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Project Context, Aims and Objectives, and Approach

Between 2016 and 2020, driven by those with experience in care, the Scottish Government commissioned 
an Independent Care Review (ICR)1 to understand what is needed to ensure Scotland is the best place to 
grow up in ‘care’. At the conclusion of the ICR, six reports were published. Amongst the six reports, The 
Promise (2019)2 details a new vision for a national ‘care system’, informed by what the ICR heard from over 
5500 care-experienced children, young people, families, and workers across Scotland. The ICR heard 
from children and young people who had experienced moves in their care about the importance of 
understanding the processes, receiving consistent support, and being enabled to maintain relationships 
with all those important to them throughout these significant moments. Parents also stressed the 
importance of professionals properly planning transitions and sensitively handling moves and endings. 
As a result, the Promise (2019: 68) stipulated that “any transition in a care-experienced child’s life must 
be limited, relational, planned and informed”. To achieve this vision, the workforce who support children, 
young people and their families during moves in their care must be supported to take active responsibility 
for care-experienced young people during these transitions through a joined-up approach to meeting 
their needs.  
 
In 2022-23, the Association for Fostering, Kinship and Adoption (AFKA) Scotland collaborated with six 
Local Authorities, including Aberdeenshire, to understand what social workers needed to enable them 
to ensure transitions to permanence3 meet the vision of the Promise. This resulted in the creation of a 
Staying Connected Toolkit.4 This toolkit is designed to assist social workers across Scotland to feel more 
confident in their knowledge, skills, and responsibilities during these transitions. This free online resource 
aims to help create greater national consistency in how social work practitioners and managers support 
children, young people and their families during moves in their care. Within this toolkit, the tools are the 
workers themselves, with a range of resources5 provided to assist workers in understanding their roles and 
responsibilities during and beyond these moves. 
 
However, we know that social workers are not the only professionals who have a crucial role in supporting 
children and young people during moves in their care. Health and Education are key universal services 
that have a huge impact on the lives of the care-experienced population and an important role in 
children and young people’s experience of transitions. Yet, as the Promise Scotland Oversight Board’s 
report in 20236 highlighted: “some areas are reporting challenges undertaking multi-agency work as a 
consequence of the misperception that keeping the Promise is mainly a ‘social work’ role. Everyone has 
a responsibility to work together and create a positive childhood […] this must not fall on one agency or 
profession” (2023: 27). Nevertheless, sharing a resource that has been developed by social workers for 
social workers with services as fundamentally different as Education and Health is not an effective way of 
achieving the changes for children and young people that are needed. Therefore, funded by the CORRA 
‘Supporting the Workforce’ Promise Partnership workstream, AFKA Scotland collaborated with colleagues 
in Aberdeenshire Council and NHS Grampian to consider what health and education practitioners need to 
help them better understand and support care-experienced children and young people during moves in 
their care.

1  	Available at: https://www.carereview.scot 
2  	Available at: https://thepromise.scot
3 	This is where decisions have been made that children will not return to the care of their birth parents and instead will be 

cared for throughout their childhood within a kinship, fostering, or adoptive family.
4  	Available at: https://afkascotland.org/our-resources/staying-connected-toolkit/ 
5  	These resources include training notes (to train trainers), PowerPoint slides to use in training, informational videos, 

research insights and thematic briefings, and case examples which can be used for learning & development or in 
reflective supervision sessions.

6	 Available at: https://oversightboard.scot/ob-resources/2023/oversight-board-report-two.pdf 
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 Aims and Objectives  
This project aimed to support the health and education workforce in Aberdeenshire to be informed and 
confident in supporting children and young people through transitions to permanence and beyond. To 
achieve this, we identified five key objectives for this project: 
1.	 To develop relationships with and between key workers in health, education, and social work in 

Aberdeenshire. 
2.	 To explore, with health and education colleagues, current practices including the levels of 

understanding and involvement they have concerning transitions to permanence for children, young 
people, and families; and the systems in place to support these. 

3.	 In collaboration with the workforce, identify practice - or system-led gaps or process ‘pain points’ and 
co-produce potential solutions to these. 

4.	 To develop and test some of these potential solutions in Aberdeenshire7. 
5.	 To capture learning from this project to share within and beyond Aberdeenshire to assist workers and 

services across health and education in Scotland to keep the Promise in relation to supporting good 
transitions for care experienced children and young people.   

What Did We Do?  
We facilitated a series of workshops across the first half of 2024 with key stakeholders in Health, Education, 
and Social Work from across Aberdeenshire and NHS Grampian to:
•	 explore current knowledge and practice in this area
•	 identify gaps and barriers
•	 support the development of co-produced potential solutions. 

These workshops were service-specific to allow workers to discuss the issues and solutions that they felt 
were most pertinent to their service, although all groups were able to identify multi-agency issues that 
cut across service areas. This report was produced in advance of a multi-agency webinar to bring the 
workforce from across Aberdeenshire and NHS Grampian together to share learning and discuss the next 
steps in developing and implementing multi-agency solutions developed in these workshops.

What did the Workshops Involve? 
For the Health and Education workstreams, an initial online meeting was held to introduce the project 
and identify the dates for two subsequent in-person workshops. These in-person workshops were held in 
Aberdeen at Woodhill House between April and June 2024. Table 1 on page 4 provides an overview of the 
Education and Health workshop programmes.

7  	Participants have been able to identify a wide range of challenges and potential solutions, and it would be impossible 
to develop and test all of these within the scope of this project. However, all of these will be made available to 
colleagues in Aberdeenshire Council and NHS Grampian to action if they wish.
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Workshop Workshop Objective Duration  

Introductory 
Meeting (online)

Introduce the project 
1 hour 

Picking dates for the in-person workshops  

Workshop 1 (in-person)  

Session 1:  
Knowledge of Transitions 

Identifying good practices across Aberdeenshire which support 
children’s moves into permanent forms of care Education  

30/4/24
_____

Health
21/5/24

10am–4pm 

Exploring attendee's current understanding of the challenges for 
the workforce in supporting children’s moves   

Session 2:  
Education/Health Service’s 

Involvement in Moves 

Understanding where education/health staff are involved 
throughout a child’s journey to permanence  

Identifying the enablers and blockers for staff to support children 
during the different stages of a child’s move 

Prioritising areas for change from pain points identified 

Workshop 2 (in-person) 

Session 3:  
Understanding the Problem 

Reviewing & deepening our understanding of what the 
challenges are for the workforce in supporting children during 
moves to permanence  Education

29/5/24
______

Health
18/6/24

 
10am–4pm 

Beginning to generate potential solutions to the pain points 
identified in Workshop 1 

Session 4:  
Developing Potential 

Solutions 

Reviewing the feasibility and impact of potential solutions   

Co-developing tests for change to support the workforce across 
education/health services  

Identifying key learning from this process & discussing the next 
steps  

Final Multi-Agency Meeting 
(online)

Presenting existing good practices, pain points & the tests for 
change identified in each workstream 24/9/24

10am-12noon Share cross-sectoral reflections & identify areas for collaboration 
in implementing and supporting the tests of change  

Table 1 - Overview of workshops with Education and Health
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If you are interested in co-designing solutions to practice challenges in your  
organisation, we have produced and made freely available a Workshop Guide  

giving a more detailed overview of methods used within these workshops.

Although this project was focused on Education and Health, we were keen to involve Social Work 
colleagues to understand their insights into good multi-agency practice and challenges, and to elicit their 
views on potential solutions. Therefore, we also undertook a truncated version of the workshops in a single 
online session with key members of the Social Work workforce across Aberdeenshire. 

Details of participants in the workshops can be seen below in Figure 1.

3 WORKSTREAMS (APRIL - JUNE 2024)

EDUCATION

27 participants
2 full days (in person)

Mix of:
•	 Early Years
•	 Primary
•	 Secondary
•	 Further Education
•	 Quality Improvement
•	 Education  

Psychology

HEALTH

19 participants
2 full days (in person)

Mix of:
•	 Community Nursery 

Nurses
•	 School Nurses
•	 Health Visitors
•	 Speech & Language
•	 Family Nurses
•	 CAMHS

SOCIAL WORK

17 participants
1 half day (online)

Mix of:
•	 Adoption
•	 Fostering
•	 Kinship Care
•	 Residential Care
•	 Permenane Care

Figure 1 - Details of Workshop Participants
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Findings

A detailed record of each workshop from all three workstreams – Education, Health and Social Work - has 
been produced to provide a more comprehensive record of all the:
•	 good practices identified by workers
•	 key challenges or gaps workers encounter when planning and supporting positive transitions
•	 co-developed potential solutions to the challenges identified.

Across all three workstreams, there were noteworthy service-specific and multi-agency good practices, 
challenges and potential solutions. We hope these more detailed reports will be used by services and 
the individuals who work in them to develop their systems and practices to better meet the needs of 
the care-experienced children and young people that they work with.

In this report, given the importance of multi-agency approaches to supporting children and young people, 
we have focused on the findings and potential solutions identified by all three groups that relate to multi-
agency practice and/or cut across service areas.

Good Practice
All three workstreams identified many examples of good practice relating to supporting children and 
young people’s transitions across Aberdeenshire and Grampian. These included:
•	 The impact of key people in specialist roles, such as the Virtual School Head Teacher and the Nurse for 

Care Experienced Children and Young People who have knowledge and understanding of the care-
experienced population in Aberdeenshire and assist services in identifying and meeting their needs.

•	 Processes for sharing information, planning interventions, and developing joint working such as 
Understanding the Child Days (UTCDs)8 for children being adopted, Trios/Quads across primary and 
secondary schools to improve practice quality and planning, and Wellbeing Teams (Health) being 
available in Education for early intervention.

•	 Specialist services such as the Family Nurse Partnership that works with many young, care-experienced 
families.

•	 Additional support for families such as all care-experienced parents and their children being 
automatically eligible for the ‘Nurture 2’ programme (means tested free childcare for 2-year-olds).

•	 Locally developed initiatives and practices to support care experienced children and young people 
such as ‘Promise Groups’ that support young people to get to know each other across Primary and 
Secondary schools, Health Visitors contributing to memory boxes for children making transitions, and 
professionals maintaining/facilitating connections for young people who have moved away.

8 	 UTCDs are meetings that provide an opportunity for all involved for a realistic analysis of the needs of the child and the 
combined needs of this child with these prospective adopters. It provides adopters with all the information on the child, 
placed in a context of future need. For more details including the underpinning model see the Welsh Adoption Good 
Practice Guides available at: https://adoptcymru.com/good-practice-guides/.

More examples of good practice can be found in the detailed reports from each 
workstream. We encourage you to use these more comprehensive lists of good 
practice examples in your service development by considering: 

•	 How can you integrate and/ or build on these good practices to improve 
support for children and young people experiencing moves in their care within 
your service?



6 7

Reflections on Existing Good Practices
Within all three workshop groups, we heard participants stress that these examples of good practice were 
often highly dependent on:
•	 motivated individuals who went ‘above and beyond’ what they were required to do
•	 well-developed local relationships, with families in the community and workers from other sectors
•	 short-term funding

Therefore, the longevity and subsequent impact of the good practices identified were found to be at risk 
if key people move on, opportunities to develop multi-agency relationships are lacking, or the funding 
comes to an end. 

Challenges
In addition to good practices, all groups identified challenges and barriers that impacted their ability to 
support children, young people, and their families effectively during and after they experience transitions. 

Underpinning the cross-cutting challenges noted by all three workstreams specific to supporting 
transitions, perhaps unsurprisingly, was the substantial impact limited resources had on their ability to 
support children and families as meaningfully and consistently as they would like to. We heard from 
workers across all three sectors that limited resources lead to:
•	 having to ‘do more with less’
•	 prioritising statutory duties to the detriment of being able to consistently offer and deliver the more 

bespoke, therapeutic support they know families need
•	 difficulties in the recruitment and retention of staff, especially in North Aberdeenshire 
•	 high workloads with limited time available to offer each child/ family they support

All three groups acknowledged the impact of resource limitations on the other sectors as well as their 
own, recognising the pressures and challenges that their colleagues were also facing. Participants also 
highlighted the ongoing cost of living crisis and the ways this adversely affects families and communities, 
in turn driving up levels of need and local demand for services. All participants recognised these wider 
socio-economic challenges will take time to address and that the means and responsibility to address 
them may sit elsewhere, such as at the Local Authority, Health Board, Scottish Government or UK 
Government level. Nevertheless, participants still felt that there were challenges that they and the rest of 
the workforce could seek to address.

Each workstream identified several cross-cutting challenges specific to supporting children and young 
people during moves in their care:
•	 A lack of knowledge and understanding of how to support care experienced children and young 

people. Participants identified there are gaps in the workforce’s knowledge regarding:
	 o	 who and where care experienced children are
	 o	 what children and young peoples’ needs are while experiencing transitions
	 o	 what trauma-informed practice would involve specifically when supporting children and families 	

	 through these transitions
	 o	 what workers’ roles and responsibilities are within transitions (including those of professionals in 	

	 other services).
•	 While there is lots of training relevant to care experience children and families on offer within services 

(e.g. trauma-informed practice) this is most often online and individualistic, with no opportunity to 
reflect with others, both within and across services, and this has implications for practice. Getting time 
to attend in-person training is hindered by the resource issues highlighted above.

•	 A lack of time and opportunity to develop multi-agency relationships.
•	 Multi-agency professionals not being involved in planning or decision-making, which were impeded by 

the lack of space to develop these relationships and foster a sense of being a collective team around a 
child.

•	 Data systems that do not ‘talk’ to each other, both within and across services, hampering 
communication and information sharing.
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•	 Short-term funding for projects which hinder workers’ and service-users’ buy-in to the support offered 
and limits the impact of projects for children and families.

•	 Inconsistencies in practice, in supervisory structures, and in approaches to supporting care experienced 
children and families across Aberdeenshire.

Due to the size of Aberdeenshire, geography was also highlighted as a cross-cutting challenge that had 
implications for policy, service delivery, practice, and practice development. Geography is especially 
important when considering the differences in service provision for children experiencing moves in their 
care – both within Aberdeenshire and when children move from or to the local authority area.

In the remainder of this report, we have focused on the challenges which each 
workstream identified as priorities for change. 

However, we have summarised all the service-specific challenges that have 
not been explored here within the more detailed records of each workstream. 
Within your services, we encourage you to use these to consider: 

•	 What is within your power to change/ develop now to overcome these 
challenges?

•	 Who else/ what else needs to be considered within service developments to 
fully address these issues?

•	 Where and how could your service collaborate with other services (both within 
and outside of your sector) to learn from each other, share resources, and 
develop joined up approaches to these challenges? 
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9  A full list of challenges and HMW questions are available in the detailed notes from each workshop.

9  The Social Work Group developed a 4th priority which has been left out as it was specifically for one service: 
How might we ensure that C&YP are enrolled in new schools in a timely manner if moved?

Education Health Social Work

HMW: ensure that Trauma-
Informed Practice training is 
available & mandatory for every 
education employee?

HMW: improve communication 
systems to ensure multi-agency 
chronologies are shared between 
all services and teams to improve 
outcomes and safeguard children 
and young people? 

HMW: learn from and extend 
good practice from Understanding 
the Child Days (UTCD) to other 
multi-agency forums to ensure 
that children and young people 
are better supported during 
transitions?

HMW: design and operate systems 
that allow for the timely sharing of 
appropriate information between 
sectors to better support C&YP’s 
moves? 

HMW: ensure all the information 
on the child is shared in a timely 
way between different sectors/ 
health teams even where different 
systems are used? 

HMW: create more consistency 
across all schools in 
Aberdeenshire, so practices and 
available support don’t vary so 
much between schools?

HMW: develop guidance for 
education and children’s services 
to support transitions for all 
vulnerable young people with a 
commitment to resourcing it?

HMW: gain children’s views and 
assess their development and 
well-being at key times (to be 
recommended in guidance) during 
a C/YP’s transition and how would 
we give the C/YP ownership of the 
key information?

HMW: ensure that the child’s 
story travels with them when 
practitioners change?

Table 2 - Prioritised HMW Questions by Workstream. 

Each workstream then worked on their three prioritised HMW questions to co-develop potential 
solutions. Initially each group was asked to use a ‘blue-sky’ thinking approach to idea generation, 
responding to the question: 

‘If anything were possible, how would you answer these HMW questions?’

Prioritised Challenges and ‘How Might We’ Questions
All three workstreams were asked to rank their top three challenges from all they initially identified.  We 
then asked them to reformulate these challenges into broad solution-focused questions - starting with 
‘How might we’ (HMW) - to ensure the idea generation that followed was focused on the right problems.9  

The questions prioritised by each group are listed in Table 2 below.10 We have colour-coded the key issues 
each HMW question addresses by category. The colour coding for the key issues is as follows:

•	 Orange: Training and Practice

•	 Green: Communication and Information Sharing

•	 Blue: Guidance
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Impact and Feasibility
Groups then mapped out their blue-sky solutions onto the impact/feasibility matrix shown at Figure 2 
below.

Figure 2 - Impact/Feasibility Matrix (adapted from The Promise Design School materials)

Feasibility

Im
p

ac
t

High Impact
Low Feasibility

High Impact
High Feasibility

Low Impact
Low Feasibility

Low Impact
High Feasibility

Participants then worked to see whether any changes or adaptations could be made to these solutions 
to increase their impact or feasibility, developing solutions to their three challenge areas that could be 
mapped onto the top right box (High Impact/High Feasibility).

As can be seen in Table 2 on page 9, there was considerable overlap in the key issues and HMW questions 
developed between Education, Health, and Social Work groups. 

In the workshops, workers codeveloped potential solutions to these practice challenge areas that they felt 
were both impactful and feasible, which we have summarised in Table 3 on pages 11, 12 and 13. Proposed 
solutions correspond to the HMW questions outlined and colour coded in Table 2 on page 9. Solutions 
that were identified across multiple HMW questions are highlighted in bold.
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Education Health Social Work

HMW: ensure that Trauma-
Informed Practice training is 
available & mandatory for 
every education employee?

•	 Senior Leadership add Trauma-
Informed Practice to the 
mandatory training list.

•	 Include TIP in staff training and 
development (including teacher 
training, induction, and CPD) 
for all parts of the system (Early 
Years, Primary, Secondary).

•	 To meaningfully impact 
practice, training must be at 
the right level, delivered in the 
right way, to the right people 
(e.g. in-person and multi-
agency with time to reflect 
and discuss).

•	 Train key people to have 
specialist knowledge/skills in 
each school.

•	 Make better use of existing 
tools and times (e.g. collegiate 
time).

•	 Link in with other organisations 
(e.g. Education Scotland).

•	 The impact TIP training has on 
practice should be recorded 
and reflected with line 
managers.

•	 Add to quality assurance 
processes/ the impact of 
training measured.

•	 Add to registration, inspection, 
and/or local monitoring/
evaluation systems and 
supervision to ensure it is being 
done well.

HMW: improve communication 
systems to ensure multi-
agency chronologies are 
shared between all services 
and teams to improve 
outcomes and safeguard 
children and young people? 

•	 One multi-agency chronology 
accessible for all. 

•	 Use of common language.

•	 Staff resources (including 
admin) and co-location.

•	 Multi-agency training and 
development including 
effective supervision and 
support.

•	 Key specialist/contact in each 
team.

•	 Update the use of existing 
forums and tools (e.g. GIRFEC 
Groups, inductions).

•	 Clear guidance and protocols 
(collaboration between senior 
leadership teams across 
services).

HMW: learn from and 
extend good practice from 
Understanding the Child Days 
(UTCD) to other multi-agency 
forums to ensure that children 
and young people are better 
supported during transitions?

•	 Extend and adapt the UTCD 
(used in adoption) to suit other 
situations.

•	 Consider for every child 
where significant change is 
proposed/planned.

•	 Involve parents if possible.

•	 Multi-agency training and 
development including 
sharing good practices 
(e.g. disruption meetings/ 
UTCD), working together 
to understand roles/
responsibilities.

•	 In-person multi-Agency 
training to develop 
relationships.

•	 More engagement in multi-
agency planning and decision-
making.

•	 Develop relationships with 
the C/YP.

•	 More staff (e.g. transition 
workers) who move with the 
child as they progress.
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Education Health Social Work

HMW: design and operate 
systems that allow for the 
timely sharing of appropriate 
information between sectors 
to better support C&YP’s 
moves? 

•	 A single co-ordinator of 
communication.

•	 A consistent worker 
throughout education (Pupil 
Support follows the child 
from Early Years through to 
Secondary).

•	 Changes, adaptations, and/or 
better use of existing systems.

•	 Universal recording system 
– ‘Child Passport’ so that 
information travels with the 
child.

•	 Multi-agency spaces and 
forums to share information 
and develop relationships.

HMW: ensure all the 
information on the child 
is shared in a timely way 
between different sectors/ 
health teams even where 
different systems are used? 

•	 Multi-agency training and 
development including 
effective supervision and 
support.

•	 Protected time for prep and 
attendance at multi-agency 
meetings.

•	 Inter-agency data access.

•	 Co-location (e.g. whole family 
wellbeing hubs).

•	 Key specialist/contact in each 
team.

•	 Update the use of existing 
forums and tool (e.g. GIRFEC 
Groups, inductions).

•	 A system of notifications for new 
information/updates.

•	 Clear guidance and protocols 
(collaboration between senior 
leadership teams across 
services).

HMW: create more consistency 
across all schools in 
Aberdeenshire, so practices 
and available support don’t 
vary so much between 
schools?

•	 Clear policy and guidance.

•	 Trauma informed training 
rolled out and used to 
encourage closer working 
between agencies (time to 
attend).

•	 Other opportunities to 
network.

•	 Share examples of good 
practice across Aberdeenshire.

•	 More involvement of Education 
in transitions (planning, what 
works, etc).

•	 Share learning from disruption 
meetings across agencies 
including learning from 
exclusions.
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Education Health Social Work

HMW: develop guidance for 
education and children’s 
services to support transitions 
for all vulnerable young 
people with a commitment to 
resourcing it?

•	 Freely available, easy-to-use 
guidance (including checklists 
and flowcharts) that considers 
the views of children and 
families as well as legislation 
and regulations (e.g. GDPR).

•	 Specialist elements of guidance 
(e.g. unplanned moves, 
supporting asylum-seeking/
refugee children).

•	 Training and support to use.

•	 Links to other systems.

•	 Resources for roll-out, 
maintenance/updates.

•	 Aligned to the needs of children 
and young people.

•	 Buy-in and inclusion of staff at 
different levels.

•	 Supported and promoted by 
key individuals across the 
department.

HMW: gain children’s views 
and assess their development 
and well-being at key times 
(to be recommended in 
guidance) during a C/YP’s 
transition and how would we 
give the C/YP ownership of 
the key information?

•	 Multi-agency training and 
development to allow multi-
agency consideration of 
transitions including the 
child’s views.

•	 Centring meetings around 
the views of the child and 
encourage participation where 
appropriate/wanted by the 
child.

•	 Time to build authentic 
relationships with CYP.

•	 Child Passports (with life story) 
that travel with the child.

•	 Use of Child-friendly language 
and support CYP to access and 
understand information and 
decisions.

•	 Consider relationships that are 
important to CYP.

•	 Minimise staff changes for CYP.

•	 LAC prioritised on waiting lists 
and not moved to the bottom if 
moving before being seen.

•	 Clear guidance.

HMW: ensure that the child’s 
story travels with them when 
practitioners change?

•	 Having a UTCD meeting at an 
early stage (see solutions at 
HMW 1 for SW).

•	 Build a multi-agency life 
story from the start (e.g. 
midwife).

•	 Include positive information 
(relationships, shared jokes, 
experiences) as well as family 
trees and other relational 
information.

•	 Make it part of the final tasks 
before a worker moves on.

Table 3 - Potential Solutions to HMW Questions by group (common answers across questions in bold)
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Recommendations

As can be seen from Table 3 on pages 11, 12 and 13, several of the suggested solutions cut across multiple 
challenges which hinder the workforce’s ability to support care experienced children and young people’s 
transitions. Below, we have focused on three key areas for change and potential solutions that we would 
recommend be developed.

Multi-Agency Training and Development
There are many areas of learning and development that all three agencies individually engage in. 
Participants noted that, while training/information on these topics is widely available, it tends to be 
provided in individualistic ways. For example, through online, module-based courses with a test at the 
end that they can work through at their own pace. However, for topics such as trauma-informed practice, 
understanding transitions, and understanding roles and responsibilities to Keep the Promise, participants 
felt that having space to consider and reflect on the training content with others would provide more 
meaningful and impactful learning and practice development. What we heard was the need for in-person 
opportunities to reflect with colleagues across Education, Health and Social Work on how the theoretical 
knowledge within these individualised online modules translated into practices with the children and 
families they support day-to-day. Moreover, multi-agency reflective learning spaces would also facilitate 
the development of inter-agency relationships across service areas, which were noted to underpin some 
areas of good practice discussed on pages six and seven of this report.  

There are, nevertheless, barriers to delivering in-person training including:
•	 resources to deliver it
•	 freeing up staff to attend it
•	 where it is delivered geographically (especially relevant for Aberdeenshire)
•	 the time and finances used to travel to the location where it is delivered 

However, there were findings from the workshops that could point to possible solutions to these issues. 
Including:
•	 Some training is being delivered in-house by highly specialised and knowledgeable staff members. 

For example, the Nurse for Care Experienced Children and Young People delivering training to Health 
Visitors and School Nurses and the Virtual School Head Teacher delivering Promise training to primary 
and secondary schools. 

At the end of each recommendation, we have outlined what we believe to 
be the GOLD standard practice would look like. However, we recognise that 

these gold standards may be challenging to achieve straight away, especially 
in the current socio-economic climate, so we have also provided a SILVER and 
BRONZE ‘steps in the right direction’ to help you consider how to begin making 

changes now towards the gold standard.

11  Multi-agency training has long been highlighted as a way of improving the co-ordination and delivery of public 
services, including children’s services. See, for example, The Christie Report (2011) (available at: https://www.gov.
scot/publications/commission-future-delivery-public-services/); a paper by Franklin and Smeaton (2016) (available 
at: https://pure.coventry.ac.uk/ws/portalfiles/portal/11039352/Anita_Franklin_1_s2.0_S019074091630411X_main.pdf), 
and a book chapter by Forbes (2018) available at: https://dspace.stir.ac.uk/bitstream/1893/26849/1/Acceptedpre-
pubSCOTED52018Chapter%2082.pdf
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•	 Some teams are buying in specialist training locally, such as Augusta University delivering training and 
discussion on trauma-informed practice and emotional intelligence in Buchan. 

By pooling resources across service areas, high-quality multi-agency training (in terms of both content 
and delivery) could be developed and delivered across localities on a rolling programme. This could 
fulfil the training and development needs of staff on key topics (which are often shared), resulting in more 
meaningful changes in practice, as well as providing opportunities to share good practices (which could 
be incorporated into the training topics) and facilitate improved inter-agency relationships within local 
areas across Education, Health and Social Work. 

Planning and coordinating where and when training is delivered (e.g. in schools during in-service days 
or within already running cluster/ area meetings) in advance could ensure it is easily accessible for 
staff across services. A rolling programme over the year that focuses on one or two topics, delivered 
in each area (e.g. North, Central, South) could augment and amplify existing training and development 
programmes within services.

Multi-Agency Communication and Information Sharing
Good relationships between professionals in local areas were identified as underpinning good 
communication and information sharing in the good practice examples given in all three groups. 
Therefore, the multi-agency training recommendations noted above may also improve practices in 
this area by providing opportunities to develop relationships between professionals in local areas, and 
communication and information sharing could be included as a specific training topic. 

However, workers in all three services noted that there are sometimes challenges in sharing timely 
information due to systems that do not ‘talk’ to each other both within and across services. Participants 
noted the detrimental impact this communication barrier had on their ability to plan effectively or work 
in a joined-up way across the different services and teams. While workers identified blue-sky solutions 
that would completely overhaul all data systems, they recognised the feasibility of this idea was very low. 
When asked to consider more practical and feasible solutions, tools such as multi-agency chronologies 
and child’s (information) passports that move with the child were discussed. These solutions would need 
to be carefully worked out in terms of data protection legislation and regulations, and local data sharing 
protocols. 

Best practice recommendation: develop a rolling annual programme of multi-
agency training and development activities delivered in-person in local areas.

Steps in that direction: identify key individuals in teams across Aberdeenshire 
and Grampian and pilot the multi-agency training programme with them. They 
can then cascade learning to their teams and act as a key contact with specialist 
knowledge/skills.

Steps in that direction: provide facilitated in-person or online ‘reflection on 
learning’ sessions where workers discuss recent training undertaken and its 
implications for practice.
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Some of the key barriers to greater joined-up approaches to communication and information sharing 
identified were:
•	 Resources including staff time to prepare for and attend information sharing and communication 

forums, including collating information and providing written information in a shareable format.
•	 Workers’ understanding of GDPR: guidance would be required on what is not possible to share/ legally 

ensuring only the right people have the access to the information they need – and no additional 
information not relevant to them. 

•	 Ensuring children and young people are involved (where appropriate and not already outlined in 
legislation) on who knows what about them and their family.

Again, there were examples from the workshops that could point to potential solutions. Understanding the 
Child’s Days (UTCDs) are a current area of good practice in relation to children whose permanence plan 
is adoption (although also being piloted in a Children’s House) where colleagues from across services, 
along with carers, come together to discuss and reflect on the history and needs of the child to inform joint 
planning and decision-making including for current and future transitions. Social Work colleagues noted 
significant improvements in information sharing and communication resulting from these days. These 
could be expanded to include children moving to different forms of permanence including fostering, 
kinship, and returning home.

Supporting Transitions Guidance 
Although there was only one HMW question that specifically related to guidance, it was identified as a 
potential solution across many of the others. Education and health staff indicated that clear, easy to use 
guidance could help them when supporting transitions for care experienced young people. We heard from 
those with key roles for Looked After Children (VSHT & Nurse for Care Experienced Children and Young 
People) that the creation of transition-specific guidance would be incredibly helpful for them to have. This 
could act as a touchstone for staff and sit alongside training to support the workforce’s understanding of 
their roles and responsibilities, and their confidence on how to support children and young people during 
these important transitions.

When asked to detail how guidance could be developed that was relevant and useful, workers stressed 
the importance of: 
•	 Centring the voice of children and young people within the guidance. 
•	 Developing it from a multi-agency perspective and support a multi-agency approach. It was very 

strongly felt there should be one resource which specifies the role of the different services across the 
different stages of a move. 

•	 Having guidance where the information can be found quickly and easily such as being able to ‘zoom in’ 
to the stage they are needing guidance with. 

Best practice recommendation: expand UTCDs to include children moving to 
different forms of permanence including fostering, kinship, and returning home. 

Steps in that direction: develop a process and/or a tool that facilitates key 
information that can be shared across services and moves with the child.

Steps in that direction: map out the systems and types of information held by 
different services and teams so that workers understand what information is 
held where and how to request it.
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•	 Incorporating existing forms, guides, and resources to avoid duplication.

Some of the key barriers to effective multi-agency guidance on transitions:
•	 There are resource implications in relation to the creation and maintenance of guidance as well as any 

training and staff support required to help workers understand and use it. 
•	 Getting the balance right on the level of detail may be tricky given the potential complexity around 

different types of moves. Having enough detail to make the guidance useful without becoming 
cumbersome or easily outdated is a challenge.

As discussed earlier in this report, The Staying Connected Toolkit was a resource developed with and 
for colleagues in Social Work and, in many ways, it is quite specific to the role that they have for care 
experienced children and their families. Nevertheless, there are resources within it that may be useful 
to those working in Health and Education including briefing papers on transitions to permanence, case 
studies, videos, and training materials, all of which could be adapted. Participants in the workshops 
prioritised a multi-agency resource that was easy to understand and use and this would require the 
development of new guidance.

Next steps
This report, its findings, and recommendations have been made available to colleagues in Social Work, 
Education, and Health across Aberdeenshire for them to consider. It is important to note that all the 
learning from this project (including in the detailed workstream reports) has been generated by you and 
belongs to you and can be taken up and actioned within and across departments and teams wherever 
this is deemed appropriate.

There is a limited amount of time left (until March 2025) in this project for AFKA Scotland to support 
colleagues in Aberdeenshire to develop some of the recommended solutions above (or other solutions 
if these are not the right ones). We carried out this project using principles of co-design and, as such, it is 
not for AFKA Scotland to determine the priorities of those working in Aberdeenshire but rather to work with 
you to identify these. Once agreed, we can work together to establish the most effective use of our time 
and resources on the rest of the project.

Best practice recommendation: create ‘Supporting Transitions’ guidance, 
including flow charts and checklists, that supports staff to understand key tasks, 
roles, and responsibilities for supporting children and young people during 
transitions. 

Steps in that direction: create a resource that maps out existing literature, 
guidance, best practice, and tools relevant to supporting children’s transitions 
(including adaptations of the Staying Connected Toolkit).

Steps in that direction: share examples of good practice in relation to transitions 
within and between services regularly at different forums.
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