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(OPEN TO THE PUBLIC)
ITEM NO.


REPORT OF THE LEAD MEMBER FOR CHILDREN AND YOUTH


TO THE CHILDREN’S SERVICES SCRUTINY COMMITTEE
ON 13th October 2004


TITLE : The Climbié Inquiry - Audit


RECOMMENDATIONS : 

That the report is noted and a further report received in April 2005.


EXECUTIVE SUMMARY:

Following the Victoria Climbié Inquiry all local authorities were required to undertake an audit of their services for children in need. Despite all her suffering Victoria had not been added to a Child Protection Register in any English Local Authority.

This report reviews Salford’s performance between the submission of the original audit and now. Salford suffered in the initial audit because it did focus on services for children in need. Salford performs well on measures which focus on child protection, but because of high looked after numbers has had to limit provision for children in need. Nevertheless, steady progress has been made which this report reflects.

A summary is provided together with detailed information which is appended.


BACKGROUND DOCUMENTS : 
(Available for public inspection)

Report of the Inquiry into the Death of Victoria Climbié HMSO 2003


CONTACT OFFICER : 

Paul Woltman

0161 793 2243


WARD(S) TO WHICH REPORT RELATE(S)    

All


KEY COUNCIL POLICIES:  

NA


DETAILS

The Victoria Climbié Inquiry Report was published in January 2003. It made 108 recommendations, of which 46 were directed specifically at Councils with Social Services responsibilities (CSSRs).

As part of the government’s response to the Inquiry Report, the Social Services Inspectorate required all CSSRs to conduct an evaluation of their services against the recommendations set out in the report. In order to assist with this process, an audit tool was developed which translated the recommendations into around 60 standards organized under a number of headings. These were:-

1. Referral

2. Assessment

3. Allocation, service provision and closure

4. Guidance

5. Training and Development

6. Organisation and management

7. Governance

The audit tool has provided a valuable template for guiding work that has been needed in preparing and implementing an action plan to improve compliance with the standards and allowing periodic evaluations to be conducted. The last Delivery and Improvement Statement (DIS) was submitted in May 2004 and this analysed what progress had been made since the original action plan was agreed. The attached report compares that assessment with the assessment originally submitted in 2003. A score of 3 or 4 indicates that necessary arrangements are in place. A 2 indicates work is still in hand.

The only standard for which we were not able to record a 3 or 4 in Spring 2004 was the ability to allocate all cases to social workers because of ongoing recruitment difficulties for children and families social workers. This is a national problem and the situation in many authorities is much more difficult than it is here in Salford. The situation with regard to unallocated work is closely monitored to ensure that the most vulnerable children are given priority. The latest figures show that the number of unallocated looked after children has been significantly reduced.

Our performance on the number of initial and core assessments on time has been problematic but has improved significantly since Spring 2004 and we are now performing at a similar level to comparable authorities.

Salford has traditionally demonstrated strong performance in relation to the operation of the child protection system and this is evidenced in the quarterly statistical reports prepared for the Area Child Protection Committee.

Appendices

Appendix one provides an update on Salford’s performance on implementing the requirements of the Climbié Audit.

Appendix two provides performance information on the timeliness with which assessments are undertaken, support for children on the child protection register, social worker vacancies, and the allocation of work.

Appendix three provides a brief summary of the circumstances in which the Victoria Climbié Inquiry was established and it’s outcome.

VICTORIA CLIMBIE INQUIRY ACTION PLAN UPDATE: OCTOBER 2004

(A score of 3 or 4 indicates that necessary arrangements are in place. A score of 2 indicates work is still in hand).



Spring 04
Original



REFERRAL




STANDARD 1.1
Robust and effective systems for managing referrals.
3
3
At the point of completing the VCI audit return, appropriate systems were generally in place but further work was required on monitoring and compliance.  Further work was then undertaken on procedures for supporting the work of the Advice & Assessment Teams and consistency with Emergency Duty Team and one Principal Manager was located to oversee all these three teams.  An inter-agency referral form has been introduced which also acts as the written follow-up. Measuring of compliance is now required and this has been referred to the ACPC quality group to include in their audit work plan.  This has supporting procedures, which cover referrals to other agencies on open SSD cases.  Work with the police to refine the criteria for joint investigation (such as neglect) is ongoing. The Carefirst database has the capacity to produce unmet need information but does not yet do this regularly. We are currently refining the system to standardise the use of outcome code options. Work has been undertaken in refining which outcome options are available and quarterly reports are prepared for Principal Managers.



STANDARD 1.2
Effective workload management information systems and capacity to track response to all referrals.
3
3


STANDARD 1.3
Effective management information systems to collect quantitative data on referrals and initial assessments.
3
2


STANDARD 1.4
Agreed arrangements (through ACPC) for common referral system with confirmation of receipt within 24 hours.
3
2


STANDARD 1.5
Managers to be involved in decisions about joint investigations.
3
3


STANDARD 1.6
Police informed at earliest opportunity of all potential cases.
4
4


STANDARD 1.7
All referrals for service to be notified to allocated Social Worker or their Manager.  
3
2



ASSESSMENT




STANDARD 2.1
When allocating cases Team Manager must ensure purpose of intervention is explicit, and arrangements for review and supervision are agreed.
3
3
Achieving timescales for initial and core assessments has been a problem but performance in this is now improving quickly.

Work with housing regarding the need for CHILD PROTECTION policies in all establishments has been completed and this has been accompanied by training. A policy for the joint management of temporary homelessness has been devised and implemented.  Leaflets have been introduced for children’s views being brought to CHILD PROTECTION meetings although use of these is currently poor.

Work currently ongoing includes monitoring case allocation process via case file audit, producing procedures on CHILD PROTECTION checks and delivering core assessment training.



STANDARD 2.2
Ensure proper supervision and recording of findings and decisions in response to assessments.
3
2


STANDARD 2.3
Ensure all home visits have a clear purpose and agreed response to DNR.
3
3


STANDARD 2.4
Check all referrals against Child Protection Register and gather relevant information.
3
2


STANDARD 2.5
Use interpreter where child’s first language is not English.
3
3


STANDARD 2.6
In Section 47 investigation child must be seen and spoken to within 24 hours and all decision and actions recorded.
3
3


STANDARD 2.7
Where child is placed in temporary accommodation it must be checked to ensure suitability.
3
2


STANDARD 2.8
All assessments of children must use National Assessment Framework.
3
3


STANDARD 2.9
Where child of school age and is not attending school, check with LEA to establish reason and ensure adequate interim arrangements.
3
3


STANDARD 2.10
All assessments of children must include direct communication with the child.
3
3


STANDARD 2.11
All assessments and action plans must be approved by the Team Manager and child and carers must have been seen.
3
3


STANDARD 2.12
Legal advice always to be sought before taking emergency action.  Advice must be available 24/7.
3
3


STANDARD 2.13
Ensure effective procedures for dealing with children in hospital subject to child protection concerns. 
3
3


STANDARD 2.14
No child where child protection concerns to be discharged from hospital until assessment completed to ensure safe to return home.
4
4



Allocation, service delivery & closure




STANDARD 3.1
Up to date chronology inside front cover of all files.
3
1
We have fast-tracked new staff through essential foundation and consolidation training courses.

Work on differentiating S47 enquiries and investigations and the threshold has been completed.  A chronology template has been developed.

New procedures for de-registration ensure children on the CHILD PROTECTIONR under multiple categories consider each category individually.

Regional adoption of arrangements for the transfer of case responsibility across authorities has been helpful.  There is now a protocol and flow chart, which details transfer of cases procedure between the C&F Teams and has been extended to deal with the transfer of cases from the Children’s Hospital Team & Salford Families Project.
Development of FAM to improve preventative services and development

of Prevention Team via safeguarding grant designed to reduce high threshold for SSD provision. A new inter-agency format for identifying and assessing neglect has been introduced.

Capacity problems due to recruitment and retention problems (similar to the national picture) remain and some children looked after remain without a keyworker. Development of Senior Practitioner Grade useful in workforce planning and their remit will include support to less experienced staff. High numbers of LAC and legal provision impacts greatly on capacity to deliver below CHILD PROTECTION thresholds.

STANDARD 3.2
Ensure all children assessed as needing a service are allocated a Social Worker and services are commensurate with need.  Record and report unmet need.
2
2


STANDARD 3.3
Ensure clarity about how ‘allocated’ is defined.
3
2


STANDARD 3.4
Views and wishes of parents/carers to be recorded and taken into account.
4
4


STANDARD 3.5
Ensure cases only allocated to suitability skilled, experienced workers who have sufficient time to deliver planned work.
3
4


STANDARD 3.6
Ensure appropriate attendance at inter-agency planning/strategy meetings.
3
3


STANDARD 3.7
Ensure effective arrangements for transferring cases between local authorities.
3
3


STANDARD 3.8
Social Services Department to retain responsibility for a family moving area until re-allocated.
3
3


STANDARD 3.9
Ensure effective and monitored internal transfer protocols.
3
2


STANDARD 3.10
Conduct and recording of strategy meetings.
3
3



GUIDANCE




STANDARD 4.1
Clarify role of Child Protection and Review Unit.
3
3
The CHILD PROTECTION handbook and reporting and recognition guidance have been written and disseminated and include clarity of roles and responsibilities. This is available on the internet.  

We have developed guidance on safeguarding children from abroad and have good links with CHILD PROTECTION and the asylum team. We have a procedure for accessing language line and guidance on the use of interpreters. Standards for the operation of the CHILD PROTECTION system have been developed, includes user and other professional views. A system for analysis has been developed.

An inter-agency CHILD PROTECTION audit has recently been completed and a broader strategy for quality assurance is currently being developed.

Production of practice guidance to address specific circumstances currently being written.  CHILD PROTECTIONU links to teams and introduction of consultation for agencies on stuck/difficult cases designed extend advice beyond CHILD PROTECTION to family support cases.

STANDARD 4.2
Access to information about children from outside the UK.
3
2


STANDARD 4.3
Access to up to date procedures and guidance.
4
2


STANDARD 4.4
Guidance on transfer of cases between Local Authorities.
3
3


STANDARD 4.5
Overall effectiveness of procedures
3
3



TRAINING AND DEVELOPMENT




STANDARD 5.1
Ensure all staff working with children are suitably skilled and qualified and receive appropriate further training.
3
3
We continue to recruit largely newly qualified staff and they are prioritised for CHILD PROTECTION training and see CHILD PROTECTIONU staff as part of their induction. Ad hoc commissioning arrangements are in place to supplement the capacity for assessments from within the teams. We have a clear CHILD PROTECTION incremental training strategy and rolling programme. In the last year we ran 12 training events with over 250 participants across the professional spectrum. Extended child protection trainer post to full time and seeking funding for second trainer to address CHILD PROTECTION training with voluntary sector.

STANDARD 5.2
Appraisal and personal development plans.
3
2


STANDARD 5.3
Induction.
3
3


STANDARD 5.4
Confidence to question other professionals.
3
3


STANDARD 5.5
Only appropriately trained staff to undertake Section 47 investigations.  
4
4



ORGANISATION AND MANAGEMENT




STANDARD 6.1
Hospital Social Workers to have access to Managers with Child Protection experience.
4
4
The whole issue of monitoring remains an area for further development.  Senior and middle management capacity to scrutinise and audit files is starting but is a stretch on their time.  We are looking at the case file auditing issue in moving to an electronic record.  We do now have an audit system for supervision files, which was initially done in December and will be repeated 6 -monthly.

Case file assessment audit has recently been completed but as yet unreported on and the inter-agency audit has been completed and reported to the ACPC with a proposed action plan.   Development of Children’s Trust locally and the move to Quality and Assurance Unit consistent with advent of LCSB.  More refined system of audit needed. The Carefirst database is used to produce regular management information reports.

STANDARD 6.2
Effective cover for staff absences.
3
2


STANDARD 6.3
Team Managers to read and sign case files at regular intervals.
3
2


STANDARD 6.4
Review of temporary promotions.
3
3


STANDARD 6.5
Seniors Managers routinely involved in auditing practice and supervision arrangements.
3
2



GOVERNANCE




STANDARD 7.1
Council plans include children’s services priorities.
3
3
Paper on roles and responsibilities within CSSD and other Directorates from Cabinet/Lead member to social worker.

Quarterly reports to Scrutiny Committee

ACPC supporting regional development of Part 8 procedures for standardisation of timescales, exchange of inquiry reports etc.

Training is underway for councillors to visit advice and assessment teams. 

STANDARD 7.2
Children’s Services adequately resourced.
3
2


STANDARD 7.3
Clear lines of accountability.
3
3


STANDARD 7.4
Robust quality assurance systems.
3
3


STANDARD 7.5
Effective arrangements for dealing with complaints from other agencies.
3
3


STANDARD 7.6
Accurate appraisal of strengths and weaknesses of Advice and Assessment Teams and the Emergency Duty Team.
3
3


STANDARD 7.7
Visits and arrangements for monitoring work of the Advice and Assessment Teams.
3
3


STANDARD 7.8
Reporting of unallocated cases and unmet need.  
3
3


Performance data

When a child or family, or somebody concerned about a child or family, makes a referral to Children’s Social Services there are timescales for completing an initial assessment (7 days) and then a core (or comprehensive) assessment if that is needed (a further 35 days). Salford has had some difficulty in providing timely assessments, but work has been done to improve this which is reflected in current statistics.

 
Oct 03 to Dec 03
Jan 04 to March 04
April 04 to June 04
July 04 to Sept 04

Initial assessments
27.8%
40.4%
54.1%
53.8%

Core assessments
20.0%
13.6%
53.2%
70.0%

[image: image1.emf]0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Oct 03

to Dec

03

Jan 04

to

March

04

April 04

to June

04

July 04

to Sept

04

Initial assessments

Core assessments


The following performance indicators are amongst those intended to measure the performance of the child protection system.

Reviews of Child Protection Cases

When a child’s name is added to the Child Protection Register there is a requirement for their case to be reviewed regularly to ensure arrangements to protect them are in place and are working.

JUNE

2003
SEPT

2003
DEC

2003
MARCH

2004
JUNE

2004
LOCAL

TARGET








98.6%
100%
96.6%
93.7%
100%
100%

72/73
68/68
85/88
75/80
70/70


(The figure for March 2004 reflected a change in the way this performance is measured. This caused some problems which have now been corrected, as reflected in the quarterly performance for April to June 2004)

Percentage of Children on the Child Protection Register with a Keyworker.

Children who are on the child protection register must have a key worker, normally a qualified social worker.

JUNE

2003
SEPT

2003
DEC

2003
MARCH

2004
JUNE

2004
LOCAL

TARGET








100%
100%
100%
100%
100%^
100%

118/118
127/127
121/121
115/115
117/117


Unfilled social worker posts

There is a national shortage of children and families social workers. Salford has not suffered as badly as some Authorities from this, in some London Boroughs the vacancy rate is as high as 80%. Nevertheless there are staffing shortages and this causes difficulty in allocating cases. The following table shows the position for filled posts in Children and Families Social Work Teams at the end of September 2004.


Posts
Filled
Filled by agency workers

Number of social workers
60.5
46
5

Currently 76% of children and families social worker posts in Salford are filled, 84% if agency staff are included. A variety of methods are used to help recruitment:

· Maximising the number of student placements (particularly successful)

· Attending Jobs Fairs

· Open events for those interested in working for Salford

and methods are kept under review.

The shortfall of staff does mean that not all work can be allocated. Managers review unallocated work regularly to ensure children with high needs do have a social worker. The number of unallocated cases is currently as set out here.

Unallocated Cases July - Sept 04






Looked after children
Children in need
Adoption by a relative
Total


East 
West
East
West
East
West


July
18
35
3
1
0
3
60

Aug
18
36
3
4
0
3
64

Sept
15
26
3
0
0
0
44

Children on the child protection register are always given top priority for allocation to a social worker and all such children do currently have a social worker.

Background Information

(This section is background information provided for reference for any Members not familiar with the circumstances of the Victoria Climbié Inquiry)

Victoria Climbié was born near Abidjan in Ivory Coast on the 2nd November 1991.  She was the fifth of seven children.  In October 1998, Marie Therese Kouao, Victoria’s great aunt, came to Abidjan and offered to take her to live with her in France and to provide her with an education.  Victoria lived with Kouao in France until April 1999 when they travelled to England.  After a week in bed and breakfast accommodation, Kouao and Victoria approached council services in Ealing requesting alternative accommodation and financial support.  Between May 1999 and February 2000 Victoria became known to four Social Services Departments, three Housing Departments and two specialist Police Child Protection Teams.  On two separate occasions she was admitted to hospital because of concerns that she was being deliberately harmed.  

On the evening of the 24th February 2000 Victoria was admitted to hospital one last time.  On admission, her temperature was so low that it could not be recorded on the hospital’s standard thermometer.  Her body was covered from head to foot in bruises and lesions and medical staff were unable to straighten her legs.  She was diagnosed as suffering from severe hypothermia and multi-system failure.  In spite of intensive efforts to save her, she suffered a series of episodes of respiratory and cardiac arrest and was declared dead at 3.15pm on the 25th February.  She was 8 years and 3 months old.

At the post-mortem examination the following day Victoria was found to have 128 separate injuries to her body.  She had been beaten with a range of sharp and blunt instruments, her wrists and ankles had been bound, and she was severely malnourished.  The Home Office Pathologist wrote:


‘All non-accidental injuries to children are awful and difficult for everybody to deal with, but in terms of the nature and extent of the injury, and the almost systematic nature of the inflicted injury, I certainly regard this as the worst I have ever dealt with, and it is just about the worst I have every heard of.’

On the 12th January 2001, at the Central Criminal Court in London, Marie Therese Kouao and Carl Manning were convicted of the murder of Victoria Climbié.

The government immediately announced its intention to establish an independent inquiry and on the 20th April, Lord Laming, a former Head of the Social Services Inspectorate was appointed as its Chair.

The terms of reference of the inquiry required both an investigation of how the relevant statutory authorities had discharged their duties to Victoria and her carers and, more widely, recommendations to be made about how the inter-agency arrangements for safeguarding the welfare of children might need to be reviewed in order to prevent a similar situation ever being repeated.

The Inquiry report was published on the 28th January 2003.  It is 407 pages long and concludes with 108 recommendations.  Each recommendation carries on indication of the timescales within which the proposed action should be achieved.  These timescales are either 3 months, 6 months or 2 years.  Of the 46 recommendations which are addressed specifically to social care, 28 are to be achieved within 3 months and 15 within 6 months.

SUMMARY OF REPORT’S MAIN FINDINGS

The main findings of the report are briefly summarised below:-

1. Although child protection work is very often complex and demanding, the circumstances of this case were not particularly challenging. What went wrong was a fundamental failure to follow simple procedures that required nothing more than basic good practice.

2. The report comes out firmly against a National Child Protection Agency on the grounds that it is impractical to try to separate child protection from wider issues of support to children and families.

3. Area Child Protection Committees are described as unwieldy, bureaucratic and having limited impact on front line services.

4. A new national structure is proposed which is intended to ensure better integration and co-ordination of services and to establish clear lines of accountability through government ministers to front line staff.

5. There must be improvements in the way that information is exchanged within and between agencies.  The government must act to ensure that data protection and human rights legislation do not present an obstacle to sharing information where there are concerns about a child’s welfare.

6. The government should commission research into the feasibility of setting up a national database to provide a central record of every agency’s contact with a particular child or family.

7. Eligibility criteria should not be used to restrict access to services.  Decisions about the allocation of services should only be made after a proper assessment of each child’s needs.

8. Local authorities should be funded to enable them to provide specialist services to children and families 24 hours a day, 7 days a week in the same way as other emergency services.

9. Directors of Social Services and elected members must ensure that front line social workers dealing with complex child protection cases are appropriately qualified, trained and experienced and are supported through regular supervision, up to date practice guidance and operational procedures and manageable workloads.

