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Independent Reviewing Managers Annual Report
(Halton Council designated Independent Reviewing Officers as Independent Reviewing Managers)
Part 1

1
Introduction

This report covers the period from 1 April 2013 to 31March 2014.

There are two key pieces of legislation and national guidance relating to the Looked After Children process that are directly relevant to Independent Reviewing Managers (IRM), these are:

1. Care Planning, Placements and Case Review Regulations (2010) 

2. Independent Reviewing Officers Handbook (2010)

These two documents are part of a suite of guidance issued in 2010 to set out how Local Authorities should fulfil their responsibilities in relation to care planning, placement and review of plans for Looked after Children; this statutory guidance was implemented April 2011.

The Independent Reviewing Officers Handbook requires that an Annual Report is provided for the Lead Elected Member with responsibility for children, young people and corporate parenting, on the work undertaken by the IRM service. This sets out that the report must:

'Identify good practice but should also highlight issues for further development, including where urgent action is needed'. 

It should also cover:

1. The procedures for resolving concerns, the escalation process and an analysis of the issues raised and the outcomes;

2. The development of the IRM service, caseloads, makeup of the team and how it reflects the identity of the Looked After children population

3. The extent of participation of children and their parents;

4. The number of reviews that are held on time and the number that are held out of time with reasons for this

5. Whether any resource issues are putting at risk the delivery of a quality service to all looked after children.

This report will focus on the main areas of responsibility for the IRM’s - the Care Planning and reviewing.

A brief summary of the other roles and responsibilities undertaken by the IRMs is included as these are relevant to the final section which highlights the priorities for 2014-15.

2
Current Structure and Management of the IRM Service 

'the development of the IRM service including information on caseloads, continuity of employment and the make up of the team and how it reflects the identity of the children it is serving'
2.1
Staffing
The IRM Service is based within the Safeguarding Children Unit part of the Children and Enterprise Directorate. (See structure chart below) 

Currently there are three full time IRMs employed in the unit which is based in Rutland House in Runcorn. They have a wealth of experience and are a stable group with a low turnover rate. 

All three IRMs are White British, two Male and one Female and therefore it is not possible to allocate cases based on either gender or cultural heritage. If a specific issue is raised by a young person or their family then the authority will make every effort to address issues appropriately – to date this has never been an issue. 
Current case loads are at the top of the scale recommended in statutory guidance (50-70) being on average 70. IRMs also hold a small number of cases were children are in receipt of short break provision but not legally looked after because it is felt that they benefit from independent scrutiny. This is currently under review given the increase in case load and the need to focus on core business.

In a recent thematic report produced by Ofsted significant emphasis was placed on caseloads, with the regulator making it clear that even at the top end of the recommended caseload it would be difficult for the IRM to be compliant with all aspects of statutory guidance. To date the caseloads have not had significant impact on compliance but should numbers continue to rise there will be an inevitable impact.
	
	Gender 
	Hours Worked
	Case Load

	IRM 1
	Female
	37
	68

	IRM 2
	Male
	37
	72 + 5 SB

	IRM 3
	Male
	37
	71 + 6 SB


The service is managed by a Senior Manager who, since January 2014 works across two authorities and overall responsibility sits with a Divisional Manager who also works across the same footprint.
Therefore the IRM service is able to operate independently of the care planning process, and there is no direct management link to those providing a social work service. However the unit Senior Managers are part of the Senior Management Team and therefore are involved in the strategic decision making process.

SAFEGUARDING CHILDREN UNIT STRUCTURE 
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3
Role of the Independent Reviewing Manager in Care Planning

The IRM must:

· Review the Looked After Care plans for all children, and maintain an oversight of the Local Authorities' conduct of the child's case

· Challenge the Local Authority if the child's needs are not being met and there is drift or delay in delivering on the child's care plan

· Where necessary escalate this challenge up to and including CAFCASS if the IRM's view is that the child's human rights are being compromised.

The quality assurance role of the IRM in all aspects of care planning for children requires the establishment of:

· Clear principles of transparency and clarity around the standards set out in guidance and legislation for Looked After care planning

· A systematic and robust approach to reviewing and monitoring all aspects of the case planning for looked after children

· Constructive questioning and challenge where needed of the Local Authority work with looked after children and young people, through an internal escalation process and via independent legal advice
3.1
Quality Assurance Role, the monitoring of the status of LA care plans and the Escalation process

'Procedures for resolving concerns, including the local dispute resolution process including an analysis of the issues raised in dispute and the outcomes,' 

This evidences the impact of the increased responsibilities of the IRM under the Care Planning, Placement and Care Review (England) Regulations 2010 and IRO Handbook 2010, which strengthened the IRMs ability to monitor the progress of care plans and to challenge more effectively and earlier where there is a risk of delay. 

3.2
IRM Oversight and Escalation Process 

Currently within Halton there is an agreed dispute resolution process in place. It makes a clear distinction between the initial ‘informal’ and the ‘formal’ process, both requiring the IRM to determine the response period within a maximum of 28 days. The current system allows for a protracted time period in which escalations can be responded too.
An issue that the IRM feels requires escalating should be one that in their view will have a significant impact on the child outcomes and as such would require a timely response within a fixed time period. Any other issue should be dealt with via on going scrutiny and tracking of the care planning process – only when these issues cannot be resolved should they be escalated.
The current method of recording does not allow for the service to easily report on the number of escalations within the reporting period and therefore it is not possible to evidence that every escalation has a satisfactory resolution. However a number of themes have been identified and reported via the IRM quarterly reports previously presented to the Local Safeguarding Children Board. 

3.3
Examples of escalation themes

Discrepancy in the quality of planning and assessment across the authority
Comment - The IRM must be in a position to raise any concerns that they might have in relation to the quality of the work done to support looked after children across the authority. In this reporting period the service became concerned that working practices and the quality of practice was more robust in one locality compared to the other.

Action – the issue was raised at OLT by the service and a presentation given. As a result an audit was undertaken and the DCS attended two reviews in order to get an overview of practice issues. This resulted in changes being made in the locality with an emphasis on improving quality of planning. IRMs were tasked with monitoring progress over time and are due to feedback to OLT in the next reporting period.

Care plans and reports not available within required timescales.

Comment - this has been an ongoing issue for the IRMs and has been reported historically via the Safeguarding Unit quarterly report. This has an impact on the quality and effectives of the review process and on a number of occasions the Child and the IRO has not been properly prepared or informed prior to the review. 
Action - the IRO service will continue to report the issues on a case by case basis, via the quarterly report and via OLT. However over the next reporting period it will need to develop a more robust system so the service is able to report on a team and individual worker basis to assist senior managers in addressing issues via supervision.
Suitability of placements and the views of a the IRM not being sought appropriately
Comment - There has been some concern that changes of placement have been made and the IRM has either not been consulted prior to the planned changed or notified within 24 hours of any emergency action. This has meant on a number of occasions that the IRM has not been in a position to either scrutinise or challenge the process in consultation with the child. Guidance allows for them to freeze any planned move and escalate their concerns to the DCS.
Action – Need to raise the profile of the IRM service across the authority. Given the number of staff changes the service needs to ensure that all staff are fully aware of the role of the IRM within the care planning process. This will be completed via OLT and IRM Training Sessions.

Life work not being completed with children in care in long term placements
Comment - Life Work with a child is an important aid to helping them understand the reasons for their current circumstances and their Care Plan. Life Work with children to be placed for adoption has been considered a priority and work with this cohort proceeds without delay.  However, reviews of children in long term placements have increasingly identified the negative impact of the absence of Life Work.

Action - This matter has been raised with senior managers and IRMs will    continue to raise the need for life work on an individual basis via the review process. 
Health Assessments not being completed with required timescales

Comment – It is vital to understand the health needs of all looked after children if their outcomes are to be improved overtime. At the being of the reporting period the IRMs raised concerns that notifications and assessments were not being completed in a timely manner and that this was having an impact on the planning process.
Action – Issue was raised with the Children in Care Partnership Board and action was taken to improve performance. There has been a dramatic improvement in the notifications to health since January (100% of notifications in quarter four were within timescales) and although some children were not seen within timescales for a variety of reasons, including cancelled appointments and young people’s refusal to attend, performance is now significantly improved.

The care plan not being appropriate to meet the child's needs.

Comment – an example being when the IRO is concerned about the level of educational support being offered, in such cases the IRO will escalate to both relevant manager and the Virtual Head Teacher. In other cases the IRO might be concerned about the impact of contact with birth family again this will be escalated to Team and Locality Managers. This process needs to be more robust and plans should not be endorsed until the IRO is satisfied that both needs and risks are being addressed. Where plans are not endorsed within 5 days of the review senior managers should be made aware.

Action – the service is to review the current escalation process to ensure it is both robust and timely. Timescales need to be reduced significantly and unresolved issues need to be escalated through to Divisional Managers. Currently all care plans are endorsed by the IRM.
3.4
Starred Recommendations
	
	Q1
	Q2
	Q3
	Q4

	Percentage of reviews where the Care Plan is endorsed
	100%
	98%
	100%
	100%

	Percentage of starred recommendations requested 
	3%
	8%
	2%
	1%


As well as the dispute resolution process the IRMs use a system of starred recommendations to highlight recommendations that have not been progressed within required timescales. As you can see from the table above numbers are small and this process is being reveiwed as any delays should be progressed via either a system of mid-point tracking or the escalation process.

Example of a *Recommendation
A young person had not had life work completed as requested at the previous review. This was made a starred recommendation and the life story work was then completed within 2 weeks. Delay in this case was due to a late transfer from the Children in Need Team to the Permanence Team. 

Whilst it is not currently possible to provide data about the outcome of all the escalations it is important to note that all looked after children have an agreed care plan in place. The effectiveness of this process is evidenced by the fact that the IRMs are encouraged and supported but their managers to their use this process and in this reporting period it has not been necessary for them to formally refer any case to CAFCASS for review.

However, on review, it is agreed that some changes need to be made in relation to both the escalation process and the way the service records escalation activity.

The timescales within the process need to be shortened providing a much more timely response – and the system should in effect focus on response not resolution.
.

The IRMs need an agreed distinction between Escalation and Challenge and improve the robustness of their recording on CareFirst allowing more detailed and sophisticated reporting of their activity and impact.

3.5
Impact of escalations
Child A - The Local Authority had not held a care planning meeting prior to the statutory review in order to robustly formulate and reflect on their proposals in terms of a final care plan. The IRM had not been provided with copies of any of the assessments and therefore was struggling to support their plan of long term fostering. The IRM had a number of discussions with the allocated social worker and the GAL. The consequent delay was escalated to the Divisional Manager and as a result the plan was progressed. A Child Permanence Report was written in order to ensure that the child was successfully matched to long-term carers.
In other cases the IRMs report that they have required the authority to reconvene the care planning meeting to review and update. This is feedback to managers via the review process and this then has had positive impact on the quality of the care plan and subsequent outcomes
4
Independent Legal Advice

Halton has a formal agreement with a neighbouring authority (Cheshire West and Chester) to provide independent legal advice. There is a formal protocol in place with an expectation that all internal processes should be exhausted before advice is sought. To date the IRMs have sought independent legal advice on a number of occasions but in all cases issues have been resolved without recourse any legal action. This does go some way to evidence that practice locally is focusing on the needs of the child.

5
Referrals to CAFCASS

The Care Planning, Placements and Case Review Regulations set out that the IRM has a duty to address and seek resolution concerning any delay or drift in relation to the planning for Looked After Children, and that where this cannot be resolved through the Local Authority's internal processes the case should be referred to CAFCASS for their consideration. Referral to CAFCASS should no longer be seen as a last resort and can be considered at any time. The intention of this change is to reinforce to the authority the right of IRM to challenge poor practice both internally and were necessary externally.
To date no cases have been referred to CAFCASS by this service. 

6
Children and Young People's Participation

The IRMs focus on ensuring that all children in care participate in their reviews and work on the basis that all children of an age and understanding should attend and engage in their review. In reviewing looked after plans, the IRM must ensure that the child’s needs are ascertained, understood and taken into account.
The IRM service continues to prioritise the involvement and participation of children and young people in reviews, and wherever they can they will also maintain some contact between reviews. 
All children are seen prior to their review meeting unless they choose not too and they are also asked to complete a consultation document prior to the review. This document is then used by the IRM to inform them during the review. After each review the IRM writes to the young person directly giving them a child friendly update on the plan and any recommendations made.
For statistical purposes, participation can be through physical attendance where the child actively contributes, through a representative (i.e. advocate), or written consultation, or discussion with the IRM prior to the meeting. 

7
Participation figures
	7.1      Participation with other professionals and engagement with families



		Q1

	Q2

	Q3

	Q4


	Participation with other professionals and involvement with child, parent and carer


	% consultation documents received from Schools

	65%

	60%

	39%

	50%


	% consultation documents received from Health

	65%

	69%

	74%

	61%


	% CYP aged 4+ participating in their reviews

	100%

	100%

	100%

	100%


	% reviews attended by carer where appropriate

	91%

	96%

	81%

	60%


	% reviews attended by Parent where appropriate

	61%

	57%

		

	


Prior to each review the relevant school and health professionals are asked to provide an update to the IRM. With regard to summary Health Reports for Child in Care Reviews, IRMs notified the Named Nurse for Safeguarding Children whenever a Health report was missing. This has resulted in an increase in reports returned prior to the review allowing the reviewing manager to identify and address any outstanding health needs. Currently Health Reports are made available in 70% of all reviews. With regard to school report the process is now under review as designated teachers have raised concern that they are not always given sufficient notice and therefore not always in position to comply – school holidays also have an impact on performance.
7.2
Direct links to children and young people

Statutory guidance not only makes it clear that the young person must know who their IRM is and how to contact them but that the IRM should maintain links with the young person and develop a relationship with them between reviews. IRMs are undertaking significantly more visits to children in placement and as a result are much better placed to reflect their wishes and feelings. It is not currently possible to report on the number of visits or direct contacts however this is being addressed. The service can report that every child over the age of 4 is seen alone prior to the review meeting unless they choose not to. In all cases the IRM takes into account wishes and feels and ensures that the child is provided with a child friendly record of the outcomes and recommendations.

Each child is also asked to complete a consultation document prior to the review but currently return rates are not good. This could be because young people know that they will be meeting their IRM face to face or it might be that the form is not age appropriate. If they were available in a more interactive format then the return rate might improve. This is an area requiring review and development in conjunction with the CIC Council and the participation officer when they are appointed.
7.3
Impact

All looked after children in Halton:

· know who their IRM is and how to contact them - in those cases were the child is either too young or does not have a level of understanding their carer has this information. 
· receive a child friendly written update after every review 
· have an allocated IRM who is a stable person in their life and has an understanding of their history
8
Timeliness of Looked After Reviews

The number of reviews that are held on time, the number that are held out of time and the reasons  for the ones that are out of time.

(IRM Handbook 2010)

The target for Looked after Reviews held on time in Halton is 100%

8.1
LA Care Plans Reviewed in Period 01/04/2013 to 31/03/2014
Within the time period of this report IRMs have chaired 510 LAC Reviews an increase of 18% on the previous year. In the same period 98% were held within statutory timescales meaning that 9 Child in Care reviews were held out of timescale:
· Three as a result of calculation errors by the IRM; prior to September 2013 all reviews were entered onto a spreadsheet created by the Safeguarding Unit in order to track recent CIC reviews.  There was no additional back up measures to alert the unit to an incident were a miscalculation has taken place and therefore it was not picked up until the review was already out of date.

· Two as a result of the notification of the child coming into care not being received by the Safeguarding Unit after the due date; this was raised directly with the principle managers and Divisional Manager.

· Four due to the monitoring form not being completed prior to a staff member taking sick leave; this related to a sibling group and the review was arranged for as soon as possible after them being identified.  The reviews took place three weeks after the due date 

Despite these 9 cases performance is good and better than similar authorities across the North West. The SCU has managed to maintain performance despite the significant increase in the number of looked after children.
9
Allocation of an IRM within 5 days of the child becoming Looked After

Once a child becomes looked after the unit is informed and all IRMs updated by e-mail. They then self-allocate and agree a date for the initial review. All cases are allocated within 5 days and the Social Worker and child is informed who will be their IRM.

10
Distribution of Reviews within timescales

Due to the increase in the numbers of children entering care it has not been possible to ensure that all review minutes have been distributed within prescribed timescales. The IRMs are concerned about children and young people receiving their review notes at a later date as the record of discussion loses impact and may seem ‘out of date’ if events in the young person’s life have moved on. 
Performance in this area has been impacted on by both the impact of the increasing population and the fact that one IRM had a protracted period of sick leave during the reporting period
In order to better understand the scale of the problem, the IRMs have met with the Principal Performance and Improvement Officer to discuss the systems in place for recording the dates in which Review notes are completed by IRMs, forwarded to the business support team and then sent out to children and their carers. At present, the Care First system does not provide the information needed and a request has been made to the Care First team to establish whether changes can be made to the system to provide more detailed information about key dates in the recording process.

IRMs are ensuring that Review Actions are being recorded within the prescribed five working days.
11
Administration of Looked After processes

Administrative support is provided to the service via the Administrative Support Team that is managed independently of the unit. Currently there are 1.5 full time equivalent Clerical Officers providing support to the IROs and these officers are managed by a Senior Administrative Office based within the unit.

They co-ordinate the allocation process and support the IRO in arranging and co-ordinating initial reviews. They identify suitable dates and time and book venues as required.

They work with other parts of the authority and with partners to ensure where ever possible that reviews are properly informed and that the electronic recording system is up to date.

They distribute all correspondence and documentation prior to the review and once reports are completed by the IRM they ensure that they are sent out in a timely manner.

It is important to note that any increase in the CIC population also has a significant impact on their capacity to complete task as required.

12
Overall impact of the service
All looked after children in Halton know who their IRO is and how to contact them and in those cases were the child is either too young or does not have a level of understanding their carer has this information.

To be effective the IRM service must add value and their involvement must improve outcomes for children. 

In summary:

· All CIC have an allocated IRM who they know and are able to contact – there is evidence of this on case files and within review records.

· All Children are spoken to prior to the review unless they choose not too – 100% of those able to participate in the review process are reported as having taken part.
· Over 98% of all Care Plans are reviewed on time – Target 100% Reported 98.2%.
· All IROs are able to evidence that where necessary they challenge and escalate issues on behalf of the child – evidence of this will now be available on case files.
· All children are written to after their review to provide them with a child friendly update.
· Themes and areas for development are identified and reported on via the quarterly report – Quarterly report available to OLT and LSCB

13
Other areas of work covered by the IRM service
13.1
  Foster carer reviews

IRMs continue to attend a Panel established to complete Foster Carer Reviews on a monthly basis. IRMs offer feedback and comment on carers’ performance and the quality of care provided to children and young people. To date, this has been done verbally at the Panel meeting but IRMs will now complete a form developed by the Foster Service Principal Manager and this will be include in a suite of reports and forms considered by members prior to the panel date.  

.

13.2

Life Appreciation Days 

These are meetings held with a child’s prospective adopters and all those who have worked with and supported the child up to the time of an introduction to their new family. The child’s IRM facilitates the meeting by reflecting on the child’s journey to enable and encourage all present to share their memories and experiences of the child. Six Life Appreciation Days were held in this reporting period.

Feedback from Life Appreciation days is universally very positive. Prospective adopters consistently report on the value of receiving information not contained in written material and of the value of hearing first hand from significant people in their child’s life. Prospective adopters frequently comment that they learnt information that informed the way in which the helped their child settle with them. Other agencies attending comment on the value of understanding the part they have played in contributing to a positive outcome for the child concerned.    
13.3
Short Breaks
Currently the IRM also review a number of children who receive short breaks but not at a frequency that makes them legally looked after. The authority feels that this cohort of children require additional scrutiny to ensure that the short break plan is meeting the needs of the child and the family.
13.4

Disruption Meetings

These are meetings held following the breakdown of an adoption or long term foster placement to learn lessons for future practice and the future care of the child.

13.5
Regulation 33 Visits

These are a statutory requirement under the care planning regulations and must be carried out monthly by an independent person on an unannounced basis. Responsibility for these visits was transferred in January 2014 as it was accepted that the IRM was not in a position to be independent when they had reviewing responsibilities for a child either resident in the establishment or using the service. 

13.6
Audit 
All IRMs are involved in undertaking single agency audits as on a quarterly basis. They also support the local safeguarding board in completing multi-agency and thematic audits.
13.7
Training 
The IRMs organise and provide training in relation to the review process. This is multi-agency training course which health and education also contribute to. This is held quarterly and feedback is very positive. The IRMs are in the process of trying to recruit a Care Leaver to provide input to future courses.
14
Service Development Priorities for 2014-15

Over the next financial year the IRM service aims to:

· Focus on the work with Operational Staff to drive up the quality of the care planning process. The unit needs to set higher standards for both CYPS and partner agencies to ensure that all plans are focused, multi-agency and that all reviews are appropriately informed.

· Develop a more effective and routine process of tracking progress of all recommendations made during the review process.
· Develop a more robust and sophisticated way of recording activity on CareFirst – leading to more detailed recording.
· Ensure that the voice of the child is more evident in the planning process and ensure that their views are made know to those involved in planning at a strategic level.

· Ensure that all frontline staff and partner agencies clearly understand the role of the IRM within the care planning process and that they know when and how to contact and consult with the allocated IRM as required by guidance.
· Ensure that the escalation process is more robust and used effectively to support the child and that identified via the review process are addressed in a timely manner.

· Ensure that recommendations made during the review are both outcome focused and SMART.

.
IROs will continue to focus on the fundamental service review priorities and working with operational services and partners to deliver on:

· improving outcomes for children

· securing permanence and adoption for children

· safely reducing the number of children looked after

· reducing delays for children 

The unit managers will over the next 12 months develop and deliver a more robust quality assurance framework based on statutory guidance and agreed local standards for the work of the IRMs. 

The way in which the work of the unit is recorded will be strengthened making future reporting more focused and robust. This will enable the service to identify weaknesses in practice more effectively and be able to evidence concerns in a timelier manner.

Part 2
	Children in Care Data


	1        Children in care population
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	This chart details the children in care population in Halton for the year 2013/14. The average for 2013/14 line shows considerably higher than previous years which have also been included for comparison.

CIC numbers rose month on month this year with a steady increase to quarter 3 however the rate of increase appears to have stabilised slightly in quarter 4. Figures for the year show continually higher than the previous three years.

It is important that the service understands the journey of the child prior to them becoming looked after. Therefore the IRM service needs to strengthen it’s scrutiny of the assessment process at the initial review.

	At 31st March 2014 there were 211 Children in Care.  This was an increase of 37% in the reporting period. The increase reflects the work done across the authority to address the issue of long term neglect and drift. The local authority along with partners have taken steps to ensure that assessments of risk and need were more robust meaning that cases meeting the threshold were put before the court in a timelier manner.
Given that the IRMs and the Courts have not questioning the decision making at either the first review or the initial hearing there is no suggestion that the threshold has been changed rather it is being applied more rigorously. 

Of the 211 children in care on the 31 March 2014 of note was the fact that 63% (132) were under the age of eleven. 


	

	2        Profile of children in care

	Profile of children in care as at 31 March 2014

Male

93

Female

118
0 – 4 years

59

5 – 11 years

74
12 – 15 years

56

15 + years

22

White British

203
White & Asian

2

White and Black African

3
Pakistani

1

Any other Asian bacground
1

Any other mixed background

0
Any other ethnic group
1
No disability

174
Behaviour

13

Please note that a child may have more than one disability and be included in more than one count

Communication

1

Diagnosed with Autism or Asperger Syndrome

2

Incontinence

2

Learning

9

Other DDA

3



	3         Placement type at the end of the reporting quarter

	Adoption

12

Foster placement with relative or friend
11
Foster placement
131
Homes and Hostels

28

Independent Living

3

Other Placement

2
Parent or Relative

22
Secure

2



	4         Legal status at the end of reporting quarter

	Accommodated under Section 20
35
Full Care Order
112

Interim Care Order
39
Placement Order 
24

In LA on remand or committed for trail/sentence

1



	
	

	There has been a significant increase in the numbers of older children being admitted to care, aged 11 years or over, bringing the average age entering care up to 6.63 years.  The Children’s Trust is undertaking some work in this area, to understand how early help services could better intervene in the case of older children.  

Approximately 60% of Children in Care are placed within foster care settings, with a further 15% placed in another family setting. It is positive that the majority of children are placed with foster carers and these placements fall into three main categories: LA Carers, Kinship Carers or Private Agency Carers. Outcomes for child looked after in families are likely to be better and it would be hoped that kinship carers are being encouraged to seek parental responsibility were appropriate. 

At 31st March 2014 25 young people were placed with external residential care providers. Of those 2 young people were placed within an independent children’s home in Halton, 17 were placed within 20 miles of the borough and 6 were placed over 20 miles from the borough.  Two further young people were placed within a secure welfare placement outside of the borough. 

It is of significance that this reporting period has seen an increase in the number of children accommodated outside the authority and more than 20 miles away from their home. This requires close and ongoing scrutiny as it is recognised that such places can increase the level of risk significantly especially if there is history of the young person going missing or there are some behaviours that indicate they may be vulnerable to Child Sexual Exploitation.

Over 50% of the population are subject to a full care order and therefore their permanency plan has already been agreed as with those children who are subject to a placement order.
17% (35) of children are accommodated on a voluntary basis. It is important that children are not allowed to drift when accommodated under section 20 and IRMs must ensure that plans are agreed and actioned in a timely manner.
5         Length of time in care
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	This graph illustrates the number of children and young people in care at each quarter end by their length of time in care.  

The highest group are those in care for under one year, and the lowest for 10 years or more. This is to be expected and has consistently been the case for this year. As the figures are a snapshot at the end of each quarter we must be mindful  this is a guide only as consideration must be made that the same child may be counted in each quarter

At 31st March 2014 50% (105) of the children in care have been in care for less than 1 year.
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	For children and young people at 31st March 2014 the average length of time in care was 3.6 years.  When compared to previous quarters we can see the quarter four figure rises higher that quarter 2 & 3. 

The average length of time in care for 2013/14 is 3.2 years which is lower than the previous years of 2011/12 at 3.9 and 2012/13 of 3.5 years.

This is an area of interest as children & young people are coming in to care for shorter periods of time would impact on type of placement and legal status of this group whilst also increasing the number of reviews held by the IRM service.
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	At 31st March 2014 the average age of children and young people entering care is 6.6 years old. Shown here above the average for the previous three years.  

The trend does show that children are entering care at an older age than the average for the previous years.  This would suggest they will stay in care longer and more placements will be required for the older age groups.

	
	This graph shows the entrants to care year on year comparison. For 2013/14 the figure is 123.
It is clear that the entrants to care for 2013/14 have increased almost 100% on the previous years.

This has a significant impact on services and capacity for teams and managers with the additional court work and pressure on foster carer and residential placements also to be considered.



	6         Ceasing care
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	This graph illustrates a ceasing care monthly comparison and 2013/14 total compared to previous years.  
The numbers ceasing care total for 2013/14 is 58.

The 2013/14 total of 58 children and young people is higher than the previous year of 49 but lower than 2011/12’s figure of 66.

The ceasing care figure and the entering care figure being higher will impact on the Children in Care numbers being the highest for six years.
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	This graph shows the average length of time in care for those children & young people who ceased care in the year 2013/14.

The average length of time in care for those children ceasing care shows a sharp fall to quarter 4. 

The average for 2013/14 is 2.7 years this is below the previous year 2012/13 of 3.2 years.  This shows that for those ceasing care in the year have been in care a shorter length of time that previous year.

To summarise there are more children & young people entering care for but are doing for shorter periods.

	
	

	7         Post Year 11 Ceasing cohort
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	There were 16 young people ceasing care, post year 11 in 2013/14.  
According to previous information children and young people are entering care older but staying in care for a shorter period of time.  This may impact either way for future years so is too early to predict trends.
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	This graph shows the average length of time (years) the post year 11 cohort have been in care when leaving care.  

The monthly figure shows a large drop for quarter 4 to 1.3 years.  The average length of time in care for 2013/14 has dropped to 2.9 years.

Although this is a small cohort as seen in the graph above which can skew the figures this graph illustrates a significant change and needs to be monitored closely for 2014/15.



	
	

	8         Placement Stability
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	For placement stability the national indicator NI62 reports on the number of placements (3+) in the reporting year.  

England
 
- 
11%

Halton                     -            9%
Over the last year, the performance against this measure has improved and is better than the England average. This assists the authority in evidencing that children placed in permanent placements are appropriately matched. 
The number of children & young people who have been in care for 2.5 years and in the same placement 2+ years fluctuates throughout the year.  For the previous two years performance was good and on target at around 78%.  
Performance this year is still good sitting at 84% and is better than the England average of 68%; however it is below the target set by the authority.
Both NI62 and 63 are impacted by the children in care who go missing from placement for 24 hours or more as each incident is reported as a new episode when they return.  


Part 3

Summary

1
Overall performance with the IRM service remains good:

· All Children in Care have an allocated IRM
· Over 98% of all plans are reviewed within statutory timescales – all plans have been reviewed within the reporting period
· All Children are seen prior to their review

· All Children currently have a Care Plan that is endorsed by the IRM
2
Areas for development:

· More detailed recording on CareFirst
· More robust scrutiny and challenge

· More effective mid-point tracking

· More effective reporting to the review meeting

3
Areas of concern:

· Increase in the CIC population

· Increased number of children and young people looked after out of the authority

· Capacity issues within the IRM service
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