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1.0

Introduction

This is an interval report on the discharge of delegated statutory
functions and Corporate Parenting (CC302), within the South Eastern
Health and Social Care Trust (the Trust); covering the period 1% April
2019 to 30" September 2019.

The report has been completed in line with regional guidance. The
report combines the interval report on the discharge of statutory
functions (updates on actions identified in August 2019) and Corporate
Parenting (CC302) reporting requirements, as agreed through the
Association of the Executive Directors of Social Work, (AEDSW), the
Health and Social Care Board, (HSCB) and the Department of Health
(DofH)

The report provides a summary of the discharge of statutory functions
across all directorates from 1% April 2019 to 30" September 2019,
(Section 1). Each directorate provides information outlining their
progress against the actions agreed with the HSCB, (Section 2). The
Corporate Parenting Report (CC302) is presented in Section 3 of the
report.

Executive Summary by Director of Social Work

During this reporting period the Executive Director of Social Work is
reporting significant compliance with delegated statutory functions.
Some of the ongoing challenges in relation to the provision of care
across social care and social work are as follows;

Mental Health

The mental health directorate continue to retain Approved Social
Worker (ASW) recruitment on the directorate risk register. The
workforce appraisal and draft strategy has been completed and remains
under review. There has been a further increase in the number of staff
attending ASW training in 2019. A review of the ASW role and
responsibilities is currently being undertaken within the Trust

The implementation of the Mental Capacity Act (MCA) has significant
implications for the ASW workforce. A regional steering group and
identified work streams are progressing in preparation for
implementation of this legislation.

Recruitment remains a priority for adult mental health services
particularly, team leader / manager positions. Successful recruitment to
one social work team leader post was achieved and this will strengthen
the line of accountability within the service.



Disability

Adult Disability Services continue to report the lack of domiciliary care
provision is having an impact on the delivery of care packages across
the system and this has been identified as a risk for 2019.

The Trust continues to liaise with HSCB in relation to the delayed
discharge of people from Muckamore Hospital. Work is progressing to
identify suitable community living places to ensure patients are re
resettled into the most appropriate placement. There are significant
financial implications which the Trust has been liaising with the HSCB
to address.

Older People & Primary Care

There remain a number of challenges within the Older People and
Primary Care services. The issues relating to commissioning care and
governance assurance has been escalated to the Trust corporate risk
register. The Trust has established a Permanent Placement Team for
older people’s services who will support individuals in both residential
and nursing homes.

In relation to future needs, a workforce review has been completed to
identify the steps required to strengthen the care management process
for people living in their own homes. An improvement project is
underway to enhance staffing structures and improve the capacity of
teams to reassess need and review care plans within agreed
timescales.

The Trust continues to balance and manage risks and resources in
relation to domiciliary care provision which continues to remain on the
directorate risk register. Transformation of domiciliary care provision is
currently being progressed supported by funding from the HSCB.

Children’s Services including Mental Health and Disability

During the period of reporting there is a decrease in the number of
children in need and a reduced number of children on the child
protection register for longer periods. The number of unallocated cases
has also decreased in the last six months.

There is an increase in the number of Looked After Children in this
reporting period. The number of independent foster placements has
subsequently increased creating additional pressures within the system.
The rising number of unregulated placements is reviewed by the Trust
senior management team across children’s directorates.

The Trust continues to be involved and lead on the regional work plans
in relation to the fostering recruitment activity



Within Children’s Disability services, teams are experiencing pressures
in meeting current demand this is likely to continue as the systemic
pressures remain and capacity will be further challenged as we predict
increasing future needs.

The transformation agenda has had a significant impact on staffing
within the safeguarding sub-directorate with a number of staff moving to
Signs of Safety and GP multidisciplinary posts. This is a regional issue
and is included in the current regional workforce review.

Bt Ao

Mrs Bria Mongan
Director of Children’s services, Executive Director of Social work.
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2.1 Adult Mental Health

1. Professional Line of Accountability

Within adult mental health there remains a defined line of professional
responsibility and accountability with the designated social work lead reporting
directly to the assistant director of adult disability services and Director of
children’s services & Executive Director of social work for professional social
work issues. One social work team leader has been successfully recruited
which will strengthen the line of accountability and ensure delivery. A second
team leader post is in the process of recruitment.

2. Supervision

Supervision is offered to all social work staff monthly and professional
supervision on a quarterly basis. Due to on-going difficulties in recruiting and
retaining social work team leaders this will impact on total compliance with the
Trust policy

The professional social work fora continue on a quarterly basis has facilitated
the discussion of reflection on cases, educational component and information
sharing on social work development and initiatives.

The annual supervision audit action plan has identified areas of improvement
and a further targeted supervision audit is planned for November 2019.
Professional supervision structure is updated 3 monthly due to significant
changes in staffing. There are three newly qualified social workers employed
in mental health and this is a new approach to try and create social work
career pathway in mental health.

The social work and social care register is maintained to ensure compliance
with the NISCC registration requirements.

3. Risk Register

The ASW workforce continues to meet current requirements but remains on
the Trust directorate risk register whilst we address improving recruitment to
this role. The partial implementation of the Mental Capacity Act (MCA) on the
01 December 2019 has significant implications for ASW work force. The MCA
steering group and work streams are progressing preparation for the
implementation of this legislation. A change management process has
commenced with Unions, Human Resources (HR) and social work leads to
improve efficiency of existing ASW resource. Two options are being explored;
one around the ASW team and second option is to implement a similar model
as in the Northern Trust. This year seven candidates have gone forward for
ASW course. These candidates will be supported by some current ASW’s
taking on the role of professional assessor.



4. RQIA Inspection

One supported housing scheme has been due for inspection from RQIA since
July 2019, but has not occurred.

5. Audits & Reviews

The “carers conversation wheel” documentation continues to improve the
service to carers and additional funding has been agreed to employ a second
part-time carer project worker. This will reduce the current waiting time of six
weeks for a carers conversation appointment.

The care management service is undergoing a number of audits due to the
learning from the Dunmurry Manor findings. These involved improvement in
recording and documentation. As the team is now fully staffed it allows quality
improvement work to commence.

6. Update on HSCB Action notes 18/19 and any service delivery issues
arising

The mental health services are preparing for the implementation of MCA and
Deprivation of Liberty (DoL) from new date of 01 December 2019. There has
been a co-ordinated approach since the commencement of the MCA steering
group in July 2019. The ASW workforce have been prioritised in all levels of
the MCA training due to their role being essential on the Trust panel meetings
and as advisors to the social workers who will carry out the role of short-term
detention authorisers. All ASW’s have completed the training however their
feedback has identified the limitations of this training. The ASW lead has
been freed up from other duties and responsibilities to lead and support the
ASW workforce in this new role.

Young carers assessments - It has been difficult to quantify the number
referred from our current IT system. A manual audit of all families with
children is not practical. Therefore a new system for recording was designed
and due to be implemented by December 2018. This system has only
commenced in October 2019, due to delays in upgrade of IT system.

Funding has been approved for a pilot project between the Trust carer worker
and Action for Children services. This work will try to identify and target young
carers between 18 — 25 years as this has been identified as a gap in service
provision.

The Think Family pilot was completed in early 2017. Funding has been
secured to employ a permanent family support worker to assist with identifying
young carers. The recruitment to this role is to progress now due to issues
with funding. There will be two part-time band 4 workers employed to cover all
mental health community services.

There are a minimum number of team leader posts identified within the Trust
which are ring fenced for social work staff only. These posts continue to prove
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difficult to appoint and retain. Whilst this is a regional issue, the HR
department and social work lead are reviewing this post and its considerable
responsibilities.

7. Outline any areas where the Trusts is concerned about/or unable to
meet delegated statutory functions

An ASW workforce appraisal document has been completed and remains
under review. There has been an increased number of ASW’s from five to
seven this year to attend the training from 2019 (which includes all
programmes of care) to match current service requirements.

Training has been organised to inform staff of the changes and developments
within adult safeguarding. The Designated Adult Protection Officer (DAPO)
role within the mental health services has been made permanent and this has
significantly reduced the DAPO queries/work for social work team leaders.
This role has been reviewed and the demand for advice and guidance along
with increased referral rates would suggested a second full-time post required.
This would reduce social work team leader’s responsibility to continue to do
the DAPO role.



3.1 Adult Physical Disability and Sensory Impairment

1. Professional Line of Accountability

Within adult physical disability and sensory impairment services, there is a
defined line of professional accountability with designated social work leads
reporting directly to the director of children’s services and the executive
director of social work. The assistant director and operations managers have
a professional social work background.

2. Supervision

Supervision is provided to all staff in accordance with the trust supervision
policy. The annual audit of supervision will take place during December 2019.

3. Risk Register

The service has identified that the lack of domiciliary care provision is having
an impact on the delivery of care packages across the system and this
continues to be reported through the risk register.

4. RQIA Inspections

RQIA inspections are continuing with positive feedback. The Ardarragh
inspection identified two areas of improvement, one in relation to an estates
issue and one in relation to a previously unidentified need. Both areas have
been addressed and are progressing successfully. Rowan day centre has not
been inspected within the interim time frame. The regulated services
managers shared learning group continues to review quality improvement
plans from all inspections to effect improvements across the range of
registered services.

5. Audits & Reviews

An annual adult disability audit plan is implemented across services for key
priority areas and is reviewed regularly in senior managers meetings. The
International Standards Organisation (1ISO) audit is expected in February 2020
which will focus in the down sector and supported living services and a report
will be available for the full Delegated Statutory Functions (DSF) report in April
2020.

The adult disability programme continues to be engaged in the Trust's
Investors in People (IIP) internal review programme. One disability staff
member continues to be an active |IP accredited member of the trust’s internal
review team.

As part of this rolling staged programme adult disability was reviewed in
October 2018. Within the new sixth generation framework, information was
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collated through a combination of an on-line survey with all staff, a random
selection of 1:1 staff interviews, desktop information and observations. The
outcome of the review and the valuable information collected has been shared
with the programme and will inform its ongoing continuous improvement
process. The IIP standards are now integral to the programme at all levels
and are embedded in planning processes across all teams. The evidence
from the survey and the 1:1 interviews demonstrated that the adult disability
service is established in eight out of the nine identified areas of the thematic
index.

The “carers conversation” approach to assessment has been positively
received by carers and staff and is now fully embedded across the service.
The uptake of assessments has improved.

6. Update on HSCB Action Notes 18/19 and any service delivery issues
arising

All actions have been completed. See updated action plan in Appendix 1.

7. Outline any areas where the Trusts are concerned about/or unable to
meet delegated statutory functions

There remains a lack of designated living and respite options for people under
65 with a physical, sensory, or neurological condition.
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4.1  Adult Learning Disability

1. Professional Line of Accountability

Within adult learning disability services, there is a defined line of professional
accountability with designated social work leads reporting directly to the
director of children’s services and Executive Director of social work. The
assistant director and operations managers have a professional social work
background.

2. Supervision

Supervision is provided to all staff in accordance with the Trust supervision
policy. The annual audit of supervision will take place during December 2019.

3. Risk Register

The Trust currently has 10 delayed service users awaiting discharge within
Muckamore Abbey hospital. Work is progressing to identify suitable
community living places to comply with the minister's vision of having all
patients resettled into the most appropriate community placement. There are
financial implications which the trust has been liaising with the HSCB to
address.

The service has identified that the lack of domiciliary care provision due to
difficulties in social care staff recruitment is having an impact on the delivery of
care packages across the system and continues to be reported through the
risk register in 2019.

4. RQIA Inspections

RQIA inspections have been completed with most being unannounced, all with
very positive outcomes. Recommendations and areas of improvement are
progressing successfully.

The regulated services managers “shared learning group” continues to review
Quality Improvement Plans (QIP) from all inspections to effect improvements
across the range of registered services.

5. Audits & Reviews

An annual adult disability audit plan is implemented across services for key
priority areas. Adult disability services have further developed an electronic
system to manage data processing for all audits within the programme of care
for the 2019/20 period. The ISO audit is expected in February 2020 which will
focus in the down sector and supported living services in Ards and Bangor and
a report will be available for the full DSF report in April 2020.
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The adult disability programme continues to be engaged in the trust’s IIP
internal review programme. One disability staff member continues to be an
active IIP accredited member of the trust’s internal review team. As part of
this rolling staged programme adult disability was reviewed in October 2018.
Within the new sixth generation framework, information was collated through a
combination of an on-line survey with all staff, a random selection of 1:1 staff
interviews, desktop information and observations. The outcome of the review
and the valuable information collected has been shared with the programme
and will inform its ongoing continuous improvement process. The IIP
standards are now integral to the programme at all levels and are embedded
in planning processes across all teams. The evidence from the survey and
the 1:1 interviews demonstrated that the adult disability service is established
in eight out of the nine identified areas of the thematic index.

The “carers conversation” approach to assessment has been positively
received by carers and staff and is now fully embedded across the service.
The uptake of assessments has improved.

6. Update on HSCB Action Notes 17/18 and any service delivery issues
arising

All actions have been completed. See updated action plan in Appendix 1.
The Trust is aiming to achieve the resettlement target. The operations
manager is leading on a project to discharge patients and develop an
assessment and treatment unit.

7. Outline any areas where the Trusts are concerned about/or unable to
meet delegated statutory functions

Appropriate placements for people with forensic histories remain a challenge.

However, there is inter-Trust work ongoing to address the placement needs of
those with a forensic profile.
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5.1 Primary Care and Older People

1. Professional Line of Accountability

The Assistant Director of Older People’s Services is responsible for
professional social work within the directorate and there is an unbroken line of
professional accountability through to the Executive Director of social work.
The operational managers for nurse lead and social work lead are now in post.

2. Supervision

Supervision is provided to all social work and social care staff in accordance
with the Trust supervision policy. Audits of compliance in all areas are carried
out on a quarterly basis and action taken to address any non-compliance.

3. Risk Register

There are three risks on the directorate risk register within older people’s
services.

Fire safety concerns were raised in Ravara Court, Bangor (Ark Housing);
Cuan Court, Newtownards (Apex Housing) and Cedar Court, Downpatrick
(Choice Housing). All three Housing Associations have been made aware of
the areas of non-compliance and actions have been agreed and are in
progress to minimise risks identified.

Capacity within domiciliary care remains on the directorate risk register and
actions are in progress to ensure risks are minimised.

Continuing Health Care enquiries and complaints also remain on the
directorate risk register, the Trust is awaiting guidance/policy from the
Department of Health.

The independent sector governance arrangements for management and
oversight of commissioned care remain on the corporate risk register.

4. RQIA Inspections
There have been seven unannounced care/ pharmacy/ medicines inspections
in statutory regulated services (residential, domiciliary, day care, supported

living/ since 15" April 2019. All quality improvement plans have been returned
and relevant actions taken.

14



5. External and Internal Audits

An ISO external audit was carried out from 9™ to 23" September 2019 across
community social care teams for older people and mental health services for
older people, residential care homes and domiciliary care. The report
received identified one minor non-conformity in social care and a corrective
action plan is in place.

All teams participated in the Investors in People (IIP) survey during April and
May 2019. Positive reports were received across service areas with particular
reference to the value base and quality improvement ethos embedded
throughout the service. Some areas for improvement have been noted around
staff recognition and reward and an action plan is in place.

6. Update on HSCB Action notes 18/19 and any service delivery issues
arising.

Please see updated action plan in Appendix 1.

Domiciliary care update
The Trust continues to balance and manage risks and resources in relation to
domiciliary care provision some of the actions being taken within the Trust are:

- Domiciliary referral hub processes and allocates all domiciliary
packages of care within the Trust. This a single hub, streamlining
access to all social care

- The hub maintains the waiting list, produces reports to managers and
escalates issues re service provision with independent sector providers
and contracts department

- All requests are issued to all care providers, both Trust in-house and to
independent sector providers, twice daily

- All service users are assessed and have a support plan according to
self-directed support.

- All service users have a key worker, there are no unallocated cases.

- All people on the waiting list are reviewed and risk assessed regarding
waits for care

- Where risks are high, interim care will be offered, free of charge, until a
package of care is secured

- Senior managers are reviewing all activity to target future plans for
service and recruitment to address need.

- Proactive recruitment continues to in-house team. A recent recruitment
day in the Down sector was successful with 78 appointments. The next
recruitment day is 5™ December in North Down and Ards sector.

- The Trust is proceeding with implementing a prototype proof of concept
for local social wellbeing teams. Evaluation will be shared regionally
through the providing community care forum and HSCB
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- Future commissioning will be planned around geographical /
neighbourhood zones and based on broader population needs rather
than time / tasks for individuals.

7. Outline Areas where the Trusts are concerned about or unable to meet
Delegated Statutory Functions

The issues relating to commissioning care and governance assurance in the
Independent sector has been escalated to the corporate risk register 2019.

All 11 recommendations from the Trust governance review are in progress.
This included the completion of a workforce review and caseload analysis for
older people’s and mental health services for older people community teams.
This has been completed and phase 1 of enhancing staffing and structure is
underway.

Continuing Health Care

The Trust is continuing to receive further enquiries regarding eligibility for
continuing health care. The Trust continues to await the outcome of the DoH
consultation and further guidance from DoH regarding clearer policy in respect
of the NI context. A number of these enquiries are not stretching over a
considerable period of years and relatives are seeking a response. This has
been raised by the Trust at the providing community care forum and the DoH
representatives are in attendance at this meeting.

Mental Capacity Act Implementation.

A project board has been established with work streams to manage
implementation across directorates. The required assurance framework is
being returned to the DoH indicating compliance towards implementation.
This includes ensuring staff are attending relevant training and testing of
applications, panels and processes has commenced.

Staff are requesting additional support and guidance following the clinical
education centre training programmes as they do not feel equipped to
undertake these roles. Five hospital social work staff have undertaken the
level 5 training for the short term detention authorisation role. Issues are
being raised by trade union colleagues regarding the role of ASWSs
participation in this work. Challenges remain with access to the medical
support required to complete the medial reports and populate panels.

Shared Lives

Through funding from the transformation programme, the HSCB is working
with the 5 Trusts to expand the adult placement approach of care through a
shared lives model. The aim of a shared lives approach is to provide support
through short breaks to service users by matching them with compatible
shared lives carers and families who provide care in their own homes.
Through transformation funding each Trust has appointed a project lead to
take forward regional developments which are needed in order to progress a
shared lives approach within adult services. Within the Trust funding has only
enabled the recruitment of a part time project lead which has limited the
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progression of the work required for such a project. Additionally, unlike other
Trusts, the Trust learning disability programme of care does not have an
established shared lives approach, which means this approach to care has to
be established in learning disability as well as in older peoples programme of
care. This provides the Trust with an exciting opportunity to learn from other
Trusts but it also presents a challenge in that there is no established model,
structure or funding stream for the implementation of this service. As a result,
the Trust will be unable to progress with a shared lives approach for older
people unless funding is made available to staff the structure required. A
business case is currently being developed for submission to the HSCB to
take shared lives forward.
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6.1 Children’s Services — Family Support & Safeguarding

1. Professional Line of Accountability

Within the family support and safeguarding sub-directorate there remains a
defined and unbroken line of professional responsibility and accountability
from frontline social workers, to the Director of children’s services and
Executive Director of social work. Within the sub-directorate there are four
senior managers who report to the assistant director. There is a senior
manager lead for gateway services plus family support hubs, signs of safety
and family meeting service. The three remaining senior managers cover three
sectors (Down, Lisburn and Ards). Within the sectors each senior manager
has operational responsibility for five generic child and family teams (CAFT
covering family support, child protection and looked after children) one
children’s disability team, one intensive support team and one leaving care
and after care team. There is a senior manager lead for leaving care and after
care service and children’s disability services. In addition to operational
responsibilities one senior manager is the lead for Child Sexual Exploitation
(CSE) and domestic and sexual violence strategy for the Trust.

There currently is no designated Looked After Children (LAC) lead within the
Trust but this matter will be revisited as part of future restructuring. The
present structure for the safeguarding sub-directorate was the result of a
significant reform process which took place in 2018 and whilst this work has
been largely effective there are a small number of service areas that present
governance issues and require further restructuring. This restructuring work is
in its infancy and any further changes will also take cognisance of the aims
and objectives of the regional review of Trust pathways.

There are unfilled permanent and temporary posts within the sub-directorate,
particularly in the Down and Ards Sectors where there are currently ten posts
vacant (i.e. no agency cover). Given the difficulties to attract applicants in
these areas the Trust is going out with a bespoke advertisement to recruit.
There are still candidates on the waiting list for Lisburn following a recruitment
campaign in April. In the interim some permanent and temporary social work
posts are filled by a total of nineteen agency staff across the safeguarding
sub- directorate.

2. Supervision

Individual supervision is provided to all social work staff in accordance with the
Trust’s policy for professional and managerial supervision within children’s
services. An audit of supervision practice, experience, and frequency is
completed annually. The last audit (report April 2019) revealed a number of
areas of non-compliance. This has been addressed and a detailed action plan
has been drafted to address the areas. Each senior manager will be leading
on this within their operational area.

18



The sub-directorate has a number of newly qualified social workers completing
their Assessed Year in Employment (AYE). This requires the staff to be
supervised on a fortnightly basis, to complete a portfolio that is submitted to
NISCC before they can progress beyond their AYE status. This requirement
is being met within the sub-directorate. The sub-directorate is working with
the social services development team and piloting an AYE support
programme. The aim of this is to build AYE resilience and confidence. This
pilot will be evaluated in December 2019.

The senior management team within the children’s directorate monitor staff
compliance with the completion of KSF appraisals. Regular reports are
provided and remedial action put in place by operational managers. There
was a slight improvement in the number of appraisals completed but there is
still room for improvement and an action plan is in place.

The social work and social care register has been maintained to ensure
compliance with the NISCC registration. This is reviewed by the senior
management team for the children’s directorate via the monthly governance
meetings. Any issues arising from the NISCC are directed to the assistant
director and addressed promptly. No registrations lapsed in this reporting
period. One bank staff member had received a warning but was not prohibited
from practicing by the NISCC.

3. Risk Register

The sub-directorate has three risks on the register. These are reviewed at the
senior management monthly governance meetings.

I. Unallocated Cases - the current number of unallocated cases has
reduced and now sits at 92 cases waiting over 20 days. The majority
of the unallocated sit within CAF teams and children’s disability
services. This reduction has been achieved by putting additional
resource into gateway. The Trust has contributed to the regional
outline business case which has been presented to DoH for
consideration. Unallocated cases will remain on the ‘risk register’ to
monitor progress. The safeguarding sub- directorate has fully
engaged with Signs of Safety which may have had an impact on
unallocated cases. The harm matrix is used by CAFT to assist in the
reviewing of unallocated cases and this also assists with consistent
thresholding.

The transformation agenda is having an impact on the safeguarding
sub- directorate with a number of staff accepting Signs of Safety and
GP multidisciplinary posts. Back filling safeguarding posts has
created difficulties for the service and the ability to allocate work.
This is a regional issue and is included in the regional workforce
planning review.
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ii. Unapproved Placements — there are a number of unapproved
placements that are detailed in the Corporate Parenting report.
These include:

e Kinship assessments being out of timeframe either because of
staffing pressures or because the carers have been asked to
complete additional work

e Placements that will never be regulated but it is in the child’s
best interest to stay in the placement (this mainly refers to
kinship arrangements). Along with staff in the children and
young people’s care services directorate these processes are
being reviewed

e Residential placements where the facilities are outside the DOH
regulations.

A robust procedure is in place to manage and review these
unapproved placements and there is assistant director oversight.

iii. Administration Pressures - there are insufficient band 3 staff to
record child protection and LAC minutes resulting in significant
delays. Recruitment for band 3 posts is proving difficult in Down and
Ards Sectors. We are currently progressing re-banding of these
posts as band 4 to be aligned with other Trusts as per Agenda for
Change.

4. RQIA Inspection

RQIA undertook an unannounced inspection of the Leaving Care and
Aftercare service took place in May 2019. The inspection assessed if the
service was delivering safe, effective and compassionate care and if the
service was well led.

Evidence of good practice was found in relation to care planning, commitment
to long term involvement in young people’s lives to support transition,
governance issues, training and supervision of staff, and quality improvement.

Two areas requiring improvement were identified in relation to SMART action
plans and an escalation policy for providers of supported accommodation.

5. Audits & Reviews

Four audits were undertaken within the safeguarding sub-directorate within
this reporting period:
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Compliance with self-directed support payments.

Application of the management of the unallocated cases protocol
Children’s case files analysis of placements 2013 — 2018 by HSCB

Think child, think parent, think family - Children’s and MH interface by QUB

PwbdPE

Final analysis is awaited on all four audits which will direct future Trust actions.

The senior practitioner working in Child Sexual Exploitation (CSE) audits all
cases where a young person goes missing on more than three occasions on a
monthly basis. This information is shared with operational managers and staff
and HSCB.

There was one case management review (CMR) notification over this
reporting period and a further CMR was endorsed by the safe guarding board
Northern Ireland (SBNI). The individual agency review (IAR) has been
completed and the review team established. The Trust continues to monitor
the implementation of Codie and Donavan CMR recommendations and
implements any recommendations arising from CMR’s across the region.

6. Update on HSCB Action notes 18/19 and any service delivery issues
arising

The main issues arising from the action plan are:-

Unapproved placements

As highlighted in the corporate parenting report the Trust have fifty-three
unapproved placements within kinship. We have devised a robust system to
oversee and monitor these. Senior managers and staff have been trained on
the procedure for reporting and managing these.

Young Carers

Despite streamlining processes and raising awareness, the number of
referrals received for support has been disappointing. A more radical
approach is required in the incoming months and will be kept under review by
the Assistant Director.

Going the Extra Mile (GEM)

The number of GEM placements has decreased significantly from the previous
reporting period. Joint conversations with other Trusts to take place, to review
how other Trusts have grown their GEM numbers, whilst this is decreasing in
the Trust.

7. Outline any areas where the Trusts is concerned about/or unable to
meet delegated statutory functions

The transformation programme has been welcomed; however, this has
impacted on the ability of the safeguarding sub-directorate being able to
deliver core services. A number of staff have been recruited to these new
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initiatives and back filling positions has been difficult, if not impossible. The
assistant director is representing children’s services at the regional workforce
review and ensuring children’s social work issues are kept to the fore. We are
reviewing different recruitment methods but demand currently exceeds supply
and Trusts are in competition with one another. Within children’s services we
have developed an internal transfer procedure and this is about to be piloted.
It is hoped this arrangement may help staff retention within the Trust.

Finding regulated placements continues to be a difficulty for all our children
and young people. The demand for support services, respite and placements
for children with a disability/complex needs continues to far exceed capacity.

The Trust has a number of unapproved placements (see above). The most
significant challenge in this area is those historical cases that are not
approved and will be difficult to approve due to family circumstances. The
children in these placements are usually settled and well cared for by their
carers. We are currently in discussions as to how we can corporately address
this and ensure robust decision making and effective monitoring.

A further pressure for the service is the increase in court directed contact.
Again the demand far exceeds the supply of contact workers. This results in
social workers completing contact visits and limits the time for core business,
resulting in a rise in unallocated in children and family teams (CAFT), as work
cannot be allocated. Hopefully a positive outcome from the Department of
Health ( DoH) regional outline business case will see a positive impact on this.
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7.1 Children’s Services — Children and Young People Care Services
(CYPCS)

1. Professional Line of Accountability

The Trust’s Children and Young People Care Services (CYPCS) division has
a defined line of professional accountability with 3 designated social work
leads reporting directly to the assistant director responsible for CYPCS who
reports to the Executive Director of social work.

Within the division the 3 senior managers are responsible for Fostering and
Adoption Services, Residential Services and Family Centres and Specialist
Residential Services and Children’s Disability Homes.

2. Supervision

Supervision continues to be prioritised and undertaken in line with regional
policy and procedures. Formal supervision processes are supported by
reflective practice sessions facilitated by colleagues from therapeutic support
services.

There has been no further audit since last reporting period and we continue to
action the findings from March 2019.

In line with the findings in relation to residential service, a revised supervision
model is being developed in consultation with the Trust's quality improvement
and workforce team and Queen’s University Belfast. The aim of the new
model is to ensure reflective practice is a central aspect of on-going learning
and development. Use of the model will provide a structure and framework
that supports professional development and encourages evidence based
practice within this dynamic environment.

The Trust aims to pilot this model with view to implementation during the next
reporting report period.

Appraisals

The senior management team within the directorate monitor staff compliance
with completion of appraisals and continue to implement the new appraisal
conversation tool / documentation.

3. Risk Register
Placement availability is currently on the Trust directorate risk register. Across
placement services there have been challenges in ensuring that appropriate

placements are available for children and young people in line with their
specific needs. Often this is at the point of entry to care and at specific
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transition points within care. Children and young people care services
continue to expand the range and availability of placements.

As a consequence of a lack of placements 1 young person is facing a delayed
discharge from lveagh children’s hospital. This matter is subject to an ongoing
Judicial Review as it is considered that the Trust is breaching this young
person’s rights under Article 8. This issue has been escalated to the regional
assistant director forum and the children’s services improvement board.

The Trust continues to experience increasing demand for fostering
placements and diminished capacity to respond. The Trust continues to
progress an action plan to promote the recruitment and support of foster
carers at both a regional and local level.

4. RQIA Inspections

The RQIA carried out statutory unannounced inspections across the
residential homes during the reporting period. The inspections were
conducted within the four thematic areas which assess whether the care
afforded to young people was safe, effective, compassionate and well led.

In this reporting period RQIA inspections have taken place across 4 homes.
The focus of inspections within this period has included care, estates and
medicines management.

Cuan Court Childrens Home

In February 2019 an inspection took place in Cuan Court which highlighted
positive care being afforded to children and young people. In March 2019,
following the inspection, whistleblowing procedures were implemented as a
result of Cuan Court staff raising concerns directly with RQIA regarding
management of the home and the impact on the delivery of compassionate
and effective child care practices. The Trust enacted whistleblowing
procedures and an independent investigation was completed. The 2 areas of
concern were not upheld however there were recommendations in relation to
improving team and management effectiveness. This work is being progress
in partnership with the HSC Leadership Centre.

5. Audits & Reviews

Regional Reviews

Children and young people care services continue to contribute to a number of
reviews and action plans arising out of regional reviews. These plans have
been agreed for both residential and fostering services and set out a range of
recommendations which will impact on the future service delivery in each of
these areas.

Regionally the fostering heads of service, in conjunction with HSCB and the
regional fostering and adoption service and marketing company ASG, have
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completed a marketing and communications service evaluation. The regional
interagency project board is progressing the outcomes of the service
evaluation. Work is ongoing to relaunch the HSC Northern Ireland adoption
and foster care service in 2019/20.

The review of regional facilities has concluded, and reform of regional facilities
has commenced. An inter-departmental board has been established to take
forward the recommendations.

Internal Reviews

Review of Children Missing from Residential Care

The Trust has continued to track the number of young people who have gone
missing either from home in the community or a care setting. The Trust’s
missing incidents tracker records young people reported missing three or
more times at six monthly intervals and if required an additional investigation
process is undertaken with a specific focus on the potential for child sexual
exploitation (CSE).

April 2019 - September 2019 figures are 34% lower (120 fewer missing
incidents) than the figures for the corresponding period last year. This period
continues the year on year decrease in missing incidents across the
Trust. The data shows a continuing positive picture overall.

The information gathered shows a considerable reduction in both the pattern
and trend of young people reported missing, demonstrated in the graph below.
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Children’s Homes

European working time directive (EWTD)/ residential staffing models

The Trust, working through the regional children’s services improvement
board (CSIB), has developed the initial phase of an options appraisal to inform
the future staffing model for residential care.

The Trust has finalised the completion of the regional investment proposal
template in conjunction with the other Trusts and the HSCB. This has been
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presented to the Department of Health with regard to the additional revenue to
resource the new staffing model.

Incorporated within this proposal are projected costings required to upscale
the residential staffing model across the region to a regionally consistent
model. The implementation would incur an additional cost of approximately
£9.5 million regionally. The Trust awaits the outcome of the pending industrial
tribunal in relation to EWTD and the clarity this will bring going forward with
regard to the issue of sleep-ins. The Tribunal is currently on hold to await the
outcome of an external appeal of a related working time issue.

In a separate and positive development the HSCB secured an additional £2.5
million through transformation funding to support the regional residential
estate in developing and implementing peripatetic support teams. The
peripatetic team is now established with 3 band 5 staff, 1 band 7 senior social
worker, 1 band 7 occupational therapy post and 1 band 8b clinical
psychologist. Recruitment is being concluded in relation to 2 further band 5
posts.

Audit

Social work leads continue to progress the yearly action plan across children
and young people’s care services. Within fostering services an audit has
taken place of annual reviews which were identified as out of timescale and
recommendations to improve compliance are being progressed. There has
been a 48% reduction in the number of outstanding annual reviews since that
previous reporting period.

Emerging Trends

Fostering

On both a regional and local level within the Trust, the availability of foster
placements continues to create significant challenges in providing a range of
placement choice to respond to the needs of children and young people.

Whilst recruitment activity continues and has been successful in recruiting an
additional 11 new non kinship foster carers during the reporting period, there
has also been the depletion of 15 carers across this period also. This turnover
in the foster carer population when set against the increase demand for
placement, with the increase number of children in care (n=34) over the same
period, continues to highlight that the demand for placements exceeds the
Trust capacity to offer placement choice and meet the needs of children in
care. Itis of note that the LAC population has risen by 123 since March 2018.

Consequently the Trust has experienced an increased reliance on the use of
independent sector placements over the past year. There is a total number of
98 LAC in independent sector placements (an increase of 17 since March
2019) and subsequent limited capacity for the Trust to offer long term
placements should these children’s care plans progress to long term fostering.
This has placed considerable fiscal challenges on the Trust which has been
brought to the attention of the HSCB.
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The Trust is actively working with the other four Trusts to develop a marketing
strategy to respond to the increasing needs regionally. At a local level the
Trust has actively progressed recruitment across a range of platforms.

Edge of Care Schemes

Whilst children and young people’s care services acknowledge the role and
remit of the safeguarding programme in actively working with families to
prevent care admissions, the children and young people’s care services
continues to manage a range of Trust and commissioned services to support
this task.

Trust Services:

Fostering Positive Family Relationships (FPFR) 13 — 16 years

Step Up Step Down (SUSD) (8-12 years). Big Lottery funded project in
conjunction with Fostering network.

Commissioned Services:

Extern Linx/Janus — 12-17 years

Extern Time Out — 12 -17 years

Barnardo’s Strength to Strength — under 12 years

Accommodation for Young People aged 16+
The Trust continues to jointly commission supported accommodation
placements across the Trust area.

The Trust is committed to expanding the range and scope of appropriate
placements for those young people who are hard to place given the
complexity of their needs in the overall population. The Trust, in collaboration
with Belfast Trust, is currently exploring the development of a responsive
housing solution with bespoke 24 hour wrap around support for those young
people who cannot be accommodated in fostering or residential care. The
Trust was instrumental in bringing forward a paper to the DoH to explore
alternative placement provision. This has influenced the decision to alter the
minimum standards for children homes to allow a more flexible approach to
the development of alternative accommodation solutions.

William Street Childrens Home

The senior management team have drawn up proposals to reconfigure the
children’s residential estate with aim being to transform William Street. An
options appraisal is being developed to ensure the model of William Street
best meets the needs of children and young people with the overarching aim
of placement stability for children in care.

6. Update on HSCB Action notes 18/19 and any service delivery issues
arising

Please see updated action plan in Appendix 1.
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7. Outline any areas where the Trusts is concerned about/or unable to
meet delegated statutory functions

Kinship assessments

The increased number of children in care has increased the demand for
kinship fostering assessments which has impacted on the fostering service’s
capacity to meet statutory responsibility to complete assessments within a 12
week timescale. This has been an influencing factor on the increased number
of unregulated placements within the Trust.

The rising number of unregulated placements is reviewed by the Trust senior
management team on a bi-monthly basis across safeguarding and children
and young people care services. This issue will be considered for inclusion on
the Trust risk register.

Regional Restriction of Liberty Panel

On 4™ September 2019 the regional Restriction of Liberty Panel became
operational. Cases are now allocated on the basis of priority need on a
regional basis. The Panel fulfil the function of determining whether a young
person meets the criteria for secure accommodation as well as prioritising the
allocation of secure placements to those deemed to be most in need. The
panel does not take into consideration the appropriateness of the secure
placement in relation to the match of existing young people within the home.
Consequently there is a potential for young people to be placed in secure
accommodation in which they can either present or be presented with
unacceptable degrees of risk. The secure facility therefore is unable to safely
safeguard admissions.

8. Provide a summary of actions undertaken to adopt a Human Rights
based approach in your work with service users and carers.

Children and young people’s care services manage the following panels within
the Trust:

Permanence Panel

The Trust has two permanence panels per month chaired by the head of
service for fostering and adoption, which reviews the care plans of all children
and young people in care. This process ensures that care plans are being
progressed in a timely, child centered manner in line with the regional
permanence policy, respecting the rights of the children and their parents.

Adoption

The Trust adoption panel is independently chaired and provides oversight of
the Trust care planning processes to ensure these are compliant with the
human rights of children and their parents. The Trust adoption service also
convenes a pre-linking panel which matches children with prospective
adoptive parents in an open and transparent process. This pre-linking panel
will also make certain that the rights of both the adopters and children are
upheld.
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Foster care services

Since Autumn 2018, fostering panels within the Trust have been
independently chaired. This promotes the rights of our kin and non-kinship
carer applicants to a panel review (assessment and annual reviews) which is
independent from operational line management structures. The independent
chair interfaces with fostering managers regarding operational and practice
issues being observed by the panel members.

Resource Panel

The resource panel is chaired by the head of service for residential care at a
frequency of once per month. During the last reporting period children and
young people’s care services has reviewed the role and function of the
resource panel. This review aims to merge pre-existing forums to ensure a
single point of review in relation to resource provision to support children and
families on the edge of care and those transitioning within care. This will be
implemented with the next review period.

16+ Panel

The 16+ Panel is chaired by the head of service for residential care at a
frequency of once per month. This panel considers and prioritises referrals of
young people aged 16+ who are transitioning from care and in need of
supported accommodation. The panel is attended by representatives from the
accommodation providers.

Family Centre Panel

In line with the review of family centre services a single point of entry has been
operational throughout the review period. Through the amalgamation of 3 pre-
existing referral mechanisms the Trust is launching one streamlined multi-
disciplinary panel process. This panel will intersect across and within services
to manage access to assessment services, tracking allocated cases to ensure
timeliness and reduce delay for children and families.
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~ SECTION 2

,, - HSCB Action Notes



South Eastern HSC Trust Delegated Statutory Functions Monitoring

Actions to be taken forward 1°' April 2019 — 31°' March 2020

REGIONAL DSF ISSUES 2018/19 REPORTING

Date Issue / Action / Outcome To be Date
actioned completed
by:

June Domestic Violence (Childrens PoC)

2017

Issue

This is linked to the inter departmental work being taken forward to implement the regional
strategy. Trusts are experiencing pressure in responding to this issue and as a priority
have indicated the task of a perpetrator programme.

Action

June 2017 - Issue being addressed at DoH level. Martin has already met with DoH officials. He
has addressed at CSIB and will place on the agenda at the AD forum.

Domestic violence and the lack of regional resources especially in relation to non-adjudicated
perpetrators remains an issue. There is a direct link between DV and referrals to Trusts with
implications re names on the CP Reg. and LAC numbers.

Update January 2018 - Lack of resources re domestic violence (and sexual violence) continue to
be highlighted as a significant regional need.

Concerns to be raised with DoH

Work continues on implementation of the regional strategy.

Reference made to work of local Domestic and Sexual Violence Partnership

T = Trust to action; B = Board to action

Updated 29.08.19
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Date

Issue / Action / Outcome

To be
actioned

by:

Date
completed

Update June 2018 - Initial discussion has taken place between HSCB and PBNI about providing
service to non-adjudicated alleged perpetrators.

A proposal has been developed jointly by the HSCT’s in partnership with Marcella Leonard to
train and support staff to complete risk assessments and interventions with alleged perpetrators
of DV&SV. This proposal will be presented to the AD’s Safeguarding group on the 7.11.18

Update January 2019 —This issue was discussed within the AD forum and additional non
recurrent funding has been provided to train 3 staff from each HSCT in Domestic and sexual
violence risk assessment and interventions . The training is ongoing and will be completed in
December 2019

Update June 2019 — It is acknowledged there are significant constraints in taking forward the
Regional Domestic Violence Strategy. This needs to be driven jointly by the DoJ and the DoH.

Martin
Quinn

June
2017

Children with complex needs, including placement options and domiciliary care

Issue

Trusts report continuing concerns about the range of services including availability of
domiciliary care options and placements available for children with complex healthcare
needs and children with complex needs and challenging behaviours particularly younger
children. The latter is currently under review.

Action

June 2017 - A regional workshop was held on the 15th June 2018 under the auspices of CSIB.
The objective is to undertake a wider service review process in line with other Service Reviews
currently ongoing across children’s services.

Update January 2018 - Demand for services continues to increase in excess of availability. This

T = Trust to action; B = Board to action

Updated 29.08.19




Date

Issue / Action / Outcome

To be
actioned

by:

Date
completed

is compounded by complexity of need with all HSC Trusts highlighting problems in identifying
suitable community placements to safely manage forensic / challenging behaviour with Learning
Disability patients.

Work re domiciliary care is being taken forward by the regional Providing Community Care Group.

Review of services to commence/continue.
Interfacing with wider LAC issues as appropriate.

Update June 2018 - Following Workshop a draft Strategic Plan has been developed. Kieran
McShane has presented this to the ADs Forum who have requested further clarification. Once
approved this will go to CSIB for ratification.

Update January 2019 - Following the issues which have arisen in Muckamore the DoH has
written to each Trust in relation to discharge planning for children within lveagh. This matter is
also being discussed through CSIB. Issue is not solely confined to Iveagh. There are cumulative
pressures across Trusts in relation to placements for children with a disability. There is ongoing
work in relation to the contract currently provided by Children’s Hospice and the need to ensure
community services and placements including Hospice at Home enhancement.

Update June 2019 - The issue of alignment with the appropriate programme of care and the
funding lines associated continues to be a significant challenge. There needs to be clarity in
regard to the determination that children with disability are children first and all the statutory
functions pertaining to children apply. The issue of placements is further complicated by the
ongoing reviews in respect of Muckamore, including Iveagh and Glencraig.

HSCB and the Trusts to work collaboratively to develop a strategic plan for children with a
disability.

Board &
Trusts

T = Trust to action; B = Board to action

Updated 29.08.19
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Date Issue / Action / Outcome To be Date
actioned completed
by:

June Placement availability for LAC

2018

Issue
All Trusts report extreme difficulty in terms of placement sufficiency for LAC. Issues exist
across fostering, residential, 16 plus and children with a disability.
Action
June 2018 - Work continues in relation to Trust endeavours to recruit and develop a range of
placements types to meet the needs of LAC entering and leaving the care system.
In collaboration the HSCB/Trusts are working:-

- with an Independent Marketing Company to review systems and process and to inform

medium to longer term recruitment endeavours in relation to foster care;

- to develop a regionally consistent model of Resource Panel in each Trust to identify

possible safe alternative/ resources to care;

- review ECR referrals and identify iffhow need may be met within the jurisdiction
Update January 2019 - The increasing needs of children entering and within the system have
been highlighted by the Review of Regional Facilities and the Reviews of mainstream residential
care and fostering work ongoing to respect of children with disabilities / complex health needs.
There is no evidence to suggest children are being inappropriately admitted to care.
The relationship between domestic and sexual violence and admission to care is underscored.
Concerns to be raised with the DoH. HSCB to place on the agenda of CSIB.
Regional Recruitment — work undertaken by ASG now complete. Development of regional
recruitment strategy and utilisation of IPT funding has commenced.
ECR Review ongoing.

Board &

T = Trust to action; B = Board to action

Updated 29.08.19
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Date Issue / Action / Outcome To be Date
actioned completed
by:

Update June 2019 - Issues raised in terms of sufficiency of placements pertains across foster Trusts
care, residential, children with disabilities, 16+ etc. The complex needs of many of these
children/young people has increased across all areas adding to service pressures.
Regarding children with a disability, it was noted that SHSCT had developed a model regarding
children with disabilities i.e. Bluebell Residential Unit, and further details will be shared with
HSCB. The Trust has worked collaboratively with RQIA in the development of this. However
while this has proved positive for those children availing of this model of care unmet need
remains.
Work to continue as per the transformation agenda. This includes the regional recruitment
strategy in relation to foster carers and the specialist foster care initiative. Outcomes of the ECR
Review to be taken forward and the development of the recommendations of the regional
residential review.
June Lack of investment in CAMHS & Children’s Disability Services
2019
Issue
Impact of the lack of investment in service delivery.
Action
June 2019 - It is acknowledged that there has been no significant investment in CAMHS or Board,
children with disabilities services for some years. The lack of resources was highlighted and the | ADs for
need for significant investment in both areas is required urgently. CAMHS &
Interdepartmental Group to take forward work in relation to the NICCY Report. ADs for LD

Development of Emotional Health and Well Being support services.

T = Trust to action; B = Board to action

Updated 29.08.19




Date Issue / Action / Outcome To be Date
actioned completed
by:

June Transitions to Adult services for children with SEN

2019

Issue

Impact of the new legislation on existing strained services?

Action

June 2019 —

SHSCT confirmed they have a transition services in both children and adults. The new legislation | Board &
has implications with regard to the new statutory duty for transition planning between Education Trusts
and HSC across PoCs.

NHSCT have appointed 4 Senior Social Work Practitioners whose remit is to manage transition

from Children to Adult Services. They also have a working group looking at transitions with

CAMHS and Autism to Adult services. They are giving consideration to setting up transition

panels.

WHST advised that their transitions between children with disabilities into adult services works

well, there are however challenges in the areas of Autism and CAMHS.

Development of transitions will form part of the Strategic Plan for children with a disability as

noted above.

The interface 8A posts appointed under the transformational funds will continue to review current
processes and report back their analysis and outcomes.

June Unallocated cases

2019

Issue

Rise in the number of unallocated cases across the region.

Action

June 2019 — Business case being prepared for submission to DoH in the hope of additional Board &

T = Trust to action; B = Board to action

Updated 29.08.19
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Date Issue / Action / Outcome To be Date
actioned completed
by:

support to the management of unallocated cases across all children’s teams. All Trusts report a Trusts
direct link between workforce issues i.e. the recruitment and retention of staff and complexity of
referrals and unallocated cases.
Additional support to address unallocated cases will also encompass children with disability.
June Workforce Issues across all programmes of care
2018
Issue
Trusts are experiencing significant challenges in terms of recruiting and retaining staff
Action
June 2018 - This matter has been raised by Directors at the recent quarterly meeting with Mr
Sean Holland.
Difficulties exist across the spectrum of children’s programmes i.e. Gateway, Safeguarding and
Family Support, Looked after Children’s Teams and more recently fostering.
Trusts are experiencing a high level of sickness.
Funding via Transformation monies while welcome may give way to further challenges.
To be raised with DoH.
Update December 2018 - Trust advise staffing issues are critical — these include sickness and
absenteeism plus recruitment and retention. Position exacerbated by opportunities provided by
Transformational funding.
DoH,
Update June 2019 —-Significant and untenable pressures across all programmes of care was NISCC,
noted in relation to recruitment and retention of staff. These includes a number of factors; Board &
demographics; impact of transformational posts; recruitment to MDT in Primary Care; Delays in Trusts

HR/BSO systems; difficult recruitment to Band 7 posts, cross border salary.
The DoH, Board and Trusts are working collaboratively to develop a workforce strategy.

T = Trust to action; B = Board to action

Updated 29.08.19
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Date Issue / Action / Outcome To be Date
actioned completed
by:

June Domiciliary Care

2019

Issue
All reports note significant challenges in accessing timely and appropriate care packages
for adults. How are Trusts managing waiting lists/unallocated cases within domiciliary
care services?
Board &
Action Trusts
June 2019 — Pressures in this area were acknowledged across all Trusts who continue to balance
resources with service pressures. Each Trust to provide written detail of how they are managing
these pressures as part of their interim report. HSCB to progress work on the proposed model
and to follow up on prototype work being undertaken by Trusts.
Updated
September 2019 — update provided within primary care and older people report.
June Care Homes
2019
Issue
All reports note challenges in securing placements within care homes, with the regional
rate cited as only one of many causal factors. The impact of planned as well as
unforeseen closures is noted.
How are Trusts ensuring that a person-centred compassionate response to individual
residents in these circumstances is being maintained at a time of significant
organisational and institutional transition?
Action Board & June 2019
June 2019 Trusts

T = Trust to action; B = Board to action

Updated 29.08.19




Date Issue / Action / Outcome To be Date
actioned completed
by:

Issue being addressed through the AD Forum group and oversight received from the Providing
Community Care Directors’ Group.
There is a Regional Contingency Group designing a system-wide response.
June Mental Capacity Act / Deprivation of Liberty
2019
Issue
HSC Trusts are required to develop the infrastructure to support Trust Panels for
Deprivation of Liberty in line with the requirements of the Mental Capacity Act (to be
enacted October 2019). The HSCB will work with the Trusts to ensure that these are
regionally consistent and compliant with the requirements of the new legislation.
Action DoH,
June 2019 — DoH have indicated that Depravation of Liberty measures from the Mental Capacity | Board &
Act Northern Ireland (2016) will be enacted from 01/10/19. HSCB will be leading on a cross Trusts

programme initiative to support HSC Trusts to develop processes and infrastructure to
implement new legal requirements in a regionally consistent way. HSC Trusts will review an IPT
with funding to implement DoLs arrangements over within the next few weeks. DoH have
commissioned training form the Clinical Education Centre and HSC Trusts are required to send
key staff to the appropriate level of training. DoH have also asked HSC Trusts for nomination for
seconded places to complete Train the Trainers programme so that they can continue to deliver
training in house post implementation

T = Trust to action; B = Board to action

Updated 29.08.19
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LOCAL ISSUES

FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Detention under Mental Health Order

2017

Issue

Nos detained under Mental Health Order (11) Trust to clarify nos pertaining to relevant

facilities as figures same as BHSCT return

Action

June 2017 - Trust confirmed data was correct. HSCB said this required further discussion and a

deeper understanding.

HSCB is particularly interested in relation to individual cases where CLC are pursuing alternatives

to detention.

Trust to carry out a piece of work in this area in conjunction with BHSCT as it is noted that the

volume of MH Order Detentions are within BHSCT and SEHSCT which coincides with the location

of the particular facilities concerned. Billy Hughes, Head of CAMHS has undertaken a review and

will report back through the CAMHS interface meeting. Trust to share report.

Update January 2018 — Discussion with Beechcroft to take place to clarify the situation

Update June 2018 -Report to be requested from Beechcroft

Update January 2019 — Report not yet received Board / June 2019
Update June 2019 — To be taken forward through the CAMHS interface meetings. Trust

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Young Carers

2018

Issue
Low level of uptake re assessment and support
Action
June 2018 - Increase in numbers noted from last year. Monitoring to continue. Continued
increase in number of young carers being identified through focused efforts by team leaders.
Update January 2019 — Board will continue to monitor the returns provided through the Young
Carers projects in relation to activity and will relate to the returns provided by the Trust to ensure
consistency.
Update June 2019 — see figures on
0] page 436 (Childrens services poc — 42 assessments)
(i) page 414 (Adult LD — 8 assessments)
(i)  page 386 (MH — 6 assessments) Board / June 2019
Trust

There is a significant variation in these figures and those reported under the Young Carers contract
held by HSCB. Work is ongoing within the Trusts to promote this.

Update
September 2019 — A review meeting is planned with Action for Children and the Trust’'s carer
implementation officer to address this issue.

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Reporting of Untoward Events including Unregulated Placements

2018

Issue

Quality and accuracy of data

Action

June 2018 - Low level of report re Glencraig, and mainstream Residential Facilities compared to

number of assaults etc.

Also Unregulated accommodation 16 plus to include notification re Joint Accommodation.

Trust to ensure data correct and all notifications provided to the HSCB.

All U/E notifications to be forwarded to the HSCB via relevant AD as had been agreed at previous

DSF meeting but reports now coming from a number of sources and initial focus on governance

should remain with ADs who will forward in line with other processes.

Update November 2018 — Trust to address the following issues:

56 unregulated kinship placements were referred to in the report but the formal notifications from

the Trust were much lower.

An SAl in Glencraig has not come through to HSCB.

SAls coming through from staff directly without screening from Managers as previously agreed.

Issues coming through as Untoward Events when they should actually be categorised as SAls.

Update June 2019 — Review re Glencraig now being undertaken by Colm McCafferty, SHSCT. Trust to
The Trust report states there are 61 unregulated placements within fostering services. These have | forward 27.8.19
not been notified to the HSCB as required. update by
Linda McConnell agreed to undertake an update on unregulated placements not yet forwarded to 31.8.19

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

HSCB
Update August 2019 - This is work in progress. Fostering Services and Safeguarding have
quantified the number of historical unregulated placements which require notification and
developed a spreadsheet for SM and AD monitoring and review. Unregulated/Unapproved is
addressed monthly at SM meeting. A new procedure has been developed within Trust where AD
approval is sought to continue with Kinship assessment at 12 week period. Awareness raising has
taken place with all SM’s and staff are being trained via sector forums of the new process. This is a
lengthy process. New unapproved cases are being notified to HSCB as soon as they become
unapproved.

June Children’s Home

2019
Issue
HSCB notes that Cuan Court Children’s Home has been referred to RQIA regarding
management of the Home. This requires further discussion and clarification.

Trust to

Action forward
June 2019 — Following an inspection by RQIA concerns were made by a whistleblower to RQIA. report to
16 areas of concern were set out. Maurice Largey explained that following a meeting he felt that RQIA.
they had rebutted 15 of the 16 of these concerns. However feedback from RQIA does not entirely | HSCB to
support that assumption. An Independent Review was to be undertaken — this was carried out by | be
SEHSCT staff. Feedback to RQIA is overdue but Bria Mongan plans to meet with RQIA to discuss | notified of
this. Itis important that this is resolved including the differing perceptions and that the HSCB is outcome

notified of the outcome.

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

Updated
September 2019 — An independent investigation has been completed. Recommendations in
relation to improving team and management effectiveness are being progressed in partnership with
the HSC Leadership Centre and the Trust.
June Residential Care
2019
Issue
(1) Development of Peripatetic Support Team — HSCB note difficulties with
recruitment. Further update required.
(i)  HSCB notes inconsistency in reporting of Untoward Events — Trust to provide an
assurance re consistency of approach.
(i)  Children placed in non statutory placements — Trust to provide explanation.
(iv) Use of Residential Care - Trust have 587 Looked After Children which is second
lowest figure regionally, yet have the second highest number of children in
residential care (47). Four Residential Care Trust facilities continue to operate at 8
beds while other Trusts have reduced capacity. This seems contrary to TYC and
the aim to reduce the reliance on residential care? Please explain.
Action Trust to
June 2019 - respond
(1) The 8b Psychologist has been appointed and four Band 5 posts have now been offered |to HSCB | August
through BSO. The Band 7 post is just out for recruitment. Given the need to report back | by 25.6.19 | 2019

to the DoH, the deadline for response is tomorrow (25th June) so SEHSCT need to
formally report to the HSCB with the most updated information by tomorrow.

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

Update August 2019 —
- Band 8b Psychologist (job share) in post
- 1x band 5 is in post
- 2x band 5 start dates 27.08.19
- 2X band 5 in recruitment process (1 who was offered post declined to take up)
- 1x band 7 recruitment - successful applicant has accepted post and working notice period
(i) Part of this issue relates to a lack of reporting on unregulated placements in supported Trust to
accommodation. This will be addressed by the Trust. review
internal
Update process
September 2019 — Internal processes are under review to ensure that reporting systems are
robust.
June 2019
(i) Inrelation to placements the HSCB had noted that 8 children were placed in Voluntary
Units and had asked for explanation of this. The Trust confirmed that these were the
children in supported accommodation. In relation to the 4 children placed in Private Units
under ECRs the HSCB had also asked for clarification regarding these. It was confirmed
that these children were placed in Ashdale and Fresh Start. June 2019

(iv)  Maurice Largey made the point that they have to deal with their existing Residential
estate but that they have put a submission into the DoH to replace this. They have also
done individual business cases as appropriate properties become available. However it
was accepted that this involves significant amounts of revenue.

T = Trust to action; B = Board to action

Updated 29.08.19

45




FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Workforce issues impacting on statutory visits and supervision

2019

Issue

Trust reports 58 overdue reviews compared to 18 previously. Please provide an

explanation.

Action Board &

June 2019 - These relate to Fostering Reviews [Point 10.5.4 ]. As a result of the backlog, the Trust to

Fostering Manager is trying to prioritise these reviews and staff have been offered overtime to try review &

and undertake these reviews. To be discussed at local meetings. update
November

Update 2019

September 2019 - Over the past six months the fostering service has progressed an action plan to

reduce the number of outstanding annual reviews. This has been successful with the number of Board &

outstanding annual reviews being reduced from fifty-eight to twenty-six across the fostering Trust to

service. A breakdown is provided within 10.5.4 review &
update
November

It was also noted that workforce issues have also impacted on the provision of Supervision [ Point | 2019

7.2] A recent Audit indicated only 47% adherence to supervision arrangements as opposed to

100% achieved last year. The Trust indicated dissatisfaction with the existing Regional Policy on Board &

Supervision. Their approach is to now address this systemically to try and ensure that supervision | Trust to

is used for reflective practice only and not for other ancillary issues e.g. caseload weighting. The review &

Trust hopes that by re designing the supervision process this will address the lower level of update

adherence. To be discussed at mid point. November

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

A workforce review is currently being undertaken as outlined under regional issues. 2019
Update
September 2019 — Supervision Framework has been developed in consultation with Trust
therapeutic services to ensure reflective practice is a central aspect of on-going learning and
development. The Trust aims to implement this model during the next reporting report period.
As another relevant issue to workforce, the Trust has changed it’s structural arrangements. There
are now generic teams dealing with all child care issues. Given the span of responsibility which
falls within 1 ADs remit this current configuration is being considered internally.
Update
September 2019 — A meeting is scheduled for 11™ November to review Trust internal structures.
June Early Years Inspection Backlog
2019
Issue
Trust acknowledge this backlog and have indicated a plan in place to address. Update
required.
Action Board &
June 2019 - Jason White indicated that previous arrangements re annual Inspections have been Trust

revised. To date this is having some impact in reducing the backlog. Jason indicated that there

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date

Issue / Action / Outcome

To be
actioned
by:

Date
completed

was some discussion with Una Lernihan HSCB about the nature of the current Inspection regime
as the Trust would want to see some changes. While it was accepted that this discussion may be
timely, there was a reminder that the current statutory arrangements remain and should be
adhered to.

Reference was also made to the fact that there has to be particular arrangements for the
professional supervision of the Early Years Manager as Jason is unable to provide this as a non
Social Worker. He undertakes the managerial role. This professional oversight and support role is
fulfilled by Linda McConnell. Marie Roulston sought assurance from Linda that this was
satisfactory from her perspective. She has only been in post for a short time but felt that this was
working. To be followed up at local meetings.

Update

September 2019 - This is primarily due to the deficit of two social workers for five months during
this reporting period. The other reason which may account for a number of these is due to the
new inspection cycle introduced this year, which as reported on previously (March 2019), has
meant that some inspections will be later in the inspection year. It is anticipated that the impact
of the new inspection cycle will be significantly reduced by the next reporting period, as we will
be entering into the second year of the new cycle by then.

June
2019

GEM number of LAC in foster care

Issue
Number of LAC in foster care moving into GEM continues to be low — how does the Trust
intend to address this?

T = Trust to action; B = Board to action

Updated 29.08.19
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FAMILY & CHILD CARE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

Action
June 2019 - Linda McConnell is aware that SEHSCT has a much lower number of GEM Trust
placements than other Trusts and is trying to address this by identifying 17+ children and how they
can be sustained. However she indicated that she is also mindful of the impact that this may have
on reducing potential placement space for other children. To be discussed at local meetings.
Update
September 2019 — Benchmarking with other Trusts to take place, to review how best practice in
regards to GEM.
June Adoption
2019
Issue
7 children received a best interests decision and not placed 1+ years on. Trust to provide
further details.
Action June 2019

June 2019 - Maurice Largey indicated that three of these cases were in concurrent placements and
adoption assessments were now being undertaken. One child remains in foster care and the other
three children were registered with ARIS but unfortunately without success. As a result they will be
returned to the Panel to rescind the original best interest decision.

T = Trust to action; B = Board to action

Updated 29.08.19

49




MENTAL HEALTH

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Team Leader Posts in Mental Health

2019

Issue
The Trust indicates that the difficulty in attracting social workers to Band 7 team leader posts
is having a direct impact on professional supervisor. What action is the Trust taking to
address the frequency issue in supervision?
Action Board / | June 2019
June 2019 - SEHSCT state the view that this is a regional issue and the team leader job description | Trust
is under review. The Trust thinks the banding is not attractive and would suggest providing
additional financial reward and change in banding.
June Care Management Reviews
2109

Issue
SEHSCT indicate that they were unable to review care packages as required (p219 1.4a/
1.4b). What action is the Trust planning to take to address this?

Update 10/06/19 - The SET are looking at a permanent team for all persons placed in Nursing
and residential care. It is estimated that this will equate to 1wte for AMH. The care manager
role is also being reviewed and will be more integrated with the CMHT’s. The role will be
described as a keyworker role. Annual reviews are now recorded on a excel sheet which is
overseen by the Team leader and service manager to ensure compliance with annual review
as a min standard.

T = Trust to action; B = Board to action

Updated 29.08.19
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MENTAL HEALTH

Date Issue / Action / Outcome To be Date
actioned | completed
by:

Action Trust June 2019
June 2019 - Trust acknowledged that outstanding reviews were due to workforce concerns. System
iIs now in place to ensure accurate recording of completed reviews and flagging up any due or
outstanding. The Trust has utilised agency and bank staff to clear back log.
June Approved SW in Prison Settings
2019
Issue
SEHSCT indicate that they have responded to requests for assessments within prison
settings. Normally an HSC Trust cannot detain someone who is already in legal custody, and
requirement for inpatient treatment for prisons should be facilitated under Part Il of the
Mental Health Order. Please can the Trust confirm their ASW response in prison settings is
in accordance with the legislation?
Action Trust June 2019

June 2019 - Trust noted concern and clarified this was in relation to one service user at Hydebank
college. The service user was going to court to be discharged and there were concerns of his
welfare at this point. Trust confirmed that they did not complete assessment within the prison but
followed up on his discharge from prison.

T = Trust to action; B = Board to action

Updated 29.08.19
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MENTAL HEALTH

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June ASW Standard - Report Within 5 Working Days

2019

Issue

On Page 228 section 9.3a SEHSCT indicate that 57 (17%) of ASW reports were not completed

within the 5 working days. Can the Trust advise how they are addressing this?

Action

June 2019 - Trust to clarify this number. Trust noted that delays can occur due to sick leave or part | Trust June 2019

time workers who are not in the office the next day. RQIA only require form to confirm assessment
is completed. They do not require a copy of the ASW report. Trust noted that request for
applications has increased and this may be attributed to new GPs in post who sometimes contact for
consultation purposes.

T = Trust to action; B = Board to action

Updated 29.08.19
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LEARNING DISABILITY

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Short Breaks

2019

Issue

SEHSCT note the absence of a Shared Lives service in their area is limiting their capacity to

provide Short Breaks. Please can the Trust advise what they are doing in the short term to

improve the availability of short breaks generally while they participate in regional work to

develop a Shared Lives scheme.

Action Trust

June 2019 - Trust confirmed that there are no concerns and that short breaks are offered to service
users and carers. Trust is currently scoping the range of short breaks available. To be further
discussed at mid point.

Update

September 2019 - The development of a Shared Lives model within Adult Services, South Eastern
Trust remains a priority. A Business Case will be prepared for consideration by the HSCB based on
the work completed by the Transformation Project and the SET scoping exercise, by December
20109.

There are no concerns that short breaks are not being offered in the interim period.

A Regional paper on the use of short breaks has been developed and the draft is currently out for
consultation with key staff. A further meeting has been arranged for 21°' November 2019

T = Trust to action; B = Board to action

Updated 29.08.19
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LEARNING DISABILITY

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Crisis Response to people with a Learning Disability

2019

Issue
SEHSCT indicate absence of a Community Based Assessment & Treatment ‘Unit’ is
compromising their ability to provide appropriate response to crisis situations in the
community. What steps is the Trust taking to address this issue?
Action
June 2019 - Trust advised that their Intensive Support Service has gone from strength to strength. Trust June 2019
This supports the behavioural management of challenging behaviour in community settings. They
have a dedicated social worker in post to support discharge.
June Monthly Monitoring of Regulated Services
2019
Issue
SEHSCT report a reduction from 95% to 87% compliance for monthly monitoring of regulated
services and have developed an action plan to address this. Where is Trust with respect to
reaching compliance with monthly monitoring?
Action
June 2019 - Trust advised that this is in relation to their supported living facilities. They have actions | Trust June 2019

in place which is addressing this. Outcome is being shared with older people services.

T = Trust to action; B = Board to action

Updated 29.08.19
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LEARNING DISABILITY

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Referrals to the Office of Care an Protection

2019

Issue
SEHSCT indicate that the Adult Learning Disability Programme did not make any referrals to
the Office of Care and Protection during 2018/19 ( P259 MHO 9.9) Can the Trust provide
assurance that all relevant Adult Learning Disability staff are aware of their duties under
Article 107 of the Mental Health (1986) Order, and that the Trust is with requirements?
Action
June 2019 — Trust to clarify return. A new system is in place to collate this return and requires Trust to
additional work. confirm
figure by
31.7.19
Update August 2019 - Trust confirm that there have been 8 referrals to OCP and SW teams are August
aware of the process 2019

T = Trust to action; B = Board to action

Updated 29.08.19
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ADULT SAFEGUARDING

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June Issue

2019 What are the Trust’s plans and timescales for the proposed move to a single Adult Protection

Gateway team?
Action Trust

June 2019 - Trust advised workforce issues have been challenging. Their priority in this reporting
period is to stabilise the team which has been small in numbers, however this is now increasing.
Trust advised it is difficult to recruit Band 7 posts. In addition there are a high number of duty calls
which require response and impacts on capacity within the team. To be discussed at local
meetings.

Update

October 2019 - The Adult Protection Team was established in October 2017. Over the past
year the team has experienced staff shortages. New DAPOs are starting between November
2019 and January 2020. Recruitment is also in progress for Investigating Officers.

Due to inescapable pressures around Nursing Home Governance two Adult Safeguarding Nurses
(Band 7) in the Permanent Placement Team are progressing in recruitment.

T = Trust to action; B = Board to action

Updated 29.08.19
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OLDER PEOPLE, PHYSICAL DISABILITY & SENSORY IMPAIRMENT POC -
OLDER PEOPLE

Date

Issue / Action / Outcome

To be
actioned

by:

Date
completed

June
2019

Hospital Social Work

Issue

SEHSCT report relates that “Social work staff rotate on a yearly basis between hospital and
intermediate care services.” Can the Trust please outline how staff covering childcare and
mental health cases, keep up-to-date with training requirements, policy development etc.

Action

June 2019 - Trust confirmed that maternity and children social workers do not rotate as these are
recognised as specialist areas. Hospital and intermediate workers have joint team meetings and
training. These services have strong links and outcome has demonstrated they now have a better
and mutual understanding of work roles.

Update

October 2019 - Following liaison with the assistant director for safeguarding children it was agreed
that the hospital staff covering children’s and maternity wards will attend safeguarding community
social work forums and will make use of relevant training opportunities.

Trust

June 2019

June
2019

Issue
A 7 day service has been introduced to Lagan Valley Hospital. Can the Trust provide an
update on progress?

T = Trust to action; B = Board to action

Updated 29.08.19
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OLDER PEOPLE, PHYSICAL DISABILITY & SENSORY IMPAIRMENT POC -
OLDER PEOPLE

Date Issue / Action / Outcome To be Date
actioned | completed
by:

Action Trust to
June 2019 — This was introduced in December and Trust continues to review its effectiveness. provide
Saturday working is ongoing but can be increased to Sunday when required. To review at local update
meeting. Nov
2019

Update

October 2019 - Monitoring of six day working at Lagan Valley Hospital is ongoing. 1.0wte social
worker provides cover on Saturday dealing with restarts of care packages, commencing the
discharge planning for patients who have reached medical optimisation, case finding on the wards
and attending pressure meetings. Current activity would not warrant a move to 7 day working at the
present time, however, this will be kept under review.

T = Trust to action; B = Board to action

Updated 29.08.19
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OLDER PEOPLE, PHYSICAL DISABILITY & SENSORY IMPAIRMENT POC -
PHYSICAL DISABILITY & SENSORY IMPAIRMENT

Date Issue / Action / Outcome To be Date
actioned | completed
by:

June

2019

Issue
In relation to data, the returns for partially sighted, deaf with speech and deaf without speech
are not reflective of the other Trusts. Please see figs below. Can the Trust provide an
explanation for this?
Blind Partially | Deaf Deaf Hard of | Deaf/Blind
Sighted | with without | Hearing
Speech | Speech

South 621 1422 57 46 658 261

Eastern

Belfast 769 400 199 139 2536 112

Southern | 585 320 127 109 2432 95

Northern | 899 818 164 204 3699 209

Western | 421 331 135 123 3245 236
Action June 2019

June 2019 — Trust confirmed these figures are correct and in keeping with last year’s return.

Partially sighted figures are higher as they record the low vision data which other Trusts may not.
Trust does not dormant cases in keeping with their ISO standards which is different practice from the
other Trusts.

T = Trust to action; B = Board to action

Updated 29.08.19
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OLDER PEOPLE, PHYSICAL DISABILITY & SENSORY IMPAIRMENT POC -
PHYSICAL DISABILITY & SENSORY IMPAIRMENT

Date

Issue / Action / OQutcome

To be
actioned

by:

Date
completed

June
2019

Issue

There are 4881 adults in receipt of a social work/social care. This figure is significantly
higher than other Trusts (e.g. Belfast: 1701, Northern: 1156, Southern: 1352 and Western:
1200). Can the Trust provide an explanation for this?

Action
June 2019 — Trust confirmed this figure was not correct and will provide new return.

Update provided by Trust (amended figure 1,238)

Trust

June 2019

Issue

The Trust has noted the benefits for service users utilising the assisted technology within
Meadowvale supported living unit. One apartment has now been converted into a fully
environmental controlled system and will be a prototype for future developments. It would
be interesting to learn more details about this?

Action
June 2019 — Trust shared evaluation of the scheme. Noted that service users require additional

support to fully utilise the technology available to them.

June 2019

T = Trust to action; B = Board to action

Updated 29.08.19
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SECTION 3

Corporate Parenting

1% April 2019 — 30th September 2019



10.1 CHILDREN IN NEED

10.11

How many Children in Need are there in your area as at 30"
September? (exclude children on the caseloads of statutory

mental health services)

Children
In Need
30.9.19

Children

81 | 63 | 392 | 325 | 838 | 628 | 450

392

192

1711|1953

1579

TOTAL

81 63 | 392 | 325 | 838 | 628 | 450

392

192

171 | 19583

1579

The number of children in need within the Trust is 3532. This is a slight reduction from
3598 at 31% March 2019. There are a combination of factors that explain this trend
which have been highlighted in the previous corporate parenting report.

10.1.2 Ethnic Origin of Children in Need Children
in Need
30.9.19
<1 1-4 5-11 12-15 16+ Total
Ethnicity
M|(F| M| F|M|F|M|F|M|F| M/ | F [Total
White 53|46 | 223 | 202 | 593 | 433 | 340 | 305 | 154 | 127 | 1363 | 1113 | 2476
Chinese 0|l O 1 0 2 1 2 0 0 0 5 1 6
Irish Traveller 1] 0 1 1 2 3 1 1 0 0 5 5 10
Roma
Traveller 0| 0 1 0 0 0 0 2 0 0 1 2 3
Indian 0|l O 0 0 1 0 1 0 0 0 2 0 2
Pakistani 0|l O 0 0 0 1 0 0 0 0 0 1 1
Bangladeshi 0] 0 1 0 2 0 2 1 1 1 6 2 8
Black
Caribbean 0| 0 0 0 0 0 0 0 0 0 0 0 0

62




Black African 0| O 0 1 2 1 0 0 0 0 2 2 4
Black Other ol ol ol ol o] 1| o] o] 1| 1 1 2 3
Mixed Ethnic 3/ ol o 7| 6| 12| 3| a| 1| 1| 22| 24| 46
Group
Any Other
Ethnic Group ol ol 1| 2| 5| 5| 3| 1| 3| 5| 12| 13| 25
Not Stated 2417|155 | 112|225 |171| 98| 78| 32| 36| 534| 414| 948
TOTAL 81|63|392 325|838 |628|450|392 | 192|171 | 1953 | 1579 | 3532
10.1.3 Religion of Children in Need Children
in Need
30.9.19
<1 1-4 5-11 | 12-15 16+ Total
Religion
MIFIM|FIMIFIM|EIMI|IFE| M| g |To@
Roman 16| 9 | 73 | 73 | 201|160 |137|122| 66 | 55 | 493 | 419 | 912
Catholic
Presbyterian |12 | 5 | 23 | 25 | 79 | 55 | 44 | 37 | 25 | 18 | 183 | 140 | 323
Church of 24|21 |17 |54 |34|37| 27| 12| 18] 126 | 100 | 226
Ireland
Church of olol 1|16 |70 212]|o0]|21]| 7 | 10] 17
England
Methodist olo| 4| 2| a|12|3 ]| 4| 2] 4] 13| 221 35
Other
er 10[13| 40 | 42 |103| 64 | 53 | 53 | 27 | 12 | 233 | 184 | 417
Christian
Jewish olo|lo|o|o|lo|lo|o|o|o]| o 0 0
Muslim olo| 1|17 |4a|3|1|2]6]| 13| 12| 25
Other olo| 7| 9 |13|10]| 4| 3|5 ]| 1] 2 | 23| 52
Not Known |29 |23|181|136|316|228|139|123| 45 | 47 | 710 | 557 | 1267
Not
Completed | © | 0| 0| 0|00 |o0o|o0o|o0]|o0]| o0 0 0
None 12/ 9|41 | 19|54 |53 |30 | 21| 8 | 9 | 145 | 111 | 256
Refused ololo|o|1]12]0]0]|o0]o0] 1 1 2
TOTAL 81|63 |392 325|838 |628|450|392|192 | 171 | 1953 | 1579 | 3532
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10.1.4 (&) How many children have been referred for an Children in
Assessment of Need during the reporting period i.e. 1st | Need
April — 30™ September 2019? 30.9.19

Number of Children
Referred

174 442 814 477 174 2081

There has been a reduction of 334 referrals of children in need in this reporting period.

(b) What was the source of referral for children referred Children in Need
for assessment of need during the reporting period 30.9.19
i.e. 1st April — 30" September 2019?

Referral Source/Agent No of Children
Police 541
Social Worker 304
Out of Hrs Co-ord 4
Relative 128
Teacher 170
Anonymous 105
Hospital Social Worker 29
GP 59
Hospital Nurse 158
Health Visitor 49
Court 10
Probation Officer 42
Vol. Organisation 32
Self 81
Community Psych. Nurse 36
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NSPCC 8
NIHE 12
Comm. Mental H/C Nurse 0
Education Welfare Officer 17
Others 296
Total 2081

10.1.5 How many children are currently awaiting an Assessment of Children in
Need at period end by length of wait (unallocated cases Need 30.9.19
including disability as at 30th September 2019?
Category Type of 1/2 3/4 weeks | 5 weeks | Total
Referral weeks over (>30 | +over Unallocated
over working (40 + > 20
(>20 days working | working
working | <=40 days) days
days working (WEEK
<=30 days) 9+)
working | (WEEKS
days) 7and 8)
(WEEKS
5 and 6)
Child
Protection 0 0 0 0
Family
Gateway Support 3 0 1 4
Disability 0 0 0 0
Child
. Protection 0 0 0 0
Family Family
Support/Family
Intervention Team Support 12 8 63 83
Disability 0 0 0 0
Child
Protection 0 0 0 0
. - Family
Disability Support 3 6 37 46
Disability 0 0 0 0
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Child
Protection 0 0 0 0
Total gﬁ?ggn 18 14 101 133
Disability 0 0 0 0
18 14 101 133

There continues to be a number of unallocated cases (133) within the service. This figure is
a slight decrease from the previous reporting period (151).
within child and family teams continues, and Signs of Safety harm matrix is being used to
assess unallocated cases. The evidence from these indicates that consistent thresholding is
being applied within Gateway teams and cases that are transferring require a social work

service.

Auditing of unallocated cases

Of note is the increase in the number of children with a disability awaiting an assessment of

need.
10.1.6 How many of these Children in Need are Disabled and known | Children in

to Trust Social Workers (by major category) at 30th September | Need 30.9.19

20197

Guidance — grand total will match the total row at 10.1.1

<1 0-4 5-11 12-15 16+ Total
Major Disability
FIM|F| M |F|M|F | M| F |M/|F [Total

Physical (Ex. o| 7|8 | 25 | 15|17 | 5 |7 0 |56 |28 | 84
Sensory)
Sensory 0 12 5 13 8 6 6 4 4 36 | 23 59
Learning 0 | 34 | 13 | 173 | 76 [104 | 43 |29 25 | 340 |157 | 497
Chronic illness 0 0 0 0 0 0 0 0 0 0 0 0
Autism(ASD)/ADHD/ o| 1] 1|8 |31]70 |37 |16 | 9 |172 |78 | 250
Asperger’s
Other 0 0 0 0 0|0 0|0 0 0 0 0
TOTAL (With 0 | 54 |27 | 206 | 130|197 | 91 |56 | 38 |604 |286 | 890
Disability)

66




No Disability 80 63 | 338 | 298 | 542 | 498 |253 |301 |136 | 133 |1349 (1293 | 2642

Grand Total 81 63 | 392 |325 | 838 | 628 |450 (392 (192 171 3532

The Trust currently has 890 children in need who have a diagnosed disability; this is a
reduction of 26 from the last reporting period. Children’s disability teams continue to
offer services to children with physical, sensory, learning disability, chronic illness and
ASD/ADHD. The majority are defined as having a learning disability. Demand for
services for children with a disability continues to increase and is creating significant
challenges for the Trust. The number of children with ASD/ADHD has increased from
232 to 250.
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10.1.7 Disabled children known to the Trust who left school during the
reporting period and the transition plans that are in place.

Children
in Need
30.9.19

Disability Type M F M F M F M F M F
Physical disability 0 0 0 0 2 1 2 1 2 1
Sensory Impairment 0 0 0 0 0 0 0 0 0 0
Learning disability 1 0 0 O | 13| 5 |14 | 5 14 5
Chronic illness 0 0 0 0 0 0 0 0 0 0
l(A:Ol\JéiISDr)T}ADH D/Asperger’s 0 0 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0 0 0
TOTAL 1 0 0 0 15 6 16 6 16 6

No child with a disability has left school without an individual transition plan in place during
this reporting period. Each plan takes account of the young person’s assessed need.
Statutory services, private providers (for our most challenging young people) and direct

payments are all considered to deliver individual and flexible services.

10.1.9 What preventative action is being taken by the Trust to ensure that

behaviour is defined as: formally cautioned or convicted)?

children in need are not involved in offending behaviour (offending

Children
in Need
30.9.19

The Trust has partnership arrangements with a number of key
agencies including PSNI, Youth Justice Agency (YJA), Extern
and Barnardo’s to deliver schemes to prevent involvement in
offending behaviour. A number of preventative programmes
have been developed through the Outcomes Board, locality
planning groups and family support hubs.

An operational strategic group has been established with PSNI
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and YJA to reduce crime and anti-social behaviour. This group
reviews criminal activity involving young people.

A significant amount of progress has been achieved in improving
our response to child sexual exploitation (CSE). The CSE senior
practitioner provides support and advice to fieldwork and looked
after social workers surrounding the assessment of risk in
relation to our young people and CSE. Multi-disciplinary
meetings are utilised with partner agencies and regular
coordination takes place with Barnardo’s safe choices, drug and
alcohol workers, youth justice agency etc. Regular joint
meetings take place at both operational and strategic
management levels involving the Police and Trust personnel.
The CSE senior practitioner also utilises information and
statistics from PSNI partners regarding young people reported
missing in order to drive referrals, assessments and responses
in relation to the potential of CSE for vulnerable young people.

The Trust currently facilitates risk assessment and intervention
for young people who are engaged in sexually harmful behaviour
through the Aim to Change. This helps the Trust to identify the
risk of harm young people to self and others. The service
identifies a safety plan for each child and undertakes intervention
to reduce the level of risk posed by each child. NSPCC recently
provided evidence to confirm that those young people who have
engaged in the Aim to Change programme are less likely to
reoffend.

10.1.10

How many of the Children in Need are Young Carers?

Children
in Need
30.9.19

Period 1 April 2019 -
30 September 2019
Total Number of Service Users 85
Level 1 0
Level 2 5
Level 3 72
Level 4 8
Assessment Stage 1

There has been a reduction in the numbers of young carers, from 100 to 85, within this

period.
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10.1.12

(&) How many Trust sponsored Day Care Places provided
through any means including Article 18, Fostering or others in Need

Children

are there for Children in Need at period end? 30.9.19
Day Nursery 16 2
Playgroup 1 0
Childminder 12 3
Out of School hours club 0 9
Total 29 14
. L Children
2
(b) How many of these children have a disability in Need
30.9.19
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10.1.13

Trust usage of Family Centre Places for interventions Children in Need

30.9.19

FAMILIES

Colin Family Stat Family 1 0 0 1
Centre Support
Child 13 9 25 11
Protection
Looked 1 8 36 0
After
Knocknashinna | Stat Family 0 0 0 0
Family Centre Support
Child 11 11 44 6
Protection
Looked 2 3 45 1
After
SET Connects | Stat Family 0 0 0 0
Support
Child 0 0 0 0
Protection
Looked 91 Total 4 weeks 81 weeks 4
After (includes
16 new
referrals
for
Narrative
clinic and
11 internal
referrals
for
Narrative
clinic
Simpson Vol Family N/A N/A N/A N/A
Family Centre Support
Child 23 6 - 8 weeks 12-14 End of
Protection weeks September
2019
Looked 9 6 - 8 weeks 12-14 15-0On
After weeks Wait List
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10.1.15

Please provide the number of children (if any) subject to
a

Supervision / Interim Supervision Order at period end
(moved from Child Protection section).

Children in Need
30.9.19

Art. 50 (1) (b) Supervision olol1l212lal3lol1l1l7]7 14
Order

Art. 57 (1) Interim Supervision olololol2l1lol2lo0l1l2] 4 6
Order

Total 0|0 |1|2|4|5|3|2|1]|2]9|11| 20
10.1.16 During the period, please provide the number of Children in Need

children (if any) that became subject of a Supervision /
Interim Supervision Order (moved from Child Protection
section).

30.9.19

Art. 50 (1) (b) Supervision

Order o|,0(0j0jO0O|lO0Oj]O]O0O]|O 0|0 0
Art. 57 (1) Interim Supervision ololololololololo ol o 0
Order

Total 0O | oj0oj0j(O0O|O0|0]|O0 | O 0|0 0
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10.2 Children (NI) Order 1995

Article 18 (2)Schedule 2 Para 1, Article 18 (2)Schedule 2 Para 5(2) ,Article 18

(2)Schedule 2 Para 9, Article 27 (1)(2),Article 27 (1)(2), Article 27 (8), Article 35,Article
36 (1) Article 44,Article 45 (1)(2) ,Article 45 (3)(5)(6)(7)(8), Article 108 (1), Article 118,

Article 130,Article 174 ,Article 175, Article 177

CHILD PROTECTION

10.2.1 How many children are on the Child Protection Register as at 30th | CP
September? 30.9.19
340 children are on the Child Protection Register as at
30 September 2019. This is a decrease from 366 at 31%' March 2019.
10.2.2 How many of these children have a learning disability? CP
30.9.19
Seven children have a learning disability.
10.2.3 How many of these children have a physical disability? CP
30.9.19
Two children have a physical disability.
10.2.4 Religion of children on the Child Protection Register CP
30.9.19
Male Female
Overall
Total
Religion <1 |1-4 |5-11 f12-15| 16+ | Total | <1 | 1-4 | 5-11 |12-15| 16+ | Total
Roman Catholic 10171 25 9 7 68 > 15| 20 7 4 48 116
Presbyterian 5 | 7 8 3 0 23 2 4 6 5 0 17 40
Church of Ireland 110 8 2 0 11 1 2 2 2 0 7 18
Methodist ol o 1 1 0 2 0 0 4 0 0 4 6
Other Denomination o | a 17 1 3 27 7 8 11 5 0 31 58
None 7|3 8| 21| 3 |3|le| 7 |3|2]|?]
Refused ol o 0 0 0 0 0 0 0 0 0 0 0
Unknown a | 7 11 5 0 27 2 5 9 5 2 23 50
Total 29 (48| 78 | 23 | 11 | 189 (17|40 | 59 | 27 | 8 | 151 340
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10.2.5 Ethnic origin of children on the Child Protection Register CP
(Note new categories now used in quarterly child protection template) 30.9.19
Male Female
Overall
Ethnic Origin <1 |14 |511]12-15 | 16+ |Total | <1 [1-4 B-11 |12-15 | 16+ |Total | TOtE
White 26 |41 |74 | 21 | 10 | 172 |17 |36 |48 | 25 | 6 | 132 304
Chinese 0 olo] o 0 0 o|lo|o| O 0 0 0
Irish Traveller 1 0 0 0 0 1 0 0 0 0 0 0 1
Roma Traveller 0 0 0 0 0 0 0 0 0 0 0 0 0
Indian 0 o|o0| O 0 0 ojo|o]| O 0 0 0
Pakistani 0 o|o0| O 0 0 ojo|o]| O 0 0 0
Bangladeshi 0 o0 O 0 0 ojlo|o]| O 0 0 0
Black Caribbean 0 0 0 0 0 0 0 0 0 0 0 0 0
Black African 0 0 0 0 0 0 0 0 0 0 0 0 0
Black Other 0 oo O 0 0 ojo|1] 0 0 1 1
Mixed Ethnic Group 0 2 1 0 0 3 0 2 6 0 0 8 11
Any Other Ethnic Group 0 0 0 1 1 2 0 0 0 0 0 0 2
Not completed 0 0 0 0 0 0 0 0 0 0 0 0 0
Not Stated 2 53| 1 0 11 |0 | 2| 4| 2 2 10 21
Total 29 | 48| 78| 23 | 11 | 189 |17 |40 |59 | 27 | 8 | 151 340
10.2.6 How many registrations have there been during the period? CP
30.9.19
There were 131 registrations during the period.
10.2.7 How many de-registrations have there been during the period? CP
30.9.19
There were 166 de-registrations during the period.
10.2.8 What percentage of registrations are re-registrations? CP
30.9.19
19.8% (26) of registrations were re-registrations. The number of
re-registrations has decreased from 35 during the previous
reporting period.
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10.2.9 How many re-registrations were there within 6 months? CP
NB include an explanation for each incidence. 30.9.19
There were no re-registrations within this six month
period.
10.2.10 For children on the register, how long have they spent on the CP
Register (as at 10.2.1)? 30.9.19
Age Groups
Duration
Under 1-4 | 5-11 | 12-15 16+ |TOTAL
one Year
1 |lessthan3 15 o | 16 7 1 48
months
o |3 months <6 14 8 | 28 | 11 4 65
months
3 6 months < 1 year 17 29 43 12 7 108
4 1 year < 2 years 0 32 32 14 4 82
5 2 years < 3 years 9 11 4 2 26
6 3 years or more 1 7 1 11
TOTAL 46 88 137 50 19 340
10.2.12 Commentary on Trends of Child Protection Register
There has been a slight decrease in the number of children (340) on the
child protection register (CPR). It has consistently been around three
hundred and sixty for the past three years.
There has been a decrease in the number of children on the CPR between 3
months - 6 months from one hundred to sixty-five in the last reporting period.
This may be due to Signs of Safety approaches being implemented with
families.
10.2.13 Commentary on length of time children spend on register,

particularly >1 year

During this period the number of children on the CPR for more than one year
has increased from 112 to 119. There has been a slight increase in
registrations over two years plus, the Trust will be exploring this further.
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10.2.14

Commentary on what measures are being taken to tackle overdue case
Conferences and the length of time children spend on the register.

Overdue conferences are monitored monthly by the assistant director and
explanations are requested from the service. The main reason for delays
in convening conferences is in respect of quorum, staff sickness or
requests made by the parent /carer.

A quality improvement (QI) project took place in the Down Sector in
addressing attendance at conferences by GP’s and AHP’s. This service
improvement initiative is a QI priority for children’s services and we are in
the process of scaling and spreading this across two further GP practices.

An audit is scheduled later this year to understand the reasons for length
of time spent on the register.
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10.3 Children (NI) Order 1995

Looked After Children

10.3.1 Provide the current legal status for all Looked After Children at LAC
30th September (excluding any who are LAC on that day only 30.9.19
by virtue of a short break arrangement)

Art 21(1) Accommodated

<16 4 /081|626 |16|15]|11 53 | 33 | 86

Art. 21(3) Accommodated 15113 15 | 13 | 28

16+

Art. 21(4) Accommodated 2|11|9|7 |10 |13|2|12| 0| 0| 23| 33| 56

Art. 21(5) Accommodated

16+ <21 e ° 12
- v rr 7 7]

Art. 44 (5) Secure o|jojo|lo| O |O|O|O|O]|O| O] O 0

Art. 44 (6) Interim Secure ojojo|lo|O0|O|O|212]|]0]|0O] O 1 1
- rrrrrrrrr

Art. 50 (1) (a) Care Order 1[0|21|20| 59 |44 |50 |47 |20 |18 | 151|129 | 280

Art. 57 (1) Interim CO 12 (7|24 |26| 17 |17| 7 |3 | 0| 2| 60 | 55 | 115
Deemed Care Order ojojo|jo|loO0O|O|OlO]|]O|O]| O 0 0
Emergency Protection Order ololalal1lalolololol al s 10
Art. 63

Art. 23(2) Accommodated o/jojo|lo0|O0|O|O|O|O|O] O 0 0
Other o|1/3|3| 7 |5|5|3|3|3]|18]|15]| 33
TOTAL 19 |9 |68 |64 |120 |99 | 79|77 |45|41|331 |29 | 621

There has been another increase in the number of children being looked after in this period,
from 587 to 621.
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10.3.2 Religion and Ethnic origin of Looked After Children (please provide by | LAC
new list of ethnic minorities). 30.9.19
<1 1-4 5-11 12-15 16+ Total
Total
Religion
M|IF|M]|F M FIM|F|M]|F M F
Roman Catholic 31112629 | 53 |{45|38|32|15| 12| 135|119 | 254
Presbyterian 4 |21 6 | 8|22 |21(15|10|14 12| 61 | 53 114
Church of Ireland O|O0f11| 7| 19 |12 15|14 | 5| 6 | 50 | 39 89
ChurchofEngland | O |[O| 1 | O 2 1,00 0|O0 3 1 4
Methodist 0|0 0] O 1 oOoj1/1]1]1 3 2 5
Other Christian 4 |2110(12| 15| 8 | 3 |11 6 | 3 | 38 | 36 74
Jewish o/jojojojo0o|0j0j0ojO|0]| O 0 0
Muslim 0|00 ]| O 0 O] 00| 0] 2 0 2 2
Other 0|03 ]2 1 1 ,0(1]1|0)| 5 4 9
Not Known 3/0[1]O0 0 11201 5 4 9
Not Completed 00| 0] O 0 O] 0]0]0]|O 0 0 0
None 5/4/10{ 6 | 6 | 9|6 | 6|3 |4 30| 29 59
Refused 0|0 0] O 1 1,00 0|O0 1 1 2
TOTAL 1919|6864 |120 (99|79 |77 45|41 | 331|290 | 621
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Total

<1 1-4 5-11 12-15 16+
Ethnicity MIEIMIEI M IEIMIEIMIE] M = Total
White 16 |9 |60 |62 |116 |94 |76 | 71|43 |39 |311|275| 586
Chinese 0|0| 0] O 0 O0,0]0]0]O 0 0 0
Irish Traveller 1/0{1(12|1 , 0[{0|0O]0O0O]O0]| 3 1 4
Roma Traveller o|jof1|0| 12|02 ]0|0]| 2 4 6
Indian o/ojojo0|0O0|0|O0O|]O]O]|]O]| O 0 0
Pakistani 0|0|0]O 0 O0,0]0|0]O 0 0 0
Bangladeshi o/ofojo|o0|O0OjO0O|O]j]O]|O}| O 0 0
Black Caribbean o000 0|O0O|O0O|]O|O]O] O 0 0
Black African o/0f0ojo0| 2|10 0]0|O0]| 2 1 3
Black Other o000 0}|O0O|O0O]|]O0O|212 |11 1 2
Mixed Ethnic Group 20|31 0 |2|1|3,0]1]| 6 7 13
é'r‘gu(;ther Ethnic olojojolo|o|1]|olo]o| 1|0 1
Not Stated 0|03 |0 0 o111 0 5 1 6
TOTAL 19196864 |120|99 |79 |77 45|41 |331|290| 621
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10.3.3 Number of Looked After Children (as at 10.3.1) by type of placement LAC
at 30th September 2019. 30.9.19
<1l 1-4 5-11 12-15 | 16+ Total
All Looked After Children Total
MIFIM|F M|FIM|F|M|F|M F
Residential
Statutory 0|0 O 0 0 1 511111 9 8 14 20 34
Voluntary 0|0 O 0 1 0 3 1 0 2 4 3 7
Private inc ECR's 010]070 1 211117170 8 3 6
Secure 00| O 0 0 0 0 0 2 1 2 1 3
Residential Total 0|0 O 0 2 3 9 (13|12 | 11| 23 27 50
Fostering Foster Carers
excluding relatives | 10 | 3 |26 |16 | 39 |26 |33 |28 | 5 | 8 | 113 | 81 194
[Stranger]
Kinship Care In
Kinship Placement | 1 |0 | 1 | O 6 114 ]3]0 1] 12 5 17
less than 12 weeks
Kinship Care
(Friends/relatives) olololo 0 ololololo 0 0 0
— Approved at
Kinship - Stage L
C Kinship Care
are (Friends/Relatives)
1 116 18| 31 |30 (13|16 |11 | 6 72 71 143
— Approved at
Stage 2
Unregulated (In
Placement>12 |, | o | 4 | 5 | 13 11| 8 | 2 |4 | 4| 31| 22 53
weeks and not yet
approved)
Independent 3|4(12|13| 20 |21 8|8 | 1| 8| 44 | 54 98
Providers
. 17 | 8 | 59 | 52| 109 | 89 | 66 | 57 | 21 | 27 | 272 | 233 505
Fostering Total
Placed at Home with Parents Ly1p3 )6 8 3|32 45
Placed for Adoption (LAC
Children, with a Care Order, 0 |0)| 4| 4 1 1|/0]0|0]O 5 5 10
placed with Adoptive Parents)
Other 1 (0] 2 2 0 0 1 0 5 0 9 2 11
Overall TOTAL 19|19 | 68 | 64 | 120 [ 99 | 79 | 77 | 45 | 41 | 331 | 290 621

There has been a decrease in the number of unregulated placements from 61 in March 2019

to 53 in September 2019.
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10.3.4 Age bands and length of time looked after for all Looked After Children | LAC

at period end. 30.9.19
Length of time
Looked After at <1 1-4 5-11 12-15 16+ Total
period end

M|F|M|F|M|F|M|F|M|F| M| F |Total

< 3 months 6|14 |1 9 215|182 |1| 26| 13 39
3 months to < lyear 13| 8 18|10 | 16 |22 |12 (13| 4 | 4 | 63 | 57 | 120
1 year < 3 years 0|0 |39|47| 35 (34| 8 |14|15| 9 | 97 | 104 | 201
3 years < byears O|0}| 7|6 |31 |23|/13|/13| 6 | 8 | 57 | 50 | 107
Syears < 10 years O/ 0|0 0|26 (15(18|19| 8 |11 | 52 | 45 97
10+ years 0/, 0|0|0| 3 |3 |23|10|10| 8|36 |21 57
Total 19| 9 | 68|64 |120 (99|79 |77 |45 |41 (331|290 | 621

81




10.3.5

Number of children provided with a short break during the period who

become Looked After by virtue of the short break arrangement

LAC
30.9.19

Eg 0 0 0 0 0 3 10 32 5 14 26 1 6 20 9 30 78
2
L O
= o
3 _g> 0 0 0 0 0 2 26 96 7 50 239 3 24 52 12 100 387
S o
L 4
>
T o
% g 0 0 0 0 0 11 85 139 11 81 156 3 16 31 25 182 326
c o
3
©
kS
= 0 0 0 0 0 129 | 171 | 200 | 113 | 130 | 278 | 42 58 74 284 | 359 552
o
()
m
X
5 0 0 0 0 0 145 | 292 | 467 | 136 | 275 | 699 | 49 | 104 | 177 | 330 | 671 | 1343
|_
10.3.6 Number of children accommodated for 3 months or more in a hospital. | LAC
30.9.19

Two children were accommodated for three months or more in a

hospital.
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10.3.7

Number of children accommodated for 3 months or more in an adult
facility. For example Residential Care Home, Nursing Home, Private
Hospital.

LAC
30.9.19

None

Total

ol O] o o ol ol ol o
ol O] O O o ol ol o
ol O] o o ol ol ol o

o] O O o o ol o o
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10.3.8 (a) What facilities — statutory, voluntary and private are available to LAC
care for these Looked After Children i.e. how many places in 30.9.19
residential homes, foster care placements?

William St children’s Home X 8 8 75% Nil Nil
Marmion Children’s Home X 8 8 75% Nil Nil
Flaxfield Children’s Home X 8 8 75% Nil Nil
Cuan Court Children’s Home X 8 8 100% Nil Nil
2elfast Central Mission Supp X 6 6 100% Ni Ni
cc

MAC Supported X 9 | 9 | 100% | Nil Nil
Accommodation
Barnardo’s children’s House X 1 1 100% Nil Nil
Barnardo’s S_upported X 5 5 100% Nil Nil
Accommodation
Oaklands specialist children’s X 6 6 100% Nil Ni
home
Ashgrove specialist children’s X 5 5 80% Nil Nil
home
Glenmore Cottage X 5 5 100% Nil Nil
Beechfield X | 5| 5 | 895% | 5 | 100%
Lindsay House X 8 4 97% 4 97%
Forest Lodge X 8 3 62% 8 Nil

100% as

only one
Somerton Rd 5 1.5 bed_ 0 Nil

X available
at this
time
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10.5.2)

(b) Provide your number of foster carers (should agree with 10.5.1)
Provide the number of approved places offered (should agree with

LAC
30.9.19

Number of Foster Carers

Number of Approved Places Offered

378

428

The Trust current has 15 Foster Carers who are not available for placement on 30/9/19,

please ref to 10.5.2

10.3.9 How many Looked After Children have had placement moves

throughout the period?

Trust must provide separate narrative / detailed explanation of every
child who has ‘moved more than 4 times or more’ during the period.

LAC
30.9.19

Number who moved once 16 |13 | 12 | 10 4 13831
Number who moved twice 0 1 (0|1 0|0|0 | 4
Number who moved 3 times 0 0| 0|0 0|00 |0
Number who moved 4 times or more | O 0| 0|0 0|00 |0
Total 16 |14 | 12 | 11 4 113835

The Trust has a system to track placement moves. This allows the identification of
reasons and trends for children being moved placements. This is reviewed by the

senior management team.

The above table excludes:

kinship approvals at panel
changes to legal status

change in status of an adoptive placement

children and young people who have short breaks
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Over the reporting period no children have moved four or more times, no children
moved three times, four children have experienced two moves and sixty-nine children
have moved once. Of the moves that have taken place, the Trust analysis highlights
the following trends (these trends also include children who moved once):

It is

Nine moves resulted from breakdown of kinship placements. An increase of four
since the last reporting period.

Fourteen moves were due to foster carers feeling unable to meet the needs of the
child/young person. An increase of two since the last reporting period.

Thirteen moves were due to children moving on from temporary care
arrangements to a more appropriate placement to meet their needs.

Eight moves were due to moves within the residential sector. A reduction of six
since the last reporting period.

Five moves resulted from the Trust considering the placement to be inappropriate
and alternative care arrangements were identified. A reduction of three since the
last reporting period.

One move resulted from a young person moving to semi-independent living
arrangements.

Twelve moves were due to a child moving from a short term to a long term care
arrangement. An increase of eleven from the last reporting period.

Eleven moves were due to children moving to adoptive placements. An increase of
one since the last reporting period.

of note that there has been an increase in the number of moves resulting from

kinship break down and carers feeling unable to meet the needs of the children. It is
also noted that there has been a significant rise in the number of moves due to
children moving to permanent care arrangements, including long term fostering
arrangements and adoptive placement, which is a positive indicator for the Trust for

our

capacity to achieve stability of children in care.

10.3.10

(@ How many Looked After Children are awaiting assessment or LAC

30th September 2019?

Seven children were awaiting assessment or treatment with child
and adolescent mental health services as at 30 September 2019.
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(b) How many Looked After Children have been referred for LAC
therapeutic services and their waiting time? 30.9.19
<
s | 812 |¢
= = D c
cE| 3 (% |3 |%e2
8 % ';_ § o % 8-) Lz:)n -8 E -
g8 = |28 = | 2|58 <
2| c |5 | 8|3%|3%| 6
Referrals L < Z IS | @ |>W|dan| F
Total Number of Referrals received this period 67 14 0 14 0 5 100
Source of these referrals received from
Child's Social Worker | 67 14 0 14 0 5 100
Carer's Social Worker 0 0 0 0 0 0 0
Adoptive parents 0 0 0 0 0 0 0
CAMHS 0 0 0 0 0 0 0
DAMS 0 0 0 0 0 0 0
FACTSNI 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0
Number of Referrals Accepted 67 11 0 14 0 1 93
Number of Referrals deemed inappropriate 0 3 0 0 0 4 7
Number of referrals signposted to another service
CAMHS 0 0 0 0 0 0 0
DAMS 0 0 0 0 0 0 0
Adult Psychiatry 0 0 0 0 0 0 0
Adult Psychology Service 0 0 0 0 0 0 0
Other Post Adoption Service 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0
Children engaged with the Service by substantive placement
Nur_nber of children engaged with the Service at 108 61 0 54 0 23 | 246
period start date
Number of children seen on a once off basis during
the period 1 2 0 2 0 0 5
Number of children discharged from Service during
the period 31 12 0 10 0 4 57
o CAMHS 0 0 0 0 0 0 0
o DAMS 0 0 0 0 0 0 0
. Adult Psychiatry 0 0 0 0 0 0 0
. Adult Psychology Services 0 0 0 0 0 0 0
. Other Post Adoption Service 0 0 0 0 0 0 0
Other 0 0 o o] o o | o
Number of children engaged with the Service at
period end date 83 54 8 37 0 19 | 201
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Service delivery during the period

Number of Reviews undertaken 1057
Average waiting time for service (weeks) 4
Number on waiting list at end of period 4
Numbers of DNAs during the period 71

Number of individual sessions cancelled by the
Service during the period 3

For those children discharged from the Service during
the period what was the average length of involvement
(weeks)

81

TOTAL

1131

Number | Number
which
were
repeat
o Social worker 477 ongoing
* CAMHS 9 ongoing
o Teacher 13 ongoing
(] Psychiatry 0 0
o G.P. 1 ongoing Remaining _277 appo_intmer_lts
_ were direct interventions with
Carers/adoptive parents 275 ongoing children/young people. Total
0 P figure ie 1057 includes
neo S 0 narrative appointments from
beginning of September 2019.

(c) Please provide narrative to contextualize data and provide
additional relevant data.

LAC
30.9.19

There have been some recent service developments within SET
Connects, namely the narrative clinic, permanence clinical
psychology support and staff support. Data is currently being collated
manually for these new service developments.

Whilst the number of narrative consultations have been included in
the data, there have been changes to how narrative consultations are
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being offered within the service. From September 2019, referrals for
narrative consultations will be given a date to attend a twice monthly
narrative clinic. Two therapeutic practitioners will facilitate
consultations at review consultations at this clinic.

Permanence clinical psychology support is a support service for
professionals and members of the care giving network for children
moving towards adoption.

The staff support service aims to promote and develop a culture of
emotional health and resilience for staff working with young people in
residential care. Interventions are provisioned at an organisational,
team and individual level and include training, consultation, reflective
practice and individual psychotherapy. Since September 2019, there
have been three referrals, fourteen consultations and forty-eight
sessions either individually or in a group.

The data provided for the total number of review appointments
include the total number of consultations at the narrative clinic.

In relation to the one thousand and twenty-eight consultations
provided by the service, the remaining two hundred and seventy-
seven of this total, were individual sessions with children or young
people.

The data in relation to referrals from residential reflect co-working as
there may be two practitioners working with a young person at the
same time. Since 1st April 2019, SET Connects has taken over the
delivery of therapeutic support to staff and young people in two
additional residential homes, namely Ashgrove and Oaklands. This
reflects the increase in the overall data for residential.

10.3.11 How many Looked After Children are also on Child Protection Register | LAC
at 30th September 2019? 30.9.19
<1 1-4 5-11 12-15 16+ Total
Total
M|FIMF M|IFI M|F|M|F M|F
Looked After Children
on the Child 8 (1|7 (8|8 |4|7 |52 |1|32|19| b1
Protection Register
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10.3.12
period end?

How many Looked After Children are Disabled by major category at

LAC
30.9.19

Physical (Ex. Sensory) 0 ojo|1]o|o0o|O0O|O0O|O]| 1 0 1
Sensory 0 ojo|lo0|O0O|O|]O|O|O]| O 0 0
Learning 0 0O|0| 5 |9 |13|5|3 |5 |21 |19 | 40
Chronic illness 0 olo| o |o|lO0O|]O|O|O]| O 0 0
Autism(ASD)/Asperger’s/
ADHD 0 0|0 |13 |14 (17| 7 | 6| 3|36 | 24 | 60
Other (undefined) 0 olo|lo0o|o|lO0O|]O|O|O]| O 0 0
T(_)TA!__ChiIdren With 0 0| 0|19 |[23(30|12| 9| 8 | 58 | 43 | 101
Disability
No Disability known 19 68 | 64 | 101 | 76 | 49 | 65 | 36 | 33 | 273 | 247 | 520
Total Looked After 19| 9|68 |64|120|99|79 |77 |45|41|331|200 | 621
Children

10.3.13 How many Looked After Children have a Statement of Educational LAC

Needs (SEN) by school status at period end? 30.9.19

Primary school 3 2 5
Secondary school 6 1 7
Special School 15 16 31
Total 24 19 43
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10.3.14 (a) Has each Looked After Child an allocated and named LAC
social worker at period end? 30.9.19
Each looked after child has an allocated and named social worker.
LAC
(b) Please state the number of Looked After Children who were 30.9.19
without an allocated and named social worker during the
period and give explanations.
There are no looked after children without an allocated and named
social worker.

10.3.15 (@) Did each Looked After Child receive a statutory visit by their LAC
allocated and named social worker at least once a month during | 30.9.19
the period?

Not all looked after children received a statutory visit.
(b) Please state the number of Looked After Children who did not LAC
receive a statutory visit at least once a month during the period 30.9.19

by their allocated and named social worker and give
explanations.

A total of 2153 statutory visits took place within this reporting period.
51 of these where outside of the statutory timescales. This has
increased from 26 in March 2019. The Trust has been monitoring
compliance with this statutory function and analysis of the reasons for
non-compliance include:

=
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Total 51

family bereavement

parent refused entry to the home

rescheduled to suit parents/carers

children on holiday

social worker was on sick leave and due to
staff shortages staff unable to cover visits.
young person refused to see social worker
unable to contact family

family on holiday

young person sick

staff shortages

social worker on annual leave, parents
refused to see a different social worker
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10.3.16

Was the case of each Looked After Child reviewed in line with
Statutory requirements?

LAC
30.9.19

Not all LAC were reviewed in line with statutory requirements. See
reasons above.

10.3.17

No. of looked after children reviews held during the period

LAC
30.9.19

There were 557 looked after reviews held during this reporting period.

10.3.18

No. of these Looked After Children Reviews which during the period
were outside of statutory timescales and why

LAC
30.9.19

Of the 557 looked after reviews which took place during this reporting
period, 44 LAC reviews took place outside of the statutory timescale.
This has increased from 11 in the last reporting period. The reasons
for non-compliance are as follows:

19 PSW/SW on sick leave
13  staff shortages
rescheduled to suit parents/carers
rescheduled as report not ready(addressed within service)
bereavement
young person on holiday
psychology input required to inform care plan
change in social worker
young person moved placement.

PRERPRRPRWDN

Total 44

10.3.19

For children accommodated by the Trust under Article 21 of the
Children’s Order, what arrangements has the Trust in place to ensure
that it has the appropriate degree of parental responsibility to care for
these children?

LAC
30.9.19

The Trust continually endeavors to work in partnership with those
who hold parental responsibility for children and who are
accommodated under Article 21. The appropriateness of these
arrangements is reviewed via the looked after child review
process. Should this arrangement not ensure the needs of the
child/lyoung person are met; the Trust will pursue legal steps to
share parental responsibility via a care order.
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10.3.20

Is there an adequate supply of placements for children to enable
placement choice?

LAC
30.9.19

The availability of foster placements, at both local Trust and
regional level, continues to create significant challenges in
providing a range of placement choices to respond to the needs of
children and young people in a safe manner.

Recruitment activity has been successful in recruiting an additional
eleven non-kinship foster carers during the reporting period, there
has also been the depletion of fifteen foster carers during this
period. The demand for placements exceeds the Trust’s capacity
to offer placement choice to meet the needs of children in care.

In meeting the demand for placements, the fostering service has
observed an increase in the demand for kinship assessments. It is
of note that there were thirty-six viability and fourteen kinship
fostering assessments completed within the reporting period. This
demand impacts on the capacity to complete assessments in a
timely fashion within the twelve week timescale.

Consequently the Trust has experienced an increased reliance on
the use of independent sector placements over the past year.
There are ninety-eight looked after children cared for in the
independent sector (an increase of fifteen since March 2019). This
trend will limit the Trust's capacity to offer long-term placements
should these children’s care plans progress to long-term fostering.
This has placed considerable fiscal challenges on the Trust which
has been brought to the attention of the Health and Social Care
Board.

The Trust is actively working with the other four health and social
care Trusts to develop a marketing strategy to respond to the
increasing needs regionally. At a local level the Trust has actively
progressed recruitment across a range of platforms.

10.3.21

How many exceptions to the normal fostering limit were made to foster
care approvals in order for a child to be placed in an emergency in the

reporting period?

LAC
30.9.19

There were a total of seven exemptions throughout this review period.

All seven were to provide planned respites to support other foster
placements.
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10.3.22

What is the formal scheme of delegation that specifies who can
agree such an exemption?

LAC
30.9.19

In line with policy and procedures the Trust’s fostering panel decides
whether to exempt a particular foster parent from the usual fostering
limit. The panel will ratify foster parents, who have been exempted by
the principal social worker/chair of the panel in an emergency. The
panel forwards their recommendation to the Assistant Director, who
will decide whether to grant approval. Rolling exemptions are
reviewed by the fostering panel on an annual basis.

10.3.23

How many children are deemed to be in an inappropriate
placement given their assessed needs?

LAC
30.9.19

The Trust has fourteen children in an inappropriate placement given
their assessed needs;

e Eight young people are inappropriately placed in residential
care and require foster placements

e One young person was in an independent sector placement
which had broken down and they require an alternative long
term placement

e A sibling group of two are in separate short-term placements
and require an alternative short term placement together

e One young person who is in a short-term foster placement
requires a long-term placement

e One young person placed in a disability respite home requires
a long-term foster placement

e One young person is placed in a kinship placement alongside
other siblings in an emergency and they require a short-term
foster placement
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10.3.24 Please provide the number of restraints carried out by staff on young LAC

people within each Home during the period . 30.9.19
Name of Home: Flaxfield
Primary Secondary 16+ Total
Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other
young person) 0 0 0 0 0 0
To prevent serious criminal damage to
property 0 0 0 0 0 0
To prevent young person from leaving
Home(due to risk of significant harm) 0 0 0 0 0 0
Other (please specify) 0 0 0 0 0 0
Total no. of restraints 0 0 0 0 0 0
How many individual children does this
return refer to 0 0 0 0 0 0
Name of Home:GLENMORE
COTTAGE
Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other 0 0 0 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0
property
To prevent young person from leaving 0 0 0 0 0 0
Home(due to risk of significant harm)

) 0 0 0 0 0 0
Other (please specify)

. 0 0 0 0 0 0
Total no. of restraints
How many individual children does this 0 0 0 0 0 0

return refer to
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Name of Home:LINDSAY HOUSE

Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other 0 0 0 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0
property
To prevent young person from leaving 0 0 0 0 0 0
Home(due to risk of significant harm)

. 0 0 0 0 0 0
Other (please specify)

) 0 0 0 0 0 0
Total no. of restraints
How many individual children does this 0 0 0 0 0 0 0
return refer to
Name of Home:ARC SECURE

Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other 0 0 0 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0
property
To prevent young person from leaving 0 0 0 0 0 0
Home(due to risk of significant harm)

] 0 0 0 0 0 0
Other (please specify)

i 0 0 0 0 0 0
Total no. of restraints
How many individual children does this 0 0 0 0 0 0

return refer to
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Name of Home: OAKLANDS

Primary Secondary 16+ Total
Reason for Use of Restraint M F M F M M F
To prevent injury (to self/staff/other 0 0 0 0 2 2 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0 0
property
To prevent young person from leaving 0 0 0 0 0 0 0
Home(due to risk of significant harm)
. 0 0
Other (please specify) 0 0 0 0 0
. 2 2
Total no. of restraints 0 0 0 0 0
How many individual children does this 0 0 0 0 2 2 0
return refer to
Name of Home: ASHGROVE
Primary Secondary 16+ Total
Reason for Use of Restraint M F M F F M F
To prevent injury (to self/staff/other 0 0 0 0 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0 0
property
To prevent young person from leaving
Home(due to risk of significant harm) 0 0 0 0 0 0 0
0 0
Other (please specify) 0 0 0 0 0
. 0 0 0 0 0 0 0
Total no. of restraints
How many individual children does this 0 0 0 0 0 0 0
return refer to
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Name of Home: PI SECURE
Primary Secondary 16+ Total
Reason for Use of Restraint M F M F M F M F
To prevent injury (to self/staff/other
young person) 0 0 0 0 0 0 0 0
To prevent serious criminal damage to
property 0 0 0 0 0 0 0 0
To prevent young person from leaving
Home(due to risk of significant harm) 0 0 0 0 0 0 0 0
Other (please specify) 0 0 0 0 0 0 0 0
Total no. of restraints 0 0 0 0 0 0 0 0
How many individual children does this
return refer to 0 0 0 0 0 0 0 0
Name of Home: MARMION
Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F M F
To prevent injury (to self/staff/other 0 0 0 0 0 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0 0 0
property
To prevent young person from leaving 0 0 0 0 0 0 0 0
Home(due to risk of significant harm)

) 0 0 0 0 0 0 0 0
Other (please specify)

. 0 0 0 0 0 0 0 0
Total no. of restraints
How many individual children does this 0 0 0 0 0 0 0 0
return refer to

99




Name of Home: WILLIAM STREET

Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other o 0 0 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 0 0
property
To prevent young person from leaving 0 0 0 0 0 0
Home(due to risk of significant harm)

. 0 0
Other (please specify) 0 0 0 0
Total no. of restraints 0 0 0 0 0 0
How many individual children does this 0 0 0 0 0 0
return refer to
Name of Home:CUAN COURT

Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other
young person) 0 0 0 0 0 0
To prevent serious criminal damage to
property 0 0 0 0 0 0
To prevent young person from leaving
Home(due to risk of significant harm) 0 0 0 0 0 0
Other (please specify) 0 0 0 0 0 0
Total no. of restraints 0 0 0 0 0 0
How many individual children does this
return refer to 0 0 0 0 0
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Name of Home:MURLOUGH
SECURE

Primary Secondary 16+ Total

Reason for Use of Restraint M F M F M F
To prevent injury (to self/staff/other 0 0 o 0 0 0
young person)
To prevent serious criminal damage to 0 0 0 0 o 0
property
To prevent young person from leaving 0 0 0 0 0 0
Home(due to risk of significant harm)

. 0 0
Other (please specify) 0 0 0 0
Total no. of restraints 0 0 0 0 0 0
How many individual children does this 0 0 0 0 0 0
return refer to
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months or more and yet to
be achieved

10.3.25 Do all looked after children have a concurrent plan by the time of their | LAC
first 3 month statutory LAC Review? 30.9.19
No, all children have a twin-track care plan by six months if
rehabilitation to birth parents has not been ruled out.
10.3.26 Permanency Planning for Looked After Children at period end LAC
30.9.19
Permanency Plan =i 14 511 | 1215 | Lo+ Total irial
M| F M M|IF| M| F | M F
. , 1|1 1|1 1
Return to Birth Family 8 |3 5| o 14 110 7 0 2 |57 |3 | 92
Return to Kinship Carers
outside LAC system
(Friend/Relative/Family 31015615 131412100171 111 28
Placement)
. 1|1
Adoption 6 |4 5| 2 13/0]0|0|0|20|19| 39
Long term Fostering 3|2 714 (4|2 |2]|19 | 16
(Including Kinship) 01013188 |o|9|3|0|a| 1|5 |3°
Supported
Living/Independent Living 0101001010 07014074 0 4
Other ololojolo|o|6 |9 1|17 24) a1
1 6| 5|11 |8 |6 |6|4]|4]|30|25
Total 717158l ol7l9l1l5]|1]6 | 4]
Number of children not
included ab_ove as they > 120316l 10 1111 olola2s! 36! 61
have been in care for less 2,10]|6
than 9 months
Number where plan has
been in place for 12 olololololololololol o 0 0
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10.3.27 Can foster carers get access to support 24 hours a day LAC
throughout the period? 30.9.19
Foster carers can access the regional emergency social work service
when support is required outside of normal working hours. Should
the fostering service be aware of issues within a foster placement,
the fostering supervising social worker will provide support to the
carer out of hours.

10.3.28 What action is being taken to monitor and reduce the number of LAC
placement moves experienced by Looked After Children? 30.9.19

The Trust monitors and analyses placement moves which are
reviewed by the Director and senior management team on a
monthly basis.

The number of placement moves within the residential care sector
has reduced over the past six months. The placement moves are
planned.

The Trust has utilised support staff within the general fostering
service to provide additional support to foster placements which are
considered to be fragile or approaching breakdown. The posts
have now been permanently filled with 2.0 wte band 4 staff and are
waiting a further 0.6 wte to take up post. These posts are in addition
to 1.0 wte band 4 support worker working within edge of care
services and 2.0 wte project workers providing wraparound support
via the Extern projects to those young people in intensive support
placements. In light of the increase within the looked after
population in the Trust and the increase in those considered
inappropriately placed, as outlined in 10.3.23, such supports have
been necessary to meet children and young people’s needs and
support carers in an increasingly pressurised service.
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10.3.29

(a) How many Looked After Children are involved in offending

behaviour (are formally cautioned or convicted)?

LAC
30.9.19

Cautioned 0|0} 2|16 3|8 |1|16| 5 21
Remanded o|jo0j1|2|0|0|0 1|23 4
Convicted 0O/0|0|2|0|0]|3|2]3|3 6
Total 0 0 O |0O|0|0|3|4|6 |3|11|4|20|112| 31
(b) How many Looked After Children are suspected to use drugs LAC
and/or alcohol? 30.9.19

Use Alcohol o|o0ojofojo0o|0|0O0]1]0]12 1
Use Drugs o020 1|0 4 |3|6]|3 9
Use Drugs

and Alcohol 0|0[2(9] 3 |3|19|6 24|18 | 42
Total 0 0 O |00 |0|3|9| 4 |3|23|10|30|22| b2
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10.3.30

What is being done in partnership with other agencies to reduce the volume of
Looked After Children involved in offending behavior?

Two health and well-being workers are employed within children’s homes, to
promote engagement and broaden the range of diversionary activities and
community based supports for young people and promotes health, social and
emotional wellbeing. The Trust considers this development to be an additional
measure to divert young people from becoming engaged in negative and risk
taking behaviours. This is in conjunction with the employment of alcohol and
substance misuse workers within residential care.

In line with transformation funding, the Trust has established a Peripatetic
Team to provide additional support to young people in residential care. This
team is deployed on a rota basis across the residential homes in a responsive
manner as required. While the intended outcomes of this service are wide
ranging, this includes a reduction in offending behaviour of young people in
residential care.

Each children’s home has an identified youth diversion officer from the PSNI,
whose role is to engage proactively with the young people resident and build
relationships. The youth diversion officer work in partnership with residential
staff in a preventative manner and can be responsive to specific local need in
order to disrupt patterns of behaviour.

10.3.31

What action is being taken to address the health needs of Looked After
Children?

Child Health Directorate

The Trust follows the guidance of Public Health Agency (PHA) regional
guidance: Promoting the health and well-being of looked after children and
young people: Guidance for health visitors, school nurses, family nurses
(Family Nurse Partnership) and looked after children nurse specialists.

As part of a universal service, heath visitors and school nurses are able to
meet the needs of LAC in a way that is easily accessible and non-
stigmatising. In the Trust, on receipt of a CLAL notification of child becoming
looked after or notification from a different source, if the child/young person is
in a foster/kinship placement or home with the Trust sharing parental
responsibility, caseload responsibility will be allocated to either a health visitor
or school nurse.

An initial looked after children health assessment is routinely completed on all
children.  Pre-school aged children health assessments are reviewed six
monthly, primary and post primary school aged children health assessments
are reviewed annually.

Exclusions apply to older looked after young people who are competent in

105




decision making and choose not to engage to have a health assessment
completed. The social worker and GP are notified if they decline the service.
If health needs are identified requiring an intervention by the allocated health
visitor/school nurse a health plan will be commenced and a targeted service
provided until the health issue is resolved. The health visitor/school nurse
also provides advice and support to the foster carer/kinship carer as
required/requested. If nursing staff are actively involved with the child they
attend LAC review meetings, to share information and ensure a holistic and
collaborative approach to addressing needs, or signposting to other services.

The looked after children nurse specialist (LACNS) provides advice and
support regarding health issues to young people and staff, primarily within the
residential care setting, but can also provide advice and support to young
people, foster carers and staff within the community setting on request. On
notification of a young person being placed in William Street assessment
centre or one of the other residential units, the LACNS commences a looked
after child health assessment. The health assessment encompasses a range
of issues not only pertaining to detection of ill-health, but focusing on
emotional well-being, sexual health and health promotion needs.
Undertaking health assessments ensures that health information is provided
to the young person on a regular basis throughout their period in the looked
after system. It also ensures that adverse childhood events are reviewed with
regard to their impact on the child/young person’s health and development.

If health needs are identified requiring an intervention by the LACNS a health
plan will be commenced and a targeted service provided until the health issue
is resolved, or signposted to other services.

The LACNS remains actively involved with the child/young person and
attends LAC review meetings to ensure a supportive, holistic and
collaborative approach to addressing needs.

The LACNS continues to strengthen the relationships developed with the
therapeutic LAC nurse, cared for children — looked after children, SET
Connects, youth health advice nurse, health development, drug liaison
support workers and the young person’s residential key workers, to ensure
interventions, advice and support are child centred. Pathways for referral to
specialist service, in collaboration with the social worker, have been
established to ensure efficient and effective access to treatment.

If the responsible social worker becomes aware of a health need/issue that
may require an intervention from the allocated nurse, they can make a verbal
or written referral at any time.

The LAC nurse specialist and named nurse safeguarding children are
members of the PHA, regional health and well-being looked after children
forum. The purpose of this forum is to improve the health and well-being of
looked after children and those in transition from care through evidence
based interventions, effective co-ordination, sharing models of best practice
and shaping future services.
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Workshops have been held to discuss a way forward to achieving more
robust data. Regular health appraisals have been included on the child health
system (CHS) forms to include health related issues, ie drug/alcohol misuse
and mental health issues. There have also been discussions about the
development of an app, with health related information to reach this target
audience, and a more user friendly family health assessment template.

Health Development

HOPE mentoring scheme has been developed to offer a range of activities
and one to one support for children/young people in residential settings.

The LACNS has close links with the youth health advice service nurse, who
has a focus on sexual health as part of a holistic assessment of health and
well-being.

10.3.34 (b)) How many Looked After Children have been reported to the

Police for reasons other than having gone missing for 24 hours LAC

or more during the period? 30.9.19

(This table should be completed for each Residential Facility, it

is not required for Foster Carers)
OAKLANDS

Primary Secondary 16+ Total
R No of No. of |No of No. of No of No. of [No of No. of
eason Children |Events |Children |[Events [Children | Events [Children | Events

Unauthorised Absence 0 0 3 18 4 11 7 29
Breach of Balil 0 0 2 10 1 2 3 12
Child At Risk 0 0 2 2 3 > 5 7
Criminal Damage within 0 0 0 0 " 1 1 1
Placement
Assault within 0 0 ) 4 ) 3 4 7
Placement
Other 0 0 3 16 3 22 6 38
Total 0 0 12 50 14 44 26 94
Total no of individual 0 0 3 3 4 4 7 7
children this relates to:
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Pl SECURE

Primary Secondary 16+ Total
Reason
No of | No. of No of No. of No of No. of No of No. of
Children |Events | Children | Events |Children |Events |[Children Events
Unauthorised 0 0 0 0 0 0 0 0
Absence
Breach of Bail 0 0 0 0 0 0 0 0
Child At Risk 0 0 0 0 0 0 0 0
Criminal Damage
within Placement 0 0 0 0 1 1 1 1
Assault within 0 0 0 0 1 1 1 1
Placement
Other 0 0 0 0 1 1 1 1
Total 0 0 0 0 3 3 3 3
Total no of individual
children this relates 0 0 0 0 1 1 1 1
to:
ARC SECURE
Primary Secondary 16+ Total
Reason
No of No. of No of |No.of [No of No. of No of No. of
Children |Events [ChildrerEvents [Children |Events Children| Events
Unauthorised 0 0 0 0 0 0 0 0
Absence
Breach of Bail 0 0 0
Child At Risk 0 0 0
Criminal Damage
within Placement 0 0 0 0 ! 1 1 1
Assault within 0 0 0 0 0 0 0 0
Placement
Other 0 0 3 1
Total 0 0 0 2 4 2
Total no of individual
children this relates 0 0 0 0 2 2 2 2
to:
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WILLIAM STREET

Primary Secondary 16+ Total
Reason No. of
No of No. of |No of No. of | No of No. of No of Evént
Children| Events [Children|Events| Children| Events | Children S
Unauthorised Absence 0 0 10 15 0 0 10 15
Breach of Ball 0 0 2 9 Y 0 2 9
Child At Risk Y 0 5 11 1 1 6 12
glggrrlir[])tamage within 0 0 4 13 0 0 4 13
Assault within Placement 0 0 4 8 Y 0 4 8
Other 0 0 3 3 0 0 3 3
Total 0 0 28 59 1 1 29 60
Total no of individual 0 0 14 14 1 1 15 15
children this relates to:
MARMION
Primary Secondary 16+ Total
No of No. of | No of No. of | No of No. of [No of No. of
Reason Children | Events | Children| Events| Children| Events |Children | Events
ngag;c]llc;nsed 0 0 5 43 3 4 8 47
Breach of Ball 0 0 2 2 0 0 2 2
Child At Risk 0 0 5 13 1 1 6 14
C_rlrr_nnal Damage 0 0 3 3 0 0 3 3
within Placement
Assault within 0 0 2 ) 0 0 2 )
Placement
Other 0 0 5 20 1 2 6 22
Total 0 0 22 83 5 7 27 90
Total no of individual
children this relates 0 0 6 6 4 4 8 8
to:
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CUAN COURT

Primary Secondary 16+ Total

No of No. of | No of No. of | No of No. of | No of No. of
Reason Children | Events | Children| Events | Children| Events | Children| Events
Unauthorised 0 0 0 0 3 1 3 12
Absence
Breach of Bail 0 0 0 0 3 3 3 3
Child At Risk 0 0 1 1 1 1 2 2
C_rln_nnal Damage 0 0 0 0 ) ) ) )
within Placement
Assault within 0 0 0 0 1 1 1 1
Placement
Other 0 0 0 0 8 8 8 8
Total 0 0 1 1 18 27 19 28
Total no of individual
children this relates 0 0 1 1 4 4 5 5
to:
ASHGROVE

Primary Secondary 16+ Total
No of No. of | No of No. of | No of No. of | No of No. of

Reason Children| Events| Children| Events| Children| Events | Children| Events
Unauthorised Absence 0 0 1 1 3 4 4 5
Breach of Bail 0 1 3 2
Child At Risk 0 0 0 0 0 0 0 0
Criminal Damage
within Placement 0 0 1 2 3 4 4 6
Assault within 0 0 0 0 5 3 2 3
Placement
Other 2 6 4 23 6 29
Total 0 0 5 12 14 39 19 51
Total no of individual
children this relates 0 0 3 3 4 4 7 7
to:
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GLENMORE

Primary Secondary 16+ Total

No of No. of | No of No. of | No of No. of | No of No. of
Reason Children | Events | Children | Events | Children | Events | Children | Events
Unauthorised Absence 0 0 0 0 0 0 0 0
Breach of Ball 0 0 0 0 0 0 0 0
Child At Risk 0 0 0 0 0 0 0 0
C_rlrr_unal Damage 0 0 0 0 0 0 0 0
within Placement
Assault within 0 0 0 0 0 0 0 0
Placement
Total 0 0 0 0 0 0 0 0
Total no of individual
children this relates 0 0 0 0 0 0 0 0
to:
MURLOUGH SECURE

Primary Secondary 16+ Total

No of No. of | No of No. of | No of No. of | No of No. of
Reason Children | Events | Children | Events | Children | Events | Children | Events
Unauthorised 0 0 0 0 0 0 0 0
Absence
Breach of Bail
Child At Risk
C_rlrr_nnal Damage 0 0 0 0 0 0 0 0
within Placement
Assault within 0 0 0 0 0 0 0 0
Placement
Other 0 0 0 0 0
Total 0 0 0 0 0
Total no of individual
children this relates 0 0 0 0 0 0 0 0
to:
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LINDSAY HOUSE

Primary Secondary 16+ Total
No of No. of No of No. of No of No. of No of No. of
Reason Children | Events | Children | Events | Children | Events | Children| Events
ngas:;g'sed 0 0 0 0 0 0 0 0
Breach of Bail 0 0 0 0 0 0 0 0
Child At Risk 0 0 0 0 0 0 0 0
Cpmmal Damage 0 0 0 0 0 0 0 0
within Placement
Assault within 0 0 0 0 0 0 0 0
Placement
Other 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0
Total no of individual
children this relates 0 0 0 0 0 0 0 0
to:
FLAXFIELD
Primary Secondary 16+ Total
No of No. of No of No. of No of No. of No of No. of
Reason Children | Events | Children | Events | Children | Events | Children | Events
Unauthorised 0 0 1 . 3 s 4 12
Absence
Breach of Bail 0 0 0 0 1 2 1 2
Child At Risk 0 0 4 12 1 1 5 13
Cpmmal Damage 0 0 0 0 0 0 0 0
within Placement
Assault within 0 0 4 ) ) 1 6 3
Placement
Other 0 0 0 0 0 0 0 0
Total 0 0 9 21 7 9 16 30
Total no of individual
children this relates 0 0 5 5 3 3 8 8
to:
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(c) Whatis being done to address the problem of children going
missing?

LAC
30.9.19

A weekly return is completed within the residential home which
identifies all young people within residential care who go missing
and any risk taking behaviours.

The Trust’s child sexual exploitation (CSE) lead reviews the weekly
return and attends risk strategy meetings/red flag reviews/looked
after children’s reviews when the issue of missing is raised. Safety
planning, adherence to the regional guidance and intelligence
information is quickly shared with the PSNI and if necessary, the
young person can be placed on the CSE register.

The Trust’s CSE lead also receives the ‘missing three times’ figures
and follows this up with the field social worker, to ensure that they
are aware of the issue and appropriate safeguards are in place.

The Trust’'s operational group, which includes residential and
community team PSWSs, as well as community police, PPU and
ROU meet on a monthly basis to share information, look at trends
and agree actions.

Within the homes, key-workers continue to discuss the areas of
concern and safety planning with the individual young people. The
Trust continues to receive a daily update on all police contact with
the children’s homes - this encourages an understanding and review
of all police interventions. In addition, the Trust and PSNI have
been engaging with young people through social events. This builds
a rapport between young people and youth diversionary officers.

10.3.35

Number of children accommodated by ELB for 3 months or more by
category.

LAC
30.9.19

None

10.3.36

(a) Number of sibling groups accommodated:

LAC
30.9.19

e Together 13
e Not accommodated together 3

Siblings placed together

Four sets of two siblings were placed in independent agency
placements.

Three sets of two siblings moved internally from one Trust placement
to another long term Trust placement.

One set of two siblings were placed in Trust foster care and then
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moved together to an agency placement due to pressures on the
Trust foster carer.

One set of three siblings went to family and friends.

One set of three siblings, the baby stayed in hospital, the other two
siblings went to their granny and all three returned to their parents the
next day.

One set of three siblings went on a short break for three days with
Trust foster carer as mum needed support, then returned home.

Two sets of two siblings were initially in separate placements and
were then placed together within a few days, one within the Trust, the
other within an independent agency.

(b) How many sibling groups became Looked After during the period?
If placed apart provide an explanation for each occurrence?

LAC
30.9.19

Siblings separated

Due to a kinship breakdown, one set of three siblings were separated
and went to Trust placements, two siblings were placed together and
the other sibling was placed with Trust foster carer in close proximity
to her older siblings.

One set of four siblings went to separate placements, two of the
siblings were placed together to an independent agency placement
and the other two siblings went to separate placements within the
Trust. There were no sibling options available for them either within
the Trust or across the independent agencies.

One set of two siblings were separated and went to different Trust
placements, as there were no sibling options either within the Trust or
across the independent agencies.
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10.3.39 (@) During the period how many children or young people became a | LAC
Looked After Child by age, gender and first placement? 30.9.19

Placement of new <1 1-4 5-11 | 12-15 | 16+ | Total
admissions to LAC MIFIMIEIMIEIMIEIMIFEIMI|E

Total

Residential Statutory | 0 [0| 0|0 |0 |0|4|4|1|1|5]|5] 10

Voluntary ojo,o0;0}j0j0j0|0O0O|0OjO]JO|O0O]| O

Private inc
ECR's

Secure ojo,o0;0}j0|j0j|0|0O0O|0O|jO]JO|O0O]| O

Residential
Total

Fostering Foster Carers
excluding
relatives

[Stranger]

Kinship care 4 10|51 (8|2|4|3|0(1|21|7 | 28

Independent | o\ 5| 4y | g3 |1]0|0lol1]|7]2] 9

Providers
Fostering | 151 4 (10| 2 (13|74 | 7 |0|2|37|22] 59

Total

Placed at HomewithParents| 1 |0/ 0| 0| O (|1|0]0|1]|0|2 |1 3
Placed for Adoption o000l O0O|O|O]O]|O|OfO]O 0
Other 210/ 0]0]0]|j0O|O0O]O1|03]0 3
Overall TOTAL 13 /4 (102 (13|88 (113 (3147 |28| 75
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(b) To your knowledge have any of the children admitted during LAC
the period been subject to a full Adoption Order 30.9.19

[ No of Children 0 0 0 0 0 0 0 0 0 0 0 0 0

(c) Of those children at 10.3.39(a) admitted to care during the period | LAC
how many have previously been on the Child Protection Register | 30.9.19
in the last 2 years from the period end date?

No of Children 12|13 |5(2|9|5(4|2|1|0|31|12] 43
(d) Number of Children and Young People who became Looked LAC
After during the period had a CLA1 form completed and 30.9.19
forwarded to School?

No of Children 0/]0|0|0|213| 8|8 |11{0(0|21]|19] 40
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(e) Can you assure the Commissioner that all the above admissions | LAC
to care are properly recorded and do not include what should 30.9.19
rightly be reported as a placement move (eg a fostering
breakdown where the RESWS moves the child to a children’s
home)?

All admissions to care have been recorded appropriately and all CLA 1
Notification forms were completed and forwarded to the appropriate
schools.

10.3.40 (a) During the period how many children or young people became a LAC
Looked After Child by age, gender and legal status on admission? | 30.9.19

Art 21(1)
Accommodated <16

Art. 21(3)
Accommodated 16+

Art. 21(4)
Accommodated

Art. 21(5)
Accommodated 16+ <21

Art. 44 (5) Secure

Art. 44 (6) Interim
Secure

Art. 50 (1) (a) Care Order

Art. 57 (1) Interim CO 71lo!3/lol2l121/12/l0l0l01l13] 1 14

Emergency Protection
Order Art. 63

Art. 23(2)

Accommodated cj6,0;j0}j0;j0j0, 00} 0|00 0

Other ol1lo|1]1|3|0olol1]2]|2]|7]| 9
1 1

TOTAL 131 4 |10 2 3 81| 8 1 3 3 |47 | 28 75
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(b) (i) Were these admissions planned, unplanned or LAC
emergency;, 30.9.19

Planned 10/{0| 3 |0| 6 (3|4|3|2|2|25]| 8 33
Unplanned 2/0,0(2]0|0|4|3|0|12]|6]|5 11
Emergency 1147|127 |5/0|5|1|0|16|15| 31
Total 13/4(10|2|13|8|8|11|3 |3|47|28| 75
(i) Of those that were unplanned or emergency how many LAC

were admitted to kinship foster care? 30.9.19

Of the unplanned or emergency admissions sixteen children
were admitted to kinship foster care.

(iif) Of those unplanned or emergency admissions how many LAC
were admitted by RESWS? 30.9.19

No unplanned or emergency admissions were admitted by
RESWS.
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10.3.41 During the period how many children or young people ceased to be LAC
Looked After by age, gender and length of time looked after at 30.9.19
discharge?

Under 2 weeks 0 0 1 1 0 2 0 0 0 0 1 3 4
2 weeks < 6 olololo]lolol1]l1]lo0olol1l1] 2
weeks

6 weeks < 3 ololololo|lolo|1|1]2|l1|2] 3
Months

3 Months <6 1 lo0lolololol1]lolololrl1]| 2
months

6 Months < 1 ololo|l1]o0o]lolol1]|1]o0o]|1]l2] 3
Year

lyr<2yrs 0 0 2 1 1 1 0|1 1 1 (4] 4 8
2yrs<3yrs 0 O | 1] 1 0 0 00| O o111 2
3yrs <5 yrs 0 0O 1 0 1 0|0 3 2 3] 4 7
5 yrs <10 yrs 0 O|0] O 2 1 0|0 4 1 16| 2 8
10+ yrs 0 O|0] O 0 0 0|0 1 111 1 2
Total 1 0 4 5 3 5 2 4 | 11 6 |20 | 21 41
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10.3.42 (a) Of all the children and young people reported at 10.3.41 what was | LAC
their destination at discharge by age and gender? 30.9.19

Returned to Parents/Siblings 1/0(2(12|1|4(|2]|1 17

Returned to Relatives/friends 0|0j0|0O|12|12|0|83

Adopted

Independent living/Tenancy
(NIHE/H Assoc./Private etc)

Foster Carers (GEM)

Jointly Commissioned
Supported Accommodation
Projects

N R o] b
| | O|O| O
NP w|w
PRk |w|d|N
w|l N o~

=
SN
[EEN
N
(93]

Bed + Breakfast 0|0/ 0|0O0 0
Hostel, Foyer o|o0f0|O0 0
Supported Board and Lodgings oOjo0f0|O0 0
Prison, Hospital oOojo0f0|O0 0
Other 110(1 |0 1
Total 1/0(4/5/3|5|2|4|11/6|21,20| 41

(b) Of those 16+ year olds who ceased to be Looked After during LAC
the period what was their entitlement to Leaving Care Services 30.9.19
by age and gender?

Number entitled to access Leaving Care Services 2019 |6[11]|6 17

Number not entitled to access Leaving Care Services O|0j0|0]0O0]O 0

Total 2109|611 |6 17
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10.3.44 (a) Please provide the total number of children that became subject of | LAC
a Residence Order during the period. 30.9.19
Fifteen children became subject of a Residence Order during the
period.
For (a) above please give the number of children that were formerly LAC
placed with Stranger (Foster Carers), Kinship (Foster Carers), 30.9.19
Residential Care or other placement.
Placement No. of Children
Stranger (Foster Carers) 1
Kinship (Foster Carers) 12
Residential Care 0
Other placement 2
Total 15
LAC
(b) How many Residence Orders are in place at period end? 30.9.19

The total number of Residence Orders as at 30 September 2019 is
one hundred and thirty-three, this is an increase from 120 at March
2019.
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10.3.45

Number of Children or Young People who died during the current
reporting period and were Looked After by the Trust by cause/age

LAC
30.9.19

natral o lo|lolo|lo|o|]o|lo|olo 0
Accident ool o|olo|o|lol|o|lo]o 0
Suicide ool o|olo|o|lol|o|lo]o 0
Other ool o|olo|o|lol|o|lo]o 0
Total ool ool o|o|lol|o|o]o 0

Note: Sections 10.3.41 to 10.3.43 should include all discharges including

those rep

orted in section 10.4
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10.4 CHILDREN (LEAVING CARE) ACT (NI) 2002

Article 34E, Article 34F

10.4.1 Number of young people subject to Leaving Care Act by Leaving
category, age and gender. Care
30.9.19
Male Total Female Total
Category 16 |17 |18 |19 | 20 |21+ | Male | 16 | 17 | 18 | 19 | 20 | 21+ | Female | Total
Eligible 18 | 27 45 | 13| 28 41 86
Relevant 0 ¢ 6 02 2 8
Former 11|26(24| 5 | 66 1715|281 12 | 72 | 138
Relevant
. Oo,01010/0O0 0 0 17171010 2 5 5
Qualifying
18 /33|11 /26|24 | 5 117 |14 |31 |18 | 15|28 | 14 120 237
Total
10.4.2 Of those eligible young people reported at 10.4.1 give the Leaving
Children Order Legal Status at period end. Care
30.9.19
Age reference table will automatically update as spreadsheets
completed.
Legal Status 16 17 Total
Accommodated (Article 21) 13 24 37
Care order (Art 50 or 59) 17 31 48
Interim Care Order (Art 57) 0 0 0
Deemed Care Order 0 0 0
Other 1 0 1
Total 31 55 86
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10.4.6 Of the young people reported at 10.4.1 Leaving
Care
(&) What are the social worker and personal adviser 30.9.19
arrangements in place for each category of young
people?
Number of Young People with
Named Named Nsir(?g? Awaiting Awaiting
Social | Personal allocation | allocation of
Category . Worker and :
Worker | Adviser of asocial | apersonal
only only Pers_onal worker adviser
Adviser
Eligible 19 0 67 0 18
Relevant 1 0 7 0 0
Former 3 75 60 0 0
Relevant
Quialifying 3 2 0 0 0
(b) Of the young people with a named personal adviser, Leaving
how Care
many have a Person Specific Personal Adviser? 30.9.19

Of the young people with a
named Personal Adviser -

CriEgeny how many have a person
Specific Personal Adviser

Eligible 0

Relevant 0

Former Relevant 1

Qualifying 0
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period end?

(c) How many do not have an up to date Pathway Plan at

Leaving
Care
30.9.19

Category No. without an Up to Date
Pathway Plan

Eligible

Relevant

Former Relevant

Qualifying
Total
10.4.7 Of the young people reported at 10.4.1 how many do not have | Leaving
a completed needs assessment and how long have they been | Care
waiting at period end? 30.9.19
Time Waiting
No. Without a
completed
Categor
90ty | Needs 3-6 7-12 <1
Assessment <8 Months | \ionths Months Year
Eligible 0 0 0 0 0
Relevant 0 0 0 0 0
Former Relevant 0 0 0 0 0
Qualifying 0 0 0 0 0
Total 0 0 0 0 0
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10.4.8

Narrative on failure to comply as detailed in 10.4.5, 10.4.6,
10.4.7 at period end.

Leaving
Care
30.9.19

10.4.6

Eighteen eligible young people do not have a personal
advisor (PA) for the following reasons:

e A PA will be appointed once the case has transferred
from child and family teams (CAFT), intensive support
teams (IST) and children’s disability services (CDS).

e Some young people have been adamant their
relationship is with the social worker and they do not
want input from a PA.

e We have one relevant young person who is pending
transfer and has not yet been allocated a PA.

e We have considered PA allocations for the remaining
Former Relevant but many of these are aged 20 — 21
years and have planned closures over the forth coming
months and remain happy to be supported solely by a
social worker. Some have also refused PA
involvement.

e Three Former Relevant have a social worker only due
to the preference and do not wish to have a PA.

10.4.6(c)

Seventeen eligible young people are awaiting a Pathway
Plan. These cases are due to transfer from child and family
teams (CAFT), intensive support teams (IST) and children’s
disability services (CDS). These plans are in the process of
development. Transfers will not be affected to the leaving
care and after care service (LCAC) until pathway plans are
completed and current delays are due to operational
pressures in CAFT and impact of difficulties in recruiting
staff.

One relevant young person has yet to be transferred from
CAFT to the LCAC service.

10.4.7

Seventeen eligible young people are without a needs
assessment. All these young people’s cases are managed
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within CAFTSs, children’s disability services and intensive
support teams. Operational pressures and recruitment
issues have prevented these needs assessments being
completed and the transfer through to the LCAC service.

10.4.9 Of the young people reported at 10.4.1 what are their living Leaving
arrangements at period end? Please complete for? Care
30.9.19
(a) Eligible;
Placement Type 16 17 Total
Foster Placement (Stranger) 8 16 24
Foster Placement (Kinship) 10 11 21
At Home In Care 5 10 15
Residential Children's Home 5 7 12
Secure Care 0 4 4
Specialist Residential Placement (NI/UK) 0 2 2
Hospital 1 1 2
Jointly Commissioned Supported Accommodation Projects 1 4 5
Unregulated Placement 1 0 1
Other 0 0 0
Total 31 55 86
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(b) Relevant;

Leaving
Care
30.9.19

Living Arrangements

[EEN
(o]

[N
\l

Total

Tenancy (NIHE/H Assoc/Private)

At Home with Parents/Siblings

Jointly Commissioned Supported Accommodation Projects

Relatives/friends

Hostel, B+B, Foyer

Supported Board and Lodgings

Halls of residence/Student Accommodation

Prison

Other

Total

o o o |o o o o |o o |©o

0 O O o o |o o |o | |o
c© O O | o 0o O |©o | (o

| (c) Former Relevant; and

Living Arrangements 18

19

20

21+ Total

Former Foster Carers (GEM) 14

w

Tenancy (NIHE/H Assoc/Private)

12

24

46

(o)}

At Home with Parents/Siblings

NN

22

Jointly Commissioned Supported Accommodation
Projects

Relatives/friends

Hostel, B+B, Foyer

Supported Board and Lodgings

Halls of residence/Student Accommodation

Prison

O|IO|R|IO|Rr|W O

Other

Ol || WUV

R RPROWIW| N>

= (00|~ (N0

Total 34

= O OoO|rkr |k OO0

138

‘Other’ relates to one young person currently in a mental health supported living facility
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(d) Qualifying young people Leaving
Care
30.9.19
Living Arrangements 16 17 18 19 20 | 21+ | Total
Former Foster Carers (GEM) 0 0
Tenancy (NIHE/H Assoc/Private) 2
At Home with Parents/Siblings 0 1
Jointly Commissioned Supported
Accommodation Projects 0 0 0 0 0 0 0
Relatives/friends 0 0 0 0 0 0 0
Hostel, B+B, Foyer 0 0 0 0 0 0 0
Supported Board and Lodgings 0 0 0 0 0 0 0
Halls of residence/Student
Accommodation 0 0 0 0 0 0 0
Prison 0 0 0 0 0 0 0
Other 1 1 0 0 0 0 2
Total 1 1 1 0 0 2 5

‘Other’ relates to one 16 year old qualifying and one 17 year old qualifying both placed in
mental health facilities.

10.4.10 Of the young people reported at 10.4.1 what is their current Leaving
education, training and employment status, and how many are | Care
being supported financially at period end?’ 30.9.19
(a) Eligible;
No. Receiving
ETE Status 16 17 Total financial
support
Secondary Level Education 18 20 38 38
Further Education 6 12 18 18
Training ( Govt. sponsored training) 3 8 11 11
Pre-Vocational 0 1 1 1
Employment 0 0 0 0
ETE Inactive 4 10 14 18
Training ( Non Govt. sponsored
training) 0
Other(Sick/Disabled, Parent, Carer) 0 4 4 4
Total 31 55 86 86
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(b) Relevant; Leaving
Care
30.9.19
No. Receiving
ETE Status 16 17 Total Financial
support
Secondary Level Education 0 3 3 3
Further Education 0 2 2 2
Training (Govt. sponsored training) 0 2 2 2
Pre-Vocational 0 0 0 0
Employment 0 0 0 0
ETE Inactive 0 1 1 1
Training ( Non Govt. sponsored
training) 0 0 0 0
Other
Total 0 8 8 8
(c) Former Relevant; and Leaving
Care
30.9.19
No. Receiving
ETE Status 18 | 19 | 20 | 21+ | Total Financial
support
Secondary Level Education 1 0 0 0 1 1
Further Education 5 2 4 2 13 13
Higher Education 1 2 4 6 13 13
Training (Govt. sponsored training) 2 4 6 6 18 18
Pre-Vocational 2 1 1 0 4 4
Employment 7 12 10 3 32 32
ETE Inactive 8 | 15 | 21 0 44 44
Training ( Non Govt. sponsored training) | 0 0 0 0 0 0
Other 2 5 6 0 13 13
Total 28 | 41 | 52 17 138 138
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(c) Qualifying young people. Leaving
Care
30.9.19
No.
ETE Status 16 | 17 |18 | 19 | 20 21+ | Total |RECEIVINg
Financial
support
Secondary Level
Education 0
Further Education 0 0
Higher Education 0 0 0 0 0 2 2 1
Training (Govt.
sponsored training) 0 1 0 0 0 0 1 0
Pre-Vocational 0 0 0 0 0 0 0 0
Employment 0 0 0 0 0 0 0 0
ETE Inactive 0 0 1 0 0 0 1 0
Training ( Non Govt.
sponsored training) 0 0 0 0 0 0 0 0
Other
Total 1 1 0 0 2 5 1
104.11 Of the young people reported at 10.4.1 how many were Leaving
convicted during this reporting period? Care
30.9.19

Eligible 11 1 2
Relevant 1 0 0
Qualifying 1 0 0
Former Relevant | Not Required 12 10 12
Total 0 25 11 14
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10.4.12 Of the young people reported at 10.4.1 how many have a Leaving
disability by major disability — physical, sensory, learning, Care
chronic iliness, Autism (see definition) and other, type and 30.9.19
gender at period end?’

Type of Disability Male Female Total
Physical (Ex. Sensory) 0 2 2
Sensory 1 0 1
Learning 6 7 13
Chronic illness 0 0 0
Autism(ASD)/Asperger's/ADHD 11 2 13
Other (undefined) 0 0 0
No Disability 99 109 208
Total 117 120 237

10.4.13 Of the young people reported at 10.4.1 what is their parental Leaving
status at period end?’ Care
30.9.19
Parental Status No of Young People
Parent 21
Lone Parent 7
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10.4.14

period?

‘Of the young people reported at 10.4.1 how many are receiving
treatment for mental health issues at period end? Of these, how
many were new referrals to mental health services during the

Leaving
Care
30.9.19

Mental Health Concerns

No. of Young People
waiting for or receiving
Mental Health
interventions/services

Number of new referrals
to mental health
intervention/services
during period (1.4.19 -

30.9.19).
Mental Health Concerns 77 24
Self Harm 41 21
10.4.15 Number of Young People who are no longer Looked After but Leaving
who died during the current reporting period and were in receipt Care
of aftercare services by cause/age. 30.9.19

Natural Causes 0 0 0 0 0 0
Accident 0 0 0 0 0 0
Suicide 0 0 0 0 0 0
Other 0 0 0 0 0 0
Total 0 0 0 0 0 0

133




10.5 FOSTERING

10.5.1 (@) How many foster carers are registered with the Trust FOSTER
at period end? How many of the carers above also 30.9.19
provide a GEM placement? Of the carers above how
many are Prospective adopters dually approved as
foster carers? Of the Prospective Adopters/Dually
Approved carers above how many are Concurrent
Foster/Adoptive Carers?

Non AR
Non- Kinship Kinship Non-
Type of approval e i KmSh.'p Short- edm- KmSh.'p Total
Carers | (Respite term Long (Multi-
only) only term approved)
only)

Kinship Foster Carers N
(Stage 1 Approved) 45 45
Kinship Foster Carers
(Stage 2 Approved) 109 109
Panel Approved
Foster Carer 50 76 32 39 197
(Stranger)
Professional Foster
Carers (Fee Paid 13 1 6 7 27
carers)
Total 154 63 77 38 46 378
How many of the
Carers above also
provide a GEM 14 14
Placement
Of the carers above
how many are
Prospective
Adopters dually 22 22
approved as foster
carers
Of the Prospective
Adopters/Dually
Approved carers
above how many are 7 7
Concurrent
Foster/Adoptive
Carers
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(b)  Please give the number of other foster carers;

FOSTER
30.9.19

Independent Provider Foster Carers 71
Carers providing care only to children with a disability and who 0
are not available to provide care for Looked After Children
No. of kinship foster care households who are in the process of
being assessed as kinship carers for a child/ren placed in their 45
care who have not been presented for approval at the Trusts'
Fostering Panel.
Total 116
(c) Please give a breakdown of the number of foster FOSTER
carers de-registered during the period and the reason. | 30.9.19

Carer has adopted or been
) 3 5 7

granted a residence order
No longer wishing to foster 5 5 7
Retired/phased out 6 10 14
Deregistered following concerns

_ . 2 2 4
re: care of child/ren
De-registered by Trust following 0 0 0
complaints/allegations
Opted to be GEM Carer Only 2 2 2
Total 18 24 34

135




during the period;

(d) Please advise of the recruitment process activity

FOSTER
30.9.19

Recruitment Process Activity during the period* M- @7 GRS
Kinship 37
Numbers receiving information packs
Non-Kinship 60
Kinship 36
Number of Initial Home Visits
Non-Kinship 28
Numbers of Households attending Skills to | KInship 0
Foster course Non-Kinship 8
Number of Completed Assessments during | KINShip 14
the period Non-Kinship 11
Number of these assessments that were Kinship 0
already approved as Adopters. Non-Kinship 4
(d)  Please give the number of regional enquirers FOSTER
received by the Trust 30.9.19

Enquiries forwarded from RAFS

No of Carers

Total No. of Regional Enquirers referred from the

not yet to Panel within the reporting period*?

Regional Team(RAFS) 30
Number of RAFS enquirers Approved as foster carers 1
within the reporting period*?

No. of enquiries progressed to assessment but have 1
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10.5.2

end.

For the foster carers return at 10.5.1 how many places are
they registered for and the number of vacant places at period
end. Please also provide the number of fostering
households that have no child placed with them at period

FOSTER
30.9.19

Type of approval Total Vacant at Fostering
places period end Households with
no child placed
at the period end

Kinship Foster Carers (Stage

70 0 0
1 Assessment)
Kinship Foster Carers (Stage 144 1 1
2 Assessment)
Panel Approved Foster

185 20
Carers (Stranger) 20 * (5 truly vacant)
Professional Foster Carers
(Fee Paid) 29 0 0
Total 428 21 21
Prospective Adopters dually

40 19
approved as foster carers
Total 40 19

* 6 carers on a break, 7 investigations, 27 respite
10.5.3 How many foster carers have annual reviews outstanding? FOSTER
30.9.19
Viability Visits Joint Visits Visits Visits Completed by
completed by Supervising Social
Child's Social Worker
Worker

Number of Visits 36 0 0
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10.5.4 Please provide details of the reasons for outstanding reviews.

Over the past six months the fostering service has progressed an
action plan to reduce the number of outstanding annual reviews. This
has been successful with the number of outstanding annual reviews
being reduced from fifty-eight to twenty-six across the fostering service:

o Five annual reviews were delayed due to the foster carers
wanting to take a break in order to determine their future in
fostering.

o Four annual reviews were delayed due to ill health of the foster
carer or bereavement in their family and they needed some
additional time.

. Four annual reviews were delayed due to difficulties in arranging
fostering panel dates. These have now been rescheduled over
the next two months.

o Four annual reviews were delayed due to a unplanned end of
placement. The foster carer required some time to recover and
reflect before undertaking the disruption process.

o Four annual reviews were delayed due to outstanding checks
which are in process.

o Two annual reviews were delayed due to issues having arisen in
the foster placement which require further assessment in advance
of their annual review.

. Two annual reviews were delayed due an on-going court process
in respect of a Residence Order.

o One annual review was delayed due an on-going investigation in
respect of the foster carer and will be brought to panel in the next
two months.
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10.5.5 What action is being taken to maintain and increase the range, diversity
and supply of foster care places?

The two recruitment and assessment fostering teams plan a bi-annual
schedule of recruitment activities with the aim of increasing the range,
diversity and supply of foster carers. In order to respond to additional
recruitment opportunities which may arise during a six month period
flexible plans are in place.

In the period 1 April 2019 to 30 September 2019 the following activities
were achieved:

Two Skills to Foster pre-approval training courses for non-kinship
carers were delivered in June and September 2019. In addition to this
one kinship pre-approval Skills to Foster course was delivered in June
2019.

The Trust website and social media in respect of Facebook and Twitter
were utilised throughout the six month reporting period publicising
recruitment events, profiling foster carers and posting good news
stories.

April 2019

A leaflet walkabout took place in Bow Street, Lisburn and Sprucefield
on 6 April 2019, to raise awareness of the need for foster carers. This
also coincided with an Easter event in Bloomfield Shopping Centre in
Bangor on the same date. Both events were covered on social media.

Preparation for ‘Til | Grow Up’ (TIGU) recruitment event scheduled on
21 May 2019, during foster care fortnight. This event was run in
conjunction with the Belfast Trust.

An all users Trust email was utilised to promote fostering within the
Trust.

May 2019

FOSTERCARE FORTNIGHT

Monday 14 May 2019 — Sunday 27 May 2019
Social media activity & promotion

‘Til 1 Grow Up’ recruitment event took place on the 21 May 2019, in
conjunction with the Belfast Trust. This took place in the Ramada Plaza
Hotel in Shawsbridge. The aim of the event was to recruit potential
carers who can offer a long term foster placement to children who were
profiled on the evening. It was also an opportunity for the public to find
out more about fostering.
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Social media and newspaper coverage were utilised alongside leaflet
drops to various venues including mother and toddler groups and
letters to existing carers to promote the event.

#changeafuture — a regional campaign promoting fostering fortnight
designed to highlight the need for foster carers throughout the
province. As part of this regional campaign the Trust compiled two
videos profiling two sets of carers which were released on social
media.

June 2019

Leaflet distribution to leisure centres and family focussed attractions
took place to raise the profile of fostering.

Belfast Telegraph article profiling foster carers, again raising the profile
of fostering and the rewards that becoming a foster carer can bring.

Respite foster carer profile completed.

July 2019

Leaflet drop to school uniform shops throughout the Trust.

New foster carer profile added to the fostering and adoption HSC
website.

Intensive support fostering advert in Irish News and local newspapers

August 2019

Speciality Food Fare Moira

Hilden Brewery Music Festival

Leaflet drop, Exploris

Lisburn Arts Centre

Bridge Community Centre, Lisburn

Lisburn Linen Museum

Recruitment stand at Ballycrochan Baptist Church 31/08/2019

September 2019

RAFT press release re care experienced young person and her long-
term foster carers.
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10.5 PRIVATE FOSTERING
The Children Order (NI) 1995 - Part X

NB Advice from DLS is that the 28day period should be continuous.

10.5.6

What steps has the Trust taken to encourage notifications?

Private
Fostering

The private fostering leaflet has been disseminated across
all Directorates advising of the need to notify. Our partner
organisations have also received the leaflet and it has been
disseminated across family support hubs. The need to
promote and raise awareness of private fostering is an
issue for all Trusts and may require a regional approach.

10.5.7

How many Private Fostering Arrangements under Article 106
are in place within the Trust as at the 30th September?

10.5.8

How many Private Fostering notifications under Article 106
has the Trust received during the period?

10.5.9

Please provide DOB and Date notification was received in
respect of each child/young person reported at 10.5.8.

N/A

10.5.10

Of the notifications received (10.5.8) how many has the Trust
accepted?

N/A

10.5.11

Of those notifications not accepted please summarise
reasons and action taken by the Trust.

N/A

10.5.12

Number of appeals made during the year under Article 113

N/A

10.5.13

Are supervisory visits undertaken in accordance with
Regulation 3(1)(a) and (b) as a minimum to children privately
fostered?

Please provide details of any circumstances where the
Regulation has not been adhered to.

N/A

Notifications under Regulation 4 of the Children
(Private Arrangements for Fostering) Regulations
(NI) 1996

10.5.14

How many notifications has the Trust received in respect of
children being adopted from abroad i.e. Intercountry Adoption
within the period.

Please specify the child’s DOB and the date the Trust received each

notification
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10.6 Adoption (NI) Order 1987

Adoption (Intercountry Aspects) Act (NI) 2001

Article 3(as amended by HPSS Order 1994), Article 11

10.6.1 (@) Number of enquiries, by type, received by the Trust and Adoption

what prompted their initial approach? 30.9.19
Source of Enquiries Domestic Inter-Country
Central Regional Team (e.g. Website) 17 0
Newspaper advertisement 0 0
Radio advertisement 0 0
Word of mouth 31 0
Trust Website 0 0
Specific local campaign 0 0
Total 48 0
(b) Please provide the waiting time from initial inquiry to Adoption
commencement of training 30.9.19
Time waiting Domestic Inter-Country
Less than 1 month 0 0
More than 1 month less than 3 months 0 0
More than 3 months less than 6 months 0 0
More than 6 month less than 12 months 0 0
1 year or more 0 0
Total 0 0
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10.6.2 Number of domestic applications for assessment received by Adoption
the Trust by civil status of applicant 30.9.19
Household type No.
Single carer 0
Cohabitating heterosexual couple (where this is a joint application) 9
Cohabitating same sex couple (where this is a joint application) 2
Married 0
Total 11
10.6.3 Number of Prospective Domestic Adopters awaiting assessment | Adoption
at period end, length of time waiting, and reason waiting 30.9.19

Reason waiting

No Social Unlikely | Applican | Other( | Tota
_ . Worker that child t not please I
Time waiting Available to waiting at | ready to | specif
commence this time | proceed
assessment fits their below)
criteria
Less than 1 month 0 0 0 0 0
More than 1 month less
than 3 months 0 0 0 0 0
More than 3 months
less than 6 months 0 0 0 0 0
More than 6 month less
than 12 months 0 0 0 0 0
1 year or more 0 0 0 0 0
Total 0 0 0 0 0
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10.6.6 Of all adoption assessments (both domestic and inter country)

completed during the period please give details of the outcomes

Adoption
30.9.19

Outcome of assessment N@, 7 DEEsE
Assessments
Counselled out in Assessment Process 1
Went to Panel and Refused 0
Households approved as Adoptive carers 0
Households approved as Dual carers/Concurrent Carers 9
Households where previous Foster Carers have been
approved as Adoptive carers for their LAC 4
10.6.7 Number of looked after children freed for adoption and not yet Adoption
placed with their prospective adopters as at 30th September; and | 30.9.19
duration of wait since freeing order as granted.

Length of time awaiting place_ment <1 1-4 5.9 | 10-15| 16+ | Total
form the granting of the Freeing
Order

MIFIM|FIM|IFIMIFIMIF|M|F
Less than 1 month ofojojojo0ojo0ojo0fjO0OjO|O|j0O]| O
More than 1 month less than 3 months ofojojojo0ojo0ojo0ofj0jO0Ofj0O|j0O]| O
More than 3 months less than 6 months ojojojojojojojofojo|joj|o
More than 6 month less than 12 months ojojoj1j0j0|j0jO0O|jO0O]|O|O0] 1
1 year or more ojojojofojoy0j0|j0fjo0j0O0| O
Total ojofo|1|0|0|O|O0O|O|O|O] 1
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10.6.8 (a) Activity under the Adoption (NI) Order 1987 during the period,;

Adoption

Of the number above please give the number who were 30.9.19

adopted in a Hague designated country and therefore not

through the Courts in NI and have had their Article 23 reports

completed in the time period; Please provide the number of

Freeing Orders made during the reporting period

The number of Orders made during the six
month period (1.4.19 - 30.9.19)
Type of Order
<1 1-2 3-4 5-9 10-15 | 16+ Total
M FIMIFIM|FIM|FIM|F| M|F | M|F

Adoption Orders
Article 12 (1)
Previously Looked
After *see note 0|02 12|11 00| 0,0 O] O] 3|3
below
Step Parent olol ol o o/ 1|(1]0(2]1(0]2]|3
Inter-country olol ol o Tiolololololo] O]l
Other 0/o/ojoJojolo]olo|]O|lO|O|O]O
Total oo} 212|121} 1]10}2|1T]0|5]7
Inter-country Adoptions in a b e R COR L

(Hague Designated Country)

MFIMIFIM|IFIM{FIM|FIM|F |M|F
Of the number above how
many were adopted in a Hague
designated country and o/0j0j0|0O|2|0|O|O|O|O|O|0O]|1

therefore not through the courts

in NI
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: <1 1-2 1-4 5-9 [10-15 | 16+
Freeing Orders Art 17 and Art Total
18 MIFIM|IFIMFIMIFIM|IFIM|F|M|F
Freeing Order - Art 17 with olololololololololololololo
agreement
FreemgOrders-ArtlB(l) olol1l1!/3l1lo0lolololololal2
without agreement
Court Applications for Freeing
Orders not granted duringthe |0 |0 |0 |0 ojojo0ojoj0j0|0(0]O0
period

(b) Of those children who were adopted this period please give Adoption
the length of time from becoming looked after (last episode) to | 30.9.19
going to live with the family who went on to adopt them.
Length of 0-<6 6 months 1-<2 2-<3 3-<5 5+

. Total

Time Months | - <1 year years | years | years years
No. of
Children 1 2 3 0 0 0 6
10.6.9 Please provide the number of children who, at period end, had Adoption

received a best interest decision for adoption and had not been 30.9.19
placed with approved adopters (either adopters, dual approved
carers including concurrent carers) and the duration of that wait.
Children who have received a
best interest decision and have <1 1-4 | 5-9 [10-15| 16+ | Total
not been placed with approved
adopter. M|F|M|F|M F|M/FIM|F|M|F
Less than 1 month 0 0 ! 1101000070711
More than 1 month less than 3 months 0 0 0 L]0 0101010101011
More than 3 months less than 6 months 0 0 3 Ljo|2|0]0]0]0p3)3
More than 6 month less than 12 months 0 0 0 311 Ljojojpojopt)a
0 0 2 |2]l]0o] 4|0o|ol0O|O|2]6
1 year or more
0 0 6 |8|1]| 7 |o|jo|lo|oOo]|7][15
Total
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10.6.10 | How many children are in receipt of an Adoption Allowance at Adoption
30th September and how many households is this? 30.9.19
<1 1-2 3-4 5-9 | 10-15 | 16+ | Total

Adoption Allowances

No. of Adoption Allowances

paid in respect of children at OO0 | 0|1 |3 |3 (11|17 |25|15|5 | 7 |44 |42
31st March 20197
10.6.11 | Of the number at 10.6.10 how many commenced during the Adoption
period and how many households is this? 30.9.19
<1 1-2 3-4 5-9 |10-15 | 16+ | Total
M F M F M FIM|F MIFIM|F|M|F
No. of Adoption
allowances
reportedabove, | o | o | o | o | o |1 |1|2]olo|loof1]2
that commenced
during the
period?
How many households/families is this? 3
10.6.12 | Details of recruitment, assessment, training, support for prospective adopters.

A social worker from the adoption team continues to attend recruitment meetings
with fostering staff to plan ongoing events/campaigns to promote both fostering and
adoption together including a display stand on adoption at the ‘Til | Grow Up’ /
#ChangeaFuture event on 21 May 2019. Adoption leaflets and flyers were also
displayed on the fostering stand on 31 August 2019 at a community fun day held at
a local church.

The adoption team were actively involved in the regional “Adoption Changes Life”
campaign was held this year during National Adoption Week from 14 - 20 October
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2019. An information evening was held on 23 October 2019 and a preparation to
adopt course is planned from 25 - 27 November 2019.

The total number of enquiries received in the Trust between 1 April 2019 and
30 September 2019 was forty-eight, an increase of eighteen compared to the same
period last year. Of the forty-eight enquires eleven couples progressed an
application for adoption.

Of the eleven couples, two same sex applications were received by the Trust in this
period. Ten couples are progressing while one couple were counselled out. All of
the remaining ten couples are at different stages in the assessment process. As
part of the assessment we are now linking prospective adopters with experienced
adopters, to give them a more practical and realistic understanding of adoption. We
have also encouraged some prospective adopters with limited experience of children
to become actively involved as volunteers in local community groups which they
have found very beneficial. During some assessments we have facilitated meetings
with family and friends, who have indicated they would provide support to adopters
following placement. This is an ongoing process and we plan to include this in all
assessments going forward. We have also had a number of prospective adopters
who have included family and friends in training; this is something we will continue to
encourage and have found very beneficial, especially in helping family and friends
understanding of contemporary adoption and in turn they are able to provide more
appropriate support to carers.

Newly approved adopters continue to be given free membership of Adoption
UK. Many prospective adopters in the process, particularly those being assessed
also join Adoption UK and attend local group meetings including concurrent, LGBT
groups and training courses. Many also make use of the Adoption UK support line
and library, and we encourage them to do so as part of their learning and keeping up
to date with adoption issues.

The Trust recognises the importance of training to prospective and approved
adopters in addition to them receiving social work and psychology support. We are
continuing to develop training, recognising the importance of this for adopters.
Adoption Services have now introduced their second training booklet covering the
period 2019/20. This is specifically for adopters and includes courses on post
adoption blues and depression, parent and child yoga and infant mental health.
Nineteen attended the foetal alcohol syndrome disorder training for adopters in July
2019. We have now introduced a new course “Making the Move”. Moving a child
from fostering into an adoptive placement for both adopters and foster carers. The
first of this training was held on 20 September 2019 and twenty-two people, including
foster carers and adopters attended. A psychologist, social worker, adoptive and
foster carer were involved in presenting the course.

To date attendance by adopters at training has been excellent and encouraging. The
numbers continue to increase. All those who attended have found these courses very
beneficial and feedback has been very positive.
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Adopters also continue to attend the Trust training organised by the fostering team.

We will continue to build on this and offer training for both foster carers and adopters
but will also have courses specifically for adopters including approved inter-country
adopters.

We also encourage adopters to self-refer to the TESSA service which has become
very popular.

Although the Home on Time scheme has ceased, we are continuing with a concurrent
care scheme and there continues to be a steady number of applicants expressing an
interest in concurrent care.

Since 1 April 2019 three couples have been approved as concurrent carers and a
number of these currently in assessment are considering it.

From 1 April 2019 until 30 September 2019, twenty-six assessments were ongoing.
Thirteen were presented to the adoption panel. Nine were dual approved, including
four also for concurrent, and four were foster carers. The remaining thirteen are
currently being assessed; panel for one of them has been postponed since July 2018,
due to ongoing legal issues but is now booked into panel for October 2019.

There are seven step-parent adoption applications ongoing. Four of which were
received in the Trust between 1 April 2019 — 30 September 2019.

We currently have four approved inter-country adopters awaiting placement who are
reviewed on a six-monthly basis. We are awaiting the granting of Article 23 for
another inter-country placement. Support remains ongoing, with regular reports
forwarded to the relevant countries.

We continue to see an increase in relation to requests for tracing.

Support is provided to all approved adopters, both those awaiting placement, who
are reviewed every six months and those with placements until the adoption order is
granted. More intensive support is provided to concurrent carers especially in the
early stage of placement.

10.6.13 | Details of Post Adoption Support - this section should include data in respect

of the number of and action taken in respect of placement breakdowns both
pre (i.e. where adoption is the Care Plan) and post Adoption Order

There is now a psychologist connected to the permanence and post-adoption Team
from SET Connects, as well as the team continuing to be able to access the SET
Connects service generally. Support from the service can be provided through
consultation with the social worker supporting the family for advice and guidance,
through support and advice to the adoptive parents or via direct work with the children
and young people.
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There are currently fifty-five supported/supervised contacts (some of these contacts
are four times per year).

Thirty indirect contacts/post-box; a significant number of the supervised contacts also
have indirect contacts but are not reflected in this figure as they are already counted
above.

Support for direct contact varies across the service dependent upon assessed need.
For example, some well-established contacts with birth parents that have come to an
acceptance of the child/young person’s adoption, are supported by the Trust in making
arrangements but are facilitated by the birth parents and adopters independently. Trust
staff are available if required and are available for support before/after contact if
required.

Other contacts require a higher level of support and this can range from setting up
contact and supervising it to preparation with all parties before and support during and
after. Support is provided to the birth relatives, as well as to the children and adopters
in order to ensure that birth relatives are prepared for contact and to assist in making
the contact as positive an experience for the child as possible.

Reviews of this contact take place periodically.

Post adoption support activity continues to grow within the Trust and intensive support
has been required by a number of families in the area over the past six months. This
ranged from counselling, advice, narrative work, theraplay, self-esteem work,
addressing issues around contact. Some of these families were referred into the SET
Connects service for psychology input. Some were referred through the post adoption
referral panel into Extern projects such as Linx and Time out, which provide support for
teenagers who are displaying risk taking behaviours. The TESSA service provided
support to a number of Trust families in this period also.

We currently have fifty active support cases.

Staff have been trained to Level 1 in dyadic developmental psychotherapy and
theraplay trained, therefore adding to their skill set in providing advice and support to
adopters and in their work directly with children and young people during waiting times
for therapeutic services.

We continue to be more proactive with our post adoption families by organising group
activities.

Attachment based swimming — for families with pre-school aged children who are in
the early stages of their adoption journey - now on our second round of swimming
classes with a new group. The class is followed by lunch together in a private room in
the leisure centre. The first swimming group was attended by eight families and the
second by six (lower number due to the timing and geography of children placed).

There is also an outdoor activity day and bbq arranged for upper primary/lower post-
primary age children and parents.

150




Support has been provided in liaising with schools to offer advice in respect of issues
relating to children who have been adopted and providing information about ‘Let’s
Learn Together and the training available for schools through the TESSA service.

Support is also available in assisting parents in managing issues arising, whether that
Is support around statementing processes, liaising with schools/support for parents
and young people when young people have been suspended or experience anxiety
around school attendance.

New to the Trust in this period is the one year pilot project funded from social work
strategy monies; Equine Therapy. This is proving very popular for our teenagers and is
complimentary to any existing therapy they are receiving. It provides the teenagers
with companionship, comfort and a strong sense of wellbeing.

The service has also supported an adopted teenager and family through a tumultuous
time which saw the young person enter the care system before being reunified
successfully with the adoptive family.

10.6.14 | Number of inter-country adoption orders pending at period end

/\
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10.7 EARLY YEARS

10.7.1

Please provide the current early years provision / places,
registrations and de-registrations
Include Number of Approved Home Child Carers

Early
Years
30.9.19

Registrations/De-
Current Provision registrations/Voluntary Ceased

De-registrations

Number
No
De-
. Voluntar
Sector TEISIEnES y Ceased
Total Number New by the durin
Number | Number | Registration Trust theg
of of s During during eriod
Services | Places period period P

Day Nursery 66 2839 3 0 2
Out of School within 51 1379
Day Nursery
Total Day Nursery 4218
Places
Stand-Alone Créche 4 117 0 0 0
Stand-Alone 77 2402 5 0 5
Playgroup
Stand-Alone Out of 41 1256 3 0 1
School
Childminder 602 3612 12 0 33
Approved Home Child 55 n/a 4 0 9
carers
Holiday Scheme 1 80 0 0
Two year old Prog. 11 132 0 0
Total 908 11817 24 0 47
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10.7.2

Registration issues and commentary as at period end

Early
Years
30.9.19

In the period since March 2019, there have been some staffing
issues with two early years social workers retiring and the
majority of administration posts being filled by agency workers.

All vacant posts are within the recruitment process; one social
work post has been filled since August 2019, the other social
work post and administration have been accepted and are both
due to start in October 2019.

These staffing issues have had an impact on processes across
the service and this is reflected in the increased overdue
inspections reported on. See more detailed comments below
relating to each table.

10.7.1.  Current Provision/Places/Registrations and De-
registrations/Vol Ceased

Please note the supplied template has added an additional row
total day nursery places with the result that total day nursery
places are being counted twice in this column, therefore the
formula which was attached to this column has been modified to
ensure total day nursery places are only counted once.

For total number of out of school places, this is the maximum
number of out of school places that a setting could have if all
rooms which are registered to provide out of schools places were
filled. This may not necessarily reflect the actual number of out
of school places, as settings will determine how to use rooms in
line with parental demand. Many settings have a dual
registration allowing them to provide care for pre-school or
school aged children as they need. The total number of day care
places is calculated by subtracting the total number of out of
schools places from the total number of full day care places
which a setting is registered for.

10.7.3 Total number of annual inspections required/carried
out/outstanding and time outstanding

There are a total of fifty-two inspections overdue in this period,
the majority within the 0 - 3 month window. This is primarily due
to the deficit of two social workers for five months during this
reporting period. The other reason which may account for a
number of these is due to the new inspection cycle introduced
this year, which as reported on previously (March 2019), has
meant that some inspections will be later in the inspection year.
It is anticipated that the impact of the new inspection cycle will be
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significantly reduced by the next reporting period, as we will be
entering into the second year of the new cycle by then.

10.7.4 Number of Outstanding Applications

The majority of these are within the 0 - 3 months period which is
standard practice until all documentation is complete and the
application can be allocated.

All of those that are overdue four months or more are as a result
of delays in the applicant’s own return of paperwork or waiting for
a place on the Core Registration training. There is some delay
caused by administration staff not following up on these delays
with the applicant directly but it should be noted that the
responsibility for progressing applications lies largely with the
applicant.

10.7.5 Length of time that applications have been in
progress

The majority of these are within time-scales of O - 3 months. For
those that are in the process longer, this is due to delays caused
by the applicant in completing renovations to get their premises
ready and in some cases, being understaffed has meant a social
worker in not available to allocate the application to.
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10.7.3 Total number of annual Inspections required, number carried out, Early
number outstanding and time outstanding as at 30th September Years
30.9.19

Time Outstanding
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Day Nursery 27 22 5 5 4 1 O] 0|0 |0 0] O0]|O
Creche 3 3 0 0 0 0 0 0 0 0 0 0 0
Playgroup 28 27 1 1 0 1 0 0 0 0 0 0 0
Out of School 20 17 3 3 3|]0|l0|0]O0O|O0O]|]O0O]O0]|O
Childminder 309 | 267 | 42 42 22 |20 O 0 0 0 0 0 0
Holiday Scheme 1 1 0 0 0 0 0 0 0 0 0 0 0
Two year old
Prog. 4 3 1 1 0 1 0 0 0
Total 392 | 340 | 52 52 29 (23 | O 0 0

Overdue inspections are as a result of staff shortages during this period. Some delays are
also caused by the introduction of a new inspection cycle this year.
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10.7.4

Number of outstanding applications for each of the above
categories as at 30th September

Early
Years
30.9.19

(2]
c
Rl -] ) 0
g2 | 2 2 s | 2
= o o = = = =
Sector 2 o s E g I £
< < i +
Y D o0 | | ! (q\|
°e | N ~ S =
2
Day Nursery 4 4 0 0 0 0
Créche 0 0 0 0 0 0
Playgroup 0 0 0 0 0 0
Out of School 0 0 0 0 0 0
Childminder 26 20 2 4 0 0
Holiday Scheme 0 0 0 0 0 0
Two year old Prog. 0 0 0 0 0 0
Total 30 24 2 4 0 0

4 - 6 months (2)

Health visitor reference required and core training to complete
No Access NI number supplied

7 - 9 months (4)

Incomplete documentation e.g. GP stamp
References not returned,

Access NI not completed for family members and Core Training not completed

ID checks outstanding despite reminders
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10.7.5 Number of current applications being assessed at period end and Early
duration of assessment Years
30.9.19
eNJ O e al app adllO ave Dee proqgre
Number | O-3mths | 4 - 6mths | 7-9mths [10-12mths [12+
in mths
Sector Progress
Day Nursery 2 2 0 0 0 0
Créche 0 0 0 0 0 0
Playgroup 0 0 0 0 0 0
Out of School 1 1 0 0 0 0
Childminder 6 2 3 0 1 0
Holiday Scheme 0 0 0 0 0 0
Two year old 0 0 0 0 0 0
Prog.
Total 9 5 3 0 1 0

For those in the process more than four months this is due to delays caused by the
applicant themselves in completing renovations to get their premises ready. In one case a
delay has been caused by understaffing.
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10.8 Complaints & Representation

10.8.1

Does the Trust have an appropriately authorised and experienced children’s
complaints officer?

The Trust has a complaints manager who undertakes the role of the designated
complaints officer under the Children’s Order Complaints Procedure, with expert
advice from the sector manager (social work lead) for safeguarding children.

10.8.2

Does the Trust have an independent advocacy service for children and their
families?

The Trust has developed a contract with Voice of Young People in Care
(VOYPIC) to provide an independent advocacy service to looked after children.
Other independent advocacy services are provided by the Law Centre, the
Children’s Law Centre and the NI Commission for Children and Young People.

Within the Regional Secure Care Centre, NIACRO provide an independent
representation service directly to the young people.

10.8.3

What arrangements are in place to ensure that all complaints — both formal and
informal — from children and their families are recorded and dealt with?

The Trust has a comprehensive complaints procedure for all complaints which is
available and accessible for children and their families. Information leaflets on
how to make a complaint or representation under the Children’s Order
requirements is provided for children and families.

Children and families receive information on how to make complaints about the
services they receive. All complaints are referred to the Trust's complaints
department who record and monitor themes, trends, issues and timescales of
responsibilities to complaints.

Weekly reports are provided to the Director of children’s services. A lessons
learnt group has been established which reviews complaints and identifies
improvement plans from issues arising. This is a sub group of the children’s
governance committee whose membership is comprised of senior managers,
principal practitioners, social care governance and learning and improvement
staff.

It is of note from a study of complaints and compliments received in a sector that
compliments received by children’s services out way the number of complaints
received.
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10.8.4

What whistle-blowing arrangements are in place to ensure that concerns raised by
staff working in children’s services are recorded and dealt with?

The Trust has a whistle blowing policy which outlines how staff can raise concerns.

10.8.5

How many Children Order complaints — both formal and informal
have been received since the last report?

The Trust received thirteen formal and informal Children Order 13
complaints during the period.

10.8.6

How many complaints (which do not fall within the Children Order
definition) — both formal and informal have been received since
the last report?

The Trust received forty-seven HSC formal complaints during the a7
period.

10.8.7

How have these been dealt with?

The Trust adheres to the complaints procedure, acknowledging
receipt of complaint and the matter is then investigated by a
manager within the service. Some investigations require face to
face meetings with the complainant and on other circumstances
the complainant will be written to once the investigation is
completed.

10.8.8

What was the outcome?

Forty-four complaints are now closed and three remain open 44
awaiting conclusion of investigation.

10.8.9

What percentage of the complaints i.e. Children Order and non
Children Order were resolved within the required timescale.

46% of Children Order complaints were resolved within the 46%
required timescale. 34% of non Children Order complaints were
resolved within the required timescale.
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10.9 SEPARATED CHILDREN

THIS RETURN IS NOW SUSPENDED AS THERE IS NOW A CENTRALISED
SYSTEM TO COLLECT THIS INFORMATION




OVERALL SUMMARY OF ISSUES RAISED WITHIN CC3/02

Children in Need The number of children in need in the Trust continues to be
relatively low and this is mainly due to the family support
hubs and early intervention projects, working at a local and
community level.

There is an on-going audit of the unallocated cases in CAFTs
which is also looking at the thresholding. The signs of safety
harm matrix has also be used to assess the unallocated and
evidence to date would indicate that the thresholding is
consistent for those cases transferring from Gateway and do
require a social work service.

There is evidence being forwarded from the family support
hubs to indicate that early intervention services are dealing
with more complex cases.

Young Carers

Despite awareness raising and streamlining the process for
financial support referrals remain low. A more proactive
approach is to be developed to try and promote young carers
within the Trust.

Child Protection The numbers of children on the CPR have remained
relatively consistent albeit the profile is ever changing. There
is a slight increase in the number of children on the register
over two years. This will be an area for exploration for the
Trust.

There are 51 cases which are managed under dual
processes and this will be reviewed.

Looked After Children | There has been an increase in the number of children coming
into care by 34 (5.5%) and this has been the upward trend for
over a year. This is putting pressure on placements and
finances not only at a Trust level but at a regional level.

Children’s Disability Demand for placements, respite and services continue to
increase; where demand far exceeds availability. This is
compounded by the complexity of need and the ability to
safely manage these complex needs in a shared living
environment.

There are 46 cases in children’s disability unallocated > 20
days which needs further reviewed as part of the unallocated
audit.
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Leaving Care

The Trust continues to find it difficult to give all new young
people a PA. This is due to recruitment issues and also the
increase in the number of young people requiring a PA.

There are significant challenges faced by the 16+ service in
relation to accommodation, mental health, drugs and alcohol.

There has been a reduction in the number of GEM placements.
A joint approach to promote GEM placements at 16 years is to
be further developed.

Fostering

The fostering service continues to experience an increase in
demand for placements and kinship assessments, arising
from the increase number of children in care. As a result the
number of independent agency figures has increased. The
Trust has established over the review period robust systems
to monitor unregulated kinship placements. Furthermore the
service continues to strive to ensure service improvement in
respect of recruitment and support of our foster carer
population.

Adoption

The adoption service has improved the increase of adoptive
placement availability, with increase number of adoptive carers
available for placements. The service has also achieved
development in the area of post adoption support via the
provision of additional ITP resources.

Early Years

The number of outstanding inspections has increased in this
period due to staffing issues (two staff retired) but these have
now been resolved. It is anticipated that the outstanding
inspections will be largely addressed in the next reporting
period.
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