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Background:

Applications for care proceedings in England and Wales are at record levels. This is one
factor contributing to the rise in the number of children looked after, now at the highest
level since 1985. A Sector-led review, facilitated by the Family Rights Group, has been
commissioned to look at underlying causes and to identify reforms that will safely reverse
this trend whilst retaining a focus on achieving the best outcomes for children.

The PSW Network has been invited to participate in this review. This report summarises the
findings of our recent survey of PSWs. It is being distributed for final consultation with
PSWs, and invites final comments and further suggestions to be shared by, or at the
National Network Meeting on 20" February 2018.

The final report will be submitted to the Care Crisis Review Team.
Executive Summary of Findings:
e There has been a strong response to the survey that covers every region.

e Social workers are concerned about rising numbers of children in care
and care applications. This picture is not uniform across the country.

e Other work in the care crisis review is needed to correlate effective
interventions with areas where care numbers are stable or falling.

e Social workers are advocating for the reinstatement of preventative
services and the time to do effective relationship based social work.

e Social workers are concerned about the impact of austerity on
vulnerable families.



Survey Findings:

1. Response Numbers:

Surveys notoriously elicit very poor response rates. It’s not possible to know

what the rate of response to the survey was as individual PSWs were asked to
share the survey within their organisations, however the number of responses
has been very healthy, with 76 responses in total. The spread of the survey was
also healthy, with every region covered by the Network producing at least one

response. Three regions accounted for over 75% of the total number of
responses. There is no reason to suggest that the ‘crisis’ is most acutely
experienced in regions with higher response

rates.

Q3 What region do you work in?
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2. Who Responded?

40% of respondents identified themselves as middle to senior managers

and/or PSWs. Just over 40% identified themselves as either senior or advanced
practitioners or as social workers. In other words there was a good spread of
those with experience of front line practice and those with a whole system

view.

Q4 What is your professional role?
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3. Level of Experience

Encouragingly the respondents to this survey carried very significant levels of
post qualifying experience. 88% of respondents had over 3 years post
qualifying experience. Nearly three quarters had over 6 years experience and
over half had more than 10 years experience. It’s reasonable to conclude that
respondents to this survey are highly committed to statutory children’s social
work and are well informed through a meaningful historical context.

Q5 How long have you been qualified?

Answered: 66  Skipped: 10

0-2yrs

3-5yrs

6-10yrs

10+ yrs

0% 10% 20% 30% 40% 50% 60% T0% 80% 20% 100%

ANSWER CHOICES RESPONSES

0-2yra 12.12% 8
3-5yra 13.64% 9
6-10yrs 19.70% 13
10+ yrs 54.55% 36

Total Respondents: 66



4. Care Numbers

Q6 In your experience are the numbers of care applications increasing?

Answered: 85  Skipped: 11
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Q7 In your experience are the numbers of children and young people
coming into and remaining in care increasing?
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The purpose of questions 6 — 8 is not to capture factual information as this is
available through national statistics. The purpose is partly to capture the
‘mood’ or experience of the profession and partly to introduce the more
important questions around why care numbers are increasing and what might
be effective in reversing this trend.

Overwhelmingly the experience of social workers is that numbers of care
applications are going up and that the number of children in the care is also
increasing. The perception is that this increase has been taking place over the
past 5 years (71%). Findings from national statistics would suggest that whilst
there have been spikes around major events such as the death of Peter
Connolly, there has actually been an upward trend dating back to the early
1990s and the introduction of the 1989 Children Act. The Care Crisis Review
will be examining in detail the underlying causes behind this trend.

Clearly there are some Local Authority areas where care numbers are not
increasing. This section of the survey therefore may also facilitate a correlation
between areas where care numbers are not increasing and the sorts of
interventions that are thought to be effective at keeping children out of the
care system.



5. Underlying Reasons for Rising Care Numbers

Q9 If you have noticed an upward trend, what do you consider to be the
main drivers in this?(identify as many as you consider apply)

Answered: 63  Skipped: 13

0% 10% 20% 30% 40% 50% 60%: TO%: B0% 90% 00%



Other Factors Identified by Respondents:

OTHER (PLEASE SPECIFY)

families giving up on young people with challenging behaviour

_Rlsk averse practice, case law, high levels of scrutiny if Authorities have not done well on
inspaction

General awareness has increasad amongst parner agencies

domestic abuse increase, no support for perpetrators to change

Reduction in other support &g CAMHS

greater understanding fo safegaurding from the general public and multi agency pariners
Walfare reform & austerity

case law

The full set of responses to question 10, asking for more details in relation to
the issues identified in question 9, are provided at the end of this report in
Appendix A.

e The responses tended to group into four broad areas:

e Increasing Awareness and changing Policy and Practice

e Increasing Risk Aversion

e Reducing Resources

e Austerity and Increasing Levels of Deprivation
Increasing Risk Aversion

Included in this was a sense that media pressure, inspection regimes, and
pressure from court processes and timescales as well as high case loads all
contributed to a sense for some respondents of an increasingly risk averse
culture:

“Higher caseloads warrant less time for relationship building and truly getting
to the heart of cases in order to feel confident in making risk sensible decisions.
Inspection regimes and Court process create a constant pressure and
expectation which at times pushes SW into process thinking rather than
balanced professional judgement. Fear of getting it wrong and being blasted
across tabloid newspapers and social media make the profession and senior
managers more risk averse”



“When LAs are in intervention the response is to become risk averse because of
the high level of scrutiny; in my opinion it can make practitioners less able to
hold risk. Greater internal scrutiny can mean that cases are escalated sooner
rather than later”

“Lack of resources= absence of preventative work. Media pressure= increasing
caseloads. Increasing caseloads= more crisis response and unwillingness to
manage risk which then serves to lower thresholds”

On the other hand in some areas there was a sense of confidence around an
improving ability to accurately assess risk and to make correct decisions about
care applications, where these decisions may not have been made in the past:

“Assessment of risk has improved with the increased auditing of SW practice.
The Authority Senior Managers have a better oversight of the front door
services, and where children have been left in difficult home circumstances due
to previous poor practice, these cases are now being rectified and assessments
are of better quality”

Increasing Awareness and changing Policy and Practice

Growing awareness in the population generally and amongst other
professionals around issues such as domestic abuse and child sexual
exploitation are cited by respondents as driving an increase in referrals, in
some places there has also been a lowering of thresholds and consequently
increasing numbers of children coming into care.

Changes in ‘policy’ or practice around areas such as use of S.20 was seen as
contributing to an increase in care applications.

Respondents have also expressed concerns about the 26 week care
proceedings ‘limit’ resulting in insufficient time for change or for permanence
plans for children outside of the care system to be realised:

“Developments in policy and research rightly and positively for children means
that we are intervening early but timescales for families to achieve change are
much reduced”



This is seen as contributing to both increases in numbers of children in care,
and care applications, and also the need for repeat care applications.

Reducing Resources

A high proportion of respondents identified funding cuts and a reducing
resource base as being key drivers. Cuts in early help and preventative services
and reducing availability of wider support, such as family support services or
CAMHS are seen as contributing to increasing case loads and numbers of
children in care:

“Services to support families prior to getting things to crisis have been cut”

“Due to increasing Caseloads it is hard to do pro active social work hence you
are always reacting in a crisis”

Social workers themselves see rising case loads and increasing bureaucracy as
impacting on their availability to undertake direct face to face and preventative
work with families:

“Social workers are still bound to their desks”

“... huge pressures on social workers with increasing amounts of complex
paperwork in order to meet the demands of our regulatory bodies and the
courts ...”

And recruitment and retention challenges are seen as impacting on caseloads,
confidence and decision making:

“Due to recruitment challenges we have an inexperienced workforce with
inexperienced managers. This can lead to a lowering of the threshold combined
with an increase in complexity of cases which leads to an increase in care
applications”

“.. lack of experienced managers with limited experience of working with some
of the issues social workers are managing”

“less staff and resources and more cases means that workers don’t have the
capacity to fully assess a situation and implement preventative work to enable
children to remain at home”
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Austerity and Increasing Levels of Deprivation

There was a very clear and consistent message coming from a high proportion
of respondents that austerity measures were leading to increasing levels of
poverty and deprivation, and the reduction in the range and availability of
community resources and preventative services, and that this was impacting
severely on families’ resilience and outcomes for children. This dynamic is
summed up very eloquently by one respondent:

“Referrals are increasing due to professionals seeing an increase in children
presenting as neglected - dirty and hungry at school for example. While this can
potentially be down to the parent's neglectful attitude, more and more it is due
to financial issues created by the austerity measures in place - bedroom tax and
benefit cap for example ... Because the early help is not present, these cases are
escalated. This leads to expectations being higher for the family than they can
achieve and so care proceedings are the only option”

This situation, with an increasingly risk averse culture, reductions in services
and funding, social workers not being able to focus on direct work and
prevention, and increasing levels of poverty and deprivation could be
described as something of a ‘perfect storm’. Although there is also evidence
that this picture does not impact uniformly across every region or authority.

11



Prevention and Early Engagement

Fortunately the picture is not all bad news and more than two thirds of
respondents felt that there were effective approaches to early intervention
and prevention.

Q11 Are you aware of any effective approaches (either where you work
or elsewhere) to positive early engagement that enhance the chances
of resolving family difficulties?

Answersd: 40  Skippad: 36
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A full list of the responses to question 12 is provided at the end of this
document in Appendix B. To summarise though, a wide range of approaches
were identified. These included:

e Family Safeguarding

e Family Drug and Alcohol Courts
e Family Group Conferencing

e Signs of Safety

e Pause

e Systemic Practice

e Multi Systemic Therapy

e Early Help, Crisis Intervention and Edge of Care Services

12



What these interventions or styles of working all have in common is that they
are restorative, strengths based and collaborative approaches that seek to
foster engagement and proactively problem solve with families.

6. Helping Children Stay out of or Leave Care

There is also reason for optimism arising from responses to this question, with
two thirds of respondents again being able to identify policy or practice which
helps to keep children out of care.

Q13 Are you aware of any policies or practices (either where you work

or elsewhere) which may safely lead to reductions in care applications,
children coming into care and staying in care?

Answered: 38 Skippad: 37
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Along with many of the approaches already identified in the previous question
respondents noted other strengths based approaches such as:

e No wrong Door
e Family Finding (USA Model beginning to be introduced in the UK)
e Brighter Futures
e Lifelong Links
e NSPCC - Reunification Programme
Respondents also referred to what could be broadly described as more

confident and assertive case management approaches. These included
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e More effective and assertive use of PLO

e High level reviewing of Care Plans

e Resourcing ‘Edge of Care’ services

e Changes in managing adolescent risk behaviours

Finally a number of respondents commented that preventative social work
requires smaller case loads in order to work proactively and to spend time with
families building strong relationships. This final point obviously links back to
respondents’ concerns about increasing caseloads and bureaucracy preventing
social workers from being able to work effectively. (Full responses are provided
in Appendix C)

7. Research Findings

The Care Crisis Review Team is in the process of collating research findings and
this question was asked mainly to ensure that nothing was missed.
Respondents mainly referenced the evaluations of the innovation programmes
(see full responses in Appendix D). However the final response was in the form
of a plea and referenced the work of Paul Bywaters et al on deprivation,
poverty and inequalities within the funding of child protection services. Given
the concern respondents expressed about the impact of austerity, this plea
appears to be particularly pertinent and echoes the concerns of others in the
profession.

8. Final Thoughts

The last question asked for anything else respondents would like the Care
Crisis Review to take into consideration (full responses are presented in
Appendix E).

Many themes already touched on came up. A number of respondents made
the point that the issues are systemic and can not be reduced to one or two
isolated factors:

“I don't believe that there is a single solution but that both national and local
strategies are required alongside effective interpersonal work with families”

14



“Courts, CAFCASS and CSC working together, rather than against”

“It is intimately related to the decisions this government have made about
benefits, housing, resources - particularly in the areas of legal aid, domestic
violence, early help parenting services, and the NHS (specifically mental health
services for adults and children). This is not one problem, it is a combination of
many”

Other common themes that came up were the need to reduce case loads, the
need to retain experienced staff, the fear of making mistakes and the public
perception and understanding of the social work role.

Finally as one respondent put it:

“... we will need to be tenacious to engage and .... work with govt to lobby ...
for a more consistent investment in children's early help and protection”

9. Conclusion

It’s clear from the level and quality of responses to the survey that social
workers are engaged and concerned about this issue. As can be seen from
responses there is a clear message that this is not a single issue problem but a
system wide one. Social workers are concerned that the conditions for working
effectively are not always available to them, for example having the support
services and resources, not being able to retain experienced social workers,
and case loads and bureaucracy preventing the intensive direct, relational
social work that they feel could make a difference.

On the other hand social workers do have confidence in many of the new
innovation programmes and emerging strengths based approaches. There
appears to be a ground swell in which social workers understand and value use
of self as agent for change, relationship and restorative approaches.

There is also a high level of concern about the effects of austerity and how this
undermines efforts to support families.

15



The results of this survey indicate a willingness within the profession to be a
part of the solution, but also recognition that social work can only be a part of
the solution and that public policy and large scale systemic issues need to be
addressed.

Tony Holmes

Principal Children and Families Social Worker, City of York Council
(On Behalf of the Children’s PSW Network)

09.02.18
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Appendix A - Brief Description of the Issues Leading to Rising Care Numbers

# RESPOMNSES
1 M - In our authority the number of applications have remained consistent since 2015,
2 Auslerity in relation to the impact on local authorities regarding the level of savings they are

requirad o maka due 1o cuts from government - this means that thera ane foewer resources,
fewar paople and expeciation that staff can be everything including HR, finance and
administration as well as social work etc.... This is in the context of a growing population who

are also struggling with ausierity
3 - austerity impacting on resources allocalad to eary halp work - risk averse cullure
4 Casa law in relation to section 20 had an impact leading o casas baing issuad which historically

sal within LA's under section 20 arrangaments. Austarity and the hil on eary inlervention
sarvices has meant that families are coming in a greaber crisis. When LA's aa in intervention
the response is to become risk averse because of the high level of scruliny; in my opinion it can
make practitioners less able to hold risk. Graater internal scrutiny can maan that cases are
escalated soonar rather than later. Thens is a drain of practica wisdom over time; promotions
happen sooner and tha ability for suparvisors to think creativaly is nol fully developad and thare
is no one sometimes in a chain of ine managamant which has the breadth of expariance that
can assist with the necassany craalivity, Although process was dasigned for swifler decision
making and therafore positive oulcomes for children the time allowed is insufficiant to allow
families to make the necessary changes. Casas move lo the next stage at imes bacause the
definition of whal constitules drift and delay has shifted. Case law around adoption has skewed
decision making in LA's at imes which means thal young children are sometimes hawving repeal

procaadings.
5 Increasing refaraks and numbers of families in crisis with childran in need of protection

The media has influsncad lagislation, austerly has maant thare are less resouncas 1o suppor
vulnerable families, the move lowarnds working in children's timescales has meant an increase
in proceedings and children becoming looked after

T Lack of early inlervention iz than meaning that situations are escalating and damage is baing
done that cannot be undone With increasing knowladge and good practice thera is also a
recognition that children cannot be left in unsafe environments while parents are given endless
chances to make changes which is prompting swifter action

] Legislation and case law regarding adoption and 5G0s as well as thrasholds leading to
changes in practics and not as many children leaving care as a resull. Increass in appropriate
refarrals as a resull of a greater awarenass of padnar agencies of thresholds. Austarily is
significantly impacting on Local Authorities in the Morth East and deprivation is more skignificant

as a consaquance. .

2] Highar cassaloads warrant less tima for relationship building and truly gatting tol hear of cases in
order to feal confident in making risk sensible decisions Inspection regimes and Court procass
creale a constant pressure and expectation which at times pushes SW into process thinking
rather that balanced professional judgemeant Fear of getting it wrong and being blasted across
tabloid newspapars and social madia make the profession and senior manageans mone rsk
adverse Vary complex needs of family and the impact of poverty, unamployment elc creals
mofe slress and prassune which impacts on children and escalales worry

10 Families under grealer pressune from cuts o services particularly praventative services.
Sarvicas often managing on short term money so cannol follow through results

11 | feal there is not an upward trand in childran coming inlo care as the dacision is not made
lightly and requires sanior managers approval,

12 Due to incraasing Casaloads it is hard o do pro active social work hence you are alway
reacling in a crisis. It also means that you have less time o supporl a rehab back home plan

hanca the rehab may brake down. As thare are axtremely limiled rescurces it means long
dalays in work being completed if families can nol offord to fund their own work.
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13

14

15

18

17

18

19

21

24

Menial health and the lack of available support Lack of professions working together sharing
information Domestic abuse and the increass, perpelrators moving to new parners and
repaating the bahaviours Financial issuas within the families

Sarvicas o support families prior o getiing things bo crisis have been cut, we are a risk
managamant lsam now and we should be working to prevent risk, planned supported working
and not fire fighting. Lack of funding, lack of services, .

working in the anaa of adoption thers has been a significant incraasa in the number of children
with care and placemeant orders in the |ast 18months.

Media - due to cases like Baby P Austerity and services - less preventalive services maans thal
families do not have the sama level of support 5o ane coming into child prolection services.

There is a significant reduction in preventative services, almost no camhs sarnvices for children
and young people displaying mental haalth issues or trauma associated with separation and
loss issues arising from baing separated from family members. Lack of support for foster carars
from fostering teams who have been reduced significantly resulling in greatar housahalds o
support in addition to managing to requast for placemants. Incraase in workloads, lack of
aexperiencad managers with limiled experianca of working with some of the issues social
workers are managing. increasing pressure upon fosler carers, placements, children baing
placed in long lerm placemants at a much younger aga, fragile connected care placamants that
disrupt whan childran reach adolescence. Anxiaties for stalf aboul parformanca, compeatance
and accountability. Working within a city centre office, difficulty in reaching work and not co-
located within the communitias in which we work and therefore lass available and accassible o
children and families.

Assassmeant of risk has improved with the increased auditing of SW practice. The Authority
Sanior Managers have a batter oversight of the front door saervices, and where children have
been left in difficull home circumstances due to previous poor praclice, these cases ara now
baing rectified and assessmeants are of better quality.

casaloads have increasad across whole service, impacting on available resources. increase in
number of times childran on CP plans escalating into court arena and number of further childran
bam to parants in proceadings has increased. there has been a noticeabls increass in neglect
casas and families are really struggling o meal the neads of their children - although the
pattarn, | would say, comes mone from genarational neglect and failure to sustain changes

Lack of resourcas= absance of pravenlative work Media pressures increasing casaloads
Increasing casaloads= mone crisis responsea and unwillingness to manage risk which than
serves fo lower thresholds over time Auslerity leads to more families being pressunad, and a
greatar iotal number of stressors on families vulnerable to difficulty

Refarrals are increasing due to professionals seeing an increase in children presenting as
naglacied - dirty and hungry at school for example. While this can potentially be down to the
parant's neglectful attitude, more and more it is due to financial issues created by the austarity
maasures in placs - badroom lax and banefit cap for axample. The families in crisis have no
community resources as the society is blameful and individualistic, and so the situation
detariorales. Whare once there wens children's cenlres and parenting classes where community
resources ware offared and shared, these essential first contact services have been cut by the
belt ightening budgeats provided to the Local Authorities. Because the eary help is not presant,
refarrals coma in to Children's Services and bacauss of tha deterioration, thase cases are
escalated. This leads to expectations baing higher for the family than they can achieve and so
cafe proceadings are the only oplion.

Changas to the banafit system has had a massive impact. Restructuring of teams and
thrasholds. Budgets cuts and delay in families receiving the service they requirs.

ok

Due to recruitmeant challengas we have an inexperienced workforce with inexperienced
managears. This can lead o a lowering of the threshold combinad with an increase in complexity
of casas which leads to increasa in care applications. Whilst the majority of these are
appropriale thare ane a numbsar whare we have sought cars orders and not been granled thase
which may indicate a threshold issue and workers not having sufficient time o undaraks
affective interventions due o incraase in workdoad,

Sinca Baby P thera have been increased referrals this has meant proportionataly a rise in court
procaadings: increased swarenass of other scandals alc CSE, gangs atc resulling In increased
knowladge and referrals; austerity has lad to mone children's and families baing impacted by
aleohol, drug use, poor housing and hance more need

Changas in welfars legislation and policy are squeazing families, breaking up communities and
eroding family and community resiliance
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M

less staff and resources and more casas means that workers dont have the capacity to fully
assess a sitluation and implement prevantative work to enable childran to remain at home. There
is & lack of tima to enable workers to complete a full and proper risk assessmant and 20 ane
sometimas 100 risk averssa

Awaraness sleadily rising ovear tima leading to mora refarals Services have been raducing as a
results of cuts

Increasing casaloads have meant that practitionars have less time to work with Children and
Families, there are huga pressunes on social workers with increasing amounts of compilex
papamwork in order 1o meet the demands of our regulatory bodies and the courts, there s also a
huge shorfage of experenced social workers primarily because of burn out and people not
remaining in frontling work for extended periods of time. This means familizs who have
extramaly complex neads are not getting the level of sarvica thay srequire and iEsues can oftan
be missed as practitionars have not gol the level of expanance required. Devalopments in policy
and reseanch fghtly and positively for children means thal we are inlarvaning early bl
timescales for families to achieve change are much reduced. Whilst this is positive in tarms of
children not experiencing delay and drift we nead to also see this in the context of resourcas
and sarvicas designed o address some of the difficulties they experience often having long
waiting lists and therefore imescales do not match up. Oftan this work can then be significant
and again lengthy 50 this oftan goes beyond the timascalas of how lang we can allow childmen
to wait. However the difficulty is that even whan this work is identified often providers such as
the NHS or other local services cannol prioritise people on the basis they have childran and will
say thal whilst significant it dossn't meet the nead of thers servica. LA's are then left 1o fool the
bill for expansive and comprahensive therapy out of vary under resourcad safeguarding
budgets. Tha impact of this under resourcing has meant cuts to alol of the safeguarding
budgets in turn reducing our Early Halp offer o families. Whilst we can streamline and maks
affective uss of thase sarvicas thase are now being cut considerably which increasas the role of
social workers in picking up some of thase deficits. On lop of this we are dealing with families
faced with the financial pressures enforces upon them by the govermnment cuts and policies
ganarally. Aulerity has had a massive impact on the levels of poverty and deprivation faced as
well as the levels of stress and frustration within homes. This in lurn leads 1o homes thal are
increasingly then bacoming abusive aither physically or amotionally

national focus of culting back on eary intervention and early identification of vulnerable childran
and their families, increased cassloads and negative media representalion of the social work
role has lead to some risk adverse practice. social workers still *bound” 1o their desks, form filling
and lick boxing rather than baing able to spend time with famibas.

increass in care since Pater Conelly and this has not stoppad due to futyher child deaths and
the media coverage of them. we work in a very risk advarse way. lack of a practice framework
to manage risk and safe uncertainty. impact of lack of early halp bo work with low level distress
in famibes. im pact of auslerity on domestic abuse, use of substances and metal health.
differance in mulli agancy thresholds withoul mulli agency working

Owerall impact of austerity, case law and lack of preventative sarvices.
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Appendix B - Effective Approaches to Positive Early Intervention

#
1
2
3

10

11
12

13
14
15

16

17

18

19

|

RESPOMNSES

FDAC

family approach

- Leeds model re restorative practice - Ealing model of working with young people - we ane just
gaing through transformation and applying locality mulli-agency working, aarly halp family group

confarences, langated youth service for edge of care cases In addition joining FDWGC and
commissioning MST

-gigns of safetyiwallbaing approach appliad from universal and early halp service leval to social
cana level of intarvention; through increased early use of naturally connected network in support
and safety planning; through promoting a robust risk assessment framework which recognises
harm and risk as well as strangths and axisting safety.

Early intervantion programmeas with a whole family approach so working with victims and
parpatrators. Mubli-disciplinary working in teams (Family Safeguarding Modal)

M,

PALISE project Aftar Adoption - birth mothers Edge of Gare wrap around packages of suppor o
prevanl & child bacoming looked after Family Group Conferences Signs of Safaly methodology

Signs of safety has really halped us ko be clear aboul our concarm and spacific about hanm.
impact, likalihood of reoccurrence etc - our biggest challange ks have tharapeutic support
available when we really nead it

Systamic approach - using a more collaboralive style with families (nol doing “to’ tham). looking
al tha whaola family and avoiding blame and shama, taking a mone strangths based approach.

Crisis manageament of family breakdown using solution focused approaches and intansive
family support offered to manage this,

MA

More workars available for Early Help More workers for mantal haalth support Simplar ways of
sharing information More progress and training available Intervantion within schools for both
saxes around parpetralons bahaviours and viclins feslings

Early Healp but this is not encugh, government got rid of all the amazing 0-5 support for families
Use a FEHA in York (like a CAF)

508 used within Early Help services assists the family identifying issues and how 1o resolve
them, with assistance from LA and those eary help and universal services .

Adverse Childhood Experience work addresses the expariances of parents and a change of
focus on how we work can have a positive impact on oulcomes for the children - the focus is on
developing resilience and addressing parenial expenances

I work in a way that incorporates the realities of what the family has o face financially and with
whatever support is available. Sometimes, if parents can be ancouraged 1o prioritise cartain
areas, their parenting can be considered 'good enough’, bul this is sometimes only a temporarny
fix. More sarvices are requirsd.

Early intervention. Family Group Conferences, involving family eary on, Working in partnarship,
trying o ensure families don'l feel thraatanad.

Family Group Conferance Services Moving to an intervantionist approach, ralling our sleeves up
to work alongside families. Proportionate rather than reactive social worl

NVR, tripl p, therapeutic approcahes

Whilst we are a Signs of Salety organisation we haven't seen the reduction of care procaedings
that | am aware that other LAs using Signs of Safety have seen.

Batter aarly intarvantions and early help In Warwickshire as compared to neighbouring local
authorities
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FGC, signs of safety, the intagrated lsams for families in Harls
fifa

Early intervention panels locally halp to divert demand and support families before problams
become oo serious. Range of approaches and servicas eg FGC, use of systamic methods

The family intarvantion sarvice previously offered by Warwickshire put in place really inlensive
support e 3 times a week which gradually reduced over time. This was affective in engaging
and effecting posilive change but essentially was such a restricled service is was primarily for
somea of our most complex families which reducad the overall impact as wa need to look at this
going in bafore some of thess difficulties becomes 8o antrenchad.

Family Group Gonferencing, Drug & Alcohol Gourt

devalopmant of a different fulures approach, identifying vulnerable mothars who have had mone
than ona child remowed form their care. rehabilitation home work for young peopls who ara in
the care system with time given lo therapeutic support for both the child and the family

multi systemic therapists in leeds, provides a 2417 sarvica to families struggling with caring for
childran and provides a structured approach lo supporting those families over a subscribed time
pariod, mulli agancy locality working in Hertfordshire, putting tha solution as the responsibility of
all the partners and working in this way o support families with the multiplicity of thair problems.
signs of safely in Lincolnshire, managing risk and placing the safely of children within the
families own resources. systemic practice in REKC, relationship basad working to understand
the complaxity of the system of the family, the emvironmeant and the ability and capacity to
parant. all of the above need the caseload of social workers to be small and focusad.

Early Help FGC FDAC
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Appendix C — Effective Interventions Preventing Care
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RESPOMNSES

LAC prevent programme NSPCC - Reunification programme FDAC model - not wsed in our
alithority

as above & Safeguarding model (Hertfordshire)
Maotivational interviewing FDAC Modal of working
Edge of care sarvice to prevant recaplion inlo care
M

DfE Innovation Programmes

Family finding approachead - Kevin Campbell - use din USA and starling o sese axploralion of
usa in UK ovalions programmes

Calderdals - stranger salfer families (systemic al core) but sirong front dooripreveniative using
family intarvention/support

Effective safety planning with families and looking al whether thers ane other family members
who can cane for the child/ren as opposed to using the foster care option.

Reduction in case loads and mone emphasis on eary help and resources available meaning
less families are reaching crisis poink.

PLO, but also lsams o prevent children and YP slaying in care
Restorative Practics in Leeds

We have a "edge of care® type service thal provides preventative support 1o childran at risk of
coming into care although this is for a amall group of children/young people and not available to
awider group.

Signs of Safely is a model thal can work with the family network and is supposed to reduce
intarvantion, reduce children coming into care and reduce proceadings - in WSCC we usa this
modal bul | have not seen the expected reductions and have actually sean a huge increass

In Wast Sussex wea usa Signs of Safely to engage families regarding specific risks and to

develop targeted safaty plans and safety goals- if's starts with the aim of what the family ane
going to do in the longear term rathar than focusing on professional expactations and support,
wilh clear battom lines fior invohwement

brighter futures
Casa planning mestings

changes in managing adolascant risk taking bahaviours: no wrong front door Nth Yorks, S0S
Swansea, Pausa projact and recurmant care proceadings projects, innovalion projects

Supporting familiss al the edga of cans
Early help, changa work with familias, Effective, assartive use of PLO Strong gateway policy

Again FIS as refened to above & required to pul in thal really inlensive support at point of crisis
in order to prevent us getting to the point we have to Look after the children bacauss al times we
struggle 1o get back from hera.

Transformation Ops Manager looking at reducing numbers by revisiting care plans
as above

all of the above lead 1o less children coming into care and remaining within thair family or wider
family systam, all of the above need small caseloads 1o ba able to give line to work on changs
within the family

Lifelong Links
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Appendix D — Research Base

RESPONSES

NSPCC and FDACG is supported by research.

recant DfE innovation programme avaluation

Both modals have been evaluated and reporied on.

MIA

Community Cara and findings from the DfE Innovation Projects.
ficy

Mot sure what ressarch is available currently

all the resaanch ralating to Special Guardianship

Mo

Mew Zealand usa restorative practice and has been found o be benaficial there, also numbears if
children having care applications is reducing in Leeds

11 Mo

12 no

13 See England Innovations Project! Signs of Safely research

14 yes

15 evalualions, evidenca informed praclics sits behind thesa things
16 Mo

17 no

18 Other La's have had success

19 yes

20 evaluations of all the systems indicate you need a small caseload
by please paul bywalers ressarch on child prolection and poverty

D @ o @ ot s W R =k B

-
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Appendix E — Final Thoughts

3 m3
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RESPONSES
MNo

na

The courts need to look at the issue of cour ime lo hear cases in a imaly way. More research
needs to ba done on courts which throughput efficiently More resource neads 1o be made
available from central Govl to set up FDAC to avoid repeat proceadings.

We nead more aarly halp with regards to supporting vulnerable families, we need to work with
parants who have previously had children removed, we need o support extanded families to
cana for childran

In some local authorities children have been on child prolection plans and in the PLO process
mofe than once withoul any long tarm change tharafore the approach now is thal this i not
accaptable and action is being taken. The 26 weak deadline does not give parents adequate
tirme to make changes and evidence this; however if there has been good practice parents will
have had ample opportunities for this prior to the cane proceeadings and the proceedings should
not act as a ‘wake up call’

Individual conversations with Local Authorities to identify issues spacific 1o local areas.

In my exparance social work is still misunderstand within broader organisational contexts and
we are axpaciad to fil into corporate systems that do nol always support best social work
practica. Thare remains a huge fear of making the ‘wrong' decision and the consaquancas of
this We &lill do nol support sw vany wall through trauma and have to work batter 1o creals a
system where Sw rasiliance can flourish as it just isnt happening due ko high caseloads, lots of
process and increasing need

Mo

We need mone resounces for early help, more support going into families, more accass 1o
finances. Long term it will ke cheapar than paying excessive amounls par week for fostering,
residential’s and secure units.

We nead lo keap social workers to enabla consistency for families 1o build up a relationship, we
need more support senvices, until more funding is offered within case managemeant lsams re
keaping stall and services then as slated eadiar we ans always going o be fire ighting cases
and nol managing them, we need more sws 10 case manage not having o prioritise the ones
that are in crisis. we nead to avoid them getting to crisis in the first place if we can.

| see many social workars kean o do their jobs wall for children they are responsible faor,
Howewer, the high case loads and demands of court work maan they are over stretched and the
high staff lwrnover also effects moral.

Lack of experiencad social workers on the ground, seams to be difficulties in recruiting and
retaining staff which may effect care applicalions i.e. inappropriste requests made o court,
more risk aversa which is also affected by curmant climate where social work profession is
wilified if there are any child dealhs ate.

please look at work being carried out on trauma and resiliance - the Adversa Childhood
Expariancas

Thera is a lack of cooparative working betwean courts, CAFCASS and local authorities to
aexplore thresholds/ common issues- as such problems tend to arise within single cases in
procaadings, leading to non-compliance and a lack of undarstanding around sach partiss point
of view- and whara thers is Raison it is at too higher level, with operational or practice managears
often nol involved in discussions from the LA side

The care crisis is not an area set out on its own. It ks intimately related to tha decisions this
government have made aboul banafils, housing, resources - particularly in the areas of legal
aid, domestic violanca, early help parenting services, and the NHS (specifically mantal haalth
services for adults and children). This is not one problem, it is a combination of many.
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The high level of case loads social workears hold and the cases becoming more complax. The
lack of support avaiable for childran and adults with mantal haalth issues, having a hugs impact
of thair engagement with sarvices.

Courts, CAFCASS and CSC working together, rather than against.

| woild like mone soclal cane workers in laams o be available to undertaks argeted work in
times of family crisis

Thara are far oo many teenagers coming into Foster Care al such a late slage in thair
childhoods, Their needs by far outweigh the skills many Foster Carers have. Bahaviours have
become incraasingly violent and social media and mobile phones appear o be more important
to children and young people than trying to engage in a placement and remain in a stabla,
consistent environment.

the on going investmant in innovation projects needs 1o be evaluated over a longer time pariod
to gt the true impact finding

no

| don't believe that there is a single solution bul that both national and local siralegies are
required alongside effective inlerparsonal work with families,

| think that you need to ook at the placemant crisis as oftan mis-matched placements that are
usad as a rasult of not having sufficient placamants available lead to childran's behaviour
increasing aither bacause they ara nol managed proparly and also dus o baing placad
alongside childran whare they are being exposaed lo more axtreme and challenging behaviours.
Instability that is crealad by childran then having to move through a senes of placemants has a
further impact, regardless of the longer term plan for that child baing ona of rehabiitation or long
term options outside of the family, on their sense of amotional wellbaing and ability 1o go on o
mesat their polential.

if you have a milion poSunds you can chose o spand it having less social workars who have
high case koads and take lots of children into and through the cane system. this will then cost
you many millions as those children grow inlo adulls and are disconnactad from their family and
cublture, often ending up in the criminal justice system and having issues of domestic abuse,
substance misuse and mental health, costing you 34,5 million. if you spent that 3 4.5, million on
more social workers having small (10 children) casea loads and working with the LSCB partners
in small hubs, they will be able to waork with the family o keep the children at home or in the
wider family and make substantial changas. this laads to less involvement with those children
as they grow up, less in care, less care leavers and less money in the long tarm, this crisis is
aboul budgets, if you took the budgat that children in care cost 2= children and adults {many in
the criminal justice system have baan in care), and agres to put this on mone intensive change
programmea working, parents would get the halp 1o keep thair childran, so slop tham having
many mora, they would baecomea bettar parants and have mone resiliant childran who would then
be beatter parants when thal time came.

this review is warmly walcomad- we will nead to be tenacious to use the findings from this
review to engage and indeed work with govl to lobby them for a more consistant imvestment in
children's early halp and prataction.
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