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Session 2- what do you bring to the visit and
planning




working together...

confidentiality

respect

diversity of opinion can be enriching

look for the benefits of an alternative opinion
positive challenge

naive questions are valuable

take responsibility for your own |eeaming
create your network |

enjoy ourselves



Welcome to the second of six sessions-

66

The visit to the house forms the framework
for your decision making about whether
young people are safeguarded , their we
maintained, and all aspects of thej
development promoted- this
context of the regulations




44(b)

mspec’r the premises of the home and such of the
home's records (excep’r for a child’s case records, unless
the child and the child’s placing authority consent) as
’rhe iIndependent person requires.

« ‘case records” means the records maintained under
regulation 36 about a child

« —(1) The registered person must maintain records (“case
records”) for each child which— (a) include the
information and documents listed in Schedule 3 in
relation to each child; (b) are kept up to date; and (c)
are sighed and dated by the author of each entry

« Sch 3: Personal details; contact details,efspeople related
to the child; plans or reports on theghild; Informaiion
relating to care protection or safgly; health;



Visits
 Whene

« Challenges in seeing children
consistentlye What do you do if you
cannot see/ sight childrene

* Thinking about focus and content

 We will break into small groups 1o look
at this in detail defining ke eléments
requirede

 Overall mpact on therole.......



Visits/ reflections

» Key elements to plan ine

* Any blocks in the current sifuation re.
reoccurrence of C19, ‘flu and
ongoinge

« How do you overcome any blockse

« Any addifional concerns to take into
account e.g. R40 you hawe recelv.ed
copies of ¢



Checklist for planning a visit

 Templates

« Personal Profile
« Consent

« Announced , unannouncede
 Focus areas

* Follow up from previous Visits
« Children and young people
« Adultsin the home

« Families / carers

* |nspection been carried out:




Looking at ourselves in the role:

* |T1s useful to reflect at this point on
what we bring 1o the role , parficularly
IN terms of bias — unconscious or
otherwise

« Take a few minutes to define 4 key
aspects of your personality you bring
to the role of the Independent
Regulation 44 Visitore

. What do we need to e aware of?2



Unconscious bias

* Unconscious biases are social stereotypes about
certain groups of people that individuals form
outside their own conscious awareness. Everyone
holds unconscious beliefs about various social
and identity groups, and these biases stem from
our tendency to organise social worlds by
categorising.

 Affinity bias refers to when you unconsciously
prefer people who share qualities with you or
someone you like. It occurs becausesyour brain
sees them as familiar and relata@le, and weall
want to be around people we can relate To.

e |ssue for the Visitore



Unconscious bias continued:

» Aftribution bias refers to how you perceive
your actions and those of others. It stems from
our brain’s flawed ability fo assess the reasons
for certain behaviours — particularly those that
lead to success and failure.

We generally attribute our own
accomplisnments to our skill and  personality,
and our failures to external factors — to
hindrances that we believe are beyond our
conftrol. We are less likely to blame_and find fault
In ourselves

Issue for the Visitore



Examples of unconscious bias- recognise any?

» Conformity bias happens when your views are
swayed foo much by those of other people. It
occurs because we all seek acceptance from
others — we want to hold opinions and views that
our community accepfts.

« Confirmation bias refers to how people primarily
search for bits of evidence that back up their
opinions, rather than looking at the whole
picture. It leads fo selective observation,
meaning you overlook other informatfion and
Instead focus on things that fit your view. You
may even reject new information that
confradicts your initial evidenge.

e |ssues for the Visitore



Examples of unconscious bias — recognise any?

Contrast effect

This type of bias occurs when you assess two
or more similar things and compare them with
one another, rather than looking at each
based on their own merits.

Gender bias is simply a preference for one
gender over the other. It often stems from our
deep-seated beliefs about gender roles and
stereotypes.

Halo and horns effects, you fogusien.cithero
p|c|>S|’|r|ve or negative featuredo the exclusion of
all else

Issue for the Visitore



Risks within visits re. unconscious bias

 We will break out into small groups and

identify when and
the homes and wit
processes ,this cou

now during Vvisits to
N follow up

d Impact on our

reactions , how we write and phrase a
report and recommended actions.

e Riskiest areas?

e Feedback............



Updates for your folder

« Office for National Statistics
ONS@public.govdelivery.com

 Great link for more detailed information

« Other links to also consider:
- NICE

- SCIE

- Ofsted

- DFE

- WWW.QOoV.UkK

- NHS

- NHS digital

- https://www.researchinprac



mailto:ONS@public.govdelivery.com
http://www.gov.uk/
http://www.gov.uk/

Pause for thought before the next session

* Review our discussions — any gaps any
actions to take or develop

* Thoughts, ideas to bring back next
time
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