Thurrock - Children’s Social Care
Developement Plan 2017-19

This Service Development Plan has been developed to retain the Ofsted inspection report recommendations and updated to
include current improvement priorities. Delivery of the plan priorities will position the authority well to achieve a “good” rating in
future inspection. The authority must be assured that the Ofsted recommendations are acted on to deliver better outcomes for
children. Ofsted recommendations are identified in the plan as Ofsted 1, Ofsted 2 etc. The Development Plan has been
developed around eight key priorities for improvement:

RAG Summary of all areas

Previous period | Current period

Previous period | Current period

1. Recruiting, retaining and developing a skilled and confident social care workforce

2. Providing coherent and coordinated early help services to children and their families

3. Building consistent quality and timeliness of assessment; care planning and decision making for children in need and in
need of protection.

4. Ensuring high quality support and services for looked-after children and effective permanency planning.Ensuring timely
purposeful post adoption support.

5. Putting the voice and day to day experience of the child at the centre of social care practice

6. All children missing from home or care must have access to a return interview. Analysis arising from risks faced by children
missing from home or care and children missing from education should inform action to reduce risk

7. Supporting young people leaving care to have a positive and successful transition to adulthood and independence

8. Embedding strong quality assurance and governance mechanisms to drive continual improvement in services

Specific actions to achieve improved outcomes for children and young people are set out under each of the eight priorities.
Each action includes the timescales by which the improvement should be delivered alongside a clear indication of how success
will be measured and evidenced. Progress will be RAG-rated and reported monthly to the Improvement Board. The report is
linked to a separate dedicated performance report that will be updated monthly. Full details of the progress tracker are set out
on the following page.

Governance - The Service Development Plan will be overseen by the Development and performance Board chaired by the
Chief Executive. The Lead Member will also review progress.

The action has not yet started or there is
significant delay in implementation. The action
must be prioritised to bring it back on track to
deliver improvement.

The action has started but there is some delay in
implementation. The action must be monitored to
ensure the required improvement is delivered.

The action is on track to be completed by the
agreed date. Evidence is required to show that
the improvement has been sustained.

The action has been completed and there is
evidence that the improvement has been
sustained. The action remains in the plan for
monitoring.

The action has been completed and there is
evidence that the improvement has been
sustained. The action can safely be removed from
the plan.



Priority 1

Recruiting, retaining and developing a skilled and confident social care workforce

Social Work teams vacancies/ agency staff

Asked John Cooke

Outcome

Ofsted recco14
There is permanent
and stable social
work workforce. The
workforce is well
qualified and
motivated with
access to high quality
professional
development and
supervision focused
on delivering
excellent outcomes
for children, young
people and their
families. There are
attractive career
pathways enabling
the organisation to
retain social workers
and support them into
advanced practitioner
and management
roles.

SW Team Supervision timely %

Create clear management structure for Children’s
Social Care that will strengthen leadership and

Success measure(s)

Senior Management structure established

S Murphy

Responsible Officer

Jan-18

Progress update

Costed structure in place.

Previous period

Current period

pace ofdelivery of good services All Service Leader posts are filled by permanent (S Murphy Apr-18 Permanent staff now in post Jan 18

staff
Implement a practice model of social work for Signs of Safety Model is in place and supported  |S Murphy Joe Tynan SOS model introduced programme of work in
Children’s Services that will support the delivery | by front-line managers and staff Sep-18 place to ensure consistent access to training
of best practice;

Caseloads are an average of 18; there are no S Murphy Joe Tynan Janet Simon There are sufficient posts in place and the

unallocated child protection cases or cases where number of vacant posts have reduced
OFSTED recco 14 Create a profile for the social |2 child is looked after; MASH arrangements are significantly in the last 12 months. Use of agency
work workforce required to deliver the current effective in setting consistent threshold . There staff has reduced from over 70 to 44.
levels of activity;Establish a clear baseline for are sufficient staff to meet demand. 01 April 2018
Children’s Services and a practice and financial
plan for delivery that will sustain the service
Implement a workforce strategy with a focus on Strategy in Place to sustain recruitment and S Murphy Janet D Recruitmeqt + Retention Strategy in_ place to
sustaining the recruitment and retention of social retentlon.Reducgd use <_)f agency s_taff. Most staff Jan-18 m_eet recrunmept of SWs e_and front line managers.
workers permanent offering continuity to children. Will have sustained attention to further reduce

vacancies below 20%
PDR exercise 2018 will capture skills audit. Required competence levels identified.
. . 4/18: Practice standards put in place and learning Knowledge and skills statement and Social work

Complete a knowledge and skills audit of the development plan to be updated to reflect practice standards introduced. Updated learning
workforce to determine the current levels of practice standards and required competencies May-18 and development plan to be updated following
professional competence and to inform the design | and common issues arising from PDRs. PDRs May 18
of the learning and development offer.

Supervision Policy, Supervision Record and Joe Tynan Neale Laurie Supervision Policy in place and fully operational.

. Supervision Audit tool in place shows quality of Auditing of supervision records shows

OFSTED rgcco 16 Imprgve the qual!t){, frequency supervision at least adequate. 90% of social inconsistency of supervision. Supervision policy
and recordlr‘\g‘ of profe_sswpal supervision to‘ workers received four-weekly supervision which is for social workers in place and subject to
ensure thatitis reflectlv_e, improves the quality of clearly recorded and effective. Supervision Sep-18 monitoring and audit. Quality of supervision to be
pract|ce_ through case discussion and focuses on tracking system in place. To be evidenced supported by further guidance and training.
professional and personal development. through performance information and audit
Leadership and management sessions help ;I;I;s:e”ri]seer:]/i::;;:rgf&r;%zg:r;egp\g:_tthmn;ildle and :/n\:endy Brown and Worksh0p§ planned to commence FebrL_JarY 10
managers to build confidence and competence in . provement consultant Jan-18 support middle and front line managers in driving

delivering practice and performance improvement

confidence and competence in managing
performance and practice.

improvement.




Of cases closed % where
outcomes met

99.7%

97.1% 99.5%

100.0%  100.0%

100.0%

Priority 2

15 days of referral

Outcome

Action

OFSTED recco 2 Engage with
partner agencies to implement an

Success measure(s)

Early Help Services operate in a coordinated way and

Lead

P2 Number of CAFs 7 5 4 6 4
completed by HVs
% children seen within 93.3% 97.1% 92.5% 90.8% 96.7%

Responsible

Officer

Time

Previous period

Current period

RAG RAG RAG RAG

Initial 0118 0348 0518 | rodress update

Early Help Strategy in
development in

]
et
o
L z'zl;lrile’\:\i?ks\r\:sit:f?ilzgﬂ og:{:t:)c:t]al have a shared understanding of practice standards and |Clare Moore -(I:;“?)'EZian Apr-18 0 0 consultation with
E the early help offer andyreferral thresholds Partners make early referral to early Help 9 partners to be
e pathways completed March 18.
% Ofsted recco 2 Children Consistedntbpractice
ihae i romote
< and families in need of A consistent approach to assessment and EH plans is P y f
> @ help are identified earl workshop sessions to
=9 P y established and evidenced through audit .Cases that step i te SOS
5= and their needs are ) L ) Clare Moore  [Joe Tynan Jun-18 0 0 incorporate
° E down from social care have good quality information approach by June 18
d; targeted : : ; '
T ® assesse. ’ N that include risk assessment and contingency plans Recording to capture
8 C support is provided to outcomes by Feb 18
T address the aSSGSS?d A consistent approach to Targeted early help interventions are effective at Outcomes star
5 = nee.ds Ch|.|d anq their _ |assessment and puposeful EH preventing the escalation of children’s needs. 70% of Clare Moore Teresa Jul-18 0 0 introduced.
o 'g family Wh|Ch. brings multi-(plans to drive progress of work is  |early help assessments are closed with some o all Goulding Threshold understood
8 © agency services together |established. OFSTED recco 2 A QA |outcomes achieved. to be tracked in
c to improve outcomes framework is embedded to support - rterl dit
i) quarterly audit.
% g and reduce the likelihood | consistent practice. Step down Th;eshtoldz bet(;/veenrezrly help:tgnd ,[S?C'Eiﬁgﬁ,] Clare Moore  [Neale Laurie Apr-18 0 0
- = of needs escalating so  |referrals to EH prepared by social understood anc applied proportionately.
qc, ﬁ that they require support |care make clear the support
° from statutory social needed any continued risks and ) ) o
4= work services. contingency and safety plans Children are consistently seen within 15 days of Clare Moore Teresa Apr-18
8 required at step down. referral or step down from social care Goulding
o Currently 96.7%
£ children seen within
© timescale tracked
staff participate in 0 support share
3 EH staff participate in MASH t rt shared Teresa monthly.
E development of threshold and to reduce referrals Clare Moore Goulding Apr-18 0 0 EH staff joined MASH
needing a social care intervention on 15th Jan 18
Teresa Tracking introduced
Increase use of CAF by Health Visitors Clare Moore Goulding Apr-18 0 0 Jan 18 as numbers

reported remain low.




% Assessments in 45 days

92.9

shared with participants including children and
families in a timely way

working days.
Records of CLA reviews must be circulated within 20
working days. Monitor through monthly reporting Target
90%

0
Plans graded good at audit % 13.8% Data for audits being collated 0
CP completed in timescale % data on LCS being cleansed 0
Ofsted recco 3 Risk is identified responded to and reduced.
Assessments and plans are timely and analytical with clear
identification of needs and risks and a focus on measurable The MASH drives a shared understanding of threshold
goals and outcomes for children and young people, including | OFSTED recco 2 The mult agency partnership | through partner agencies. The MASH have systems and
planning for permanency where this is appropriate. within MASH develop and promote a shared | practice in place to ensure a timely proportionate response. Threshold well understood and responses are proportionate to isk, timescales monitored to avoid delay in
Assessment identifies risks for each child and steps to understanding of threshold among partners. | to contacts and referrals ensuring risk is recognised and | Joe Tynan Apr-18 decision making. Urgent referrals receive a timely response. Less urgent referrals are also concluded in a
reduce risk are included in a plan that is SMART. MASH ensure a timely proportionate response | responded in a timely way. Performance reporting and timely way.Current performance 85% referrals resolved in 24 hours target 95%
Children are seen and spoken to so that their concerns and | to contacts and referrals. audit evidence timely proportionate responses that reduce
day to day experience inform the assessment and plan. fisks for children.
Visits are timely to support pace and purpose of the work
Strategy meetings records capture description of al
Thre?hclds arf a'z?‘;‘vnﬂaw and S47|s1va‘:9v household members and known visitors. The risks to each
meetings meet statutory requirements and are | child. Describes the steps to be taken immediately to
completed in a timely way Partner agencies | mvestgate concers a R o ok Descrba o z,s'y sl | Jo° Tynan Apr-18 Insufficient evidence of consistency. Being tracked through sample audit.
particularly schools who know the child and | pending ICPC. Target 80% cases
family participate in risk assessment.
Children are seen within & days of allocation for | 5, s children seen in a timely way and their views.
assessment (o ensure the child is safe and their ;. 1y 5 ccqment Target 90% chid seen in 5 working | Joe Tynan Apr-18 Current performance shows 83% chidren are seen within 5 working days
views and experience day to day inform - rget 9 ¥ P pe '9 day:
assessment e
OFSTED recco 3 85% of child and family
LA and Pathway Plan are
5 completed within agreed timescales. All assessments
2 Ofsted Recco 3 Assessment is proportionate | include evidence of the child being seen and spoken to or | Strategic Leaders Currently 93.8% of assessments are completed in tmescale [Good performance]. Audit shows 10% judged
° and timely takes into account history and the | observed if under 3yrs. The childs concems inform the | and all Service Oct16 Currently 93 mp i [Good p ) % judg
% day to day experience of children assessment. All assessments are informed by family Managers inadequate. 30% good. Training plan via workshops from February to support improvement to 70% good
= history evidenced by a chronology.
s All assessments include a completed plan unless NFA
= Risk is identified responded to and reduced. Assessments outcome. Target 70% audis good or better
9 and plans are timely and analytical with clear identificati T e p——————
< needs and risks and a focus on measurable goals and satidbaburenutiniusaduidioid
£ outcomes for children and young people, including planning | SaaDADAGH Y Pl pa Audit shows approprite risk assessment tools used to Safeguarding team manger auditing conference records and plans to promote good practice. Workshop with
g dy¢ graded care tool and CSE risk " o of Joe Tynan Apr-17 pes ¢ . o pbaises f
5] for permanency where this is appropriate. pRadiaia inform assessment Target in 70% of cases airs to improve plans and promote use of risk assessment tools
s Assessment identifies risks for each child and steps to
3 reduce risk are included in a plan that is SMART.
o Children are seen and spoken to so that their concerns and
= 3?‘(('0 da‘/(,e""lefli:"ce i"'f‘"" the 55;955"‘9"‘ a‘"l‘li "'a"m OFSTED recco 3 Plans are specifc; purposefull and
isits are tim nd pur ;
§ 515 are fimely fo support pace and purpose of fhe wo Ofsted recco 3 Plans are purposeful and tmescaled - SMART Plans describe outcomes o goals for | grgtegic  eads and Current practice still not consistently good. Practice workshops will support practice improvement to start Feb
) ) | SMART and drive the pace of the work to the child; actions to deliver goals and timescale. e e o Apr-18 %
= Strengthen timely decision making to ensure permanence is | achieve change CIN;CP;CLA and pathway plans meet 70% good or better 9
E achieved for children so they know where they will live as ataudit
= soon as possible.
s Ensure children subject to PLO or in care
__‘E" ’a‘: z’r‘é‘;e“:;;‘:f; ’::::‘"‘::’:;;;’; z':lf: r:r:‘,: ‘r:‘:;d?ses Direct work with al children informs assessment :::;ﬁs ;““‘;‘:: ;‘;’:Z::"M‘J: engaging :’:::i::"“’e" Strategic Leads and Aort8 Children are consistently seen but further work needed through practice sessions to promote consistent quality
and plans r ! ¢ all Service Managers of engagement.
E including Children with disability team
s Visits to children must be timely to ensure Visits to children on a CIN or CP plan must be completed |, - Aor-17 Compliance and recording need to improve significantly; investment made in cleansing data, reports avaiable
@ children are safe in timescale Target 90% v 4 for next update. CIN visit data not currently available.
8
T
2
s Al cases have effective management oversight to ensure
_é’ :Z":gn":::":‘ J’ ':‘i‘g‘?e:’:::;?::é;::::'}:;y Joe Tynan Mar-17 PLO Tracker in place to ensure review of PLO cases to avoid drift Reviewed monthly
g 90%. To be evidenced through compliance reporting.
3
e
5
8
z Recording meets required standards and should be
© rd tandards are understood updated within 24 hours where recording of risk needed
= nsure recording s! and within 2 weeks in all other cases. Monitor via audit | Strategic Leads and Audit shows practice inconsistent. Review of recording system to be completed by March to support better
g and consistently met so that the progress of |\t g0y, Decisions are clearly recorded and the Service Managers Mar-17 recording
£ ‘work and the rationale for decisions is clear g
@ rationale for decisions are clear. Monitor via audit Target
g 80%
@
@
&
P
% As: its of childr ith lead to the timely
sessments of children with disabiles lead to the timel )
5 provision of protection; support and services. Timeliness of assessment s above target ’
2 Rosscssmanta o EHG Mans thet aro SMART Target | Clare Moore . Workers within the disabilies team have been trained on developing pathway plans for chidren open to the.
£ o service. Quality of plans need further improvement
°
g
5
g ‘Assessments of older children identify support needed at Strategic Lead: d
=} transition to adult services that will maximise gic Leads ant Jun-17 Quality of practice standards introduced and threshold document in place
S Service Managers
z independence. Target 80%
g Ensure the quality of for children
o with disabilities, including the assessments of - " i
E Riskis denifed rosponde o and recuced. Assessmens |09 Zecple that are due to transition to adult S:":“:::; ;‘I':'“ :}“;T;‘:g ho are sz;f";;';e’ have a Clre Moore S Joinedup approac o resurces panel putnplac for i withacte o coinueing heath care oo o
‘E‘. and plans are timely and analytical with clear identiication of | gl s recognised understood responded to | ndependence. Target 96% isapiliies
g needs and risks and a focus on measurable goals and and reduced.
£ outcomes for children and young people, including planning
for permanency where this is appropriate. Children with a disability have support to access education
Assessment identifies risks for each child and steps to training and employment that will assist them in achieving | Clare Moore Jun-17 Al young people needing a transition plan shoule have one agreed with adults services by 17years.
reduce risk are included in a plan that is SMART. independence.
Children are seen and spoken to so that their concerns and
day to day experience inform the assessment and plan
Visits are timely to support pace and purpose of the work
Targot 70% case audis are ‘good” orbetter at audt. | oot cads and
To be evidenced through casework audits. Senvics Wamagors Jun17 Audits still show inconsitent practice to be addressed through practice workshops starting Feb18
Monitor formal case escalation procedure for
the child protection conference service and the
independent reviewing service. A formal case escalation procedure is in place and Aformal case escalation procedure is now in place. Activity and performance is being foutinely reviewed.
effective at progressing cases towards improved Joe Tynan Escalation needs to be more consistent and analysis of issues need to inform improvement.Escalations on
Child Protection Conferences provide robust | outcomes where there is professional disagreement or yn: Dec-16 quality of practice need to increase Mar 17. CP surgery and IRO issues surgery ocour 6 weekly o review
challenge and decision making to drive plans to | concern about progress of actions. To be evidenced issues and resolution of issues raised with Social work managers
deliver reduced risk to children in a timescale | through compliance reporting and casework audits. QA framework developed.
suitable to the needs of the children.
The use of categories for CPPs is monitored to ensure risk
is recognised and response is proportionate. ICPCs are
proportionate show challenge and robust evidenced
Conferences address risk in a propotionate way | 98¢ision making.
o familos are ot subject o e provetion. | Resulin SMART purposeful plans that describe outcomes | Joe Tynan Jun7 Safeguarding Team manager auditing conference records and plans to promote good practice. Workshop with
for children. the actions to be delivered; timescale for chairs to improve plans. Categories used reflect similar pattern to similar Las
processes innapropriately action and a contingency plan where needed and the
consequence of no change is also clear.
Monitor by audit.
Ofsted Recco 5 Children and parents should
be supported to participate in Conferences and
their CLA reviews. Advocacy should be offered
where this can support participation particularly Joo Tynan Participation of parents and chidren remains below target. Lead IRO identified to plan action to increase
for vulnerable participants. participation in reviews and conferences.
Reports must be shared with families prior to
meetings so that they can see reported
progress.
Participation rates for children in conferences and reviews
Independant visitors should be made available | increases. Monitor through monthly reporting Target 10% | Neale Laurie
for children looked afer who do not have family | Children who need independent vsitors have an offer. Partcipation of hidren ;ﬁ::a’:zn’e:fﬁ;’;‘:gf":’j:m?gi:’frsa e o,
contact Independant visitors should be made available for children
looked afer who do not have family contact.
Minutes of Conferences, record of decisions must be
circulated within 24 hours. Conference record within 20
Records of conferences and reviews are Neale Laurie

Actions sent out in 24 hours but minutes timescale not consistently met. New tracking system being developed
to support improved performance.




Ps Cases subject to PLO for no Mailed Adrina and Andrews - Li
longer than 26 weeks %
Pa Children scen within 4 weeks
for adoption support % 100% 0% 100%  100%  100%  100%
Pa Timescalo child entering car As o
placement with adopters Days 2155 2155 2165 2155 2155 2155
Pa Conference minutes circulated Data o be colisted o
in20 days %
Pa LA review records circulated Data o be collated o
in20 days
Responsible RAG RAG RAG  RA( =
Priority 4 Outcome Action Success measure(s) Lead L Time RAG  RAS e Progress update
The Placement Suffciency and Apr 18 Strategy in place focus on
Commissoning Strategy isin | Sue Green o o to|increase inlocal placemens
plce: particularly fostercare
The lacement panel reviews Weeky Panel reviews al
chidren where emergency Jane Simon Jun-ts 0 0| chidren toreview threshold
admission and placement
care service to reduce emergency
admissions
T~ o,
s estabished andshowns | Mushy nors o 0 [ e o
s save business case
tod rocco 8 Mechanisms o
Keeley Pullen
rack the attendance; progress.
° Headicacher Al children are monitored in
o achevermentofcokedafter | Vinwal Senoot Jan-18 ° ©  |andoutofarea
chidren including out of area.
o
£
g
H
g Procedure and process or
S oscalaing casos whoro chIGren | i 0 en
Process used to escalate
H i i in pace. b
s impact of he Virual Schoalby - progress in place -teacher Vinual Aorte concen about individual
§ 4 o | 51001 ehigren
£ chidren and care leavers and | service development
2 ensure approprate action s taken
° wher ot meeting levols
2 ofatendance or oxpecied progress.
& Must nclude out of area chidren.
£ “Gap between looked afler oty Palon
= chidren and other chidrenis | e
2 roduced at al Koy stages. Tobe | oag i 1 Sep15 Gap atkey stages has
d evidenced irough compiiance | Scpony mproved
H oring and performance
3 nformation.
z
5 Kl Puten akchicenatend good o
3 90%LAC attend a school graded | He28 Sopte schaols e school Rl at
£ good or better Jeacre present so pupils boing
b5 jewed
£
H
= 95% of elgible looked-afler | Keeley Pullen
5 Headieacher formance between 86 and
8 the qual Jan-18 o 0
% s moniorng o porsre | Scatenpn. gl | Vel S 100% by year goup
- education plns with clear targets | %2 SNcren
3 targets. Current performance: 53%
3 PEPS are audited Target 50% | Keeley Pullen judged good 22% judged
Mar-18 o 0 g ucger
2 SMART and ambitous amber. Guidance provided to
H
g Increase enquires and Recruitment strategy i place
g
g Ofitadrocco T ocsste | pgosamoniy of oo carors | Jona Son 0 |0 |Curontfouresancunesmr
; Target TBC available
(] Foster carers re cear aboul
s al fostercarers have formal witen Foster Carers are clear about
£ Conmatonof o doopaied | eLicdaydecsonsrve | rore Gaogaed surrty Coverdat
= ko day-to-day evidenced through compliance placement meeting but not
® docison fortho chdanin i |21 Tl P always understood
H
2 715% competed on ime.
Target 100% of household 24% completed ate.
& old reviews o o
e et 1058 roviows and Update DBS checks | Janet Simon Apr18 0 0 |45% roviews outstanding or
intime, appropriate reasons
Awareness campaign outiely | o ot R o |Rounine avareness rising
un next 25/1/18
Implement an awareness campsign
with all agencies with access to
cllronandyoungpeolo 0| o 1 e
romote private fostr i
B o fostering authority i in ine with similar | Janet Simon jun o o | Currently 11 chidren recelving
requirements. aubartyisinne it simia servie; i ine with other Las
performance information
Ersure hatal privat fosterng | Target 100% of chidren known
arrangements have a curent | 10 ba fving in prvae fostoring
o e ; Janet Simon Apris Assessment and plans in place
year and every 12 weeks in requiary. To be evidenced
throueh
family
network meeing o ideniy poentil | compleled early in proceedings | | o ok vin e
carers when children may notbe | and witin mescale. Target | *°° 1™ To track via audi
able o remain at home 100%
y
d viabilty check
o Jacement. Apr s
chidren subjoct 02 SGO have | P Janet Simon o 0 |Tovackvia audit
pesessment and visls mee tmescales.
riori utcome ction — ea Responsib )l [T WM [RAGAR RAG S ———
Frlortv (oL Act S 9 tead o i Initial 01118 0318 0si1g_ "ro9"°SS UPdat
Al ases where chidren are
ooked after under voluntary Tracked monthly and numbers
Review all cases where children ae | samgoments havo soon Nedle Laurie 0 o o
looked-aftr under voluntar e rave bee rodueng
arrangements (520) to establsh
0 ensure theirsafety and emolional | are not ufficient to ensure
[t IR | oo e o | o [
welloeng approprate acton s 8 reducing
intited. Target 25% of CLA 520
100% offooked-aferchidren in
5 . Review moniiy forunder
o
£ OFSTED recco 3 carefor more than 4 months have | Nesle Laurie Aor-te o 0| 12y1si new process for over 12
£ ‘Gomplete  review of al care plans | 21 2PPOPriate. care plan an yrs i place from February
E 4 Pl forpermanence.
5 for looked-afer chidren to ensure
s hat every chid with  plan for long- [T siory work s Tk
e story wor has aken place or
3 oust plan for lanned, win
2 permanence; also ensure tha there .
5 : the chi's age and Strategic Loads ’
g I lcive e sy wo. s Wty ot To | ana Sonice nort7 o | o |moschoseesoymon
£ be evidenced through Managers
] performance informaton and
o
2
3 Parmanenc tracker s checked
& ofsted rocco 9 Enurs oy s 1o oty it and ooz ;
g permanence tacking s up o cate | LOa 0 Y LA et simon i 0 0| Updated and reviewed monthly
2 and used to dentiy dift e o
5
=
£ | ookesatirchigrnnave -
E access to high qually care Votging s qoeriogadety | e . o |Ameseand eenimem
S A S Y number of potental adoplers to | Coram Contrac ec- tegy is i place currently
§ planig. vl axdsppor. | Ofstd e Elsh o b o e o o
& care dh doplor o adopt 7
Assessment imescales are meL ‘Adopton Umeines mproved
L ey e e N T e
H schools. There are sound e et Simon
£ are reducing
s armangemens to plan for and
= b 4 Revised post-adoption support Waiting times currently 2
5 the decision i that a chid will olfr n place whic poves | s simon ront? . o |weos
ot be able 1o retur home. chidren and adopters with " Assessment imescales mel
8 There are effective corporate. neir neecs.
H parenting approaches. Post adopton support Wating
§ imes for assessment do nol
exceed 4 weeks. Assessment s Response witrin 2
2 omprahensive imely withn 45| Janet Simen rpr17 o 0 | asssssmentwithin 4 waoks
8 days and resultsin a SMART
5 ‘support plan which is reviewed 6
2 monthy
s o Fosteing ecruiment ot
H Develop and mplement a o
z comprehensive post-adopion achieving net gain
£ supportoffer.
£ fosin carers ands acopier tomest. | eoers e Janet Simon o 0 | Marketing strategy and plan
£ foster prepared MAR 18. Business
2 case to escalate recruitment of
s in-house carers
£
5 re are a low number of
2 adoption breakdowns . To be
fr evidenced through compliance
reporting and performance
ioporing ndporomance  ea | sanetSimon Rt 0 | 0 |aopton dsuptoniow
“good. Following breakdown
ehidren can access post
Where a lan changes fom Ghildren who have a lan for
ADM adoption where there s a
Janet Simon o o | change ofp w©

Htomative permanence plans are
pusued without delay.

atimely way.

permanence planning.




CLA visits in time % data currently being cleansed, wil

P5 PEPs up to date % 97.10% 88.80% Only collected quarterly 0 ¢ \

PEPs judged good at audit % 69.40% 0

Previous period
Current period
Responsible RAG RAG RAG

Priority 5 Outcome Action Success measure(s) Officer Initial 0118 03118

Progress update
95% of children are seen in a timely manner by
social workers when completing social work
assessments (within 10 w/days). 90% of
children subject to child protection plans are Strategic Leads|
seen every 10 w/days. 95% of looked-after and Service Neale Laurie Mar-17
children are seen every 6 weeks. 95% of Managers
children in need are seen every 4 weeks. To
be evidenced through performance information,

OFSTED recco 3

Ensure that children are seen
regularly in line with agreed
timescales and that their views
and day to day experience
inform assessments, care
planning and reviews.

A programme of improving the
quality of the data on LCS is
taking place through January
and February. Reporting will
resume when this work is
undertaken

The views, wishes and casefile audit and dialogue with children.

experiences of children and Support the Children in Care

young tpect’lple are.dfullycz‘apd al Council to develop their role so | Development programme to support the

consistently considered in social | they are able to engage, support | Children in Care Council established and ) f
work assessments, care plans and represent the views of all  |implemented to help them engage with the Janet Simon Sep-16 Update not available
(including the PEP), case children and young people who [wider LAC group

conferences, visits and reviews. |are looked-after.

The views and experiences of all looked-after
children are represented through the Children in
Ofsted recco 15 The views of |Care Council. To be evidenced through an
young people inform service annual review or impact statement.There is Janet Simon Mar-17
development. evidence in the annual report of the Corporate
Parenting Board of the impact of Children's
views on service development.

Corporate Parenting group
0 meets regularly.Annual review off
impact not yet in place.

Putting the voice and day to day experience of
the child at the centre of social care practice




Children missing from home
offered return interview %

Information being collated

Priority 6

All children missing from home or care must have access to a return
interview. Analysis arising from risks faced by children missing from home or
care and children missing from education should inform action to reduce risk

Children missing from care
offered a return interview %

Outcome

Ofsted recco 4 All children
missing from home or care
must have access to a return
interview. Analysis arising from
risks faced by children missing
from home or care and children
missing from education should
inform action to reduce risk

Action

Ensure tracking arrangements for
children missing from home, care and

education or at risk of CSE or at risk from

gangs bring together key information
from partner agencies to inform risk

Success measure(s)

There are clear arrangements in
place to systematically gather
information in relation to:
children missing from home;
children missing from care;

Time

Information being collated

Previous period

Current period

Progress update

Multi Agency meetings
fortnightly to review risk for

children. MASE data sharing
commnced Dec 17

assessment and safety planning. . o L Janet Simon Jan-18
. Children missing education;

Analysis of feedback from return B : .

. . X X Children at risk of CSE;

interviews and risk assessment informs ) )

- Children at risk through gang
analysis of trends and hotspots. e
L . affiliation.

Information is used to proactively reduce

risk by the multi agency group.
Children at risk of sexual
exploitation or Gang
exploitationare identified and risk-
assessed to ensure appropriate
safety planning, intervention and
referral to the multi-agency sexual
exploitation group or Gangs
group. To be evidenced through

Ofsted recco 4 All children who are casevyork aUd.'tSZ .

o All children missing receive the .
missing from home or care are offered a Janet Simon Jan-18

return interview Target 100%

opportunity for a return interview.
Target 100%

To be evidenced through
compliance reporting and
casework audits.

There is evidence of a multi
agency response to trends and
hotspots to disrupt activities that
place children at risk

Audit November 17 and next
May 18 results informing
practice.

Return home interviews
completed by open door.
Referral arrangements being
streamlined to increase number
of children offered interviews.
Missing from home 76%
referred, all offered interview but
take up 38%. For looked after
children 94% referred, 98%
offered and take up low at 23%.
Work with provider to
understand how we increase
take up which is often low as
young people can be
ambivalent about take up.



P7 Care Leavers in EET % 73.2 69.6 67.7 67.4 67.3 67.1

P7 Care Leavers with an up to date 88.80%
pathwav plan %
P7 Pathway plans judged good at audit 53.30%

%

Responsible Time RAG RAG RAG

Priority 7 Outcome Action Officer Initial 0118 03/18

Success measure(s) Lead Progress update

OFSTED recco 11

Ensure social workers and personal
advisers keep in touch with care
leavers. Care Leavers are encouraged
to stay put in their foster placement post
18yrs. Residential units keep in touch
with their care leavers post 18yrs to
offer support.

90% of Care leavers are in contact with their social
workers and personal advisers. To be evidenced
through surveys and focus groups.

Michele Lucas

Patience
Koleosho

Produce a clear and accessible
statement and policy that sets out the
rights and entitlements of care leavers.

Statement and Policy developed that informs care
leavers about their rights and entitlements leading to
an increased take-up of services. To be evidenced
through surveys and focus groups.

Michele Lucas

Data not available this month

Ofsted recco 12 Improve assessments

100% of eligible looked-after children have a current
pathway plan that supports their transition into

We have developed, financial policy for care
leavers. Information for young people has

been produced and shared with young people

16yrs plus.

Previous period

Current performance 88% Audit shows 53%

Current period

and pathway plans so that they reflect |adulthood and appropriately reflects their needs and |Janet Simon  |Adriana Cimpean Dec-17 00d s0 further work to drive consistenc

the needs and aspirations of young aspirations. Target 95% up to date 75% judged good 9 Y

people and which involves them in the |at audit.

planning process. - - - ; i
Pathway assessments and plans are reviewed in Janet Simon . ! Introduce improved pathway plan audit to

) X . . Adriana Cimpean Jul-17
required timescales to support transition planning follow
Pl " . . . . Work with apprenticeship schemes to ensure

Oppf)nunltles for apprennce.shlps and work-based Michele Lucas |Patience Apr-17 2 2 0 0 take up by CLA Work with colleges to achieve
training for care leavers are increased ; Target TBC Koleosho

sustained engagement of CLA.

Ofsted recco 13 Increase % of care leavers are in Work with apprenticeship schemes to ensure

Michele Lucas |Patience

Supporting young people leaving care to have a positive and successful transition to adulthood and independence

education, employment or training. To be evidenced
through performance information. Target TBC

Koleosho

Care leavers feel safe and are safe in their

take up by CLA. Work with colleges to
achieve sustained engagement of CLA

Care leavers can access suitable accomm odation. - . Head_ of
accommodation. There is sufficient There is a range of accommodation in suitable areas |Housing
accommodation to meet needs and to support care leavers. A range of accommodation has been
young adults are able to access secure - - commissioned to offer choice to young people
tenancies when they are ready to Loc_;ked—after chlld!'en have a greater choice about Head of
manage a tenancy. their accommodation when they leave care. Can Housing

access a secure tenancy when ready to manage a

tenancy

o . . .

Care leavers know their health history 100% of care leavers are provided with their Health CLA Nurse Update information not available

Passport and helped to understand their health history




RAG RAG RAG RAG
Initial 01/18 03/18 05/18

Responsible

Officer Time

Outcome Action

Priority 8

Success measure(s) Lead Progress update

Implement a multi-agency

H&WB board plans in place

Rory Patterson

Nov-16

Information on local need gathered and

Meets regulary

recording system which enables

their work

Managers

strategic plan with agreed analysed Jan-17 0 JSNA being updated
priorities to shape services for Priorities agreed; Nov-16
children and young people in Strategic plan is in place which informs the
Thurrock based on a clear work of multi-agency partners and the local
understanding of local need. commissioning of services in line with need. Dec-16 LSCB Business plan in place Previous period
To be evidenced through compliance
reporting.
c CLA strategy updated.
A multi Agency CLA strategy is in | The CLA strategy progress is reported to the ’ . .
) place and is updated to reflect Corporate parenting board. Sheila Murphy | Janet Simon Apr-17 Consultation commenced with partners and CiCC. Current period
Services and outcomes for | priorities identified to improve
P children and young people outcomes for looked after .
o are continually improving children. The Board reports annually on the impact of May-17 Corporate Parenting Board workplan updated
© H the plan and the Board’s work to Cabinet.
> because there are effective
B management a"td . Ensure that governance
overnance systems in i i i
£ glace Y arrangements are n place fo drive See above LSCB Chair meets with DCS and Dlrgctor |° f )
= - forward the strategic plan and Children's Mar-16 Governance arrangements agreed and in place.
c : h Lead Member .
o working closely with the LSCB Services
£ and Health and Wellbeing Board.
[
3 Monthly performance group in place; a Performance data set established; Quality Framework
= comprehensive quality assurance framework |DCS S Murphy Jan-18 0 in place !
= The quality assurance framework  |is in place P i
= clearly supports the service to test | Information gathered through the quality Practice Improvement Group established meets
g the quality of practice, prioritise assurance framework informs practice and monthly.
= areas for improvement, and service development. Director of Findings inform practice workshops, held locally.
t measure the impact of change on [To be evidenced through minutes of the Children’s 0 Audit shows practice still inconsistent. QA findings not
8 children and young people. Practice Improvement Group, Service and Services being consistently used by managers to drive practice
o Training Plans and performance change. Nov 17
>
= .
© Outcome Action Success measure(s) Lead Re=popibls (e (e e Progress update
i) ) i : Officer Initial 01/18 03/18 :
g ;;zzteegm and operational datasets are in Sheila Murphy Igbal 2 0 ?V;ng:ttlé Sdataset Team level reports are available
n : n -
'E Monthly Performance meeting in place. Sheila Murphy Feb-18 2 0 g;rijormance reviewed monthly for social care and
= - T
g Ofsted recco 1 Refresh the DCS performance Board in place Rory Patterson Feb-18 2 0 mce):qtgleyr;neetmgs in place supported by elected
£ performance management Performance information is used at each tier of
8 framework and datasets (strategic management to monitor activity and performance to
5 and operational) so that managers|Performance Management Information is acknowledge good performance and take action to
c are able and address areas of used at all levels of the Service to monitor address poor performance.
[ poor performance and celebrate  |performance and informs practice and Managers use performance data to drive practice.
c>> improved performance. service development. To be evidenced Sheila Murphy Feb-18 2 2 0 Reporting to be improved and introduced through
s through minutes of the Practice Improvement workshops commencing Feb 18
'g Group, Service and Training Plans.. To be Routine case audits and themed auditing established
@ evidenced through compliance reporting. for children’s social care show Audit programme to be
§ updated for 2018/19
g Ensure that the Corporate Terms of Reference and membership are Sheila Murphy May-17 0 Updated work programme agreed with the Corporate
3 Parenting Group has clear terms | updated and work plan developed parenting group for Sept 17
; Services and outcomes for ?:;::;?Qﬁ? at\gdf;t;eu:;‘;ﬁropnate The corporate parenting group is able to
= children and young people improvin tEe uality of services demonstrate its impact on improving Director of Corporate Parenting group meets regularly supported
g are continually improving prgvi de dgto Ioc?ke d-after children outcomes for looked-after children. To be Children’s Apr-18 0 by work plan. Work to start to produce annual impact
; because then;e aze effective and care leavers. This to include ﬁ:\/udae‘;czgt:::::gh an annual review or Services statement.
c management an . a forward plan of scrutiny areas. P .
o governance systems in
0 place. Review all strategies, policies and
o operating procedures to ensure
£ these are current, appropriate and | Standards of social work practice are Policies and operating procedures are updated and
% in line with statutory and other improved through the implementation of an made available to staff via Tri-X Briefing on specific
g best practice guidance. Ensure |clear and accessible manual of strategies, Neale laurie Sep-17 0 strategies, policies and procedures linked to themed
3 that all strategies, policies and policies and operating procedures. To be workshops.
w protocols are accessible and evidenced through compliance reporting.
understood by all the
professionals working to them.
Develop and implement a practice | Standards of social work practice are
framework or methodology that improved through the implementation of a Sheila Murph Practice standards in place
sets out the standards of practice |clear and accessible practice framework. To phy Sep-17 0 Practice standards yet to be developed for early help
expected from social workers and |be evidenced through compliance reporting. SOS practice introduced
Early Help practitioners. Sign of Safety practice introduced.
Complete Health check of LCS Implementation Plan developed Igbal Feb-18 0 Time table for implementation agreed for March18
Implement recommendations to . Strategic Leads
All teams use recording system to capture
update electronic social care u ing sy: ptu and Service Feb-18 2 2 0




