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Part 1 KTPA Professional Learning
 Participation Awards
The resources have been designed to be used in any educational settings and to be delivered flexibly. For example, as: 
· Whole organisation or house training
· Personal professional learning as part of CPD
· Induction Training for new staff
Purpose
To support care workers in developing their awareness and understanding of The Promise - the commitment made by the Scottish Government to improving the educational experiences and outcomes for Scotland’s care experienced learners. 
Aims
· To raise awareness and understanding of The Promise – the commitments made to care experienced people 
· To highlight the needs of our care experienced children including some of the challenges they face which impacts their access or engagement with services
· To highlight our responsibilities under The Promise – what we need to do as “good parents” to ensure the best for the children in our care 
· To support our workforce to consider how they can contribute to positive changes both individually and collectively
· To provide formal recognition for individuals and settings who successfully complete this professional learning

Key principles
· This professional learning (PL) is for ALL staff and there is an expectation that over time ALL staff complete it
· This PL should be a mandatory part of induction training for new staff
· The PL should be regularly refreshed for all staff - at least every three years (to include refreshed data and resources)
Structure
The course consists of:
· two professional learning sessions (1-1.5 hours each)
· National context, local data, and our responsibilities & duties
· Understanding and supporting care experienced children
· an E-learning module for all participants to include a summative quiz.


Outcomes
1.  Participants receive a professional learning I Promise Award on completion of the course.
2. Organisations or houses receive a professional learning We Promise Award when:
· all staff have participated in or viewed the two presentations: and 
· a minimum of 70% of staff have successfully completed the e-learning module.

3. Houses receive a Keeping the Promise Award when they can demonstrate they are making a positive difference to the children in their care in terms of their experiences or their outcomes.  See Part 2 and 3 of this guidance for possible areas of improvement, evidence and measures for your context. The Promise Route Map could also be useful for deciding on relevant evidence for the Award.
Quiz-Knowledge Check Instructions for School Leads
1. Use this link to duplicate the Quiz- Knowledge Check[footnoteRef:1] [1:  This is a Microsoft form, if a Google or a paper version is required, please contact Education Scotland at IWE@educationscotland.gov.scot] 

2. Rename the Form – KTPA Add Your Organisation/House Name
3. Click Collect responses (top right) and copy the link.
4. Give this link to participants who have completed the e-Learning
5. On your Master Form, in the Responses section, you will be able to see who has completed the Quiz and download the spreadsheet.
6. When individuals have completed the full professional learning programme and passed the Quiz-Knowledge check please send the evidence (Excel Spreadsheet and full staff numbers) to your local authority lead or organisations lead (found in the following table) and they will send you the ‘I Promise’ badge to distribute to individuals staff members. When 70% of all your staff have completed the full professional learning programme contact them again and they will be sent you ‘We Promise’ badge and certificate to use on organisation/house communications. Instructions for adding your organisation/local authority logo can be found in the information that accompanies the badge/certificate.
Who to contact to receive your badges and certificates?
Contact the lead person listed for your local authority or organisation in the following table . For organisations not listed in the table please contact Education Scotland at IWE@educationscotland.gov.scot using KTPA on the Subject Line.


Local Authority Lead Contact Details
	Local Authority
	Lead Person
	Email

	Aberdeen City
	Elaine Law 
	ElaLaw@aberdeencity.gov.uk

	Aberdeenshire
	Emma Allen
	emma.allen@aberdeenshire.gov.uk 

	Angus
	Melanie Rice
	RiceM@angus.gov.uk 

	Argyll and Bute
	Louise Chisholm
	Louise.Chisholm@argyll-bute.gov.uk 

	City of Edinburgh
	Michelle Gordon
	michelle.gordon@edinburgh.gov.uk 

	Clackmannanshire
	Forbes Maginnis
	fmaginnis@clacks.gov.uk 

	Comhairle nan Eilean Siar
	Donna Murray
	dcmurray1h@gnes.net

	Dumfries and Galloway
	Jessica Burnett
	Jessica.Burnett@dumgal.gov.uk 

	Dundee City
	Melaine
	melaine.kearns@dundeecity.gov.uk 

	East Ayrshire
	Catriona O’Neill
	catrina.oneil@eastayrshire.org.uk

	East Dunbartonshire
	Julie Murray
	Julie.Murray@Eastdunbarton.gov.uk 

	East Lothian
	Hannah McBride
	hmcbride@eastlothian.gov.uk 

	East Renfrewshire
	Karen Stevenson
	StevensonK4@carlibar.e-renfrew.sch.uk

	Falkirk
	Hayley Addy
	Hayley.Addy@education.falkirk.sch.uk 

	Fife
	
	

	Glasgow City
	Nicki Dillon
	Nicola.Dillon@glasgow.gov.uk 

	Highland
	Kellie Cunningham
	Kellie.Cunningham@highland.gov.uk 

	Inverclyde
	Susan McClements
	susan.mcclement@inverclyde.gov.uk

	Midlothian
	Hazel Moar
	hazel.moar@midlothian.gov.uk 

	Moray
	Louise Ssozi
	louise.ssozi@moray.gov.uk 

	North Ayrshire
	Pamela McCallum
	pamelamccallum@north-ayrshire.gov.uk 

	North Lanarkshire
	Ryan Reilly
	ReillyR@northlan.gov.uk 

	Orkney Islands
	Maura Gray
	Maura.Gray@orkney.gov.uk 

	Perth and Kinross
	Elaine Watson
	ElaineWatson@pkc.gov.uk 

	Renfrewshire
	Tracy Omalley
	tracy.omalley@renfrewshire.gov.uk 

	Scottish Borders
	Scott Watson
	scott.watson@scotborders.gov.uk 

	Shetland Islands
	Sandra Petrie
	Sandra.Petrie@shetland.gov.uk 

	South Ayrshire
	Kimberley Keenan
	Kimberley.Keenan@south-ayrshire.gov.uk 

	South Lanarkshire
	
	

	Stirling
	Deborah Lee
	leed@stirling.gov.uk 

	West Dunbartonshire
	Aislinn McQuade
	Aislinn.McQuade@education.w-dunbarton.sch.uk

	West Lothian
	Carol Smith
	Carol.Smith@westlothian.gov.uk 






PART 2 Keeping the Promise Full Award
Evidencing impact and submitting a report 
“Legislation, policy and practice are vital in assuring children’s rights. Yet those rights do not exist in isolation but in the wider context of children’s lives. They are experienced within caring relationships. They are realised by thoughtful, attentive caregivers (including teachers, foster carers, youth club workers, etc) who notice changes in health, behaviour or in educational attainment, and who help and support a child to lead a fulfilling life.”  The Promise p26
In residential child care settings the impact of Keeping the Promise could be viewed through the lens of any or all of the Promise foundations: VOICE, FAMILY, CARE, SCAFFOLDING and PEOPLE.
2.1 Planning, evidence and impact
After completing the Keeping the Promise Award professional learning each organisation, group, house, or care worker was asked to reflect on how well they are doing now, how they could improve, and what actions they could take immediately and longer term to Keep the Promise to the children in their care and their families. 
Ultimately the intention is for these actions or changes to have a positive impact on our children’s wellbeing, their experiences and ultimately their life outcomes including educational outcomes.
To achieve the full Keeping the Promise Award residential child care settings must demonstrate that:
· the Promise is embedded into their culture, systems and practice
· they are making a positive difference to the experiences and outcomes of the children in their care and potentially their families.
We do not expect settings to provide evidence across all of Promise foundations  for every child (see Part 2.3-2.4) or to implement large-scale organisational/house changes overnight. Instead, submissions should focus on targeted, meaningful interventions that show genuine impact for individual children or organisational/house improvements that will positively impact all the children in their care. 
The table on the next page provides summary examples of evaluative questions, improvement actions, and what evidence could look like for different foundation areas.


	Example
	Evaluative questions
	Improvement actions
	Possible evidence

	Voice
	Is the child really being listened to and heard? 
Is the child a partner is assessing their own progress and what impact looks like for them? 
Are we measuring what the child values?
	Ensure children & families have a voice and influence in all decision making.
All plans are co-created
Feedback loops are created to ensure plans are dynamic and continue to meet needs of children and families.
	Child/family feedback; care logs; meeting records

	Care
	Is the child participating?
Is the child making progress in any, some, or all of the wellbeing indicators?
What does this look like for individual children?
	Relationships and wellbeing focus related to individual children’s need’s.
Proactively promoting feelings of  belonging, stability, and continuity.
Staff consistently demonstrating nurturing care.
	Wellbeing assessed using GIRFEC wellbeing indicators.

	Family
	What would impact look like for the family?

	Partnerships are built and sustained with families.
Nurturing support is provided to remove barriers to engagement.
	Child/family feedback; care logs; meeting records

	People
	Do staff have a foundation level of understanding of attachment, trauma, care and risk management, …..
Is staff well being supported?
Do staff work effectively with partner agencies?
	Offer ongoing professional learning to ensure staff are skilled in working with children who have experienced trauma and also know how to work effectively with partner agencies. 
Ensure staff receive supportive supervision. 
	Staff CPD logs; supervision/QA records; incident/restraint trends
Job/recruitment profiles



2.2 Ensuring impact is legitimate, quality assured and sustainable
Your submission must clearly articulate how your setting ensures that changes are not just temporary, related to individual staff rather than all staff but are embedded in practice in an organisational or house.
· Triangulation: Evidence of impact should not rely on a single source. Evidence should be triangulated between feedback from the child or family and what staff and external partners observe. Measures could be data, qualitative feedback from the child or young person, observations from staff and external partners, and what families think and feel regarding the progress made.(See of Health and Social care Standards[footnoteRef:2])  [2:  Standards principles include: dignity and respect, compassion, be included, responsive care and support and wellbeing.] 

· Quality assurance: Practice, processes, and policies should be evaluated and quality assured in line with GIRFEC and The Promise. Settings must utilise robust tracking and monitoring systems to ensure individual learners’ needs are identified, supported, and continuously reviewed.  
· Sustainability: Interventions must be framed as a fundamental culture shift rather than a standalone project. Sustainability is demonstrated by embedding CE support into culture, policy, systems and daily practice. This could include the Improvement or Development Plans, ensuring CPD (e.g., trauma-informed practice, nurture principles), and integrating these principles into induction training for all new staff. Ensuring that practice is systemic, measurable, and resilient beyond individual staff or short-term initiatives.
2.3	Acceptable evidence
We encourage a mix of quantitative data and qualitative narratives to demonstrate how your setting promotes improvements generally and  for individual children. Context will be key to deciding which measures are useful in different houses/circumstances.
· Quantitative data (numerical data): This could be a percentage improvement in how often children participate in care meetings or reviews, or how often individual children engage with supporting professionals, or improvement in their % attendance at school, or a reduction in the number of exclusions they’ve had..
· Qualitative data (narrative/case studies): Stories of progress through case studies of individual children including wellbeing profiles (e.g.,SHANARRI ), pupil/family voice surveys, participation logs, and records of conversations.
Please use the Proforma found in Appendix 1 to submit your report.
Appendix 2 provides examples of possible improvement actions, evidence, and measures that could be used across each Promise foundation area. 
2.4 Mapping Impact to The Promise Foundations
While you do not need to cover every foundation extensively, your evidence should map to the core principles of The Promise. Below is summary exemplification of what quality assured impact looks like in practice.
	Examples of
	Focus & Expectations
	Expectations of Sustainable Actions
	Triangulated Impact Evidence

	Voice 
	Children and families are listened to, heard, and at the centre of decision-making.
	Co-designing "Promise Profiles" so children can articulate their strengths, triggers, and how they want their story shared.
	Children are active participants in target setting, planning ad assessing their progress. 

	Care 
	The culture reflects love, safety, and high expectations, ensuring individual needs are being met.
	Implementing flexible, needs-led care plans, creating dedicated safe spaces, and avoiding marginalising practices.
	Improving picture in terms of their wellbeing profile.

	Family 
	Proactive, stigma-free partnerships with families that actively work to remove barriers.
	Building relationships early, simplifying help-seeking processes, and mitigating the cost of the school day (e.g., uniform exchanges).
	Increased parent engagement at review meetings. Family feedback shows reduced stress/conflict.

	Scaffolding
	Multi-agency partnerships support the holistic needs of the child. Team around the child.
	Plans showing multi-agency collaboration. Providing bespoke, relational support for example for placement transitions.
	Seamless transitions.

	People 
	A trauma-informed workforce 
	Staff training, challenging stigmatising language, and ensuring relational approaches are demonstrated consistently. 
	Children have at least one adult they go to for help. Incident logs show low conflict and strong restorative practices.






Part 3 Keeping the Promise full Award
Assessment for full award
This framework is for assessors/verifiers to support the independent assessment of evidence. As part of ongoing self-evaluation, settings should demonstrate evidence of impact over time and should reflect a growing understanding of what is making the most difference and how this informs continuous improvement.
To ensure robustness and consistency, organisations and houses will be expected to support a structured moderation process, enabling organisations/houses to critically validate and strengthen their evidence. Where appropriate, this will include review by a designated verifier prior to submission. Local assessors/verifiers are likely to be Heads of Care, a Regional Managers, Corporate Parenting Leads or a Senior Officers. At a national level a small group of care workers/managers will come together to provide the final review of submissions, ensuring a shared understanding of standards and a consistent, equitable approach to assessing impact.
3.1 Possible activity areas targeted for improvement
Most of the planning for improvement in care settings will be very specific to individual children however organisations/houses will also have a focus on general improvements that will contribute to better outcomes and care for all their children. Some of these key areas may include:
	Areas for improvement
	What You Are Assessing

	Leadership & Governance
	 Effective management, clear policies, and sustained improvement in practice.

	Setting - Culture & environment
	Safe, comfortable, and well-maintained environments that support wellbeing: Belonging, caring non-professionalised language used, …

	Supporting wellbeing & relationships
	Relationships and voice of the child are prioritised. Care is person-centred, responsive to changing needs, and promotes independence and quality of life 

	Family Inclusion
	Genuine partnership working with families

	Professional Learning
	Staff are well and consistency demonstrate strong relational practice


The submission will be evaluated holistically across all areas outlined in each report in terms of their positive impact in terms of measurable outcomes for both individual and groups of children. 
3.2 Assessment Levels
Use this scale to distinguish between implementation and impact levels. The scale below reflects a progression in the quality, consistency and sustainability of practice. 
	Scale
	Descriptor
	Characteristics
	Evaluation

	
	Working toward Keeping the Promise Award
	

	Emerging 
	Awareness exists, but practice is inconsistent, isolated or event based.
	Relies on enthusiastic individuals rather than whole-house ownership, one-off activities. Evidence is mainly anecdotal. 
	These levels indicate that while there is growing awareness and evidence of improvement, approaches remain variable, insufficiently embedded, and lack consistent, measurable impact. These levels do not yet meet the standard required for the full award.

	Developing
	Intentional changes to practice are underway across several areas of the school.
	Houses are beginning to make changes and policy/practice reviews. Increased staff awareness. However, practice still depends on specific individuals, and measurable impact is inconsistent or limited. 
	

	
	Eligible for Keeping the Promise Award
	

	Embedded
	Promise principles are embedded in culture, policy, and daily practice.
	Consistent relational approaches. Department adaptations are normalised, policies are revised through an equity lens, and learner voice influences decision-making. Participation or attendance improvements are evident.
	These levels demonstrate that Promise principles are fully integrated into culture, policy and practice, with clear, credible and sustained evidence of improved outcomes. These levels meet the standard required for for the Keeping the Promise Award.

	Transformational
	The house demonstrates sustained, evidence-based culture change with measurable impact for individuals and families.
	Practice is proactive. Children help shape strategic direction. There is sustained impact over time, and equity is embedded into improvement planning.
	


Assessment decisions are recorded on the Report Proforma found in Appendix 1.
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Appendix 1: Submission Form and Report Proforma

Keeping the Promise Full Award Submission
	Name of house and/or organisation
	

	Number of young people 
	

	Address


	

	Lead contact information 
	Name:
E-mail:
Phone:

	Date (s) of KTPA  professional learning
	

	Date ‘We Promise’ awarded
	


FOR EXTERNAL ASSESSOR USE ONLY
	Local Assessor/Verifier
	Name:
E-mail:
Phone:

	Date submitted by setting
	

	Local assessor decision Please check (x) one section below.

	Emerging
	
	Developing
	
	Embedded
	
	Transformational
	

	Requires resubmission
	Submit to National KTPA Peer Assessor 

	Feedback

	

	Date verified by local assessor
	



	National KTPA Peer Assessor
	Name:
E-mail:
Phone:

	Date submitted 
	

	Peer Assessor decision Please check (x) one section on each line below.

	Emerging
	
	Developing
	
	Embedded
	
	Transformational
	

	Requires resubmission
	Award Full KTPA

	Feedback

	

	Date verified by peer assessor
	





Keeping the Promise Full Award Report
(Please delete current guidance content. Boxes will expand as information is added).
	Please check to confirm your report is:

	Triangulated
	
	Quality assured
	
	Sustainable/embedded
	

	Please check to indicate self-assessed level:

	Embedded
	
	Transformational
	

	Improvement Rationale (max 200 words)

	· What needs/issues/barriers have been identified?
· Baseline data if available (attendance, attainment, wellbeing etc.)

	Actions and Interventions (max 200 words)

	· Description of intervention(s)
· Who participated
· Timescale

	Impact Summary (max 300 words)

	· Measures used
· Quantitative data demonstrating improvement
· Qualitative data demonstrating improvement


More detailed evidence can be submitted in the following section.
	Promise foundation focus Please check (x) all that apply.

	VOICE
	
	CARE
	
	FAMILY
	
	SCAFFOLDING
	
	PEOPLE
	

	Evidence of Impact

	Please be concise and only include information relevant to CE learners.
(See Part 2 and Appendix 1 of this guidance for exemplification of the type of information/evidence to include).











Appendix 2: Examples of self-evaluation, planning, evidence and impact

	VOICE

	
Key Questions:
· Is the child, young person, or parent (NB. applies throughout to carers as well) really being listened to and heard? 
·  the child, young person, or parent and partner involved in assessing progress and what impact looks like for them? 
· Are we measuring what the child, young person, or parent values?


	Demonstrating this at whole setting level
	Demonstrating this at individual level

	
Action/Improvement - To:
· Actively promote learner participation in multiple contexts around whole school improvement, policy creation and implementation, and learning at all levels including curriculum.
· Promote communication and engage learners and parents that are often under-represented, reluctant to engage and resistant to support, or who are vulnerable. For example, learners with low/no attendance, learners who have been, or are at risk of, exclusion, parent with a poor personal experience of education, parents who are in prison, parent with low parenting capacity etc.
· Learners have opportunities to influence language and/or practice that is stigmatising or exclusionary.

Impact on CE cohort:
· Care experienced (CE) learner representation in consultation and decision-making groups. 
· CE interests explicitly mentioned in new policies and/or guidance.
· Parents, who are often marginalised, provide feedback that they feel heard, and their concerns and aspirations are represented in policy and practice.
· Lesson content and resources are checked for stigmatising or triggering language.
· Language around care is normalised. For example, always referring to family’s rather than just parents.
	
Actions/Improvements - To:
· Support learners to be involved, and decision makers, in all aspects of planning around their educational experience. 
· Use wide range of methods to capture learner's views – written reports, drawings, recordings, film,..
· Support learners and parent (emotionally and practically) to attend, or contribute to, their review/planning meetings.

Impact for individual CE learner:
· Learner is an active participant in planning their own learning, target setting, decision making, and progress tracking
· Learner feels safe and able to ask for help when they need it.
· Learner education is personalised, and they have choice in the ways they are taught, what they are taught, and how their progress is assessed. 
· Improved attendance of learners, and parents at review meetings.
· Parents are involved in their child’s education support plan
· target setting
· progress tracking
· Parents feel safe and supported and: 
· stay in regular contact with the setting
· seek help when they need it

	Evidence and measures at whole school level
	Evidence and measures at individual level

	
· Surveys and feedback from focus groups on policies and practice – analysed against demographics of participants
· % of care experienced young people involved in decision making groups has increased

	
· Satisfaction surveys/feedback on experience* - analysed against demographics of individuals
· % attendance at meetings
*Evidence can be in a range of formats, eg. pictorial, use of symbols etc.









	CARE

	
Key Questions:
· Does the educational settings culture and ethos reflect a strong sense of love and care?
· Does the educational setting prioritise wellbeing of learners, parent, and staff?
· Does the education offered adequately meet the needs of all learners and is it engaging?



	Demonstrating this at whole setting level
	Demonstrating this at individual level

	
Action/Improvement - To:
· be nurturing and be trauma informed and responsive.
· be inclusive (including digital inclusion)
· provide wellbeing support for everyone at a whole setting level.
· prioritise time for planning.
· track and monitor the progress of all care experienced learners in terms of attendance, exclusions, achievement, and attainments.
· provide an appropriate curriculum for all learners.
· have robust transition planning and processes.

Impact on CE cohort:
· improved attendance for CE cohort
· curriculum that meets the needs of a wider range of learners- more opportunities to achieve and attain 
· improved attainment – more learners leaving with Level 6 Scottish Credit and Qualifications Framework (SCQF) qualifications.
· reduction in exclusions
· reduction in marginalising practice – fewer part-time timetables 
· improved staying on rates
· improved % with positive destination
· improved sustained destinations.

	
Actions/Improvements - To:
prioritise building relationships and provide:
· time for adequate planning and preparation
· relational support
· a needs-led approach
· personalisation and choice
· individualised planning for wellbeing/learning
· resilience building and support.
· transition support
· mentoring
· advocacy
· recognition for small/incremental improvements

Impact for individual CE learner:
· they feel loved and respected.
· they do not fall behind in their learning.
· they are fully involved in social activities.
· they show improved attendance/engagement
· they have more opportunities to achieve.
· improved attainment
· reduced gap in attainment compared to peers.
· increased timetable or wider curriculum offer.
· fewer exclusions
· no loss of learning or reduced attendance

	Evidence and measures at whole school level
	Evidence and measures at individual level

	
· Attendance, exclusion, attainment and positive destinations data
· GMWP at class, year group, stage, or school level
· Learner/Parent Surveys or focus groups
	
· Learner’s data including learning hours
Individual Glasgow Motivation and Wellbeing Profile (GMWP), Wellbeing scales, Leuven scales, etc..







From current criteria we gave the example of participation and progress in the Wellbeing Indicators as evidence of impact in terms of Care for an individual child (shown on the next page). How should we show this in the new guidance.

	Wellbeing Indicators
	Participation
	Progress

	Safe
	· contributing to a personal safety plan
· listening to instruction or taking advice 
	Reduced risk taking such as:
· running off or disappearing, 
· drinking or taking drugs, 
· getting into fights or conflicts, 
· not wearing a cycle helmet or taking other safety precautions, 
· being unsafe online etc…

	Healthy
	· contributing to a personal hygiene plan
· attending health checks and appointments
· accepting medical advice
· participating in first aid, food safety, healthy eating, wellbeing activities etc.
	Health improvements such as:
· personal hygiene.
· eating a balanced diet and maintaining a healthy weight,
· practicing healthy habits such as getting enough sleep, 
· using calming techniques
· spending time outdoors
· reduction in self-harming
· reduction in screen time and online activity
· taking and managing medication

	Active
	· taking part into physical activities 
· joining a club
· starting a hobby
	· sustaining interest in a club activity or hobby

	Nurtured
	
	· shows trust in adults
· able to build positive relationships
· showing that they feel safe
· more resilient to set backs or disappointments






	[bookmark: _Hlk185251413]FAMILY

	
Key Questions:
· Does the educational setting promote family learning and support to parent (not as a service they provide directly but perhaps signpost to or post a location for the service)?
· Does the educational setting ensure all communications with parents are accessible, parent friendly, checked for triggering or stigmatising language?
· Does the educational setting proactively consider cost of the school day and make adequate adjustments to programmes or support?


	Demonstrating this at whole setting level
	Demonstrating this at family & individual level

	
Action/Improvement - To:
· promote family learning as a universal support for all parents.
· make supporting information easy to find/access and the material itself as accessible as possible using no jargon or professionalised language.
· proactively encourage ALL parent to be involved in the life of the school e.g., provide transport to attend school events/open days/ parent councils etc.
· consider holistically the needs of families e.g., signposting to welfare support such as food banks, financial advice, health services, etc.
· consider impact cost of the school day e.g., uniform exchange programmes, no/low-cost excursions or after school activities etc. 
· proactively engage with residential childcare settings in the same way schools would with a parent.
· raise community awareness of the needs of care experienced people.

Impact on CE cohort:
· improved trust and communication between parents and the school
· parents collaborate more effectively with the school to improve school support for every child e.g., parent contribute to school improvement plans

	
Actions/Improvements - To:
· prioritise building relationships and trust with parent at the earliest opportunity.
· promote healthy help seeking behaviour with parent and make the process of seeking help easy – a direct line number to call, an email address, …
· help parents engage with their child’s learning in whatever capacity they can e.g., asking about their school day, helping with homework, attending, or contributing to planning/review meetings.

Impact for individual CE parent:
· parent feel more supported/respected.
· parent feel more confident in supporting their child with their education.
· parents engage better with the school, e.g., stay in closer contact with the school, which means support for the learner can be more responsive to needs.
· Parent is supported at the earliest possible stage and in the least intrusive way and there is less need for more formalised support/plans. 
· reduced stress as there is increased engagement with the educational setting.


	Evidence and measures at whole school level
	Evidence and measures at individual level

	
· Learner/Parent Surveys or focus groups
· Family wellbeing survey analysed by demographics
· Greater uptake of family learning opportunities by parents being supported by partner agencies eg social work
· Improved % of parents attending progress evenings
	
· Satisfaction surveys
· Parent attendance/engagement with review/planning meetings
· Improved % of parents attending progress evenings






	SCAFFOLDING 

	
Key Questions:
· Does the culture, systems and practice support change and improvement to ‘get it right for every child’?
· Are all staff adequately supported and trained? 
· Is staff wellbeing prioritised?
· Does the educational setting collaborate closely with community partners to scaffold learner and family support?



	Demonstrating this at whole setting level
	Demonstrating this at individual level

	
Action/Improvement - To:
· ensure culture, systems, and practice support the needs of individual, families, and community.
· ensure safeguarding understood by everyone.
· quality assurance in line with GIRFEC, legislation, guidance. Ensure compliance.
· provide appropriate professional learning.
· check resources are allocated wisely e.g., mentoring and counselling services are reaching those that most require them.
· work closely with partners to meet the needs of learners and support parents and staff.
· work closely with community partners to offer whole family support.
· be a source of information/signposting to services/supports out with education.
· practice ethical recruitment.

Impact on CE cohort:
· increased inclusion of CE learners
· staff feel confident in supporting CE people

	
Actions/Improvements - To:
· be responsive e.g., timely enrolment.
· consider needs holistically e.g., integrating educational and social care/family needs in a single plan. 
· provide bespoke transition planning and support e.g., during placement changes, for school leavers,
· prioritise relational/person-centered support e.g., handover of information - personal rather than via a report, making sure in advance of a transition that the learner knows and has met the person who will be their support person at college/work experience etc.

Impact for individual CE learner:
· learners are safe and protected.
· learners feel loved and respected.
· CE learners feel included in the life of whole-school or education setting.


	Evidence and measures at whole school level
	Evidence and measures at individual level

	
· Learner/Parent Surveys or focus groups
· Feedback from PRDs on impact of professional learning
· Evidence of the impact of professional learning in Self-Evaluation and Standards and Quality
· Plans for professional learning evidenced in SIPs
· Increase in number of community partnerships
· Increase in uptake of wider achievement opportunities
	
· Family wellbeing survey
· Learner journey case study






	PEOPLE

	
Key Questions:
· Do all staff recognise themselves as potentially that ‘one good adult’?
· Do all staff understand their responsibility as corporate parents?
· Are all staff familiar with their professional standards and if they aren’t in a position which is regulated – do they know the job description and criteria of ‘one good adult’?
· Through ongoing PRD conversations, do staff regularly reflect on and evaluate their level of knowledge and skills in relation to the demands of their role, and where appropriate, proactively seek out professional learning to address any identified gaps?


	Demonstrating this at whole setting level
	Demonstrating this at individual level

	
Action/Improvement:
· To create time to:
· reflect collectively on what learners expect from the adults that support them.
· reflect on how individual roles can ‘keep the promise,’ e.g., office staff always have a smile and a hello from latecomers.
· To ensure learners rights are recognised and realised.
· To consistently use non-stigmatising language (verbally and in reports) and challenge when stigmatising labels or language are used.
· To ensure everyone understands the importance of relationships at every level – with learners, parents, and between colleagues.

Impact for CE cohort:
· staff are more responsive to needs of CE learners.
· learners needs can be recognised and met at a more universal level.

	
Actions/Improvements:
To prioritise:
· building relationships
· ‘Responsibility of all’

Impact for individual:
· Learners have at least one good adult they can go to for help and support.
· Learners and families are more resilient.


	Evidence and measures at whole school level
	Evidence and measures at individual level

	
· Learner/Parent Surveys or focus groups
· Minutes from staff, pupil support, Team Around the Child meetings
· Evidenced in self-evaluation documentation
· Codes of conduct, ‘values in action’ displays around the setting
	
· Family wellbeing survey
· Learner data including learning hours
· Learner journey case study






	Examples of outcomes statements
	Examples of evidence

	· Learners feel that they are well known by their key adult
· All care experienced learners are supported to identify and articulate ambitious aspirations for their future
· Care Experienced Learners report being included in the life and work of the school 
· Care Experienced Learners are aware of their strengths and next steps including personal targets within support plans 
· Care Experienced Learners feel well supported 
· Care experienced learners have positive relationships with staff and their peers 
· Attendance rates are comparable to non-CE peers
· Exclusion rates are comparable to non-CE peers
· Attainment levels are high 
· Progress is strong 
· Engagement in learning is strong 
· Wellbeing outcomes are comparable to non-CE peers
· Learners’ experiences are positive 
· Personal targets within support plans are met 
· The school has an accurate record of CE learners
· All CE learners have their learning progress tracked and monitored with concerns identified and addressed promptly
· Progress towards post-school destinations is regularly reviewed and adapted to ensure care experienced learners remain on track and supported
· All care experienced learners have been assessed for a CSP
· Care experienced learners are supported to access wider achievement opportunities and out-of-school experiences
· Out of class achievements are strong 
· The whole school community (staff, pupils, and parents) understands what it means to be care experienced.
	· Pupil/family voice surveys/feedback/activities
· Pathway conversation records
· My World of Work profiles
· Personal learning plans and SDS involvement
· Participation-clubs/sports/DoE/leadership roles
· School council involvement
· Learning conversations
· Self-assessment tools
· Personal profiles or learner passports
· Pastoral care records
· Intervention/support plans and reviews
· Pupil wellbeing & learner engagement surveys
· Peer mentoring or buddy systems
· Attendance reports and improvement plans
· Late arrival logs and monitoring reports
· Exclusion data
· Restorative practice logs
· Attainment data 
· Tracking and monitoring reports
· Formative assessment records
· Classroom observations
· Participation in learning activities
· SHANARRI assessments/wellbeing tracking
· GMWP at class/year/stage/whole school level
· Learning walk observations
· Focus group discussions
· Bullying incidents record
· Pupil safety surveys and plans
· Target tracking sheets
· Pupil reflection logs
· SEEMiS data
· Individual tracking for attendance & attainment
· Minutes from pupil progress meetings
· Transition planning documents.
· Multi-agency transition meetings
· CSP documentation
· Partnership records - youth/community groups
· Achievement portfolios
· Certificates/Awards/Wider achievement
· Staff training records
· Assemblies or awareness campaigns
· Parent engagement sessions
· School improvement plan priorities
· Family wellbeing survey
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