Introduction: Using the Action Plan alongside the CSCP Self-Assessment Tool

This Action Plan template is designed to be used in conjunction with the CSCP Self-Assessment Tool to support continuous improvement in safeguarding practice.

Following completion of the self-assessment, organisations should use this document to capture, prioritise, and address any areas where practice does not fully meet the required standards. The Action Plan ensures that identified gaps are translated into clear, measurable actions that can be monitored over time.

To use this plan effectively:
· Review your completed self-assessment and identify any areas rated below the expected standard
· Record each gap clearly, ensuring that the underlying issue is accurately described
· Define specific actions that will address the gap, focusing on practical and achievable steps
· Assign clear ownership to a named lead officer responsible for delivery
· Set realistic timescales to ensure timely improvement
· Agree measurable outcomes so that progress and impact can be evidenced
· Regularly monitor and update progress, using supervision, audits, or performance reporting mechanisms

The Action Plan should be treated as a live document, reviewed routinely by managers and safeguarding leads. It should also support organisational assurance processes by providing clear evidence of how safeguarding standards are being strengthened and maintained.

By embedding this approach, organisations can demonstrate a commitment not only to compliance, but to ongoing learning, accountability, and high-quality safeguarding practice.

Common Pitfalls to Avoid 
When using the CSCP Self-Assessment Tool and developing an Action Plan, organisations should be mindful of the following common pitfalls:
	· Lack of specificity
Actions that are too vague, such as “improve training” or “review policy”, do not provide sufficient direction or accountability. Each action should clearly state what will be done and how.
· Failure to identify root causes
Recording symptoms rather than underlying issues, for example low training compliance without understanding why, can result in ineffective actions.
· No clear ownership
Actions without a named lead officer often led to delays or lack of progress. Accountability must be explicit.
· Unrealistic or missing timescales
Open-ended or overly ambitious deadlines reduce the likelihood of completion and weaken oversight.

	· Lack of measurable outcomes
Without defined success measures, it is difficult to evidence improvement or impact.
· Treating the plan as a one-off exercise
The Action Plan should be actively monitored and updated, rather than completed and filed away.
· Insufficient management oversight
Without regular review at a managerial or governance level, actions may lose priority.
· Focus on compliance rather than impact
Completing actions without considering whether they improve safeguarding practice can limit real change.
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	The sample Action Plan and template are designed to help you clearly record and manage any improvements identified through the CSCP Self-Assessment Tool.
· The sample plan on this page shows how to turn identified gaps into clear actions with named leads, timescales, and measurable outcomes.
· The template (see page 3) provides a simple structure that you can complete for your own organisation, helping you track progress and demonstrate improvement over time.


	Organisation: ABC Youth
	Date of Self-Assessment: 1/4/2026

	Lead Officer: Sarah Bright
	Review Period: 6 Months (Nov 2026)

	Area for Improvement
	Identified Gap
	Action Required
	Lead Officer
	Timescale
	Success Measures
	Status

	Staff Safeguarding Training
	Not all staff are up to date with Level 2 safeguarding training
	Audit training records and ensure all staff complete required training
	Learning and Development Lead
	Within 3 months
	100% staff compliant with training requirements
	Not Started

	Policy Awareness
	Staff awareness of escalation procedures is inconsistent
	Deliver briefing sessions and circulate updated Escalation & Resolution Policy
	Safeguarding Lead
	Within 2 months
	Staff survey evidences improved awareness, attendance records maintained
	In Progress

	Recording and Documentation
	Case records lack consistency in quality and detail
	Introduce standardised recording template and provide guidance
	Team Manager
	Within 4 months
	Audit shows improved recording quality and completeness
	Not Started

	Multi-Agency Working
	Limited evidence of effective information sharing
	Reinforce expectations through team meetings and supervision
	Service Manager
	Ongoing
	Increased documented multi-agency communication in case audits
	In Progress

	Supervision and Oversight
	Supervision records do not consistently reflect safeguarding discussions
	Update supervision template to include mandatory safeguarding section
	Team Manager
	Within 2 months
	Supervision audits show safeguarding is routinely discussed
	Not Started



	Monitoring and Review

	Sign-Off

	Progress Review Frequency: Monthly
Reported to: Senior Leadership Team
Method of Monitoring:
· Supervision audits
· Training compliance reports
· Staff feedback
	Name
	Role
	Signature
	Date

	
	Sarah Bright
	Safeguarding Lead
	S.Bright
	05/04/2026

	
	Jonathan Brown
	Service Manager
	Jonathan Brown
	05/04/2026
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	Monitoring and Review

	Sign-Off

	Progress Review Frequency: Weekly/Fortnightly/Monthly
Reported to: 
Method of Monitoring:
· 
	Name
	Role
	Signature
	Date
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