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CHILDREN & YOUNG PEOPLE SCRUTINY COMMITTEE 
 

Minutes of a meeting of the Children and Young People Scrutiny Committee 
held on Thursday, 15th August 2013, held at 6.00pm in Meeting Room 3, Darby 

House, Telford. 
 

PRESENT: Councillors M. Ion (Chair), G. Green, J. Loveridge, A. Mackenzie, J. 
Pinter, C. Turley and Co-optees A. Atkinson, S. Rayner and M. Ward.    
 
Attending: Karen Perry, Assistant Director Children’s Safeguarding; Clive Jones, 
Assistant Director Family & Cohesion Services; Richard Smith, Access & Enablement 
Manager; Chloe de Poix, Participation Worker for Children in Care; Stephanie Jones, 
Scrutiny Officer.     
 
 
CYPSC-6 MINUTES 
 
RESOLVED – that the minutes of the meeting of the Children & Young People 
Scrutiny Committee held on 6th June 2013 be confirmed and signed by the 
Chair.    
 
 
CYPSC-7 APOLOGIES FOR ABSENCE 
 
Cllr. T. Hope, Co-optees Mr. S. Ali, Mr, R. Aveley  
 
 
CYPSC-8 DECLARATIONS OF INTEREST 
 
None 
 
 
CYPSC-9 UPDATE ON THE OFSTED ACTION PLAN (SAFEGUARDING AND 

LOOKED AFTER CHILDREN) 
 
A sub-item on the Leaving Care Grant (LCG) had been incorporated into this item and 
was discussed first.  Members considered the briefing note circulated as Appendix 
B3, and additional information about the notional value of the grant assuming 
increases in line with Council Tax increases and a breakdown of the cohort aged 16 in 
July 2013 was tabled. 
 
The Access & Enablement Manager made the following points:  

 The authority had carried out a major restructure of operational teams in adult and 
children’s services in 2011.  The 16+ Team had moved from children’s services to 
the Transition team in adult services, becoming the Transition and Leaving Care 
Team in Access & Enablement within Care & Support – the rationale being that all 
pathways lead to adult or family cohesion services (or the community).   

 The initial move had been “lift and shift”, so a fundamental review was being 
carried out focussed on outcomes and reducing costs, including commissioning 
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processes, and separate pathways were being created for separate young people.    

 In 2012 Edward Timpson (Children’s Minister) had written to all Directors of 
Children Services urging them to increase the leaving care grant (Setting up Home 
Allowance) to £2,000.  Nationally the allowance varied between £800 and £3,000 
and regionally Telford & Wrekin at £1,000 was one of the lowest. 

 Internally there was support for increasing the grant but within a structured 
approach to administration, outcomes and taking the views of the Care Council 
(VOICE) into account.  VOICE had done a significant amount of work on this and 
was described in the briefing note.  

 There was currently no policy for administering the grant. It was paid on an 
individual basis at the discretion of Personal Advisors and Social Workers.  

 A strong message needed to be generated that the grant is tied to setting up home 
and VOICE had recommended that it should be renamed the “Setting up Home” 
grant.   

 VOICE had looked at the cost of setting up home and had requested that the grant 
be increased to £2,000 including a £250-300 buffer for emergencies.  They had 
also suggested that payment of the grant should be tied to formal training on 
enabling independent living and linked to reaching milestones in levels of 
independent living.   

 
Members then made comments and asked questions as follows: 
 

 Cllr. Mackenzie wanted to know if the young people had any supervision and 
training before leaving care e.g. money management, housekeeping, and whether 
there was a policy for ensuring care leavers have suitable accommodation in a 
suitable location.  The Chair said these were important points and the committee 
could come back to them, but asked that the discussion focus specifically on the 
Leaving Care Grant. 
 

 Cllr. Green said there had been a lack of clarity about the grant for some years.  
The Manager agreed that there had been a lot of discretion used in the past and 
that the current financial position had helped to focus thoughts.   

 

 The Chair wanted to know if the grant was mandatory or discretionary.  The 
Manager explained that all care leavers have an entitlement to the grant under 
leaving care legislation, but the amount is discretionary and not all young people 
get the grant because entitlement is linked to setting up home.  If a young person 
is moving into furnished accommodation, or remains in a residential home or with 
foster carers, they do not get the grant.   

 

 The Chair asked how the number of care leavers who would receive the grant is 
projected – for example, there were 40 children in foster care who would be aged 
16/17 in July 2013 so he wanted to know if they would all be entitled to the grant.  
The Manager said that while young people are in foster care their needs are being 
met so they would not get any grant, but they would be entitled to it if they left the 
foster home and went into unfurnished accommodation.  Young people are not 
encouraged to leave foster homes – this is against the “Staying Put” strategy.  
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 The Chair expressed strong concern about a number of issues: that there was a 
lack of clarity over entitlement and the process for who gets the grant and who 
doesn’t, and that the amount available in Telford & Wrekin was at the lower end 
regionally.  The Participation Worker said that the latest available information was 
that 95 authorities had increased the grant to £2,000 or more since October 2012.   

 

 Cllr. Ion said he understood that the budget needed tightening but was concerned 
that there was a lack of clarity about the budget for the grant, how it is spent and 
the lack of accountability, especially when there are rising numbers of children in 
care.  The Assistant Director for Children’s Safeguarding pointed out that 
although there had been an upward trend, the number had fallen this month. 

 

 The Manager agreed there was not a structured approach, but assured Members 
that no young person had been disadvantaged as a result.  There was a need for 
a more transparent process for supporting children in care right through from 13/14 
to 25, and the Council was taking a strategic approach to this to eliminate the silo 
working which had existed in the past.  He said a more formal process was 
needed for the LCG, including building in accountability for the young people in 
receipt of the grant for its use.  We know where we are now, and will work with 
Care Council and operational staff to reach a policy. 

 

 Cllr. Green said that as an elected member, if a member of the public asked her 
how the grant worked, she would not be able to explain it and this needed to be 
rectified.  She did not know how many young people had got the grant in the past 
and how many had not.   The Chair requested data for the last 7 years on how 
many young people had been entitled to the grant, how many had got it and how 
much they had got, how many hadn’t go it and why.  The Manager said this could 
be provided although it may be difficult because spending could be allocated 
against many different cost codes, but from his point of view the priority was 
looking forwards and not backwards.  The Chair said he understood it may take 
some work, but the Committee would like this historic data.   

 

 Cllr. Pinter said that the briefing note did not clarify what the grant is used for, and 
the Participation Worker said that the Care Council had agreed that the name 
“Leaving Care Grant” did not make it clear what the grant is for and had 
recommended changing the name to the “Starting Up Home” grant to make it 
clearer.  The Manager said this would make it clearer that young people are not 
entitled to the grant while care is still in place.  

 

 Cllr. Pinter queried the Care Council’s recommendation that 2 years’ worth of TV 
licences should come from the grant, and the Participation Worker explained that 
this already happens and is what the young people wanted.   

 

 The Chair felt there was a principle involved - elected members have no more 
important priority than their responsibility as corporate parents, and as an authority 
Telford & Wrekin should not be below minimum national standards.  The 
discussion had highlighted the fact that the grant had not been reviewed for 6-7 
years, that there was no policy, that there was no budget allocation and that Telford 
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& Wrekin was at the lower reaches compared to other authorities nationally and 
regionally and this can be a recommendation of the scrutiny Committee. 

 

 Members asked for clarification on the decision making timetable and the Manager 
said the aim was to take report to the senior management team in September with 
a recommendation to uplift the grant to £2,000 with a caveat that the policy has 
been agreed by children and adult services, and by the children and young people 
in care.  The policy would include a mechanism for tying the grant to levels of 
independence.  The Participation Worker said that the young people had been 
very clear about this and they wanted protocols around support.  

 

 The Chair again emphasised the fact that Telford & Wrekin was not in line with 
other authorities and was 50% below many of them and that Telford & Wrekin 
young people should not be worse off than young people in neighbouring 
authorities.         

 

 Mr. Rayner said that the grant should be coupled with the adoption of a Care 
Leavers’ Charter, as recommended by Edward Timpson, and wanted to know what 
was happening in Telford & Wrekin about this.  The Participation Worker said the 
Care Council had reviewed the Charter proposed nationally and did not want to 
adopt it in its current form – they thought it was too patronising.  They had decided 
to review the Charter alongside the Pledge (the Council’s Pledge to children and 
young people in care) and to incorporate the main principles of the Care Leavers’ 
Charter into the Pledge.  This would be drafted for consultation.  Members 
requested a copy of the draft Pledge when it is released for consultation. 

 
When there were no further questions the Manager and Participation Worker left the 
meeting.   
 
Members moved on to consider the Children’s Services Improvement Plan (the action 
plan to address Ofsted’s recommendations from the inspection of Safeguarding and 
Looked After Children) circulated as Appendix B1 and the summary report circulated 
as Appendix B2.             

 
The Assistant Director Children’s Safeguarding (AD) opened with some comments.  
Ofsted had inspected the Safeguarding and Looked After Children services in June 
2012.  The Ofsted report and improvement plan had been presented to scrutiny in 
November 2012 and the fostering report in May 2013.  Virtually all the actions had 
been delivered and would now be monitored to check they are making a difference.  
The new Ofsted regime would be introduced in November, and when Ofsted next 
returned in future they will check the recommendations have been addressed and 
were making a difference.   The summary report highlighted the actions that were 
behind schedule and the AD provided some of the context for these:   
 

 R22: “Life Story” work is complex in terms of the right person supporting the child 
(e.g. social worker, carer) to enable them to understand why they are in care, and 
to keep a record of the child’s life including collecting information from before they 
came into care. The Life Stories are a good way of helping the child to talk about 
what has happened, their life now and their care experience and what is good and 
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what is bad.  Just as parents collect photographs or mementos or information for 
their own children, the life stories are an important personal record for the children 
in care.  

 

 R10/11: these relate to emotional wellbeing.  The right staff and support need to 
be in place to ensure placement stability and prevent breakdown - emotional 
damage can present at different times and stages of life and could require CAMHS 
support.  A Placement Stability team is under development (with a CAHMS lead 
post for looked after children) and in September a shadow panel will analyse past 
cases to review the effectiveness of support to feed into the new service model.  
Some young people may need hospitalisation under the Mental Health Act and 
there were still capacity and response issues which were being taken forward with 
commissioners and providers.  

 

 R14:  The ways that young people’s views are recorded had been improved and 
ICT were working on the system - this was a technical issue – so reports could be 
run off and audited.  The Single Assessment template had been delayed until 
national guidelines were published but had now been developed.  The single 
assessment replaced the Initial + more detailed Core Assessment which the social 
workers have been looking forward to. During August this was being piloted in one 
team and would be rolled out fully in October.  

 
Members then made comments and asked questions as follows: 
 

 The Chair said that there had clearly been a lot of progress and congratulated 
officers on getting to where they were.  He wanted to know if a self-assessment 
was done now, whether they would still judge services as “adequate” or would they 
be “good” and what they were telling the Cabinet member about this.  The AD said 
that we would not yet quite be at a “good” assessment.  Under the new Ofsted 
framework “adequate” had been replaced by “requiring improvement”.   

 

 The Chair wanted to know what the biggest barrier to achieving an improved 
judgement was and the AD Children’s Safeguarding said it would be the pace of 
driving a number of changes at once.  The AD Family & Cohesion Services 
agreed some things had taken time, but a number of actions were being driven 
forward and really picking up pace.  The workforce development strategy had 
taken staff through a culture change, but the Early Help offer was now moving 
forward with partners and was moving quickly.  There was a strong focus on 
commissioning which was now being joined up with partners.  Ofsted were 
interested in monitoring the impact of changes and a lot of work was going into this, 
for example the development of a Dashboard for Early Help.  The AD Children’s 
Safeguarding said that many of the issues that had contributed to the “adequate” 
rating had now been fixed.  A key area of work had been the redesign of the social 
work service which impacted on a number of recommendations.  A new model of 
working had been put in place in the children in care team based around small 
groups sharing case load information so all children had a qualified social worker 
and cover if their social worker was away.  There was already anecdotal evidence 
of how the children were benefitting.   
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 The Chair said it was very helpful to hear from the officers because they could 
provide context and texture around the issues and actions which was important for 
members to understand, and that they had clearly done a huge amount of work.  
The AD Children’s Safeguarding said that in future some examples could possibly 
be provided to scrutiny about the difference that had been made for the children 
although confidentiality must be maintained.  

 

 Mr. Atkinson asked about Priority 8 (provide effective transition from being in care 
to independent living).  He knew a counsellor working in another authority area 
who counselled many young people moving to independence and said that the 
vast majority felt at sea and needed more support.  He wanted to know how 
officers felt Telford & Wrekin was performing in this area.  The AD said that in 
Telford & Wrekin work was done with children from years 5/6 upwards to support 
them through school moves and moving onto higher education or independence.  
At any one time there were half a dozen or so care leavers at university and the 
Council had worked hand-in-hand with the young people to support their 
educational attainment.  Funding was provided to help support them at university 
and we make sure they have accommodation during the holidays. There are some 
successes, but more can be done.  NEETs were a problem, especially amongst 
care leavers so we haven’t got it right yet.  Mr. Atkinson was pleased 
accommodation during holidays had been thought about but suggested that 
support needs to be proactive.  The Chair agreed that NEETs were a key issue to 
be tackled and asked if there was a causal relationship with the LCG.  The AD 
said there was no established causal link between the leaving care grant and 
NEETs.  Many young people remain with their foster carers throughout FE.  If the 
grant is increased this could be an incentive to young people to set up on their own 
rather than being with foster carers, and without the carer’s support they could be 
more likely to become NEET and the LCG needs to be understood in this context, 
and the importance of providing training programmes and support as well as 
financial assistance. 
 

When there were no further questions the Chair thanked the officers present for their 
reports and honest appraisal and said it was important to get the texture behind the 
action plan.  He also thanked the Service Improvement Manager in her absence for 
the good summary report.             
 
 
CYPSC-10 CABINET RESPONSE TO SCRUTINY RECOMMENDATIONS ON 

THE CARE PLACEMENT STRATEGY 
 
The Chair said that the Committee had spent a lot of time on the review of the care 
placement strategy and had produced a thorough report.  The report and 
recommendations had been presented to Cabinet on 27th June and the Cabinet 
member had provided a response which was agreed by Cabinet as circulated as 
Appendix C1.  In addition to this information, the following points were discussed: 
 

 R1: Democratic Services would drive the publication of members not undergoing 
corporate parenting training.  The Scrutiny Officer would take this up. 
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 R2a: Members requested a copy of the new template for recording visits.  The AD 
said this there had been difficulties using this to record on the system but the 
headings were used as an aide memoire so the information is captured and 
recorded. 

 

 R2b: It was agreed a report on the return interviews would come to scrutiny in 
September. 

 

 R3a: The recommendation was “partially agreed” because it had been agreed that 
the IROs need to be independent, but that scrutiny was not the right place for them, 
and they had been moved to the Education & Skills service in July.  The service 
had been bolstered to make it more robust.  There were 4.4 FTE permanent IROs, 
plus a temporary 12 month post had been created to deal with capacity issues.  A 
Fostering Reviewing Officer post had also been created, responsible for reviewing 
external fostering agencies as well as conducting each internal foster carer’s 
annual review.       

 

 R3b: It was agreed a report on the IROs would come to scrutiny in November.   
 

 R4: The AD Family & Cohesion Services gave an update on the Jigsaw care 
contract. Better Care Keys had been appointed as the provider from the 
procurement exercise and had taken over the contract in August.  The new 
provider had been well ahead of other bidders in terms of quality and price.  
Savings had been made on weekly unit costs compared to the previous contract: 
For example assuming full occupancy for one house the Council would save 
£2,909 per week £151k p.a. The saving will be greater when we take up the option 
of using a second house.  The contract was running in the first house and Ofsted 
would be carrying out an inspection, and the second house was in the process of 
being set up.   
 
 R4a: The Chair said the response seemed to suggest that scrutiny had 

recommended procuring alone, but scrutiny had meant that the number of 
providers on the regional framework could be reduced.  The AD said that there 
would be savings from the regional framework contract but they also needed to 
be mindful of the need to drive down costs locally so all options would be 
considered and nothing ruled out.   

 R4b: It was agreed that an update report would come to scrutiny in January.  
 

 R5a: This had been accepted 
 

 R5b: This had been partially accepted because it was felt that there was too much 
information to report in this level of detail every time.  However, members do need 
to be assured that the costs are accurate, so the detailed method of calculation 
would be shared with scrutiny, but costs would then be reported as a single figure.  
The new methodology was being used – the model was developed by the West 
Midlands Strategic Commissioning Group which had identified best practice for 
fostering services.  The calculation included costs for staffing from administration 
to management and overheads including central charges.  Detailed information 
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had been taken from the Agresso financial system and broken down to arrive at a 
weekly unit cost.  Applying the new methodology, the average weekly unit cost of 
internal foster care had increased by about £20, from about £430 to £450.   

 

 R6a: The Chair asked where we were up to with identifying the children’s home 
care providers.  The AD said they had been identified and we know where they 
are and the Police also had this information.   
 

 R6b: A provider conference had been organised for 9th October and all children’s 
care home providers and independent fostering agencies had been invited.  
Members were given a copy of the programme.  The aim was to ensure the 
providers understand how to access services to support the children in their care 
e.g. alcohol and drug abuse services, CAMHS.  Information will be collected from 
the providers which will help address commissioning intentions.  The regional 
framework contracts were used for volume placements, but some of the providers 
may be able to offer individual specialist placements.  The police and health 
providers were involved with the conference.  It was agreed that a report would be 
provided to scrutiny about the providers, how many and where they are, and an 
update on the conference at a future meeting.    

 
The Assistant Director Family & Cohesion Services reminded members that in 
addition to the LCG, children in care and care leavers are also able to claim an 
education bursary of £1,200 for Further Education (formerly EMA) to help with books, 
equipment, travel, lunch etc.    
 
RESOLVED: That the items agreed during the discussion be added to the work 
programme.  
 
 
CYPSC-11 LGA SAFEGUARDING CHILDREN PEER REVIEW 
 
This item was deferred until the next meeting on 23rd September to allow the Cabinet 
Member for Children, Young People & Families and the Director of Children & Family 
Services to attend. 
 
 
CYPSC-12 CHAIR’S UPDATE 
 
The Chair thanked members who had attended the working group meeting on 28th 
June about the provision of primary school places.  Further evidence would be taken 
at the next meeting.  This was a national concern and members needed to be 
satisfied that there would be adequate primary capacity in Telford and Wrekin.   
 
The Chair suggested some areas which he felt needed further clarification:  

 The borough is a growth area with significant planned housing development – 
members need to be confident that the planning projection data is accurate and 
satisfied that there will be sufficient places.   

 The Projection Guide is very complicated and members may want further 
clarification. 
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 The Net Capacity Assessment Method, which drives the PAN, dates from 2001and 
it was not clear if it had been updated or whether there were alternative 
methodologies.  Ms. Ward said from her experience and knowledge as a primary 
school governor that it was a very complicated process but that the School 
Organisation Services Manager was very good and had run the department 
efficiently for a long time and had handled predicted growth and absorbed it well 
using this methodology – it was working at the moment.   

 The heads had said it was not clear to them how the PAN is calculated and how 
decisions are driven – scrutiny has a role in ensuring that practitioners understand 
the process.  Mr. Atkinson agreed the committee needed to understand the 
process and to make sure that practitioners understand the process.   

 The relationship between expansion and quality was not clear – capacity may be 
managed efficiently, but were standards being driven up?  Ms. Ward said the 
PANs were very sensitive but they were essential to prevent a free for all. As a 
scenario, if a good school is expanded to bursting point, it could be to the detriment 
of another school locally which is improving but just can’t attract pupils.  Mr. 
Atkinson said we should be cautious about using popularity as a criterion for 
expansion because it can be so transitory.  

 Concerns raised by heads about attendance at Appeals meetings compared to 
Shropshire.    

 
It was agreed that members should forward suggestions of issues to explore and who 
to take evidence from at the next meeting to the Scrutiny Officer.   
 
There was a further discussion about the Leaving Care Grant and it was agreed that 
the Committee would make a recommendation to increase the grant to £2,000 
contingent on the development of a robust Policy and protocols.  The Scrutiny Officer 
would draft wording and circulate to members for approval. 
 
RECOMMENDED 
That the Leaving Care Grant be increased to £2,000 contingent on the 
development of a robust Policy and protocols (wording subject to approval by 
Members following the meeting).   
 
 
The meeting ended at 7.25pm.   
 
 
        
Chairman:............................................... 
 
        
Date:........................................................ 
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Laura Johnston 
Director of Children’s Services 
Telford and Wrekin Council 
Addenbrooke House  
Ironmasters Way  
Telford  
TF3 4NT 
 

25 July 2013     

Dear Laura 

RE: CHILDREN’S SAFEGUARDING PEER REVIEW 

Thank you for taking part in the Children’s Safeguarding Peer Review. The team 
received a really good welcome and excellent co-operation and support throughout the 
process. It was evident to us all that all those we met were interested in learning and 
continued development. 

We agreed to send you a letter confirming our findings. As you know the safeguarding 
review focused on 5 key themes: 

 Effective practice, service delivery and the voice of the child 

 Outcomes, impact and performance management 

 Working together (including Health and Wellbeing Board) 

 Capacity and managing resources 

 Vision, strategy and leadership 
 
In addition to and within these overall areas, you asked the team to explore the 
following issues: 

 How well are the racial, cultural and linguistic identity and needs of children and 
young people from minority ethnic communities and their families identified, and 
how well are they reflected in decision making and care planning?  

 How well are early help arrangements improving outcomes for children and 
young people, diverting them from care while ensuring they are kept safe? 

 Can we be confident that the planned reduction in numbers of children on a child 
protection plan has been achieved while ensuring children are safe?  

 How well are early support processes, including Family Connect and the triage 
system, ensuring children and young people receive the right help at the right 
time whilst ensuring a timely response regarding those in need of protection? 

 How effective are our social work processes around recruitment, induction, 
supervision and skills development? 
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 How effective are the new NHS arrangements in terms of safeguarding? 
 
The team’s summary findings on these additional areas are provided at Appendix A.  
 
When preparing for the on-site element of the review, the team identified two further 
areas it wished to explore: 
 

 Improving the quality of provision is essential if Telford and Wrekin Council and 
its partners are to ensure safeguarding. How secure are the recent 
improvements?  
 

 Are there effective procedures, systems and behaviours in place to hear the 
voice of the child and parents, pool information and see the bigger picture in 
safeguarding issues? 

This letter sets out our findings on these areas including the areas of strength identified 
and the areas which you should consider further.  

It is important to stress again that this was not an inspection. A team of peers used its 
experience to reflect on the evidence you presented on safeguarding vulnerable 
children and young people. All the documentary evidence provided to us was used in 
our focus on assisting you in your on-going improvement. 

You took up the optional elements of an audit validation exercise and a case records 
review. The team’s reports in respect of these are attached in appendices B and C to 
this letter. The team’s observations about practice concerns and management oversight 
are set out in the main body of this letter. 

Executive Summary  

The peer review team were impressed with the strong passionate and clear 
commitment demonstrated by senior council officers, Members, partners and staff to 
delivering positive outcomes for children. There is little doubt that the DCS and Lead 
Member have high aspirations for service delivery but to achieve these it is important to 
clearly articulate what the vision looks like and that the pace of systematic improvement 
is maintained and increased where possible. There are opportunities to strengthen the 
links between plans priorities and performance reports with greater focus on outcomes 
and deliverables. This would enable you to tell your improvement story with confidence. 
 
Together you are taking action to address areas for improvement identified by Ofsted in 
your Safeguarding and Looked after Children inspection in 2012. Performance against 
national indicators is mainly in line or above the England average. CAF remains work in 
progress and there still is a need for an agreed and widely understood description of 
early help and how partner agencies should contribute. Further work is needed by 
partner agencies in understanding their role in providing support and alleviating 
pressure on social care. 
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The development of your innovative family connect (a collaborative integrated front door 
service) has been positively received and is well-regarded but attention needs to be 
directed toward developing a shared understanding and clarity of the  processes for 
distribution of work following family connect which allows for appropriate and timely 
access to services.   
 
Staff in the Children & Family Locality Service (0 to 19)  have seen an increase in 
demand for their service since the implementation of redesigned children services in 
2012. This has given rise to some capacity issues and training needs for staff in this 
area 
 
The flow of work, prioritisation and risk throughout the redesigned services should be 
fully evaluated and assessed to understand capacity, resource issues and to inform 
your developing commissioning activity. The lack of analysis and planning can 
sometimes mean going directly from information to action.  This can be seen where 
changes to services are implemented without full consideration of the impact those 
changes will make. This then requires further remedial actions creating additional work 
for staff and confusion for others: for example, Telford Leaving Care services  The peer 
review team identified some evidence that data is beginning to be used to drive better 
outcomes for children and young people but there is not as yet a systematic approach 
to analysis to inform practise.  
 
The need to develop a performance culture is an increasing focus at senior level across 
the partnership and there is a need to develop a multi agency performance framework 
which will allow challenge and inform the partnership in terms of impact and 
opportunities for future service design. It is important that all staff understand success 
factors and that there is clarity about thresholds and continuum of need. 
 
Relationships are strong and collaborative across the partnership at both the strategic 
and operational levels. These partnerships are capable of delivering effective responses 
to difficult situations e.g. Operation Chalice, yet there are weaknesses in some aspects 
of service delivery for children and young people: for example CAMHS, where although 
there has been consistent challenge at a strategic level this has not resulted in a timely 
improvement in the service. Despite the many changes within the Health family in 
Telford and Wrekin there was evidence of clear processes and assurance pathways for 
safeguarding and an acknowledgment that improvements are needed with adults 
mental health and G.P.s 
There is a need to develop a strong culture of effective challenge for partners to hold 
each other to account for agreed actions. The changes to the governance 
arrangements across the partnership provide the opportunity for all partners to give 
constructive and effective challenge leading to timely action in future. This is particularly 
so in the proposed redesign of the LSCB governance arrangements under the 
leadership of the new chair. 
 
There is a strong commitment from the political leadership in keeping children safe in 
part demonstrated by the financial support given to the service to deal with increased 
referrals and LAC numbers. Effective formal mechanisms are in place for engaging 
elected members by the new Cross-Party Corporate Parenting Group, which is led by 
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the Lead Member for Children and includes representatives of the Scrutiny Committee 
in the membership. 
 
Commissioning across the council and partnership is in early stages of development 
and more work is to be completed to bring coherence to this.  Public Health’s 
contribution to this agenda has yet to be maximised. 
 
The peer review team found evidence in cases indicating that children are listened to 
and there are established networks of engagement with children and young people 
where they are encouraged and supported to contribute their views. 
The council may wish to consider developing a systematic way of collating and 
capturing impact; to clearly demonstrate that what is said is heard 
 
Improvements in case file audits developed and piloted this year are still in embryonic 
stage and will require continued work to embed within and across the service. 
You are beginning to develop ways of learning from the audits and from serious case 
reviews so practise is consistently shared across the children's workforce. 
 
 As mentioned above, the peer review team raised a further two questions for 
consideration, although much of our findings address these two questions we would 
make the following points: 
 
We asked " Improving the quality of provision is essential if Telford and Wrekin Council 
and partners is to ensure safeguarding .How secure are recent improvements?" 
 
Considerable effort has gone into service redesign since the inspection in 2012, but the 
changes are only just beginning to demonstrate impact and there is still some bedding 
down of processes to take place. Overall the picture is mixed. There is a need to tackle 
unallocated cases at lower levels of need, make best use of early help and reduce LAC 
numbers. Processes and systems to facilitate consistency of practise within social care 
are still embryonic and require further testing and application both in audit and reflective 
practise. The recently appointed improvement officer and the principal social worker are 
resources which should be maximised to bring pace and application to these areas. 
Across the partnership there is a lack of rigour in performance monitoring. This is 
apparent within LSCB although there is a recognition of and intention to deal with the 
issues. 
 
We also asked “Are there effective systems and behaviours in place to hear the voice of 
the child and parents, pool information and see the bigger picture in safeguarding 
issues?” 
 
The peer review team saw some evidence that the procedures, systems and 
behaviours are in place within Social Care and across the partnership to hear the voice 
of the child and parents.  Again, however, there is a recognition that there remains more 
to do to ensure a consistency of application.  The partners have demonstrated ability to 
respond to difficult challenges and they should use and apply this learning to help 
achieve consistency. 
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The main strengths and areas for further consideration presented to you were as 
follows: 

Summary Strengths 

• Very committed and effective social workers and staff across the partnership 
•  Increasing recognition for need for data analysis to inform practice and 

maximise positive outcomes for children and young people 
•  Lots of support, collaboration and commitment across the partnership 
•  Effective Recruitment strategy achieving reduction in agency staff and stability of 

workforce 
• The Council's Medium Term Plan reflects its commitment and willingness to fund 

safeguarding 
• Aspirational leadership across the partnership  
• DCS and Lead Member held in high regard across the Council and the 

partnership as a whole 

Summary Areas for Consideration 

• Commissioning is underdeveloped across the partnership 
• Integrated practice is still emerging 
• Ensure reflective practice is captured in case recording 
• Further develop the effectiveness and awareness of the  “early help” offer across 

the Council, partners, children and families 
• Lack of analysis and planning can sometimes mean going directly from 

information to action 
• Ensure that all partners give constructive and effective challenge leading to 

timely action when necessary 
• Greater focus and increased pace of effective change 
• More clearly map the relationship between aspiration and frontline practice and 

help make it come alive for staff 

Detailed Findings 

The table below highlights the positive aspects noted by the peer review team and 
areas for consideration by Telford and Wrekin Council and its partners: 

Effective practice, service 
delivery and the voice of the 
child 

 

 
Strengths: 
  

• Family Connect is an innovative approach and is 
generally viewed positively across the 
partnership. 

• Partners reported good responses including 
access to the Duty Social Worker.  

• Parents are reported as not regarding the Family 
Connect service as being simply social care and 
this is felt to be strong and helpful message.  

• There are some very able and committed 
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practitioners who clearly have children’s interests 
at the forefront of their practice.  

• The recent restructuring of the CiC team into 
groups and “joint ownership” of cases has been 
positively received by frontline staff, as has the 
introduction of weekly group meeting.  

• Front line staff have access to services such as 
Family Group conferences which are felt to be 
effective when working with families, when 
utilised 

• Case records evidence some social workers 
knowing the child as an individual and ensuring 
their views are represented in plans.  

• Senior Managers are actively involved in key 
decision-making points in the child’s journey. i.e. 
the decision to accommodate, to issue 
proceedings or submitting the final care plan to 
court.  

• There is a commitment to reflective practice and 
continuous professional development. Front line 
understand the benefits of reflective supervision 
and seek out opportunities to engage in this 

• Newly qualified social workers are well 
supported, particularly in teams where there is an 
Advanced Practitioner, and have good training 
opportunities available to them. It would seem 
that this has contributed towards stability 

• There is a high level of business support in most 
social work teams 

• Emerging understanding of the need to collect 
data on diversity to inform planning of services. 

• All referrals to Family Centres are offered an 
initial interview to ensure any ‘quick fix’ issues 
can be addressed to avoid any lengthy wait for 
their services   

• Voice of the child heard through the formal 
processes of LAC reviews and taken to foster 
Panel. 

• There is evidence of the virtual elimination of the 
reliance on bed and breakfast accommodation to 
meet the accommodation needs of care leavers.  

• The planned rollout of training in Systemic 
Practice affords a significant development 
opportunity to staff, and demonstrates a large 
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investment by the council. 

• Training for health practitioners on the impact of 
factors such as alcohol / drugs on parenting has 
increased knowledge and understanding and 
confidence in referring to social care. 

• Very positive relationships with the police, 
including community support, who are always 
available for discussion or joint visits. 

 
 
Areas for further consideration: 
 
 

• Practice and procedures need to facilitate social 
workers’ direct work with children. Front line staff 
wish to increase the time available to work 
directly with children and some have the skills, 
resources and support to do so. However, some 
social workers felt that they were not able to 
prioritise direct work with children and families 
and regretted that this was so.  

• Social workers felt Family Group Conferences 
were not routinely considered as part of the 
range of options available and that a more 
consistent use of them could be helpful in 
identifying family support/alternative carers 
sooner in the child’s journey. 

• The balance between ensuring that senior 
managers are aware of, scrutinise and offer 
challenge at key times and ensuring that the 
process for doing so does not become too 
bureaucratic or distracts from case work 
decisions being made at the appropriate level 
needs to be assured. 

• Build on commitment to reflective practice and 
ensure it is evidenced in case and supervision 
records. Social work staff and managers who the 
peer review team met were clearly very engaged 
and committed and, in discussion demonstrated 
that reflective practice was used. However, this 
was not evidenced in the case records which also 
did not show how key casework decisions were 
made and the role of managers in making these 
decisions.  

• Redesigned services will not of themselves 
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guarantee improved performance and better 
outcomes for children. The allocation process 
with 0-19 Services is unclear between teams 
creating duplication. There are a number of 
unallocated cases.. Whilst there is a  strategy in 
place for dealing with unallocated cases, there is 
not an identified strategy to eliminating these 
cases  

• Evaluation of impact of changes to services may 
help to get things right first time 

• The differing professional roles/levels of other 
agencies’ staff within Family Connect could 
benefit from further consideration 

• There is not currently an intention to rotate social 
work staff working on the duty desk in Family 
Connect - and at least one is newly qualified. 
This presents a potential of de-skilling workers or 
of not having staff on duty with current 
operational experience. 

• Little evidence in the peer team’s discussions 
with workers and on case records of 
consideration of cultural, spiritual and religious 
needs. Staff acknowledged that they were not 
confident in addressing children and families’ 
racial and cultural needs and felt that this was an 
area in which they needed support and training. 

• Further develop the use of Advanced 
Practitioners to build on the support and 
supervision they give to newly qualified social 
workers.  

• Share good practice and resources for direct 
work with children between all social work teams 
and partner agencies. 

• Improve opportunities for training for experienced 
social work staff and make training available to all 
members of social work teams.  

• Engagement with young people leaving care to 
be developed to ensure their voice is heard and 
effective leaving care pathways are agreed. Care 
leavers expressed a range of concerns about the 
preparation for independence and the 
subsequent support they received. Of particular 
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concern was whether the opportunity to “stay put” 
with foster carers exists. Consideration could be 
given to measuring the impact of the groups in 
the CiC team on the young care leavers. 

• Dissemination throughout Telford & Wrekin 
offering clarity about services available to 
children and young people who are at risk of 
coming into care would be helpful to staff. 

• All partners need to focus on the lack of 
availability of CAMHS services  

• Ensure there is sufficient capacity in Child and 
Family Locality Services (CAFLS) so that cases 
stepping down from Children’s Social Care can 
be allocated within CAFLS in a more timely way, 
enabling the case to be closed to Children’s 
Social Care more quickly  

 

Outcomes, impact and 
performance management 

 
Strengths: 
 

• Increasing recognition of the need for data 
analysis to inform practice and maximise positive 
outcomes for children and young people.  
The Child Protection Conference Chairs had 
considered and analysed the reasons for the 
reduction of numbers of children subject to child 
protection plans. They felt the main reason was 
improved practice - both from themselves in 
ensuring that only children who continued to 
meet the threshold of significant harm stayed 
subject to a plan and from social workers who 
were coming with a better prepared plan to 
present to conference.  
 

• Quality Assurance framework is in development 
and inclusive of staff in the design and 
dissemination. Managers and front line staff are 
engaging with the audit processes and are 
committed to improving practice. 

• Evidence of using management information to 
drive better outcomes: e.g. LAC health and 
dental assessments. Good work has been 
undertaken to improve the timeliness of LAC 
health and dental assessments 

• Performance in many areas is higher than 
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national indicators: e.g. stability of placements, 
percentage of child protection conferences 
reviewed in timescales, LAC attainment Key 
Stage 4.  

• The appointment of a dedicated Children’s 
Service Improvement Manager demonstrates a 
commitment to improving outcomes for children. 

• Teenage pregnancies of CiC relatively low. 
Evidence of sourcing suitable placement to meet 
needs of the young person and child. 

• Evidence of Scrutiny Committee impact: for 
example, LAC placement report, cost 
improvement plan. 

 
 Areas for further consideration: 
 

• The flow of work prioritisation and risk throughout 
the redesigned services should be fully assessed 
and managed. There are unintended 
consequences of the service redesign on 
allocation across the system, some issues of 
processes leading prioritisation and evidence of 
risk avoidance in the management of demand.  
 

• Develop a comprehensive approach to evaluating 
impact of service developments on outcomes.  
Consideration should be given to undertaking an 
exercise tracking cases from decision -making in 
Family Connect to outcome. This would help  to 
more fully understand the journeys cases are 
taking and  inform decision-making about the re-
allocation of resources and the further redesign 
of services (e.g. the disbanding of the Child 
Protection Team) 
 

• Accelerate development of multi-agency 
performance framework. The LSCB has plans to 
develop a multi-agency outcome-focussed 
performance framework. This work should be 
accelerated and embedded as soon as possible. 

• Introduce systematic analysis of indicators 
related to ethnicity and religion, with particular 
focus on representation in the systems and 
outcomes. Although management information is 
available, it is not being made full use of. 
Information in relation to ethnicity and religion is 
one example of that. Information was available in 
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the data provided to the Review Team regarding 
the representation of minority ethnic children in 
the Looked After and child protection systems but 
it was evidenced in conversation that this was not 
being actively considered and used to inform 
actions.  

• The QA framework and recently developed case 
record audit needs time to embed and be 
evaluated before an accurate assessment of its 
impact can be made 

• The offer of ‘early help’ by the community social 
work team and Family Centres is being diluted by 
the emerging complex needs of families referred 
to them 

• Health assessments of variable quality for 
children placed out of Telford & Wrekin, 
particularly for those with complex health needs. 

• Consideration to be given to involving local health 
commissioners earlier in the process.  

• Recent discussions / agreements across senior 
partners concerning thresholds needs to be 
communicated to front line staff. 

• Family Connect to ensure all referrers receive  
written information of the outcome of their referral 
within agreed timescales. 

 
 

 

Working Together (including 
Health and Wellbeing Board) 

 
Strengths: 
 

• HWB and CCG governance have clear 
assurance pathways following Health Service 
redesign with Memorandum of Understanding 
with Shropshire CCG 

 
• New Chair of Telford and Wrekin SCB providing 

fresh perspective with significant opportunity to 
drive through change.  

• Partner support and involvement is evident within 
Telford and Wrekin SCB.  There are examples of 
positive and effective working across partnership 
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at all levels. The Family Cohesion Service is a 
practical example of where a service can 
demonstrate effective partnership working. 
 

• Partners report positive working relationships 
with police. There are opportunities at a strategic 
level to demonstrate engagement with the Police 
service for example through a contribution to the 
Children’s Service Improvement Plan. Partners 
report very good engagement with the Police at 
operational level. 
 

• Work in progress in developing multi-agency 
audits. 

 
Areas for further consideration: 
 

• There needs to be effective challenge to resolve 
identified key issues (such as CAMHS, equality 
and diversity). The Council and partners have 
responded well to difficult and significant issues, 
but this is not a systematic approach. 

• The disconnection between strategic aspirations 
and front-line delivery should be addressed, 
making the vision a reality for staff. 

• Improvement is needed in data analysis and 
collection to inform decision-making across the 
partnership.  

• Further development of some adult services 
engaging with safeguarding – GPs and Adult 
Mental Health teams 

• Further develop the awareness of the “early help” 
offer across the Council, partners, children and 
families. There is an ‘early help’ offer that is 
understood within the Family and Cohesion 
Service.  However, it is not fully understood 
across the wider children and family services or 
by some key partners within the Voluntary and 
Community Sector or schools.         

• Take advantage of the opportunity presented by 
revised governance structures to clarify 
expectations of individual partners and boards. 
This will enable difficult and challenging 
discussions and actions to be taken. 
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• Explore how to improve designated and named 
professionals’ efficient and effective working with 
two safeguarding boards across the health 
economy 

• Work with relevant staff to ensure their work 
across two LA’s is as efficient as possible. 

•  Walk in GP surgeries use different IT systems 
and do not receive ‘alerts’ of children subject of 
CP plans. Use of locums in these surgeries is 
high. 

• Some regional commissioning such as Forensic 
Examination Centre has not fully involved all 
partners, so ensure designated professionals are 
involved in the review of the service. 

 

Capacity and managing 
resources 

 
Strengths:  
 

• The council’s long term financial strategy 
recognises need to meet challenge of future 
funding of children's services.  
 

• Safeguarding is a high priority for resources, with 
extra investment provided where necessary.  

 
• Well-managed process of identifying on-going 

efficiency savings via Cost Improvement Plan. 

• Ambitious Workforce Development Strategy 
beginning to show impact e.g. more stable 
workforce due to overall reduction in agency 
workers.  

• Training generally well regarded by partners, 
including schools, IROs. Partner representatives 
report favourably on the high standard and value 
for money of the training available to schools. 
Provision is described as being of a very high 
standard and available throughout the year. 
Timely general training on safeguarding is 
offered. The Local Authority Designate Officer 
(LADO) has strong links with schools. 

Areas for further consideration: 
 

• Need to maintain focus on reducing the number 



 

 14 

of children coming into care.  

• Need for a more coherent approach to 
commissioning, particularly in early help, across 
the council and across the partnership to reduce 
duplication and increase understanding  

• Accelerate work to develop model of evaluating 
preventative interventions, based on impact and 
cost, to inform commissioning 

• Continued issue of serious under-capacity in 
CAMHS. The revised governance arrangements 
described above between the Children Young 
People and Families Board and its executive 
members the Local Strategic Partnership, LSCB 
and the Health and Wellbeing Board, afford an 
opportunity and a ‘litmus test’ to demonstrate that 
partners can resolve complex issues such as the 
long standing under-capacity relating to Child and 
Adolescent Mental Health Services. 

 
  

Vision, Strategy & Leadership 

 
Strengths: 
 

• Aspirational vision for children in Telford  and 
Wrekin with safeguarding being given high 
priority by all partners 

• Committed and visible political and managerial 
leadership focused on improving outcomes for 
children. There is a clear accountability 
framework within the Council – Leader, Lead 
Member, Managing Director and Director of 
Children and Family Services. The Scrutiny 
Committee is providing important challenge. 

• Collaborative relationships across the partnership 
with the willingness to do more.  This provides a 
strong foundation for developing the work of the 
partnership 

• Strong understanding of corporate parenting and 
safeguarding is taken seriously across the 
partnership 

• Developing culture of positive childcare practice 
to facilitate consistency 
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Areas for further consideration: 
 

• The vision for Telford and Wrekin’s children and 
young people would benefit from wider 
dissemination and debate. There was some 
evidence of a disconnection between the front-
line staff and the aspirational approach of senior 
managers. Staff felt some consultation was 
tokenistic and also that on occasions changes 
were introduced without sufficient consideration 
of the impact.  

• The new arrangements in the Children in Care 
service - with the reorganisation of two teams into 
three “groups” - have been cautiously welcomed 
by staff with whom the team spoke but it was felt 
that the changes had been introduced with 
insufficient preparation.   

• Increase the pace and impetus in driving change 
with focus on key areas: some necessary 
changes are taking too long to implement.  

• Build on the pockets of effective practice where 
the voice of children, young people and families 
impacts on priorities 

• Bring focus on the “early help” offer, and 
especially the part to be played by other partners 
in the delivery of early help and in CAF. 

• Add impetus to co-operative commissioning 
activity across the partnership to deliver “early 
help”. There are opportunities for further 
engagement with the Voluntary Sector to help it 
develop its infrastructure and contribute to co-
operative commissioning activity. 

 
• Public Health can assist in maximising outcomes 

for children and young people.  We advise 
Telford and Wrekin ensures the potential Public 
Health presents in the Children’s agenda is fully 
realised.   
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Following the team’s presentation on 7th June 2013 and the answering of immediate 
questions, you then ran a prioritisation workshop with a variety of stakeholders.  You 
adopted a “light touch” approach on this, recognising that attendees were valuing the 
opportunity to discuss questions and the team’s observations.  
 
The workshop was participative, with four groups each exploring two of the summary 
areas for consideration. Following an interactive dialogue each group then fed their 
respective discussions and ideas back to the wider audience. This feedback will be 
developed and integrated into the action plan stemming from the review: a smaller 
group commenced work on this after the workshop.  
 
We wish you well with taking these priorities forward. The Local Government 
Association is offering a follow up visit within the next 12 months after the peer review. 
This would give us both an opportunity to evaluate the process and assess impact.  
You and your colleagues will want to consider how you incorporate the team’s findings 
into your improvement plans, including taking the opportunity for sector support through 
your regional arrangements or the LGA’s Principal Adviser, Howard Davis who can be 
contacted by either email: howard.davis@local.gov.uk or by phone on 07920 061197.  
 
Claire Burgess, Children’s Improvement Adviser, has been sent a copy of this letter and 
will be in touch with you to discuss the options for support and how best to share 
notable practice identified. Claire can be contacted by either e-mail: 
Claire.burgess23@gmail.com or by phone on 0785 440 7330. 
 
Once again, thank you for agreeing to receive a review and to everyone involved for 
their participation. In particular, please pass on our thanks to Tilly Heigh and Julie 
Gradwell who provided sterling support in both the preparation of the review and during 
the on-site review week. 
 
 
 
 
Paul Curran 
 
Children’s Improvement Adviser (Peer Review) 
Local Government Association 
 
 

mailto:howard.davis@local.gov.uk
mailto:Claire.burgess23@gmail.com
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 Appendix A: Key Areas of Focus 

 How well are the racial, cultural and linguistic identity and needs of 
children and young people from minority ethnic communities and their 
families identified, and how well are they reflected in decision making and 
care planning?  
 
Our view is that this is not sufficiently at the forefront of people’s minds. There is 
a need to increase staff confidence in dealing with these children and their 
families. There is an absence of evidence that needs are reflected in decision 
making and care planning 
 
The review team found little evidence of recording within data of information 
specifically relating to children from an ethnic minority group. Discussions and 
meetings within groups demonstrated little knowledge of the size or composition 
or trends of groups and whether they were under or over represented in data. A 
good example relates to the Looked After Children population.  

          
          As recording of racial, cultural and linguistic needs is not yet fully embedded or 

systematically undertaken, it is not possible for the review team to comment on 
the degree to which they are identified and reflected in decision making and care 
planning. However, we note that there has been a significant improvement in 
recording ethnicity and that the partnership is aware that  further improvement is 
needed 

 

 How well are early help arrangements improving outcomes for children and 
young people, diverting them from care while ensuring they are kept safe? 
 
We suggest that you accelerate work to develop model of evaluating 
preventative interventions, based on impact and cost, to inform commissioning. 
 
The peer review team heard that there was still “more to do” to clarify the roles 
and responsibilities of the newly realigned structure which offers early help and 
support. It was difficult to ascertain what early help offer was available from 
partner agencies except for their contribution to Family Connect. We suggest that 
you look at the impact organisational and process changes have had on demand 
for some services. 

 

 Can we be confident that the planned reduction in numbers of children on a 
child protection plan has been achieved while ensuring children are safe?  
 
From the case mapping, case records review, audit validation and discussions 
with social workers, there was no evidence to cause for concern regarding the 
safety of individual children. Our observations of the systems themselves also 
gave no cause for concern. 
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The peer review team heard that the reduction in the number of children on a 
child protection plans has been achieved by the co-ordination of a number of 
activities including better practice, introduction of reviews prior to the two-year 
timescale, data cleansing and changes to conferencing. 
  

 How well are early support processes, including Family Connect and the 
triage system, ensuring children and young people receive the right help at 
the right time whilst ensuring a timely response regarding those in need of 
protection? 
 
Family Connect as a single point of contact is reported to work well across most 
of partnership and experience of triage generally positive. The flow of work and 
management of demand requires further consideration. 
 
Advice from Family Connect service is reported by school staff to be good. Staff 
based in the Family Connect service well briefed. There is evidence of it being 
used as first contact point to signpost into early help services with the nature of 
those services not yet fully understood by partners.  
 
There is an ‘early help’ offer understood within the Family Cohesion Service. It is 
not fully understood across the wider children and family services or by some key 
partners within the within the Voluntary and Community Sector or schools. 
 
Changes to service delivery within Children’s Services have sometimes lead to 
unforeseen outcomes requiring further changes to services:   
 
The flow and allocation of work would benefit from further analysis and 
evaluation.  Staff in the Children & Family Locality Service (0 to 19)  have seen 
an increase in demand for their service since the implementation of redesigned 
children services in 2012.This has given rise to some capacity issues and trainng 
needs for staff in this area 
 

 How effective are our social work processes around recruitment, induction, 
supervision and skills development? 
 
We commend you on your concerted efforts which has reduced reliance on 
agency staff and which is providing a stable workforce. The Step Up programme 
and use of SWIF grant has added to the success of this. Social workers speak 
positively about supervision and the opportunities for skill development should be 
enhanced across the workforce with the planned introduction of Systemic 
Practice. 
 
How effective are the new NHS arrangements in terms of safeguarding? 
 
Arrangements are in place for CCG/health governance reporting: however the 
current interim arrangements within some areas of the Community Trust provider 
service are impacting on the Community Trust’s ability to deliver effective 
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services such as CAMHS, SARCS and provide appropriate input into Family 
Connect. 
 
There is appropriate representation at LSCB of Health agencies. The Health 
system in Telford and Wrekin has experienced difficulty throughout the recent 
reorganisation leaving some aspects of service delivery vulnerable with reduced 
staffing and loss of expertise. 
 
The Public Health service has transferred into the council but the opportunities 
this brings for integration have yet to be maximised. 
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 Appendix B: Audit Validation Report 
 
Introduction 
The audit validation exercise is an optional element of the peer review and aims to 
examine how the council uses case audit to assess and improve the quality of practice. 
Three key issues are explored as part of the exercise: 

a) How effective is the local audit process in assessing the quality of practice? 

b) How well are the audit reports used by managers? 

c) What action is taken in response to the audit reports? 

The findings in this report are based on gathering evidence through: 

 Meeting with the Service Improvement Manager 

 Meeting with the Service Delivery Manager Safeguarding Advisory Service 

 Review of 5 case files and their audits 

 Follow up conversations with a Team Manager. 

 
1. Local Audit 

Telford and Wrekin have a history of using audits to monitor and evaluate case work 
within children’s services, however, it was felt that there was no overarching strategy 
or consistency in the audit processes and in 2012 a Quality Assurance Framework 
was developed. The framework has been endorsed by the Children and Families 
Leadership Team and includes a matrix for Service Managers across children and 
family services to evidence regular quality assurance activity within their service 
area. 
A quality assurance meeting, chaired by the SDM Safeguarding Advisory Service 
meets on a 6 weekly basis in order to share outcomes of QA activity and consider 
how this may impact upon learning and service improvement. This is a very recent 
development for Telford and Wrekin and the SDM SAS and SIM are open to the 
challenges of embedding a change in culture towards an audit process that is part of 
an evolving rolling program of activity and continuous learning. 
A key element of the quality assurance framework is the Child Care Case Files Audit 
Tool (Annex A). This was piloted in April 2013. 28 auditors were identified to work in 
pairs, including Senior Managers, Service Delivery Managers and Team Managers. 
14 cases were selected from the short list of cases that had been identified for the 
case mapping exercise. The feedback from the audit, including feedback on the 
process, was reported to the Children and Families Leadership Team on the 7th May 
2013. Main themes were extracted with a recommendation that the May audits are 
completed using the same tool but limited to the sections that related to a specific 
theme (core assessments). The proposed plan is that whole file audits are 
undertaken every two months and that themed audits are undertaken on alternate 
months. 
A good case audit template should include the essential elements outlined in the 
table below. The comments next to each element reflect the extent to which the 
Telford and Wrekin case audit framework examines these aspects of practice, and 
how accurate the completed template proved to be in the sample of 5 cases 
reviewed. In the audit sample offered by Telford and Wrekin, all were completed on 
paper from information recorded on the electronic Protocol case management 
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system. Auditors commented that some evidence such as, signatures on documents 
were difficult to ascertain on Protocol, some questions were unclear and that 
Protocol could be improved in some areas. Auditors also commented that it was 
useful to have an audit tool, which enabled the auditor to drill down into an activity. 
 

Practice Area Covered by Case  
Audit template 

Comment 

Basic Information Yes Audits were completed from the 
information on the referral form. 
Completion of this section was 
variable, as some referrals were 
taken prior to the audit 
timeframe (6 months) and were 
therefore not seen as 
applicable. 

Effectiveness of current 
and previous 
interventions 

Yes Re-referral section (2) of audit 
captures relevant information. 1 
auditor identified learning from 
first referral. The general 
comments section at the end of 
the audit provides a good 
opportunity for the auditor to 
reflect on effectiveness of 
interventions, which aren’t 
captured in the tick, boxes in the 
main audit. The tool would not 
identify the contribution of the 
competence of the worker and 
the actual intervention itself and 
how it helped. 

Assessment of need and 
analyses – have risk and 
protective factors been 
considered? 

Yes The case audit template checks 
if assessments have been 
completed. Recording was 
variable on the electronic case 
record system which was 
commented on by auditors. 
There was evidence of risk and 
protective factors being 
considered and auditors noted 
these appropriately. 

Service response Partial The question is asked whether 
there is clear analysis and 
recommendations however, not 
asked if the recommendations 
are acted upon. Question re 
chronologies being in place is 
asked but whether response has 
been efficient and timely is not 
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asked although commented 
upon in general feedback. 

Effective planning and 
review. 

Yes All the sections in the audit 
relating to planning and review 
seek evidence around child and 
family involvement in the 
process and the impact of the 
plans. These sections of the 
audit were completed the most 
fully by the auditors and 
provided the most information, 
both qualitative and quantitative. 
The voice of the child is audited. 

Building a trusted and 
effective relationship 

Yes There are questions about the 
child being seen alone and 
service user involvement 
throughout the sections on 
assessments and plans. 
Extended family members were 
included in the case recordings 
and in the cases audited, all but 
one demonstrated good working 
relationships with service users 
and these were correctly 
commented on by auditors.  

A child centred approach 
including attention to 
equality and diversity. 

Yes The case audit gives opportunity 
to state whether the child is 
seen alone and this is 
commented upon as well as 
their views being heard in 
conferences. Through the audit 
it was evidenced that a child 
with a disability may have not 
had her safeguarding needs 
fully recognised. This was 
appropriately followed up. 
Religion is frequently not 
completed on the case files and 
this was commented on by the 
auditors. 

Multi agency 
involvement 

Partial Questions are asked about who 
contributes to strategy meetings, 
case conferences etc. Some 
clear evidence from audits of 
multi agency involvement but 
difficult to find evidence of 
effectiveness. 

Management Partial Whilst the question was asked 
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supervision and 
oversight of practice 

about management ‘sign off’, it 
was difficult to find signatures on 
protocol and thus difficult to 
verify. Supervision records when 
found on protocol did not 
demonstrate reflective practice 
and were task orientated. Again 
this was picked up by auditors. 

Quality of case recording Yes Clarity of information such as up 
to date entries, relationships, 
and key documents such as 
chronologies are in the audit.  
Carer assessments were 
requested. 

Process monitoring Partial There is a section on case file 
transfers which was completed 
by one auditor appropriately.  

   

 
The child care case file audit tool for Telford and Wrekin has been piloted for one month 
and generated a lot of information. The comments sections encouraged comments on 
the quality of the service with a movement away for a tick box exercise. The feedback 
and required actions from the first audit were sent through to relevant social workers 
and team managers and team managers are required to feedback on action taken 
within 4 weeks. In May the audit will focus on a specific service area and then the 
management leadership team intend to consider the way forward, including considering 
a scoring methodology to measure the impact of the audit process. 
 

2. Reports received by management 

Reports to management are clearly factored into the Quality Assurance framework and 
the team was assured that managers at all levels are engaging with the process. It is 
too soon to evidence a great deal from the recent audit but it is clear that value is put on 
the audit process and there is a vision that everyone from Directors through to 
managers and staff, should regularly review a sufficient number of randomly selected 
cases to maintain a perspective on how well children and young people are 
safeguarded. 
A matrix of collated findings and main themes extracted from the auditors comments in 
the April audit about issues and good practice and a cross referenced with the 
quantitative information was presented to the C & F Leadership Team in May.  
 

3. What action is taken in response to audit reports? 

It is too soon to say how the audit reports will be used in the future but from the first 
audit it was evidenced that a manager was keen to ensure a social worker received 
positive feedback as well as discussing improvements that could be made in practice. 
Where the audit highlighted the need for more urgent action, this was actioned in a 
timely manner. The structure for the regular monitoring of casework audits with follow 
up checks that actions have been completed is in its infancy but there is certainly an 
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understanding that this is what will happen and an intention that the learning will reach 
front line managers and practitioners. 
Mechanisms for receiving feedback from service users was evident on Protocol but 
tended not to be completed by practitioners and it is not known if they are aligned to 
case file audits. 
 
Main messages 
 
Key messages and themes for follow up: 

 The new case file audit tool is of good quality and would enable an auditor to 

consider both quantitative and qualitative information as well as giving the 

opportunity to consider emerging themes across teams. It is however, very lengthy; 

32 pages which 4 pairs of auditors took 3hrs to complete and 3 pairs took 1 – 1.5hrs 

to complete. Whilst it is understood the ‘themed’ audit will cover less ground further 

thought could be given to reducing the size of the document. The more quantitative 

information could perhaps be audited by business support staff and the qualitative 

by professional staff. 

 

 It was not clear if all social work teams in both Safeguarding and Family and 

Cohesion Services were using the same audit tool, to ensure consistency across 

service delivery this should be developed. 

 

 There has been one report for the leadership team and this also commented on the 

process of the audit. As a first report with an extremely quick turn around it 

highlighted the themes from the audits and comments on the process.  

Recommendations need to be SMART. Comments on the audit process from the 

auditors were presented to the team and were positive about the tool with minor 

recommendations for change. Comments made re Protocol’s CP template not 

allowing for analyses of risk and protective factors for child needs to be actioned as 

do other comments re Protocol. 

 

 To consider a separate supervision audit to capture challenge, reflection and identify 

risk 

 

Deborah Toni 
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Appendix C: CASE RECORDS REVIEW REPORT 
 
 
Introduction 

The purpose of the case record review is to afford a more in-depth look at the 

effectiveness of social work practice by the exploration of a number of case files, 

discussion with practitioners and managers and a review of some current referrals and 

assessments during the review week. This report reflects on the findings of the 

examination of electronic case records and discussions with some of the allocated 

social workers and their managers.  

 

Methodology 

Eight cases for review were selected by the Review Manager from a long list of thirty 

cases provided by the council. The Reviewer included a further two who were identified 

as being from minority ethnic communities, as one of the key lines of enquiry the council 

had identified was how well the racial, cultural and linguistic identity and needs of 

children were identified and reflected in decision making and care planning. During the 

on-site week a further six records of cases which had been referred and had an initial 

assessment during April were reviewed. These cases were chosen at random from a 

long list provided by the council and, again, due to the key line of enquiry, included two 

cases identifying an ethnic origin as other than white British. 

The cases reviewed in depth included one child currently on a child protection plan, four 

children in care – two of whom had previously been on protection plan, and four 

children to whom services were being delivered under child in need plans. One of these 

had previously been subject to a protection plan as well as having been looked after for 

a period.  One case had recently stepped down from a child in need plan and was being 

managed by a key (social) worker and a team around the child.  

The teams responsible for the cases included the 16+ Team (Transitions Team), the 

Looked After Children teams, Child Protection team, Assessment and Care 

Management Team South, the Community Social Work team and the Disabled 

Children's team and so the cases examined provided a broad representation of practice 

across the whole of the children's social work service. During the on-site week the 
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reviewer met individually with several allocated workers/managers and was also able to 

meet with the remaining allocated workers as a group.  

The six case records reviewed during the onsite week had all been processed through 

the Family Connect Service where the need for an initial assessment had been 

identified. One case involved a strategy discussion with the Police and a decision that a 

joint s47 enquiry was needed.  

 

Key Findings 

The initial review of case records evidenced that case recording was generally up to 

date and it was apparent that children were seen regularly by their social workers, and 

in some cases the case recording clearly identified that children were seen, if not alone, 

at least without their carer. From some of the recording it seemed that some workers 

had developed a strong relationship with, and an understanding of the child and their 

needs. In all of the cases there was evidence of multi-agency liaison and of work being 

undertaken in conjunction with other professionals.  

There was little evidence of management oversight and involvement - in the main this 

was only apparent in supervision records. However supervision itself did not appear to 

be consistent, with the reviewer unable to find any record of supervision on nine (56%) 

of the cases. Those supervision records which were on file tended to be task orientated 

with no evidence of any reflective discussion having taken place. There was one 

exception to this where the (only) supervision record on file reflected the discussion that 

had taken place and the alternatives considered. However conversation with social 

workers and managers during the on-site week disputed this evidence, as workers were 

clear that they did receive regular supervision which included the opportunity to reflect 

but acknowledged that this was not apparent in the written records. The files also did 

not evidence how key decisions such as permission to accommodate or decision to 

issue legal proceedings were made. The Review Team were told about the various 

decision-making forums to which social workers had to present cases in order to 

progress actions but there was little evidence on the files of the information presented to 

these meetings, the deliberations or the rationale for the action agreed. There was also 

no evidence of any audit activity seen on any of the records. 
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Discussion with allocated workers and managers confirmed that, on the whole, staff had 

good knowledge of their cases and that they were able to discuss the children’s needs 

and the plans to achieve meeting them with confidence and insight. The Reviewer was 

reassured about one case which had caused her some anxiety when she had read the 

case file as she had had some concern that risk was not being thoroughly identified and 

understood. The manager in this case was clearly aware that the case was a 

challenging one for the relatively inexperienced allocated worker and was ensuring that 

she had appropriate support as well as sufficient management oversight. The Reviewer 

was also concerned about another case where the children had been on child 

protection plans since March 2010. There was evidence of “drift” and lack of purposeful 

work having taken place. The discussion with the team manager and - relatively - newly 

allocated worker demonstrated that there was awareness that the case had not 

progressed in a timely way and that they had recognised that more robustness in the 

interventions with the family was needed.   

The review of recent referrals and assessments demonstrated a degree of consistency 

in the application of thresholds for escalating to initial assessment. The cases reviewed 

also showed that the decision was made in a timely way although there was 

subsequent delay in the completion of the assessment in some cases.  In general, 

evidence of multi-agency involvement was apparent via the Family Connect processes 

but not in the assessments. Of concern was that two of the six cases reviewed had only 

recently been closed – one less than a month previously - and the other in February, 

the child having been on a protection plan briefly from June to September 2103. 

Management information provided to the Review Team identified that the re-referral rate 

is comparatively high and further analysis is needed to understand the reasons why and 

to ensure cases are being properly supported once statutory involvement ceases. 

The recent referrals also highlighted some data inconsistencies that the reviewer had 

not noticed when looking at the cases which had been open longer. These 

inconsistencies included issues such as the box for “NFA” being checked as well as the 

statement that the case “meets the threshold for private fostering assessment” (the 

case had been transferred for the assessment to be done) and another assessment had 

the outcome ticked that the child “was not a child in need” but the decision was that 

further assessment was needed. Additionally there was evidence of some (generic) 
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documents being entered on one child in the family’s record but not on their siblings’. 

The case records where there were child protection or child in care involvement - and 

therefore the recording of statutory visits - had the box checked whether the child was 

seen or not, and whether this was alone, the equivalent boxes on the initial assessment 

record was not checked and it was often not apparent from the narrative content of the 

assessment. 

Telford and Wrekin have made obvious efforts to overcome some of the acknowledged 

problems inherent in ICS compatible systems. Where a child protection plan was written 

as a Word document - as well as on the system’s form - it was easier to understand and 

responsibilities for the completion of tasks etc. more apparent. One core assessment 

seen was a “family” assessment with each child’s individual needs separately identified 

but issues affecting the whole family were also clearly noted. However chronologies 

were not available on the majority of case (75%) and one that had been done was of 

questionable value as it was a “cut and paste” job with very little evidence of only 

including significant incidents.  There was little evidence of the use of other tools such 

as genograms, strengths and difficulties questionnaires etc. Some cases (five) did not 

have a current plan and the child protection plans were not focused on risk and what 

needed to change to ensure the children were safe. 

Two of the four cases involving children from a minority ethnic heritage demonstrated 

some superficial consideration of the children’s cultural need having been taken in to 

account in the work with the child/family. However staff spoken to expressed lack of 

confidence in this area of work and were keen to develop more expertise. In general 

there was little evidence of account being taken religious or spiritual needs. 

 

Areas for development: 

It is recognised that the case record review was only able to sample a small number of 

cases and only a few social workers and managers were spoken to and so it would be 

inappropriate to make too many generalisations based on it. Nevertheless the following 

are issues that Telford and Wrekin may wish to give further consideration to: 

 

 A robust procedure for ensuring that supervision records are placed on case 

records.  
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 Working with supervising staff to develop an approach to the recording of reflective 

conversations  

 Developing a system for recording informal case discussions 

 Agree a format for chronologies that enables them to be a meaningful tool which 

informs social work practice and are easy to keep up to date 

 Understanding the reasons for the high rate of re-referral and satisfy themselves that 

cases are only closed once the child’s situation is sufficiently changed or is being 

appropriately supported by another agency 

 How notes of decisions are placed on case records including the rationale for the 

decisions made. 

 Social workers’ request for learning and development opportunities to enhance their 

knowledge and confidence in addressing issues of cultural diversity. 

 

Jane Scannell 

Operational Peer Reviewer 

June 2013 
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Briefing for CYP Scrutiny Committee 15.08.13: Safeguarding Peer Review 

 

1. Background 

Peer Reviews are offered by the Local Government Association (LGA) to local authorities to support 

them in improving services. On request, Teams of Peer Reviewers, which include Directors, 

members and specialist practitioners from other local authorities, examine evidence from a wide 

range of sources in order to challenge the council and help them to recognise their strengths and 

identify areas for improvement. The key purpose of Peer Reviews is to act as a „critical friend‟ and 

stimulate local discussion about how we and our partners can improve safeguarding outcomes for 

our children and young people. 

A Peer Review was undertaken by request in Children and Family services, culminating in a 

fieldwork week beginning 3rd June. 

2. Review process 

The Review Team considered evidence from the following sources: 

 Our self-assessment  

 Performance data 

 Documents 

 Online questionnaire of frontline staff in safeguarding services and partner agencies 

 A multi-agency case mapping exercise 

 Interviews and focus groups held during the fieldwork week, including young people in care, 

elected members and staff and managers from Telford and Wrekin, partner agencies and 

commissioned services.  

 An audit validation exercise (optional but requested) 

 A case records review (again optional but requested) 

 

3. Review findings 

The Peer Review Team presented a summary of their findings at a multi-agency feedback event 

held at the end of the fieldwork week, and the detailed findings were confirmed in a letter which will 

be tabled separately, following a response from members of the Telford and Wrekin Safeguarding 

Children Board (LSCB). The feedback generally reflected our self assessment, and identified the 

delays regarding improvements in the CAMHS service and the need to increase the pace of change 

which are discussed in the update report on the Service Improvement Plan.  

 

A summary of strengths and areas for consideration identified by the Peer Review Team follows: 
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Summary Strengths: 

 Very committed and effective social workers and staff across the partnership 

  Increasing recognition for need for data analysis to inform practice and maximise positive 

outcomes for children and young people 

  Lots of support, collaboration and commitment across the partnership 

  Effective Recruitment strategy achieving reduction in agency staff and stability of workforce 

 The Council's Medium Term Plan reflects its commitment and willingness to fund safeguarding 

 Aspirational leadership across the partnership  

 DCS and Lead Member held in high regard across the Council and the partnership as a whole 

Summary Areas for Consideration: 

 Commissioning is underdeveloped across the partnership 

 Integrated practice is still emerging 

 Ensure reflective practice is captured in case recording 

 Further develop the effectiveness and awareness of the  “early help” offer across the Council, 

partners, children and families 

 Lack of analysis and planning can sometimes mean going directly from information to action 

 Ensure that all partners give constructive and effective challenge leading to timely action when 

necessary 

 Greater focus and increased pace of effective change 

 More clearly map the relationship between aspiration and frontline practice and help make it 

come alive for staff 

 

4. Next steps 

There is no compulsion to publish Peer Review findings, it is left to the discretion of the Director of 

Children and Family Services, but in line with our Co-operative values the Peer Review Letter will be 

published to staff and partners shortly after 8th August, as agreed with the Local Safeguarding 

Children Board (LSCB). 

 

As discussed in the separately tabled progress report on the Service Improvement Plan, the areas 

for consideration identified in the Peer Review will be included in the refreshed Service 

Improvement action plan.  

 

Tilly Heigh 

Service Delivery Manager for Service Improvement  

30th July 2013 



Children in Care 

Monthly Performance Dashboard 

July 2013 
 



Key examples of progress on delivery of cost improvement plan 
 

Obj 1- Recruit SWs, reduce use of Agency staff; The 5 step up students have been recruited to SW jobs,  they will be registered from  

Sept/Oct. Telford staff helped selected step up students for cohort 3. A scheme for progression from SW to SSW  should be agreed by 

the end of Sept. At the end of July there were still 8 Agency SWs (target 6); however the caseloads of 2 SW on maternity leave have 

been absorbed. Significant staffing issues in the CIC will result in a net increase of 1, realistically until the end of September,  pending 

recruitment activity, when numbers should reduce to 5. Reconfiguration of  SW teams (October onwards) should enable us to achieve 

the midyear target of 2 early in the new year 

 

Obj 2-Reduce residential and external fostering placements  2 YPs in residential care whose needs could be met by foster or 

supported accommodation placements moved in March, 8 more by October. 8 more (4 disabled children) will become 18 before April 

2014. Whilst this, and the increasing proportion of children fostered internally, is very positive, it has not been possible to avoid  10 ext 

residential and  16 ext fostering placements since 01/04/13. The new lower cost Jigsaw provision starts in Sept 2013. Contact with other 

LA who have reduced residential numbers is planned. Partnership discussions to provide intensive foster placements have begun 

  

Obj 3-Reduce numbers of CIC; Resource Allocation Management Panel -chaired by an Assistant Director,  to scrutinise potential and 

recent admission and make sure support is in place to maintain children at home wherever possible or return them swiftly if this can be 

achieved safely.  Despite some very creative packages it has still been necessary to admit 50 children  since 01/04/13. The functioning 

of RAMP is being reviewed to focus attention on cost reduction for expensive placements as well as “Step Down” in type of placement 

   

Obj 4- Better procurement and Service redesign; Regional commissioning activity has reduced the unit costs of residential and 

external fostering placements. We have  received the final report from IEWM to review the delivery model for fostering. Model to 

improve support vulnerable pregnant women who have previously had children placed in care is under development.  Changes in 

Family Connect and collaborative working with and between  the various SW teams are enabling the Community Social Work team to 

move closer to intended remit of  the majority of time being spent on providing advice and consultation to other Lead Professionals 

rather than holding a full caseload  





Placement Cost Analysis – Year 2013/2014 



VACANCY AND RECRUITMENT INFORMATION  31/07/13 

Improve the recruitment and retention of SW staff to reduce the numbers of agency SWs (Objective 1) 

Team Establishment Vacancies 
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Emergency Duty Team  1 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Children in Care Team 1 

1 

3 6.5 0 

  

2 0 0 0 2 0 

0 

2 1 0 

0 

2 0 0 

0 

0 0 0 

0 

0 0 2 

Family & Friends Fostering 1 1 5 0 0 2 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 

Mainstream Fostering Team 1 1 6.48 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 M 0 0 1 

(Central) ACMTeam  1 

1 

2 5 0 

0 

0 0 0 0 0 0 

0 

0 M 0 

0 

0 0 0 

  

0 0 0 

0 

0 M 2 

(North) ACM Team 1 2 5 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 M 4 

(South) ACM Team 1 2 5 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Child Protection Team 1 

0 

5 3 0 

0 

2.8 1.8 0 4 0 0 

  

0 0 0 

0 

0 0 0 0 0 0 0 

0 

0 0 0 

Safeguarding Duty Team/ Family 
Connect 1 1 4 0 0 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 1 

Community Social Work Team 1 

1 

4 2 0 

1 

0 0 0 0 0 0 

  

0 0 0 0 0 0 0 0 0 0 0 

0 

0 0 2 

DCT - Inclusion and support  1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

DCT 1 0 4.6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 3 

  12 3 25 47.6 1 0 5.8 4.8 0 6 3 1 0 2 4 0 0 2 4 0 0 0 0 1 0 0 4 16 

Key ACM Assessment and Case Management  

DCT Disabled children Team  

Safeguarding Service  

Family and Cohesion  



Improve the recruitment and retention of SW staff to reduce the numbers of agency SWs (Objective 1) 
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Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 

Number  

Target  

Agency SWs 

Month Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 

Number  13 13 12 14 14 14 12.7 10.9 10.5 10.5 8.5 8.5 7.5 7 7 8 

Target  13 13 12 12 14 14 12.7 10.7 9 9 6.5 6 6 6 6 5 

Increase in Agency SWs - 1 in the Helpdesk (impact of Ofsted) 1 in CiC team (impact of longterm sickness and Ofsted) 01/07/2012, targets reset  

Increase in Agency SWs -  2 in CIC team, remodel of service  01/07/13 - targets reset  

0.0% 

5.0% 

10.0% 

15.0% 

20.0% 

25.0% 

Actual vacancy rate  

Target vacancy rate 

April  May June  July  August Sept Oct Nov Dec Jan Feb March April  May June  July 

Actual vacancy rate  15.1% 16.5% 16.6% 17.9% 16.5% 18.1% 20.1% 16.1% 14.4% 13.4% 10.7% 9.4% 9.4% 9.1% 13.9% 13.9% 

Target vacancy rate 15.1% 15.1% 15.2% 20.5% 19.2% 18.1% 16.6% 15.3% 13.9% 11.3% 8.6% 5.9% 5.9% 5.4% 5.4% 5.4% 

2012-13 Target not met as 1SSW withdrew during 
March  

5 Step up SWs recruited  

6 job offers accepted 



Ensure there are sufficient placements to meet need and reduce the numbers in residential care and external Fostering (Objective 2) 

Overall 78% (250/321) of our looked after children are placed in foster care, including 

relative/friend carers. At the same point last year the number of children placed in 

foster care was 233 out of a total of 297 children in care (78%). 

 

At 31/07/2013, 126 children were placed with Telford & Wrekin foster carers which is 

an increase of 24 children from the same point last year.  This represents 39.3% of 

children being placed with internal carers as a % of all children in care (126/321). 

 

Compared to the same point in 2012 there has been a 23.5% increase on children 

placed with internal carers. (102 in 2012 compared to 126 at July 2013).  

 

The pie chart to the left shows the children placed in foster care (including LA foster 

care, agency and relative/friend placements) by distance from their home address.  

83.6% (209/250)  of children in  foster care are placed within 20 miles of their home 

address, 56%  (139/250) of these children were placed within T&W boundary.  16% 

(41/250) are placed over 20 miles away from their home address.  This mirrors the 

situation at the same time last year.  

 

12 Children are currently placed for adoption.  

31.08.12 30.09.12 31.10.12 30.11.12 31.12.12 31.01.13 28.02.13 31.03.13 30.04.13 31.05.13 30.06.13 31.07.13 

Placed for Adoption 14 14 15 16 17 17 15 13 18 16 12 12 

Q1 - Rel/Friend 44 43 45 41 41 38 38 36 36 34 36 33 

Q2 - Local Auth Carer 103 109 107 115 109 111 117 115 120 120 124 126 

Q2 - Agency Carer 88 87 96 95 94 95 93 92 85 88 87 91 

Residential Placements 42 43 44 44 46 45 46 45 46 43 46 46 

P1 - Placed with Parents 5 5 6 9 9 8 8 15 13 9 9 9 

P2 - Supportive Lodgings 3 2 2 2 1 2 3 3 3 3 3 4 

R5 - YOI or Prison 0 0 0 0 0 1 1 1 0 0 0 0 

0 

20 

40 

60 

80 

100 

120 

140 

Number of Children In Care / Supportive Accommodation at Month End  
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Children placed in Foster Care by distance from home - 
31/07/2013 



New Children In Care  Episodes by Age Group and by 

percentage of new CIC population 

During 2011/12 the average number of children in care was 289.  During 2012/13 the average number of children in care monthly was 309. This was a 6.9% increase, 

although it should be noted that there was a decrease of 22% in children admitted to care between 2011/12 to 2012/13. Since 1 April 2013, one young person has 

been remanded to care.  Based on the forecast to date, this would be a 31.6% Increase, 114 in 2012-13 to 150 forecast in 2013/14.  

Reduce the numbers of children in care (Objective 3)    

Age Group  

 01/04/2012 

- 

31/03/2013 

As % of 

new CIC  

01/04/2013- 

31/07/2013 

As % of 

new CIC  

Forecast 

based on 

new to date 

Under 1 31 27.2% 13 26% 39 

1-4 Years  22 19.3% 15 30% 45 

5-9 Years  19 16.7% 4 8% 12 

10-15 Years 35 30.7% 17 34% 51 

16+ Years 7 6.1% 1 2% 3 

Total  114 100%  50 100% 150 

Period of care end reason 

Cessations between 2012-2013 by age at end date  Cessations between April – July 2013 by age at end date  

Under 
1  

1-4 
Years 

5-9 
Years 

10-15 
Years 

16+ 
Years  

Grand Total 
As % of all 
cessations  

Under 
1  

1-4 
Years 

5-9 
Years 

10-15 
Years 

16+ 
Years  

Grand Total 
As % of all 
cessations  

E11 - Adopted – application unopposed 1 9 0 0 0 10 10.3% 0 1 0  0  0  1 1.92% 

E12 - Adopted, consent dispensed with 0 12 0 0 0 12 12.4% 1 5 1 0  0  7 13.46% 

E4 - Returned home to live with parents 
(no order) 

5 10 6 12 0 33 34.0% 2 5 5 11 1 24 46.15% 

E41 - Returned home - Residence order 1 2 0 0 0 3 3.0% 0 0 0  1 0  1 1.92% 

E43 - Special guardianship order made to 
former foster carers 

0 0 1 2 0 3 3.0%  0  2 0 0 0  2 3.85% 

E44 - Special guardianship order made to 
carers other than former foster carers 

0 1 0 0 0 1 1.0% 0 0 0  0  0 0 0% 

E5 - Independent arrangement with 
formalised support 

0 0 1 0 21 22 23.0%  0  0 0  0 9 9 17.31% 

E7 - Transferred to adult social services 0 0 0 0 4 4 4.1% 0   0 0   0 1 1 1.92% 

E8 - CLA ceased for any other reason 2 1 2 1 3 9 9.2% 0 0 1 2 2 5 9.62% 

E9 - Sentenced to custody 0 0 0 0 0 0 0.0% 0  0  0   0 2 2 3.85% 

Grand Total 9 35 10 15 28 97 100.00%  3 13 7 14 15 52 100% 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

11/12 264 270 279 282 291 300 293 300 298 294 299 300 

12/13 299 302 297 298 298 303 315 322 317 316 321 320 

13/14 321 313 317 321                 

0 
50 

100 
150 
200 
250 
300 
350 

Number of Children In Care at Month End 
(Please note: these figures were accurate at the time of reporting, however may 

vary slightly due to changes in recording) 



• Unit Cost  for Local Authority Carer and  Relative Friend Carer calculation revised to include an apportionment for overheads.  

 

• Overheads relate to both the Social work Fostering  team, management and other associated support costs. Since July 2013 this 

overhead is now based on the annual Local authority return for Fostering services in the West Midlands region. 

 

• Residential Placement Unit cost reduction from 12/13 to 13/14 relates to savings from re-tender of Castle Care contract at Jigsaw. 

 

• * The Total weekly unit cost is calculated by dividing the full year forecast  (including above overheads) for all placements by the total 

number of weeks forecast for all placements. 

Unit costs – 31/07/2013 

Reduce costs through better procurement and service redesign (Objective 4) 



Performance Area  Target  July 2013 
Benchmarking 

Data 
Status and Comments  2012/13 

Good 
performance 

direction  

% of LAC aged 10-16  in 

foster placement or 

placed for adoption  

Target 

82% 

79.5% 

(97/122) 

No benchmarking 

data available  

Three of the children not in foster care in this cohort are in 

residential schools, one is in a secure unit, the other 21 

children are placed in homes or hostels. 

81.6 

(93/114) 

Higher =  

Better 

Number of looked after 

children adopted during 

the year as a percentage 

of the number of children 

looked after 6 months 

plus at month end 

Target 

10% 

3.73% 

(10/268) 

Rolling Year 

01/08/12 – 31/07/13 

=9.7% (26/268) 

WMG Q3 Avg – 

7.0% 
There are currently 12 children placed for adoption. 

10% 

(27/268) 

Higher = 

 Better 

Adoptions within best 

interest timescales 
100% 

100% (8/8) 

8 children have 

been adopted as at 

31/07/2013 

All England Avg – 

11/12 – 74.0% 

SN Avg11/12 - 

72.0% 

WMG Q3 Avg- 

62.75%  

Timescales from decision making  through to placing children 

from adoption and being adopted are very positive. 

100% 

(23/23) 

Higher =  

Better 

Increase in numbers of 

children placed with 

internal carers 

20 additional 

children 

placed with 

internal 

mainstream 

carers  

11 additional 

children since 

01/04/13  

Not Available 

As at the end  March 2013  there were 115 children placed 

with mainstream carers (36% of all CIC), as at 31/07/13 there 

were 126, (39% of all CIC). 

 

14 (rise to 

115 from 

101)  

Higher =  

Better 

 

Reduction in numbers of 

children placed with 

external foster carers  

15 fewer 

placed with 

external 

carers  

1 less since 

01/04/13 See 

comment 

Not Available 

As at the end  March 2013  there were  92  children placed 

with external carers, as at 31/07/2013 there were 91. (Target 

is not mirror image of increase in internal carers due to step 

downs from residential, placement changes as a whole would 

need to be looked at in order to appreciate the change in 

placement types,  this is highlighted within the weekly finance 

report) 

Increase of 

18 (from 74 

to 92)  

Lower = 

better  

% of children with 3 

placements plus in the 

year (this includes 

repeat episodes of care) 

Target 

10% 

 

2.2% 

(7/321) 

Rolling Year 

01/08/12 – 31/07/13 

9.3% 

(30/321) 

All England Avg –  

11/12 – 11.0% 

SN Avg11/12 – 

9.6% 

WMG Q3 Avg- 

9.6%  

 

As at the end of July 2013, 7 children have had more than 3 

placements in the year, this is an increase. It is also an 

increase from the same point in 2012 when only 1%, 3/298 

children had 3 or more placements within the year.   

10.3% 

(33/321) 

Lower =  

Better 

 

CIC for 2.5 years with 

same placement  for 2 

years 

Target 

75% 

75% 

(87/116) 

All England Avg – 

11/12 – 68.6%  

SN Avg11/12- 

70.0% 

WMG Q3 Avg – 

68.5% 

As at the end of July, 87 young people who had been in care 

for 2.5 years had been in the same placement for 2 years.  

This is slightly lower than the same point last year when 

77.8% of children had been in the same placement for 2 

years. This remains a positive outturn. 

77.3% 

(85/110) 

Higher = 

 Better 
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Introduction  

This report is prepared with a view to responding to recommendation 2(b) of the 

Children & Young People Scrutiny Committee in the report on the review of the 

Children in Care Placement Strategy.  On 8th January 2013 the Committee 

considered a presentation by Detective Inspector Phil Shakesheff, West Mercia 

Police Force Lead for missing children, and work being undertaken at the time by the 

Council.  This paper provides an update since this time.   

Since the last presentation to scrutiny in January there has been significant progress 

in respect of our approach to responding to missing children episodes.  

A brief Action Plan of current and future activity is attached. 

New definitions 

In June 2013 the Department for Education (DfE) produced “Statutory guidance on 

children who run away or go missing from home or care” which included the 

following new definitions: 

MISSING: 

 “Anyone whose whereabouts cannot be established and where the circumstances 

are out of character or the context suggests the person may be subject of crime or at 

risk of harm to themselves or another.” 

ABSENT:  

“A person not at a place where they are expected or required to be.” 

These are now the two definitions relating to missing children and West Mercia 

Police have indicated they will adopt these from September 2013. Further 

discussions with local police personnel to identify these changes and to ascertain 

police interpretation of the new guidance is also ongoing. 

Updated procedures. 

In light of the new definitions the Missing Children procedures are in the process of 

being updated. This document will be renamed, in accordance with Government 



guidance; “Runaways and Missing From Home and Care Protocol” (RMFHC 

Protocol).  

The updated document will include all requirements suggested within the 

Department for Education document, “Statutory guidance on children who run away 

or go missing from home or care” (June 2013), as well as clarity about local policy 

and practice. 

We must ensure that all relevant staff within children’s services are aware of the new 

procedures and the current thoughts are to provide an easy to understand pull out to 

this document explaining the role and responsibilities clearly. This will also help to 

encourage a timely response to return interview completions and relevant data 

collection activity. 

Return Interviews 

A new system for recording return interviews and a pathway for intervention work 

was introduced in February 2013.  

Data relating to return interviews is captured by Family Connect, Emergency Duty 

Team, Cohesion services as well as the West Mercia Police. The information 

gathered is shared with the Local Safeguarding Children Board (LSCB) Missing 

Children Sub Group which identifies areas of concern and makes recommendations 

for changes to the intervention pathway including identifying the need for additional 

targeted work to address issues identified during the return interview process and to 

improve outcomes.  

Data collected for the period March to August 2013 shows: 

Total missing episodes Mar-Aug 2013     87 

Total number of children     71 

Of the 71 how many were not known to 

this or another authority 

 

5 

Male 32 

Female 39 

missing for more than 24hrs 7 



No. of children disclosed being harmed 

or abused 

 

0 

Issues of CSE identified of those missing 6 

No. of interviews that should have been 

completed 

41 

No. completed 31 

No. of interviews not yet notified to 

Family Connect 

10 

No. of return interviews deemed not to be 

required by the case manager and line 

manager. 

46 

 

An OFSTED report “Missing Children” published in February 2013 on local authority 

work, in relation to children missing from home and care, discovered very limited 

evidence of return interviews even happening let alone being in a position to gather 

information about the reasons and risks attached to children who go missing. Telford 

and Wrekin have a good data collection process that requires some improvement in 

order to comply with latest guidance. This Missing Children Sub Group will oversee 

this work. 

The sub group now needs to focus on analysing the data to assess additional needs 

and to ensure that by working with partners appropriate interventions are put into 

place.  

The Missing Children Sub group will also be assessing the quality of support given to 

young people. This will include analysing the reasons for no return interview being 

undertaken against a risk assessment tool to ensure the correct decision has been 

taken. The updated protocol will be used as guidance for the sub group to consider 

the appropriate course of actions for completing return interviews. 

The Missing Children Sub Group will consider performance and key messages 

arising from return interviews and share this with appropriate partners. This group is 

chaired by a Detective Inspector from West Mercia Police and includes 



representatives from; police, CAMHS, Health and the local authority including; 

education, placements, LAC and transition and leaving care. Therefore 

communication to and from the local authority, the police and partners is very good 

in this area.  

With a greater standardisation of data and information across the country it will be 

easier to compare Telford and Wrekin authority to others, and in particular, those in 

similar areas.  

There are only 10 outstanding return interviews. Further work needs to be 

undertaken to understand the reason for no response. The sub group will agree an 

appropriate timescale in which to receive this information or to investigate. 

Future progress. 

The Missing Children Sub group is committed to signing up to the Children’s Society 

“RUNAWAYS’ CHARTER”.  There are a number of elements that need to be put into 

place before we sign up, including ensuring that the problems of identifying and 

responding to children who run away is addressed in key strategic documents such 

as Joint Strategic Needs Assessment; Joint Health and Wellbeing Strategy and other 

Local Safeguarding Children Board (LSCB) plans etc. The MPSG will make 

recommendations to the LSCB and Health & Wellbeing Board shortly. 

The sub group will also lead on providing relevant information to all parties 

concerning young people going missing. This includes children and young people, 

parents/ carers and professionals. Through the sub group partnership the proposal 

will be to develop some literature/leaflets to address the provision of information, as 

well as face to face contacts through attendance at meetings/ forums and to request 

local authority staff continue these discussions as part of return interview practice. 

Provider conference. 

Following discussion at the previous scrutiny meeting in January (p5 

Recommendation 6b) it was requested that we look at hosting a provider conference. 

This will be addressed with a view to holding this before Christmas. The location of 

these units and the providers of these services has been identified and both the local 

authority and police will work closely together in order to ensure agreed practice is 



followed. This will encourage cooperation between the local authority, police and 

providers. This conference should allow the council to provide information about 

local practice and expectations and ensure that locally, providers are clear about the 

Runaways Missing From Home and Care Protocol. This will include giving all 

providers information about support services locally that they could access to help 

the children in their care. 

We know Children in care are 3 times more likely to go missing than the general 

population so it is important to ensure the local providers of residential services for 

Children and Young People are fully conversant with Telford and Wrekin procedures 

including what to do if a young person in their care goes missing.  

There are currently 22 private residential establishments in Telford and Wrekin and 

these are managed by 11 different providers.  

Action Plan. 

Updating new Runaways and Missing From Home and Care Protocol 
 

OCT 2013 

Awareness raising for staff Oct 
onwards 

Provider conference 
 

Early Dec 

Sign up to Runaways Charter 
 

Nov 2013 

Complete information for providers 
 

Oct 2013 

Complete information for Children & Young People 
 

Oct 2013 

Complete information for Parents/carers 
 

Oct 2013 

Complete information to pass to Foster carers 
 

Oct2013 

Complete information for external authorities/staff 
 

Oct 2013 

Complete information for T&W staff re role and responsibilities 
 

Oct 2013 

Agree Data set for collection at sub group  
 

TBC 

Review CRM system to capture required information 
 

Oct 2013 

Provide data for LSCB and other groups as agreed 
 

TBC 



Clarify Local authority and police information sharing agreements 
 

Nov 2013 
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