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Children and Families Scrutiny Committee

Report Title Children’s Services Improvement Board (CSIB) update

Purpose of 
Report

To inform the Committee of the progress being made by CSIB

Is this for 
information 
or decision?

Information

Author

Key Issues:  

The Children’s Services Improvement Board (CSIB) oversees the 
implementation of the Children’s Services Improvement Plan (CSIP) which 
sets out the ways in which the Council intends to improve the performance of 
the service and respond to the Ofsted judgements and recommendations set 
out initially in the Ofsted Inspection report published on the 13th June 2017 
and subsequent quarterly monitoring visits. 

Recommendations to the Committee: 

To receive the report and note the work of the CSIB to date.

Financial/Resource Implications: 

None specifically identified in this report other than to note that the County 
Council continues to provide additional resources to support the delivery of the 
CSIP. 
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Report

The Improvement Board is chaired by John Goldup, who represents the DfE. CSIB is 
attended by the Leader of the County Council, Chief Executive GCC, the interim 
Director of Children’s Services GCC and other key partners. The Board role is to 
oversee the implementation of the Improvement Plan.

The Children and Families Scrutiny Committee have already received the reports 
and minutes of the 31st October CSIB board. The CSIB meeting held on 14 
November focused exclusively on the work we are doing to address the culture 
issues identified through Ofsted and other sources. 

The Department for Education undertook a 6 month review of our progress. Officers 
met with staff, managers and senior leaders to discuss our progress. In advance of 
this review meeting, the following report, summarising the County’s view of progress 
against the key questions posed by the DfE, was prepared

1. Introduction

1.1. Since Ofsted we have experienced a significant increase in demand which is 
not uncommon when an authority goes into intervention as confidence in the 
system drops. Our performance information shows this and it does make the 
improvement journey more challenging and affects the timescale for some of 
the key indicators to shift significantly in the right direction. 

1.2. We also know from our new interim improvement team and evidence from 
elsewhere, including discussion with senior colleagues in Essex, that our 
journey will take between 12 and 18 months to get us to where we want to 
be. We are not at all complacent on timescale and if we can accelerate pace 
further we will, and to this end we are learning all the lessons from others 
that we can in order to do so. 

1.3. This report is also being honest about where we are at this time, and openly 
highlights progress to date as well as challenges remaining. We welcome 
constructive challenge on our progress and in particular any suggestions on 
how we might accelerate our journey to becoming a ‘good ‘and sustainable 
Children’s Services. 

2. DfE Question: How confident are you that your services will no longer 
be inadequate a year from now and what are the risks to that 
Improvement?

2.1. Our main source of confidence is that we have captured in the Improvement 
Plan and the GSCB Improvement Plan the key things that must be done to 
improve outcomes for children, young people and families. The Improvement 
Plan is also being translated into specific delivery plans and projects where 
appropriate (One Front Door project/work plan for OLT/Essex contract/‘social 
work not paperwork’/support services plan).

2.2. The plan is regularly monitored by the Improvement Board chaired by John 
Goldup. It has been shared with staff and partners and we have revised our 
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progress reporting to make it easier to determine the speed of progress 
against any item.  

2.3. We believe that some of the actions within the Improvement Plan are 
mission critical and represent the key challenges for us over the next few 
months. Many are about making sure we have the right ‘inputs’ that will drive 
improvement in ‘outcomes’.  These are:

 Developing our Managers and Leaders
 Changing the Culture
 Developing consistent social care work of a high standard
 Ensuring capacity

2.4. Some things can be changed more quickly than others and we have made 
progress on a number of fronts. 

2.5. Firstly there is our leadership of the change agenda. This is demonstrated in 
a number of ways but in particular the Leader of the Council and the Chief 
Executive have made this work their absolute top priority and have left the 
Council as a whole in no doubt about this. The Leader has, for example, 
established a Support Services Group to ensure that Corporate services 
such as Legal, Finance, HR, Property, ICT and Policy and Performance are 
fully engaged and committed to delivering the support the improvement 
journey needs. The group monitors progress against the support services 
plan. As a result of this group the Gloucester social care teams will be in new 
accommodation by Christmas; all social workers will have up-to-date lap 
tops, remote access, good quality connectivity in every office and a smart 
phone. The front door has been moved to its temporary accommodation 
pending a permanent relocation with the MASH in 2018.  

2.6. The Chief Executive has put in place an interim leadership team supported 
by others, including Essex. Resources have been prioritised and increased 
in order to give the Improvement Plan the highest priority.

2.7. The Cabinet Member for Children is engaged in peer support through the 
LGA network and is in touch with other Cabinet Members in the region.  He 
is fully engaged with the Improvement work and makes regular visits to the 
‘front line’.

2.8. The LGA has provided support to the Children’s Scrutiny Committee which 
has allowed for difficult issues to be discussed and to help the Committee 
improve working practices so that it can scrutinise and challenge progress 
and practice in Children’s Services.

2.9. We also know that we need to plan for the long term and to that extent we 
are working in partnership with our commissioning colleagues in Public 
Health to undertake a new needs assessment of our 0-25 population as a 
first step towards developing a new vision, strategy and plan for the future of 
our Children, Young People and Families. This new strategy will be co-
authored and agreed with our partners and we will take advantage of the 
new Working Together guidance to ensure that this can happen in a timely 
way. The needs analysis will be completed in the early part of 2018.

2.10. We hope also to appoint our new Director of Children’s Services in 
December who, in due course, will bring that permanent leadership to the 
journey, building on the strong foundations we believe we are creating 
through our interim Improvement team.

2.11. But the real source of confidence is that we believe we can rebuild our social 
work and early help practice so that it makes better and more timely 
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decisions on intervention and delivers that intervention in a consistent and 
effective way, keeping children, young people and families at the heart of 
what we do.

2.12. We are re building our professional work with the support of Steve Hart and 
Essex who are helping us establish an evidence based approach to social 
work. Focussing on the establishment of a clear understanding of what 
‘good’ looks like; utilising performance information to manage the system 
and based on a well supported and professionally led workforce. We have 
also created a team of Consultant Social Workers, led by the Principal Social 
Worker, who are providing daily coaching, particularly after case audits.  
They are also integral to the Quality Audit training being led by Steve Hart to 
ensure that all our key Heads of Service and Team Managers know how to 
audit and that they have a common understanding of ‘good’.

2.13. We are addressing both the lack of capacity identified by Ofsted and the 
issues of management oversight and professional supervision. Integral to 
this is the work we have begun on ‘culture’ where we want support and 
challenge to go hand in hand.  

2.14. We are working towards a permanent workforce with an average case load 
limit of 18 and possibly lower. This is being achieved in the short term by 
recruiting more agency staff which will in the short term raise the level of 
agency staff to around 15% which is around the national average. The key 
for us is to ensure that we recruit the best agency workers we can, and 
deploy them effectively. We are well on the way to developing our 
Gloucestershire ‘offer’ to social care and related professions in terms of 
recruitment and retention.  We know that reasonable workload, training and 
development, good career progression, good supervision, flexible and 
mobile working, good leadership and management all make for an attractive 
employment package. Plans are being considered by the Council in 
December for implementation in early 2018.

2.15. We are also reviewing our structure to ensure that all qualified social work 
staff are efficiently deployed. In our current structure we have three 
management tiers above practitioners and we are reviewing whether or not 
this is the best model for the future. The development of a new operating 
model is high on our agenda and we will take this forward as soon as we are 
confident that the system is stable and will not be distracted when we 
announce our plans, probably in the early spring.

2.16. In addition we will also progress the ‘Social Work not Paperwork’ project to 
ensure that bureaucracy is reduced and social workers are free to do higher 
quality, direct, relationship based social work.

2.17. The rebuilding and re-launching of our system will also involve more work 
with partners, not just on the issues of practice such as attendance at ICPC, 
but on the way the whole system works. Our plans to have a single front 
door combining our Contact/Triage and MASH in a single location, and with 
single processes, are already underway. In the meantime work to bring them 
together ‘virtually’ is continuing. This will mean more timely and quicker risk 
assessments and referral into the right pathway. This Front Door will also 
include the Early Help system and in addition work is underway to ensure 
that the full opportunities of step-up and step-down are taken by those two 
parts of our system and we will build further ‘edge of care’ work into the Early 
Help offer.   
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2.18. We have also started a dialogue through the GSCB, the Gloucestershire 
Children’s Partnership and the Health and Wellbeing Board about how to 
make our system much more co-ordinated and effective. The HWB this week 
committed itself to using Adverse Childhood Experiences to think more 
about how to target those that the ACE research shows will be most ‘at risk’.  
The GSCB has challenged partners to improve the quality assurance of their 
own safeguarding performance and the GCP has already met to explore 
issues which they feel are preventing the early help offer being as effective 
as it might be.

2.19. In order to create a better climate to introduce these changes and to address 
culture we are continuing with our programme of Restorative Practice 
training.  We believe this is giving greater clarity to the idea that ‘support and 
challenge’ need to be used in equal measure to improve the service. 
Increasingly, the use of restorative terms are being heard in context, 
demonstrating the purchase that this work is having within the system.

2.20. Demand – with the increase in demand and current pressure of caseloads, it 
is paramount we consider appropriate cases for closure or step-down to 
Early Help services.  An assessment and review project team will be working 
in January, to review with teams and Social Worker’s cases for 
consideration. This will give a more strategic approach to where there is 
possible capacity becoming available as well as support for the closure/step-
down process, while establishing information about demand and actual 
activity within the service.

2.21. Workforce development – to establish an exclusive specialist master-vender 
for Gloucestershire Children’s Services. To work with us in advertising, 
targeting and recruiting a new workforce for Gloucestershire Children’s 
Services, over an extended period of up to five years.

2.22. Sufficiency – to establish a new sufficiency strategy for GCC by April 2018, 
with the clear aim of “first placement right placement” creating placement 
stability. The strategy will look at the wider challenges of care, in preventing 
children and young people where appropriate becoming looked after. But it 
will also have a learning and development work stream so we can embed 
commissioning into practice, ensuring that the process and understanding 
within the workforce is understood and implemented evenly across the 
county. The development of this strategy will include consultation with 
children and young people about their placement journeys, so we 
understand the full impact, area of success and challenge, enabling us to 
establish what “good” looks like.

2.23. Taking the learning from our partners, quality assurance work is currently 
being undertaken.  We are reviewing the outputs and identifying the golden 
threads to inform future developments in practice, service redesign and 
commissioning intentions. This learning will also inform the new Children, 
Young People and Families Strategy as well as developments as part of the 
Gloucestershire Children Services journey.

2.24. Finally the Cabinet is making resources available to both fund the 
Improvement Plan and to ensure we can in the longer term build a 
sustainable social care system here in Gloucestershire.  £2.5m has already 
been allocated for extra staffing and £2m into ‘one off’ projects and 
investments. This is part of an overall £9m growth package for 17/18 of 
which £7m is permanent,  and a further £11m ‘growth’ for 18/19 announced 



6

when the Cabinet published the draft Medium Term Financial Strategy in 
December. This represents an £18m increase in resources for Children’s 
Services, and no savings will be required of the service in 2018/19.

2.25. We believe there are 4 fundamental issues that we need to guard against, 
and will be looking for mitigation strategies on each. These are:

 Workforce – failure to recruit permanent staffing and key leaders.
 Social work practice not changing fast enough.
 Leadership and management resistance to change.
 Demand increasing beyond capacity.

3. DfE Question: What assurances can you give that children are now 
significantly safer than they were at the time of the inspection? Have 
timeliness, consistency and quality improved?

3.1. Performance data is now provided through the Corporate Policy and 
Performance Team to ensure that there is a challenge to the service on the 
interpretation and use of data. This was an important response for us to the 
integrity issues raised by Ofsted. The data is produced monthly and a report 
provide by the P&P team. The service has an opportunity to respond to their 
report and plays a part in validating the data.

3.2. We know from the experience of other local authorities that headline 
indicators take some time to change but we need to stress that we are using 
performance data in a number of ways to drive change.

3.3. The data provides some good ‘proxy’ measure of whether children are being 
kept safer by ensuring we are fully aware of timelines and other key events 
in a child’s journey through social care pathways.

3.4. We have seen some positive trends (based on draft report for November):
 Assessments completed in 45 days - those exceeding 45 days have 

reduced from 1496 down to 21 since April
 97% CP now seen on time
 Visits to CiC in time 
 The % of S47 children being seen in time has improved to 76%
 CP over 2 years is reducing
 Allocated cases has increased
 Children in Care with an allocated social worker is now at 100%
 Reduction in cases allocated to managers, and on course to be zero 

by January 2018
 Dormant cases are reducing

3.5. But there are areas where we need to see much better progress:
 ICPC and RCPC on time
 Caseloads need to reduce
 Speed and quality of decision making at the front door and the 

MASH
 Visits to CIN
 Legal proceedings within 26 weeks
 Step-up/step-down
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3.6. We know however that whilst the data suggests that incremental 
improvement is underway our major challenge is in the quality and 
consistency of our practice.

3.7. The evidence from our regular series of moderated audits conducted with 
Steve Hart; from ‘dip samples’ and the first Essex diagnostics indicates that 
we have more work to do to deliver a consistent level of ‘good’ work across 
the service. Below we describe some of the work we are doing to drive up 
quality and performance.

3.7.1. Audit:
 What we’ve done: Following the Ofsted inspection we introduced a 

new Quality Assurance Framework and auditing methodology. This 
was intended to get as many managers as possible, at different 
levels, to become familiar with and applying ‘Good’ whilst evaluating 
the system at scale

 What we’ve learnt: The feedback received in the Ofsted monitoring 
visit, and simultaneously from Steve Hart, was that this approach 
was not introducing understanding, intervention, and change at 
sufficient pace; and that the quality of these audits was too variable 
to sustainably improve our delivery of help, protection, and care.  
This approach has therefore been rapidly revised through October 
and re-launched in November.

 What actions have we taken to address issues that still exist: Whilst 
we are retaining the model of all managers auditing for the 
developmental reasons described above, we have identified 10 of 
our best Auditors to act as a core team undertaking 30 audits a 
month on which we will focus our quality improvement.  There are a 
further 13 auditors that have shown promise and that we are 
developing alongside the core team. There is also an expectation 
that all Heads of Service will demonstrate auditing competence 
(against a competence set) by 31st December 2017. We will also 
formally measure managers’ competence from February 2018 
alongside the developmental activity we initiate with them. 

 What difference have we made (are children safer as a result?):We 
have evidence to suggest that our initial auditing approach was too 
variable to be considered effective so cannot confirm that children 
and young people were safer as a result of this. The latest audits 
were being completed in the w/c 27/11/17 and we will report the 
outcomes to the next Improvement Board.

3.7.2. Performance:
 What we’ve done:

- Introduced corporately owned performance reporting to ensure 
challenge to the service.

- Introduced Web reporting: for managers and Heads of Service to 
access live performance data for their teams (dashboards and 
stats with capability to drill down into lists of children enabling 
them to take remedial action).

- Improved performance reporting at the front door, in particular, 
introducing a ‘date stamp’ to allow us to accurately measure how 
long it is taking until children are seen.

- Improved performance reporting to OLT/SLT.
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- Developed specific new measures/datasets to fill gaps and 
provide better oversight.

- We’ve developed a ‘children requiring attention’ register for cases 
where performance information is suggesting concern (e.g. 
around re-referrals, number of times on CPP, and episodes in 
care).

- Through weekly monitoring of unallocated cases, and cases 
allocated to managers, we are ensuring that numbers are 
reducing week-on-week with a view to no cases being in this 
category when Ofsted visit in January.

 What have we learnt:
- We’ve increased understanding about the importance/value of 

being able to drill down into case lists in order to build confidence 
in the data and identify what needs to be done to improve 
performance; and we’ve learnt that managers will need more help 
and support than originally envisioned in order to make the 
connection between headline performance and the actions 
needing to be taken at team level.

- We better understand the reporting of the complexities of how 
children move through the system; and how to communicate to 
managers for them to see the total amount of time taken (as 
opposed to measuring how long they are at a particular stage in 
the process).

- Reports need to include more analysis/drill-down into team level 
reporting in order to provide Senior Managers better oversight of 
performance.

- We have learnt though, that despite this work, we must still do 
more to understand our strengths and challenges with sufficient 
penetration and to be more responsive, so are investing heavily in 
the ‘performance surgery’ methodology.   

 What actions have we taken to address issues that still exist
- Secured extra capacity within the Data team to increase pace of 

change.
- Rolled out training in using the web reports to all Heads of Service 

& Team Managers.
- Met with colleagues from Coventry to confirm we are on the right 

lines and to compare our reporting capability with theirs which 
dovetails with the performance surgery methodology.

- Brought in an interim to develop a data roadmap based on best 
practice that identifies gaps in our data/reports and when/how 
these will be brought on-line.

- Project to pilot the development of interactive dashboards for 
Front Door (with a view to rolling out elsewhere if successful).

- Brought in additional capacity to help with the development of 
performance analysis and reporting.

- Made changes to Liquid Logic to allow better data capture (time 
stamp) and to reduce duplication of contacts between EHM and 
LCS which were distorting the data.

- We have increased the frequency of reporting.
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- More narrative in reports (rather than relying on stats to speak for 
themselves).Including more detail of individual children 
experiencing drift and delay in system.

- Introduced the performance surgery methodology where live data 
is interrogated to uncover strengths and concerns at service, team 
and individual child-level. Following rapid introductory work in 
October 17, these performance surgeries have been rolled across 
the system at two levels (service and team) through November 
17.  

3.7.3. The service-level surgeries are focused in 3 areas at present: Front Door 
and R&A; C&F; Children in Care and Care Leavers, and are led by Directors.  
Phase II in February 2018 will see us rolling out performance surgeries to 
include Children and Young People with Disabilities, Early Help, and Youth 
Justice. The team level surgeries are led by Heads of Service currently with 
an emphasis on R&A and C&F teams, and the 11-25 teams. Areas that have 
benefited from focus in the surgeries include: children being seen, 
assessments being undertaken, and placement stability. What difference 
have we made (are children safer as a result?):

 We can now measure more precisely and accurately how long 
decisions are taking at the Front Door, and how long it is taking to 
see children, allowing managers to take action to address and 
reduce delay.  

 Senior managers have better oversight of performance, and are able 
to distinguish more easily between performance at team, inter-team, 
and service level.

 We are better identifying those children who need to be allocated in 
order that they can receive the help they need.

 Furthermore, the performance surgeries are rapidly identifying 
issues at the following levels and assigned accountability to address 
actions at each:
- Individual children needing improved help and protection are 

identified within these surgeries – e.g. those that have been on a 
CP plan for longer than 18 months  

- Team/service-level phenomena are identified – e.g. cohorts where 
children have been visited but the recording has failed to reflect 
this, versus those not being visited  

- Pathway phenomena – e.g. interfaces causing delay
 Through the action logs from the performance surgeries, and 

monitoring the relevant data foci, we are now better placed to 
demonstrate activity that is under way towards making individual 
children, and groups of children, safer; e.g. timely visits, Head of 
Service oversight of cases, timelier CP reviews.  

3.7.4. Dip sampling:
 What we’ve done: Following the Ofsted monitoring visit in September 

2017, we investigated through intensive dip sampling the 13 areas 
identified in the monitoring letter that required improvement.  

 What have we learnt: This work identified five areas for urgent 
remediation: Management oversight, Risk/Protection, Planning, 
Proportionate volume and complexity of work (for staff and 
managers), Retaining focus on children. These areas were found to 
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have causal or correlational links to effective/ineffective help and 
protection of children and young people

 What actions have we taken to address issues that still exist: The 
report has been shared at both Senior Leadership Team and Joint 
Leadership Team meetings with preliminary action-planning.  Formal 
action planning will be undertaken at the senior Leadership Meeting 
in December.  

 What difference have we made (are children safer as a result?): In 
the main the improvement activity framed through the dip sample will 
need to be enacted before we are able to demonstrate 
improvements.  (That is, apart from those fed through to the internal 
‘Cases of Concern’ register described below).  

3.7.5. Triangulation:
 What we’ve done:

- Through our new intensive quality and performance process we 
have identified specific children at risk, or potentially at risk, of 
harm. We are tracking these with the respective managers and 
practitioners to ensure that our protection of these children is 
timely, consistent and effective. This register will be included in 
the ‘cases requiring attention’ spreadsheet that forms part of 
ongoing improvement planning.  

- From the 30th November we are doing a desktop triangulation 
exercise between quality and performance strategic leadership to 
inform strategic action (including, dip sampling, audits, 
performance and performance surgeries, and the Essex 
diagnostic reports).  

- We have a forum for Team Managers to triangulate learning from 
audit data and customer feedback. In addition the new 
coaching/mentoring capacity provided by consultant social 
workers directly to practitioners, is informed by the triangulated 
findings.  In this vein, the focus of the Consultant Social Workers 
is currently on assessment to support practitioners and managers 
to improve the quality and effectiveness of assessments in real-
time

 What have we learnt: 
- Through reviews of the performance data, Essex diagnostic 

feedback, performance surgeries, and feedback from the frontline 
we identified further challenges in the interfaces between teams 
relative to threshold decisions and timeliness. The Director has 
set clear expectations about managing thresholds internally to 
overcome these disruptive inter-team interfaces.  We are currently 
dip sampling some of these issues to better understand the 
issues.

- We are increasingly able to co-ordinate our intelligence 
thematically across the system and more specifically around 
individual teams.  

 What actions have we taken to address issues that still exist:
- We will be tracking all actions from performance surgeries with 

accountability resting at HoS level to resolve these urgently and 
report on resolution.
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- We will also be re-running dip samples on ‘Protection’ on a 
fortnightly basis to track system improvement, but also to identify 
any cases warranting improvement and tracking via the internal 
‘Cases of Concern’ register.

- We will re-run our 13 thematic dip samples in quarter 4 17/18 to 
measure distance travelled.

- We will increasingly build team profiles and action plans from the 
triangulated information to inform team-based improvement 
activity

 What difference have we made (are children safer as a result?):
- A major challenge for us is to translate much of the above activity 

into better outcomes and we know that this will require significant 
development of our managers.  We do feel however that we have 
some evidence that our approach will eventually improve 
outcomes across the service, and our Cheltenham office offers a 
good example. 

- In Cheltenham we have a new Head of Service that is used to this 
approach and there is both anecdotal and performance data to 
suggest things are improving. He has, for example, been able to 
reduce a backlog of 75 assessments over 45 days to zero and 
has worked with social workers to close cases that require no 
further action so they can concentrate on ‘live’ cases. He provides 
his social workers with ‘timeliness’ and ‘visits up to date’ data 
every week and uses this to tackle the fact that too many have not 
been recording their visit as having been done on the system, 
which means our data under-reports their work. The HoS would 
agree there is still more work to be done, but we think 
Cheltenham is beginning to illustrate how we want our localities to 
operate.

4. DfE Question: What actions have you taken to urgently strengthen 
management oversight and what evidence do you have if its impact? 

4.1. We consider management oversight to have at least three dimensions – 
Strategic oversight, Operational oversight and oversight of social 
work/cases.   

4.2. The Senior Leadership Team meets regularly and provides the strategic 
leadership for the improvement programme including where appropriate 
agreeing actions that need to be taken to ensure that the plan is delivered.   
SLT endorsed the plans for the quality audit work being led by Steve Hart; 
the roll out of the plans for the web-based performance reports and the 
performance clinics. A new performance framework has been considered but 
a decision taken to modify this to become a quality assurance and 
performance framework. SLT regularly receives the monthly performance 
report to debate progress; and, it reviews the Improvement Plan progress to 
ensure matters are being dealt with in a timely manner.  We feel that SLT is 
giving the right leadership messages to staff at this time.

4.3. Operational Heads meet on a weekly basis in the Operational Leadership 
Team. The agendas for these meetings have included items focussing on 
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the need to improve management and oversight. In particular OLT signed off 
a revised supervision policy and it has been made clear that our expectation 
is that all social workers have regular supervision and that this is recorded in 
Liquid Logic (LL). Communication lines have been issued to operational 
leads to ensure that there is absolute clarity on what must be done. OLT 
ensures that the regular performance meetings are being held in localities 
and that data is being used to effectively manage the service. OLT considers 
the feedback from the Essex diagnostics and will play a key role in ensuring 
action plans are developed and delivered. OLT has also prioritised input 
from Occupational Health to understand how best to support teams and 
individuals in relation to the demands of social care practice and the 
improvement journey.

4.4. The following are the short term priorities for OLT:
 Weekly monitoring of unallocated cases and cases allocated to 

managers to ensure the numbers are reducing week on week with 
view to no cases being in this category by January. 

 Ensure that monthly and fortnightly performance surgeries are 
embedded both at strategic (Head of Service level) and Locality level 
respectively so that managers at all levels understand the 
significance of data, how it relates to keeping children safe and the 
importance of interrogating data followed by corrective actions being 
taken. 

 Continue to stress the importance of and monitor the timeliness in 
relation to:
- Children being seen
- Assessments being completed
- Cases being stepped down, escalated or closed

 Continue to develop the focus on the Audit process. Ensure that 
training is in place for all Heads of Service to be competent auditors 
by the end of December and Team Managers by end of March (with 
training starting in January).

 All outstanding PDRs to be completed by end of December 2017. 
 Ensure that Heads of Service and Team Managers develop and to 

have a SMART action plans following their Essex diagnostic.
 Set and deliver clear expectations about managing threshold 

internally and check through cross service ‘dip sampling’.
 Work in close collaboration with colleagues to ensure timely 

recruitment of agency staff and prioritise areas of greatest need.
 Ensure that HoS are monitoring the recording of supervision on LL.

4.5. Nevertheless the early messages from the Essex work confirm that there is 
still much to be done to ensure management oversight of cases is improved.  
This has also been confirmed by our own regular ‘dip sampling’ which OLT 
has arranged covering the 13 themes from our September Ofsted monitoring 
visit.

4.6. OLT is running along a ‘cycle of improvement’ model whereby it is using the 
data collected from these sources to both challenge current practice and to 
evolve solutions that improve practice, some of which is simply about 
compliance with existing procedures. In recent weeks one such focus has 
been on the standards we expect to be delivered in terms of timeliness and 
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other matters and a new Standards Policy will be approved in December 
2017.  OLT will monitor adherence to the standards.  

4.7. OLT has been very much focussed on the overall challenge of improving our 
social work practice and recognises that management oversight must be 
improved and demonstrated.

4.8. As a further illustration, OLT recently decided on a joint ‘dip sample’ on 
contacts/referrals coming from the Front Door and MASH involving the Head 
of Service for Cheltenham to ensure that a perspective from both sending 
and receiving sections in the service were represented.

4.9. As mentioned above OLT is overseeing the roll out of our performance clinic 
approach and to date there have been 14 sessions attended by 61 
Managers and Deputy Team Managers. 

4.10. The impact of this work has yet to be felt in full across the service and 
evidence from our ‘dip ‘samples; quality audits and the Essex diagnostics 
confirms we have much more work to ensure all our Managers can operate 
at the standard we have now set. For example several key managers are 
being trained as part of the QA programme to improve their audit skills as 
the standard they displayed in previous audits was not high enough.  

4.11. We also know that not all our managers are proficient at using performance 
data to manage the service and in particular how to use it to ensure that 
case progression and quality is good and timeliness is being adhered to.

4.12. We also think that the climate is shifting in a positive direction and we asked 
the Principal Social Worker (also a member of the Improvement Board) to 
record his observations:

4.12.1. ‘There is some encouraging progress evidenced across the service of 
increased manager presence and focus, linking to an awareness of why 
improvement is required and greatly increased attention to how it can be 
achieved. I can recognise this in several activities:

 The increased visibility, engagement with staff and solution focus 
demonstrated by some heads of service within teams.

 The receptiveness and participation of managers and social workers 
in this increased involvement, and the expectations around 
discussion, challenge and support that this has generated. 

 The prompt and considered  introduction of a Quality Assurance 
Framework that has acknowledged and adjusted focus and 
expectations of the purpose  of audit, through identifying  previous 
mistakes.  What difference are we making? 

 Quick identification of necessary changes to the framework in 
recognition that we don’t yet share a consistent, methodical or 
impact focussed approach to audit, and the promotion of a core 
group of auditors able to model and expects standards and 
encourages ownership across the service. 

 The positive reception from heads of service, managers and social 
workers to the reliable information provided by both service level and 
team level performance surgeries, where key focus on the impact of 
social work intervention is connected to reliable data based 
evidence.

 The comprehension and enthusiasm demonstrated by heads of 
service and managers in accessing team level web reports, enabling 
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focus, accuracy and accountability for data, and an awareness of 
this as a measure of impact. 

 The increasing involvement in teams and positive responses to the 
Coaching and Mentoring Framework linked to audit findings and 
performance data. A focus by consultant and principal social workers 
on key improvement areas within teams, targeting individual and 
team practice and how basic practice areas are identified and 
addressed by managers. 

4.12.2. This progress needs to be considered with the following cautions:
 Whilst audit has strengthened and named expectations and 

comprehension by managers and heads of service about outcomes 
and impacts of our social work involvement, the continued findings 
from focussed audits and dip samples do not yet reflect the impetus 
that these various positive activities would suggest. 

 Social workers and managers continue to emphasise that case loads 
are impacting on their ability to provide focus, purpose and pace to 
their involvement with children. They understand and welcome the 
increased attention to this key issue by senior leaders. 

 Social work staff continue to state they recognise the need for 
improvement and are able to clearly connect this to their integral role 
improving outcomes for children. My view, reflecting the opinions 
shared in the social work health check, RiP consultation and 
continued contacts with staff at all levels, is that further progress is 
dependant on senior leadership actions and strategic decisions 
evidencing further commitment to restorative principles, to enable 
the continued cultural shifts required.

 Urgent consideration and analysis is needed from the operation 
leadership team of the recent dip sample findings (on manager 
oversight, risk management and planning)  and continued visible 
direction is required to ensure that all levels of the workforce remain 
involved and included in the cultural changes required.  Increased 
leadership from all managers is required, defining, setting and 
expecting very clear boundaries and standards with social workers, 
and providing support in equal measure. ‘

4.13. We agree with his analysis and will use this and other evidence to continue 
to focus on management oversight as a key issue for us. This will, for 
example, be a major consideration for HR as they develop a new 
professional development offer for our managers in the future.

4.14. In the meantime the QA programme, ‘dip sampling’, supervision of 
managers, the performance clinics and OLT will continue to emphasise the 
need for improvement in management oversight. The area in which we need 
to see greater progress is in the daily management and oversight of social 
work.  This will continue to be a major challenge for OLT to manage over the 
next few months.

5. DfE Question: What is your strategy and plan for achieving culture 
change and do you have any evidence yet of positive shifts in culture?
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5.1. It is important that we emphasise that this has at least two aspects.  One is a 
culture that respects ‘challenge’ and does not tolerate ‘bullying’. The other is 
a professional culture that knows what ‘good’ is and works to achieve this 
consistently in all cases. Much of the work described above relates to the 
professional culture. We have also agreed at a recent Improvement Board 
(14 November) our plans and strategy for changing the working culture.  

5.2. In brief the Council has accepted the Ofsted findings and instigated work to 
get more evidence on what is happening and what needs to be changed. In 
summary:

 An independent investigation was instigated into the three offices 
cited by Ofsted, which found that there was evidence of both 
inadequate and good management practice. There were some 
examples of bullying, but no evidence of a ‘culture of bullying’.  
Where management practice was poor it was due to a range of 
factors.

 An extensive Social Work health check was undertaken in 
February/March. This has given us both positive and negative 
feedback, but has given us clarity on what needs to be changed.

 ‘Research in Practice’ held a workshop with 22 professionals and 
highlighted key areas to improve as: communication; leadership and 
vision; support and relationships. 

 A concerted effort has gone into ‘exit interviews’ and the common 
themes identified which include: culture; work /life balance; caseload 
/workload as reasons to leave but also identified some positives 
such as training and development.

 An employee survey was conducted in October 2017 and the results 
have been analysed. Generally the Children’s Service lags behind 
the whole Council results.

 200 plus social work staff attended ‘Visions and Values’ workshops 
in October as part of our work to improve both.

5.3. The above provided valuable information and evidence upon which we have 
set out our plan for culture change which we have captured on our culture 
change wheel. 

5.4. We know there is much more to do but we were encouraged by the feedback 
from the September 2017 Ofsted monitoring visit which identified some 
positive signs that our ‘culture’ is changing. 

6. DfE Question: Do you think that partners are effectively engaged in the 
improvement journey and can you give some examples of this?

6.1. The GSCB reviewed and re-launched its escalation policy in response to the 
Ofsted recommendations.

6.2. Partners have produced their own action plans which are aligned to the 
wider GSCB Improvement Plan. These include SMART outcomes and will 
be tested through the GSCB S11 self-assessment that is currently taking 
place and the work of the Multi-Agency Quality Assurance Sub-Group.  In 
line with the GSCB’s own Ofsted recommendations, the focus is on 
performance management, quality assurance, learning from SCRs and 
embedding the learning from training.
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6.3. As a result of the discussion that took place at the additional GSCB 
Executive Committee meeting, Gloucestershire Care Services (community 
trust delivering health visitor and school nurse service) have embarked on an 
audit looking at GCS staff involvement in strategy meetings and their own 
understanding of thresholds.  Findings will be shared with MAQuA and linked 
with multi-agency audit findings to highlight where the key areas of focus 
need to be from a partnership perspective.

6.4. Partner agencies are identifying key performance indicators in relation to 
safeguarding children which will be incorporated into internal performance 
management frameworks and shared with the GSCB to ensure that there is 
a comprehensive knowledge and understanding of how children are being 
kept safe in Gloucestershire and areas of concern are appropriately 
challenged.  

6.5. The GSCB performance dataset has already been updated to reflect some 
of the areas of concern, such as attendance at CP conferences and receipt 
of conference reports.  Other developments are being progressed – 
timeliness and attendance at strategy discussions, contacts by source, 
referrals by source etc which will enable to GSCB to have greater oversight.

6.6. The Clinical Commissioning Group has set up clear arrangements with the 
GSCB Business Unit to support and encourage staff in Primary Care to 
attend level 3 safeguarding training.  This includes GPs and some Practice 
Nurses.  Attendance will be monitored and followed up at 3 months to be 
able to measure the difference that the training has had on everyday 
practice.  Although this is in line with expected practice, the CCG have taken 
a pro-active approach to improving attendance at multi-agency training by 
GPs.

6.7. Partners have confirmed that all relevant staff receive information in relation 
to the levels of Intervention guidance, Information Sharing guidance and 
Escalation of Professional Concerns guidance as part of their induction 
process.  Again, this will be tested out through the GSCB S11 self-
assessment that is currently taking place.

6.8. The GSCB continues to share messages with partners through the GSCB 
alert system which is signed up to by over 3000 professionals working with 
children and families. Recent alerts have included information in relation to 
the Levels of Intervention guidance, re-launch of the Escalation of 
Professional Concerns guidance, the launch of the YP DASH and 
accompanying guidance, the GSCB Child Neglect Toolkit and the Joint 
Section 47 Enquiry Protocol.

6.9. The Gloucestershire Children’s Partnership held a specific session to 
consider understanding and application of thresholds at a meeting on the 23 
November.   This was well attended by partner organisations and generated 
good discussion and debate as well as actions for how the guidance could 
become more interactive to assist practitioners in their decision making.  
Bespoke training in relation to Levels of Intervention (thresholds) is also 
being considered by the GSCB Business Unit and Families First Plus 
Service Manager.

6.10. The recent Designated Safeguarding Lead forums for educational settings 
demonstrated a good understanding of the GSCB Neglect Strategy and 
Child Neglect toolkit.   A number of schools stated that they have used the 
toolkit and find it a useful tool to help understand and identify children who 
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might be experiencing neglect.  The S175 self-assessment currently being 
completed by educational settings asks schools to state how often they use 
the toolkit, which will provide a baseline to be taken forward.

6.11. The recent Designated Safeguarding Lead forums for educational settings, 
which were attended by over 240 education professionals, covered a broad 
agenda of key safeguarding issues such as e-safety, stalking and 
harassment, Dangerous Drug Networks and County Lines, the importance of 
a culture of gender equality and the implementation of the child neglect 
strategy.  There was really positive feedback received from those who 
attended and a newsletter is currently being produced as a result which will 
be shared with all schools and settings.

6.12. On behalf of the Serious Case Review Sub-Group of the GSCB, a multi-
agency learning review took place on the 23rd November.  This was a 
thematic learning review considering non-accidental injuries in young 
children and was attended by over 50 professionals including midwives, 
health visitors, police, early help, early years, social care, substance misuse 
services, GDASS, paediatricians, GPs, NICU and Prospects.  The learning 
review was as a result of a number of cases that were considered by the 
SCR Sub-Group which did not meet the criteria for a SCR.  The cases were 
used as a window on the wider system and the event included consideration 
of the local and national data, the latest research and resulted in a solution 
focussed session for what we need to do differently in Gloucestershire.  The 
findings and actions are currently being written up and will be presented 
back to the SCR Sub-Group and shared across the wider workforce.

7. DfE Question: How are you going to accelerate the pace of 
Improvement?

7.1. We think it is important to set the context in which we are working.  One of 
the most important elements of our improvement plan is to work with Essex 
as our improvement partner. This work has only recently started due to the 
availability of the Essex team but we are pleased to say that diagnostics 
have now been completed on three localities - Cheltenham, Stroud and 
Tewkesbury, and the Front Door/MASH has also been completed. The work 
programme leads to our first quality assurance meeting with Essex in 
January. This work will gather momentum as we translate analysis into 
action plans and ensure they are delivered.

7.2. We have illustrated above that where “Pace” can most easily be accelerated 
we have done so, for example:

 Changes to senior leadership team – exited previous team, built an 
interim team, and now recruiting for permanent team.

 Created a corporate performance management system to support 
the Children’s Service.

 Drift and delay: S47 visit timeliness tackled; CP and CiC now seen 
on time; overdue assessments hugely reduced.

 Reducing (eliminating) cases held by Managers.
 Immediate action was taken to improve retention by offering a 

quarterly retention payment.
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 ICT have delivered a full audit of equipment including purchase and 
configuring over 400 smart phones (many now distributed) and 500 
lap tops are being  distributed with full mobile connectivity.  All social 
work staff are therefore being equipped as a matter of priority.

 Property have prioritised the completion of new accommodation for 
the Gloucester teams and the ‘Front Door’.

7.3. The big challenge is that a lot of our evidence to date suggests that the 
understanding of what is ‘good’ practice is variable across the service and it 
needs to be more consistent.  We have taken steps to ensure that Managers 
are focussed on reducing ‘drift and delay’; improve supervision and 
oversight; and ensure children are safe though regular visits, will not in 
themselves achieve the culture shift we need. On the basis of our audit and 
other work the next step in increasing Pace will be  to do more work in team 
training sessions on what ‘good’ practice looks like and how they can 
achieve it. This can now be achieved as we have identified more resources 
for the quality work and have built a substantial evidence base which can be 
used to illustrate what we need from our social workers and their managers.  

7.4. In summary we think we have provided  evidence of ‘pace’ in terms of our 
investment; strategy; leadership; systems; culture; performance data and its 
use; and, capacity. Where we are now focussed is on ensuring we see 
greater ‘pace’ in the delivery of better outcomes in terms of timeliness; 
consistency; and the overall quality of our social care practice. We have 
described above how we are trying to achieve this through the web data; QA 
training and development; consultant social workers, setting standards and 
engaging in a substantial number of ‘dip samples’ to ensure we base our 
discussions on evidence. These messages will filter down through regular 
supervision and oversight and we hope for further improvement in our 
performance indicators in the next 3 months.

8. Conclusion

We know that the total transformation we require needs to reach every social worker 
in the County and this will inevitably take time as we address our issues.  We believe 
however that Pace has increased in the last few months and that it will again 
increase significantly as we get momentum from the key service interventions we 
have described above.


