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Agenda

1. Looking back - learning from our history
2. How we work – improving practice in Somerset
3. The future – Family Solutions Somerset
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Our History
2012 – Help, Protection and CLA Adequate
2013 – Help and Protection – Inadequate
2015 – Help, Protection and CLA Inadequate
2017 – Help, Protection and CLA Requires Improvement
2019 – Front Door, Assessment, Early Help – Good

2020 – Ofsted Annual Conversation...
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County Snapshot 2020
19.7% children and young people (0-17) as a % of total

111,190 Children living in Somerset

(aged 0-17) (2019 mid year estimates)

population (ONS 2019 mid year estimate)

13,745
SEND
Children In
Schools (Sept
2020)

6% children aged under 18 who are BME including nonwhite British (2011 census)

71,190 Children Attending School
(Jan 2020 School Census)

14% children and young people living in poverty (2018/19)

464

11.3% pupils classed as persistent absentees
(primary 8.3% and secondary 14.8% - 2018/19)

NEET 16 to 17 year olds (June
2020-Aug 2020 average)

•3,290

Children and Young People by Age Band (2019

78 YOT Caseload

mid year population)
40%

29%

30%
10%

•EHCP and
Statemented
Children
(Sept 2020)

34%

1,223

21%

20%

12,351 (17.3%) of
children in receipt
of Free School
Meals (primary
7085; secondary
5266) November
2020

11%
5%

0%
Under 1 Age 1 to 4 Age 5 to 9 Age 10 to Age 16 to
15
17

262
Care leavers
age 18 – 21
(as at
September
2020)

Educated at Home Pupils
(as at November 2020)
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The year to November 2020...
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Supporting excellent practice

•
•

•
Stable Workforce
•
•

Average caseload is 14.7 and
reducing
Differential caseloads
linked to experience and
nature of work

74% of staff rated their sense
of fulfilment in their role as
above average (staff survey)
74% permanent SW staff (Aug
20)
SW turnover down to 11%
(Aug 20)

High Quality
Supervision

CPD

• All managers have access to
reflective and systemic
supervision training
• 90% of staff rated support and
supervision they receive as above
average (staff survey)

•
•

Rolling programme of
responsive CPD sessions
68% of staff (100% of NQSW)
rated training opportunities
above average (staff survey)
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Supporting excellent practice

Clear Practice
Model

Leadership

•

•

•

Growing clarity and focus
around our practice model,
supported by a clear and
embedded training offer

Stability and consistency in the
top four tiers of management
Good relationships with managers
cited as the greatest influence on
balancing priorities (staff survey)

Quality
Assurance

•
•

Supportive
Team Culture

•

QA tools and processes updated
to reflect a strengths-based
approach
Growing focus on closing the
loop and learning from QA
activity

Staff survey – colleagues and
teams reported to be the
biggest contributor to staff
retention
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CSC Practice Framework: our behaviours

Tenacity

Curiosity Openness

Key behaviours which we want to see in all our staff, taken from research
findings as being linked to successful interventions.
• Tenacity – never giving up, making sure that children are safe and their
needs met.
• Curiosity – not always accepting things on face value, but digging deeper
to seek out the truth.
• Openness – accepting that we are not always the experts and that we need
to seek and hear the views of others – not making snap judgments - being
humble.
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Developing confident
social work practice

Intervening
proportionately - right
intervention at the right time
to support children to live
within their families and
communities wherever
possible

Working confidently with risk,
focusing conversations on
needs not thresholds.

Equipping social workers to
focus on relational and
strength-based practice in
planning and recording.

Using MI techniques, to
support improved
engagement and increased
likelihood of positive and
lasting change.

Multi-agency partner workshops completed to support
better partner understanding of the implementation of
the effective support document:
• Safe Uncertainty
• Role of the Lead Professional
• Needs not Thresholds.
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ACTIVITY
Discussion & reflection
on where we are:
Comparing 2015 with
2020, how has
partnership working
improved in that time?
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Proportionate Intervention
CIN Plans

Oct-18
Nov-18
Dec-18
Jan-19
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Mar-19
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Apr-20
May-20
Jun-20
Jul-20
Aug-20
Sep-20
Oct-20

1050
1000
950
900
850
800
750
700
650
600

CiN numbers

CiN numbers have been decreasing
steadily – all efforts are made to
work with families on a voluntary
basis to help them find solutions to
their challenges – under S17 of the
Children Act 1989

CP Plans
450

Child Protection processes are used
only where there is a risk of
significant harm – under section 47
of the Children Act 1989

400
350
300

250
200

Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19
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Oct-20

CP numbers
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Proportionate Intervention
Cases requiring legal intervention have
reduced – applications to court are made
only where essential to protect the child
from significant harm, reflecting the
principles of the Children Act 1989 and
‘Clear Blue Water’.

PLO numbers

Re-referrals

Re-referral rate

Re referral rate is stable and falling
slightly, reflecting that families are
being helped first time round and
do not need to ask again for
support (R12M re-referral rate is
20% - 2nd lowest in South West and
better than the average for Good
and Outstanding LAs

350

35.0%

300

30.0%

250

25.0%

200

20.0%

150

15.0%

100

10.0%

50

5.0%

0

0.0%

Rereferred

Not Rereferred

% Rereferred
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Engaging with families
Family Intervention Service

•

•
•
•
•
•
•
•

Launched January 2020 to offer high quality, flexible, responsive support to children and
families
Children on the edge of care – intensive support to families at risk of breakdown, including
overnight interventions if required
0-18 wrap-around service to families with complex needs, focusing on empowering positive
parenting, building on family strengths
Working with approximately 500 families, and a further 80 families alongside social workers
The Out of Hours Service (Quarter 1 2020) responded to 552 duty call outs. supporting 165
individual children & young people
Supporting homeless 15-25-year-old olds, including mediating to keep children within their
family networks
Identifying and supporting young carers
Integration of YOS into the Prevention Service to support closer working and improved practice.
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Developing confident social work practice
Re-configured Front
Door

•
•
•
•

Learning in practice

•
•
•
•
•

Expanding the early advice triage service
Relocating SWs to support an upwards escalation model and maintaining a swift
response for highest risk of harm cases
Targeted outreach work ongoing with referrers with the lowest conversion rates,
and those with lower than expected referral rates
Further promotion of the consultation lines (Early Help and First Response) to
support more appropriate understanding of need.

Working more effectively pre-birth and with infants
Multi-agency pre-birth tracking implemented
Work ongoing to improve the quality, consistency and recording of strategy
discussions
Commissioning of specialist training to support our recognition and response to
Intra-Familial Child Sexual Abuse, including offering places to key multi-agency
partners
Work with Police and Health to produce shared guidance for working with
Harmful Sexual Behaviour.
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Responding to risk outside the family
Working to disrupt
Exploitation

•
•
•
•
•
•
•

Working in
Partnership with
Education and
Parents

•

•

•

Lead SW for exploitation appointed and driving the development of practice
Work with RiP to support and strengthen the whole system partnership response to exploitation.
Developing more confident practice when working with adolescent risk and seeing parents as
partners in safeguarding
Developing closer working relationships with Avon & Somerset constabulary, including via the
successful Topaz CSE project. Police plan to expand this to include criminal exploitation
Education Safeguarding – addressing place based safeguarding concerns via facilitation of MA
meetings (school based) to explore worries and plan interventions
Supporting schools to improve attendance (consistently above regional and national averages)
and reduce exclusions (fixed term 20% down; 8 perm exclusions compared to 28 in 2019/20).
Joint CSC/Police pilot to identify high risk young people on the edge of care and exploitation –
developing shared planning for children involved in ASB.
Four missing children coordinators appointed (February 2020) to strengthen and target response
to children at risk of exploitation
Training for the Wider Safeguarding Teams focussed on
o
Peer to peer abuse and contextual safeguarding
o
The National Referral Mechanism, modern slavery and trafficking
o
Risk, vulnerabilities, signs and indicators.
Successful Social Workers in Schools bid to the DFE with positive feedback about the plan to
focus on exploitation.
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Understanding the child's journey through care
Clear Blue Water

Adoption

Intervening proportionately via
pre-proceedings to ensure that
children and families are only
subject to legal interventions where
nothing else will work.

Increasing use of Adoption as a
permanence outcome for children in
Somerset. 2019/20 – of 198
children who left care 42 (21.2%)
resulted in an Adoption Order - an
increase of 12% on the previous
year.

Permanence

Supporting
Families

A continued drive for permanence
for our children at the earliest
opportunity, with a focus on
avoiding drift and delay. Includes
regularly considering whether
children in our care can return to a
family member.

Ongoing development of an
Outstanding Family Group
Conference service to support
children to remain within their
family network wherever possible
and to support connections and
reunification.
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Understanding the child's journey through care
Virtual School restructure complete, with a staff team of teachers, tutors and learning
mentors working across CLA and SEND
Focus on reducing exclusions, partnership working, establishment of Governing Body, and
improved PEP quality
All CLA supported during Covid-19, with PEPs continuing, online learning made available, and
technology support offered via DfE devices, supplemented by the LA. Many children
continued to attend school
Attendance app developed and successfully launched with schools
Electronic PEP in development, and due to go live January 2021
Improved quality of CSC contributions to EHCPs

•
•
•
•
•
•

Family Time

•

•
•
•

Redesign of the contact service, following feedback from young people in care, to become
the Somerset Family Time Service
Consistent, structured, evidence-based approach to young people spending time with
their families
Dedicated trained staff to provide a high level of support and supervision where needed
Flexible approach, including out of hours in child friendly centres
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Focus on family
connections
‘Creativity in Crisis’ – innovative
development of SCC outdoor education
provision to provide positive activities for
children open to Prevention, CLA and Care
Leavers to support children at home as an
alternative to 'respite’

“...the support you... provided has been
invaluable throughout the last 5
months. The reduction in demand...
down to the decrease in overnight work
and the confidence our staff have to
deal with things... because of the
training and support your team have
provided”(FIS Worker)

Ensuring the voice of the child is central to
service development and delivery, including the
launch of the Family Time Service so children
have a dedicated staff team providing positive
time with their birth families.

Emotional Health and Wellbeing Team –
providing high quality support and consultation to
children in care, car leavers and their carers.

Expansion of the Kinship Team, following
positive feedback from the family courts, to
consistently assess and support extended family
members in caring for their children.

Closer integration of the Fostering Service with
children’s social workers to support an increase
focus on placement planning and stability - carers
for children not children for carers
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Family Solutions Somerset
…where families lead change.

Family
Safeguarding

Safe Families

FDAC

Pause
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Prevent rather than react

What
does
SCC
want to
do?

Manage demand by working alongside our
communities to make best use of all
Somerset’s resources, providing the best
possible outcomes and enabling our
communities to be strong and resilient.
Plan ahead, so we manage potential demand
and have the right services where and when
we need them.
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• Support from within your
community
• Befriending, practical support, white
goods & furniture
• Host families – providing overnight
stays for children
• Potential for a long term friendship
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What is Family Safeguarding?
Bringing adult workers
into integrated teams
with children’s
workers to strengthen
the whole family in
order that children can
remain with birth
families and not come
into care.

• Delivers improved outcomes for families and reduces
the need for children to come into care – both in
prevention and return home.
• Delivers support to families when they need it,
reducing escalation and long-term trauma.
• Presents an opportunity for a culture shift –
innovation, empowerment and staff feeling more
valued.
• Allows us to evidence impact on the wider system.
Reduced demand on emergency services (NHS & the
Police), prevention savings to Adult Services (Mental
Health & Drug services).
• Recognised Practice Model for effective family
intervention – assurance that our ambition is well
placed.
• Addresses Ofsted’s criticisms of ‘less than good’
multi-agency working between services for
vulnerable families - improving lives faster.
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Theory of Change – Family Safeguarding
Aims to uphold principles & values Children Act 1989 by:
•
•
•
•
•
•

keeping families together
partnership with parents
working with families, not doing to families
meeting needs for all family members to reduce risks
respect, support and empathy
using s17 and s47 appropriately

Recognises:
• parental mental health, substance misuse, DA need partnership
approach, children’s social workers can’t solve this alone
• social workers need significant investment in skills to create change
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Family Safeguarding Principles - Case law
‘The best person to bring up a child is the natural parent. It matters not whether the
parent is wise or foolish, rich or poor, educated or illiterate, provided the child's
moral and physical health are not in danger. Public authorities cannot improve on
nature.’
Lord Templeman: Re KD 1988

‘Society must be willing to tolerate very diverse standards of parenting, including
the eccentric, the barely adequate and the inconsistent. It follows too that children
will inevitably have both very different experiences of parenting and very unequal
consequences flowing from it. It means that some children will experience
disadvantage and harm, while others flourish in atmospheres of loving security and
emotional stability. These are the consequences of our fallible humanity and it is not
the provenance of the state to spare children all the consequences of defective
parenting. In any event, it simply could not be done.’
Hedley, J. 2007 Significant Harm
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Hidden Harm
In 2015 Public Health Somerset
published a ‘Hidden Harm’ needs
assessment
(http://www.somersetintelligence.
org.uk/hidden-harm.html), this
highlights the issue of mental health,
substance misuse and domestic
abuse in households with children
across Somerset, identifying areas of
overlap between the three factors.
26

What is the demand?
January 2015 - ‘Hidden Harm’ needs assessment, there were 465 children in
Somerset with a Child Protection plan in place, 18% had all three hidden
harm factors.
August 2019 - of 3735 children in need of protection or support in
Somerset 14% (528 cases) had all three hidden harm factors.
Social work assessments identified that 70% (2,600) of these children had at
least one ‘hidden harm’ parental factor identified.
41%
40%
21%
18%

- domestic abuse (1530 children)
- adult mental health (1500 children)
- adult drug misuse (784 children)
- adult alcohol misuse (672 children)
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Cafcass Data 2018

• Number of children in care has doubled in last 20
years
• Number of babies removed from parents at birth
has doubled last 10 years
• 26% children subject to care proceedings are
returned to extended family members
• 24% children subject to care proceedings are
returned home on supervision orders
• Impact of this on parents and children is unknown
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Key Components of Family Safeguarding

• Focus on working with resistance and developing parents’
strengths
• Creating change so children can remain safely in their
families
• Co-located multi-disciplinary teams
• Motivational Interviewing as a unifying practice model
• Locally developed intervention & group work programmes
for families
• Group Supervision
• ICS Workbook - reducing bureaucracy and analytical multidisciplinary recording
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Family Safeguarding Outcomes?

Service
User
Outcomes
.

• Children experience less trauma
• More children remain with their birth
family
• Reduction in parents with:
• Alcohol dependency
• Drug dependency
• Unmanaged mental health issues
• Domestically abusive relationships
• Fewer children need to be in the care of
the Local Authority
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Model for
Area Teams

Assessment 1
(access to Adult Practitioners)
Family Safeguarding 1
(including Adult Practitioners)

Integrated teams enhanced by
Adults Practitioners:

Assessment 2
(access to Adult Practitioners)

2 x Domestic Abuse Workers
(Victims & Perpetrators)
2 x Substance Misuse Workers
2 x Adult Mental Health Workers

2 x Psychologists
Involvement
in
Supervision
and
‘surgery’ support

Group
providing

Family Safeguarding 2
(including Adult Practitioners)

Wider Safeguarding

CLA Team 1

CLA Team 2

What is Family Safeguarding?

Family Safeguarding Overview
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Family Drug and Alcohol Court
•
•
•
•
•

An alternative family court for care proceedings
A co-located multi-disciplinary team
A problem-solving court
Trial for Change
FDAC taps into the parents' desire and motivation to
overcome their problems
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What is Pause?
• A voluntary programme for women who have experienced, or are at risk of, repeat
removals of children from their care
• Pause currently work in 21 authorities across the UK
• Each Pause Practice works intensively with 20-24 women over a period of 18 months
• The key element of the programme is the relationship between the woman and a skilled,
experienced Practitioner
• The wider impact of improving the lives of this small group is greater than the benefits for
individuals
• The DfE estimated that for each £1 spent, £1.38 was saved by children’s services
departments
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Questions..?
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Activity 2 – a request for help...
Thinking of what you
have heard about today,
and your own experience
of working in Somerset,
what do you think needs
to happen to support the
whole partnership to
work better together to
improve outcomes for
children and families?
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Thank you.
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