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Forward Plan:

No

Exempt / 
Confidential 
Report:
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Summary:

This report is a summary of the progress in relation to the Children’s Social Care 
Improvement Plan in the last 6 months.
The Improvement Plan has identified five key objectives:

1. Assessment, planning and review
2. Achieving early permanence
3. Continuous practice development and a stable workforce
4. Ensuring good quality management oversight and supervision
5. Quality Assurance/Performance Framework- delivering improvement.

Recommendation(s):

(1) That the Committee receives and notes the content of the report.

(2) That the Children’s Overview & Scrutiny Committee continues to receive bi- annual 
reports in relation to the progress of the Children’s Social Care Continuous Improvement 
Plan.

Reasons for the Recommendation(s):

Overview and Scrutiny Committee have a key role in the governance of the plan and
scrutiny of the performance and progress to ensure the service continues to improve and
outcomes for children are improved.



Alternative Options Considered and Rejected: (including any Risk Implications)

N/A

What will it cost and how will it be financed?

(A) Revenue Costs

There are no additional revenue costs identified within this report.

(B) Capital Costs

There are no additional capital costs identified within this report.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
There are no additional resource implications as a result of this report.

Legal Implications:

There are no legal implications.

Equality Implications:

There are no equality implications. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: This report sets out how the service supports children and
young people and protects children at risk of harm.

Facilitate confident and resilient communities: Children’s social care work with children
and their families to improve outcomes for children

Commission, broker and provide core services: The scrutiny of Children’s Social Care
performance supports the aspiration for all services for children to be good or better.

Place – leadership and influencer: N/A

Drivers of change and reform: N/A

Facilitate sustainable economic prosperity: N/A



Greater income for social investment: N/A

Cleaner Greener: N/A

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Executive Director of Corporate Resources and Customer Services (FD 6337/21) 
and the Chief Legal and Democratic Officer (LD 4438/21) have been consulted and any 
comments have been incorporated into the report.

(B) External Consultations 

n/a

Contact Officer: Laura Knights
Telephone Number:
Email Address: laura.knights@sefton.gov.uk

Appendices:

The following appendices are attached to this report: 

Children and Young People’s scorecard

Background Papers:

There are no background papers available for inspection.

1. Introduction/Background

1.1 Sefton Children’s Social Care last received a full Ofsted inspection in July 2016 
which concluded that children’s services in sefton ‘required improvement to be 
good’ and 11 recommendations were made. In September 2019, a Joint Targeted 
Area Inspection (JTAI) was completed across the partnership with a focus on 
mental health. The report was published in December 2019, the learning was 
incorporated into a wider partnership plan which was submitted to Ofsted on 30th 
March 2020 and specific issues have been incorporated into the Children’s Social 
Care Improvement plan.

1.2 In 2018, the government issued guidelines on the Inspections of Children’s 
Services, which indicates that given our current grade of ‘Requires Improvement’ 
and that we have not had a full inspection for 4 years, we should expect an 
inspection at any time. The inspection provides an overall grade based on their 
findings of Inadequate, Requires Improvement, Good and Outstanding.

1.3 The focus of an inspection is based on the following areas:



- The experiences and progress of children who need help and protection
- The experiences and progress of children in care and care leavers
- The impact of leaders on social work practice with children and families
- Overall effectiveness

1.4 Children’s Social Care regularly update their self-assessment which is used to 
identify areas of strength and development. As a result of the areas that require 
further development, an improvement plan is developed.

1.5 In September 2020, the CSC improvement action plan was reviewed and 
restructured by the CSC senior management team which sets out how we will 
ensure that outcomes for children and young people in Sefton improve and we 
achieve our aspiration that all our services for children and young people are good 
or better. 

The plan identifies 5 key priorities for the service that we believe are the most 
important to focus upon and each priority details what we need to do and how we 
can evidence that our work is making a difference.  The new plan has gone 
through internal and external scrutiny. The plan is reviewed and updated on a 
quarterly basis.

The 5 key priorities for the service are as follows:

1. Assessment, planning and review
2. Achieving early permanence
3. Continuous practice development and a stable workforce
4. Ensuring good quality management oversight and supervision
5. Quality Assurance/Performance Framework- delivering improvement.

We will know if we are making progress against the 5 priority areas through 
performance targets, what our quality assurance activity is telling us and what our 
service users, staff and partners are telling us. 

1.6 Robust governance arrangements remain in place as detailed below. The 
‘Children’s Services Partnership Board’ includes membership from across the 
partnership including Health, Education and Police.



Health and Wellbeing Board 
(HWBB)

(Children's Trust)

Local Safeguarding Children's 
Board
(LSCB)

Corporate Parenting Board

Children Service's Partnership 
Board

Cabinet Overview 
and Scrutiny

1.7 All Local Authorities are required to make annual statutory statistical returns to the
Department for Education (DfE). These returns include detailed child-level 
information covering Looked After Children, Child In Need and Child Protection. 
Once submitted to the DfE, this data is collated and matched to education data 
such as attainment and then national summaries are released. These summarise 
performance for each Local Authority and allow us to undertake benchmarking 
against the England average and our ‘statically close’ neighbours to allow us to 
monitor our performance. The data provided ‘over the last 6 months’, indicates 
data between July 2020 and January 2021. 

2 Strategic Priority 1 and 2 – ‘Assessment, Planning and Review’ and 
‘Achieving early permanence’. 
 

1.

2.1 What the data tells us

2.1.1 Over the last 6 months, an average of 52% of contacts have resulted in a referral 
to Children’s Social Care which is higher than the same period in the previous 
year (34%.). There are a number of reasons for this, including professionals 
referring appropriately, resulting in a higher number of contacts requiring an 
assessment by a social worker. In addition, over the last year, we have 
streamlined our process within the Multi Agency Safeguarding Hub (MASH) 
meaning all contacts that require the services of Early help are diverted there 
immediately, rather than going through Children’s Social Care. 

The rate of referrals increasing within the last 6 months, may also be attributed to 
the increase of demand we have experienced in the service following the easing 
of ‘lockdown’ as a result of the pandemic. 



2.1.2 Re-referral rates have decreased overall since 2018/2019 and in the last 6 
months, remain below that of our statistical neighbours (SNs) and the England 
averages. There could be a number of reasons for this including family 
engagement or cases being de-escalated appropriately and families receiving 
appropriate support which means cases don’t get re referred.

2.1.3 Assessment timeliness has remained a key area of focus for the service in 2020-
21. It is positive to note an improvement in the timeliness of assessments with an 
average of 84% of assessments completed within 45 days in the last 6 months 
compared to an average of 78% recorded in the 2019-20 reporting year. This has 
continued to be monitored in the monthly Performance and Planning group,

2.1.4 Within the MASH (multi agency safeguarding hub) we have implemented daily 
integrated mid-day meetings (IMM), where cases at level 2, 3 or 4 can be 
discussed by the partnership and an agreement reached as to the most 
appropriate intervention, whether this be by early help, a single agency or 
Children’s Social Care. 

2.1.5 The LSCB revised their practice standards with a focus on professionals taking 
greater responsibility for the plan, contribution to the running of core groups and 
ensuring plans are ended appropriately.



2.1.6  We recognise that the voice of the child requires ongoing scrutiny and 
improvement, especially within the Child Protection and Child in Need process. 
The Principal Social Worker is currently developing a suite of documents that can 
be used across all teams which supports the gathering of children’s wishes and 
views.

2.1.7 A review of the forms used within our Child’s recording system is currently 
underway to enable plans to be clearer, so children and families understand what 
they need to achieve. 

2.1.8 The number of children subject to child protection plans at the end of the 2019/20 
was 258 increasing to 281 in January 2021. We noted an increase in children 
subject to a child protection plan for a second or subsequent time in Q2 but this is 
now reducing with a downward trend recorded in Q3 and the start of Q4. 

 In Q3 audits, we found plans needed to be more child focussed and have greater 
evidence of challenge from the Independent Reviewing Officer (IRO) and team 
manager.

2.1.9 We currently have 619 children in our care, (Feb 2021) which represents a 17% 
increase from February 2019. This adds to the trend seen regionally where 
numbers have increased in the region quarter on quarter in the last two reporting 
years.  60% of children were on full care orders, 29% on Interim Care orders and 
16% are placed with their parents. The increase has been impacted by low 
numbers leaving care and the number of children placed at home with parents 
and in kinship care arrangements. Robust arrangements are in place, prior to a 
child becoming Looked After to ensure this is the right outcome for them. We 
currently have an advanced practitioner reviewing all our Placement with parent 
cases and discharging the care orders if it is deemed safe to do so.

2.1.10 The most recent data suggests that 9% of children experience 3 or more 
placement moves. We try to provide children with the right placement first time, 
but this is affected by a lack of placement choice particularly for certain groups 
e.g. teenage children and children with disabilities. We continue to review these 
placements through permanence panel and through the children’s care planning 
processes. We also recognise that having 3 placements may be entirely 



appropriate in some cases as children could move from a relative, to foster care 
and then to an adoptive placement.

2.1.11 There continues to be challenges in relation to placement sufficiency for looked 
after children and this is a national issue. We have updated our Sufficiency 
Strategy, which outlines the work we are undertaking with local providers to 
improve the quality and availability of placements locally, so we can keep our 
children close to home. As of February 2021, 67% of our looked after children 
reside in an LA maintained foster placement, including those who are placed with 
Connected Persons. The majority of those placed outside the borough are not 
placed at distance with only 12% placed more than 20 miles away, this figure has 
remained static for some time. Increasing the number of mainstream carers for 
particularly for hard to place groups (e.g. teenagers) remains a key priority for the 
service and a key focus within our Sufficiency Strategy. We continue to work with 
the Liverpool City Region in relation to Market Sufficiency and have a number of 
workstreams as part of ‘demand management’ to increase the number of ‘in 
house’ foster placements. This is starting to show some encouraging signs and a 
number of families have been approved within the last few months. 

2.1.12 Adoption become part the Regional Adoption Agency AIM (Adoption in 
Merseyside) in April 2018, a partnership between Liverpool, Sefton, Knowsley and 
Wirral. The recruitment, assessment, and adoption support functions are now 
delivered by AIM who work across a larger footprint and will serve to increase the 
number of adopters recruited and matched. No children were adopted between 
April and July 2020 as the courts stopped all non-urgent hearings. However, 10 
children have been adopted in the period since August 2020. We currently have 
19 children placed for adoption and although hearings have re-started, we are still 
experiencing delays in the scheduling of hearings.

2.1.13 97% of our care leavers (19-21 yrs) are living in suitable accommodation which is 
a small increase on the previous year (custody is not deemed as suitable 
accommodation). 45% of care leavers (19-21 yrs) are in Education, Employment 
or Training (EET). The CHAT tool in January 2021 reports that our care leavers in 
EET is below statistical neighbours (53%). This remains a target for improvement 
and we hope to see this figure rise with the appointment of an Employability Worker 
who will sit with the Council’s Apprenticeship Team to develop relationships with 
training providers and employers.  However it is important to note the impact 
covid-19 has had on our care leavers and their ability to engage in employment, 
education and training. Career Connect started targeted work with Year 11’s 
school leavers in November 2020 and have continued to provide support 
throughout the most recent national lockdown. This ensured excellent post 16 
transition into EET and only one 1 young person became NEET. This was a 
reduction of seven compared to September 2020 when there was 8 NEET Year 
11 leavers.

2.1.14 Sefton were successful in a bid through the Department of Education (Dfe), which 
will mean we will receive support from the ‘Strengthening Families Protecting 
Children Programme’ and have dedicated mentorship from Leeds Council. The 
first engagement will be diagnostic to determine the level of funding and 
mentoring support. Whilst we are not likely to receive support until wave 3 of the 
programme, we are currently underway with implementing Adverse Childhood 
Experiences (ACE)/trauma informed practice, motivational interviewing, family 



group conferencing and restorative practice, which is aligned to the strengthening 
family’s approach that will be adopted.

2.2  What audits tells us

In the last 6 months, audits have shown that whilst there is good practice identified 
across the cases sampled, planning and assessment still needs to be 
strengthened across the service with voice of the child early permanence being 
more prominent. 

In the most recent audit, 7 of the 9 practice domains show improvement since the 
previous audit including decision making which has been an identified area of 
improvement in previous audits. 41% were judged ‘good’ in this audit compared to 
20% in the previous audit. Although we recognise that this is still below the 
standard we expect and there is more work to be done to improve this 
consistently, this is starting to demonstrate the impact of concentrated efforts to 
improve the quality of decision making through training sessions delivered to 
practitioners and learning from previous audit findings. The best performing area 
was ‘risk is reduced and responded to’ in which 59% of cases were judged ‘good’ 
compared to 40% judged good in the previous audit. This was particularly shown 
in Children Looked after cases whereby 83% of cases evidenced good stable 
placements where children/young people are safe, have positive relationships with 
foster carers and have a strong sense of belonging. 

2.3 Strengths identified from audit

 Risks is responded to in a timely way. The response to risk was clearly recorded 
on the child’s record and there was appropriate application of thresholds by 
MASH.

 Good quality pre-birth planning and intervention for un-born babies 
 Children and young people benefiting from stable and meaningful relationships 

with social workers, early help workers, IROs and foster carers. 

 Good communication and information sharing between agencies- particularly in
Children with disabilities cases. This ensures the family have the relevant support 
to meet their needs.

 Looked After Children (LAC) review minutes are child centred which enable
them to be easily understood by the child.

2.4 Areas for improvement identified from audit

. 
 Assessments need to be updated routinely and following a change of 

circumstances. 
 Assessments and case records do not always evidence the child’s voice and lived 

experience in detail 
 Planning and interventions can sometimes be overly focused on parents and 

issues of contact. 



 Multi-agency meetings need to be held regularly in order to progress the child’s 
plan (i.e. Care planning meetings) 

 Plans need to reflect the progress made and changing needs of the child. 

Auditors discuss their audit findings with the main practitioner and provide 
recommendations and correction actions to get the case file to ‘good’ or 
‘outstanding.’ Key findings and themes from the audits are communicated to the 
management team, practice and Performance meetings and 7-minute briefings 
have been communicated to the wider workforce. 

3 Strategic Priority 3- ‘Continuous practice development and a stable 
workforce’

3.1 As a council, we recognise that the workforce is our most important resource. Our 
Children’s Social Care Workforce development Strategy (WDS) sets out our vision 
and priorities to improve the lives of children. Over the last 6 months, we have 
engaged with our workforce in a variety of ways including a staff survey, staff 
welfare sessions, fortnightly blog with the head of service and engagement of the 
Principal Social Worker (PSW) with the teams which are ongoing. The findings 
from staff feedback have been analysed and resulted in an open letter to the 
workforce with some suggestions taken forward into the development of the WDS. 

3.2 Between September 2020 and March 2021 children’s services have successfully 
appointed and inducted 6 new social workers across the Locality teams, a team 
manager in Corporate Parenting, and a team manager in Locality via an internal 
promotion. In addition, children’s services have had agreement for 10 family 
support workers across its locality teams, 7 of which have been successfully 
appointed, and 3 are currently out for advert. We have continued to recruit agency 
social workers to support vacancies, however whilst this has been achieved in 
some instances, the recruitment of agency staff is proving difficult at present due 
to a national and regional shortage of workers and people’s reluctance to move 
during the Covid 19 pandemic.

3.3 In addition to staff turnover, we recognise that staff remaining healthy and resilient 
with manageable caseloads will result in less staff sickness. Staff sickness not 
only impacts on other social workers caseloads but can also result in children and 
young people experiencing changes of social worker, which we want to avoid if 
possible. All sickness is monitored by the individual’s manager, with the support of 
a dedicated HR advisor. Members of staff are referred to Occupational Health if 
they request it, or it is deemed appropriate by their manager.

3.4 Building upon the approach to core training during the pandemic which has 
included a review of the training offer and translating some into online modules 
e.g. Start Again approach, adoption bite size sessions and the launch of the CE 
toolkit.  The Principal Social Worker’s (PSW’s) will continue to review this with the 
corporate learning team and consider what is mandatory.



3.5 Following the success of the PSW Staff Welfare Sessions, the PSW’s are 
introducing new Team Manager forums. These events will be introduced in March 
2021 with a view to providing opportunities to provide further support to this tier of 
management as well as providing opportunities for regional networking events 
with their peers within the Cheshire and Merseyside region. 

3.6 The Head of Children’s Social Care has also initiated fortnightly virtual blogs 
which all staff can access, hear key updates, provide feedback, comments and 
ask questions.

4. Strategic Priority 4 - Ensuring good quality Management oversight and 
supervision
.

4.1 An audit of supervision was undertaken in July 2020. Effectiveness of 
management oversight and supervision is also quality assured through routine 
case file auditing.

4.2  What the data tells us

Sept 18 Jan 19 June 
2019

Feb 2020 July 2020

Sample 
size

12 19 18 14 12

% ‘met 
good’ 
overall

17% 21% 39% 43% 25%

4.3 It was agreed at SMT that supervision records that ‘did not yet meet good’ in the 
previous audit (Feb 2020) would be re-audited in July 2020, in a bid to measure 
improvement following the audit feedback and also to enable the learning from the 
supervision training to be embedded.

4.4 In the July 2020 audit, supervision records from 12 supervisees were audited. 
From this selection, 25% of supervision records (3 of 12) ‘met good’ overall which 
is disappointing but given we only selected supervisors that did not meet good in 
the previous audit, this is reflected in the overall score. Auditors did comment 
however, that although some files did not meet good overall, there was 
improvements noted in supervision practice following the previous audit of the 
worker.  

4.5 It is positive to note that the majority of supervision sessions are now taking place 
at the appropriate frequency (83%) which is a marked improvement on previous 
supervision audits. Also, in 100% of cases, the health and wellbeing of the worker 
was considered in the context of workload demand which shows that during the 
pandemic, workers are being adequately supported by their manager. It is clear 
that the majority of staff value and are satisfied with their supervision and this is 
evidenced in the supervisee questionnaires we carry out in every audit. 



4.6 As in the previous audit, sufficient progress has not been made in setting clear 
timescales for management directions and allocations of tasks which hinders 
tasks being followed up effectively at the next supervision. This remains a key 
area for improvement.

4.7 There continues to be a focus on leadership and management across the 
organisation, specially focused on team managers who directly manage social 
workers. Practice and Performance Workshops are held quarterly led by the Head 
of Service, and all frontline staff are invited to attend, these workshops provide 
opportunities to share learning from audits including multi – agency audits, share 
good practice and ensure that social workers are afforded an opportunity to 
influence the development of plans to improve performance.

5 Strategic Priority 5 – Quality Assurance/Performance Framework Delivering 
Improvements

5.1 The Quality Assurance Framework was refreshed in August 2020 with changes 
to improve our audit process. This included a change to the way in which we 
grade practice audits. From Q3 2020-21, audit judgements were changed to 
‘Outstanding’, ‘Good’, ‘Requires Improvement to be good’ and ‘Inadequate’ 
replacing the old terminology of ‘Exceeds good’, ‘Meets good’, ‘Does not meet 
good’. This is to enable us to more clearly identify practice that is inadequate 
and requires immediate attention. 

5.2 To strengthen the feedback we receive from our service users, the audit 
process also now includes a service user feedback survey whereby auditors 
attempt to gain the views of children and families on their experiences with 
Sefton social care to triangulate with findings from the audit. 

5.3 External moderation of our case file audits was completed by external 
consultant, Pat Elliot and this has helped us to strengthen our own internal 
moderation process which commenced in Q4 2020-21.  This will be embedded 
fully in 2021-2022 with a dedicated moderation panel.

5.4 The Principal Social Worker’s (PSWs) and Quality Assurance (QA) Manager work 
closely with the training department, to identify current and new training 
opportunities to meet the needs of the workforce. The PSW and QA Manager 
meet with Learning and Development officer on a quarterly basis to feedback 
themes from audit and inform the training offer, this has included the co-
development and delivery of training to improve the quality of analysis and 
assessments within social work teams and most recently, virtual sessions on the 
‘start again’ approach to planning.  In January 2021, a new process was 
developed to measure the impact of audit and training and improve practice. The 
Journey to Outstanding group (JOG) will be a programme of support and training 
aimed at practitioners who are judged ‘Requires Improvement to be good’ or 
below in audit in the key improvement areas of planning, assessment and voice of 
the child. The first JOG cohort will commence in Q1 2021-22. 



5.5 Independent Reviewing Officers (IROs) bring rigor and challenge to care planning 
and monitor the performance of the local authority as a corporate parent, 
escalating issues consistently and appropriately in line with procedure. IRO’s 
enable timely plans to be agreed to meet the needs of children and to ensure that 
their best interests remain paramount. Any themes which arise from practice 
alerts are fed into the monthly performance meetings, which means managers 
across the service can pick up individual issues and respond to any emerging 
themes.

5.6 During Q4 2020-21, we are in the process of aligning the CSC performance 
scorecard with the CSC Improvement Action Plan.  This scorecard will be 
scrutinised by service managers at the newly established Performance SMT 
meeting on a monthly basis. Any key areas of focus i.e. improvement or decline in 
performance will be highlighted by SMT and the team managers will be asked for 
some analysis on this area to be discussed at the Performance and Planning 
meetings.

5.7 Findings from audit or emerging trends in performance data may result in deep 
dive audits being undertaken on a particular area of concern to understand the 
issue more fully. Feedback from thematic audits are presented to the Planning 
and Performance group every month with recommendations on how we can 
improve in this area. Recommendations and actions from thematic audits are 
tracked and followed up by the QA Manager. 

5.8 Practice and Performance workshops with the whole service are held quarterly, 
these provide an opportunity to share learning from performance data, 
audits/reviews and for frontline workers to contribute to the development of plans 
to improve practice and share and celebrate good practice. Unfortunately, this did 
not take place in Q1 due to Covid-19 restrictions, but we held this virtually in 
September 2020 and January 2021. 

6 Summary and Conclusions

6.1 Over the last 6 months, we continue to see the impact of the Covid-19 
pandemic. Despite an increase in demand across the service, we continue 
to strive for good quality practice that is timely, where good management 
oversight and supervision is delivered to a resilient and fully established 
workforce. The improvement plan is regularly updated and there are a 
number of actions to be completed under the 5 key areas of focus.

6.2 We continue to learn and develop through the use of robust performance 
data and the quality assurance framework. It is important as a service that 
we understand Individual findings from cases, but also learn from the 
overarching themes and ensure practice improves as a result.



6.3 The Self-assessment and the Improvement plan, will form the basis of our 
journey as a service and enable us to track progress, develop sustainable 
action plans and track the outcomes for our children and young people.


