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Sefton Corporate Parenting Annual Report 2020-21

Summary  

An annual report about the outcomes for Children in Care (CIC ) in line with requirements of 
The Care Planning, Placement and Case Review Regulations (2010) has to be provided to the 
Corporate Parenting Committee or local equivalent. 

This report fulfils that requirement, providing a profile of Sefton’s CIC and Care leavers during 
2020-2021, reporting on annual activity, highlighting strengths and areas for development in 
supporting CIC and Care leavers in Sefton

Aims and Principles:

The responsibility of being a Corporate Parent is the shared responsibility of the Council as a 
whole. The aim of the Corporate Parenting Board is to ensure that the Council fulfils its 
responsibilities in terms of improving outcomes for Children in Care (CIC) and care leavers. 

The term ‘Corporate Parenting’ is used to describe the responsibility of the local authority in 
fulfilling its role of caring for Children in Care and young people leaving care. The role of 
Corporate Parent is a legal responsibility given to local authorities under the Children Act 1989 
and Children Act 2004.

The role of the Corporate Parenting Board in Sefton is to ensure Children in Care are supported 
to have high aspirations, achieve their potential and have good outcomes. Integral to this is the 
responsibility of members to advocate for Children in Care and assist in developing and 
delivering services, irrespective of the agency they represent. 

To do this, the Corporate Parenting Board will identify key areas to focus upon for improving 
outcomes for Children in Care and care leavers, along with the seven principles of the board. 
Priorities will include improving engagement with Children in Care, promoting the importance 
of health and wellbeing, improving educational attainment, and identifying greater 
opportunities from which to support care leavers into work and independent living.
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The Lead Member and Director of Children’s Services jointly share the responsibility for 
improving outcomes for children as caring and effective corporate parents. The primary 
mechanism for exercising this duty is through The Corporate Parenting board, which in turn is 

accountable to Full Council. 

Membership

The current members of the Board are 

Cllr Mhairi Doyle.  MBE 
(Chair) 

Lead Member, Children’s Social Care

Karen Gray (Minutes) Corporate Parenting Officer.  Sefton Council

Cllr Paulette Lappin Elected Member

Sasha Thompson Sefton Care Leaver & Board Member

Representative to be 

confirmed

Sefton Care Leaver & Making A Difference Group Rep

Cllr Paul Cummins

(Vice Chair) 

Elected Member

Cllr Marion Atkinson Elected Member

Cllr Diane Roscoe Lead Member, Education.

Lisa Lyons Interim Executive Director.  Children’s Social Care & Education.  Sefton 

Council

Helen Case Designated Nurse Children in Care.  NHS South Sefton CCG and NHS 

Southport and Formby CCG

Laura Knights Head of Service.  Children’s Social Care.  Sefton Council.

Mary Palin Virtual School Head Teacher.  Sefton Council
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Background 

In order to thrive, children and young people have key needs that good parents generally meet. The 
corporate parenting principles set out seven principles that local authorities must have when 
exercising their functions in relation to Children in Care and Young People.  Sefton children’s services 
have high ambitions for the children in our care. In doing so, the application of the principles must 
respond to the individual needs, vulnerabilities or disadvantages of Children in Care and care leavers. 
The principles are:

• To act in the best interests, and promote the physical and mental health and well-being, of those 
children and young people 

• To encourage those children and young people to express their views, wishes and feelings 

• To consider the views, wishes and feelings of those children and young people 

• To help those children and young people gain access to, and make the best use of, services provided 
by the local authority and its relevant partners 

• To promote high aspirations, and seek to secure the best outcomes, for those children and young 
people 

• For those children and young people to be safe, and for stability in their home lives, relationships 
and education or work; and 

• To prepare those children and young people for adulthood and independent living. 

Nigel Bellamy Sefton CVS

Cllr Lynne Thompson Elected Member

Kathryn Johnson Foster Carer Rep.  Sefton Council

Julie Bucknall Service Manager.  Corporate Parenting.  Sefton Council.
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Corporate parenting Service

There are 20 social workers across the three corporate parenting teams consisting of 15 
permanent members of staff and 5 agency workers (covering 1 long term sickness and 2 
maternity cover and 2 vacancies.) The teams benefit from a relatively stable workforce. 

The average caseload currently is 24 per worker. This is high so we are currently in the process 
of increasing capacity across the service to manage the volume of work transferring from Locality 
Teams and to reduce the caseloads of workers to enable more qualitive work to be undertaken 
with the young people and the families we support. 

Consideration is also being given to the formulation of an adolescent team whereby children 
aged 14 and older would be allocated to a social worker to assist with their plan for 
independence. It is recognised that children within this age bracket, often have more complex 
needs and therefore require a more specialised service.                                                                                      

Within Sefton, we currently have 617 Children in Care . 368 children are the subject of Section 31 
(CA89) Care Orders, 179 are the subject to Section 38 (CA89) Interim Care Orders, 39 children are 
subject to Section 20 (CA89) voluntary orders and 1 young person is currently on remand for 
criminal activity. Of the 617 Children in Care, Corporate Parenting are currently responsible for 
386 cases. (Interim Care Orders and children who are Placed with Parents are open to Locality 
Teams). 

The numbers of children in our care has increased each year. The Liverpool City Region average 
rate of children looked after per 10K, based upon current benchmarking, is 127.9 per 10K 
(December 2020), Sefton’s rate is 114.9 per 10K which has increased from 110 per 10K in March 
2020.  We currently have 101 children placed at home with parents which represents 16% of 
our Children in Care. 
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Legal status of CLA 

The majority of our Children in Care are seen in a timely manner and are seen alone. Statutory 
visit performance shows that an average of 90% of children have been visited in line with their 
individual required timescale. During the past 12 months many traditional ways in which we 
provide services and support to our Children in Care and families have been transformed as a 
result of the impact of the current pandemic, which has accelerated the integration of technology 
into daily social work practice. 

Fig. 3
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Placement Stability and Sufficiency 

At the end of Quarter 4, our Children in Care placed long term (2.5yrs+) have a placement stability 
rate of 75%. Children looked after with 3 or more placements in the last 12 months currently 
stands at 9%. 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. This has been exacerbated by Covid-19 as availability across all placement types 
has reduced during the pandemic. We have updated our Sufficiency Strategy, which outlines the 
work we are undertaking with local providers and across the Liverpool City Region, to improve 
the quality and availability of placements so we can keep our children close to home and provide 
them with the best possible placement. 

Fig.4 
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At the end of Q4, 67% of our Children in Care live in foster families, including those who are 

placed with Connected Persons. We currently have 30% of our children placed out of Borough, 

less than 20 miles and 8% outside more than 20 miles. 

It has been highlighted that during the COVID Pandemic a number of children have remained in 
high cost placements post 18, due to a lack of local suitable housing available to meet their needs. 
In addition, there has been an increase in the number of Children in Care  across the region, which 
has impacted upon placement availability, therefore the placement options are less and the costs 
are significantly more. 



8

The Leaving Care Team has prioritised young people in semi-independent placements and is 
allocating Personal Advisors after a young person turns 17 to ensure that there can be an 
established relationship of support to the young person and staff in the placement, to help with 
tasks such as registering for housing and developing independence skills. 

A pilot has been introduced to ensure that we are clear in our expectations to unregistered 
providers from the outset about their obligation to encourage and support a comprehensive life 
skills/independence programme with any Sefton child in their care. Sefton has invested in a 
programme called the Resettlement Passport (developed by the organisation Local Solutions). All 
Leaving Care Personal Advisors are trained in the use of the programme and we also encourage 
providers to use it. A member of the Leaving Care Team and staff member from the Contracts 
and Commissioning Team will attend the first placement planning meeting and will ensure the 
IPA is personalised and meets the needs of the young person thus forming part of the contractual 
agreement so providers can be held to account. The outcomes will then be transferred to a 
spreadsheet so that progress can be tracked for each young person. 

The vision is that this working group will eventually become a multi-agency operational group 
with representatives from the partnership including education, health and housing on board to 
ensure they can drive forward recommendations from  annual Children in Care reviews/the 
capability framework and ensure children and young people are being supported to fulfil their 
full potential and continue to thrive post 18. 

Social Work Practice

With an increased staffing capacity, we will be working towards improving practice and outcomes 
for children, however, there are recruitment pressures across the region, which are felt to be 
attributable to the COVID Pandemic. On average only 46% of Children in Care have an annual 
assessment and our target is to increase this to 75% in the next 12 months. 

We recognise that care planning meetings are not routinely taking place in-between Children’s 
Annual reviews to progress the care plan and this is something that has been highlighted with 
team managers and IROs following audit activity to monitor more closely and challenge where 
appropriate. The Children Looked After forms have been revised to encourage greater focus on 
the child’s journey, to include child centered care plans that will be printed in a much more 
accessible format to children and young people. 

The new forms signal a shift in the way our Children Looked After documentation is written and 
there will be much clearer emphasis on child centered language i.e. writing to the child directly 
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as opposed to writing about them. The Principle Social Worker  and training unit are developing 
action learning sets to support practitioners in developing these skills. 

Child centred minutes have been operational within the Safeguarding Unit since 2019 and the 
feedback to date continues to be very positive and this approach remains well received by 
children, young people and their carers. 

It is anticipated that this ‘inclusive’ approach will encourage greater engagement with the care 
planning process as it will become more meaningful to the child/young person and will be written 
and presented in a more accessible way that is meaningful to their life.

Principle Social Workers s are also currently reviewing the materials that are provided to children 
on entry to care and will develop packs which would include photographs of their allocated social 
worker and Independent Reviewing officer  with contact details, as well as information about 
advocacy, the independent visiting service and their rights. This should be something that a child 
or young person can refer to and could also be a safe place for them to collate any paperwork 
they receive in future

Impact of COVID

The Corporate Parenting team continued to provide a service for all our Children in Care 

population during the COVID pandemic and multiple national lock downs.  However, we have 

had to adapt our way of working to ensure we continued to provide a service that was safe and 

for both workers and the families we are responsible for.  The introduction of virtual working 

was established with many social workers practicing a hybrid model of working from home and 

office based.  This way of working has been successful, with many workers preferring this new 

way of working. They report better use of their time, to completed admin and case recording 

with less distraction form a busy offices and virtual meetings, which doesn’t involve lost time 

traveling between venues. 

 Corporate Parenting service   followed Government advice during the pandemic regarding 

visiting vulnerable children. PPE was made available for the safety of staff, families, young 

people and colleagues across the service. All visits were subject to rag-rating visiting risk 

assessment.  The rating of Red, Amber or Green (RAG Rating) was in accordance with level of 

risk/priority for the child young person to be seen. This details the frequency and type of visit 

being undertaken. The risk assessments were   reviewed on a weekly basis by the team 

manager to ensure the visit arrangements remained appropriate and met the needs of the 

child.   



10

During the first lockdown during the COVID pandemic, Social Workers were provided with good 
practice guidance to assist with virtual visits as developed by the Principle Social Worker  national 
network. Staff were briefed to ensure they are considering risks of conducting visits virtually and 
are aware of some of the limitations this may bring.   

For some young people, the use of technology has felt less intrusive and they have been more 
willing to share how their day has been thus giving us more of an insight into their daily lived 
experience. The integration of technology into practice has generally been most beneficial for 
adolescents and has assisted in improving their relationships with their social workers. 

During the Covid pandemic, the Virtual School liaised with schools, carers and social workers to 
ascertain the safety of Children in Care , ensure that there was an available school place, and to 
enable each child to have the means to access remote learning. This continued throughout 
lockdown. As the COVID pandemic progressed and there was a further lockdown, the First Day 
Response Team was further developed, and the Virtual School took the lead responsibility for 
Children in Care.

As a result of the introduction of the First Day Response for Children in Care , there was an 18% 
increase in attendance at school among those who were contacted. Attendance continued to be 
a challenge, as there was a great deal of caution and fear of infection on the part of children and 
carers.  As the Covid restrictions persisted, the Virtual School worked with partner agencies to 
promote several measures to increase attendance and engagement, and to support home 
learning and promote the wellbeing of Children in Care (e.g. incentives, 1:1 tuition, therapeutic 
input and home-school liaison). A weekly meeting with colleagues from Early Help, Social Care 
and the LA Principal Attendance Officer was set up to ensure cohesion between services and 
comprehensive scrutiny of children of all ages. 

Therapeutic team 

In Sefton we have a small dedicated team, The Therapeutic Support Team managed by a 
Psychotherapist, to address the emotional health needs of children in touch with Children’s Social 
Care and Children in Care. The team consists of 4.25 full time equivalent workers, who focus 
specifically on the kinds of interventions that are most appropriate for CIC and those adopted, 
especially those dealing with loss, trauma, and poor attachment. 

The team has on average 200 referrals per year and has no waiting list. Reviews of the service by 
young people and carers are very positive with the flexibility and transparency of the service 
singled out as features that they appreciated. As from November 2019 all Children in Care have 
had an initial emotional health screen completed by the team when they enter care. This provides 



11

an early warning of emotional health difficulties and can be used to signpost to services including 
CAMHS. 

The newly LAC Screen Assessments have continued, and we are able to carry out the screens 
within 2 months of a child/young person becoming looked after.  This has been seen positively 
both the carers and Social Workers as the communication between all has improved and all are 
now aware of the services the team offers. More recently the team have incorporated 
undertaking initial Strength and Difficulty Questionnaires in the Newly Children in Care Screen 
Assessment.

We recognised the need to improve our completion of Strength and Difficulty Questionnaires 
and this has been a key focus area. After a significant improvement seen in this area in Q1 2020-
21, we now seeing a reduction once more in Strength and Difficulty Questionnaires  being 
completed timely. Our plan moving forward is for the Strength and Difficulty Questionnaires 
reviews are to be completed alongside the review health assessments.  

Each member of the team carries an average case load of 25. The team also offer, consultation, 
training and supervision to other Social Care Staff.  The individual work for most young people 
happens within the clinic. Whilst Covid restrictions have lessened they are able to carry out the 
‘lower risk’ therapeutic work in education settings.   All Therapeutic Work is Clinically Supervised 
externally on a monthly basis.  

Education 

An increase in Children in Care  posed a challenge for the Virtual School who were working with 
colleagues in schools, admissions and social care to ensure that decisions about school placement 
are taken collectively and after careful consideration of the child’s needs. Wherever possible, 
mainstream education is sought, and movement is minimised. Training for social workers, and a 
clear policy about school moves, is needed and this is currently being developed.

Career Connect is Sefton’s commissioned service to provide education, employment advice and 
coaching in order to reduce the number of young people who become Not in education, 
employment or training . A colleague from Career Connect liaises regularly with the Virtual School 
to improve our efficiency in supporting young people to access appropriate provision and reduce 
Not in education, employment or training figures. As a result of this, we are working together to 
intervene with Year 11 pupils who are most at risk of Not in education, employment or training 
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and contacted Year 12 pupils during National Careers Week to monitor their progress (and 
intervene where needed). 

The completion rate of Personal Education Plans is typically over 90%, although there was a slight 
drop in spring 2020, thought to be due to Covid disruption. In the summer term, an adapted  
Personal Education Plans form was used to reflect current needs, with an emphasis on safety, 
promoting attendance, welfare and blended learning. In the autumn term, the usual form was 
used, as the expectation was that Children in Care would be attending school, unless shielding or 
isolating, and those that were not would be accessing learning remotely. 

In the absence of formal assessments, monitoring the progress of our children has been 
challenging. 2020 KS4 awards were based in teacher assessment and collected internally (figure 
10). Internal attainment data has been requested from schools through the Personal Education 
Plans  to allow us to continue to track and monitor our children.  Although this will not have been 
validated, it still gives the Virtual School an impression of the help needed by our children. 

Schools are experiencing an increase in mental health difficulties among their pupils and the 
behaviour of some pupils has deteriorated, with an increase in the number of children receiving 
Fixed Term exclusions from 33 in 2019-20 to 41 in 2020-21. This is significant, considering 
attendance was significantly reduced in the current academic year, due to Covid restrictions. 
 Several permanent exclusions have been avoided by using PP+ creatively to develop an 
alternative curriculum as a temporary respite for the child. 

A child who is at threat of exclusion due to extremely challenging behaviour has been supported 
to access a full time combination of Alternative Provision with Social and Emotional support and 
1:1 tuition at home, supervised by school. This has helped the child to navigate a potentially 
catastrophic period in their life, whilst maintaining links to school, with the target of return to 
school as soon as this is possible. In this way, further trauma has been minimised, attachments 
with key adults and peers have been maintained and a nurturing response has resulted in 
improved engagement in learning.

The last year has been challenging indeed but has led to increased collaboration with 
colleagues from other services and this is a strength that will grow, moving forward.

Sefton Leaving Care Team

Sefton Leaving Care Team sits within the Corporate Parenting service; the team has one Team 
Manager, nine permanent Personal Advisors (PA’s), one Specialist PA whose role is to focus on 
Rough Sleeping and one Homelessness and an Employability Officer. There are currently 191 
open cases within Leaving Care with PA’s carrying an average caseload of 21.  
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A Leaving Care Personal Advisors is allocated to a YP at the age 17, this enables the PA to be 
introduced to the young person; attend the last 2 Children in Care Reviews and Care Planning 
Meetings It remains the allocated Social Workers responsibility to ensure the young person’s 
needs are met up to the age of 18. This will be achieved mainly through the Children in Care 
process with their Care Plans/Pathway Plans reviewed regularly by an Independent Reviewing 
Officer. 

The main challenges facing care leavers and the Leaving care team are as follow:

 YP not being ready/prepared to live independently when leaving care – this increases 

likelihood of a failed tenancy. 

 Securing accommodation for 18-year olds – this continues to cause difficulties for the YP 

as they are having to remain in placements beyond 18; it is also at a considerable cost to 

the LA. 

 High levels of NEET with a concern this will further increase when full impact of Covid is 

fully realised. 

In response to these challenges our young people experience, the Personal Advisors  primary 
function is to support care leavers in ensuring they have safe and suitable accommodation; to 
support the YP accessing appropriate benefits; providing support with regards to their health 
needs and to encourage and support YP in education, employment and training. All these needs 
will be captured within the YP’s Pathway Plan and reviewed every 6 months.  

The personal advisors strive to maintain contact with the young person by undertaking a Leaving 
care visit at least once every 8 weeks, the in-touch data is aprox 97%.  In touch is defined by 
contact, personally, telephone or by letter. 

There are a small number of care leavers who are currently classed as in unsuitable 
accommodation, which include those who are in custody (7), and young people in Temporary 
accommodation (1), this YP is currently being supported to secure suitable property by his 
Personal Advisors    and Housing Options. 

We have developed good working relationships with Sefton Housing Options and are currently 
developing a Joint Protocol with a focus on Care Leavers.

Further support provided to Care Leavers is also provided by the Specialist Personal Advisors 
whose primary focus is to work closely with Housing in order to prevent homelessness amongst 
our Care Leavers.  

Fig.6
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A further challenge is supporting our young people who are Not in education, employment or 

training, which is approximately at 50% and is undoubtably high.  Some of the barriers 

preventing our young people progressing away from being Not in education, employment or 

training; poor academic achievements; low confidence and self-esteem; low motivation and 

living chaotic lives with many struggling to adapt to living independently 

We work in close partnership with Sefton at Work with Care Leavers being linked with this service 
once they reach 18. The aim to this scheme is to link young people into available employment or 
training opportunities and provide advice and support in preparing young people into 
employment.

Sefton’s Leaving Care Team appointed in November 2020 a full-time Employability Worker. Their 
role is to work in partnership with the PA to target 19 plus Not in education, employment or 
training , with the aim to engage the young person to access training or employment. This 
involves undertaking joint and lone visits to develop relationships; support young people to visit 
providers; attend interviews, develop interview skills, supporting in writing CV’s and complete 
job applications.  

The Leaving care team receive direct notification when apprenticeship opportunities become 
available and  ‘ring fence’ apprenticeship opportunities where possible and appropriate.  We 
currently have 4 Care Leavers on apprenticeships.  
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Children in Care’s Health

It is the role of Sefton CCGs and commissioned services to address the unmet health needs of 
Children in Care by working in collaboration to empower young people and enable them to reach 
their full potential. Health, in its broadest sense, is the key to allowing children and young people 
to benefit from life enhancing opportunities. The expected outcome is that all Children in Care 
within Sefton, will experience improved health, be motivated and inspired to continue to take 
responsibility for their own health care. 

With regards to Children in Care’s health, compliance with statutory guidance for initial and 
review health assessments in sefton is improving. The percentage of care entrants with an initial 
health assessment completed within 20 days over the last 6 months is 58%. Our data tells us that 
on average 82% of Currently Looked After  under 5 yrs had 2 completed health assessments in 
the last 12 months and the average for over 5 yrs olds was 90. Regarding dental checks, 28% 
children were up to date with recommended dental examination in the last 6 months. This has   
been significantly impacted upon by the reduction in routine dental services during the covid19 
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pandemic. This is a national issue and is not just isolated to Sefton. Local authorities across 
England are verbally reporting dental compliance of anywhere between 20 and 40. Initial 
predications for Sefton are 28% compliance. 

A remodelling of the North- West Borough Community Health Children in Care’s   team now 
includes a Named Nurse and 3 Children in Care’s  nurses. Each looked after child has a named 
nurse assigned to them. 

To improve joint working, a collaborate group has been established with Social Care and Health 
to look at improved ways of working and address specific joint priorities such as the timely 
provision of health assessments for Children in Care. The group has overseen the development 
of an emotional health pathway for Children in Care, with an initial emotional health screen 
completed when children enter care and the use of Strengths and difficulty questionnaire as an 
integral part of the   health assessment of all Children in Care The Strengths and Difficulties 
Questioner  provides information to helps professionals form a view about the emotional well-
being of individual children.

 Fig.8
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Adoption

Sefton Children’s data summary

A Family Finder is allocated in Adoption in Merseyside after each Agency Decision on a plan of 

adoption and they contact the child’s social worker and foster carer to build a profile of the 

child and begin family finding activities while the court process concludes. This helps reduce any 

delay in adoption activities and avoids a standing start when looking for an adoptive family for 

the child. 

In 2020-21, 17 Sefton children were placed for adoption having been matched at Adoption in 

Merseyside panel with adopters. This is one more than the previous year and 5 more than the 

year before that. 10 children were placed with Adoption in Merseyside adopters at no cost and 

7 with adopters from another agency, incurring an interagency fee. Compared with the other 3 

Adoption in Merseyside  authorities Sefton did relatively well with reducing the delay for 

children being matched and placed for adoption. 

Of children placed this year, on average Sefton children waited 154 days (5mths) between the 

placement order and a match with adopters, with 6/17 (35%) children recording lower than the 

121 days target (Adoption scorecard A2 indicator). AiM authorities averaged 221 days in this 

field and Sefton’s average was the lowest of the AiM authorities.
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The other main Adoption Scorecard indicator is the time in days between a child entering care 

and beginning to live with their adopters, with the target being 426 days (Adoption Scorecard 

indicator A10). Of children placed for adoption, on average Sefton children waited 556 days 

between entering care and beginning to live with their adopters, with 9/17 (53%) children 

recording lower than the 426 days target. AiM authorities averaged 615 days in this field and 

Sefton’s average was the second lowest of the AiM authorities.

As a snapshot, at the end of March 2021, there were 7 Sefton children with a placement order 

and not yet matched with a family, but all were linked with families with matches being 

prepared to be presented to panel, which is a great result for Sefton children. Three months on 

there are still no Sefton children with a placement order who are waiting to be linked with 

families. 

In 2020-2021, there were 61 applications to the Adoption Support Fund for Sefton which 
resulted in £221,713.76 being provided for therapeutic support. this support included 

 Time limited packages of support from in house support workers (parenting, attachment 
etc)

 Support groups and social events (pre Covid, but resuming soon). Topics have included 
Telling, letterbox, attachment, school issues, theraplay etc. Adoptive families are 
provided with a monthly newsletter. Contribution to training for SWs

 Adoption surgeries for SWs to enable them to receive advice and support on their 
adoption related cases

 Sefton to act as a guarantor for services to go into a family before funding from the ASF 
has come through, only for services we know have been tried and tested in getting 
through the ASF process.

 

Analysis

An increase of demand for services has impacted upon the capacity of the teams and their ability 
to meet demand. 

This has been further impacted upon by the COVID pandemic which has seen a decrease in 
services available, impact upon mental health of children and families, a change in educational 
provision and the conclusion of care proceedings.

This has made a difficult job, more difficult. In order to offset some of these difficulties, we have 
implemented welfare sessions to promote staff wellbeing, staff survey, children and young 



19

people’s survey, implementation of the first response team, Covid risk assessment, virtual 
contact and virtual meetings.

Moving forward there is a commitment to recruitment and a change in the way we work with 
regards the structure. A proposal has been submitted to the Director of Children’s Services  re an 
Adolescence Team in order to support the required improvements in respect of planning for 
independence and supporting our LAC and care leavers. 

Audit activity continues in order to identify and strengthen areas for development and share 
good practice. We are moving towards a more child centred recording process and have been 
supported by the Principle Social worker  and workforce to develop this. 

Further work is required to strengthen the working relationships with our multi agency partners 
to develop a more joined up approach, this includes a monthly meeting for all managers to enable 
them to develop their understanding the roles and responsibilities of each other’s roles and 
prevent silo working. 

Placement sufficiency remains a huge challenge upon the staff and service as a whole. Work with 
Commissioning is required and partnership with colleagues within the region is ongoing to 
implement a regional referral form and strengthen the IPA’s and challenge the providers as 
necessary. 

A joint housing protocol is currently being devised to assist with the prevention of homelessness 
for 16+. 

Recommendations: 

 A clear Policy in respect of school moves is to be developed with the Virtual School. Ince 

developed, training is to be provided for social workers and managers. 

 A business case has been submitted for an additional 2 social workers within the 

Therapeutic Support Team, given the expansion of their remit.

 A proposal for additional staff has been submitted to the Head of Service  to acknowledge 

the increase in service demand. This includes social workers, team manager and a service 

manager, with the aim of improving management oversight and scrutiny of cases. 

 Service Manager to work with Business Intelligence to develop a data set with regards 

Adoption and Leaving Care to enable staff to monitor performance more accurately. 

 Children aged 17+ to be provided access to driving lessons and theory examination in 

order to promote independence. 
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 Participation Officer will be working alongside the CCG to enable Care Leavers access to 

free prescriptions and bus passes, to promote their health and wellbeing. 

 The Transition of Children to Adults Services to begin at a younger age to ensure that 

plans are in place at the earliest opportunity. 

 Development and implementation of the adolescent service 

  Development and implementation of the Multi-agency Adolescent Scrutiny Panel 14-18 

years to identify and implement support for YP struggling with their emotional well-

being/mental health/education attendance and attainment/placement stability/training 

and employability/family relationships and support networks. 

 Development and implementation of the evolving capability framework- Striving to be 

thriving in childhood, adolescence and adulthood

 Leaving care to work with young people from an earlier age, it is hoped that they will 

commence working with children from their 16th birthday 

 Those children who have vulnerabilities, but do not meet the criteria for Adults Services, 

are to be sign posted to appropriate services and this is to be strengthened. 

Completed Julie Bucknall Service Manager for Corporate Parenting 


