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[bookmark: _Toc458673942][bookmark: _Toc466528215]Executive Summary
The purpose of this handbook is to explain the roles and responsibilities in Children's Social Care for Performance Management.  The handbook will include a summary of the processes and describe the tools and reports available.
This handbook for managers describes:
· How the service manages the performance of the service in relation to its key outcomes for children and families
· The processes within the service for managing the quality of data on the Children's System.
· Explains the importance of having accurate data upon which to base decisions about social work practice
In Part 2 of the handbook sets out the following:
· The range of standard management reports, which are made available through Business Intelligence Services for managers to use to manage practice and performance.
· Sets out what managers need to do with the weekly, monthly or quarterly reports to manage teams at Locality and District level and contribute to a service wide endeavour to maintain an accurate view of the service activities with children, young people and families
· Explains how essential OFSTED requirements for standard dataset (Known as Annexe A) is contributed to, through daily practices of recording in local teams (see appendix)
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[bookmark: _Toc466528217]Part 1 – What is performance management

Performance management is taking action to improve outcomes. It means taking action in response to actual performance data, which might be at an individual, team, service, corporate, or community level. To ensure performance management  is fully embedded within services, it is essential to have an effective process in place and staff must understand their role within the process:  
· To understand where action needs to be taken, performance has to be monitored
· In order to judge performance, it is important to understand what 'good' looks like and what we are aiming to achieve
· There has to be a method of assessing performance (for example performance indicators, management reports etc.);
· To make sure Performance Management is embedded within the Council, there needs to be a systematic approach, including scheduled meetings, regular reports, and effective monitoring of actions. 
Performance management is more than the monitoring of key performance indicators. It embraces all activities that are designed to support the effective delivery of services, the timeliness of recording, the accuracy of recording, the use of reports to plot progress and make management decisions about cases in practice. 

[bookmark: _Toc466528218]Benefits of Performance Management
Performance information tells you what the risks are for your team/service or organisation. It will identify what the strengths are within your team. 
It will give you the information you need in order to manage your teams effectively and plan your services
Performance management can influence service/team structures, for example, it will highlight when teams are struggling to meet service standards and indicate whether teams are resourced appropriately.
Performance management is about good management practice, ensuring that your community, organisation and team goals are achieved. It helps to: 
· Ensure children, young people, their families and carers have access to high quality services that improve their quality of life;
· Prioritise what gets done and ensure there are sufficient resources to do it; 
· Ensure value for money; 
· Motivate and manage staff; 
· Identify and rectify poor performance at an early stage; 
· Learn from past performance and improve future performance; 
· Increase user and public satisfaction. 

An essential component of a Performance Management Framework is having accurate data in the systems which are used to generate reports that managers can have confidence in.
[bookmark: _Toc466528219]Ensuring our information accurate

Children’s Services requires reliable, accurate and timely information. To be confident that their efforts are being focused in the right place, Children’s Services need to be assured that reported information reflects actual performance. The risk in not identifying and addressing weaknesses in data quality is that information may be misleading. This in turn may mean that decision-making is flawed, and resources potentially misdirected. There is also a possibility that poor services and performance are not correctly identified preventing additional support from being delivered to aid service improvement. 
External users of Children’s Services data also require assurance that this data they are provided with is accurate before making judgements about the Authority’s performance and governance.   



[bookmark: _Toc466528220]How do we know our information and therefore, recording and performance is accurate?
In order to ensure that performance information is accurate, there are a series of processes taking place in the background to ensure this accuracy. 
These are as follows:
[bookmark: _Toc466528221]Improved use of LCS
· This is why mandatory training is being undertaken on LCS to improve the use of systems and quality of data
· Use of weekly and monthly management information reports; and the reporting any inaccuracies 
· Mandatory training in the governance of the personal data involved in these reports and risk controls to secure privacy
· Case discussions in supervision use the information held in LCS
· LCS being the only activity recording system in use for children's social care
[bookmark: _Toc466528222]Regular checking of data quality
· Tier 1 and 2 audits routinely check data quality with a clear escalation process for issues identified
· Monthly management survey of the usability of management reports including the quality of the data
[bookmark: _Toc466528223]Oversight and governance
· Countywide Accuracy Working Group (AWG) will use collated information from audits and the management survey to identify, and action, any data quality issues.  The AWG comprises Team Managers, Independent Reviewing Officers, Core Systems Team, Business Intelligence, Performance and Development Research Officers and chaired by the Head of Service.
· 0-25 Board (chaired by Chief Executive) has oversight of Performance Management in children's services. 

[bookmark: _Toc466528224]Use of data in Lancashire (' One version of the truth ')
For Performance Management to be possible, LCS must be utilised consistently throughout the council. There must be good operational processes in place with consistent application, and all staff must know how and where to record their information in LCS.
Managers must understand the reports, produced from the system, and should be fluent in using the specific reports relevant to their areas of practice, and understand what to do with the reports.
Business Intelligence must have a full understanding of these processes and data recording practices and will use this knowledge to develop standard reports for use throughout the council.
Without uniform recording, the reports generated will be inaccurate and inconsistent and it will be impossible to identify teams that need additional support, spot trends, plan services effectively, and ensure vulnerable children and families are protected
[bookmark: _Toc466528225]How data is used 
-throughout the County Council and wider system for Children's Services:
Managers should be able to understand this flow of information and be able to explain this to teams they manage as part of explaining the importance of their role in the process. 
	OFSTED Inspection data in Annex A
	A national standard data set taken from LCS which OFSTED uses to make judgements of services

	Sector Led Improvement (including peer reviews and challenge)
	Comparison studies, visits and peer assessments of the service. Data from LCS informs sector led improvement.

	Cabinet Committee on Performance Improvement (CCPI) – County Council level
	CCPI reviews reports on performance and is chaired by the Leader of the Council and attended by elected members 

	Quality of Service Reports – Start Well
	These quarterly reports provide an overview for Management Team on the quality of the service and its performance

	Practice Improvement Meetings
	Monthly meetings, which review both strategic, and team level information, establishing actions required across county and in teams. These meetings utilise qualitative feedback from audits and performance information.

	Post Inspection Implementation Board
	Reviews both strategic and casework level data to assess progress in delivering improvements

	Performance Dashboards
	A range of performance analyses are provided by Business Intelligence to Children's social care 

	Accuracy working group
	Survey gathers views on data quality and manages issues needing fixing

	Standard Management reports
	Managers use data in reports to manage teams and individuals through supervision

	Data entered onto the system
	SW's maintain a standard way of recording their assessments and other reports on LCS and to ensure management support and supervision are recorded to ensure these are taking place.



[bookmark: _Toc466528226]Related policies and frameworks
There are a series of other related policies and procedures that complement these data quality measures and are available in the appendices:
1. Full report list
2. Quality Assurance and Performance Management Framework
3. Guide to recording on LCS (to come)
4. Core Systems Team guidance area
5. LCS Training Modules and LCS Accuracy "How to-coloured cards"
6. Project accuracy Business as usual documents
7. Annexe A explained – detailed slide set outlining how this impacts on OFSTED judgements

[bookmark: _Toc466528227]Understanding the Performance Information
[bookmark: _Toc466528228]So how do we go about this?
As a manager, you will be attending Practice Improvement Meetings (PIMs) held monthly in localities chaired by the Head of Service, attended by the following:
· Performance and development research officers
· Senior managers
· Team managers
· Advanced practitioners
· Early help.
· Business Intelligence
The purpose of these meetings is to improve the performance of the service based on evidence of how the service is performing against its key measures and service goals.  
The meetings will identify and analyse trends, risks, themes and actions. The meetings will use analysis provided by Business Intelligence to challenge performance in areas and teams, agree appropriate actions to improve performance, and monitor these actions to ensure they are successful.
These PIMs will inform structures, prioritise and form the basis of service planning workbooks.  The analysis provided will enable you to identify performance, which will need to be the focus of your attention and support.   
[bookmark: _Toc466528229]Practice Improvement Meetings (PIM) and Management information Pack
The PIMs pack, have been designed to give a full overview of current performance for discussion.  They provide a county overview, and provide a locality and district focus so that any need for further investigations can be identified. 
The packs include: 
Notes from previous meetings including actions
[bookmark: _Toc466528230]Post Inspection Improvement Plan – Monitoring Implementation
· The latest Post Inspection Improvement Board Dashboard (a suite of performance indicators to enable the implementation of the post inspection improvement plan to be monitored), with commentary on progress.  The dashboard is divided into 'immediate' (0-4 month) priorities and long term priorities.
· An analysis of the performance indicators for the 0-4 month priorities – particularly highlighting those that are 'inadequate' or 'require improvement' at a county and district level.
· An analysis of the performance indicators informing longer term priorities, particularly highlighting those that are 'inadequate' or 'require improvement' at a county and district level.
[bookmark: _Toc466528231]Monitoring all social care services – 'The bigger picture'
To ensure continuing monitoring of all areas of social care:
· The latest monthly performance report providing an overview of Lancashire's performance over time against national indicators and, where possible, against comparator authorities.
· The latest monthly district performance report providing a detailed breakdown of performance over time for each district.

[bookmark: _Toc466528232]Audit reports 
A summary of the latest information relating to audits, including recommendations for action
[bookmark: _Toc466528233]'Backlog' information
A summary of progress being made in dealing with the backlog of cases.

[bookmark: _Toc466528234]Monthly Management Reports (Links to the top-level folder)
Managers will receive a suite of monthly management reports provided by Business Intelligence at the beginning of each month.  These reports will cover all the key areas of children's social care and will provide:
· A summary of performance at a county, area and team level
· Exception lists to enable particular actions to take place.  These include person identifiable data, and details of allocated workers.  These lists will provide a tool for managers to assess and plan actions needed to improve performance.  
Managers will be able to use the information (Links to the top-level folder)
Business Intelligence will provide a suite of weekly management reports at the beginning of each week.  These reports include specific actions that need to take place in the week; for example a list of visits that need to take place that week.  The reports also include the backlog of actions that need to be tackled (on a separate tab).  These reports should be used to proactively manage the work of each team.
[bookmark: _Toc466528235]Part 2 Lancashire's Standard Management reports

· It is not expected that managers will need to use all of the reports all of the time!
· Reports are divided into several areas of practice; –
Contact, referral, assessment etc and then subdivided into relevant individual report elements.  
Part 2 is set out in a table with the heading, the reports purpose, and the things managers can or should do with the information as part of their management of performance in teams, and in the Strategic Management team.
· Some of the data is more important for PDROs, or for IRO's or for Team and Practice Managers.  Senior Managers and Heads of Service will provide a steer in terms of the relevance of reports and their inter-relationships to practitioners in all teams.  
· Where relevant the related information appears in a single report from the system and will appear as a column within a report, for example,
Some reports will contain a mixture of high level overview or strategic information summaries, as well as the detail which sits behind the summary
· All of the reports will contain personal data and, therefore, the reports which are in Excel format, need to be managed in accordance with the Information Governance regulations of the County Council. 
· All managers are expected to have undertaken Information Governance Training each year as required by the County Council.
· The distribution of these reports will be managed so that different teams are receiving the reports and have access to their relevant practice areas.
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	Report Content area
	Purpose
	What managers do with the performance data

	Referral data
	The purpose of this statistical data is to provide information regarding the volume of referrals to measure the amount of contacts that progress to a referral.  
	This is required to provide statistical data to compare with other Authorities and our statistical neighbours.  The data allows us to consider volumes, thresholds, capacity overall and by district.  It enables us to look at themes and trends. 

	Contacts that are re-referrals
	The purpose of re-referral contact data allows us to measure the extent cases are re-referred to the local authority.  
	 The data allows us to consider outcomes for children and measure how effective we have been in ensuring the needs of the child (ren) are met at first contact.  

	Re-referrals previously stepped down to a CAF
	The Purpose of this data is to measure the effectiveness of Early Help in addressing the needs of the child. 
	This report allows us to understand re referrals in more detail to promote better practice.                                                                                                                                                                                                           

	Case allocated to a team or worker
	The purpose of this data is to enable a report of which team has been allocated the work per district 
	The report allows us to consider how many case's are allocated to, Skylakes, the district, and CART.  It enables team performance to be considered. 

	Open referrals with no ethnicity and/or gender and/or DoB
	The purpose of this data is to ensure all children have accurate data recorded 
	The report ensures a child's records are updated and enables you to understand the reasons why this was not added at first point of contact, and on screening the referral. It enables managers to Identify workers not inputting information correctly and identify training required
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	Report Content area
	Purpose
	What managers do with the performance data

	Contacts data
	The Purpose of this report to give statistical data regarding all the contacts coming into the front door service 
	The report allows comparisons to be made with statistical neighbours and predict volumes and consider capacity and thresholds   

	Contact outcome breakdown by team member, including to NFA etc.
	The purpose of this report is to enable outcomes to be recorded showing what the outcomes are for children. 
	This report enables us to track that support is being provided to children when a case is closed and to consider team performance and activities. 

	Ethnicity
	The purpose is to enable us to have a greater understanding of our population in Lancashire. 
	Enable reporting and identify any gaps in recording 

	Source of contacts
	The purpose of this report is to be able to have an understanding of who is referring to the front door service 
	This report enables us to identify who is referring and in what numbers i.e. Police, NWAS and NSPCC 

	Time from contact coming in to being stepped down or going on to referral
	The purpose of this is to ensure timescales are being met 
	Managers to consider any trends or themes so they can then address team performance. 

	Status of contact on receipt compared to completion status
	The purpose of this report is to identify outcomes for children from first contact 
	This report enables an understanding of the actions taken on cases to consider best practice and team performance. 

	Repeat contacts in 12 months (Annex A list) broken down by agency
	The  purpose of this report is to understand which agency is continually referring 
	This enable managers to consider trends from agencies and to try and understand repeat contacts.  
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	Report Content area
	Purpose
	What managers do with the performance data

	Assessments data
	Provides data for PIMMS
	

	Live assessments in each time band
	To ensure assessments are completed within timescale
	Managers should indicate on the allocation of assessments to social workers the timescale for completion, and checked at regular points. All assessments should be completed within 45 days from the point of referral. This report assists managers and SW's in ensuring that assessments are completed within agreed timescales. Managers should identify assessments that are coming up to check points, and to 45 days and discuss with the SW to ensure that the assessment is completed within timescale.

	Child seen within first 10 days (to include child seen as part of the assessment)
	To ensure that children are seen and listened to as part of the assessment process within 10 days
	Managers should use this report to ensure that children are seen within 10 days, listened to, and included throughout the assessment process. Managers should identify cases where children have not been seen and discuss with SW's a date for children to be seen.

	Assessment timeliness
	To ensure assessments are completed within timescale
	Managers should indicate on the allocation of an assessment to social workers the timescale for completion, and checked at regular points. All assessments should be completed within 45 days from the point of referral. This report assists managers and SW's in ensuring that assessments are completed within agreed timescales. Managers should identify assessments that are coming up to check points and 45 days and discuss with SW to ensure that the assessment is completed within timescale.

	Outcome of Assessments (including NFA, info + guidance etc.)
	To assist managers in managing the workflow of their staff and to ensure cases are progressed as per outcome of assessment in a timely manner.
	Use the information to assist in managing workloads, the progression of cases and step up / step down processes.

	Referral data
	PDRO
	

	Contacts that are re-referrals
	Highlights cases that have previously been open to CSC 
	Managers should reflect with the allocated worker on previous involvement and ensure that new assessments fully take into account previous history. Ensure that the right level of support is provided to ensure the case does not drift or enter into a "stop start" process

	Re-referrals previously stepped down to a CAF
	Highlights cases that have previously been open to CSC and stepped down to CAF
	Managers should reflect with the allocated worker on previous involvement and ensure that new assessments fully take into account previous history. Ensure the right level of support is provided to ensure the case does not drift or enter into a "stop start" process

	Case allocated to a team or worker
	To ensure that assessments are allocated to the correct worker and team
	All assessments to be allocated to a SW. Use the report to identify cases that need to be allocated and ensure that assessments are allocated to the correct worker and team.

	Open referrals with no ethnicity and/or gender and/or DOB
	To ensure that a child's record includes key basic information
	Managers to ensure that the child's record is updated with missing information
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	Report Content area
	Purpose
	What managers do with the performance data

	CIN data
	
	

	Visits due within 7 days
	To ensure that children in need are visited according to procedural  timescales
	This report provides a prompt for managers and staff to have advanced notification of visits due in the next 7 days and enables managers to check that team members have these in their calendars

	Privately fostered assessments within timescales
	This is to ensure that all privately fostered children are having a social work assessment(PFAAR) according to procedural  and statutory timescales
	To verify that the assessment, which will look at the suitability of the carers and the welfare of the child, is planned and completed by the allocated worker within the timescales

	Privately fostered visits due / overdue
	To ensure that children who are PF are visited within procedural and statutory timescales
	This report enables you to check that the visits are done within timescales and that workers are planning ahead to deliver the visits

	CIN plan duration broken down by time bands (CIN open for more than 12 months and more than 2 years specifically requested by Ofsted) Workshop clarified timescales as: CIN plan open for 3 months, 6 months, 12 months and over 12 months.
	To ensure that CIN plans do not drift beyond the period planned and plans are reviewed and updated in a timely way
	Managers should analyse cases to identify drift or to anticipate drift, identify plans due review, and ensure plans have multi-agency involvement and the review is updating plans appropriately. To identify cases which require a decision on step-up or step down as part of exit strategy to take place within a six month period 

	Outcome of CIN case (step up / step down) / reason for closure
	To ensure that cases are escalated or de-escalated in line with the continuum of need and cases are managed at an appropriate level of risk, recording the reasons for closure
	Manager should analyse individual cases with regard to the quality of the assessment, interventions, planning and review.  By looking at trends within their team and identifying whether there are appropriate levels of understanding of the risks, which are being managed in particular cases.  The analysis of the manager should fit into the overall departmental analysis in terms of the understanding of risks and thresholds.  For example through feeding into the PIMS meetings

	Time taken to allocate from C&F to CIN: date between outcome of C&F and date allocated to a CIN team
	To ensure that there is no delay between the process of assessment and delivery of interventions/services
	Manager should analyse the report to ensure that there is minimal delay between the completion of the assessment and the start of the plan, in order to reduce the risk of escalation by prompt preventative action.  Managers should act on cases where delay is identified, record the reasons and actions to rectify the situation

	Repeat CIN plan in last 12 months
	To ensure that interventions are effective and do not lead to recurrent plans being necessary or escalation required.  To verify that quality and accurate assessments are undertaken which confirm the level of risk/need.  To reduce the number of repeat plans
	Use the report to identify cases and prompt discussion with team members relating to the accuracy of the assessment and the possible reasons for a repeat plan being necessary.  Review the step down process to identify issues and to enable the adjustment of fresh plans.  Use the report to assess the risks associated with cases, the nature of the intervention and its appropriateness and to seek to avoid delay in needs being met.

	Repeat CIN plan in last 2 years
	To ensure that interventions are effective and do not lead to recurrent plans being necessary or escalation required.  To verify that quality, accurate assessments are undertaken which confirm the level of risk/need.  To reduce the number of repeat plans
	Use the report to identify cases and prompt discussion with team members relating to the accuracy of the assessment and the possible reasons for the repeat plan being necessary.  Review the step down process to identify issues and to enable the adjustment of fresh plans.  Use the report to assess the risks associated with cases, the nature of the intervention and its appropriateness and avoid delay in needs being met.

	List of children with a plan but without a  case summary (case note type)
	Identify cases with incomplete records as the case summary provides a pen picture of the case for managers to gain an overview
	Managers to ensure that minimum expectations are understood by all staff, explain the importance of this and maintain a culture in which this is undertaken as a matter of course.
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	Strategy Discussions data
	Provides data for PIMMS
	

	Strategy discussions including police, health and education 
	To ensure that Strategy Discussions are complaint with "Working Together" guidance and include partner agencies
	Managers to ensure that all staff understand the minimum expectations regarding multi agency participation and accurate recording of agency involvement in Strategy Discussions

	Strategy discussions with managerial oversight in previous 7 days
	To ensure that Strategy Discussions have management oversight within 7 days
	Use the report to identify Strategy discussions that require management oversight and action these

	Strategy discussions held within 24 hours of decision to hold a SD
	To ensure that Strategy Discussions are complaint with "Working Together" guidance and are held within 24hrs of the referral.
	Managers to ensure that all staff understand the requirement to hold a Strategy Discussion within 24hrs of the referral, and ensure a timely response to concerns of significant harm to children. 

	Children seen within 24 hours of decision to initiate enquiry. 
	To ensure compliance with "Working Together"  that children are seen within 24 hours of the decision to undertake a Section 47 enquiry
	Use to ensure all staff understand the requirements of working together and that when children are at risk of significant harm a timely response is given and children seen within 24 hrs. Where children have not been seen, managers to agree with SW a date for child to be seen and case note entered on LCS

	Number of S47 enquiries 
	To provide managers with an overview of the number of Section 47s being undertaken
	Managers should consider the reasons for any change in the number of Section 47's undertaken and any implications for practice / learning, for example, are thresholds being applied consistently? 

	Section 47 timeliness
	To ensure that children at risk of significant harm are seen and safeguarded within statutory timescales
	Managers should use the information to ensure that Section 47 enquires are undertaken within statutory timescales. That all children are seen within 24 hours and that the outcome of enquiries under Section 47 must be available in time for an Initial Child Protection Conference. If an ICPC is required, this must be held within 15 working days of the Strategy Discussion/Meeting. 
Use this to identify cases where a section 47 has not been completed and ensure that action is taken to complete in an agreed timescale, and record on LCS.

	Number of section 47s that do not go to ICPC w/IRO oversight
	Where a S47 concludes that a child is judged to be at continuing risk of significant harm, but the outcome is not to proceed to ICPC, the decision must be quality assured by an IRO within 3 working days.  The report is to ensure that IRO oversight is happening on all cases with this outcome.
	The Manager should review the information from the report to consider whether there are any cases with an outcome "concerns substantiated" that did not go to ICPC, in order to ensure that those cases have had IRO oversight.  The report will provide Quality and Review managers with details about which cases have had IRO oversight where the decision was not to proceed to conference but concerns substantiated.  Where cases have not had IRO oversight the Quality and Review managers will follow this up with colleagues in social care to determine the reason and ensure this is completed on all cases and those systems are in place.

	Repeat section 47's in the last 12 months
	To highlight issues in respect of risks to children, for example, the accuracy of the previous and present assessment of the child/young person.
	The Manager should review the information from this report and identify the cases within the team and review with the worker/ practice manager to ensure that risk is being managed appropriately in the current plans. To establish whether the current plan is effective in reducing the risk to the child.  The review of the case should be reflected in the supervision notes between manager and social worker.

	S47 leading to ICPC where ICPC not held
	To ensure that the ICPC is held within timescales and any outstanding ICPCs should be prioritised for management and worker follow up 
	Managers should communicate with the safeguarding unit to understand the reasons for the ICPC not being held.  Managers/IROs should take immediate action for the conference to take place.  If there is any reasons for not holding the conference this should be recorded on LCS to identify reasons for delay

	S47 with over 15 days between strategy completion date and ICPC start date
	The report is to identify every S47 where there has been delay and the ICPC not held within the expected 15-day timeframe from start of the strategy discussion.  
	The manager should ensure the SW has completed the conference report and sent to the IRO service. Managers to ensure the request for conference is made and an invitation list has been sent to the IRO service. If all of the above is completed and the delay is associated with IRO allocation or admin, then the manager should highlight this to the IRO manager. This is to inform them of the potential consequences of delay.  Reasons for the delay should be recorded on the LCS system

	Repeat S47s not leading to a conference
	The purpose of the report is to ensure that management use of thresholds is proportionate to the risk identified through the assessment.  The report will highlight the differences within management thresholds being implemented by individual managers and the decision making in responding to risk.  The purpose of the report is also to prevent unnecessary work being undertaken by the social work team as a result of the thresholds not being applied appropriately
	Managers should use the report to identify individual managers whose assessments are not leading to ICPC, comparative to other managers within the team or group.  The report enables the team manager to identify differences in the use of thresholds by individual managers. This may lead to the use of audit to check the application of thresholds to either support the decisions and/or advise on changes to practice.  The examination of practice may lead to support and training being provided to ensure that individual managers are applying thresholds appropriately.

	S47 on open cases on new referrals (differentiate CP, CLA and CIN)
	The purpose of the report is to differentiate between S47's which are new referrals as opposed to those that are arising from open cases, within each category of pathway.  To understand the thresholds and the potential for escalation to ICPC, pre-proceedings, care proceedings.
	Managers will use the usual pathway for new referrals.  For open case's the manager will need to consider the plans for children and ensure that risks are being managed through the respective CP/CLA plans. Whether a change in plan or placement is required to manage the risk identified following the new S47 assessment

	S47 broken down by name of manager
	The purpose of the report is to enable Team Managers to have an oversight of the number and range of S47 cases being held by each team and practice manager.
	Examine thresholds and decision making in relation to cases and advise/take action on the need for training for individual managers on risk, and thresholds where appropriate.
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	CP data
	For PIMMs and PDROS
	

	Visits within timescales. 
	To ensure that every child subject to a CP plan is visited within statutory timescales
	Review the report and if a child has been identified who has not been visited, a visit immediately by the allocated worker or duty worker would need to be undertaken. The manager would record the reasons for the visit not being completed within the timescales.  If a particular allocated social worker is not undertaking work within timescales then this should be addressed with particular individuals as part of the performance management process.

	Visits due within 7 days and overdue
	The purpose of the report is to ensure that any child who is been made subject of a CP plan is visited within 7 days of the ICPC.
	The manager to ensure that all children made subject of a CP plan are visited within the timescale expected, or immediately once delay is identified.  The reasons for any delay should be recorded on the LCS.

	Reviews within timescales
	To identify children who subject to a CP plan who have had no review within the last month.  To ensure that all children are reviewed within the statutory requirements
	If the manager identifies cases within their teams where no review has taken place, the IRO should be contacted to identify the reasons for delay.  IRO managers should identify the reasons for delay and ensure that reviews are arranged immediately. Reasons for the delay should be recorded and escalated to the IRO manager to report that a case has not been reviewed within expected timescales.  If the reasons for the delay is related to a particular social work worker or team this should be raised with the relevant Senior Manager.

	Reviews due within 7 days or overdue
	To ensure that all reviews take place within timescales.
	SWs and managers should check the report to ensure those reviews which are due within 7 days take place.  To ensure that reports are emailed to the IRO service and to enable the SW to share their report with families, children and young people prior to the conference/review

	With a plan within 15 days of ICPC
	To ensure that children subject to a CP plan have an active working plan on the electronic record within 15 days of the ICPC
	Manager should identify cases in their teams where there are no active plans within the 15 day period, they should take action to ensure that the plan is put in place immediately

	Case allocated to a worker
	To identify children with no allocated worker
	Managers should allocate a SW immediately and under no circumstances, should there be no worker allocated to children subject to a CP plan.  If there are any issues preventing allocation this should be escalated immediately to a senior manager.

	ICPCs due / overdue
	To will highlight all of the ICPCs within the month and those which have not been held within the month
	SWs and managers should check the report to ensure those ICPC's which are due within the period, take place and are discussed weekly with practice managers. This is to ensure reports are emailed to the IRO service and enable the SW to share the report with families, children and young people prior to conference.  Practice managers should use the report to monitor the capacity of individual social workers to ensure they are able to undertake the work necessary within timeframes.  Any overdue, should be escalated to the IRO manager and any issue regarding the SW or team should be escalated to the Senior Manager

	Outcome (step up / step down): workshop requested: CP to CIN, CP to not CIN (just exception report), CP to CLA
	To highlight the number of CP plans stepped down to CIN and to monitor the quality of intervention and thresholds being applied within the case. To ensure that If there is a case stepped down to CAF then there are valid reasons recorded within the system.  For cases which are being stepped up, the report will enable a review of the interventions and planning for the children/young people concerned. This to ensure that the thresholds are applied appropriately in terms of children becoming looked after, for example.
	The manager should review the report and identify the proportions of children in each category in order to ensure resources are being deployed accordingly across the pathways, and ensure trends are identified which need to be planned for, by the area, or the service as a whole.  Managers should use this information to compare teams, and managers in order to look at trends and indicators relating to risk and thresholds. Managers should be able to analyse and describe the picture for their area and the trends that will contribute to the overall analysis of the service through the PIMMS meetings held each month.

	CP plan - CP plus 18 months for all open CP cases. Workshop specified needing exception lists of over 12 months, 18 months, and 2 years.
	To identify any cases where a child has been subject of a CP plan over 18 month to ensure this plan is monitored and outcomes for children are being achieved and if outcomes are being delayed a review of the current plan would be prompted
	To identify any cases where a child has been subject to a CP plan over 18 months and alert managers to these cases.  Senior managers should be informed and practice/team managers should look into the current plan and review if the plan is effective.  A Care planning meeting should be arranged with the Senior Manager and a decision taken as to whether the current plan is sufficient/appropriate to the needs identified.  If the outcome of this review is that the current plans are not achieving the desired outcome, consideration should be given to escalating the case. The review should be recorded on LCS

	CP repeats - Annex A CP list - all with one or more previous plans (12 months and over)
	To prevent children from suffering repeated instances of significant harm.  To identify children made subject of a CP plan more than once in the last 12 months or over.  To ensure that children are achieving the desired outcomes planned and to minimise delay in children achieving proposed outcomes. To avoid repeat interventions which might cause delay.
	Review the case within a week of this coming to attention.  The Team Manager to ensure the senior manager reviews the case as part of the BLA meeting, where consideration should be given as to whether escalation to pre-proceedings, or care proceedings is required. In addition, consideration should be given to the current CP plan and any intervention which is required to prevent further potential/possible harm to the child/children.  IROs should alert Team Managers immediately to a child becoming subject to a CP plan for a second time, and the IRO should consider recommending a legal gateway meeting

	Open CP (at a date) with no allocated IRO
	The purpose of the report is to ensure that all children subject to a CP plan have an allocated IRO in compliance with statutory requirements.
	Q&R Managers should allocate an IRO immediately and under no circumstances, should there be no IRO allocated for children subject to a CP plan.  If there are any issues preventing allocation this should be escalated immediately to a senior manager.

	Core Group due and overdue (Georgine to explain where to get information)
	To ensure that all children subject to a child  protection plan have their plans reviewed regularly according to procedural timescales
	Managers should use the report to identify those cases where there is a delay in the monitoring and reviewing of the CP plan via a core group meeting.  The IRO should also use the report to check that core groups are happening as planned.  For overdue core group meetings, managers should ensure that the meeting takes place within 5 working days and the social workers has any due dates placed in their electronic calendars.

	List of all children who cease to be CP in month - no plan/closed referral
	To check the reasons as to why there has been no step down process planned (e.g. to TAF or CIN) and enable managers to check the reasons are valid
	Managers will need to ensure these cases are being reviewed and risk is appropriately managed at the point of the CP plan ceasing. The IRO should notify their manager and the team manager of any cases where they have been stepped down to CAF/TAF or closed.

	Time of transfer from CP to CIN. Date of review conference where plan closed and date of first CIN review meeting
	To ensure that there is no delay in setting up CIN provision following the CP so that the risk of further escalation is minimised
	Ensure that the relevant CIN worker from the CIN Hub is allocated to the case; ensure that a planning meeting has been arranged to discuss the needs of the family and check that the SW has completed a CIN plan for the support worker to implement.  This should take place within the timeframes set out in the transfer policy.

	Pre- meeting report completed within 2 days of conference date. With a list of those 'no'.
	To ensure that SW report is shared with family and the IRO has had sight of the report 2 days prior to the conference to ensure they are aware of issues in advance.  It will highlight where a conference may need to be adjourned unnecessarily due to failure to complete a report on time.  The report can be used to alert managers to poor practice /performance within teams
	Both IRO and Practice Manager should be aware of which cases have not had a pre meeting report and use this report to follow up with SW the reasons for delay on cases.  Managers should take action with SW whose reasons for delay are not acceptable.   Managers can use this information to look at which reports haven't been done and those that have been done which allows managers to pre-empt possible delays and a lack of partnership working with parents and other agency partners.




	 
	 
	 

	[bookmark: _Toc466528242]Children Looked After reporting
	
	

	
	
	

	CLA data
	Provides data for PIMMS
	

	% of visits in time 
	To ensure that children who are Looked After are visited within the statutory timescales, to comply with minimum statutory requirements
	Review the report and if a child has been identified who has not been visited, the manager to ensure a visit is undertaken immediately by the allocated worker or duty worker.  The manager to record the reasons for the visit not being completed within timescales on LCS.  If a particular allocated social worker is not undertaking work within timescales repeatedly then this should be addressed as part of the performance management process. To ensure that SWs are discharging their responsibilities as a corporate parent

	Visits due within 7 days 
	The purpose of the report is to ensure that any child who is Looked After is visited within 7 days from making the order or placement
	The manager to ensure that children in our care are visited within the timescale expected or immediately once delay is identified.  The reasons for any delay should be recorded on LCS.

	% Reviews within timescales
	To identify children in our care who have had no review within the last six months.  To ensure that all children's care plans are reviewed within statutory requirements
	If the manager identifies cases within their teams where no review has taken place, the IRO should be contacted to identify the reasons for delay.  IRO managers should identify the reasons for delay too and ensure reviews are arranged immediately. Reasons for the delay should be recorded and escalated to the IRO manager to report that a case has not been reviewed within expected timescales.  If the reasons for the delay is related to a particular social work worker or team this should be raised with the Senior Manager.

	Reviews due or overdue in next 7 days
	To ensure that all reviews take place within timescales.
	SWs and managers should check the report to ensure those reviews which are due within the 7 days take place.  To ensure that reports are emailed to the IRO service and to enable the SW to share the report with families, children and young people prior to the CIOC review

	Case allocated to a worker
	To identify children with no allocated worker
	Managers should allocate a SW immediately and under no circumstances, should there be no worker allocated to children in our care. Any issues preventing allocation should be escalated immediately to a senior manager and Head of Service.

	CLA current placements duration split by time bands
	To monitor the quality of the CIOC plans, review stability of the placements and whether there is any delay in permanency planning for these children, including exit strategies
	Managers should review cases and ensure plans reflect any change in circumstance.  Managers can use the report to check that children are placed within the most appropriate/suitable provision.  Cases where children have had several changes within a period should have their plans reviewed and managers should bring cases to the attention of the IRO so that a care-planning meeting can be arranged to review the suitability of the plan/provision.

	Outcome of completed period of care / reason ceased to be CLA
	To ensure that appropriate exit strategies are in place for Children Looked After, and identify whether these were planned exits from care or S20 agreements which have come to an end.  To check whether there is an appropriate support plan in place to prevent them re-entering care and check the ending of the period of care was appropriate, clarify any outstanding risks in returning home.  To identify those children who have reached 18 or care leaver age and whether they are in appropriate Supported Living or Independence Arrangements. Whether the case has been transferred to the PPA Hub.
	Managers should identify cases where there is a need to review the circumstances of the period of care ending.  For those over 18 check that the case has been picked up by the PPA Hub through liaison with the PPA manager.  Managers should use the report to analyse the numbers of children exiting care within their area and to describe the flow of children through pathways so that resources can be reviewed across teams and services through PIMMS meetings

	CLA registered that were repeats
	To prevent children from suffering repeated instances of significant harm.  To identify children who have been in our care more than once in the last 12 months or over.  To ensure that children are achieving the desired outcomes planned, and minimise delay in children achieving proposed outcomes. Avoid repeat interventions which might cause delay.
	Review the case within a week of this coming to attention.  Care plans should be reviewed to ensure their suitability.  Consideration of the range of options for permanence

	Placements within previous 12 months (exception list for 3 or more)
	Children who have had a number of placements within the last 12 months. 
	The Manager should monitor the children and YPs who have had number changes in placements to look at the suitability of their care plan and provision to meet this.

	Had the same placement for at least 2 years
	To monitor the stability of CIOC
	The report will help the managers in identifying possible long-term placement and permanency planning such as SGO /CAO. 

	Number of out of authority placements
	To monitor the placements of CIOC who are placed out of area.
	Managers should monitor the number of out of areas placements in attempt to bring children back to in area placements, and to monitor the financial cost of placement. To ensure the relevant permissions to place out of area have been sought and agreed, and that this is recorded on LCS

	Concerns over schooling
	To monitor the education progress of CIOC.
	Managers should ensure that school's concerns are recorded and addressed within the Child's care plan.

	Expected progress in school
	To monitor the education progress of CIOC.
	Managers should ensure that school's concerns are recorded and addressed within the Child's care plan.

	CLA placement split to show by type / provider / provider name
	 PIMS
	 

	CLA legal code
	The report is to monitor the legal status of CIOC. Such as CO/S20/HP…etc.
	Managers to use the report to ensure that the legal orders are appropriate for CIOC.  They should also use the report in identifying appropriate permanency planning for CIOC, monitor children and Yp whom are subjects to S20

	With an up to date health assessment
	To ensure that all CIOC have an up to date health assessments.
	If the report identified CIOC whom had no health assessments ; The allocated manager should address with the allocated worker, and an appointment should be made immediately for the child/YP to undertake the medical/dental assessment.

	With an up to date dental assessment
	 To ensure that all CIOC having an up to date dental checks.
	If the report identified CIOC whom had no health assessments ; The allocated manager should address with the allocated worker, and an appointment should be made immediately for the child/YP to undertake the medical/dental assessment.

	Number of active pre-proceedings reports
	To monitor the progression of the plans for children within the pre-proceedings process, and to avoid any delay/drift.
	Managers to ensure that the pre-proceedings process is effective, timely managed and positive changes made within the PLO process. The managers should use the report to identify cases that have been through the PLO process for over 6 months; if the report identified any cases over 6 months, the manager should arrange a BLA meeting with the SM to review the case.

	Breakdown of duration of pre-proceedings reports
	To monitor the progression of the plans for children within the pre-proceedings process, and to avoid any delay/drift.
	Managers to ensure that pre-proceedings is effective, timely and positive changes made within the PLO process. The managers should use the report to identify cases that have been through the PLO process for over 6 months; if the report identifies any cases over 6 months, the manager should arrange a BLA meeting with the SM to review the case.

	Child attending school (y/n)
	To ensure that all CIOC are attending school.
	If the report identified CIOC who are not attending school, managers should investigate the reasons and escalate to the virtual head if appropriate.

	Number of schools attended in the last 2 years
	To monitor the stability of CIOC in education.
	Children who have had school changes within the last 2 years, reason for the change to be discussed with the allocated worker.  

	Category of need
	CIN Cen
	 

	Date of last IRO visit / contact
	IRO's are required to meet/visit with children and young people separate to the review meeting, in order to explain the role of the IRO, agree how the child/young person would like to participate in the review and to gain their wishes and feelings.  The monthly performance report will ensure all children are visited by the IRO and the level of their involvement appropriate
	IRO's are expected to record visits and involvements to children and young people on a case note on LCS. There is an expectation that all children will be seen/visited by the IRO separate to each review meeting. The Quality and Review managers, will be provided with a monthly performance report, and monitor performance.  Gaps will be followed up with the allocated IRO's through supervision.  This will ensure the allocated IRO is visiting young people and they have the opportunity to share their views, wishes and feelings.

	Midpoint checks
	To identify cases that have not had a mid-point check or oversight from the IRO.
	Q&R Managers will be able to identify cases where there has not been a mid-point check from the IRO. This will enable the Q&R managers to understand reasons why this has not occurred and address. All CP and CLA cases should have mid-point checks to ensure the IRO footprint on cases

	Permanence agreed at second review
	The objective of planning for permanence is to ensure that children have a secure and stable, loving family to support them through childhood and beyond.  One of the key functions of the care plan is to ensure that each child has a plan of permanence by the time of the second review as set out in statutory guidance.  The IRO needs to ensure a child has a plan of permanence at the earliest opportunity
	It is the duty of the IRO to ensure that the issue of permanence is considered at each statutory review.The CLA review outcomes form will record if there is a plan of permanence at the second review. If there is not a plan of permanence the reason why needs to be recorded.  The IRO will need to ensure this issue is followed up through the review recommendations, mid-point checks and, if appropriate, problem resolution.  Management reports will be provided to Quality and Review managers detailing the information about how many children have a plan of permanence at the second review - this is to ensure that there is no drift for children.  Quality and Review managers will be able to use this information in supervision with IRO's to ensure that the appropriate action is being taken to ensure a plan of permanence is achieved at the earliest opportunity

	CLA placement/plan code
	CIN Cen
	

	Does the child have an SEN (SAP/S), EHCP or ASS
	CIN Cen
	

	Reason child not attending school (if applicable)
	The will identify children who do not attend school.
	Managers should ensure that there is a valid reason for a child/YP to not attending school.  This should be monitored and re-visited on a regular basis.

	Plan for child to be reunified with their family (Y/N)
	 Reunifications and exit from care is recorded within the CIOC's care plans.
	 Managers should ensure that reason for CIOC not attending school is recorded within their care plans.

	Date the child entered care
	 CIN Census
	Managers to monitor this and to ensure that delays are avoided.

	Date of decision that child should be placed for Adoption
	 To ensure that there are no delays in placing children for adoption.
	 Managers to monitor this and to ensure that delays are avoided.

	Date of Placement Order
	 To ensure that children subject to placement orders are placed within 12 month from the order being made.
	 Managers to monitor this and to ensure that delays are avoided and if appropriate track whether the care plan needs to change and placement order revoked.

	Unaccompanied Asylum Seeking Child (UASC) within the Last 12 Months (Y/N)
	 
Cin Census

	 

	Open CLA (at a date) with no allocated IRO  (For IRO report)
	To identify any cases where a review has not been held within a 6 month period
	Q&R manager to follow up with individual staff to identify whether this is due to a backlog of reports or whether the review has not taken place

	Annex A list 8 - no URN if none required and/or no in or out of authority flag
	 Annex A

	 

	Open CLA cases with no reviews in past 6 months (For IRO Report)
	 IROs
	 

	Agreed to continue with providing the separate IRO report, but add in 'CLA reviews - is it a series of meetings' (Catherine Cable to provide screen shot of where data captured)
	To identify CLA reviews where the review has been conducted as a series of meetings
	Q&R manager to track high numbers of a series of meeting held by individual IROs to ensure that the series of meetings protocol is being followed.

	PEPs rewrite of existing report to incorporate new forms in LCS and turn into Management Reports in excel format
	 To ensure that CIOC have an up to dates PEPs.
	Managers to review the report and ensure that all CIOC have an up to date PEP.  Children/YP with no up to date PEP to be addressed immediately with the allocated worker and a date arranged immediately.

	SDQ - rewrite of existing report to incorporate new process and be turned into a management report in excel format
	 IROs
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	Care Leaver cohort
	Provides data for PIMMS
	

	Number of care leavers
	This is in order to see how many in the cohort of care leavers we have and monitor fluctuations
	To be used at Pimms  

	Number with a pathway plan
	To identify the number with a pathway plan compared to the number of care leavers. 
	To ascertain whether pathway plans are being completed

	Pathway plan up-to-date
	This gives an indication of outstanding work and non compliance
	This would be used at PIMMS meetings and for TM to monitor performance of staff and support to care leavers 

	Last contact with care leaver time band breakdown
	To ascertain whether we are keeping in touch with care leavers in line with regulations and understand the reasons why not
	Managers can use this to identify good and poor practice, whether keeping in touch arrangements are being implemented and welcomed by the care leavers. Low numbers would indicate a need to find more creative ways of engaging care leavers. This can be used by both the Team and Senior managers  

	Eligibility category breakdown
	Managers can check the cohort of care leavers within their team and service to check its correct in terms of eligibility. Managers can use this information to ensure that the right support package and pathways are being utilised according to eligibility criteria. 
	To be used by team and senior managers to look at resource allocation and spend as well as the composition of their care leaver population

	Number LCC is in touch with
	In order to understand demand and how we need to resource plan within PPA hubs 
	For use at locality PIMMs 

	Breakdown of accommodation types and suitability
	To check that care leavers are within suitable accommodation in line with care planning regs and if not, to look at why and whether this is recorded, what has been done about it on an individual level and check the right support is going in. 
	This analysis would be for the team manager to undertake. This breakdown of information could also be used at Pimms in order to plan and commission the appropriate services within locality and across county 

	Number in Education, Employment and Training
	NEET figures are used to look at outcomes for care leavers and how effective the support is in raising outcomes for this cohort of YP. Can be used to analyse any improvements in NEET figures and why this might be, for example, a local programme or apprenticeship that works or an individual staff member going the extra mile, or good housing provision, or YOT team
	Can be used at individual team and service level to analyse effective of individual interventions and services to improve the outcomes for care leavers. Can be used by team, senior and HOS in PIMMs.  Managers should encourage the discussion in supervision of what aspirations young people have to attain their goals and the inclusion of steps towards these goals in Pathway plans.  Young people 16/17/18 should be targeted as part of the corporate parental responsibility to ensure young people are meeting their obligations to participation in learning to the age of 18 

	With a Personal Advisor
	Used to ensure that PA's are being allocated to work with care leavers or CLA at the appropriate time and can be used to ascertain why not. This may be related to poor performance or lack of knowledge of individual staff or about resource capacity with the PPA hub. 
	Team and Senior managers can use these reports to look at individual team and service performance in CIOC and PPA hubs and whether resource is an issue. 
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	Does the child have a disability?
	 To ensure that disabilities are clearly recorded and that SEND children are receiving the appropriate support from the appropriate services.
	 Managers to ensure that SEND children are receiving the support required.

	Percentage of casework supervision completed
	 To ensure that supervision is taking place regularly. 
	Managers to ensure that all SWs, PMs, FSWs are receiving regular supervision and that cases are discussed according to the Department's supervision policy's.

	Average caseload by team and district
	To ensure that demands/pressure on team/services are identified as early as possible, and that plans are in place to meet these demands.
	 Managers to monitor the caseload report and ensure that if a particular worker's caseload is higher than average; the managers should develop a support plan for this particular worker, and/or a review of his/her caseload.

	Team hierarchy
	 To ensure that correct SWs, PMs, TM and SM are allocated to the correct service.
	 Managers to ensure that any changes in staffing or management arrangements are reported and actioned immediately.

	Return interviews done within timescale. Show 'offered', 'expected' and 'taken place' Ofsted requirement: number of children missing with no return interview offered after latest missing episode. (awaiting the new forms to be populated  enough to write and test)
	To ensure that all missing from home/care children have had return interviews according to the Department's policy.
	 If the reports identified a named child/ren who has no return home interview within timescales, managers should arrange an interview date immediately and reason for the  delay recorded on LCS.  Managers should also address this with the allocated worker.

	One generic report requested for all children missing from home including CP, CIN and CLA.  Open return interview form linked to open missing episode (data reported as an exception) 
	 PIMS
	 

	Children who have a chronology
	To ensure that all children have an up to date chronology on their record
	Check this report for confirmation of the recording of a chronology on the case file

	Last chronology update with time band breakdown
	To ensure that all children have an up to date chronology on their record
	Use this report to confirm the most recent dates and set targets for completion if the chronology falls outside the agreed update period





 (
• 
39
 •
)
[bookmark: _Toc466528245]Appendices
The following related documents and processes provide managers with further detail on the range of related policies and practices.

1. Full report list
2. Annexe A explained – detailed slide set outlining how this impacts on OFSTED judgements

Other appendices are found on the Systems LCS Intranet area

3. Quality Assurance and Performance Management Framework
4. Guide to recording on LCS (to come Jan2017)
5. Core Systems Team guidance area
6. LCS Training Modules and LCS Accuracy "How to-cards"
7. Project accuracy Business as usual documents



Appendix 1 Report List
	List of Standard Management Reports (situation as at 08/11/16)
	
	
	

	
	
	
	
	
	

	NB - this list does not include reports that are emailed out to named individuals only or individual teams (e.g. IROs, Virtual school etc)

	
	
	
	
	
	

	Report Number
	Frequency
	Report Summary Description
	direct to managers
	via PDROs
	Existing or new

	W1
	Weekly
	Children on a CIN plan
	 
	y
	existing

	W2
	Weekly
	CP reviews due or overdue
	 
	y
	existing

	W3
	Weekly
	CLA reviews due or overdue
	 
	y
	existing

	W4
	Weekly
	CIN visits due or overdue
	 
	Y
	existing

	W5
	Weekly
	Statutory CP visits due or overdue
	 
	y
	existing

	W5a
	Weekly
	Statutory CLA visits due or overdue
	 
	Y
	existing

	W11
	Weekly
	C&F assessments due or overdue
	 
	y
	existing

	W12
	Weekly
	New weekly referrals (including SD or meeting date and outcomes of meeting)
	 
	y
	existing

	M21
	monthly
	Children where S47 outcome was not ICPC
	y
	 
	existing

	M22
	monthly
	Children with repeat S47s in last 6 months
	y
	 
	existing

	M23
	monthly
	Children with 2 or more S47s where outcome is not ICPC
	y
	 
	existing

	M24
	monthly
	Children with 3 or more episodes of CP
	y
	 
	existing

	M25
	monthly
	Children with episode of CP lasting 2-3 years or 3+ years
	y
	 
	existing

	M26
	monthly
	Children with 3 or more S47s not leading to CPC
	y
	 
	existing

	M35
	monthly
	List of children with ICOs and full Care orders within the month
	y
	 
	existing

	M36
	monthly
	Number of children with a case status of care proceedings, pre proceedings and private proceedings 
	y
	 
	existing

	M46
	monthly
	List of children with a case status of pre-proceedings within the month
	y
	 
	existing

	M47
	monthly
	List of children with a case status of S20 within the month
	y
	 
	existing

	TBC
	Weekly
	Care leavers reports
	y
	 
	existing

	N26
	monthly
	Privately fostered assessments within timescales
	y
	 
	new

	N27
	monthly
	Privately fostered visits due and overdue
	y
	 
	new

	N18
	monthly
	CIN plan duration broken down by time bands
	y
	 
	new

	N28
	monthly
	Outcome of CIN case (step up/step down)
	y
	 
	new

	N20
	monthly
	repeat CIN plan in last 12 months and in last 2 years
	y
	 
	new

	N21
	monthly
	List of children with a plan but without a case summary
	y
	 
	new

	N38
	monthly
	Section 47 timeliness 
	y
	 
	new

	Nw38
	weekly
	Section 47 timeliness (weekly)
	y
	 
	new

	N22
	monthly
	S47 leading to ICPC where ICPC not held
	y
	 
	new

	N23
	monthly
	S47 with over 15 days between strategy completion date and ICPC start date
	y
	 
	new

	N36
	monthly
	Repeat S47s not leading to a conference
	y
	 
	new

	N37
	monthly
	S47 on open cases on new referrals (differentiate CP, CLA and CIN)
	y
	 
	new

	N29
	monthly
	CP with a plan within 15 days of ICPC
	y
	 
	new

	N30
	monthly
	ICPCs due / overdue
	y
	 
	new

	N24
	monthly
	CP Outcome (step up / step down)
	y
	 
	new

	N31
	monthly
	CP plan - CP plus 18 months for all open CP cases. 
	y
	 
	new

	N32
	monthly
	Open CP (at a date) with no allocated IRO
	y
	 
	new

	N34
	monthly
	Core Group due and overdue (Georgine to explain where to get information)
	y
	 
	new

	N39
	monthly
	List of all children who cease to be CP in month - no plan/closed referral
	y
	 
	new

	N35
	monthly
	Time of transfer from CP to CIN. 
	y
	 
	new

	N40
	monthly
	Pre- meeting report completed within 2 days of conference date.
	y
	 
	new

	TBC
	monthly
	CLA current placements duration split by time bands
	y
	 
	new

	TBC
	monthly
	PEPs - new report being developed to monitor PEPs
	y
	 
	new

	TBC
	monthly
	SDQs - new report being developed to monitor SDQs
	y
	 
	new

	TBC
	monthly
	Return interviews for missing children (offered, expected, taken place)
	y
	 
	new

	N25
	monthly
	Child seen during assessment
	y
	 
	new





Appendix 2 – Annexe A explained
Annexe A explained – detailed slide set outlining how this impacts on OFSTED judgements

  
Double click the file to open the presentation
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Annex A

What’s included in the lists





List 1 : Contacts

Includes all those who have been subject of a contact in the 3 months prior to inspection.
A child can have multiple contacts in the period and will appear more then once in the final list.

The list uses the contact start date to determine whether the contact occurred in the previous 3 months
prior to the date of inspection.

Date of Contact

& Print ¥ Contact Record

[k 3

Notes on Child Details

& Signatures

Il Attachments (07

¥ Export Document

® Contact Dates

Date of Contact 19-Jul-2016






List 3 : Referrals

Includes all those who have been subject of a referral in the 3 months prior to inspection.

Returns the child's most recent referral started in the three months prior to today. A child can only have 1
referral in the list.

An additional column is contained within the list which informs Ofsted of the number of referrals per case in
the last 12 months.

Field Comments
Returns the latest Date of Referral in the period i.e. each child only returns 1 line within the report.

Date of the Most

Recent Referral

Returns the 'Source Type' for the latest referral in the period.
Referral Source

Referral NFA? (Y/N) Returns Y if the latest referral resulted in 'No Further Action' [Referral Record\Further Action\Suggested Outcomes ] or N if the
Suggested Outcome of 'No Further Action' is not chosen.

Number of Referrals in Returns the number of Referrals a child has had in the last 12 months. Rolling cohort based on current date.
last 12 months

Issues : High levels of repeats and repeat referrals previously stepped down to Early help and which can come
back in to CSC.






List 3 Referral - continued
Date of most recent referral

Referral & Information Record
e o
Contact/Referral Decisions History Mo Other Children

Referral Record Details

The Record Referral Record (Completed) [ Print ]

Assessor

FRawviewesr

Record Summary

Date of Referral 01-5ep-2016






List 4 : C&F assessments

Includes those who have been subject of a statutory assessment in the 6 months prior to inspection.

Returns the latest assessment completed six months prior to Inspection or latest assessment which is
currently open six months prior to Inspection.

Field
Does the Child have a

Disability Y/N

Assessment Start Date

Child Seen During
Assessment Y/N

Assessment Date of

Authorisation

Allocated Team

Allocated Worker

Comments
On LCS - Additional Menu\ls Disabled?. If the box is ticked this will return Y in the report. Defaults to N when the tick box has not
been selected.

Returns the latest C & F Assessment Started in the period [Date the assessment was started] i.e. each child only returns 1 line within
the report. The assessment start date can be prior to previously 6 months.

Not currently recorded on the assessment form and BIS will take this from case notes of any type which occur between assessment
start and end dates.

Returns the date the C&F Assessment was authorised. In LCS this is the 'Time Completed' date under System Audit Times. This will
remain blank if the assessment is awaiting authorisation.

Annex A requires the name of the team that the case was allocated to during the completion of the most recent assessment. As
Liquidlogic does not currently maintain a worker's team history, this column contains the team of the social worker that completed
the most recent assessment. This column will be populated for assessments even those not completed as the team is based on the
'‘Assessor' of the assessment which is populated once the assessment has started. The worker has moved teams it will return the
current allocated team of the worker.

Allocated Worker: based on the name of the Social Worker that completed the most recent assessment. Where an assessment hasn't
been completed, this column returns the worker who was the Assessor on the assessment.





Child seen during the assessment

List 4 : C&F assessments - continued

The report looks at all casenotes of type assessment or visit which have a contact date (highlighted below) between
the C&F assessment start date and end date or report run date if the C&F is still open. If the Seen question is set to
Yes in any of these casenotes then the child is noted as seen during the assessment process.

¢ Part1 - Contact

0016
Ascessment

Chicren  Young Peopl involved i tis Case Note

Aduls also present/ nerviewed

No Aduks recorded..

(ontct Regrding Relton Neme Ae  MCotat Ineviewed Seen? Aoned Bedoom? Rearding Asessment

Yes Yes Yes  None

# Part1- Contact

09-5ep-2016 14:20
Vist

Contct Regrdng Relstion  Name A ArContact Intenviewed? Seen? Alone? Bedroom?  Regarding Assessment
Chidren / Young Peaple ivolved in this Case Note

Yes Yes | Yo o Vs None

Aduls also present / interviewed

No Aduls recordz...






Date Of a Uth O r| Sat|O n List 4 : C&F assessments - continued

Returns the date the C&F Assessment was authorised. In LCS this is the 'Time Completed' date under System
Audit Times. This will remain blank if the assessment is awaiting authorisation.

® 5System Audit Times

= = FL | | —. =
tex 03-May-2016 22:15
me Task Completea 28-Apr-2016

® Assessment Progression Audit

Role Start Date End Date User

Assessor 03-Dec-2015 28-Apr-2016
Reviewer 2Z28-Apr-2016 13:34 Z28-Apr-201&

Aeceocor | 28-Apr-2016 21:30 | 03-May-2016
03-May-2016 15:52 I 03-May-2016 I






List 4 : C&F assessments - continued

Issues / concerns

Percentage of completed assessments on the list completed over 45 working days.

Percentage of open assessments included in the list that have already lapsed over 45 working days.

Completed cases without an allocated worker and team

Number of children not seen during the assessment process. (see earlier slide on child seen.)





List 5 : Section 47’s

Includes all those who have been subject of a Section 47 enquiry in the 6 months prior to inspection.

Returns the record with the latest S47 start date, includes S47s which have started but have not yet been
completed and those started and completed in the last 6 months.

Field
Section 47 Enquiry
Start Date

Number of S47
Enquiries in the last
12 months

Initial CP Conference
Not Required Y/N

Date of ICPC

Comments

Returns the latest S47 Enquiry Started in the period [Record of Outcome of S47 Enquiry Commenced] i.e. each child only returns
1 line within the report.

Returns the number of S47s a child has had in the last 12 months. Rolling cohort based on current date. Based on the Form ID,
so if a form has been created (regardless of whether it's been completed] it will be counted.

Taken from the Record of S47 Enquiries Form. Further Action: Suggested Outcomes. If the S47 was commenced and an ICPC was
required [i.e. the Suggested Outcome 'Initial Child Protection Conference' has been selected] this column will be set to No. If the
S47 was commenced and an ICPC was NOT required this column will be set to Yes. If the S47 was commenced and a decision has
yet to be made [i.e. NO Suggested Outcomes have been selected yet]this will be set to 'No ICPC Decision made Yet'

Taken from Child Protection Initial Conference Outcome Form. CP Initial Conference Actual Date. If a child has a No in the column
'Initial CP Conference Not Required Y/N and this column is blank - an ICPC is yet to be undertaken

Did the ICPC Result in Taken from Child Protection Initial Conference Outcome Form. Page: Child Protection Conference Outcome. If the box 'Create

a Child Protection
Plan (Y/N)

Number of ICPCs in
the last 12 months

Child Protection Plan' is ticked this column will be set to Y.

Returns the number of ICPCs a child has had in the last 12 months. Rolling cohort based on current date. Based on the Form ID,
so if a form has been created (regardless of whether it's been completed] it will be counted.





List 5 : Section 47’s - continued

Issues / concerns
e S47 leading to ICPC where ICPC (Initial Child Protection Conference) not held.
e S47 with over 15 days between strategy completion date and ICPC start date.

* Repeat S47's over the last 12 months - % having 3 or more. Last visit some had has any as 7 S47’s in the
previous 12 months.

* No of S47s where ICPC decision not made yet.
* % of S47s where the ICPC not required

* No allocated worker/team





List 6 ; CIN

All those in receipt of services as a child in need at the point of inspection who have a open CIN plan in the
relevant period and those who ceased to receive services and had a CIN plan in the three months prior to
inspection.

Excludes children who are currently LAC, CP, Care Leavers or are receiving Special Guardianship Order
Allowance, Residence Order Allowance and legal status Special Guardianship Allowance.

Field Comments
Returns the date the most recent Child in Need Episode commenced i.e. each child only returns 1 line within the report.

CIN Start Date
Primary Need Code Returns the Primary Need Code at the start of the most recent Child in Need Episode. On LCS - Additional Menu\Categories of
Need - uses the 'Started On' date to determine which Need Code relates to the Start of the latest Child in Need episode.

Date Child was Last Contact Date & Seen?. Taken from case notes where the case note Type of Contact is either: 'Visit(Child in Need) or 'Statutory
Seen Visit(Child in Need)' where Seen? =Y. If the date returned is before the current CIN Episode, this date is removed and returned as
blank.

For cases which ceased 3 months prior to the inspection, returns the date the most recent Child in Need Episode ceased.
Cin Closure Date

Reason for Closure For cases which ceased 3 months prior to the inspection, returns the reason the most recent Child in Need Episode ceased. Should
be an RC code i.e. RC7 Services ceased for any other reason including child no longer in need'





List 6 : CIN - continued
CIN Start date

S it [ G| 2t B

Referrals Plans for Referral starting on 06-Oct-2011

b Active Referral: 01-5ep-2016 for W...
8 C&FPlan Revision Effective From  Effective To  Modified Date

Completed Referral: 06-0ct-2011 t...
] o1 10-May2016  25Jul2016  25-May-2015

» Completed Referral: 10-Jan-2011 t.. )

0 90 04Mar-2016  11-May2016  28-Apr-2016
U R L O 80 19Nov0I5  04Mar205  08-Mar20i6

b Completed Referral: 28-Nov-2008 .. T lg_ﬂm,_gm 001






Date child was last seen — taken from casenote.

List 6 : CIN - continued

Part 2 - Write Up
Audit

Part 1 - Confact @ Part 1 - Contact

FI I Iy | ;

Contact Date D&-Apr-2016

Type of Contact Statutory Visit (Child in Need)

Contact Regarding Relation  Name

Age

At Contact  Interviewed?

Children / Young People involved in this Case Note

b Self

Yes

Seen?

b=






List 6 : CIN - continued

Issues / concerns

e CIN plan duration broken down by time bands (CIN open for more than 12 months and more than 2 years
specifically requested by Ofsted).

* On plan for less than 3 months and closed.
e CIN cases which do not indicate the child was seen alone and is over 3 years of age

* No allocated worker/team





List 7 : CP

Includes all those who have been subject of a child protection plan at the point of inspection and those who
ceased to be the subject of a child protection plan in the 3 months prior to the inspection.

Returns the most recent CP Plan, therefore there will be one record for each child.





Field

Does the Child
have a Disability
Y/N

Child Protection
Plan Start Date

Initial Category of
Abuse

Latest Category of
Abuse

Date of Last
Statutory Visit

Child Seen in
Accordance with
the Timescales
Specified within
their Plan, by the
Lead Social
Worker (Y/N)

List 7: CP - continued

Comments

On LCS - Additional Menu\ls Disabled?. If the box is ticked this will return Y in the report. Defaults to N when the tick box has
not been selected.

Returns the Start Date of the latest Child Protection Plan Started in the period i.e. each child only returns 1 line within the
report. Can be seen on LCS, Menu CP - Last Child Protection Plan/Current Child Protection Plan.

The category of abuse as assessed when the most recent child protection plan commenced. Will return '‘Multiple' in this column
if the child was assessed under several categories.

The most recent category of abused assigned to the most recent child protection plan. The Latest Category of Abuse may be the
same as the Initial Category of Abuse. Will return 'Multiple' in this column if the child was assessed under several categories.

Contact Date. Taken from case notes where the case note Type of Contact is: 'Statutory Visit(Child Protection)'. If the date
returned is before the current CP Episode, this date is removed and returned as blank.

This is taken from the 'Child Protection Initial or Review Conference Outcome' report. On the first page : Outcome of Initial Child
Protection Conference and the question - Has the Child / Young Person been seen by the lead social worker within the
timescales specified within the plan?





Field

Was the Child Seen
Alone?

Child Protection Plan
End Date

Subject to Emergency
Protection/Care/
Supervision Order or
Protected Under Police
Powers in Last Six
Months (Y/N)

Number of Previous
Child Protection Plans

Allocated Team

Allocated Worker

List 7: CP - continued

Comments

Taken from case notes where the case note Type of Contact is: 'Statutory Visit(Child Protection)' from the column 'Alone?"

Returns the End Date of the latest Child Protection Plan Started in the period i.e. each child only returns 1 line within the
report. Will only be populated if the CP Plan has ended. Can be seen on LCS, Menu CP - Last Child Protection Plan/Current
Child Protection Plan.

Returns 'Yes' in this column if the child has had any of the following legal statuses: CLA - L2 - subject to emergency
protection order, CLA - L1 - under police protection in LA accomm, CLA - C2 Full Care Order, Supervision Order, CLA - C1
Interim Care Order, in the last 6 months as at the report run date. On LCS - Additional Menu\Legal Statuses

Returns O if this is the child's first plan, otherwise returns the number of times the child has previously been subject to a CP
plan within the authority. This is not time limited.

Returns the team that the case was last allocated to if ceased or the team that the case is currently allocated to if open.

Returns the worker that the case was last allocated to if ceased or the worker that the case is currently allocated to if open.





CP plan start date

List 7: CP - continued

Parental Factors
Relationships
Involvements
CIN

Cp b

S

4 Personal ® Current Child Protection Plan

25-May-2016

Multiple

® All Child Protection Plans

Eersﬂnal Start Date
N End Date

Additional (P Category

Identity

Photos

Risks

[] StatDate EndDate  Category

Bl 25-May-2016
[El 09-Feb-2007 | 06-Nov-2007 | Physical Abuse

® Other Local Authority Child Protection Plans

No Other Loc
WU ALTIGT LA

=]
=

[ - -.------l N - -----
Authority Child Protection Plans

Last Conference  Child Protection Plan End Reason
Multiple: Emotional, Physical (changed) = 28-Jul-2016

06-Nov-2007

AGREED BY CP CONFERENCE






Child Seen in Accordance with the Timescales Specified within their Plan, by the Lead Social Worker (Y/N)

List 7: CP - continued

Outcome of Initial Child Protection Conference

# Child Protection Conference Outcome
» Core Group Members

) Outline CP Plan *

Il Attachments (1)

® CP Initial Conference Dates

Date Referral Received

CP Initial Conference Planned Date
CP Initial Conference Due Date
CP Initial Conference Actual Date

Has the Child [ Young Person besn se=n by
the lead social worker within the timescales

specified within the plan?






Was the Child Seen Alone? (casenote)

List 7: CP - continued

Part 2 - Wie Up
Audk

From Context OF
Contact Date

Part 1 - Confact # Part 1- Confact

10-Jun-2016

Contact Regarding

Relation ~ Name Age  AtContact Interviewed? Seen?

Children / Young People involved in this Case Note

|

Yas

Along?

Yas

Bedroom?  Regarding Assessment

Nong






List 7 : CP - continued

Issues / concerns

e CP plan - child seen in accordance with timescale of the plan (made mandatory on 1% Sept so should now
be improving, interest in those answering N to this question. By next visit few blanks should exist.

 CPplus 12 months and 24 months for all open CP cases
* Closed CP cases on the list with a duration of 3 months or less
* Repeat CP - with one or more previous plans

* No allocated worker/team





List 8 : Children looked after

All children and young people looked after at the point of inspection [ i.e. those who are still looked after at
the report run date] and those who ceased to be looked after in the 6 months prior to the inspection.

Returns the most recent episode of CLA, therefore there will be one record for each child.

The list of fields below is not a full list of fields required in Annex A list 8 but concentrates on those which have
come under scrutiny by Ofsted and those what are not self explanatory





Field

Does the Child have
an SEN (SAP/S), EHCP
or ASS

Are there Concerns
about this Child’s
School Place or their
Attendance? Y/N

Reason Child Not
Attending School (if
applicable)

Number of Schools
Attended in the Last
2 Years

Is the Child making
the 'Expected Level
of Progress' at School

(Y/N)

Date of Latest
Statutory Review

List 8 : CLA - continued

Comments

Currently taken from external sources outside of LAS and provided by the school improvement service. With the
implimentation of the new PEP form on LCS since September 2016 this will come from the standalone PEP form
going forward.

Currently taken from external sources outside of LAS and provided by the school improvement service. With the
implimentation of the new PEP form on LCS since September 2016 this will come from the standalone PEP form
going forward.

Currently taken from external sources outside of LAS and provided by the school improvement service. With the
implimentation of the new PEP form on LCS since September 2016 this will come from the standalone PEP form
going forward.

Currently taken from external sources outside of LAS and provided by the school improvement service. With the
implimentation of the new PEP form on LCS since September 2016 this will come from the standalone PEP form
going forward. Switch over date needs to be agreed

Currently taken from external sources outside of LAS and provided by the school improvement service. With the
implimentation of the new PEP form on LCS since September 2016 this will come from the standalone PEP form
going forward.

Takes the latest CLA statutory review date recorded at the point of inspection. If no review has taken place it
returns a blank. See screen shot CLA1.





Field
Statutory Review in Time

(Y/N)

Date of Last Social Work
Visit

Date of Last IRO Visit /
Contact to the Child

Date of Last Health
Assessment

Date of Last Dental
Check
URN of Placement

Placement Location

Latest Ofsted 'Overall
Effectiveness' Judgement
for the Provider

List 8 : CLA - continued

Comments
Uses the same rules as set out in the weekly phase 2 project accuracy review reports. First review after the start of POC is within
28 days. Second review within 91 days and subsequent reviews within 183 days (6 months).

Returns the date of the lastest statutory CLA visit recorded on LCS at the point of inspection. If no visit has occurred this remains
blank. See screen shot CLA2.

Returns the date of the latest IRO visit recorded on LCS at the point of inspection. If no revist has occurred this remains blank.
Taken from a casenote type of IRO visit. See screen shot CLA3.

Latest health assessment and Dental check recorded on LCS at the point of inspection. Taken from the Health tab and then
treatments. Dental chekcs and Health assessments can be added at any point in the process. If no dental check or health
assessment exists these will be returned blank.

URN of the current / latest placement if requiring an Ofsted inspection. Please see screen shot CLA4

IN or OUT of Lancashire. See screen shot CLAS

This is not recorded in LCS and we don't have this data item.





Statutory CLA review — takes the review actual meeting date

List 8 : CLA - continued

I Organise Next CLA Review Meeting |JRGRIEERY All CF

E_LA Review Meetingj

03-Aug-2016
10-Aug-2016
Unspecified

E 1D—Aug—20 153
Social Service Worler Unavailable

| CLA I Meeting Subjects:
Review i .
) Meeting Details
Upadate _ .
Casplan This meeting has been completed
Meseting Arranger
Type of Meeting
Statutory Due Date
Assessment and Planned Meeting Date
Progress Record Length in Minutes
L ccation
Domestic Adoption Actual Meeting Date
Delay Reason






Statutory visit date: Taken from casenote List & : CLA - continued

® Part 1 - Contact

15-Aug-2016

Statutory Visit (Looked After)

Contact Regarding Relation  Name Age At Contact Interviewed? Seen? Alone? Bedroom? Regarding Assessment

Children / Young People involved in this Case Note

Self S 7 ycas 17 years Yes  Yes Yes None






o List 8 : CLA - continued
Latest IRO visit date: Taken from casenote

E Part 1 - Cﬂntactj

From Context Of
Contact Date 13-Sep-2016

Type of Contact

Contact Regarding Relation Name Age At Contact Interviewed? Seen? Alone? Bedroom? Regarding Assessment

Children / Young People involved in this Case Note

B Self 11 years 11 years Yes Yes Yes No None

Adults also present / interviewed






List 8 : CLA - continued

URN of placement. It's an Ofsted requirement that the URN of the provider is recorded. The attachment below outlines
how thisis to be done

g

Adobe Acrobat
Document





Update the LCS placement provider and location when the worker completes List 8 : CLA - continued
the placement plan.

Update LCS Placement

08 - Plocamunt with GBer foster Carer ~ Nat Loag Term of FFA <190 OR the other way is from the carer's set up — where a 'default

PRI - Own provision by LA . placement location' should be recorded. Ifitis, and the

tnside LA Boundary 2 worker doesn't put anything in the placement plan, then the
nange Reason B

system defaults to whatever is in the carer details

& Oick here for an xpianaton of the Macement Codes
~

b Update Placement Provider and Pacement Location based on Carer and Type of Placement

’ x( u ovider Current Local Authority

» Oear Carer Gotails






List 8 : CLA - continued

Issues / concerns

* Missing from placement — number in previous 12 montbhs.

Has a return to placement interview been offered
 Number of placements in the previous 12 months

* Date of last dental and health checks

* Date of last SW & IRO visits

* Last statutory review in time

* CLA plus 12 months and 24 months for all open CLA cases

* No allocated worker/team





List 9 : Care |leavers

Returns all cases with an open referral as at the date of inspection and who have a care leavers status set to
either Eligible, Relevant, Former Relevant or Qualifying.

The list of fields below is not a full list of fields required in Annex A list 9 but concentrates on those which
have come under scrutiny by Ofsted and those what are not self explanatory.





Field

Eligibility Category
(Relevant/Former
Relevant/Qualifying

LA In Touch

Type of Accommodation

Suitability of Accommodation

Activity Status

Living in Housing of Multiple
Occupancy (Y/N)

List 9 : Care leavers - continued

Comments

Takes the eligibility status recorded on the leaving care screen in LCS. Please see screen shot CL1.
Takes the latest information recorded on the KIT form. Please see screen shot CL2. In touch should be every 2 months
to ensure the improvement cycle targets are met.

Takes the latest information recorded on the KIT form . Please see screen shot CL2

Takes the latest information recorded on the KIT form. Takes the value recorded in LCS which is a worker decision but
defaults Prison to unsuitable as per guidance. Please see screen shot CL2

Takes the latest information recorded on the KIT form. Please see screen shot CL2. In touch should be every 2 months
to ensure the improvement cycle targets are met.

Takes the latest information recorded on the KIT form. Please see screen shot CL2





List 9 : Care leavers — Eligibility status

Slide CL1

0 R el - B~ @ Basic

Al LA R dd Demographics
4 Personal @® Child Looked After
Personal CLA Start Date  02-Dec-2009

A Fnd Daie 10-Feb-2014

Additional
- Eligibility Status  Former Relevant
Identity
Photos
Risks @ Periods of Care
Parental Factors Started On Ended On Recent Placement
Carer/Adopter 02-Dec-2009 10-Feb-2014 P2 IN - Independent living (flat, lodgings, bedsit, friends) with or without formal support (in LA) 1
Relationships
Involvements _
® Care Leaver Details
CIN
Date of contact  Method of Contact Main Activity
02-Sep-2016 Mesting/Discussion F3 - Young person engaged full time in training or employment
05-Aug-2016 Mesting/Discussion F3 - Young person engaged full time in training or employment

A A i mm NE-Thin-2N164 Mestinn/Disrnis<inn F2 - Yoo nerann ennaned foll time in fraininn or emnlovment





List 9 : Care leavers — KIT details

Slide CL2

F3 - Young person engaged full time in training or employment

Eln Touch Detailﬂ

Was the local council in touch with this young person?
Date of contac

Method of Contact

1 - ¥es, resident in the UK
02-Sep-2016

Meeting/Discussion

® Main Activity

Main Activity  F3 - Young person engaged full time in training or employment I
E_I Accom modatioa

coommodation Type

U - Independent living
I=

ccommodation Suitable? 1 - Accommeodation is considered Suitable I






List 9 : Care leavers - continued

Issues / concerns
Additional guidance.

A KIT form should be completed for all care leavers every 2 months. In addition to this a pathway plan or
joint CLA / Pathway plan needs to be completed 6 monthly.

Issues and concerns

* Notin touch in last 2 months.

* Without a Pathway Plan or CLA/Pathway Plan in last 6 months.
* No allocated worker/team

* No Personal Advisor

e Suitable accommodation

e NEET —those not in education or employment
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