Improvement Activity feedback form 
Guidance to completing the template 

Please complete all boxes, all fields are mandatory. 
Please note - there are key drivers on quality of practice and management oversight for all improvement and voice activity. This is an expectation for all improvement activities and has been directed by Assistant Director Targeted Early Help and Children Social Care
The improvement activity is assessed against the practice standards. Please see LCC Policies and Procedures
	Service Area (please tick)

	CSC
	
	CFWS
	

	Team: 
	

	Manager(s): 
	

	Date of improvement activity:
	

	Purpose of the improvement activity e.g. to look at the quality of plans or gathering voice on identified issue. E.g. Voice engagement, consultation, QA, staff development activity. 

	

	Type of improvement activity (please tick) 

	Audits
	
	Observations
	
	Case Review 
	

	Local Authority Visits
	
	Appreciative Inquiry 
	
	Peer Challenge  
	

	Voice Activity 
	
	Other (please specify below)
	

	If the child’s case has been looked at or child/family spoken to (for example audits or appreciative inquiry) please provide the Mosaic number(s) below. It’s not necessary to send through each individual case audit, but you may be asked for a copy, should we get an Ofsted inspection for this information. 

	

	Is there a case note recorded on Mosaic to evidence an improvement activity has been completed? (if not, this is recommended) 
	Yes
	
	No 
	

	What is working well? (please include examples of good practice) 
	What we are worried about? 

	
	

	Analysis of Improvement Activity - Findings

	

	What impact has this learning made on children and their families?

	

	What impact has the learning made to your team?

	

	What are the key themes/ learnings from the improvement activity? 

	

	Voice activity - How will you feed back to children and families ‘You said, We did’ 

	

	What needs to happen following improvement activity/ voice work?  i.e. what areas need improving and how will you do this

	What are the action(s)? 
	Who is the responsible person(s)?
	Action by date (dd/mm/yy)
 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Review date (dd/mm/yy)
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