many contacts and staff made the same efforts to ensure children and
young people’s needs were prioritised.
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Follow-up to concerns

When inter-agency referral discussions (IRDs) were being used, the process was effectively
supporting staff to make joint decisions in response to child protection concerns. They were almost
always attended by health, social work and police colleagues. IRDs also routinely included education
colleagues who had much to contribute about individual children and young people. IRDs were timely,
relevant and appropriately considered all evidence and led to clear decisions. They continued to take
place effectively as the Covid-19 pandemic evolved. Not all concerns led to an IRD being initiated
however, and there was no clear rationale recorded to explain which concerns progressed to IRD and
which did not. Additionally, the partnership’s own audit showed that from August to October 2020,
80% of cases did not proceed beyond IRD because no evidence of abuse was found. The audit did
not review the decision-making processes leading to these IRDs nor any preventative approaches that
could have been taken earlier.

We evaluated the quality of follow-up to concerns as good or better in the majority of records. Staff
effectively considered the need for a medical examination, legal measures and a joint investigative
interview in most records. The co-location of police, health and social work staff in Seymour House
ensured co-ordinated child protection responses for children and young people. This establishment
already incorporated some of the principles of the Barnahus approach and will help Dundee to further
integrate these principles in future.

In 2019/2020, Dundee carried out more than double the average number of child protection
investigations carried out nationally; a rate of 29 per 1000 of the population compared to a national
average of 14 per 1000 population, making it the third highest in Scotland. However, of these
investigations, a much lower percentage proceeded to a child protection case conference (just above
the Scottish national average at 6.5 per 1000 population). This meant that a high proportion of child
protection investigations resulted in either no further action or voluntary support.

A high rate of child protection orders (CPOs) were being used to secure the immediate safety of

a child or young person at risk of harm. Child protection order rates had been consistently higher
than the national average for over five years and Dundee had the highest rate of CPOs in Scotland in
2020/21. The partnership recognised the high rates and had carried out audit work to explore this,
which found that CPOs requested had been undertaken appropriately and in a timely manner. Within
the audit work, all requests for CPOs had been for children and young people who had been referred
initially to the Children’s Reporter but had been re-referred to social work for voluntary support as
they did not meet the criteria for a hearing. However, the partnership had not fully explored whether
preventative action could have been undertaken at an earlier stage in the decision-making process to
avoid the need for CPOs.

When there were initial child protection case conferences, they almost always resulted in child
protection registration. Where initial multi-agency meetings were held, all relevant staff regularly
attended these and there was evidence of clear decisions in all records. All identified risks and needs
had been considered in most records. We evaluated the quality of initial multi-agency meetings as
good or better in most records. Similar to decision-making in relation to IRDs, it was not always clear
why some progressed to an initial multi-agency meeting and others did not.
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Decisions about the use of child protection processes were not always consistent and staff did
not always have a shared agreement of thresholds of risk. This included when to progress to child
protection investigations, inter-agency referral discussions and child protection case conferences.
Further attention in this area would help the partnership to ensure a consistent and transparent
approach to decision-making about the use of child protection processes.

Pathways for different age groups

Dundee has a high number of pregnant women living in situations of poverty and disadvantage and
high teenage pregnancy rates. An unborn babies protocol supported staff to recognise and identify
concerns and there was a clear pathway for support. The multi-agency New Beginnings team - a
team of staff that specifically provide support to parents of unborn babies at risk of harm - and
services such as the family nurse partnership effectively supported parents to address risks. Dundee
has a high proportion of unborn babies’ and young children’s names on the child protection register
when compared to national averages, however re-registration rates were low. Staff felt that this was
due to concerns being identified and responded to at an earlier stage and thought that this approach
contributed to safety planning.

While child protection pathways were intended to be the same for all children up to the age of

18, concerns for young people were not being responded to in the same way as those for younger
children. Staff were less clear about thresholds of risk for young people and told us they found it
more difficult to raise concerns. Once concerns had been raised, pathways through which to address
risk were complex, inconsistent and unclear. Even when there had been IRDs or child protection
investigations concerning young people, they were much less likely to have a multi-agency meeting to
support staff to jointly consider and plan protective actions than for younger children. Young people
were also much less likely to have their names placed on the child protection register.

Records showed that almost all young people for whom the partnership had identified as being at

risk of harm had complex issues and multiple risk factors. Young people who presented as being

at risk in the community or a risk of harm to themselves or others had almost always experienced
abuse, neglect or risk from parental circumstances or behaviours. This indicated high levels of distress
and trauma for young people at risk of harm. Staff’s understanding that a multi-agency protective
approach may have helped partners work together to identify and address risks for young people was
limited. For example, young people persistently going missing, at risk of suicidal ideation or at risk of
homelessness were not being routinely supported through multi-agency protective approaches. The
partnership recognised the need to improve responses to young people and expressed commitment to
review services for young people. Additionally, partners had recently started to explore the contextual
safeguarding approach and had commenced the development of care and risk management
approaches.
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Statement 2: Children and young people’s
lives improve with high-quality planning
and support, ensuring they experience
sustained loving and nurturing
relationships to keep them safe

from further harm.

Key messages:

1. Assessments, plans and chronologies were routinely in place for children at risk of harm.
There is more to do to ensure that the quality of child’s plans and chronologies are of
consistently high quality.

2. Partners worked well together to provide flexible and needs-led support to children at
risk of harm and their families, which continued as the pandemic progressed. This led to
improvements in most children’s lives.

3. Children and young people felt safer as a result of the strong relationships they had with key
members of staff. We observed caring, respectful and meaningful interactions between staff
and children and young people that they were supporting.

4. Work carried out to reduce risk of harm was most effective for younger children and became
less effective the older the child was. Young people were more likely to experience complex
risks, however services were less available for them than for younger children.

5. Resources to support children and young people with mental health or emotional wellbeing
issues were limited. Staff were not confident that children’s mental health needs were
being met.

6. The partnership was not routinely or systematically collecting outcomes data so was limited
in its ability to fully demonstrate the difference services were making to children and young
people’s lives.

Assessing risk and need

Assessments of risk and need were routinely being completed for children and young people at risk
of harm. Almost all staff reported that they had the knowledge, skills and confidence to assess and
analyse the risks and needs of the children they worked with. Education and social work staff had
responded particularly positively to this survey question. We found this to be the case through our
review of children’s records.
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We evaluated the quality of assessments as good or better in the majority of records. Assessments
contained multi-agency information, indicating that information was appropriately being shared by
partners. Assessments were up to date, comprehensive and analytical. The children and families
social work service had carried out two audits of records within the past year and had also evaluated
the quality of assessments as good or better for the majority of records.

The partnership had invested time and resources into improving the use and quality of chronologies.
Staff understood the importance of chronologies in identifying patterns and accumulating concerns
and how chronologies inform assessments of risk and need. Chronologies were in place for almost

all records and the majority contained multi-agency information. The new tools being used and

the training and support for lead professionals were making a positive difference to the quality of
chronologies. However, under half of chronologies were evaluated as good or better and almost half
were evaluated as adequate, which indicated that this is an area that requires further improvement.
This finding was also echoed in the quality assurance work carried out by Dundee social work services.
Partners recognised that continued focus to further improving these areas of practice and routine
quality assurance arrangements was required.

Care planning and reviewing

Most children had a plan that set out how the needs and risks identified in the assessment were to be
addressed. We evaluated the quality of plans as good or better in under half of records that we read
and almost half as adequate. Staff were less confident in preparing outcome-focused child’s plans
than they were about assessing and analysing risks and needs. However, the partnership had been
routinely carrying out audits, identifying learning and supporting staff to develop the quality of multi-
agency plans and this was helping to improve practice.

The majority of reviews had been held within the expected timescales. Generally, reviews continued
to be held in a timely manner despite Covid-19 restrictions and staff had made significant efforts to
adapt to virtual or hybrid models of delivery. The partnership had invested in independent reviewing
officers and one of their roles was to chair child protection case conferences and this was helping to
ensure greater objectivity. However, there were some missed opportunities for independent reviewing
officers to facilitate children’s involvement. Ensuring the child’s and parents’ views were included and
listened to during reviews would have enhanced the quality of reviews. We evaluated the quality of
reviews as good or very good in over half of records. However, we evaluated a few records as weak.
Where the quality of reviews was evaluated as weak, these almost always linked with records that
were evaluated more poorly in terms of the impact of support provided.

We spoke with some children who had been subject to compulsory supervision orders and their
parents. As occurred nationally, children’s hearings in Dundee were suspended at the start of the
pandemic, then approaches were taken to introduce virtual hearings. This inevitably resulted in delays
in convening hearings, in some children remaining on statutory orders for longer periods of time and
delays in decisions. A few parents and staff members spoke about the difficulties of communicating
during virtual children’s hearings.
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Availability and effectiveness of support

While significant efforts had been made to provide the right support to families at the right time,
this did not always result in diversion away from child protection processes. For example, we noted
that Dundee had a high rate of child protection investigations in 2019/20, when compared with the
national average per thousand population aged 0-15 years.

The context in Dundee means that some families live in challenging circumstances. Levels of poverty
are high and over a quarter of children live in poverty (after housing costs), in six of the eight electoral
wards that make up the city. Dundee had the highest prevalence of domestic abuse incidents reported
to Police Scotland in 2019/20. Levels of alcohol and drug use and mental ill health are also high.
These contextual factors also link with child protection registration processes, with domestic abuse,
parental mental ill health and parental issues with alcohol and drug use being the highest risk factors
for child protection registration. In most records we read, risk to children was linked with concerns
arising from parental circumstances and/or behaviours.

Staff working in Dundee had a good awareness of the key areas of risk and need facing families

and worked hard to address these. Partners worked well together to provide flexible and needs-led
support to children at risk of harm and their families. Parents, carers and children found that support
was beneficial and had helped to bring about positive change. We evaluated the effectiveness of work
carried out to reduce risks of abuse and neglect as good or better in the majority of records. Support
was slightly less effective in addressing risks linked with parental behaviours or circumstances,
although we still evaluated this as good or better in over half of records that we read. Most children,
young people and parents and carers that we spoke with told us that they were positively impacted
by the support provided. We noted that children who had been on the child protection register in
Dundee, were less likely to be re-registered within 18 months, when comparing with the national rate
and local comparators -1.9% in Dundee in 2019/20, compared to 6.9% nationally.
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Good practice example:

Multi-agency teams and services were making a positive difference to the lives of children
at risk of harm and their families. Some multi-agency services had developed by using
improvement ‘test and change’ programmes, which had resulted in a flexible and tested
approach to service delivery. As well as the preventative services mentioned in statement
1 (FORT, MASH and ANEW), there were also services that had developed to provide support
to address specific child protection concerns. Examples included:

- the multi-agency child protection team at Seymour House

- specialist drug and alcohol rehabilitation nurses based in children and families social
work teams

- domestic abuse workers in schools in partnership with Women's Aid

- 3 young person’s mental health liaison service within a GP cluster

- the Reducing Impact of Sexual Exploitation (RISE) project - a partnership between Police
Scotland and Barnardo’s working to reduce the impact of abuse and exploitation for children
and young people.

What all these projects had in common was that collaboration across partners had led to a
more flexible and needs-led provision for families. Families told us that the support that they
had received had made a positive difference to their lives and it was the approach taken by
staff working together that helped them address the issues in their lives and supported them
to make the changes necessary to keep their children safe. We consider this collaborative
approach, which resulted in positive outcomes for these children and their families, to be an
example of good practice.

Services continued to be delivered collaboratively and creatively as the Covid-19 pandemic progressed.
We evaluated the effectiveness of support to ensure that the child had been protected from harm

and their wellbeing needs met as good or better in the majority of records. Children, young people,
parents, carers and staff all gave examples of how support had continued to be effectively delivered
despite restrictions.

Nationally, the Covid-19 pandemic has resulted in a rising demand for both universal services to
support the emotional wellbeing of children and young people, and for more specialist and targeted
mental health support. Universal and third sector services in Dundee were working together to provide
enhanced focus on the emotional wellbeing of children and young people. Child and adolescent
mental health services had adapted to work online to continue to provide support to children and
young people in need of a more specialist service as the pandemic progressed.

The partnership had recognised the need to improve services to support the emotional wellbeing and
mental health of children and young people, as outlined in the recently published Connected Tayside:
An emotional health and wellbeing strategy for children and young people 2021-2023. The strategy
highlights the importance of the provision of support in universal settings and of providing children
and young people with the right targeted support at the right time.
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There were individual initiatives to help address emotional wellbeing and mental health concerns
for children. One example of this was that children aged 10 and over had access to school-based
counsellors. A further example was that a GP cluster had access to a dedicated senior child and
adolescent mental health service nurse as part of a pilot programme that is now to be rolled out
across the partnership area over the next 12 months. However, the partnership was not yet able

to fully demonstrate the difference made to the lives of children, young people and families more
widely. Over half of the staff members who completed our survey felt that mental health outcomes
for children and young people at risk of harm were not improving. Partners had been affording
attention to developing trauma-informed practice across public protection services but this had not
yet impacted on service delivery across the partnership.

Young people were more likely to have experienced multiple risks and have complex needs than
younger children and at times were showing signs of distress and trauma. One quarter of records that
we read concerned young people who were at risk of harming themselves or others. Mental health,
emotional wellbeing, drug and alcohol use, homelessness and family breakdown were all factors that
placed young people at increased risk of harm either to themselves or others, or in the community.
Services to meet the needs of young people were less available than those for younger children. There
were limited services available when young people required intensive supports to address high levels
of need. Intensive therapeutic supports were not easily available for young people at risk of harm to
effectively address areas of trauma and distress. There were barriers to children and young people at
risk of harm accessing the right support at the right time to effectively address their mental health
and wellbeing concerns. When young people were at risk of harming themselves or others, or were

at risk in the community, support provided was significantly less effective than the support provided

to address the abuse or neglect of younger children. Overall, work was most effective for younger
children and became less effective the older the child or young person was.

Quality of relationships

Children and young people were overwhelmingly positive about the opportunities they had to build
strong relationships with key members of staff. Almost all children and young people were being
afforded these opportunities. Most children and young people told us that they had someone they
could speak to that they trusted and this was making them feel safer. We observed caring, respectful
and meaningful interactions between staff and children and young people that they were supporting.

Parents and carers also reported that they had positive relationships with staff members and those
trusting relationships had helped them to be open, honest and improved communication. Most
parents and carers had opportunities to develop positive relationships with key members of staff.
However, not all parents or carers had had opportunities, and fathers in particular were not always
included.

A few children, young people and parents spoke about changes in staffing having had a negative
impact on their ability to build a relationship with staff. Parents spoke about the importance of having
consistent key staff involved as this built trust, which helped them feel listened to and supported.
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Demonstrating improvements

Positive relationships with staff, partnership working and provision of supports had led to
improvements in most children and young people’s lives and this continued despite pandemic
restrictions. However, the partnership was not routinely collecting outcomes-based information.
While there was some information being gathered through quality assurance, audits and data
collection, this did not result in a better understanding of the extent to which work was effectively
reducing risk or improving the wellbeing of children and young people at risk of harm and their
families. This meant that partners were unable to fully demonstrate how well children and young
people’s lives had improved from the planning and support provided. This is an issue that many
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Statement 3: Children and young
people and families are meaningfully
and appropriately involved in decisions
about their lives. They influence service
planning, delivery and improvement.

Key messages:

1. Most children and young people told us that they felt listened to and that their views were
taken into account when decisions were made about their lives.

2. Children and young people were not always being involved in important meetings. The views
of younger children were less likely to be considered than the views of young people.

3. Independent advocacy was not routinely available for children and young people at risk
of harm. Staff needed more understanding of the unique contribution that independent
advocacy can make for children and young people at risk of harm.

4. Parents and carers were more likely to be routinely asked for their views and supported to
contribute to important meetings than children.

5. Children at risk of harm and their families had not routinely had opportunities to influence
strategic service planning, delivery and improvement. There was a lack of a strategic
framework to enable children, parents and carers to influence service developments.

Staff commitment to involving children, parents and carers

Staff were committed to building supportive relationships with children and young people. This
had helped them to listen to children and young people. Staff showed significant commitment to
maintaining and sustaining relationships with children and young people at risk of harm as the
pandemic progressed.

Most children and young people told us that they felt listened to and felt that their views were taken
into account when decisions were made about their lives. Children and young people had a good
understanding as to why staff were involved in their lives. We evaluated the extent to which the child
had been listened to, heard and included as good or better in the majority of the records that we read.
The majority of staff were confident that children at risk of harm were able to participate meaningfully
in decisions and have their views respected.

There were some examples of staff using creative solutions to support children to share their views as
the pandemic progressed. For example, staff accessed and distributed laptops, tablets, Wi-Fi access
and supported children and parents to use these. Virtual and hybrid meetings were introduced, with
some choice available for families to attend meetings in offices if they struggled with virtual access.
The partnership had committed to developing the Mind of my Own app to help children and young
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people share their views, however this had not yet been fully implemented.

Some staff were identified as ‘child protection buddies’ for children involved in child protection
processes. Buddies were usually a key staff member already known to the child (such as a teacher
or family support worker). Buddies met with children regularly, built a positive relationship and then
helped children to participate and share views in child protection meetings. We met some children
who really valued the role of their buddy in helping them share their views. However, the child
protection buddy system was not implemented across all areas in Dundee and only some staff had
been trained to carry out this role. Additionally, this approach had been interrupted by the pandemic
as staff were diverted to deliver urgent support.

Access to independent advocacy was not routinely available for all children and young people who
were at risk of harm. Less than half of staff survey respondents agreed that independent advocacy
was made available to children and young people at risk of harm. Some staff members felt that
advocacy was always better provided by someone known to the child and did not see the benefits of
giving children and young people the choice to speak with someone independent who could represent
their views. Not all children and young people were aware of their rights, and some struggled to
understand the purpose of meetings, particularly children’s hearings. Access to independent advocacy
is 3 key area outlined in the Promise Plan and further attention in this area will help partners to
ensure children’s views, feelings and wishes are considered and taken seriously, as outlined in article
12 of the UNCRC.

Ensuring the contribution of all children, young people, parents and carers

Staff were more likely to involve and seek the views of parents and carers than children in protective
processes. This was particularly evident when it came to supporting the contribution of parents and
carers in important meetings.

While most parents attended child protection meetings, not all felt fully included and able to
contribute and we heard a few examples where fathers in particular felt excluded. A few parents
described the child protection process as frightening and confusing, particularly at the early
stages. We heard a few parents speak about feeling blamed, though others felt staff had been very
understanding and helpful. Some parents and carers reported that they struggled with the format
and timings of meetings. Cancelled hearings were a concern for some parents, particularly during
pandemic restrictions.

Not all children and young people were being included in important meetings. Young people were
more likely to be involved and consulted than younger children. There was limited evidence of tailored
approaches to gather the views of younger children or children who needed additional support to
communicate their views. In a few of the records we read, more could have been done to listen to,
hear and involve the child.

Independent reviewing officers were not being used to their full potential in enabling children, young
people and family participation. There was limited evidence of reviewing officers helping children

to prepare for and understand the purpose of meetings or of making meetings more accessible for
children and young people.
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There had been significant learning about ways in which meetings could be changed to ensure that
children’s views were included, and plans made more accessible through the Addressing Neglect and
Enhancing Wellbeing project. However, the learning from this project had not yet resulted in wider
changes to the delivery of child protection processes.

Strategic influence of children, young people and their families

There had been some opportunities for wider consultation and engagement of children and their
families. The recently published Connected Tayside: An emotional health and wellbeing strategy for
children and young people (2020- 2023), which included Tayside’s Charter for Children and Young
People was an example of this. Young people participated in workshops to share their views and
feedback was presented at an emotional health and wellbeing conference in August 2019. While this
was a good example of wider consultation, it was not specifically for children and young people at risk
of harm.

Partners had recognised the need to ensure the voice of children and young people in strategic
development. Partners in the child protection committee had started to consider the best ways to
make improvements. They had recently established a participation sub-group to take forward this
area of work, but this had not yet had an impact on children and their families. Children at risk of
harm and their families did not yet routinely have opportunities to influence strategic service planning,
delivery and improvement. There was no framework in place to meaningfully gather the views and
experiences of children and their families and aggregate these to inform the planning of services for
children at risk of harm. There was no strategy for participation or involvement that would have given
this area of work a clear direction and promotion by senior leaders. Further attention in this area will
help the partnership to implement important aspects of the Promise Plan.

Good practice example:

An example of good practice in co-production and giving young people a voice was Oor Fierce
Girls. This campaign was a partnership between Dundee city council, YWCA Scotland and
NSPCC Scotland and was led by a group of young women aged 16-18. It aimed to work with
young women to lessen the risk of future harm by raising awareness of the issues surrounding
domestic abuse and giving young women the opportunity to explore topics such as consent,
healthy sexual relationships and positive peer relationships. This campaign benefitted from the
clear voice of young people who had influenced the planning, direction and delivery throughout
the work.
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Statement 4: Collaborative strategic
leadership, planning and operational
management ensure high standards
of service delivery.

Key messages:

1. Senior leaders worked inclusively and collaboratively to plan and direct service delivery across
the partnership. This approach helped ensure that the third sector was an equal partner in
the delivery of services to support children at risk of harm and their families.

2. Senior leaders demonstrated effective governance and accountability in their leadership
of multi-agency child protection arrangements. This continued to work effectively as the
Covid-19 pandemic progressed.

3. Operational managers worked within a supportive culture that was led well by senior leaders.
They went to great lengths during the pandemic to ensure that staff had both practical and
emotional support. As a result, frontline staff felt empowered to deliver responsive and
needs-led support to children and their families as the pandemic evolved.

4. There was limited evidence of a comprehensive strategic approach in place for certain
aspects of practice. For example, strategic approaches seeking the views of children and
young people and strategic approaches to recognising and responding to young people at risk
of harm were not yet fully established.

5. The partnership was not yet jointly and systematically evaluating the effectiveness of all
services by using quality assurance information, learning opportunities, data and feedback to
understand the effectiveness of services and inform future priorities.

Collaborative strategic leadership

The senior leadership arrangements in Dundee were clear, collaborative and provided strong
governance. Partners had a strong and ambitious vision articulated in the City Plan that prioritised
children and families and aimed to tackle underlying issues such as poverty, physical and mental
health inequalities and domestic abuse. The majority of staff in Dundee thought that leaders had a
clear vision for the delivery and improvement of services for children and young people at risk of harm.

Leaders had embedded a shared common purpose and key priorities across the Tayside region by
developing a joint Tayside children’s services plan through the Tayside Regional Improvement
Collaborative (TRIC). One of the agreed priorities aimed to “ensure that our children and young
people are safe and protected from harm at home, school and in the community”. This had helped
to ensure an ambitious, strong and shared sense of purpose that was focused on protecting children
across the region. There were clear governance structures and lines of accountability through the
children and families executive board arrangements, which included cross-party elected members.
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Senior leaders tasked with responsibility for the protection of children and young people worked well
together through a well-functioning chief officers group. Group members had an open, inclusive and
responsive approach and very effectively involved third sector organisations as valued members in the
group. While there had been some recent changes of senior leaders, the group remained clear in its
vision and core purpose. The child protection committee also functioned well and demonstrated a
strong collaborative approach. The committee had started to consider how to update and implement
the new national child protection guidance and learning review guidance.

Partners had a good understanding of their roles and responsibilities. The child protection committee
and other protective committees and groups were closely linked through the protecting people
strategic support team. Partners across public protection were working towards embedding a whole-
family approach to addressing risk through the programme to transform public protection. While the
programme itself was ambitious, aspects relating to service design had been slow to progress and
signs of this programme positively impacting children and their families were limited.

At the start of the Covid-19 pandemic, senior leaders were quick to respond to the crisis by setting
up more frequent meetings of the chief officers group and the child protection committee to ensure
strategic oversight. Leaders were committed to working together as the pandemic progressed to
ensure the safe delivery of services for children at risk of harm and their families. The introduction
of a dynamic protecting-people strategic risk register helped ensure that chief officers were fully
informed of risks and how these were mitigated. Senior leaders provided challenge and took further
actions when these were necessary. One example of action taken was the decision from the chief
officers group to direct Scottish Government Covid-19 recovery funds to address the extra demand
on domestic abuse services by funding additional Women's Aid posts to provide crisis responses to
families. This resulted in reduced waiting lists, and families received support more rapidly.

Collaborative operational management

The embedded collaborative culture across the organisation meant that operational managers and
frontline staff worked in partnership to deliver services and provide support to children at risk of
harm and their families. It was common practice for partners to take a joint approach to the delivery
of services through co-located and multi-agency teams. These meant that staff, supported by
operational managers, provided flexible, responsive and joined-up support to children at risk of harm
and their families.

This culture also meant that as the Covid-19 pandemic evolved, staff in frontline services were
empowered to work together to deliver creative, responsive and needs-led services, which positively
impacted on children and their families. Staff reported that they felt empowered to make decisions
quickly and that bureaucracy had reduced. The Hidden Harm group was a multi-agency operational
group that was established at the start of the pandemic to identify and respond to emerging concerns
during the pandemic. Through this group, partners were quick to produce guidance, minimum-practice
standards and an agreed joint approach to ensure that contact with children at risk of harm was
maintained. The group prioritised the importance of early support for families to prevent the need for
urgent action.
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There were unintended benefits arising from practice arrangements during the pandemic, including
the reduction in bureaucracy and the empowerment of staff. Frontline staff were committed and
dedicated to their work, and this was particularly evident as the pandemic progressed. There were
significant efforts made by leaders and operational managers to support the practical needs of the
workforce. Many staff remained or later returned to face-to-face settings and all staff, including third
sector staff, had suitable access to personal protective equipment.

Managers prioritised staff wellbeing and there were many creative ways used to bring teams together
and provide formal and informal support to staff. Informal peer relationships were very important

to staff as sources of emotional support, as were line managers. However, the long-term impact of
the pandemic on staff, managers, leaders and families was evident throughout the inspection. For
example, one staff member described this as “a tired workforce delivering a service to tired families”.
This highlighted the importance of continuing to prioritise the wellbeing of all staff.

Most staff felt listened to and respected in their service. The majority of staff felt valued for the work
that they did. Good-quality supervision arrangements and discussions with operational managers
were supporting reflective practice. Most staff reported that they received helpful regular supervision
or opportunities to speak with a line manager.

There had been a range of new policies and protocols developed in partnership across the Tayside
region through the work of the TRIC. This added value to the partnership as it meant duplication was
avoided and bureaucracy was reduced. This was particularly useful for police and health staff working
on a Tayside-wide basis. Further value was also added by TRIC partners working together to develop
a three-year child protection workforce development programme for practitioners and first-line
managers.

Leadership of improvement and change

Partners recognised the need to improve services for young people at risk of harm and had begun
some activity that would address this. For example, they had started to consider the need for care and
risk management approaches and contextual safeguarding but did not yet have a strategic approach
to ensure improvement. Partners also recognised the need to be more co-ordinated to drive the
involvement of children, young people and families in service developments. Further attention in

this area would help the partnership in its response both to the Promise Plan and in ensuring that
children’s rights to having their voice heard, considered and taken seriously are embedded in practice.

The work of the TRIC promoted continuous learning, provided routine benchmarking across the

region and offered value for Dundee in terms of economy of scale. In particular, the Tayside plan

for children and young people and families 2021-2023 was informed by a Tayside-wide strategic
needs assessment and consultation activities with children, young people and families. The jointly
commissioned independent review of significant and initial case reviews in Tayside was an example of
a joint approach to identifying areas for improvement and had helped leaders to prioritise workforce
development.
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Leaders had a strong and committed approach to learning and improvement opportunities. However,
although there were individual improvement-based activities that were being encouraged, and some
quality-assurance activities were happening, the learning was not being pulled together in a strategic
way. While there were pockets of good examples of learning based on improvement science, this was
not being shared across services. There were examples of quality assurance activities, particularly in
social work services where routine audits involved frontline staff and first-line managers, that had
resulted in some improvements to the quality of key processes. However, the partnership recognised
it did not yet have a multi-agency co-ordinated and systematic approach to quality assurance, self-
evaluation and the use of improvement methodology.

There had been an increased focus on the gathering of data. However, the partnership did not yet
have measures in place to demonstrate whether children at risk of harm and their families were
benefiting from the support being provided. The child protection data set was well embedded by the
child protection committee and had helped members to identify trend information and at times it had
triggered a deeper look at particular areas. However, collecting data was not yet making a significant
impact on the improvement of services for children, young people and their families.

It is a significant challenge for partnerships across Scotland to demonstrate the impact of services

for children and young people at risk of harm and their families. |n Dundee, partners were generally
gathering data relating to outputs and not outcomes and therefore partners struggled to demonstrate
whether children and their families had been positively impacted by the involvement of services.
Overall, the partnership was not yet jointly and systematically evaluating the effectiveness of all
services by using quality assurance information, learning opportunities, data and feedback to
understand the effectiveness of services and inform future priorities.
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Evaluation of the impact on children and
young people - quality indicator 2.1

For these inspections we are providing one evaluation. This is for quality indicator 2.1 as it applies to
children at risk of harm. This quality indicator, with reference to children at risk of harm, considers the
extent to which children and young people:

- feel valued, loved, fulfilled and secure

- feel listened to, understood and respected

- experience sincere human contact and enduring relationships
- get the best start in life.

Evaluation of quality indicator 2.1: GOOD

We found important strengths that had significant positive impacts on children and young people’s
experiences.

- Children and young people felt safer as a result of the strong relationships they had with key
members of staff. Children and young people we spoke with were overwhelmingly positive about
the opportunities they had to build strong relationships with key members of staff.

- We observed caring, respectful and meaningful interactions between staff and children and young
people, which had led to improvements in the lives of children and young people.

- Parents and carers we met agreed that the strength of relationships between key staff and
themselves and their children had helped them to feel supported and confident to support their
children.

- There was a range of multi-agency teams that were working well together and had made a positive
impact on children, young people and their families.

- Key processes including GIRFEC and child protection processes were working effectively, which
meant that staff were working well together to recognise and respond when children and young
people needed support to keep them safe.

- Staff came together very effectively as the Covid-19 pandemic progressed to ensure that children
and young people continued to be contacted regularly. Staff responded in a positive and caring way
to ensure that children, young people and their families were protected and cared for and enabled
to thrive as much as possible.

We noted some areas for improvement.

- Services to address emotional wellbeing and mental health were not always available or accessible
and this meant that not all children and young people were being supported to address emotional
wellbeing or mental health issues.

- Support for young people aged 13-17 was less effective than for younger children. Services to
address complex risks and needs were less available for young people than younger children.
Children and young people were not always able to fully contribute to important meetings and were
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not always supported to give their views.
- Independent advocacy was not routinely available for children and young people at risk of harm,
lessening the impact of consistently hearing their voices through protective processes.

While improvements are required to maximise the wellbeing and experiences of children and young
people, the strengths identified clearly outweigh areas for improvement. Therefore, we evaluated
quality indicator 2.1 impact on children and young people as good. See appendix 1 for more
information on our evaluation scale.

Conclusion

We are confident that partners in Dundee have the capacity to make changes to service delivery in the
areas that require improvement.

This is based on the following.

- There is a strong culture of collaborative working throughout Dundee and partners have
demonstrated that they can work together to make improvements to services.

- Staff throughout services in Dundee are committed and dedicated and want to improve supports for
children, young people and their families.

- Partners had already identified areas for improvement in their position statement and had already
started to take steps towards improvements in some of the areas we identified.

- Senior leaders demonstrated a commitment to improving services to children, young people and
their families at risk of harm

What happens next?

We will request that a joint action plan is provided that clearly details how the partnership will
make improvements in the key areas identified by inspectors. We will continue to offer support for
improvement and monitor progress through our linking arrangements.
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Appendix 1:
The quality indicator framework
and the six-point evaluation scale

Our inspections used the following scale for evaluations made by inspectors which is outlined in the

2019 outlines our quality framework and contains the following scale for evaluations:

« 6 Excellent - Outstanding or sector leading

+ 5 Very Good - Major strengths

* 4 Good - Important strengths, with some areas for improvement

« 3 Adequate - Strengths just outweigh weaknesses

« 2 Weak - Important weaknesses — priority action required

» 1 Unsatisfactory - Major weaknesses — urgent remedial action required

An evaluation of excellent describes performance which is sector leading and supports experiences
and outcomes for people which are of outstandingly high quality. There is a demonstrable track
record of innovative, effective practice and/or very high-quality performance across a wide range of
its activities and from which others could learn. We can be confident that excellent performance is
sustainable and that it will be maintained.

An evaluation of very good will apply to performance that demonstrates major strengths in supporting
positive outcomes for people. There are very few areas for improvement. Those that do exist will have
minimal adverse impact on people’s experiences and outcomes. While opportunities are taken to
strive for excellence within a culture of continuous improvement, performance evaluated as very good
does not require significant adjustment.

An evaluation of good applies to performance where there is a number of important strengths that,
taken together, clearly outweigh areas for improvement. The strengths will have a significant positive
impact on people’s experiences and outcomes. However, improvements are required to maximise
wellbeing and ensure that people consistently have experiences and outcomes which are as positive
as possible.

An evaluation of adequate applies where there are some strengths, but these just outweigh
weaknesses. Strengths may still have a positive impact but the likelihood of achieving positive
experiences and outcomes for people is reduced significantly because key areas of performance need
to improve. Performance that is evaluated as adequate may be tolerable in particular circumstances,
such as where a service or partnership is not yet fully established, or in the midst of major transition.
However, continued performance at adequate level is not acceptable. Improvements must be made
by building on strengths while addressing those elements that are not contributing to positive
experiences and outcomes for people.
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An evaluation of weak will apply to performance in which strengths can be identified but these are
outweighed or compromised by significant weaknesses. The weaknesses, either individually or when
added together, substantially affect peoples’ experiences or outcomes. Without improvement as

a matter of priority, the welfare or safety of people may be compromised, or their critical needs not
met. Weak performance requires action in the form of structured and planned improvement by the
provider or partnership with a mechanism to demonstrate clearly that sustainable improvements
have been made.

An evaluation of unsatisfactory will apply when there are major weaknesses in critical aspects of
performance which require immediate remedial action to improve experiences and outcomes for
people. It is likely that people’s welfare or safety will be compromised by risks which cannot be
tolerated. Those accountable for carrying out the necessary actions for improvement must do so as
a matter of urgency, to ensure that people are protected, and their wellbeing improves without delay.
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Appendix 2: Key terms

Barnahus approach: a co-ordinated approach designed to reduce the number of times children and
young people who are victims or witnesses to abuse or violence have to recount their experiences
to different professionals. The approach aims to make child protection, health, justice and recovery
services available in one setting.

Care and risk management (CARM): processes that are applied when a young person has been or is
at risk of being involved in behaviours that could cause serious harm to others. This includes sexual or
violent behaviour that may cause serious harm.

Chief officers group (COG): The collective expression for the local police commander and chief
executives of the local authority and NHS board in each local area. Chief officers are individually and
collectively responsible for the leadership, direction and scrutiny of their respective child protection
services and their child protection committees

Child protection committee (CPC): The local inter-agency strategic partnership responsible for child
protection policy and practice across the public, private and third sectors. Working on behalf of chief
officers, its role is to provide individual and collective leadership and direction for the management of
child protection services in its area.

Child protection orders (CPO): an order granted by a sheriff when they believe that a child is being
ill-treated or neglected in a way that is causing or is at risk of causing significant harm and needs to
be moved to prevent this risk.

Contextual safeguarding: an approach that recognises that as young people grow and develop, they
are influenced by a whole range of environments and people outside of their family.

Getting it right for every child (GIRFEC): a national policy designed to make sure that all children and
young people get the help they need when they need it.

Independent advocacy: A service that supports a child or adult to express their own needs and views
and to make informed decisions on matters that influence their lives. Independent advocacy is when
a person providing the advocacy is not involved in providing services to the child or adult, or in any
decision-making process regarding their care.

Inter-agency referral discussion (IRD): the start of the formal process of information sharing,
assessment, analysis and decision-making following reported concerns about abuse or neglect of
a child or young person under the age of 18 years, in relation to familial and non-familial concerns.

Promise Plan: a plan arising from Scotland’s independent care review, which was published in 2020.

It reflects the views of over 5,500 care experienced children and adults, their families and the paid and
unpaid workforce. It described what Scotland must do to make sure that its most vulnerable children
feel loved and have the childhood they deserve.
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Tayside Regional Improvement Collaborative (TRIC): A collaboration of Dundee city council, Angus
council and Perth and Kinross council that brings together children’s service planning for the region.

United Nations Convention of the Rights of the child (UNCRC): A widely ratified international
statement of children’s rights.
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Appendix 3:
Summary for children, young people,
parents and carers

We carried out an inspection in Dundee between July and November 2021. We wanted to find out
how well services were helping children and young people to stay safe. During our inspection, we:

- met 22 children and young people and 37 parents and carers

- received 12 surveys from children, young people, parents and carers

- read records belonging to 60 children and young people

- looked at written information that leaders in Dundee shared with us

- sent out a staff survey and received 405 responses

- had video meetings with over 100 staff who work with children and families.

Thank you to all who shared their views with us during our inspection.

What services in Dundee did well

1. In Dundee, most children and young people were being helped by staff to stay safe. They continued
to be helped to stay safe through the pandemic.

2. Children and young people got on well with staff. Staff worked hard to keep in touch with children
and young people during the pandemic. This helped children and young people to feel safer.

3. Staff worked well together to give children and their families the help they needed.

4. The people in charge of services worked well together and made sure staff were working well
together too. This kept going well as the pandemic continued.

What services in Dundee could do better

1. Staff did not find it as easy to notice and report their worries about young people aged 13-17. It was
easier to notice and report worries about younger children.

2. Children, young people, parents and carers did not always find that they could give their views easily
at important meetings. They did not often get the chance to give their views about how services
should change and get better.

3. Services to support children and young people with their mental health and their emotions were not
always available and easy to access.

4. Leaders were not asking enough about the difference help had made to children and families’ lives.

people who need help to stay safe. Although there were some things they could do better,
services had helped lots of children, young people and their families to get the help they needed.
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Joint Inspection of Services for Children at Risk of Harm
Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

APPENDIX 2

Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale / Initial Milestone

1. Approachestorecognising
and respondingto
concerns aboutrisk of
harm and providing
supportto young people
were not as effective as
those foryounger
children.

Concernsaboutyoung people
were less likely to be reported
that for youngerchildren and the
follow-up to concerns about
youngpeople waslessclearand
robustthan for youngerchildren.

There were no alternative
protecting processes, such as
care and risk management
processes, beingused robustly.

Young people were more likely to
experience complexrisk,
howeverservices were less
available for themthanfor
youngerchildren.

Already within improvement plans

Review of partnership services foryoung people. Thisisa
multi-agency review led by the Dundee City Council,
Children and Families Service. Terms of Reference and
review plan currently beingfinalised.

Multi-agency senior operational management oversight
group for high-risk, complex cases relating to young
people has been established.

Review of CARM (Care & Risk Management) process has
commenced.

As part of the review of partnership services foryoung
people develop and implementalocal approach to
Contextual Safeguarding, including revised procedures,
consideration of new risk categories and supporting
workforce development.

Additional improvement actions

Enhance focus on young people with Child Protection
Committee Data Sub-Group toallow trendsto be
identified.

Enhance focus within multi and single agency quality
assurance processon quality of response and outcomes
for youngpeople.

Include specificfocus on needs of young peoplein
ongoing review of multi-agency screening processes
across protecting people functions.

As part of the review of partnership services foryoung
people, consolidate historical workin relation to
transitionsandinclude inreview proposals.

Child Protection Committee
(CPC) Delivery Plan—
Partnership Review of Service
for Young People

CPC Delivery Plan—Partnership
Review of Service forYoung
People

CPC DeliveryPlan

CPC Delivery Plan—Partnership
Review of Service for Young
People

CPC Delivery Plan—Data Sub-
Group

CPC Delivery Plan—responsible
sub-group tbc & Single agency
plans

Transforming Public Protection
2 Programme

CPC Delivery Plan—Partnership
Review of Service for Young
People

SeniorService
Manager, Children &
Families, Dundee
City Council

SeniorService
Manager, Children &
Families, Dundee
City Council

Service Manager,
Children & Families,
Dundee City Council

SeniorService
Manager, Children &
Families, Dundee
City Council

Senior Officer,
Information,
Children & Families,
Dundee City Council

Sub-group Chair

Service Manager,
Strategy &
Performance,
Dundee Health and
Social Care
Partnership

SeniorService
Manager, Children &
Families, Dundee
City Council

March 2022 — Proposal of
future provision of services to
young people to be submitted
to Children & Families Executive
Board and Child Protection
Committee.

February 2022 —group to meet
for firsttime.

March 2022 — Revised draft
protocol to be submitted to
Children & Families Executive
Board and Child Protection
Committee.

March 2022 — Proposal of
future provision of services to
young people to be submitted
to Children & Families Executive
Board and Child Protection
Committee.

Standingitematall Child
Protection Committee
meetings.

April 2022 — Children & Families
Service audit of young people to
reportfindings.

April 2022 — Full Transforming
PublicProtection 2 Programme,
including detailed workstream
plansto be signed off by Chief
Officers Group.

March 2022 — Proposal of
future provision of services to
young people to be submitted
to Children & Families Executive
Board and Child Protection
Committee.
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Joint Inspection of Services for Children at Risk of Harm
Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale / Initial Milestone

Develop apartnership wide approachtothe lead
professionalmodel foryoung people and adults.

Develop improvement actionsin response tofindings
fromrecent case reviewsforyoung peopleand ensure
sustained scrutiny of implementation and impact.

Transforming Public Protection
2 Programme

CPC Delivery Plan —Case Review
Sub- Group

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

April 2022 — Full Transforming
PublicProtection 2 Programme,
including detailed workstream
plansto be signed off by COG.

April 2022 — reportto be
submitted to Child Protection
Committee including populated
learning reviewtrackerthat
consolidateslearningand
improvementactions fromall
recentand historicreviews.

2. Resourcestosupport
childrenand young people
with mental health or
emotional wellbeing
issues were limited and
staff were not confident
that children’s mental
health needswere being
fully met.

Over half of the staff members
who completed oursurveyfelt
that mental health outcomes for
childrenand young people atrisk
of harm were not improving.

There were limited services
available whenyoungpeople
required intensive supports to
address high levels of need.

There were barriers to accessing
child and adolescent mental
healthservicesinatimely
manner.

When young people were at risk
of harming themselves orothers,
or were at risk in the community,
support provided was
significantly less effective than
the support provided toaddress
the abuse or neglect of younger
children.

Partners had been affording
attention to developing trauma
informed practice across public
protection services butthis had
not yet impacted on service
delivery across the partnership.

Already within improvement plans

Fullimprovement plansarein place

e Connected Tayside 2021-23: multi-agency
Tayside strategy focused onimproving emotional
mental health and wellbeing of children and
young people, co-produced with young people.
The plan includes an evaluation framework to

evaluate progress and impact of implementation.

e NHS Tayside Community Perinatal Teal
operational since 1 November2021. Infant
Mental Health Service isin development with
implementation groupin place.

e NHS Tayside's Child and Adolescent Mental
Health Service (CAMHS) has an ongoingPlan for
Continuous Improvement which includes the
implementation of the Scottish Government (SG)
Service Specification, recommendations from the
Strang reportand one outstanding action from
the 2019 Healthcare Improvement Scotland
Review (Neurodevelopmental Hub).

These children and young people focused plans sit within
the overall framework of Living Life Will —a lifelong
approach to mental healthin Tayside. Each contain
frameworks forevaluation of impactand communication
with the workforce.

CAMHS are utilising additional monies from SGto
increase clinical capacity including - to ensure the service
continuesto meetthe 18-week Waiting Times standard,

Tayside Planfor Children, Young
People and Families

Living Life Well

CAMHS Continuous
ImprovementPlan

CAMHS Continuous
ImprovementPlan

Lead Nurse, Children
and Families, NHS
Tayside / Education
Officer, Children and
Families, Dundee
City Council

Associate Nurse
Director, Mental
Health and Learning
Disabilities, NHS
Tayside

CAMHS Care Group
Manager

CAMHS Care Group
Manager

June 2022 - reportto Child
Protection Committee on
progress with implementation
and impact

Six-monthly report to Children
and Families Executive Group
shared with Child Protection
Committee.

Six-monthly report to Children
and Families Executive Group
shared with Child Protection
Committee.

Six-monthly reportto Children
and Families Executive Group
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Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale / Initial Milestone

to respondtocrisis, to prioritise a Care Experienced
dedicated team and OOH service.

Trauma informed practice and leadership
implementation planto be finalised to guide future work
across all Protecting People Groups.

Additional improvementactions

Implement schedule of reportingtothe CPCon progress
of implementation and evidence of impact for mental
healthand wellbeingimprovement plans, aligned to
reporting schedule to the Children and Families Executive
Board.

Trauma informed practice and leadership
implementation plantoinclude clearidentification of
evidence of impact, both qualitative and quantitative.

Trauma Steering Group

Tayside Planfor Children, Young
People and Families

Trauma Steering Group

Lead Officer,
Protecting People

Child Protection
Committee Chair

Lead Officer,
Protecting People

shared with Child Protection
Committee.

April 2022 — trauma informed
practice and leadership
implementation to be
submitted to Chief Officers
Group forapproval.

Six-monthly reporting.

April 2022 — trauma informed
practice and leadership
implementation to be
submitted to Chief Officers
Group forapproval.

3. Childrenandyoung
people atrisk of harm and
theirparentsor carers
were not consistently
beingsupportedto
participate in protective
processes. Opportunities
for children and young
people atrisk of harm to
share theirviewsand
influence policy, planning
and service deliver were
limited.

Childrenandyoung people were
not always beinginvolvedin
important meetings.

The views of younger children
were less likely to be considered
than the views of young people.

There was limited evidence of
tailored approaches to gather
the views of youngerchildren or
children who needed additional
support to communicate their
views.

There was limited evidence of
reviewing officers helping
childrento prepare forand
understand the purpose of
meetings or of making meetings
more accessible for childrenand
young people.

Most parents and carers had
opportunities to develop positive
relationships with key members
of staff. However, notall parents

Already within improvement plans

Child Protection Committee (CPC) Children and Young
People (CYP) Engagement Sub-Group action plan:

e Young People’s Participation Group willnow
encompass engagement with childrenand young
people informal child protection processes,
including primary age.

e Developmentof CYP Charterforthe CPCisin
progressin consultation with CYP. This will
provide astandard expected across all child
protection processes and links closely totrauma
informed practice.

e Widerco-production models are being explored
withinthe sub group and consideration of the
expansion of existing Engagementand
Participation Strategy for Care Experienced CYP.

o Thesub groupis developing furtheractions
around the use of the Mind Of My Own app,
audits and the role of reviewing officer. This will
alsolinkto the scaling up of Addressing Neglect
and Enhancing Wellbeing (ANEW) approaches
across social work.

CPC Delivery Plan—Children
and Young People Engagement
Sub-Group

Service Manager,
Children & Families,
Dundee City Council
/ Lead Officer,
Protecting People

Sub-Group update standing
item at all Child Protection
Committee meetings.
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Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale / Initial Milestone

or carers had had opportunities
and fathers, in particular, were
not always included.

We evaluated the quality of
reviews as good or very good in
over half of the records.
However, we evaluated a few
records as weak.

Independent advocacy was not
routinely available for children
and young people atrisk of harm.
Staff needed more
understanding of the unique
contribution that independent
advocacy can make forchildren
and young people atrisk of harm.

Some parents and carers
reported thatthey struggled with
the format and timings of
meetings.

Children atrisk of harm and their
families had notroutinely had
opportunities to influence
strategic service planning,
deliveryand improvement.
There was a lack of a strategic
framework to enable children,
parentand carers to influence
service development.

The trauma steering group is developing opportunities
for people with lived experience to be involved in service
design, delivery and a range of other areas.

Additional improvementactions

Consultwith children, young people, parents and carers
on the nextiteration of the Child Protection Committee
DeliveryPlan.

Develop a strategicframework and supporting resources
/ infrastructure to support the involvement of people
with lived experienceacross the protecting people
strategicand governance structure.

Develop astrategicframework forthe commissioning
and provision of advocacy services to peopleat risk of
harm (all ages), including planned work by Children and
Families Service within Dundee City Counciltoreview
core, commissioned and non-commissioned advocacy
provision.

Enhance workforce understanding of independent
advocacy provision through learning and development
activities.

Amend datasetstoinclude datainrelationtoadvocacy
offer/uptake.

Enhance approaches within quality assurance process
that capture the experiences of children, young people,
parentsand carers regarding meaningful involvementin
key child protection processes.

Trauma Steering Group

CPC Delivery Plan—Children
and Young People Engagement
Sub-Group

Transforming Public Protection
2 Programme

Transforming Public Protection
2 Programme

Transforming Public Protection
2 Programme

CPC Delivery Plan—Data Sub-
Group

CPC Delivery Plan—Children and
Young People Engagement Sub-
Group

Lead Officer,
Protecting People

Service Manager,
Children & Families,
Dundee City Council
/ Lead Officer,
Protecting People

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Senior Officer,
Information,
Children & Families,
Dundee City Council

Service Manager,
Children & Families,
Dundee City Council
/ Lead Officer,
Protecting People

April 2022 — trauma informed
practice and leadership
implementation to be
submitted to Chief Officers
Group forapproval.

March 2022 — Child Protection
Committee Delivery Planto be
finalised, including consultation
activity, by end of financial year.

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream
plansto be signed off by Chief
Officers Group.

April 2022 — Full Transforming
PublicProtection 2 Programme
, including detailed workstream
plansto be signed off by Chief
Officers Group.

October2022 - Childrenand
Familiesinternal review
scheduledto conclude.

April 2022 — Full Transforming
PublicProtection 2Programme
, including detailed workstream
plansto be signed off by Chief
Officers Group.

February 2022 — Data Sub
Group to update Child
Protection Committee on data
availability and anticipated
timescale forintegrationinto
dataset.

April 2022 —to beincludedin
revised Protecting People Self-
Evaluation Framework
submitted to Child Protection
Committee.




Joint Inspection of Services for Children at Risk of Harm
Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale / Initial Milestone

Implement agreed improvement actionsinrelationtothe
role and function of the Children and Families, Review
Team.

Extend or cross-fertilise the ANEW projecttoinclude
review meetings forcare experienced childrenand young
people and child protection case conference.

CPC Delivery Plan—Review
Team Action Plan

CPC Delivery Plan—ANEW Team

SeniorService
Manager, Children &
Families, Dundee
City Council

SeniorService
Manager, Children &
Families, Dundee
City Council

July 2022

March 2022 — update to be
provided to Child Protection
Committee.

4. The partnershipdidnot
yethavein place
arrangements forthe joint
and systematicreview of
outcomesdatain orderto
evidence the differenceit
was makingtothe lives of
children atrisk of harm
and theirfamilies.

The partnership was not
routinely or systematically
collecting outcomes data so was
limitedinits ability to fully
demonstrate the difference
services were makingto the
childrenandyoungpeople’slives.

The partnership was not yet
jointly and systematically
evaluating the effectiveness of
all services by using quality
assurance information, learning
opportunities, data and feedback
to understand the effectiveness
of servicesandinform future
priorities.

Leaders were not asking enough
about the difference help had
made to childrenand families’
lives.

While there were pockets of good
examples of improvement
science-based learning, this was
not being shared across services.

Already within improvement plans

Child Protection Committee Data Scrutiny Group and
guarterly reporting to Child Protection Committee.

Dundee and Angus Learning Review Project to transition
to learning reviews and identify opportunities for joint
working with Tayside partners

Child Protection Committee Case Review Group
established to oversee identification of improvement
actions and provide assurance to CPCregarding impact of
implementation.

Single agency quality assurance activities / frameworks
are in place across publicsector partnersand some third
sector partners providing ongoing quality assurance
information from asingle agency perspective. Single
agency reporting of findings to the CPCto be enhanced.

Strengthening of quality assurance and improvement
functions through revised Protecting People Strategicand
Governance structure, including enhanced capacity
within structuresfortriangulation of themes from data
and quality assurance.

Additional improvementactions

CPC Delivery Plan —Data Sub-
Group

Chief Officers Group

CPC Delivery Plan—Case Review
Sub-Group

CPC Delivery Plan—responsible
sub-group thc

Transforming Public Protection
2 Programme

Senior Officer,
Information,
Children & Families,
Dundee City Council

Service Manager,
Strategy &
Performance,
Dundee Health and
Social Care
Partnership

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Single agency Child
Protection
Committee
representatives /
Sub-group Chair

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Standingitematall Child
Protection Committee
meetings.

March 2022 — project will
conclude andimplementation
of new procedure will
commence.

Standingitematall Child
Protection Committee
meetings.

March 2022 —schedule of single
agency quality assurance
reportingtothe Child
Protection Committee will be in
place.

June 2022 —business benefits
analysis of preferred structural
optiontobe presentedto Chief
Officers Group forapproval.




Joint Inspection of Services for Children at Risk of Harm
Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale / Initial Milestone

Identify most appropriate group / establish new group to
lead development of quality assurance improvements
and activities on behalf of the CPC.

Revise historic Protecting People Self-evaluation
Framework, including addressing single agency interface
and reportingto CPC(and otherProtecting People
Committees)and annual audit plan.

Build capacity across the Protecting Peoplesystemin
relation to use of improvement methodology, utilising
Learningand Knowledge Exchange Events

Establish a programme of work across protecting people
focused on outcome / impact measurement, with
supportfrom national bodies. This willinclude afocus on
gathering datadirectly from children, young people and
families.

Review performance reporting between Child Protection

CPC DeliveryPlan

CPC Delivery Plan - responsible
sub-group thc

CPC DeliveryPlan

Transforming Public Protection
2 Programme

Transforming Public Protection

Child Protection
Committee Chair

Sub-group Chair

Lead Officers,
Protecting People

Service Manager,
Strategy &
Performance,
Dundee Health and
Social Care
Partnership

Service Manager,

February 2022 —final decisions
on mostappropriate group to
provide leadership.

April 2022 — draft revised
framework to be submitted to
Child Protection Committee
(and other publicprotection
committees).

March 2023

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream
plansto be signed off by Chief
Officers Group.

June 2022 —initial compilation

Committee (and other Protecting People Committees) 2 Programme Strategy & of testing of data dashboards
and Chief Officers Group. Performance, based on current data
Dundee Healthand availability.
Social Care
Partnership
Otherareas forimprovementreferencedinthe inspection reporttextinadditionto the 4 formal improvement areas identified:
Area for Improvement CAR Inspection Feedback - key Improvement Activity Improvement Programme Lead Officer Timescale

points

a.

Thresholds and decision
making

Decisions about the use of child
protection processes were not
always consistent and staff did
not always have a shared
agreement of thresholds of risk.
Thisincluded whento progressto
child protectioninvestigations,
inter-agency referral discussions
and child protection case
conferences. Furtherattentionin
thisarea would help the
partnershiptoensure a
consistentand transparent

Already within improvement plans

Additional improvementactions

A range of workstreams within the Transforming Public
Protection 2 Programme will include activity that relates
to thresholds and decision making:

Transforming PublicProtection
2 Programme

Service Manager,
Strategy &
Performance,
Dundee Healthand

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream




Joint Inspection of Services for Children at Risk of Harm
Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

Area for Improvement CAR Inspection Feedback — key Improvement Activity Improvement Programme Lead Officer Timescale
points
approach to decision-making e Chronologies Social Care plansto be signed off by Chief

aboutthe use of child protection
processes.

e Riskassessments

e Casefileauditing

e Staffsupportand wellbeing
e Integratedscreening

e lead professional model

Partnership

Officers Group.

b. Otherimprovementand

quality assurance issues

The audit did not review the
decision-making processes
leading to these IRDs nor any
preventative approaches which
could have beentakenearlier.

The partnership had not explored
whether preventative action
could have been undertaken at
an earlierstage inthe decision-
making process to avoid the need
for CPOs

Already within improvement plans

None.

Additional improvement actions

Amend audit frameworks used within Children and
Families Service toinclude specificquestions on
preventativeaction.

Ensure multi-agency quality assurance activity has
sufficientfocus on preventative action.

CPC Delivery Plan—responsible
sub-group thc

SeniorService
Manager, Children &
Families, Dundee
City Council

Sub-group Chair

March 2022 —to be
implemented at next quarterly
audit.

April 2022 — preventativefocus
to beincludedinrevised
Protecting People Self-
Evaluation Framework
submitted to Child Protection
Committee.

C.

Chronologies and plans

Under half of chronologies were
evaluated as good or better,
almost half were evaluated as
adequate, which indicated that
thisas an area for further
improvement.

Staff were less confidentin
preparing outcome focused
child’s plansthan they were
aboutassessingand analysing
risks and needs.

Already within improvement plans

Continuedroll out of new format chronologies across
multi-agency partnership.

Additional temporary post to support accelerated role
out of chronologies and risk assessmentimprovements.

Development of wholefamily risk assessment tool
building on work already completedin adult services.

Transforming Public Protection
2 Programme

Transforming Public Protection
2 Programme

Transforming PublicProtection
2 Programme

Service Manager,
Strategy &
Performance,
Dundee Health and
Social Care
Partnership

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

Service Manager,
Strategy &
Performance,

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream
plansto be signed off by Chief
Officers Group.

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream
plansto be signed off by Chief
Officers Group.

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream




Joint Inspection of Services for Children at Risk of Harm
Improvement Plan (as approved by Dundee Chief Officers Group on 10 February 2022)

Area for Improvement

CAR Inspection Feedback — key
points

Improvement Activity

Improvement Programme

Lead Officer

Timescale

Focused quality assurance activity for chronologies.

Continuedroll out of new Child’s Plan template, initially
within Children’s Social Work and then extending to
multi-agency partners.

Additional improvementactions

None.

Transforming PublicProtection
2 Programme

GIRFEC Delivery Plan

Dundee Health and
Social Care
Partnership

Service Manager,
Strategy &
Performance,
Dundee Healthand
Social Care
Partnership

SeniorService
Manager, Children &
Families, Dundee
City Council

plansto be signed off by Chief
Officers Group.

April 2022 — Full Transforming
PublicProtection 2Programme,
including detailed workstream
plansto be signed off by Chief
Officers Group.

March 2022 — completion of
implementation within
Children’s Social Work Services.
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