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Key Issues:
To report progress made on the Disabled Children and Young Peoples Service Improvement 
Plan, understanding the journey and performance improvements - and to highlight critical 
areas within the service where further work is needed. 

The service is made up of 4 teams, Specialist Early Help, Safeguarding, Family Link Plus 
and Hartwood House Short break unit. The team covers all statutory work with a graduated 
response to support families with children and young people with complex disabilities. The 
teams work mostly with children and young people for the duration of their lifetime within 
multi agency partnership working across Gloucestershire.

Recommendations to the Committee:
To note the report.

1. Introduction
1.1. This report is prepared for the committee meeting on 17th September 2020. It is the 

first report presented to the committee since the full OFSTED inspection which focuses 
solely on the Disabled Children and Young Peoples Service. The improvement plan is 
part of the overall Accelerated Improvement Plan within Childrens Social Care and is 
overseen by the Executive Improvement Group EIG. 

1.2 The OFSTED visit in February 2020 highlighted critical areas and themes that needed 
attention. The pace of progress was felt to be too slow and it was identified that there 
had been a decline in practice within the service since the previous visit. This outcome 
lead to a revision of the improvement documents within the service and a more 
detailed and dynamic improvement plan has been developed to address the issues 
raised. This focuses on SMART planning that has driven the pace of improvements. 
See appendix 1

Specific areas from OFSTED that were raised:
 

 The quality of practice was felt to have declined and the impact of a high turn over of 
social workers meant that there were too many changes of social workers. 

 Childrens plans did not address the children’s need effectively.



 Management oversight did not challenge poor practice and therefore plans were not 
robust in providing support to families.

 The impact of siblings living with a disabled brother or sister was not fully considered.
 Transition planning was not timely; leading to uncertainty for young people and their 

families. 

2.  Context

2.1 Within 6 weeks of the OFSTED visit the service faced the challenges of the global 
pandemic of Covid -19. Approximately 300 children and young people within the early 
help service and 90 within the safeguarding team were contacted, risk assessed and 
supported. The council moved to ‘lockdown’ with staff working remotely from home. In 
addition the service had 9 staff who needed to shield because of their own health. 

2.2 Our families similarly were faced with challenging situations. Many of the children who 
are supported have complex disability and health needs that put them at high risk of 
infection and as a result, a proportion of these families chose to decline the support of 
their Personal Assistants in the home for risk of infection. The teams were tasked with 
regular support calls to these families and completed Covid risk assessments for all 
children to ensure that needs were being met and children and young people were 
safeguarded. 

2.3 The service was already undergoing a programme of upgrading laptops but this had 
not been completed prior to lockdown. As such, new working arrangements and use of 
remote technology were somewhat hampered initially whilst equipment was replaced 
for all staff; new systems (such as Jabber) have taken longer to embed effectively 
within the service as a result. 

2.4 Despite these challenges the teams have worked hard to ensure that children have 
been seen and safeguarded. Direct work has continued to take place following 
governmental guidelines and families have reported that children have enjoyed the 
continued interaction either directly or via technology to maintain these relationships. 
The team performance has shown that 80% of visits have been within statutory time 
scales and 100% of child protection visits have been conducted within timescales 
during this time,  

 
2.5 For some children and young people having less change in their lives has meant that 

they managed the restrictions better than expected. For others though the restrictions 
on outdoor activity, remote schooling and lack of routine and structure  has been more 
challenging and we have seen some families in crisis and needing bespoke support to 
maintain the family unit. One young person has needed to be cared for by the local 
authority for a period of time before being able to returning home

2.6 The primary focus has been on safeguarding children, young people and their families 
and ensuring they continue to receive support when they need it most during this 
exceptionally challenging time for them.  The implementation of some areas of the 
improvement plan have been unfortunately delayed but as the situation now begins to 
stabilise for families, and all children return to school, we have already seen progress 
in some areas and steps will be taken to reduce any slippage as much as possible.  

2.7 Of the 49 improvement areas as outlined in the improvement plan (appendix 1), 41 are 
currently in progress, 3 have been completed and 5 remain red. The red rated areas 



have largely been due to Covid related issues of schools being closed or other health 
professionals not being available/able to carry out assessments due to government 
guidance. Progress is expected to accelerate as schools are opening and health 
colleagues are able to provide a service. 40% of the tasks currently identified as amber 
are on target to be completed by the end of September from which point we will need 
to monitor closely and be vigilant to ensure that this progress is not lost.

3. Progress

3.1 Staff stability continues to be a concern. Two permanent staff have left since May and 
despite a recruitment campaign we have had to rely on agency workers. Unfortunately 
the two initial agency workers could not practice at the standard required by the 
service and were released from their contracts. 

3.2 These two vacant posts in the Safeguarding team have now been recently filled by our 
own ASYE completing her year in practice and another newly completed ASYE joining 
from the assessment team. We have also had a replacement ASYE who joined the 
team on 1st September. I am confident that with the support available within the 
management team and the Social Work Academy, these new staff will flourish and 
bring a new energy and focus within the safeguarding service. Early indications are 
very positive that we have stabilised the workforce but this needs time to embed and 
evidence impact on performance within the team. 

3.3 In April 2020 the current Head of Service moved from the Disabled Children and 
Young People’s Service to the post of Acting Head of SEN in the education service. 
Having been recently recruited into the Service, the Service Manager took on the 
acting Head of Service role and a new locum Service Manager was recruited in May. 
We have been very fortunate to gain a Service Manager with over 20 years of disability 
and safeguarding experience which brings a depth of knowledge to the service. This 
has provided greater senior management oversight on cases, case audits and team 
development and practice. 

3.4 In July 2020 the locum safeguarding manager unexpectedly gave her notice. She had 
joined the team in December 2019 and decided to leave for personal reasons. She has 
been replaced by a highly experienced team manager. She brings a wealth of both 
disability and safeguarding experience with her. She has proven track record of 
supporting teams on their improvement journey, with a particular focus on practice and 
performance improvement. I feel very confident that we will see the impact of her 
experience within the safeguarding team in forthcoming months.  

3.5 Although we have had some significant staffing changes in the service, the quality and 
experience of personnel in the safeguarding team has significantly improved as a 
result. The service is now moving towards a period of calm and stability with a strong, 
committed and motivated team. The impact of this is not likely to be shown 
immediately but the expectation is that improvements in the team performance in 
forthcoming months which will show through in the performance reporting schedules 
and discussed in the AIP monthly refresh meeting. 

3.6 The only outstanding vacant post currently held by the newly recruited agency worker 
will be filled with our current Frontline ASYE who will have completed her year in 
practice in September 2021. We will essentially have ‘grown our own’ staff group 



across the service. Further changes within the safeguarding team are not expected 
within the next year. Although all the managers are locum at this time all are 
committed to Gloucestershire for the foreseeable future and have shown a track record 
of supporting teams on an improvement journey.  

3.7 Managers within the safeguarding team are new to Gloucestershire and have 
established high practice standards. They are confident in their oversight and 
professional challenge. They have both undertaken sessions with Simon Rushall, 
Improvement Consultant, since joining Gloucestershire and understand the 
improvement journey, the Accelerated Improvement Plan and the expectations of the 
senior leadership team. 

3.8 After a period of Covid related suspension, Practice Fundamental and Essentials 
training is now being reinstated and staff are currently booking onto the next set of 
workshop dates. There is already evidence of the impact of this training in some case 
recording with the quality of practice evidenced in audits on the rise. We will need to 
continue to monitor this to ensure that is embedded in practice. 

 
3.9 Using the monthly audits and dip sampling managers have looked at the experience of 

siblings within the service which OFSTED highlighted as an area of concern. This has 
identified that further scrutiny is needed within cases - in the small number of cases 
where the sibling has been open to the team, audits have shown that much of the 
focus remains on the disabled child and the parents. Discussions and reflective 
supervisions are taking place within the service to address this however we are not 
where we need to be in terms of effective practice, and further improvement is 
required.  Workers mostly are able to talk about the sibling’s life experience but the 
impact of this is not always recorded and fully analysed in their assessments and 
plans. Supervision discussions and reflective thinking sessions with managers are 
supporting this professional curiosity and change. 

3.10 Transition is an area of oversight and development within the service. Colleagues in 
the commissioning team are currently drafting the Preparation for Adulthood strategy 
which will lead to an action plan for implementation across the Council. This is a 
significant piece of work that involves a large number of partners, stakeholders and the 
voice of young people who will be contributing to this. As such, this will not be a quick 
fix, but will ensure all services are working effectively together to plan for young 
people’s transition in advance and that the young person and their family understand 
what is happening at each stage of the journey.  

3.11 To ensure improvements continue to be taken forward, a review of the current 
Transition panel which oversees all the young people from 14 years old with additional 
SEN or disability has taken place and the terms of reference updated to reflect the 
change of practice which is needed. This new model is being piloted currently in the 
team and learning from this will be taken forward into the Preparation for Adulthood 
strategy and action plan. We have seen a better attendance at panel which has been 
reflected in less drift and a more timely response. Currently 60% of the service are 
aged 14 and over and therefore are preparing for adulthood. 

3.12 Team improvement and development has moved into the amber rating as seen from 
the action plan in appendix 1. Performance reports are being used by managers in 
their day to day practice to support workers in planning their work. Managers meet 
weekly with the service manager to analyse practice, audit and reflect on cases for 
learning and oversight. It is pleasing to note that this is embedded in practice and 



development of further data performance reports are being developed at the managers 
requests to support further scrutiny.

Performance 
areas

Date 04.02.2020 Date 11.05.2020 Date 07.09.2020

Open single 
assessments in 
timescales 

38% 86.70% 69%

Child in Need visits 78% 77.30% 80%

Child Protection 
visits 

100% 100% 100%

Children in Care 
visits

91% 90.30% 100%

3.13 Monthly performance surgeries with the Head of Service to review the service 
improvement plan and discuss themes and progress has given leadership and 
oversight. Managers have found this positive and report that this professional curiosity 
and the discussions have developed their practice. They feel motivated and listened to 
and this has helped energise the service through some difficult times. 

Summary and Conclusion

4.1 The service has been heavily focused on response mode dealing with covid since 
March, but despite the impact of this the improvement plan is progressing and the 
majority of areas are showing development. Quality of practice is improving but 
remains a key focus area for managers. There is less variability in the quality of 
practice that has previously been highlighted in the service, however some practice 
has lacked sufficient depth and breath of focus. This is being addressed through 
individual supervision with workers and themed discussions during team meetings. 

4.2 Significant improvement areas within the service are gathering momentum. 
Commissioning colleagues are leading on stimulating the market place to develop 
further short breaks within the county and the Positive Behaviour Support Service will 
start working with its first families next month. 

4.3 The routine use of performance reports is becoming embedded and staff are being 
supported to use this to inform their practice and plan their work more effectively. In 
turn more children and young people will get a service in a timely manner with less drift 
and delay which will invariably relate to better outcomes and less family breakdown. 

4.4 Quality Assurance (QA) reporting has shown improvement with a decrease in the 
number of inadequate audits within the service but the pace of the improvement now 
needs to quicken.  Further improvement has been hampered by the lack of managers 
taking part in training due to turnover. This has been raised with the Social Work 
Academy who are arranging further training. 



4.5 The quality of safeguarding has improved across the team and it is pleasing to note 
that we have now risen from having 1 case with a child on a plan in January to 
currently having 7 children on plans. This is much more in line with the national 
average of 7%. Plans are evidenced with SMART planning and visits are 100% on 
time on all cases.  

4.6 It is the aim of this report to reassure the committee that improvements are underway 
within the DCYPS service so that they can have confidence that the Disabled Children 
and Young Peoples Plan is being implemented and driven by a strong management 
group and having impact on children’s lives. This plan is discussed at whole service 
meetings and the service is working hard to improve the lives of the disabled children 
and young people of Gloucestershire. 

Sue Hall.  Head of Service, Disabled Children and Young Peoples Service. 


