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1. EXECUTIVE SUMMARY

WHY THIS EVALUATION?
This is a short evaluation of the implementation, between 2016 and 2018, of a tested assessment
tool, Graded Care Profile 2, across the Luton area. The evaluation has been undertaken by two
independent researchers commissioned by Luton Safeguarding Children Board and was completed
between September 2017 and April 2018.
Graded Care Profile 2 (GCP2) is for use where a child’s needs may not fully be met and/or there are
concerns about possible neglect. It involves engagement with the family, observation, scaling of
strengths and concerns, agreeing a plan and any necessary work with colleagues.
Luton is implementing GCP2, which has been tested and adapted from an earlier prototype, across
most agencies that work with children, families and vulnerable adults, including health and social
care.
The goal of the roll- out of GCP2 was to strengthen inter agency practice with neglect in the light of
inspection and SCR findings. The tool was to be widely used as part of the early identification of
neglect and (to) provide a robust mechanism to assess and make a judgement on the extent of
neglect and the specific areas for support”. This included supporting the “development of effective
plans to reduce and prevent children being neglected” (quote from report to LSCB and evaluation
brief).
Implementation started in March 2016 when a small group of staff tested the tool. Training was
rolled out across Luton between November 2016 and April 2017, with the expectation as of April
2017 that the tool should be used when neglect was a concern.

HOW DID WE UNDERTAKE THE EVALUATION?
The broad questions for the evaluation have been:



How far have the aims of implementing GCP2 been met in Luton? And
What remains to be done in implementing GCP2 to achieve those aims?

One theory of change for evaluating effectiveness of implementing GCP2, is that it can refine
practice with parents, and that this, in turn, can contribute to improved outcomes for children. A
short evaluation cannot measure impact, but it can give evidence on the numbers and range of
GCP2 assessments now being undertaken. It can also draw on practitioners’ observations and views
on the effect that using the assessment has, both their own practice, and on families.
In answering the two questions above, the evaluation has drawn on multiple data sources to build a
picture of progress.
We analysed findings from a range of sources including:


internal feedback about the training
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post implementation survey by the NSPCC looking at GCP2 training and support for staff
a pan -Beds conference on neglect
Awareness Briefings held to brief staff who wouldn’t be using GCP2, but who needed to have a
better understanding of neglect and the assessment tool.

As we considered the aim of achieving changes in practice, we drew on results from a Pan - Beds
audit of a small sample of cases where GCP2 was used, alongside observations of two support
groups for staff using the GCP2. These and three anonymised case studies helped us understand
how GCP2 is working on the ground in Luton, and how GCP2 influenced families.
We supplied our own questionnaires about practice which were completed by 43 GCP2 trained
staff across multiple agencies. There was not time to arrange and approve interviews with family
members and this would be an important next stage of evaluation.
Finally, we considered enablers and barriers in local systems that might affect the sustainability of
GCP2 implementation. This was through discussions during a focus group for 13 operational
managers and a workshop for strategic managers. These discussions were supplemented by
comments included in responses to the questionnaire and case audit.
The evaluation uses mixed methods with a qualitative view of strengths and challenges in
implementing GCP2 as well as quantitative data on numbers trained and the reach and usage of the
tool. The strengths of this approach have included the active involvement of managers and
practitioners in collecting the data; the variety of data sources; and the opportunity to check
findings out locally. Disadvantages have included time and resource constraints, which meant we
could not speak to family members or follow up assessments over time; and the self-selection of
participants in some of the data collected. These would be challenges to address in future
evaluations.

SUMMARY OF FINDINGS
Background data on Luton shows it to be an area with a very diverse population and some pockets
of severe deprivation. Numbers of children in need and requiring protection have increased year on
year but are proportionally in line with statistical neighbours.
Emotional abuse and neglect are the highest categories of child protection cases.
In terms of preparation for implementation: in 2016 /17 a first wave of GCP2 training involved 19
courses for 346 practitioners and managers. Summaries of feedback show that respondents rated
the training, and other awareness raising and support activity, as informative and encouraging.
In terms of implementation influencing practice: NSPCC surveys showed that those who responded
had indeed begun to use the tool and draw on the support on offer. While a few struggled to get
started, others thought the GCP2 was already making a difference. If a higher proportion of
responses could be achieved this would provide more robust data for future planning.
Consistent with the survey findings, a later LSCB in-depth audit of nine cases from across
Bedfordshire drew out advantages of using the tool (such as the benefits of joint working and the
need for help being identified more quickly). Challenges included the need for material in a range of
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languages and in an Easy Read format; as well as cross -boundary issues such as variation in
thresholds across the county.
Over the first year from April 2017 to April 2018, assessments were completed on 343 children
(full details are provided in the main report). They give promising quantitative evidence of GCP2
implementation taking effect, in terms of practitioners applying their training. Use of GCP2 has
varied, with 109 assessments in the first quarter, dipping to 50 in the third and rising to 118 in the
fourth. It is likely that levels of use have not yet stabilised. It is encouraging to see that GCP2 is
being used across age groups, ethnicity and levels of need, and by a range of agencies and
professionals, and that it is being undertaken with families not previously known.
In terms of implementation influencing practice and also families: the evaluation analysed fortythree questionnaires completed by practitioners and managers, and information gathered at
support workshops. Practitioners gave examples of how GCP2 had made a difference to their
practice and some described how these changes had helped with the resolution of difficulties
families had faced e.g.




parents being reassured by the strengths identified with GCP2;
or being able to clarify a problem so the practitioner could get the right help earlier than had
been possible before;
practitioners being able to plan with a colleague on the basis of the assessment.

Challenges mentioned included the time commitment, the need for home visits, and some
difficulties in issues with uploading assessment forms.

In terms of strengths and challenges in local systems: the evaluators held structured meetings for
operational and strategic managers. They were generally positive about the assessment tool itself
and progress with its implementation. They thought that the adoption of an evidence-based
approach assisted continuous learning. They felt that agencies were working collaboratively during
implementation and in their use of GCP2. They also thought that some cases that had been “stuck”,
showing little progress, had moved on after use of GCP2.
Some of the challenges that had been mentioned by some practitioners were repeated. Managers
thought that the following need to be in place if GCP2 is to be sustainable:
technological support for GCP2 use and data collection;
continued leadership and prioritisation of GCP2 needing a dedicated role;
line managers understanding and monitoring the use of GCP2;
an eye kept on staff turnover and the attrition of licenced CGP2 practitioners
monitoring the pattern of GCP2 use (e.g. across levels of need, age groups), and agreeing what
will be most effective for individual agency and wider strategic purposes;
 ensuring that new developments are complementary and do not undermine GCP2
implementation.
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SUMMARY OF CONCLUSIONS
The overarching aim in Luton has been to shift the whole interagency system towards a more
consistent, rigorous approach to actual or possible neglect. Joint GCP2 assessments are one key
element in this.
The stages of implementation suggested by Wiggens (2012) and Fixsen (2009) have been found
useful and relevant to GCP2 in Luton (see Section One). They are:






exploration and adoption
installation; initial implementation
full operation
sustainability and
scale-up.

The evidence presented in this report suggests that the process of introducing GCP2 assessment is
moving on from initial implementation (initiate staff coaching and programme monitoring; make
adjustments), towards full operation (evaluate for fidelity and outcomes, assess cost-benefits,
consider any adaptations), while starting to consider the need for future sustainability.
The LSCB and its partners will need to use the evaluation and other data to consider making key
decisions about whether, where and how to focus use of the tool with best effects, for children and
families. It means investing time and resources to manage the complexities of implementation, and
to ensure that the evidence for decisions and outcomes in work with families is as sound as
possible.
Luton’s implementation of GCP2 has been successful in many respects. Training was well received
by those who gave feedback, and most importantly, trained staff from across Luton are using the
assessment tool with a range of families at different levels of need. Support offered by trainers and
experienced staff has been appreciated and applied. From the evidence we have accessed, inter
agency work in implementing and using GCP2 appears to have been effective to date, and there is
still enthusiasm for it one year on, which is a real achievement. To take this further, the LSCB may
want to consider how to improve the effectiveness of future training transfer, by following up on
everyone who undertakes GCP2 training, potentially via their managers, to improve uptake and
impact.
It is encouraging that practitioners feel confident to use the approach with families with whom they
have not previously worked. Some practitioners are seen to be using the tool more systematically.
They are quoting it as an aid to reflection, allowing them to revisit their assessment and reconsider
their observations; as a way of reinforcing and supporting parent’s strengths; as a guide to difficult
conversations with colleagues and families, about areas of parenting that are not meeting a child’s
needs; and as a way of formulating clear plans and decisions. There are again several mentions of
the value of joint working. All these are aspects of best practice where neglect is or may be an issue
(Ofsted 2014; Ofsted blog 2018).
While the time commitment with GCP2 is problematic for some, others feel that in enough
instances this was still good value, because the aims of the GCP2 (clarifying and meeting need) had
been achieved with more examples of observed changes in families’ home environments and
behaviour, and put simply, more inclusive and transparent practice.
7

The LSCB may want to consider whether to focus the use of GCP2 on key professional groups. It
may also be helpful to clarify further how GCP2 is being used, by regularly studying small samples
of cases in depth across agencies ( separate to audit). This might lead the LSCB for example, to
recommend that all early help and health visiting staff should be licensed to use the tool. The
contribution of schools to the use of GCP2 and the challenges they face, should be a focus of future
development work, particularly with a view to engaging older children and young people.
Support and training for managers in use of GCP2 is very important to their confidence in its use,
and ultimately to its sustainability. A group of managers could offer mutual support on complex
cases for example. They could also provide fidelity monitoring for GCP2 through case sampling or
contributing to consensus discussions.
There is also an opportunity to use GCP2 for insight on how services have met the needs identified
using the tool; and even to assist with re- designing or co-designing support services.
To consolidate the use of GCP going forward, an interagency plan is needed with each organisation
having a mutually agreed role to play. A dedicated role focussing on the sustainability and
effectiveness of GCP2 could help Luton agencies to establish the evidence for GCP2 impact on
outcomes for children and refine its use further to meet need most effectively.
The full report sets out ideas and questions for practitioners, managers, organisations and Luton
LSCB. The LSCB hosted an event to share learning from the evaluation with local partners
and organisations from other localities who had an interest in implementing GCP2.
Discussion highlighted that the questions posed in Luton are ones that other organisations and
localities are grappling with; and the importance of having a shared approach to implementation.
The LSCB will be discussing the report and an implementation plan for Phase 2 which will set out
how the Board will answer some of the questions and challenges that this evaluation poses.

Ruth Gardner and Amanda Bunn July 2018
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2. SECTION ONE: GCP2 AND THE CONTEXT FOR ITS USE IN LUTON
A report to Luton Safeguarding Children Board (Luton SCB) stated in early 2017 that: “neglect is one
of the LSCB’s key priority areas. Luton agreed to roll out the wide scale use of the evidence based
Graded Care Profile 2 assessment tool. The tool is to be used as part of the early identification of
neglect and (to) provide a robust mechanism to assess and make a judgement on the extent of
neglect and the specific areas for support”. This included supporting the “development of effective
plans to reduce (neglect) and prevent children being neglected”. (Evaluation commissioning
document, 2017)
[Note: In this report the words “tool” or “instrument” apply here to the GCP2 paper assessment
materials. The word “model” refers to the “representation of a theory or approach to a subject,
used for investigative or developmental purposes, often as a learning aid”. 1]
This short evaluation was commissioned from two independent evaluators to collect, analyse and
interpret evidence on the current stage of implementation for Luton SCB. Two broad questions
were agreed on:



HOW FAR HAVE THE AIMS OF IMPLEMENTING GCP2 BEEN MET IN LUTON? AND
WHAT REMAINS TO BE DONE IN IMPLEMENTING GCP2 TO ACHIEVE THOSE AIMS?

STRUCTURE OF THE REPORT
Section One looks first at the GCP2 assessment instrument and what we know about it. We then
outline the wider context of concerns about practice with child neglect which provide an important
backdrop to its use in Luton, and briefly review evidence about implementation. Section Two
covers the goal and timeline for implementing GCP2 in Luton, the aims and methods of this
evaluation, and describes the data sources.
In Section Three the relevant findings are set out as three steps, in the chronological order in
which the data was originally gathered as implementation proceeded:
1. Preparation for implementation: training and awareness raising;
2. Achieving the aims - GCP2 influencing practice; and
3. Achieving the aims – GCP2 influencing families.
Section 4 discusses the implications of the findings, what has been achieved and what remains to
be done. Questions and ideas arising from the evaluation are put forward.

EVIDENCE ON IMPLEMENTING GCP 1 - THE ORIGINAL ASSESSMENT INSTRUMENT
From 2011 to 2014, as part of a programme to test promising practice with child neglect, and with
the permission of its originator, the NSPCC trialled and evaluated the original GCP (which was in

1

https//psychologydictionary.org/model accessed May 29th 2018
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wide but inconsistent use) in nine NSPCC and ten local authority sites across the U.K. As well as
strengths which led to its continued use, the NSPCC evaluation found some drawbacks with the
assessment instrument itself, as well as potential barriers to its use in some sites (Cotmore and
Johnson, 2015). These included:





some users of GCP1 thought elements of its language hard to understand;
practitioners’ confidence could be lost if there was a time lapse between training and using
the tool;
logistical issues, such as difficulty fitting the tool into local procedures and thresholds, time
pressures and staff turnover;
in some sites there was weak support for the development from managers, including senior
managers.
Note: The original Graded Care Profile (now known as GCP1) was a paper
assessment format with guidance developed by and with health practitioners in
various locations from the 1970’s. (Srivastava and Polnay, 1997) This culminated in
its use in the 1990’s across several agencies in Luton with the support of the LSCB
and enthusiastic managers such as Richard Fountain. Dr O.P. Srivastava, a Luton
paediatric consultant, developed GCP1 as a relatively consistent and predictable way
of measuring the quality of parental care. GCP 1 and variants of it are still in use.

TRANSITION TO GRADED CARE PROFILE 2
The revised GCP (GCP2) produced by the NSPCC with the GCP originator can only be used by
practitioners who are trained and licenced. The language and presentation have been simplified, in
response to the evaluation of GCP1. There are now four key areas of parental care with sub - areas
for grading;
(A) physical care;
(B) safety;
(C) emotional care and
( D) developmental care,
All with sub-areas ( for example under ( A) physical care is the sub- area nutrition). There is a
manual for the tool as well as accompanying practitioner handbook and parent and child leaflets.
Findings on GCP1 informed the information and support given to the sites (now over 50) in which
the evaluated and revised GCP2 has been launched in 2017/18. There is an NSPCC blog with “Top
Tips for implementing GCP2” (Johnson et al, 2015). The tips are - quality training; strong leadership;
making the right decisions (about sequencing implementation, choice of team etc); ongoing
monitoring and support; and maintaining enthusiasm. Other guidance includes conditions to the
use of GCP2, indicating when other types of investigation and assessment are likely to be needed
(Graded Care Profile 2 NSPCC 2015). Recently guidance has been developed on use of the
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assessment with older children. Neither GCP1 nor GCP2 have been sold commercially as this was
not the developer’s intention.

BACKGROUND - THE SIGNIFICANCE OF ASSESSMENT IN NEGLECT
In 2014 Ofsted carried out a thematic inspection of professional responses to neglect across 11
local authorities. They found neglect practice to be “too variable”, with half of assessments being
inadequate in some way. However, the use of a standardised approach or tool such as the Graded
Care Profile (GCP) enabled social workers “to apply structure and systematic analysis to very
complex situations and to identify key areas of risk”.
Ofsted went on to say that local authorities that used a standardised approach “…were more likely
to achieve consistency in standards of practice, especially if social workers and managers were
trained in using the model and managers were effective in quality assuring the standard of work”.
(Ofsted 2014, p 17) A later Ofsted inspection of the quality of assessment for children in need of
help (Ofsted) found that “using theoretical models improved the quality of assessment …
assessment was most successful in the local authorities that had fully embedded these approaches
over time. In these local authorities, leaders had used the models to set clear expectations and a
consistent approach for professionals to follow in their assessment work. As a result, professionals
were more confident in carrying out their assessment work”.

BACKGROUND EVIDENCE ON THE IMPORTANCE OF THE IMPLEMENTATION PROCESS
Barlow et al (DfE 2012) reviewed a number of assessment models and instruments, including the
original GCP which they recommended for further trial. They include GCP2 as a model in the sense
of “a particular way of (or approach to) working with children and families” at the assessment stage
(see also Ofsted blog, 2018). The terms “tool” or “instrument” refer to the structured element of
the assessment approach with a written format to be followed and any accompanying measures
and guidance.
One of Barlow’s conclusions was that the way in which these approaches to assessment “are
regarded at an organisational level and subsequently implemented” can either bolster or reduce
professional confidence. Organisations cannot introduce new methods and hope for the best; for
professionals to use a new approach effectively, a range of people throughout the organisation/s
need to fully understand and support its relevance to wider goals. Barlow et al quote the evidence
on implementation while acknowledging that to date this literature has mainly related to
implementing programmes of support.
Wiggins et al (DfE 2012) found that quality of implementation could indeed have an effect on
outcomes for service recipients: “effective implementation is key to better outcomes …where there
was careful implementation without major problems, effect sizes were at least twice as great as
where these conditions did not exist”. They went on to develop a framework for successful
programme implementation (first described by Fixsen et al (2005, 2009)) with these key stages:
1. Exploration and adoption - check evidence, select programme or model, set up
implementation team, determine required outcomes, gain leadership support.
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2. Installation - develop systems for practitioner selection, training and coaching, secure
funding, develop support systems.
3. Initial implementation - initiate staff coaching and programme monitoring; make
adjustments.
4. Full operation- evaluate for fidelity and outcomes, assess cost-benefits, consider any
adaptations.
5. Sustainability -assess prospects for sustainability, secure long-term funding.
6. Scale -Up -assess prospects for scale -up, set up team etc.
Implementation is not a linear process, but a circular one that may become smoother with practice
but can still be interrupted by human or procedural barriers. In fact, all the stages stay in operation
to some extent. For example, the evidence will need to be continually checked; and as new senior
managers arrive they need to understand the model and maintain commitment to it. Wiggins et al
argue that, at every stage of implementation, “change is required at practitioner, supervisory and
administrative support level as well as at the system level”. The greater the number of agencies
involved, the greater the potential complexity of the implementation exercise. Throughout the
process there is no opportunity to simply sit back and observe; at each stage and in all the agencies
involved, a critical mass needs to understand, broadly accepted and be committed to the changes
as being worth any extra investment of time and resource. This applies not just at the front line but
throughout the organisation. They argue that otherwise, challenges such as staff turnover, pressure
of work and sheer scepticism may undermine the development.
Recently an Ofsted blog (2018)2 raises similar points, saying that “models that set clear expectations
and have a consistent approach build staff confidence. They can improve the quality of assessment,
intervention, and direct work with children and their families”. They add that there is “significant
variation in the quality of implementation”. Success needs not only a clear implementation strategy
(as described above) but a “whole system” approach that means “the model is understood and
embedded across the whole local authority” and “staff are given significant support to use it from
leaders at every level”. The following basics of best practice also need to be in place, which may be
a challenge for many organisations at present. The message seems to be that innovation does not
substitute for these elements:









2

a stable workforce;
manageable caseloads;
effective management oversight and frequent supervision;
highly visible leaders and managers;
a strong culture of learning;
good quality assurance, performance monitoring and performance management
arrangements;
mature partnerships with other agencies.

https://socialcareinspection.blog.gov.uk/2018/03/01/a-preferred-model-of-practice/
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3. SECTION TWO: THIS EVALUATION- WHY AND HOW
AIMS OF IMPLEMENTATION
The LSCB aim in introducing GCP2 in Luton has been to establish a robust evidence -based approach
to the assessment of neglect which is “understood and embedded across the whole local authority”
(Ofsted 2018). It is hoped that this will help practitioners to identify neglect earlier, to understand
and explain it better, and to match services to need more accurately, as set out above in Section
One.

TIME LINE AND PROGRESS OF IMPLEMENTATION
After intensive groundwork and preparation of managers and staff to introduce GCP2, Luton aims
to progress towards the stage of “full operation” (in the Fixsen /Wiggens framework discussed
above). A report to the LSCB in June 2017 reviewed progress and set out further steps to be taken
to sustain implementation, including:
Developing ways to measure usage of GCP2 across the agencies;
Supporting trained staff with practitioner workshops (run by Champions with additional
knowledge who would support colleagues);
 Offering briefings to raise awareness with colleagues who might not use the tool;
 Quality control through survey and audit;
 Independent evaluation.



LUTON’S TIMELINE FOR IMPLEMENTATION OF GCP2
March
2016

• train pilot group of prac��oners
• iden�fy prac�ce changes for use of GCP2

April - • pilot GCP2
sept 2016
Nov march
2017
April
2017

• roll out training across Luton

• prac�ce changes conﬁrmed:
• GCP2 to be used in all cases where neglect may be an issue

• develop monitoring systems for GCP2
• run workshops for GCP2 prac��oners and
2017-18 • brieﬁng sessions for other professionals
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AIMS OF THE EVALUATION AND AN OUTLINE THEORY OF CHANGE
The purpose of this short evaluation is to examine the available evidence, to see whether and how
far the aims of implementation have been met in Luton and what remains to be done. We have
also started to develop a theory of change to assist discussion and further evaluation (see diagram
1). Firstly, from the evidence on GCP2 to date (see Section One) it appears reasonable to suggest
that the tool may assist professionals in Luton in more accurate identification of potential and
actual neglect and resources (such as parenting capacity, professional skills, interventions and
services) to address it.

Diagram 1: Outline theory of change: potentially linking improved assessments and outcomes for
children

Training in GCP2 across agencies
and local awareness raising

Reinforcement for prac��oner
learning and mutual support
across agencies

evidence of improved outcomes
for children

More accurate iden�ﬁca�on of
family strengths, needs and
resources

Improved quality of prac��oner
engagement and joint work with
family members

Evidence of family’s
increased resources, skills
and networks

This evaluation looked for evidence to support or challenge that hypothesis. We consider that
positive impact of GCP2 implementation on practice with neglect in Luton is a necessary step in
order for its impact on outcomes for children to be detectable and we also ask whether there is any
evidence yet of implementation of GCP2 impacting on families? What has assisted and what have
been the barriers?
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The diagram shows how these hypotheses, if evidenced, could link the assessment to improved
outcomes for children. This evaluation cannot measure the impact of GCP2 on outcomes for
children and families (which would require an experimental approach over a longer period) but
offers insights into some of the key stages and possible research questions.
Individual practice with GCP2 alone is not sufficient to effect sustainable impact on outcomes for
neglected children. The evidence tells us that a broader, inclusive and systematic approach to
implementation is needed in order to reach the widest possible population- including those with
least access to help. Luton has sought to do this. We will identify any strengths or challenges in
local systems, that could affect the next stages of implementation and its wider and sustained
impact in Luton.

HOW? METHODS, DATA SOURCES AND LIMITATIONS
In answering the evaluation questions, we have grouped the data to highlight three key steps in
early implementation:
PREPARATION FOR IMPLEMENTATION: TRAINING AND AWARENESS RAISING
ACHIEVING THE AIMS - GCP2 INFLUENCING PRACTICE AND
ACHIEVING THE AIMS - GCP2 INFLUENCING FAMILIES.
The data sources are summarised below. More detail is given with the relevant findings in Section
Three.

QUALITATIVE DATA ON PRACTICE WITH GCP2
Qualitative data from practitioners who attended four GCP2 support meetings in Luton (the
evaluators sat in on two of them). Questionnaires about practice with GCP2 (see Appendix (1) were
returned by 43 attendees at these meetings and we had early feedback on the questions from
seven others.
Three anonymised case studies (see Appendix ( 2) for the case study format ) gave a detailed sense
of practice on the ground. The responses provide a qualitative sense of where those using and
implementing use of the tool see progress, and where they are struggling.
We have drawn on information from a pan – Bedfordshire audit of a small sample of cases using
GCP2 which gives a perspective across the region.
At a focus group for thirteen operational managers, as well as using the practice questionnaire, we
asked about the progress of implementation, and those findings are reported separately. Towards
the end of the project we held a workshop for eight strategic managers at which the findings were
explored and questions framed for future work. Finally at a dissemination event these questions
were shared and scrutinised more widely.
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QUANTITATIVE DATA
As well as this first-hand data, the evaluation has drawn on and analysed Luton’s quantitative data
on the reach of GCP2 training across the financial year 2016 to 2017 and on use of the assessments
over the first year of use 2017 to 2018, as well as early survey information on training and initial use
of the tool collected by the NSPCC.

STRENGTHS, LIMITATIONS AND FUTURE POSSIBILITIES
The high number of evaluation forms filled out at the end of training courses, awareness events and
a Pan Bedfordshire conference, in addition to results from the NSPCC survey, have produced a rich
selection of information and feedback on GCP2 from Luton. The advantage of our mixed approach
has been to exploit as fully as possible all available information on Luton’s use of GCP2 and see it in
the context of their multi - agency work relating to possible or actual neglect. The report begins to
draw together themes and issues- professional, operational and strategic- that have been raised
by practitioners and managers across Luton.
We have made it clear that we are independent of the commissioners and the questionnaire
responses can be anonymous. We have welcomed all opinions and views to aid learning about what
is working or not. We have collected many positive views as well as valuable questions and some
concerns.
This is a small - scale project of four weeks’ evaluation activity spread over six months. With more
time the rich picture could be explored in greater depth and detail. Some of the data samples are
small and this raises questions about how representative they are. In future it would be valuable to
carry out audits and evaluations with a larger sample of practitioners and families. The findings
from the usage and reach data regarding the ethnicity and ages of children now being assessed
with GCP2 provide a useful guide for planning a more representative selection for the future.
It was not possible to interview parents or carers that had experienced a GCP2 assessment, due to
time constraints. Three anonymised case studies were provided to give some sense of GCP2 in use
on the ground. In future it will be very important to gain family members’ input; one option for
obtaining this could be to administer a feedback form to a sample of parents/carers. As more GCP2
assessments are completed, it may also be possible to track changes in the assessment scores over
time, and indications of what these may relate to in terms of parenting.
The data from the audit, impact questionnaires, NSPCC Survey, case studies and the focus group
with operational managers are retrospective observations and perceptions of change, not
prospective tracking of objective measurements. The meetings with managers, especially the
recent meeting discussing findings gave an opportunity to think ahead and frame questions about
the future shape of implementation.
This evaluation has scoped and described key areas of practice (see questionnaire Appendix (1) in
which GCP2 appears to be exerting influence. These key areas could be adapted as indicators to be
tracked over time. Prospective measurement of cases over a set period (for example 4-5 months)
using elements of the questionnaire could help to measure practice inputs and impact more
accurately and could also contribute to a more robust account of the costs and value of using GCP2.
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4. SECTION THREE: FINDINGS FROM EACH DATA SOURCE
Following background information about Luton, the findings are grouped to highlight three key
steps in initial implementation:
1. PREPARATION FOR IMPLEMENTATION: TRAINING AND AWARENESS RAISING;
2. ACHIEVING THE AIMS - GCP2 INFLUENCING PRACTICE;
3. ACHIEVING THE AIMS – GCP2 INFLUENCING FAMILIES.

Background information
As part of the evaluation, local contextual documentation about policy, demographics, practice and
neglect cases in Luton and Bedfordshire were examined and we have summarised key information
below. Other sources are listed in the References.
Approximately 54,700 children and young people under the age of 18 years live in Luton. This is
26% of the total population in the area. A significantly higher proportion of the local authority’s
children are living in poverty, compared with regional and national averages. Luton is in the top
quartile of England authorities for child poverty and is the 47th most deprived local authority in the
country. One in four (14,769) children in Luton live in poverty, using the national definitions. The
levels of deprivation affecting children in Luton are high, with several electoral wards in the top
10% most deprived areas in the country. 3
The proportion of children entitled to free school meals:



in primary schools = 18% (the national average is 16%)
in secondary schools = 20% (the national average is 14%).

Luton’s LSCB website4 notes that:
When considering neglect, poverty can be an important factor
Child poverty is defined by the experience of material deprivation and lack of financial
resources. Growing up in poverty can seriously impact on a child’s emotional wellbeing,
physical health and education attainment with long lasting affects into adulthood.
In 2015, 3.9 million children were recorded across the UK to be living in poverty with this
being an increase of 200,00 over the 12 - month period.
Children and adults from poor household are 3 times more likely to have mental health
conditions.

3

Luton LSCB

4

http://lutonlscb.org.uk/professionals/neglect/
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Research undertaken by the Children’s Society found that 10% of families have taken out
credit to pay for food, 18% for clothing and 6% for heating.
Children born into poorer families are more likely to be born premature, have low birth
weight and die in the first year of life.
Children and young people from minority ethnic groups account for 61% of all children living in the
area, compared with 22% in the country as a whole. The largest minority ethnic groups of children
and young people in the area are Asian and Asian British, Black and Black British. More than 120
languages are spoken in Luton. Half of all school children do not speak English as their first
language. The proportion of children and young people with English as an additional language in
primary schools = 52% (the national average is 19%) and in secondary schools = 48% (the national
average is 15%).
Child protection data: There were 2,158 children in need at 31st March 2017, an increase of 9.9%
when compared to last year at 1,964. In 2016/17 there was a 30% increase in the number of S47
(child protection) enquiries started (1112) compared to the previous year (855). 346 children were
subject of an Initial Child Protection Conference (ICPC) during the year ending 31st March 2017.
There were 222 children who were subject of a Child Protection Plan at 31st March 2017, a 17.5%
increase on the same period last year. However, the rate of children on plans per 10,000 children is
39.03, which remains below our statistical neighbours at 43.83 and the England average at 43.10
last year. Emotional Abuse (46.8%) and Neglect (41.9%) are the most common reasons for a child
being the subject of a Child Protection Plan.

BACKGROUND: PAN -BEDS NEGLECT STRATEGY 2016-2019 5
Luton Council, Bedford Borough Council and Central Bedfordshire Council share a common strategy
on child neglect and also share some training audit and development events (see for example the
neglect conference and case audit described below).
Summary:
One objective of the overarching strategy is “to improve the recognition, assessment and support
of children, young people and their families where neglect has been identified but before statutory
intervention is required”. An action is listed to trial GCP2 “as the multi-agency assessment tool in
cases of neglect. A group of professionals who have expertise around neglect and/or the use of the
GCP and other recognised assessment tools will be established”. Evidence is sought for in terms of:



5

multi-agency audits of neglect child protection plans (CPPs) show good impact of the plan
and good use of the GCP2;
Early Help Assessments and Children’s Services audits show good use of GCP2;

http://www.bedfordshirelscb.org.uk/assets/1/pan_beds_neglect_strategy_final_august_2016.pdf (accessed 1/5/18).
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an increase in the percentage of children and young people who are subject to a CPP for
neglect where health appointments and school attendance has improved;
feedback from parents/carer, children and young people about the services they receive;
and evidence of GCP2 and LSCB training making an impact.

PREPARATION FOR IMPLEMENTATION: TRAINING AND AWARENESS RAISING
Data source: Report on training in Luton for LSCB
Summary of findings: A report to the Luton SCB (June 2017) on GCP2 training showed that in
2016/17, a first wave of nineteen GCP2 courses took place with 346 attendees overall. Two types
of courses were delivered by the trainers: a) training for practitioners who were to be licensed to
be able to use the GCP2 and b) training for managers to allow them to understand the tool and to
support them to offer supervision to practitioners using the tool. A broad range of organisations
and disciplines was included (see tables below).
The courses were well rated, with over eight in ten of respondents finding them relevant and over
two thirds thinking that they would have a significant impact on their practice. The majority also
felt that they had added significantly to their knowledge. We have to take account of the fact that
respondents usually self -select, so urging as near full response date as possible is an important
future consideration.
Particularly important for the original aim of “early identification of neglect” is the fact that the
great majority of those attending all the learning events were from universal and community-based
services.

Number of Courses
Number of Attendees

Practitioners
16
300

Managers
3
46

Total
19
346

Practitioner Courses:
Service
Cambridge Community
Service ( Health )
Children’s Centres
Early Help Staff in the LA
Early Years Setting
Education Welfare
Edwin Lobo Health &
Development Centre
East London Foundation
Trust

Number of Staff

Service

Number of Staff

87

Flying Start

2

31
25
30
3
1

MASH
Schools
Social Care
Voluntary Sector
Youth Offending

2
47
39
6
10

1

Youth Service

16

19

Manager Courses:
Service
Cambridge Community
Service
Children’s Centre
Early Help Service LA
Early Years Setting
Flying Start

Number of Managers
14
2
9
2
1

MASH

Service

Number of Managers
1

Schools
Social Care
Youth Service

8
7
2

Data source: NSPCC Feedback on GCP2 Training (NSPCC ‘Practitioner Post-Implementation Survey’)
The NSPCC conducted a UK -wide review of the scale up and implementation of the GCP2 across 35
areas in England. Survey questionnaires were administered to practitioners across the UK (Johnson
2018). The questionnaire asked about people’s experiences of the GCP2 training, what people
thought about the GCP2 after using it in practice, how much the assessment had been used, how
useful people found it and the effects of using the tool.
Limitations: A total of 46 (out of 346 possible) replies were received from a mix of managers and
practitioners in Luton. This survey needs to be interpreted with caution in light of the response
rate (13%). Findings in May 2017 are indicative of the relatively early stages of implementation. See
Appendix (3) for the full data and graphics.
Summary of findings: Twenty -four respondents in Luton anonymously answered questions about
the quality of GCP2 training they had received within the year, two -thirds within the previous six
months. All rated it at least satisfactory and 22 thought it of ‘good’ or ‘very good’ overall quality.
The majority also approved the methods of delivery. A minority felt that some of their questions
remained unanswered and there were a few suggested changes to the structure of the training.
Findings from the same survey about post -training support within Luton are discussed below.

PREPARATION FOR IMPLEMENTATION: AWARENESS RAISING IN LUTON

Data source: Neglect conference:
As part of awareness raising, a conference was held on the topic of neglect for Luton and
Bedfordshire in March 2017. It was attended by 90 Luton practitioners and 23 Luton managers.
Summary: The conference was reported to have stimulated interest in GCP2 training, as well as
debate in workplaces about how best signs of childhood neglect are addressed, how to make sure
that the child is central and how to work with families under stress. On follow up, managers made
comments such as:
the learning was shared within a team meeting; we agreed that in all child protection cases
where neglect was a presenting factor we would ask for a Graded Care Profile to be
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completed and a chronology. This is now included in supervision and we review cases where
neglect is a presenting issue.
All staff are going on the Graded Care Profile training. I am pleased that there is something
that will make awareness of possible neglect more measurable. There can be a difference of
opinion as to the extent of the neglect because it can be subjective. The GCP2 should help
with this.

Data source: GCP2 Awareness Briefings 2017-18:
Those implementing GCP2 in Luton recognised that that there are a range of organisations and
practitioners for whom it would be inappropriate to undertake a GCP2 with a family. It was
important that they understood what might constitute neglect and how they may be able to
contribute to an assessment, linking up systems across Luton. For example, midwives might not
lead on an assessment, but could have important information to contribute. Hence the briefings
were designed to improve practitioners’ and managers’ understanding about neglect and its impact
on children’s outcomes and to introduce them to the tool. Approximately 140 people have received
awareness briefings.
Summary of findings: Six briefings for partner agencies have been attended by approximately 150
practitioners from various sectors, including housing, fire service, victim support, health visitor
students, nursery and school settings. (during the course of the evaluation period) Four of these
were single agency sessions delivered for example Bedfordshire Police, Luton Child minders and to
two nursery settings. Following from the briefings a number of practitioners have then booked onto
a full day GCP2 training. Overall the feedback has been enthusiastic with plenty of comments such
as:
I have a better understanding of what the GCP2 is and how it fits into looking at neglect with
the family. I feel I will be able to support my family worker when she completes a GCP2 with
a health visitor;
I shall use this within my role in adult safeguarding, I shall share my knowledge in a team
meeting.

ACHIEVING THE AIMS - GCP2 INFLUENCING PRACTICE
MONITORING USAGE AND REACH OF THE GCP2 IN PRACTICE:
Since the launch of GCP2, quantitative measures have been used to collect details on usage (which
practitioners and agencies have used the GCP2 assessment across Luton) and reach ( with whom
the assessment has been used).
This includes data from:
1) an early (May 2017) NSPCC ‘Practitioner Post-Implementation Survey’. The survey also asks for
qualitative perceptions of how the tool is influencing assessment practice.
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2) quarterly reports from different sectors/agencies gathered together by the Performance Analyst
for a year from April 2017 to April 2018. This up- to- date information allows us to see the direction
the implementation is taking.

Data source: NSPCC Survey Data May 2017:
One part of the Survey sent out in May 2017 measured practitioners’ and managers’ views about
use and perceived impact of GCP2 on their practice ten months to one year after training.
Questions included:
a scale and space for qualitative comments about what value GCP2 has added to
assessments
 the extent to which the GCP2 informed plans for the family (in relation to the most recent
GCP2 assessment a practitioner has carried out)
 examples of outcomes/actions that resulted from using the GCP2 with the family
 how using the GCP2 has affected thinking about neglect (generically)
 the extent to which it has affected how practitioners work with other agencies.


With the NSPCC permission, data from the survey has been analysed with tables and graphs which
can be seen in Appendix (4). Key findings are summarised here.
Summary of findings: The findings present a glimpse of the initial stages of implementation in
Luton. A total of 46 (out of 346 possible) replies were received from staff in Luton including a mix of
managers and practitioners. At this early stage GCP2 was starting to be introduced by practitioners
and there were signs of intention to use the assessment in the future as relevant cases arose. The
response rate means that these findings have to be treated with caution.









46/346 replies (13% response rate).
Of the respondents 39% had completed a GCP2, 61% had not.
Of those that had completed a GCP2, the majority had used it with 1 or 2 families and some
had repeated the assessment at a later stage.
67% of survey respondents had used with ‘some’ of their caseload.
The most popular reason for not using the GCP2 was ‘no relevant cases.’ (75%).
This may reflect the early stage of using the tool.
The majority of participants felt they had average/moderate or good skills and knowledge to
use the GCP2 with relevant cases.
83% felt ‘yes’ they would use GCP2 in the next 6 months-a year and 13% felt ‘no’.

Data source: NSPCC Survey Findings May 2017: views on the GCP2 and post -training support
provided:
Summary of findings: Another set of questions in the survey concerned practitioners’ views about
the utility of GCP2 and the support they had received post -training. From Luton there were a total
of 46 (out of 346 possible) replies. Of those who responded, most (nearly 9 out of 10) felt the tool
fitted well into their current practice and a higher proportion thought it helpful in their assessment
of actual or possible neglect. Nearly a quarter thought using the tool had gone well for them, and
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for over half, reasonably well. The majority of respondents were getting as much support as they
needed but a few suggested more training, suggesting that they were willing to spend time on
gaining skills with the tool. See Appendix (5) for full data and graphics.
Successes were mainly to do with the tool’s coverage of key areas of strength and difficulty and its
clarity for families; one respondent commented that cases had progressed as a result. For a
minority, things had not been so straightforward. Those who had difficulties were mainly struggling
to get started using the tool, some for job -related reason and a few suggested that they would like
to team up with a more experienced colleague to start with.

Data source: NSPCC Survey May 2017 Barriers, Solutions and Impact on Practice:
(see Appendix (6) for data and graphics with a summary of comments).
Summary of the data: Eighteen respondents had used (or started using) the GCP2. They were asked
about the impact of GCP2, barriers they had experienced to using it and possible solutions. All but
one thought that using the tool had enhanced their practice and gave practical examples of changes
it had prompted that they thought would help children and families. Nearly a third thought the use
of GCP2 had a major influence on their plans, and nearly another half thought it had some
influence. This is an important point because research indicates that evidence- based plans are
often missing in this work.
Many comments are about the illustrations GCP2 can provide to the practitioner and family, about
what is and is not working, and thus a better joint understanding about the way forward in building
on strengths and addressing difficulties. They said that joint assessments can also offer insight into
what lies behind the neglect so that help can be found.
Most of the respondents thought that GCP2 supported work between agencies, whether by joint
visits or information sharing; for two it had not had results as yet. Nearly one in five had
encountered barriers inherent in the work, such as language differences or time constraints,
barriers which also came up in Luton’s practitioner support groups which are discussed later.

Data source: Quarterly Reports Monitoring Usage and Reach of the GCP2 in practice:
This data has been collated on a quarterly basis by Luton’s Performance Analyst. Data was
collected from social care, Early Help, Children’s Centres, youth offending services, health visitors
and school nurses, about the number of children assessed with GCP2 and their age and ethnicity
(by financial quarter in 2017/ 2018). Data was sent in an excel spreadsheet to the evaluators and
emerging trends have been detailed with tables and graphs below. A summary is provided.
Limitations: A longer period of time would need to be analysed to provide more conclusive
statements about the data. The first quarter may be less accurate, as the reporting system bedded
in.
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Graph: Number of Children assessed with GCP2 by financial quarter Ap 2017 to Mar 2018:

Total number of children assessed with GCP2 tool
140
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0
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Q2

Q3

Q4

Number of children assessed with GCP2 across sectors and agencies
Sector

Early
Help

Children’s
Centres

Youth
Offending

Health
Visitor

School
Nurse

Totals

20
AprilJune 17

36

No data

No data

23

30

109

JulySept 17

18

24

1

0

10

13

66

OctDec 17

4

17

2

0

19

8

50

JanApril
17

11

41

15

0

35

16

118

Totals

53
(15%)

118

18

0

87

67

343

(34%)

(5%)

(0%)

(25%)

(20%)

Social
Care

Across the whole period the highest number of children assessed with GCP2 occurred in Early Help
(118), followed by health visitors (87), school nurses (67) and social care (53). Lower numbers were
recorded in the Children’s Centres and youth offending services, though these staff often
contributed to the assessment process in combination with staff from other sectors. Many of the
24

sectors/agencies have carried out lower numbers of GCP2 assessments over quarter 2 and 3, rising
again in quarter 4. Health visitors, Early Help and children centre staff have more consistently
maintained levels throughout the quarters.

Graph: Children assessed with GCP2 by lead agency April 17- March 18

Total No of GCP2 completed by Lead Agency
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Age of children assessed with the GCP2 April 17- March 18:
Age

Unborn

0-11 months

1-4 yrs

5-11 yrs

12-17 yrs

Totals

AprilJune 17

1

7

26

28

27

89

JulySept 17

0

3

20

31

12

66

Oct-Dec
17

0

5

23

14

8

50

JanApril 18

0

12

45

43

18

118

Totals

1 (0.3%)

27 (8.4%)

114 (35.3%)

116 (35.9%)

65 (20.1%)

323

Note: in the first quarter some agencies were only reporting the age of the first child, not all
children.
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Details were collected about the age of child a GCP2 was completed on. The table and graph show
that there is a good distribution of completion across all of the ages with slightly lower numbers in
the age 12-17 group. These findings seem consistent with current estimates of Luton’s population
distribution (29% of under 19’s are in the age 0-4 year age category6 and descending numbers have
been recorded with each subsequent quinary age group up to age 19).
The graph below shows that over time there was a drop in the number of GCP2 assessments
completed in quarter 3 in both the age 5-11 and 12-17 age groups, rising again in quarter 4. The
younger age groups (under 5) show a more consistent number being completed over the quarters.

Graph: Age of children assessed with the GCP2 April 2017 to March 2018

Ages of children assessed with GCP2 Tool
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Note on the use of GCP2 with young people: We have not been able to find literature on the use of
GCP with teenagers. With respect to evidence on the original format (GCP1) a report produced for
Luton LSCB by The Children’s Society (Raws, 2016 ) questioned its relevance with this age group
saying that “there remains only limited evidence of the robustness of the GCP for assessing neglect and, in particular, there is very little to suggest that it is an appropriate tool for assessing adolescent
neglect.”
The revised GCP2 includes guidance for its use with older children and young people. Luton’s
experience of its use with older children and young people will be important learning for further
development work with the assessment.

6
https://www.luton.gov.uk/Environment/Lists/LutonDocuments/PDF/Planning/Observatory/Luton%202016%20Mid%20Year%20population%20Estim
ate.pdf
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Ethnicity of Children Subject to GCP2 Assessed with GCP2 April 2017 to March 2018 (Note:
categories as used in Luton data)
Details were collected about ethnicity of children assessed with GCP2. The table below shows the
distribution across each category with totals for each grouping- as used in Luton’s population data
(i.e. Asian, Black, White, Mixed, Other/not stated).
Ethnicity of Child

Q1

Q2

Q3

Q4

Total

Asian or Asian British Indian

3

0

1

0

4

Asian or Asian British Bangladeshi

2

10

1

12

25

Asian or Asian British Pakistani

17

9

9

27

62

Asian background (all above total)

22 (20%)

19 (29%)

11 (22%)

39 (40%)

91 (26.5%)

Black/Black British Caribbean

10

0

7

3

20

Black/Black British African

0

0

1

8

9

Any other Black

4

0

1

1

6

Black background (all above total)

14 (13%)

0

9(18%)

12

35 (10.2%)

White British

55

34

19

28

136

White Irish

0

0

2

0

2

Any other White

0

0

1

11

12

White background (all above total)

55 (50%)

34 (52%)

22 (44%)

39

150 (43.7%)

Mixed White and Asian

0

2

1

6

9

Mixed White and Black African

1

3

0

0

4

Mixed White and Black Caribbean

6

1

3

0

10

Any other mixed background

9

3

3

12

27

Mixed background (all above total)

16 (15%)

9 (14%)

7 (14%)

18

50 (14.6%)

Any other ethnic group

0

1

1

3

5

Not stated

2

3

0

7

12

27

Other/not stated (all above total)

2 (2%)

4 (6%)

1 (2%)

10

17 (5%)

Total number of children

109

66

50

118

343

The relative proportions of GCP2 assessments completed with children of different ethnicities
(analysed by categories Asian, Black, White, Mixed, Other/not stated) are similar to the
composition of Luton’s population (2011 Census results7). There is a slightly higher proportion of
GCP2’s carried out with children of mixed background in comparison to those of Black background
relative to the distribution in Luton’s population (2011 Census results). This is partly due to the
absence of any GCP2’s carried out with children of Black background in Quarter 2 (numbers rise in
Q 3 and Q4). There is also a slight drop in GCP2’s carried out with children of White background in
quarter 3 in comparison to previous quarters, again this rises in Q4.
Graph: Ethnicity of Children Assessed with GCP2 April 2017 to March 2018

Ethnicity of children assessed with GCP2 tool
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Data source: Pan Bedfordshire Multi-Agency Case Audit 2017:
The audit aimed to examine the use of the GCP2 in practice and evidence of outcomes, impact, the
quality of care and planning processes. It also took a detailed look at decision-making and
consistency across Bedfordshire. Agencies that took part included local authorities, primary health
care, early years
Each of the GCP2 leads in the three local authorities in Bedfordshire (Luton, Central Bedfordshire
and Bedford) was asked to select cases to be part of the audit, ending with a total of nine cases
across the age ranges.

7

https://www.luton.gov.uk/Environment/Lists/LutonDocuments/PDF/Planning/Census/2011%20census%20data/LUTON%20BOROUGH%20PROFILE.
pdf
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A template was circulated for completion prior to the audit for each case to focus discussions at the
audit event (See Appendix 7 for template and full data). The person who completed the GCP2 and
their managers were then invited to a face-to-face audit to discuss the answers and pull together
themes and learning.
Summary of data: An audit was undertaken by the three LSCBs in Bedfordshire with other agencies,
to look at decision making and consistency across the area, the quality of care planning and any
evidence of outcomes and impact of using the GCP2. Nine cases were studied in depth (eight of
which were written up) using an audit tool devised by Luton LSCB (See Appendix (7) for details.
Cases came from a range of professionals (see table below).
Professional initiating

Was it undertaken with
another professional?

Which professional undertook
the assessment or did most of
the assessment?

Early help = 2

No = 6

Social worker = 2

Children centre = 1

‘No, but discussed at CIN
meetings’ = 1

Family worker = 2

Social worker/social care = 3
Social worker and health visitor
=1
Health visitor = 1

‘Only initially to
handover’ = 1

Early help professional = 1
Same as person initiating = 3
(covered early help/social
worker and health visitor/health
visitor)

Some of the conclusions were that the GCP2 process in these cases involved both family members
and other agencies. Use of GCP2 appeared to be helping practitioners to explain concerns more
clearly to family members. This included instances where there were language constraints, though
translation and interpretation remain challenges. It had also helped to measure progress; to take
preventive action and to take a case on to court.
The audit considered the questions on the impact of high staff turnover and untrained staff being
asked to use GCP2; whether it could be used retrospectively; and the need to seek to incorporate it
into assessments that are already underway.
The audit showed differences in practice and policy both across the Pan Beds area and between
agencies on sharing assessments between agencies; in application of thresholds and in recording;
all of which needed further work. These and other differences could potentially create
inconsistency and confusion if and when families move across geographical boundaries. Other
issues benefitting from a common approach were mentioned, such as data collation and sustaining
numbers of GCP2 trained staff.

ACHIEVING THE AIMS - GCP2 INFLUENCING PROFESSIONAL PRACTICE AND
INFLUENCING FAMILIES.
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Data source: practitioner workshops for advice and peer support
Workshops have been organised across Luton, to embed the tool in practice. They offer reflection
time to practitioners trained and licenced in the use of GCP2. Run by senior practitioners who train
colleagues in GCP2 and have experience in its use, these workshops are opportunities to ask
questions, share good practice and difficulties and seek advice and support from peers and trainers.
The trainers can reinforce useful messages, for example on how to introduce and explain the tool,
where to obtain materials, how to capture GCP2 on the various systems. Over 45 practitioners and
first line managers from a wide range of agencies have attended, including (not exhaustive) Early
Help; Children’s Centres; School and Public Health Nurses; Health Visitors and FNP nurses; Family
Support Workers including special projects and schools; Safeguarding Team and Leads; Social
Workers; and the YOS and Fire Services.
The evaluators attended two of these events. For one of the sessions observation alone occurred,
with the evaluator noting down discussion points and in the other session the evaluator also
administered a questionnaire; findings from its use are given below.

Data source: Evaluation Questionnaire for Peer Support / Practitioner Workshops
A questionnaire was devised and administered by the evaluators during practitioner support
workshops and the operational managers focus group (see Appendix (1) (N=43 plus seven pilot
responses). Questions were asked about what if any difference use of the GCP2 had made to
practice in key areas known to be challenging in work with potential or actual neglect (Ofsted,
2014):
focusing on and understanding the individual child’s needs,
focusing on and understanding the parent’s capacity to meet those needs,
communicating strengths and concerns clearly to family and colleagues,
recording evidence for strengths and concerns clearly and drawing up an
evidence- based plan of what needs to happen,
 executing and reviewing the plan and acting on unresolved issues when necessary.







A ‘yes’ or ‘no’ response was required and there was space for qualitative comments providing
reasons for why the assessment has made a difference in practice or why it had not. The
questionnaire was also used in a Focus Group for managers. It was completed individually at a
convenient time. Respondents did not have to identify themselves unless they wanted to.
Summary of findings: In some instances, respondents thought that they had insufficient experience
to reply but otherwise the answers were positive about the differences the tool had made.
Concerns were about how to address difficult areas of practice such as a lack of parental
motivation.
Focusing on and
understanding the
individual child’s needs:

Overwhelmingly the answer was yes; for example
Knowing what children face and understanding GCP2 has
helped me to get a better view of a child’s needs (school -based
support worker);
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It makes you think of areas you might not have considered;
It helps you identify what is going well.
Focussing on and
understanding the parent’s
capacity to meet those needs:

Again, the answer was generally yes, acknowledging that
capacity and motivation are different.
(manager) The culture has changed to ensure staff use the tool
to support parents to meet and understand their children’s
needs. GCP had been used (more) in the past to escalate
concerns and provide evidence.
( manager) Yes, it has given practitioners a better
understanding of parenting capacity – discussed at supervision
– fundamental in terms of helping staff to understand
parenting capacity.
A focused action plan with SMART targets enables
practitioners to identify whether change is achievable for
parents.
It can bring to light issues that you were not aware of.
We have to be aware of parental capacity as we can’t set
actions the parent can’t completed.
With exceptions:
Not really as the parent did not see the need for it.

Communicating strengths and
concerns clearly to family and
colleagues:

This is known to be challenging for practitioners as they fear
they will lose the family’s confidence. GCP2 was seen as a help
by the majority:
This comes with using the tool – it is more difficult where
English is the second language;
It helps you to work openly and honestly;
It helped to have the health visitor with me on aspects of GCP2
like nutrition;
Helps the family feel included and more in control;
The clear layout and visuals are an aid;
There was a comment that
Not all colleagues understand GCP2.

Recording evidence

Most respondents thought this was a strength of the tool;
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for strengths and concerns
clearly, and drawing up an
evidence based plan of what
needs to happen:

We were able to set out what we needed to do in the short,
medium and longer term;
I could involve the parents and they could see where they were
before – and after;
Yes- this was a more succinct way of creating a plan previously I had to create my own feedback forms;

Executing and reviewing the
plan and act on unresolved
issues when necessary:

This was another challenging area of practice with generally
positive responses;
Yes, I could actually demonstrate the improvements;
Yes- GCP2 has definitely helped me to support child protection
referrals and escalation from level 2/3 activity;
It helped me to better understand the family’s needs and them
to understand the changes needed;
On the negative side
I’m not sure, you can work with a family for ages and they
don’t make any changes – will GCP2 change that?

Any other changes relating to
work with child neglect/other
areas or other comments:

Some comments indicated areas of challenge in using the tool:
The paper work is hard to find (online) I had to print it off and
scan it;
It is a good tool. We need to make sure that IT systems are
keeping up so that ( lack of ? ) recording and reporting does
not hinder progress and sustainability;
It is very easy to follow and complete but can be very time
consuming.
Other areas were mentioned which could be explored further:
Escalating and challenging are actions to be considered if a
child is on a CP Plan or a CIN plan.
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Achieving the aims -perceptions of the use of GCP2 influencing families.
Data source: Peer Support / Practitioner Workshops: Responses to the questionnaires also

identified ways in which use of GCP2 had been seen to directly affect families, for example had
helped the parent have a say;
Where there were potentially delicate areas of mental health to discuss, the tool facilitated
understanding and insight, helping mother talk and giving her a voice;

Where it had facilitated the practitioner’s task with parents;
Using the tool helped me to highlight concerns while I maintained a working relationship
with the family – that had been difficult previously.
There were observations of change in a parent’s perceptions and actions, hence in the level of
concern about parenting:
Doing the GCP2 helped /empowered a young parent to have everything in place for the baby
and the case went from CP to CIN.
These observations, if multiplied and sustained over time, potentially supply evidence of GCP2
impacting on outcomes for parents and children.

Data source: Case Studies
Practitioners provided three anonymised case studies providing detail on how the GCP2 has been
used in practice and any associated impact and partially filled a gap (due to time constraints) left by
the lack of interviews with family members. A template (see Appendix (2)) was completed by
practitioners to include:









Outline of the family (no identifiable information)
Reasons for undertaking the GCP2
Any facilitating or complicating factors
How the assessment was undertaken
Conclusions from the assessment and whether (and if so what) actions, decisions or changes
have occurred that are attributable all or in part to GCP2 assessment.
How the GCP2 training, and any subsequent support helped with the case.
If and how GCP2 had changed wider practice; and
What would have helped in the use of the GCP2 and how.

Summary of the data: Case studies provided the evaluation with an up -to -date account from the
“front line” of implementation. From their casework use of the assessment, these practitioners
wanted regular support and opportunities to discuss the GCP2. They thought that joint visits could
actually save time in the longer run, in terms of building confidence and giving consistent messages
to the family; they thought that the assessment had helped them agree and implement a clear
effective plan of work with the family; and they thought that dedicating time to the assessment was
essential but meant the work had to be carefully planned and prioritised.
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Other findings:
Two Children’s Centre Practitioners and a Family Nurse Partnership (FNP) Nurse supplied studies.
Two received plenty of support in their use of GCP2, including supervision and the Practitioner
Support Groups (see above). One had accompanied the key worker (not GCP2 trained) on the
assessment.
I would advise any new practitioners to complete their first assessment with someone who
has already been out to several, as this gave me a lot more confidence when tackling my first
assessment alone.
The third had no support, suggesting that support is not consistent and may need to be emphasised
for those undertaking their first assessments.
Joint visits can also help both workers give consistent advice and support:
I undertook the assessments jointly with a Health Visitor but was the Lead Professional as
the Health Visitor has not been trained in GCP2 yet. This (joint work) really helped, especially
when it came to discussing diet and nutrition of the youngest child.
All three cases concerned vulnerable families with a total of 5 children from age two to age ten; one
child aged 3 was already on a child protection plan. In all the families, there were obvious stressors
such as reports of domestic violence; difficulty understanding /speaking English; and diagnosed
mental illness. In two families the male partner did not engage at all, but in the third he was the
active partner in the assessment, suggesting that this is always a possibility to consider as
recommended for GCP2.
The children’s relationships had given concern because of lack of interaction and play
opportunities. There were concerns about their poor nutrition and home environment, for example
cockroaches, dirty surfaces, cleaning fluids accessible to children; holes punched into the walls.
Practitioners stated that the parents had often not taken up previous offers of help and that they
made use of GCP2 as a way to hold themselves and the family to account in trying to move things
forward;
(After) typing up the report I then filled in the ‘Changes that need to be made’ section and
completed the immediate, medium and long- term actions. I discussed these with the
family’s key worker.
All tools within the GCP2 were used and an action plan was formulated with the parents’
input to tackle the key areas.
In these cases, they thought that the assessment led to changes:





The assessment also brought about many positive things that the Father was doing, like
attending appointments, and preparing food, and looking after baby’s needs. Father was
aware there were many safety issues once we completed the GCP and was happy to address
them.
The initial GCP visit resulted in a lot of immediate changes to the cleanliness of the family
home.
The assessment really helped the mother understand how her daughter was feeling and the
impact of her home environment on her development. This enables the mother to spend
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more time with her daughter which led to improved behaviour and better learning
outcomes.
The GCP helped in stepping up the case to Child in Need.

Some conclusions were:
GCP2 is very easy to use as it’s a step by step guide;
GCP2 is a good tool to use with parents as it helps them identify their own strengths
themselves whilst highlighting areas of development;
As it is used as a follow up tool, it is able to show progress and allows us as practitioners to
offer praise where it is due along with supportive criticism where appropriate.
Examples such as these suggest that GCP2 can be useful in the grey area where early concerns
have not been resolved and help has not been taken up. The structured approach and the need for
practitioners to explain and evidence their scaling judgments, appears to help them to get their
concerns understood by parents and taken on board. Offers of help then make more sense. Where
there is no change for the child, some practitioners realised that this carefully recorded input was
important to enlist more help and if necessary safeguarding action. While these are encouraging
examples, a larger sample with direct input from family members is needed to reach robust
conclusions.

Views on implementation- is there evidence of strengths or challenges in local systems, that
could affect the next stages of implementation and its wider and sustained impact in Luton?
Data source: Focus Group for Operational Managers:
In Section One, we noted that those implementing GCP2 in Luton are conscious that individual
practice with GCP2, though necessary, is not sufficient on its own to effect sustainable impact on
outcomes for neglected children. A broader, inclusive and systematic approach to implementation
is needed in order to reach the widest possible population- including those with least access to
help, and Luton has sought to do this. We ran two groups, one for operational and one for strategic
managers (see below), to look for evidence of strengths or challenges in local systems, that could
affect the next stages of implementation and its wider and sustained impact in Luton. The focus
group with thirteen operational managers and senior practitioners was held in early 2018. They
worked for a range of agencies across Health, Early Help, Children’s Centres, Safeguarding and
Social Work.

Participants were asked individually to scale (1 =definitely, to 5 =not at all) whether use of the GCP2
had made a difference to practice in terms of:
a) better identification of neglect and
b) better development of effective plans to prevent/reduce incidence of neglect.
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They saw evidence of progress or challenge /barriers to implementation. They then discussed their
views in two small groups and finally brought those views together to share and draw out the key
points they wanted to make.
Summary of the data: The first focus group, was “to find out what you think about the use of GCP2,
and the benefits as well as the challenges for Luton in implementing GCP2. We will also be
interested in discussing your ideas for the future”. Operational managers were given information
about the evaluation and invited to attend the group; thirteen came along, all of whom managed
staff who used GCP2. Four had trained others and used the tool themselves and seven had received
training on its use. Most had been involved in implementation in some way. The group was made
up of managers from health, early help, children’s social care and family support agencies. We
asked group members to reflect separately and then in two smaller groups to discuss the three
questions below. Likiert scales were used (as in GCP2) to give a sense of the strength of response,
where relevant.
1. What has worked well in implementing GCP2? Any evidence ( 1 -5)
2. What are the possible barriers?
3. What are the key factors necessary to improve implementation and embed the GCP2 into
practice in the future across Luton?
What has worked well in implementing GCP2 and any evidence:
A third of the group (N= 4) from health or early help agencies thought that there was definite
evidence of progress and a similar number ( N=4) from family support and the safeguarding team,
saw some progress. Those who were less certain (N=5) were all but one from children’s social care.
The “pan- Bedfordshire” strategy on Neglect, the content and delivery of GCP2 training and its
potential fit with the Family Safeguarding Model being introduced, were all thought to be good
features. Not all managers monitored use of GCP2 but those that did, thought that practitioners’
understanding of GCP2 had improved. Children’s Centres and Health, particularly school nursing
and health visitors, were thought to be using GCP2 well. The tool itself was thought sound and to
empower families by offering joint work and including a record of their views and strengths.
Peer support and regular safeguarding meetings are supporting a changing culture of GCP2
use. We need to keep a focus on the role of Children’s Centre staff in using GCP2 at the
earliest opportunity, often with our health colleagues.
One Children’s Centre manager said that GCP2 has helped staff understand the impact of neglect
and to include the child’s experience in referrals. We can use it to support parents in understanding
and meeting their children’s needs and not only (as with GCP1 ) in escalating concerns.
Possible barriers to implementation were identified:
1. Logistical challenges
The technology of recording and where appropriate sharing GCP2 needed to keep up with the
development. Different systems made this difficult.
It is a good tool; we need to make sure that IT systems are keeping up so that the way we record
and report does not hinder progress and sustainability.
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The implementation of another approach (the Family Safeguarding Model), while thought to be
complementary, might compete for time. The problem of staff turnover, number of temporary staff
and pressure of workloads also made implementation much harder, particularly in Children’s Social
Care.

2. GCP2 not extending beyond Early Help
Some thought it challenging to implement a new approach such as GCP2 in Children’s Social care.
There was a sense that compared with other agencies this was not so much of a priority for social
work managers and that senior managers might see it as a feature of Early Help and not promote its
use beyond that. Families receiving statutory social work were thought to be possibly more
resistant to assessments of all kinds due to the non - voluntary nature of much of the work. GCP2
generally requires home visits and some might consider it overly time consuming.

3. Some managers’ lack of engagement with GCP2 practice:
It was of interest that 6 of the 13 managers did not feel able to complete the questions about
practice with the tool because they did not currently use it or monitor its use, one commenting that
“there is only a tick -box in the single assessment to say if (a GCP ) has been done”. One manager
(outside Children’s services) did monitor its use by her team and found this a positive way of
developing practice as a team.
What are the key factors necessary to improve implementation and embed the GCP2 into practice
in the future across Luton?
The group came up with these thoughts and ideas:








A stable workforce: in order to consolidate learning on GCP2 and not lose what had been
gained so far, staff retention and a stable workforce were seen as key.
Include GCP2 in induction so new staff were immediately on to it.
Widening and reinforcing the use of GCP2: As experience with the tool grew, more training
input on using GCP2 on sound planning at all levels of the work would become important.
The more GCP2 was used in early help, the more likely that cases would nevertheless end up
needing to be evidenced at later stages. Independent Review Officers and social workers
should be required to have GCP2 training and the Public Law Outline and court process
should better reflect understanding of GCP2.
Commitment to GCP2 Induction and Training: There needed to be clearer commitment to
the training from the top, including making it mandatory and being firmer about attendance
and completion. Multi agency training was thought important, and trainers across the
agencies should continue to press for this.
Senior management across organisations needed to take responsibility for maintaining the
numbers trained, to avoid attrition and the development slowly losing steam.
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Data source: Strategic managers workshop April 2018
Findings from the evaluation were discussed with a group of eight managers working across
agencies including health, social care and early help. This provided an opportunity to discuss the
findings and explore managers’ perceptions and interpretations of them. Questions that these
managers thought would inform forward planning are included in Section 4.
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5. SECTION FOUR: DISCUSSION: LOOKING FORWARD; SUMMARY OF
FINDINGS AND THE QUESTIONS THEY RAISE
This final section returns to the original evaluation questions and considers how far the aims of
implementing GCP2 been met in Luton and what remains to be done to secure its sustainability.
The findings detailed in Section Three are analysed as they shed light on key steps in initial
implementation;
PREPARATION FOR IMPLEMENTATION: TRAINING AND AWARENESS RAISING;
ACHIEVING THE AIMS - GCP2 INFLUENCING PRACTICE; AND
ACHIEVING THE AIMS - GCP2 INFLUENCING FAMILIES.
Based on the analysis, ideas and questions for the next stage of implementation are set out. The
stages of implementation suggested by Wiggens (2012) and Fixsen ( 2009) have been found useful
and relevant to GCP2 in Luton (see Section One). They are; exploration and adoption; installation;
initial implementation; full operation; sustainability and scale -up. The evidence presented in this
report suggests that the process of introducing GCP2 assessment is moving on from initial
implementation (initiate staff coaching and programme monitoring; make adjustments) towards
full operation (evaluate for fidelity and outcomes, assess cost-benefits, consider any adaptations)
while starting to consider the need for future sustainability. This involves reviewing progress to
date with input from this evaluation and other sources, and making key decisions about whether,
where and how to focus use of the tool with best effects for children and families. It means
investing time and resources to manage the complexities of implementation, and ensure that the
evidence for decisions and outcomes is as sound as possible.

PREPARATION FOR IMPLEMENTATION: TRAINING AND AWARENESS RAISING:
Over 2017 to 2018 nearly 350 staff in Luton across a range of local agencies have been trained in
use of GCP2. Separate courses have been held for practitioners and managers. Their agencies
include organisations based in the community, Early Help, and Children’s Centres; universal services
such as schools; and more targeted services such as Youth Offending and Social Care. A high rate of
satisfaction with the training was expressed. Importantly, the trainees work with all age groups of
children from birth to teenage years.
There have been large scale awareness raising events such as a conference (with agencies in
Bedfordshire); and a series of briefings, in and out of office hours, for over 150 workers who may
not want or need to be trained but who would benefit from knowing about GCP2. Again, the
feedback has been positive with some attendees going on the training.
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Guskey (2000)8 identifies five levels that underpin effective training transfer:
1. Reaction – staff should have a positive experience of the training
2. Learning – staff develop knowledge, attitudes and skills necessary to apply the training
3. Organisational support – staff are supported to implement the training by their job role,
colleagues and management
4. Behaviour – trainees change their working practice and behaviour in accordance with training
5. Results – the training affects those who access services in a positive way.
With respect to practitioners and managers who have responded to questions on GCP2 training in
Luton, many of these aspects have been achieved. Levels 4 and 5 will need more time and
evidence, but some relevant examples have arisen and are discussed later in this section.

CONCLUSION:
The feedback and our interviews give evidence of effectiveness of the preparatory stage, in terms
of getting people familiarised with GCP2 and with the original aims of implementation. They show a
real motivation to make GCP2 work among staff in Luton. In some agencies there is now a core
group of staff trained and becoming experienced in GCP2 with managers sympathetic to its use.
There has also been useful feedback from those who have reservations and questions about GCP2
and want to improve the way it works. A high rate of return from surveys would help to ensure that
future feedback is as wide-ranging as possible and robust as a basis for planning.

Looking Forward: ideas to consider
Luton could assess the effectiveness of future training transfer using Guskey’s “levels 1-5”
The expectation should be that every trainee is followed up for their views on the training and its
application, including those who do not use it - to provide more robust feedback. This could be via
their line managers who would benefit from being aware of which of the staff they manage have
been trained or briefed on GCP2; how they use GCP2 or information about it; and any impact it is
having on their intra or inter agency practice. This information could provide invaluable fidelity and
quality assurance for GCP2.
As part of awareness raising and sustaining interest, the induction for all staff could include
information on GCP2 -what it is and why and how it is used. Benefits of implementation apart from
use of the tool (e g awareness of neglect, improved standard of referrals) could be identified as part
of practice development. Apart from existing Champions, groups with experience and commitment
to GCP2 could help to bolster the next stage of implementation.

8

Guskey, T. (2000). Evaluating professional development. Corwin Press.
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LOOKING FOR LEARNING: ACHIEVING THE AIMS - GCP2 INFLUENCING PRACTICE
Reach and use of GCP2: the data has allowed us to track through from the very early stages of
implementation, with NSPCC survey results following the training, through to data collected across
2017 by Luton’s analyst. Only a small proportion of trainees (N=46) responded to the survey and of
these, just over a third had recently started to use the tool; however , among these were trainees
who had repeated its use either with the same family or/and another; and some were using in
with colleagues in other agencies . The main reason for not yet using the tool was “no relevant
cases”, which may well relate to the early stage of GCP2 use.
From April 2017 to April 2018, local analysis shows a total of 343 children across Luton had the
GCP2 completed about them. This ranged from 109 in the first quarter, 66 in the second quarter,
50 in quarter 3, to 118 in the fourth quarter’s very recent figures. It is possible that the early high
numbers involve some double counting as inconsistencies in describing the “unit” being counted as
an assessment were dealt with. The more recent increase in quarter four includes families not
known prior to the implementation.
Numbers of GCP2 assessments are well distributed across the agencies producing them and by age
and ethnicity of the child. Many of the sectors/agencies have carried out lower numbers of GCP2
assessments over quarter 2 and 3, rising again in quarter 4. Health visitors, the Early help sector and
children centre staff have more consistently maintained levels throughout the quarters. School
nurses have undertaken an impressive number of GCP2s.

CONCLUSION
The number of assessments completed in the first year has met expectations. The range of
agencies undertaking them and the demographic spread of children assessed suggests that
practitioners are taking on a variety of presenting families for assessment. It is encouraging that
practitioners feel confident to use the approach with families with whom they have not previously
worked.

Looking forward: ideas to consider
Consider whether to focus the use of GCP2 on key groups and also to clarify further how GCP2 is
being used, consider investigating small samples of cases in depth.
EG: the use of GCP2 as a way of engaging parents at an early stage, including before neglect has
been identified, in thinking about how they meet the child/ren’s needs, the support they need and
seeking appropriate services.
EG: the use of GCP2 with older children or young people, to think about their own needs and how
they think these needs are being met, including feedback on services.
Consider using GCP2 as a way to review how services have met the needs identified using the tool,
or even to re- design or co-design support services.
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The contribution of schools to the use of GCP2 and the challenges they face in using it should be a
focus of future development work, particularly with a view to engaging older children and young
people. Schools could link up with other schools or agencies.
The NSPCC survey response, although from a minority of trainees, indicated that those who started
using the tool felt reasonably confident and had the support they needed to do use it. They were
also beginning to see results from its use, by far the best way of promoting it. Some saw it offering
them and the family greater clarity and others felt that families had moved on as a result of the
GCP2 assessment, or that they had been able to work with the family and /or colleagues more
closely, and better understood what lay behind the parenting problems. They were starting to use
GCP2 to create plans and review progress.
These are important early perceptions of its impact on practice and potentially on families. In
terms of further development work some wanted more training; others would have liked to do an
assessment with a more experienced colleague. Other challenges included language differences
which required resources to surmount, differences in the way thresholds are applied, the use of
temporary and untrained staff , and time constraints. The later in-depth audit of cases from across
Bedfordshire and Focus Group discussions reinforce some of these findings.

Looking forward: ideas to consider
Could the evidence here inform a plan for the Full Implementation stage which allows for the
resources needed to address barriers as well as extend use of GCP2?
Now that numbers are increasing, could the impact of GCP2 over time be tracked in a more
representative group of cases?

LOOKING FOR LEARNING: ACHIEVING THE AIMS - GCP2 INFLUENCING FAMILIES.
The practitioner workshops and associated questionnaire responses ( N=43) plus the three in depth
case studies, take the above evidence a stage further in terms of detail and depth. Some
practitioners are seen to be using the tool more systematically. They are quoting it as an aid to
reflection, allowing them to revisit their assessment and reconsider their observations; as a guide
to difficult conversations with colleagues and families, about areas of parenting that are not
meeting a child’s needs; as a way of reinforcing and supporting parent’s strengths; and as a way of
formulating clear plans and decisions. There are again several mentions of the value of joint
working. All these are aspects of best practice where neglect is or may be an issue (Ofsted 2014,
Ofsted blog 2018).
While the time commitment with GCP2 is problematic for some, others feel that in enough
instances this was still good value because the aims of the GCP2 (clarifying and meeting need ) had
been achieved with more examples of observed changes in families’ home environments and
behaviour , and put simply , more inclusive and transparent practice.
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Looking forward: ideas to consider
Look more closely at the costs identified (such as time) and the potential benefits ( early help,
improved joint planning) of using GCP2 that have been described in this evaluation, for instance by
tracking a small number of cases.
It should be possible to capture more learning about the features of best practice; one important
area is how the experience and views of children and parents are best captured e.g. using other
tools and graphics for young children or those with learning disabilities.
Practitioners might find an online newsletter or blog helpful to make practice learning accessible, or
they may have other ideas. Learning from those who are struggling is equally valuable as success
stories, and ways of facilitating this should be sought i.e. focussed trouble shooting sessions;
Problem Pages etc.
Joint visits were recommended, particularly for those new to the assessment. It could be useful to
hold names of anyone willing to seek agreement to accompany or be accompanied by another
practitioner.

LOOKING FOR LEARNING: VIEWS ON IMPLEMENTATION- EVIDENCE OF STRENGTHS OR
CHALLENGES IN LOCAL SYSTEMS, THAT COULD AFFECT THE NEXT STAGES OF
IMPLEMENTATION AND ITS WIDER AND SUSTAINED IMPACT IN LUTON

STRENGTHS IN LOCAL SYSTEMS:
With the other data as a background, the pan -Bedfordshire audit, the operational managers focus
group and the workshop for strategic managers have provided insights into some of the structural
and systems issues that are inherent in any new development, and ideas for sustaining the progress
they believe has been made.
There is evidence of confidence in joint work as well as good will and active cooperation (at both
strategic and operational levels) between agencies in Luton in the GCP2 implementation. The
training, support and data collection exercises have been carried out within existing staff roles and
responsibilities and have been challenging. The LSCB Strategic Manager and Manager and staff of
Flying Start have had significant roles in implementation but as the use of GCP2 spreads, in future
this may not be sufficient.
Many of the data sources (survey, audit and some interviews) have identified joint inter -agency
working on the ground as a benefit of the approach and have detailed how their practice and, as a
result, families have already gained. The pan - Bedfordshire work on a neglect strategy, learning
events and GCP2 audit have been seen as helpful ways to encourage a shared vision and greater
consistency across the region.
All inter -agency work presents challenges of permission and sharing information. On the one hand
data privacy is a legal requirement and on the other poor communication of key information is a
common feature of failed safeguarding. Some agencies and professionals are uncertain how and
when to communicate concerns. Valuable learning about this can be drawn from the
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implementation. Staff need to be very clear what the requirements and duties are on information sharing are, and where to seek expert advice.
Looking forward: ideas to consider
The benefits and challenges of joint working and the information- sharing issues of each agency
need to be included in training, support and guidance on GCP2.
The next stage of implementation would benefit from a dedicated staff resource. Among the
functions that need to be considered as use of GCP2 grows are;





leadership and communication on GCP2; data gathering, analysis and presentation; planning
training and delivery; monitoring attrition and training needs; awareness raising; support
and practice monitoring; fidelity monitoring; specialist advice and trouble shooting.
These need to be coordinated across the partner agencies to make the most effective use of
learning; the current arrangements are already stretched.
The next stage could benefit from having a lead person on GCP2 for each agency or for
particular groups that its use may be focussed on.

CHALLENGES IN LOCAL SYSTEMS:
Technological and data issues: Data monitoring of GCP2 presents challenges. The current data
analyst is managing using a range of non- automated methods to collate data, and as the number of
GCP2 increase it will become a more difficult task.
A proportion of GCP2 assessments are carried out with a combination of staff from different
agencies. It has become data collection protocol for the lead professional to upload the GCP2
details to the database but in some cases the same GCP2 may have been uploaded by more than
one agency, creating the possibility of double counting. Future systems for greater accuracy could
include methods of counting and assigning I.D’s in accordance with the NSPCC GCP2 protocols
along with a central database for allocating I.D’s per family .
While GCP2 assessments can be recorded manually and scanned onto a computer, this can be time
-consuming. Staff mentioned having difficulty locating the on -screen versions and the time
involved in scanning forms.

Capacity and training issues: There were some comments that use of temporary staff, staff turnover
and heavy caseloads compromise the ability of some practitioners and managers to make use of
their GCP2 training. Some thought that there has already been attrition of trainees and that others
are losing skills with GCP2. A few thought that GCP2 could lose out as a priority if senior managers
did not maintain a focus on it.
Some wanted more leadership on supporting and protecting the use of GCP2 going forward and an
emphasis on mandatorily completing training including multi -disciplinary training. They felt that
those with key roles such as IROs should have GCP2 training.
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Some managers did not have a role in monitoring the use of GCP2 in cases held by their team
members, apart from seeing a tick -box that one had taken place.

There was mention of staff in adjoining authorities (not Luton) who were not trained in GCP2
undertaking the assessments and then submitting them to someone who had been trained. This
idea would appear not to sit with the original aims of implementation.
GCP2 was said to be perceived by some as solely an early assessment tool and not to be undertaken
at later stages of the work. This needs to be clarified to resolve any inconsistency of use.
Other challenges included the need for high quality interpreting services in such a diverse area, and
the associated costs. NSPCC is producing GCP2 in a number of languages which may assist with this
to a degree. [ these have now been published and made available]

Looking forward: ideas to consider
The following issues need to be debated and explored further where necessary.
Support and training for managers in use of GCP2 is very important to its sustainability.
A group of managers could offer mutual support on complex cases for example. They could
also provide fidelity monitoring for GCP2 through case sampling or contributing to
consensus discussions.
The use of GCP2 at pre- hearing and hearing stages would benefit from manager and legal
involvement.
The next stage would benefit from an investment in technological support to free up time
for the other areas.
The next stage would benefit from an investment in translation and interpretation geared to
use of GCP2.

CONCLUSIONS AND SOME FINAL QUESTIONS
The overarching aim in Luton has been to shift the whole interagency system towards a more
consistent, rigorous approach to actual or possible neglect. Joint GCP2 assessments are one key
element in this. The evidence on implementation is positive despite set-backs.
Luton’s implementation of GCP2 has been successful in many respects; training was well received
by respondents and we suggest follow up of each and every trainee for the fullest possible
feedback. Trained staff from across Luton are using the assessment with a range of families at
different levels of need and support offered by trainers and experienced staff has been
appreciated. Issues that need to be addressed have been identified and many of them are
discussed in this report.
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To consolidate the use of GCP an interagency plan is needed for the next stages of implementation,
with each organisation having a mutually agreed role to play and resources identified. A dedicated
role focussing on the sustainability and effectiveness of GCP2 could help Luton to establish the
evidence for GCP2 impact on outcomes for children. Practitioners and managers have provided the
evidence base for these evaluation findings which can support a Next Stage plan.
In future it will be very important to gain family members’ feedback; one option for obtaining this
could be to administer a feedback form to a sample of parents/carers. As more GCP2 assessments
are completed, it may also be possible to track changes in the assessment scores over time, and
indications of what these may relate to in terms of parenting.
This evaluation has scoped and described key areas of practice (see questionnaire Appendix (1) in
which GCP2 appears to be exerting influence. These key areas could be adapted as indicators to be
tracked over time. Prospective measurement of cases over a set period (for example 4-5 months)
using elements of the questionnaire could help to measure practice inputs and impact more
accurately, and could also contribute to a more robust account of the costs and value of using
GCP2.
We set out below questions that were raised in the final workshop held for strategic managers,
which were seen by them as a useful basis for future conversations about the role of GCP2. Many of
these are included above in the “ideas to consider”.

Afterword
Luton LSCB hosted a dissemination event to share learning from the evaluation with local partners
and organisations from other localities outside Luton who had an interest in implementing GCP2.
Discussion highlighted that the questions posed in Luton are ones that other organisations and
localities are grappling with; and the importance of having a shared approach to implementation.
The LSCB will discuss the report and an implementation plan for Phase 2 which will set out how the
Board will answer some of the questions and challenges that this evaluation poses.
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QUESTIONS FOR THE NEXT STAGE OF IMPLEMENTATION
Focus

Questions to consider

Practitioners & Practice issues

How can you evidence the difference that using GCP2
has made for child/ren?
And to their parent/s?
What do children and other family members say about
GCP2?
Do we always seek and record that systematically?
How do you establish a reasonable timescale in which to
use the tool?
Is the assessment translated into a useful plan?
Could GCP2 assessments be embedded into the ‘liquid
logic system’ (computer system)?
Should we consider the use of consensus meetings? (To
improve consistency)
What are the barriers to using GCP2?
What helps to overcome the barriers?
What are the costs and benefits of using GCP2? EG time=
cost, but there may be later cost saving due to more
accurate planning and interventions?

Team / Deputy managers

What is your role in monitoring use of GCP2?
What mechanisms can / should you be using to assure
quality?
Do we need managers’ support workshops? (for
managers to be confident to oversee practitioners in
using the GCP2 and to see how the assessment is used as
case planning)
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Organisations

Can we find out how GCP2 has contributed to work in
different organisations?
To joint work across agencies?
What are the barriers?
How does investment of time and resources in GCP2
help each organisation to attain its goals and targets?
Can we support newly trained licenced practitioners to
undertake a GCP with a more experienced practitioner
within a certain window (to prevent attrition of
trainees)?
Are any children /families prioritised for use of GCP2?
and would it be better to focus on specific cohorts?
Might this enable improved evidence of making a
difference to the child/ren in specific circumstances?
Are the right people being trained?
How do you know whether you are undertaking the
“right” number of GCP2 assessments? Is there a target?

Schools

Should we be doing more work with schools and EWO’s
to encourage them to take a more active role with
GCP2?
Could we take training to (groups of) schools?
Could we focus on early adolescence, working with
schools to achieve identification of neglect and
preventive work?
Do we follow up ALL licensed GCP2 trainees to find out
as much as we can about increasing the impact of
training?
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LSCB and strategic decision
makers
Infrastructure providers

Do we have a statement that explains the aims of
improving joined-up working on child neglect? Is there
an agreed plan and time-frame?
What part will GCP2 play?
Are there other helpful developments and activities?
How do they fit together?
Will the next stage of implementing GCP2 include a
dedicated development role ?
(could this help ensure sustainability?)
How is the data supporting service planning? Can data
collection be automatized?
Are GCP2 forms easy to use online or not
Should we map how many contacts the child/YP has with
which services and with what outcome? Do we have exit
strategies for children/YP or do they “drift”?
Could we track the outcomes of the GCP2 with a sample
of cases, in terms of a useful plan, services and
interventions, identifying any planned changes for the
child /ren /parent/s?
What will the overall use of GCP2 be in the next phase
(by which practitioners, with which families and with
what overall aims?)
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Background information
Pan Bedfordshire neglect practice guidance and strategy
Children’s Society and Luton LSCB Adolescent neglect briefings and report
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Luton DfE Children in Need Census – Statutory Return 2017
Luton Official Statistics Characteristics of Children in Need 2016-2017
Luton DfE Looked After Children Statutory Return 2016-2017
Luton Borough Profile 2011 Census Data;
Luton Borough Profile 2016 mid - year population estimate.
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6.

APPENDICES

APPENDIX (1) QUESTIONNAIRE FOR PEER /PRACTITIONER SUPPORT GROUPS
Evaluation of the implementation of GCP2 tool in Luton 2017/18
Questionnaire for Peer /Practitioner support groups (Gardner R. and Bunn A., 2018)
See Section Three for findings
Can you tell us whether you think that use of GCP2 made a difference to your practice in terms of
the following aspects? Please say Y/N and a line or two as follows



IF YES what is the difference from your previous practice?
IF NO could you tell us why not? We are interested in all types of changes.

Please add a name and contact number if you wish then we can get in touch if we need to .
THANK YOU

1) focussing on and understanding the individual child’s needs ;
2) focussing on and understanding the parent’s capacity to meet those needs ;
3) communicating strengths and concerns clearly to family and colleagues ;
4) recording evidence for strengths and concerns clearly and drawing up an evidence
based plan of what needs to happen etc;.
5) executing and reviewing the plan and act on unresolved issues when necessary
(e.g. challenge, pursue, escalate)
6) Any other changes relating to work with child neglect or to other areas, or other
comments:
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APPENDIX (2) CASE STUDY TEMPLATE

INDEPENDENT EVALUATION OF GCP2 IMPLEMENTATION IN LUTON 2017/18
Template for anonymised case study of key factors in the GCP2 (Gardner R. and Bunn A. 2018)
Using the headings below, please complete as fully as you can (sentences not notes) in Word and send to () as an
attachment.
THE CASE STUDY (ONE CASE PER TEMPLATE) SHOULD TAKE UP NOT MORE THAN 3 PAGES IN TOTAL
YOUR JOB ROLE AND AGENCY
AGENCY /PERM
HOW LONG IN POST YEARS () MONTHS ()
WHEN TRAINED IN GCP2
BRIEFLY DESCRIBE ANY ADVICE / SUPPORT / SUPERVISION ON GCP2 SINCE TRAINING
YOUR NAME AND CONTACT DETAILS IF YOU WISH (JUST TO CHECK ANY DETAILS)
CASE STUDY: PLEASE LIST HOUSEHOLD MEMBERS: NB Do NOT use actual names, DOB or addresses.
EG Mother age ( ) ethnicity if known ( ) primary language spoken ( if known )
EG Father/ partner age ( ) ethnicity if known ( ) primary language spoken ( if known )
EG Children ( EG Female age ( ) , Male age ( )
st

nd

WHEN WAS THE GCP2 UNDERTAKEN? ( 1 visit MONTH /YEAR ) ( 2 visit MONTH /YEAR ) ETC
In no more than half a page: LIST UP TO THREE REASONS FOR UNDERTAKING THE GCP2
In no more than half a page: LIST ANY FACILITATING OR COMPLICATING/HINDERING FACTORS
In no more than half a page: HOW DID YOU UNDERTAKE THE ASSESSMENT? (EG alone, jointly- with which other
professional? , number of visits , family members involved , where did you do the scaling , how was this shared , did
you use the Summary Sheet ( ends with “Changes that have to be made” ) , did you complete a Plan and who was
involved ? PLUS DESCRIBE ANY OTHER KEY ASPECTS OF THE ASSESSMENT
In no more than half a page: LIST THE CONCLUSIONS FROM THE ASSESSMENT AND WHETHER ( & IF SO WHAT)
ACTIONS , DECISIONS OR CHANGES HAVE TAKEN PLACE THAT YOU ATTRIBUTE ALL OR IN PART TO GCP2 ASSESSMENT .
IF SO DESCRIBE THESE BRIEFLY.
In no more than half a page: HOW DID YOUR GCP2 TRAINING, AND ANY SUBSEQUENT SUPPORT, HELP WITH THIS
CASE? HAS GCP2 CHANGED YOUR WIDER PRACTICE & IF SO, HOW?
WHAT DO YOU THINK WOULD HAVE HELPED YOU IN YOUR USE OF GCP2 AND HOW ?
PLEASE SEND AS AN ATTACHMENT TO

() AND THANK YOU FOR YOUR HELP
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APPENDIX ( 3) FEEDBACK ON TRAINING NSPCC SURVEY DATA ( See Section 3 for summary )
How long ago did you receive the GCP2 training? N = 24
Less than 2 months
3 (13%)

3-5 months
15 (63%)

6-12 months
6 (25%)

How would you rate the overall quality of the GCP2 training? N=24
Very poor
0(0%)

Poor
0(0%)

Satisfactory
2(8%)

Good
7(29%)

Very Good
15(63%)

How would you rate the range of methods used to deliver the training? N=24
Very poor
0(0%)

Poor
0(0%)

Satisfactory
2(8%)

Good
8(33%)

Very Good
14(58%)

How would you rate the knowledge and skills of the trainer? N=24
Very poor
0(0%)

Poor
0(0%)

Satisfactory
3(13%)

Good
6(25%)

Very Good
15(63%)

Good
7(29%)

Very Good
15(63%)

How would you rate the opportunity to participate? N=24
Very poor
0(0%)

Poor
2(8%)

Satisfactory
0(0%)

How would you rate the quality of responses to participants’ questions? N=24
Very poor
0(0%)

Poor
2(8%)

Satisfactory
1(4%)

Good
6(25%)

Very Good
15(63%)

How would you rate the course structure? N=24
Very poor
0(0%)

Poor
0(0%)

Satisfactory
2(8%)

Good
7(29%)

Very Good
14(58%)

Not answered
1(4%)
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Do you have any suggestions about how the training could be improved?
No = 20, Yes = 4:
‘smaller groups and more variety of exercises’
‘it felt a bit rushed’
‘the training was ok in the morning, but not relevant in afternoon unless you are safeguarding supervisor.’
‘Discussion and follow up GCP assessment.’
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APPENDIX (4) NSPCC SURVEY DATA MAY 2017 ON EARLY USE OF GCP2 IN LUTON
Caveat - it is important to note that this survey needs to be interpreted in light of the response rate
(13%) and it is possible that findings may not be representative of all practitioners that had received
GCP2 training. It was undertaken at an early stage after the first wave of training.
Do you intend to use GCP2 in the next 6 months to
a year? Replies from 46 people.
4%
13%

Yes
No

83%

Not answered

Number of practitioners/managers using GCP2 - NSPCC Survey:
Since the training have you started using the GCP2 in practice to assess child
neglect? N = 46
Yes

No

18 (39%)

28 (61%)

Extent of use of GCP2 in caseload - NSPCC Survey:
Percentage of practitioners that had started
using the GCP2 in practice by May 2017 NSPCC survey ( 46 out of 346 responded)

61%

39%

Yes
No
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Of the 18 respondents that had used (or started using) the GCP2 in practice, they were also asked
details about how many families they had used the assessment with and how many they had
repeated it on. They were asked in what proportion of relevant caseload had they had used GCP2.
The findings can be viewed below:
How many families have you used (or started using) GCP2 with? N=18
1

2

3

4

5

8 (44%)

9 (50%)

0 (0%)

0 (0%)

1(6%)

Whilst one practitioner had used the GCP2 with 5 families, the majority of practitioners had used
the GCP2 with 1 or 2 families. Some practitioners had also reached the stage where the assessment
was repeated at a later stage with families. This had occurred most frequently with 1 or 2 families
(see table below).
How many of these families have you repeated the assessment with or plan to? N
= 18
0

1

2

3

4

2 (11%)

10 (56%)

5(28%)

0(0%)

1(6%)

A total of 67% of respondents felt they were using the GCP2 in ‘some’ of their relevant caseload
indicating that a considerable number of respondents were starting to introduce the assessment
into practice at a low level. At this stage 6% felt they were using it with ‘most’, 0% with all, and 28%
a ‘minority’ of their relevant caseload.
In what proportion of your relevant caseload have you sed GCP2? N = 18
Minority
Some
Most
All
5(28%)
12(67%)
1(6%)
0(0%)

Reasons for not using the GCP2 – NSPCC Survey:
Those participants that had not used the GCP2 at point of survey completion were asked to indicate
why this was the case. All 28 responded with 27 participants giving one reason and 1 person giving
two reasons. These reasons can be viewed below:

59

Why haven’t you used GCP2 yet?
No relevant
cases

Not confident
in using GCP2

Manager has
not supported
use of GCP2

Takes too
long to
complete

Preferred
other
tools/methods

Other

21(75%)

1(4%)

1(4%)

0 (0%)

0(0%)

6(18%)

Here it can be seen that a large proportion of the reasons for not using the GCP2 were because
people felt they had not come across relevant cases. There were 6 responses indicating there were
‘other’ reasons, however details of these were not left. ‘Not feeling confident’ and ‘manager not
supporting use’ were reasons chosen by 2 people. Nobody selected ‘takes too long to complete’ or
‘preferred other tools/methods’ as a reason.

A further survey question probed to find out if participants felt they have the knowledge and skills
to use the GCP2 when there are relevant cases. The findings in the table below reveal that the
majority of participants scored a 3 or higher indicating people felt they had average/moderate or
good skills and knowledge. Only 1 participant scored a 2 or less.
On a scale of 1 to 5, (with 1 meaning very little and 5 meaning a lot) to what extent do you
feel you have the knowledge and skills to use GCP2 with relevant cases? N = 46
1 (Very little)

2

0

1 (2%)

3
12 (26%)

4
24 (52%)

5 (A lot)
8 (17%)

Not
answered
1 (2%)

Future use of the GCP2 – NSPCC Survey :
Participants were asked about their intentions for using the GCP2 in the future. As can be seen in
the table below, a large number felt they would be using the GCP2 in the future and answered ‘yes’
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(83%). Most of those answering ‘no’ cited reasons relating to their job role (e.g. managerial
position supporting people/not having a caseload/no longer working in the field). The remaining
two noted the GCP2 was not currently used as a main assessment for their clients and one felt
some of the criteria did not fit for older children (e.g. 10-18 year olds supervision).
Do you intend to use GCP2 in the next 6 months to a year? N = 46
Yes
No
38 (83%)
6(13%)

Not answered
2(4%)
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APPENDIX (5) NSPCC SURVEY FINDINGS MAY 2017 – VIEWS FROM LUTON ON THE
GCP2 AND SUPPORT PROVIDED

Overall, how do you think GCP2 fits with your current way of working? N=46
Not very well
5(11%)

Fairly well
21(46%)

Very Well
20(43%)

On a scale of 1 to 5 (with 1 meaning very poor and 5 meaning very good) how
would you rate the GCP2 as a tool to support assessments of child neglect? N = 46
1 (very
poor)

2

3

4

5 (very
good)

Not
answered

0 (0%)

1(2%)

12(26%)

23(50%)

8(17%)

2(4%)

Overall, how well would you say your experience of using GCP2 has gone? N=46
Not very well
5(11%)

Fairly well
26(57%)

Very Well
11(24%)

Not answered
4(9%)

What’s gone well with your use of the GCP2?













‘Helped parents to see their improvements and they understand the need for
improvements. CP cases have been stepped down and CIN stepped up because of the GCP2
results.’
‘Families are able to reflect on the scores and acknowledge that there are areas that they
need to work on and some that they are good at’.
‘Family participation and greater understanding when using the visual tool with the family.’
‘It’s simple and easy to explain to families.’
‘Better engagement of families following introducing the tool differently from how I did
before.’
‘Being able to use this with the family and have their feedback on what they think they are
doing well in or what they feel they could work on. The way the tool is designed makes it
really easy for the families to see each area and what is needed for each score’.
‘Parents seem to engage with the tool.’
‘Able to look at areas might not have otherwise thought of.’
‘It has given me a clear assessment of the family and clear objectives for them to reach.’
‘easier to highlight things, what otherwise would be missed. Also gives a detailed overall
picture of what working well, and not so well in the families. Emotional/developmental
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neglect is often overlooked, and families do not understand the issues. This tool helps us to
explain things better to families.’
‘The ability to use it correctly due to the easy format.’
‘Directive and clear to recognise areas of concern.’
‘I have some practice close to the training day which is always useful.’
‘Summary sheets and parental guide are very good feedback tools in meetings.’
‘Easy to use. Parent/Carer could relate to its clarity.’
‘Used the tool with another practitioner to gain confidence and reduce chances of errors.’

Support
Have you received the support you needed? (for using the GCP2) N=46
Yes

No

Not answered

30(65%)

4(9%)

12(26%)

If no, please explain:
‘Not needed, but I would get support if required’
‘Not used yet’
‘Not needed to use tool’
‘N/A’

To what extent do you feel your local senior management currently supports the
use of this tool? N=46
Not very supportive
Fairly supportive
Very Supportive
Not answered
2(4%)
14(30%)
28(61%)
2(4%)

Is there any other kind of support you would benefit from? N=46
Yes

No

Not answered

4(9%)

36(78%)

6(13%)

If yes, please describe what kind of support you would like:
‘To have refresher course every year’
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‘workshops for exchanging experiences with other professionals using the tool’
‘Nominated person to support/discuss’
‘online resource made available’

Is there anything that could be done to make you feel more confident in using
GCP2? N=46
Yes

No

Not answered

8(17%)

33(72%)

5(11%)

If yes, please explain:













‘pairing up with more experienced practitioners.’
‘I did carry out GCP2 with 2 families however due to ill - health had a change of role which
means I no longer carry out visits to families.’
‘Joint visit with someone more experienced with using GCP2.’
‘Have a try at filling one in or do one with another member of staff that has filled one in.
Although at present, in my current job role, I am not in a position to use this tool.’
‘Completing the GCP2 with a colleague who is more familiar in using the tool.’
‘using more often.’
‘Just using more.’
‘I feel the more times I complete the GCP2 the more confident I will feel using the tool.’
‘more training.’
‘Not used yet, but when we do the more times you use it the more confident you will
become.’
‘I only completed the training for managers.’
‘Support to complete. Maybe a nominated person you could contact for support and to
discuss completing a GCP.’
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APPENDIX (6) NSPCC SURVEY FINDINGS MAY 2017 – BARRIERS, SOLUTIONS AND
IMPACT ON PRACTICE (FROM PRACTITIONERS THAT HAVE USED GCP2)
The 18 respondents that had used (or started using) the GCP2 were asked about the impact it had
in practice and any barriers they had experienced.
Thinking about your most recent GCP2 assessment, to what extent do you think
the GCP2 informed the family plan? N = 18
A lot
6(33%)

To some extent
8(44%)

A little
3(17%)

Not answered
1(6%)

Qualitative responses about a case (the most recent GCP2 assessment) were provided by each
practitioner. Note: - responses are summarised here to preserve confidentiality.
GCP2 helped families see progress and identify areas for improvement; also helped practitioners
identify strengths; leading to CP plan being stepped down. Higher scores could help give evidence
to professionals and family members that more work was needed before a CIN plan could be
ended. The assessment helped to identify practical tasks around home safety, hygiene, readiness
for school etc. that could be worked on in partnership including obtaining relevant resources in
some cases. The fact of GCP2 being based on shared evidence added to its weight in taking
decisions.
What value do you think GCP2 had added to your assessments? N = 18
A lot
13(72%)

Some
4(22%)

Not answered
1(6%)

Please explain what do you feel GCP2 has added to your assessments?
GCP2 provides a way of clearly identifying with the family what is working well and what needs to
change. This is a shared process.
To what extent has using GCP2 affected your thinking about working with neglect?
N = 18
Not at all

A little

To some extent

Alot

Not answered

1 (6%)

0(%)

8 (44%)

7(39%)

2(11%)

Please explain how using GCP2 has affected your thinking about neglect?
It has helped in acknowledging strengths that often get overlooked; gives greater objectivity in
looking at the basis for concerns about neglect, which needs may not be met, and what the causes
may be (e.g. mental health, financial issues, relationship issues). It is a good starting point for
identifying what can be done to improve on the situation.
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To what extent has using the GCP2 affected how you work with other agencies?
N = 18
Not at all

A little

To some extent

Alot

2 (11%)

3(17%)

10(56%)

3(17%)

Please explain, how has using GCP2 affected how you work with other agencies?
It is useful for joint work across agencies and joint assessments are taking place, including where
there is a plan to offer family support. Until more are trained this can mean that someone less
familiar with the family does the assessment.
It helps with sharing information at professionals’ meetings and this can help to escalate a case
where necessary. Sometimes little improvement is seen after the assessment.

Barriers, challenges and solutions
Have you faced any challenges or barriers in using GCP2? N=18
Yes

No

Not answered

3(17%)

14(78%)

1(6%)

If yes please describe the challenges and how you addressed them?
Language barriers and parents’ learning difficulties can be a challenge but simpler language can be
used and extra time taken to complete the assessment. Some families often score themselves
higher than the practitioner does and it can be difficult to explain also the assessment takes time
and there are sometimes misconceptions about the tool that have to be addressed,
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APPENDIX (7) PAN -BEDS AUDIT OF NEGLECT CASES 2018
Findings are listed below about the selected cases covering:






Demographics and legal status of children involved,
Presence of any disabilities,
Details about length of time to complete the GCP2
Which professionals were involved in initiating and completing the assessment and multiagency working
Involvement of families and children in the assessment

Number of audit forms completed, demographics and legal status of children


Nine cases were audited – data relates to 8 completed audit forms on 8 families and 11
children. In 6 families GCP2 had been carried out on 1 child. In the other 2 families it had
been completed with 2 and 3 children.



The table below provides a summary of the demographics and legal status of the children
involved.

Gender
Children
Females = 5
Males = 6

Ethnicity

White British = 6
families
WASI = 1 family
Not recorded = 1
family

Legal Status

Early help = 1
At home = 1
No/none recorded = 2
S47 = 1

Nature of
placement
Living at home = 7
families
‘step down from SC
single AS – closed –
early help’ = 1

CIN = 3 (1 now CP)
S17 = 1

Nature of disability



2 families where a disability was recorded.
Global developmental delay = 2 cases. Speech delay = 1 family.

Number of visits and time to complete
 6 visits = 3 families
 5 visits = 2 families
 3 visits = 3 families
Often included a mixture of announced and unannounced visits.
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Over a period of:




4 weeks to 5.5 weeks = 3 families
2 months = 2 families
3 months = 1 family (due to difficulty making contact)

Two audit forms gave details of the time to complete visits or reports. 1 reported each visit being
1-1.5 hours long. Another reported: ‘each visit didn’t take long’
Which professionals involved in initiation and completion
Professional initiating

Was it undertaken
with another
professional?

Which professional
undertook the assessment or
did most of the assessment?

Early help = 2

No = 6

Social worker = 2

Children centre = 1

‘No, but discussed at
CIN meetings’ = 1

Family worker = 2

Social worker/social care =
3
Social worker and health
visitor = 1

‘Only initially to
handover’ = 1

Health visitor = 1

Early help professional = 1
Same as person initiating = 3
(covered early help/social
worker and health
visitor/health visitor)

Multi-agency working
Multi-agency working frequently occurred with 7/8 cases referring to multi-agency elements. 1 case
was unknown. Examples included:
‘Yes at CIN meetings with family and professionals and now with early help team.
..So part of the CIN plan and TAC plan.’
‘School supportive, not shared tool but discussed recommendations….Links into the
TAF’.
‘Team around the child all had a copy of it….Luton access supported with finances.
Included in TAC process’.
Yes led to case escalation, worked with FNP nurse.’
‘School helped anxiousness during case….Training was done with health visitor, but
in this case, family were making progress, didn’t need more professionals at visits’.
‘Shared with social care…Good contact between GCP2 worker and social worker.’
‘Yes shared as part of TAF….Social care, Early Help, School, Housing – fed into TAF’.
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Comments were also made that practitioners would like even more multi-agency working:
‘Would like to improve with all agencies to have access to history and present records (where
appropriate)’
‘If other agencies use it cases could be stepped down easier’.
Involvement family and children
There was a high level of involvement of family and children in completing the GCP2. Details and
examples can be viewed below:

Do you usually fill it in while with family, after visit or mixture?
Mixture of with family and after visits = 2
With family = 3
Other ‘challenge if have additional work to do as well as GCP2, as not solely focused
on GCP2… announced and unannounced ‘= 1
Not known = 2

Did parents go through the scoring process themselves? How often agreement
on scoring?

Yes = 1
Scored together/agreed = 4
Other comments: ‘dad has not engaged at all. Yes with HV, led with her.’
‘Parents had a copy – dialogue between worker and parent.’

Were children/YP directly involved in completing a GCP?
Yes via observations (baby/young child) = 2
Yes were present during visit = 1
‘too young but saw the presentation introduction’ = 1
‘voice of child incorporated’ = 1
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‘no children too excitable’ = 1
‘not initially – wasn’t invested however when discussing his bedroom he was involved
more.’ = 1
’x month, no other children view, all fine, not a problem.’ = 1
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