REPORT TO CALDERDALE CHILDREN’S TRUST
ANNUAL UNANNOUNCED INSPECTION OF CONTACT, REFERRAL AND ASSESSMENT ARRANGEMENTS FOR CHILDREN’S SOCIAL CARE
Background

1.1. The new framework for the assessment of local public services in England, Comprehensive Area Assessment (CAA), includes the contribution from Ofsted’s own inspection and regulation of services for children and young people.
1.2. One element of Ofsted’s inspection regime is the annual unannounced inspection of contact, referral and assessment arrangements within children’s social care.

1.3. The unannounced inspection took place in Calderdale on 7th and 8th July 2009, spending the two days with the Initial Response Team (IRT) at Northgate House.

2. Inspection findings
2.1. The inspection identified the recent self assessment and the implementation of the improvement programme as a strength.  Additionally staff reporting that senior managers listening to and responding to their concerns was noted as a strength as was staff feeling supported, receiving good quality supervision and support in terms of their personal development and case management.
2.2. Areas for priority action included further investigation following the inspectors reading of a case file.
2.3. The second area for priority action related to joint investigations undertaken by social workers and the police, which the inspectors described as not always being carried out effectively, procedures, in some cases, not always followed, limiting the ability to ensure children’s safety.

2.4. Areas for development in the main related to initial and core assessments:

· Number undertaken is low

· Insufficient capacity within IRT to deal with the number of assessments expected in comparison with similar councils.

· Assessment records do not sufficiently reflect the contributions of other agencies, although acknowledgement that they are consulted in the process

· Recording practice is inconsistent, not all records are up to date and information is not routinely entered on the electronic recording system

· Insufficient referral information from some agencies

· Procedures around the common assessment framework not routinely linked with the referral and assessment process

· Some assessments are not sufficiently analytical

· Some assessments overly focussed on the needs of the parents rather than the children and there is insufficient evidence that children are consistently seen or spoken with.

· Implementation of the Integrated Children’s System is causing difficulties in accessing historical data and in recording the assessments.  The documents produced by the system are not user friendly for either staff or families and can act as a barrier to involving children.

· Electronic systems are not adequate to track progress on individual referrals and to aggregate performance information.

2.5. Areas where the arrangements were delivered satisfactorily in accordance with national guidelines were also identified:
· Increase in the number of agencies using the common assessment framework
· Support and monitoring is provided by Calderdale Multi-Agency Assessment Service (CMAS)
· Senior managers are available to provide advice and guidance to support social workers in making decisions relating to complex cases

· Establishment of new Calderdale Safeguarding Children Board (CSCB) sub-groups to focus on practice and quality

· Independent Reviewing Officer reports to Director of Children’s Services and CSCB annually
· Quality of assessments for disabled children is satisfactory and supports service planning

· The Emergency Duty Team share information effectively and promptly with IRT, ensuring continuity and support

· Social workers identified a range of training which they could access

2.6. The two priority actions identified have been followed up and reported to Ofsted:
2.6.1. A senior manager reviewed the case work of the identified case and reported that all agencies had been consulted and included in the assessment, including with uniformed police who were initially called to the home and with the police Child Protection Unit.  A letter has been sent to Ofsted outlining in detail the actions taken and the inspectors were satisfied with the detailed response.  No further action is required.
2.6.2. Negotiations had already commenced in early June to explore opportunities for closer working between the police and children’s social care, in particular seeking to co-locate where possible.  These negotiations, consistent with Lord Laming;s recommendations, continue.  Additionally the Principal Officer for IRT and Police Child Protection Unit Sergeant have commenced monthly meetings to ensure working arrangements and joint investigations are carried out consistent with national guidance and local procedures.
2.7. As regards areas for development, the following strategies are in place:
2.7.1. There has been an increase in the percentage of referrals which led to initial assessment from 17.8% to 31.2% and our intention is to continue to increase the percentage of referrals which lead to initial assessment.
2.7.2. All child protection investigations result in a core assessment and this will increase the number undertaken.  Management data is being used by the Principal Officer and team managers to ensure this standard is met.

2.7.3. Capacity across the whole service is being reviewed as part of the improvement plan and the restructure will allow for revised distribution across the teams.  Extra staff are being recruited to support complex assessments such as pre-birth assessments and these staff will be located initially with our Outreach Team

2.7.4. The training strategy, produced in June, is now being developed into an 18 months comprehensive training programme from October 2009.  This will address induction, assessment and recording skills for both practitioners and managers and ensure a focus on analytical skills and child centred practice including communication with children of all ages and ability.

2.7.5. Consultation with partner agencies via reports to the Calderdale Safeguarding Children Board and Children’s Trust will seek to address the issues raised by the inspectors relating to practice across other agencies.  The Principal Officer IRT and team managers are putting in place their own action plan to address specific practice issues with regard to quality of referral information, seeking where available other assessments undertaken prior to referral and consultation with other professionals to inform assessments and the analysis of risk and need.

2.7.6. Weekly meetings are in place to address the issues identified by practitioners, managers and subsequently through the inspection relating to the implementation of the Integrated Children’s Services electronic social care record

2.7.7. These meetings focus on the dual strands of data inputting for practitioners and workflow and aggregated performance information for managers to enable them to track progress on referrals.  The Head of Service, Principal Officers Children’s Social Care and Management Information Team met with senior personnel from Capita on the 13thAugust to find solutions to the difficulties being experienced.  There was a positive response from the providers to our request for additional input from them to assist in a speedy solution to workflow and performance management information.

2.7.8. A user group is being established in the autumn for the local authorities who use the Capita 1 system.  This will cover both technical and practitioner based issues.
2.7.9. Nationally, in response to Lord Laming’s recommendations, an Expert Panel is to be established with the aim to improve and simplify the Integrated Children’s System, make it a more practice led tool which will support practitioners.  Calderdale have nominated a practitioner although only one person will be selected from each of the English regions.

3. Summary
3.1. Children’s social care has taken immediate action to address the two areas identified as areas for priority action.  Ofsted are satisfied with the actions taken and recognised as a strength the immediate action to support and oversee decision making by the Principal Officer IRT in order to ensure consistency of decision making across the two teams.
3.2. Areas for development had been identified by the rigorous self assessment undertaken within children’s social care and form the basis of our service improvement plan.

3.3. A number of strengths were identified as were areas where the contact, referral and assessment arrangements were delivered satisfactorily.  Further progress and improvement is expected in these areas as our learning and development strategy is implemented and the audit of quality and practice becomes established practice for Calderdale’s Safeguarding Children Board’s sub-groups.
4. Conclusions
4.1. This was the first unannounced inspection for Calderdale within Ofsted’s new inspection regime for children’s services.  The inspection has provided us with an external view of our contact, referral and assessment arrangements.  Actions have been undertaken or put in place and will inform our future service development and practice delivery.
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