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2 July 2026

Document structure:

¢ Summary tables for each question are presented first.
e The detailed verbatim notes then follow in three approaches: Independent Fostering
Agency (IFA), Residential, and cross-cutting/supporting notes.
o The tables below provide the main themes, strategic issues, operational impacts and
calls to action for each workshop question.

Workshop Feedback Thematic Analysis

This section summarises the key themes from the workshop feedback.

Q1. What regional training would build and sustain a skilled workforce and support

your children?
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Q2. Regional structures and mechanisms for continuous improvement

IFA feedback
. . Call to action .
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Providers are Poorly planned Give good Suggest

Practical
conditions for
engagement

more likely to
engage where
meetings are
planned,
purposeful and
shaped around
provider
priorities.

engagement
risks low
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Residential feedback

Call to action

Call to action

Residential Strategic or Operational . .
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theme system issue impact ier -
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Reaional and provider learning is forum aligned to | use forums to
Iocgl forums for engagement and | duplicated local forums, share practical
shared learnin regional forums locally or does | avoiding learning, risks
9 | that address not travel duplication and and examples
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Outcome-
focused
continuous
improvement

Framework
monitoring risks
focusing too
heavily on
compliance and

KPIs rather than

children’s
experiences,
progress and
outcomes.

Improvement
activity may
not fully
capture the
difference
services make
to children’s
lives.

Define outcome
measures
alongside KPIs,
including child
voice, progress
and placement
experience.

Contribute
evidence of
outcomes,
learning and
children’s
experience in a
consistent
format.

Workshop Feedback Thematic Analysis - Cross Cutting, IFA and Residential

comparison
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emphasised . Design a single
Both groups providers )
post-award ; continuous
want feedback . emphasised )
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IFA themes are

Residential themes
are more strongly

Maintain
separate IFA
and Residential

more strongl| ! improvement
Both markets . 9y linked to workforce P
- linked to foster X . plans under
need stability, professionalisation,
Market- ! carer respect, . one
o trust, timely leadership, Ofsted _
specific IFA-LA L Commission
O support and : . context, crisis
distinction relationships, East
better support and
L framework ! framework,
communication. : standardised .
clarity and ; . with a shared
. referral/information
carer retention. governance
systems.
route for cross-
cutting issues.
Summary:

The IFA calls to action are strongest around relational commissioning, foster carer respect,
framework clarity, joint training and flexible support for carers.

The Residential calls to action are strongest around workforce development, leadership,
referral standardisation, escalation routes, crisis support, outcome measures and
psychologically safe feedback mechanisms.




