	Conference Quality Assurance Form(to be completed within 24 hours of conference held date)

	District:
	     
	Chair:
	     
	Social Worker:
	     

	Name(s):
	     
	Conference date:
	     

	Type of Conference:
	ICPC
	 FORMCHECKBOX 

	RCPC
	 FORMCHECKBOX 

	Unborn
	 FORMCHECKBOX 

	Transfer in (OLA)
	 FORMCHECKBOX 

	Incident
	 FORMCHECKBOX 

	Reconvened
	 FORMCHECKBOX 


	Quality of social work report and parental engagement

	Overall Standard of report based on Quality grading matrix
	Inadequate    FORMCHECKBOX 

	Good              FORMCHECKBOX 


	
	Adequate       FORMCHECKBOX 

	Outstanding    FORMCHECKBOX 


	Was Social Worker report shared with parents prior to conference?
	ICPC

48hrs:
	Yes
 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	RCPC

5 days:
	Yes
 FORMCHECKBOX 


	No
 FORMCHECKBOX 


	If not, why?

     

	Conduct of Conference

	Was report available for CP Conference Chair within 48 hrs?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	If not, why?
     

	Total meeting duration (recorded from scheduled start time):
	Under 2 hrs  FORMCHECKBOX 

	Over 2 hrs FORMCHECKBOX 

	If over 2 hours, tick reason below

	Late arrivals  FORMCHECKBOX 
  Late start  FORMCHECKBOX 

	Interpreters / signers  FORMCHECKBOX 

	Learning difficulties FORMCHECKBOX 

	Split  FORMCHECKBOX 

	Other  FORMCHECKBOX 
 

Please state:      

	What type of plan was made from the conference?
	Core group/CP FORMCHECKBOX 

	CIN plan  FORMCHECKBOX 

	CIC plan  FORMCHECKBOX 

	Outline CP plan FORMCHECKBOX 


	Should a referral be made for Criminal Injuries Compensation?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	Was H&S assessment needed?

Was H&S assessment provided?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Feedback to Team Manager/Integrated Family Service Manager 

	For Professional development within supervision: 
Regarding planning and case direction(suitable for entry onto child’s file on ICS):      



	Service User Participation

	Service user
	Were they invited?
	Did they attend?
	Participated in another way?
	Reason for non-attendance?

	Birth mother(s)

No.  FORMDROPDOWN 

	Yes FORMCHECKBOX 
 x        

No  FORMCHECKBOX 
 x      
	Yes FORMCHECKBOX 
 x        

No  FORMCHECKBOX 
 x      
	Letter x      
Pre-conf x      
Phone x      
Via another x      
	 FORMDROPDOWN 


	Birth father(s)

No.  FORMDROPDOWN 

	Yes FORMCHECKBOX 
 x      
No  FORMCHECKBOX 
 x      
	Yes FORMCHECKBOX 
 x      
No  FORMCHECKBOX 
 x      
	Letter x      
Pre-conf x      
Phone x      
Via another x      
	 FORMDROPDOWN 


	Child(ren)

No.  FORMDROPDOWN 

	Yes FORMCHECKBOX 
 x      
No  FORMCHECKBOX 
 x      
	Yes FORMCHECKBOX 
 x      
No  FORMCHECKBOX 
 x      
	Letter x      
Picture x      
Leaflet x      
Via another x      
	 FORMDROPDOWN 


	Professionals Participation

	Was this conference quorate (Working Together 2010 definition?)
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Agency 
	Invited?
	Attended?
	Shared report?
	Information 

of good quality?
	KSCB Template used?
	Positive contribution made during conference?

	1.      
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
  N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	2.      
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	3.      
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	4.      
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	5.       
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	6.      
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	7.      
	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 

	Y FORMCHECKBOX 
   N FORMCHECKBOX 


	Feedback for other agencies in relation to their contribution to the protection planning for the child.

To enable comments to be passed on in a meaningful way please state name of provider.

	Comments on perceived effectiveness of the core group/multi agency working:      
Thematic issues for escalation via Team Manager, Chairs Service and possibly KSCB for challenging partner agencies:      



