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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
2018 to 30" September 2018. The scheme of delegation will be
approved by the Trust, at the next Trust Board.

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 2018) 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 2018 to 30" September 2018,
(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 continuing to place the Approved Social
Worker recruitment on the Directorate risk register however, a
workforce appraisal document is being progressed and there has been
an increase of the number of staff attending ASW training in 2018.

Recruitment remains a priority for Adult Mental Health Services
particularly, team leader / managers. An additional funding proposal
has been submitted via the Social Work Strategy to support the
development of social workers to this role.



Disability

Adult Disability Services report the lack of domiciliary care provision is
having an impact on the delivery of care packages across the system
and has been identified as a risk for 2018. The Trust continue to liaise
with  HSCB in relation to the delayed discharge of people from
Muckamore Hospital.

The uptake of carers assessments has improved over this reporting
period and the “carers conversation” approach continues to be
positively received by staff and carers and was successful as the
overall winner in the Trusts Chairman’s awards in October 2018 in the
“‘Engage With You” category.

Older People & Primary Care

There remain a number of challenges within the Older People and
Primary Care services, not least within the domiciliary care capacity and
in meeting the increasing reporting of incidents within the independent
sector providers. 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 commenced to
identify the steps required to strengthen the care management process
for people living in their own homes. The HSCB has also funded a
project lead / post to modernise the domiciliary care service within the
Trust.

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 and the number of independent foster placements has
subsequently increased creating additional pressures within the system.
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 there has been an increase in the
number of self-directed support packages and an increase in the
number of young carers receiving support. The teams are meeting
current demands however, the systemic pressures remain and capacity
is likely to be significantly challenged as we predict increasing future
needs.



There is a significant investment being awarded to children’s services through
the transformational funding proposals. These have begun to be
implemented through recruitment and roll out of the Signs of Safety model
however, the challenge of backfilling vacant posts is likely to cause some
disruption to core staffing with teams and this will be monitored.

A~ Al

Mr Brendan Whittle
Director of Children’s services, Executive Director of Social work.
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2. 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 who reports to the
Director of adult services and Director of children’s services & Executive
Director of Social Work for professional social work issues. There are two
social work team leader posts; one post has been successfully recruited. A
second post is in the process of recruitment to provide adequate professional
accountability in community mental health teams.

2. Supervision

Individual supervision is provided to all social work staff in accordance with the
Trust policy for professional and operational supervision within adult mental
health services.  The provision of both operational and professional
supervision has proved difficult to sustain due to staffing changes and the
difficulty in recruiting social workers to team leader’s posts. A framework for
professional supervision has been developed aligning all social workers with a
specified professional supervisor, which will ensure supervision standards are
met.

An annual audit of supervision practice, experience and frequency will be
completed in March 2019.

The social work and social care register has been maintained to ensure
compliance with NISCC registration requirements.

3. Risk Register

The Approved Social Worker workforce continues to meet requirements but
remains on the Trust Directorate Risk Register whilst we address improving
recruitment to this role.

4. RQIA Inspection

There has been one unannounced RQIA inspection within one of the
supported accommodation facilities. There were no areas of non-compliance
and only three minor recommendations which have been addressed with
RQIA acceptance.

5. Audits & Reviews

An “Early Indicators to Failure” audit to inform Quality Improvement in relation
to service provision, which may also help inform safeguarding issues, has
been completed involving a supported living and ward facility. It is planned the
report will be finalised for early November 2018 by the Adult Protection
Gateway Team.



The “Carer Conversation” approach to assessment has been implemented
across mental health services and is a current nomination for the Trust's
Chairman’s Award.

Funding for a carer project worker has been agreed and the post is in the
process of recruitment.

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

To improve the identification of young carers a new |.T. system for recording
the number of young carers referred for an assessment will be designed and
implemented by December 2018.

Funding has been secured to employ a permanent family support worker to
assist with identifying young carers as an outcome of the Think Family pilot
completed in 2017.

The personalised care management team have been unable to meet the
target of transferring all service users who require a package of care to Self-
Directed Support (SDS) by March 2018 due to staff being on long-term sick
and vacancies within the team. Staffing levels have also impacted on the
completion of reviews within the required standard.

Attempts to recruit to the vacant posts and address long term absence remain
a priority.

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 two to
four per year to attend the training from 2018 (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 / workload for social work team
leaders.



3.  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 Manager 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 2018

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 has
been raised as a new identified risk in 2018

4. RQIA Inspections

RQIA Inspections are continuing with positive feedback and so far in 2018
there have been no recommendations or areas of improvement noted in any
of the facilities. 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. The ISO audit concluded in May 2018 which focused in the
North Down and Ards Sector, The Sensory Team and Struell Lodge in
Downpatrick. No areas of non-conformity were noted and the audit was
extremely positive and complimentary with regard to all service areas.

The “carers conversation” approach to assessment has been positively
received by carers and staff and will continue to be rolled out across the
service. The uptake of assessments has improved and we are pleased to
announce that the carers conversation tool has been nominated for the
Chairman’s prize

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

The regional Health & Social Care Board has confirmed that all actions have
been completed. See updated Action Plan.

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 years old with a physical, sensory, or neurological condition.



4.  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 Manager 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 2018.

3. Risk Register

The Trust currently has 10 people who are delayed discharges within
Muckamore Abbey Hospital; work is progressing to identify suitable
community living places. 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 is having an impact on the delivery of care
packages across the system and this has been raised as a new identified risk
in 2018

4. RQIA Inspections

RQIA inspections have been completed with most being unannounced, all with
very positive outcomes and so far in 2018 there have been no
recommendations or areas of improvement noted in any of the facilities

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 2017/18 period. The ISO audit concluded in May 2018 which focused
in the North Down and Ards Sector, The Sensory Team and Struell Lodge in
Downpatrick. No areas of non-conformity were noted and the audit was
extremely positive and complimentary with regard to all service areas.

The “carers conversation” approach to assessment has been positively
received by carers and staff and will continue to be rolled out across the
service. The uptake of assessments has improved and we are pleased to
announce that the carers conversation tool has been nominated for the
Chairman’s prize

6. Update on HSCB Action Notes 17/18 and any service delivery issues
arising
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The Trust is aiming to achieve the resettlement target. There are currently 2
Trust patients who require to be resettled (both of whom are receiving active
treatment). Disability services are working in partnership with a range of
statutory and independent sector organisations to identify suitable community
placements.

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.

11



5. 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

One additional risk was added to the directorate risk register regarding fire
safety. Concerns were raised regarding the design and compliance with the
legislation in Ravara Court (Ark Housing) Bangor, Cuan Court (Apex Housing)
Newtownards and Cedar Court (Choice Housing) Downpatrick. An initial
meeting has been held with all three housing associations to highlight areas of
non-compliance from a Trust perspective. Follow up meetings are being
arranged for November 2018 to determine the position and way forward.

4 RQIA Inspections

There were seven unannounced care inspections in Statutory Regulated
Services (Residential, Domiciliary, Day Care and Supported Living) during this
period.

Facility Areas for Improvement

Northfield House 2 Environment — carpets / furniture to be
replaced
Monthly Provider visits not up to date.

Ardview House 1 Fire checks to be updated.

Newcroft Lodge 2 1 notifiable incident not reported to RQIA.
Fire log to be updated.

Drumlough House 7 Legionella risk assessment to be updated.

Smoking - individual client risk assessments
to be updated.

1 notifiable incident not reported to RQIA.
Service User feedback regarding service to
be sought.

Induction of new staff to be completed.
Supervision for new staff to be completed.
One care plan to be updated.

Laurelhill 2 Rota to include working hours of Manager.
Legionella risk assessment to be updated.
Ravara Court 4 Manager to ensure staff are manually and
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physically capable of doing the job.
Provider monthly visits not up to date.
Mandatory training to be compliant.
Trust Policy file to be updated.

Mt Alexander 2 Monthly Provider visits not up to date.
Residents / representatives to have written
notice of all changes to the agreement which
is kept up to date and signed and dated by
resident / representative.

5 External and Internal Audits
Business Services Organisation (BSO) - Audit of Self-Directed Support.

The audit highlighted a satisfactory level of assurance and an improvement on
the previous audit. Action plans have been addressed through the appropriate
directorate.

BSO Audit of Domiciliary Care.
The audit highlighted two recommendations:

1. Older People can confirm that key workers were in place for all service
users.

2. An electronic system is being rolled out to report on caseloads and
compliance against the reviews being completed. This will be in place
by March 2019.

BSO Management of Service User finances Audit.

One action was required via the audit for the Older Peoples Programme; to
raise through contractual processes and regulation with a private nursing
home - Lisadian Care Home. The required action has been completed and
will be reviewed at the annual contract meeting.

Care Manager / Social Work Case File Audits.

An audit of case files has taken place in the community teams and hospital
social work teams. An action plan will be put in place as a result of the audit.

6 Update on HSCB Action Plan

Hospital Services Summary

The social work service across the three hospital sites encompasses all client
groups, from pre-birth (maternity outpatients) to care of the elderly, with
specialities in renal, cancer, plastics and palliative care. The main aim of the
social work service is to help patients and their families or carers deal with the
practical and emotional consequences of an admission to hospital.
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This can be a period of increased anxiety for patients and their families,
whether it is planned or not and diagnosis of an illness can be overwhelming
for all concerned.

The social work service works within the legislative framework to discharge
statutory duties under The Children’s Order, Mental Health Order, Health and
Personal Social Services Order and Adult Safeguarding Policy. This entails
the completion of social work assessments using UNOCINI and E-NISAT,
identifying need and risk, and including the identification of carers
assessments.

The social work service assesses and care plans for whose with complex
social issues, such as homelessness, alcoholism, mental health, drug
addiction, domestic violence, and all aspects of abuse and neglect.

The social worker continues to have a co-ordinating role within the multi-
disciplinary team to ensure the safe and effective discharges of patients from
hospital; utilising a range of services, such as intermediate care, discharge to
assess, reablement, voluntary services and onward referral to community
colleagues across programmes of care.

Responses to all actions on the Delegated Statutory Function action plan have
been updated and returned to HSCB.

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

Quality Assurance in the Independent Sector

A Task and Finish group, chaired by the Executive Director of Social Work is
scoping the current governance arrangements across Directorates in relation
to the commissioning of care from the independent sector.

Currently within the Trust we commission services from 40 Nursing Homes, 37
residential care homes and 13 dual registered facilities. These facilities are
located across the Trust boundaries and provide services both to people living
in the Trust and also to people placed from other Trusts.

Currently the Trust has 34 contracts with independent sector domiciliary
agencies totalling £33 million spend.

Nursing and Residential Care Contracts

The Trust currently holds annual contract review meetings with providers, led
by the contracts department and supported when required by relevant
operational staff. However, owing to the large number these are completed
within an 18 month timeframe. There are also a large number of escalated
concerns through RQIA and through identification by the Trust incident
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reporting process / intelligence which consequently impacts on the capacity to
undertake general reviews.

There are escalation meetings following failure to comply or other regulatory
action by RQIA and serious concerns meetings where escalated through the
incident reporting process. These meetings are managed in partnership
between the contracts department and the operational manager concerned.

The Trust holds provider forums to share relevant information, attended by
both contracts staff and operational community staff.

Permanent Placement Team

In July 2018 a permanent placement team was established for older people’s
services led by a senior manager (8A) nurse. This is a team of nurses and
social workers who will support individuals in both residential and nursing
homes. This team provide the key worker role and undertake the care
management function with residents who are permanently placed in care
homes. The care review function for people placed in long term care
arrangements will be undertaken by the professional key workers within this
team. The team will also be responsible for the monitoring and overall quality
of the care home environment. The governance framework will need to be
further strengthened as this team have been required to undertake clinical and
quality audits and offer support and guidance to address concerns and
support care homes to improve.

Domiciliary Care Contracts

The Trust currently holds annual contract review meetings with 34
independent sector providers, led by the contracts department and supported
when required by relevant operational staff. However, owing to the large
number these are not always completed within 12 months. There are also a
number of escalated concerns through RQIA and through identification by the
Trust incident reporting process/ intelligence and this impacts on the ability to
undertake general reviews.

There are escalation meetings following failure to comply or other regulatory
action by RQIA and serious concerns meetings where escalated through the
incident reporting process. These meetings are managed in partnership
between the contracts department and the operational manager concerned.
The Trust holds provider forums to share relevant information, attended by
both contracts staff and operational community staff.

The care management process and individual care reviews are carried out by
key workers in locality based community teams. Over recent years there has
been a significant increase in the number of people being supported in their
own homes availing of domiciliary care services. Alongside this there has
been a demonstrable increase in the complexity of these packages. Over this
time period there has been no increase in professional staff numbers within
key worker roles and given the number of providers, numbers and complexity
of packages and increasing escalation activity further measures will need to
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be taken to strengthen the key worker role and additional resources will be
required.

Incidents and Complaints — Domiciliary Care and Nursing and
Residential Care

A monthly meeting of operational staff across adult services is held to review
the incidents and trends and to share concerns, identifying trends / themes
which can be used to assist with action plans and interventions with private
provider organisations.

This monthly operational governance meeting will report to a quarterly meeting
chaired by assistant directors across adult services to escalate any concerns
and feed into the directorate governance processes at a senior management
level.

Future Needs

It is clear from delegated statutory functions reporting that there are an
increasing number of people placed in permanent care and there continues to
be an increasing number of people being supported in their own homes with
domiciliary care. The workforce in the community teams has not grown to
address the increased activity. An analysis and workforce review is underway
to identify the steps required to strengthen the care management process for
people living in their own homes.

Governance roles within the Trust operational directorate require to be
enhanced to ensure compliance with contracts, regulation and legislation.

Future workforce planning needs to consider caseloads and the skill mix
required to strengthen governance of the independent, voluntary sectors. A
workforce review is underway give the increased demands across both the
care home sector and in particular in domiciliary care.

Domiciliary Care Capacity

The Trust has held six open recruitment days across Trust locations (North
Down and Ards / Lisburn and Downpatrick) to increase capacity within the in-
house team. These proved very successful with 103 successful candidates.
The recruitment process of successful candidates through BSO has been very
slow and meetings have taken place with BSO to learn lessons and streamline
processes with the aim of improving the speed of recruitment following
interview stage.

The HSCB has funded a project lead (8a post) and support team to take
forward a project to modernise the domiciliary care service within the Trust
using a social wellbeing team model; to test the concept to determine if it
meets client / service outcomes.

16



Medicines Management within the Domiciliary Care Workforce

The key issue for the Trust is that domiciliary care staff at Band 2 grade are
unable to administer medication. They are trained to prompt and support
service users only.

Continuing Health Care
Enquiries continue to be raised regarding eligibility for continuing health care.
Trusts have not received formal notification following consultation period

Carers Assessment

Statistics indicate that numbers remain low for the offering and completion of
carers assessments. Following a successful pilot within disability and mental
health services, the Department of Health and HSCB have agreed that the
Carers Conversation Wheel will be further tested within older peoples
community teams. The carers conversation wheel will also be piloted within
the Southern Trust. This work will be evaluated using quality improvement
methodology.

Mental Health Services for Older People (MHSOP)

There are a limited number of social workers within MHSOP and consideration
is currently being given to replacing nursing posts with social work posts until
CPN / social work equity is achieved across teams.

This is a particular issue at Band 7 as approved social workers do not fulfil the
designated adult protection officer role and function. At present there is only 1
social work lead who can fulfil this role and capacity issues therefore arise,
particularly at times when on leave / training.

Capacity Assessments

There are continued difficulties in obtaining capacity assessments in a timely
manner as this is not clearly located within the roles of either general
practitioners or medical consultants. Currently capacity assessments are
being requested privately in order to manage assessed risks and adult
protection issues. However, there is a potential for delay in the completion of
assessments. This can exacerbate debt, lead to extended ward stays,
contribute to difficult family dynamics, and be a factor in bank accounts being
frozen and thus inaccessible to families / service users / Trust

In light of the increasing issues regarding Deprivation of Liberty and

Declaratory Orders, a Trust workshop has been planned for 23 November
2018 to look at Best Interests Decision Making.

17



6. 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.

Not all posts within the sub-Directorate are filled particularly in the Down
Sector where there are currently eight vacancies. There is a clear process in
place to fill the permanent vacancies and ‘starting dates’ have been given to
successful applicants. Where there are temporary vacancies in other sectors
these are filled with either temporary or agency staff or by acting
arrangements for more senior positions.

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 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 and 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 social work and social care register has been maintained to ensure
compliance with NISCC registration. This is reviewed on a monthly basis and
staff are reminded in advance to update registrations. Where there is any
lapse in registration the staff member is suspended from duties. There were
no staff who let their registration lapse in this reporting period.

3. Risk Register
The sub-Directorate has 3 risks on the Register.

1. Unallocated Cases - the current number of unallocated cases has
dramatically reduced and now sits around 100. This has been achieved by
putting additional resource into Gateway and by supporting senior social
workers with some of the administrative processes. Unallocated cases will
remain on the ‘risk register’ to monitor progress. The Gateway service has
also engaged with the Signs of Safety Consultants in relation to
thresholding cases at the point of entry. The result of this consultation is
that the Harm Matrix will be used across the service to threshold all cases
in a consistent manner. It is unclear what impact such an exercise will
have.

There is growing concern that the availability of social workers is becoming
problematic in the context of the additional posts created in the
Transformational projects and in particular the Signs of Safety project in
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Children’s Services. This could have a significant impact on the capacity to
allocate cases in the future as the number of front line social workers could
be depleted. It is also estimated the number of days allocated to the
implementation of Signs of Safety exceeds 1000 days in this year. Again
this will have an impact on capacity.

2. Unregulated Placements — there are a number of unregulated placements
that are detailed in the Corporate Parenting Report. These include:

— Assessments being out of timeframe either because of staffing
pressures or because the carers have been asked to complete
additional work

— 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

— Residential placements where the facilities are outside the
Department of Health regulations.

3. Threats to Staff — This has been an exceptional period where a significant
number of staff have been threatened by service users. This behaviour
was experienced by a number of teams across the Trust. There were a
number of physical ‘attacks’ that took place at the homes of staff and also a
number of staff who were targeted on social media. This created much
fear, stress and anxiety for the staff and their families. The Trust has found
it necessary to put security measures into the family homes of the social
workers in some instances to protect the staff and their families.

The Trust has successfully taken out a High Court Injunction against one
service user under the Harassment legislation. It is believed this was the
first in Northern Ireland. The Trust is also taking forward the
recommendations of the recent ‘Insult and Injury’ Report published by
Northern Ireland Association of Social Workers.

4. RQIA Inspection
While there have been no RQIA Inspections within the reporting period, the
Trust is taking forward the recommendations of the Child Protection Review.

5. Audits & Reviews
The sub-Directorate undertook 3 Audits within this reporting period.

1. GDPR — The Family Support and Safeguarding sub-Directorate is
currently involved in an Audit which is looking at Access to
Personalised Records. The outcome will be available for the next
report.

2. Short Breaks — A detailed review of Short Breaks for children with a
disability was undertaken. As a result the Trust is developing new
proposals on how short breaks should be provided into the future. This
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will involve an exercise with service users and follow the principles of
co-production.

3. Working Directly with Children — The Principal Social Worker /Quality
Improvement Fellow completed a service improvement project with the
aims to:

Improve parental experience and participation in Child Protection and
Looked After Children Review meetings through the introduction of a
child centred and visual  approach

Improve parental experience and participation in Child Protection and
Looked After Children Review meetings through the introduction of a
child centred and visual approach

CMR

There were no CMR notifications over this reporting period. The Trust
continues to implement the recommendations of the previous CMRs (Codie,
Donovan, Darcey). There have been a number of Trust meetings and multi-
agency meetings to ensure that clear actions are being implemented across
the Child Protection system.

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

The overriding concern for the sub-Directorate and the entire social work
service relates to recruitment. It is evident the lack of available social workers
that the Trusts usually face in May — June of each subsequent year is already
evident this autumn. While the Transformation programme is very welcome it
is having an impact and is likely to have a significant impact on delivering core
services. The Director has put in place a mechanism to monitor this through
weekly meetings with his senior management team.

Finding regulated placements continues to be a difficulty. The Trust has a
number of unregulated placements (see above). The most significant
challenge in this area are those cases that are extremely difficult to regulate
due to family circumstances and where the carers will not pass a kinship
assessment.
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7.

Children’s Services — Children and Young People Care Services
(CYPCS)

Named Officer responsible for professional Social Work

The Trust’s Children and Young People Care Services (CYPCS) division
has a defined line of professional accountability with 3 designated social
work leads as follows:

Lisa Hine — Fostering, Adoption Services and Family Centres
Maurice Largey — Residential & Childrens Disability Homes
Esther Teggart — Specialist Residential Services

Esther Teggart assumed the post of Acting Senior Manager for Specialist
Residential Services from September 2018, taking over responsibility
from Fiona Gunn.

These staff report directly to Dr Michael Hoy, the Assistant Director
responsible for Children and Young Peoples Care Services, a registered
Social Worker, who reports to Brendan Whittle, Executive Director Social
Work (EDSW).

Supervision arrangements for social workers
Supervision

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

The supervision audit conducted in 2017/18 identified 100% compliance
within the Fostering, Adoption & Family Centre’s supervision and a high
level of compliance with the support function of supervision across the
residential homes.

Within the residential homes and secure care centre a number of teams
experienced challenges due to:

Staffing pressures which were evident during the audit period
Changes in team leader and gaps in posts being covered

Core staff sickness

Increased numbers of agency and AYE staff being employed during
the year placing additional pressures on managerial time to co-
ordinate induction and training for new staff.

No ok

However, it was evident that regular supervision was provided in the
residential homes with more stable staff teams. To support the
residential service to redress the challenges arising from the supervision
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3.

audit a revised supervision model was developed in consultation with the
quality improvement team and Queen’s University Belfast.

The new supervision model allows for existing practice such as team
reflection, therapeutic consultations and coaching / mentoring to be
included as part of the supervision process. The model has been piloted
successfully within Marmion Children’s home and will be rolled out
across the service in the coming year.

A further supervision audit will be conducted in the next reporting period.
Appraisals

The senior management team within children and young people’s care
services monitor staff compliance with completion of KSF appraisals and
welcome the introduction of the appraisal conversation tool / new
documentation, which is being implemented across the Trust.

Audit Review & Research

Regional Reviews

Children and Young People’s Care Services have contributed to a
number of reviews and action plans arising out of regional workshops
during the course of the reporting period.

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.

The Independent Review of Regional Child Care Facilities has
concluded; the report recommendations have been forwarded to the
Department of Health with a view to determining the future direction of
these services.

Internal Reviews
Review of Children Missing from Residential Care

Internally the Trust have 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).

This tracking system was established by the senior practitioner for CSE
and has been implemented for two years. The information gathered
shows a considerable reduction in both the pattern and trend of young
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people reported missing, demonstrated in the graphs below.
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Young people going missing from care has appropriately been the
subject of ongoing regional scrutiny. During this reporting period the
HSCB hosted a regional conference and multiagency workshop; the
ultimate aim being to enhance the safeguarding arrangements for
children living within the community or care system. Thematic action
plans have been developed focusing upon models of prevention and
intervention, raising knowledge and skill base across Trust staff and
police and re-evaluating the guidance for children going missing.

Serious Event Audit (SEA)

During this reporting period there has been one SEA within children’s
residential services, this was related an event in the Bangor community
involving violence between a number of looked after young people from
the residential sector. The SEA concluded by identifying a number of
good practice initiatives and no adverse findings were made.

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 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
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approximately £9.5 million regionally however early indications are that
this is not likely to become available. 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 due to begin in March 2019.

In a separate and positive development the HSCB have secured an
additional £2.5 million through transformation funding to support the
regional residential estate in developing and implementing peripatetic
support teams.

Fostering Service Audit

In May 2018, the fostering service senior management team conducted
an audit of 29 files across all of the fostering teams. Recommendations
arising out of this audit included the need to promote consistency of
administrative processes across the service. These actions will be
taken forward with the launch of revised ISO processes in October
2018.

Emerging Trends
Fostering

On both a regional and local level within the Trust, the availability of
foster placements continues to create significant challenge 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 with 17
new non Kinship foster carers being registered across the reporting
period there has also been the depletion of 11 carers who no longer
wish to foster / to retire and a further 5 carers who opted to continue
with GEMS only placements. A further 8 carers have ceased fostering
by offering permanency to children and young people via adoption or
residence orders. Whilst the total number of foster carers both kinship
and non-Kinship have increased by a total of 11 over the past six
months, the total number of looked after children has increased by 41
children and young people within this same period. Consequently this
demand continues to exceed our capacity to offer placement choice.

The Trust also considers there to be a total of 25 children in
inappropriate placements and a need to identify alternatives for a range
of reasons outlined in corporate parenting data.

Consequently the Trust has experienced an increased reliance on the
use of independent sector placements over the past 6 months. There is
a total number of 67 looked after children in independent sector
placements (an increase of 2 since March 2018) and limited capacity
for the Trust to offer long term placements should these children’s care
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plans progress to long term fostering.

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.

Edge of Care Schemes

Whilst Children and Young People’s Care Services acknowledge the
role and remit of the safeguarding programme in activity working with
families to prevent care admissions, the following schemes continue to
support this task.

e Fostering Positive Family Relationships (FPFR) 13 — 16 years
e Step Up Step Down (SUSD) (8-12 years). Big lottery funded
project in conjunction with Fostering network.

Both schemes offer support from foster carers to parents through
mentoring visits and respite with young people. Fostering support
workers also work alongside the young people to support their
placements at home. Both of these schemes have proven to be
successful in maintaining children and young people at home. SUSD is
currently supporting 11 families on the scheme. There are currently 4
family support carers, with 4 more families being allocated to a newly
registered carer in October 2018.

These services have developed and evolved since their creation in
October 2015 and in total they have worked with 58 families
collectively, with 51 (88%) young people who have availed of the
service remaining at home.

Supported Accommodation 16+

The service provides placements for young care leavers making the
transition to greater independence; placements for young homeless as
well as the addition of two dedicated assessment placements for 16 &
17 year old homeless presenters. The 5 year commissioning plan
concluded in September 2018 with the opening of the third supported
accommodation project in Bangor. The Trust now benefits from the
additionality of 29 dedicated placements for young homeless and care
leavers.

William Street

In 2017/18 Belfast Central Mission accepted the Trust bid for the
William Street property and the sale is in the process of being
completed. The senior management team have drawn up proposals to
reconfigure the children’s residential estate with one aim being to
transform William Street and develop a multi-functioning support
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service. This scheme will provide both an outreach service to young
people in the community as well as those who have entered the care
system and promote further the overarching aim of placement stability
for children in care. This proposal will be supported through the
Transformation funding identified for the peripatetic team.

Report on the Programme of Care’s interfaces with other statutory
agencies including for example: NISCC; RQIA; PHA (in relation to
social care)

Trusts should include references to Judicial Reviews or other
significant Court Judgements that directly impact on the
discharge of statutory functions.

RQIA Inspections:

The RQIA carried their 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. The new reporting format also outlines the positive aspects
noted within the homes; this is well received by staff and denotes a
cultural change by the RQIA in their approach which is now more
focused on quality improvement.

In this reporting period there has been 3 RQIA inspections within
Secure Care and one 1 inspection has been completed with each of the
other Children’s homes. All 11 inspections where positive highlighting
the care being provided to our children and young people was both safe
and compassionate and underpinned by the therapeutic model of care.
Recommendations were minimal and administrative in nature.

Summary of difficulties or issues in regard to the ability to
discharge Delegated Statutory Functions

Placement Availability

The Trust continues to experience increasing demand on fostering
services as outlined over the past number of years.

These demands relate to limited placement choice and availability and
a consequential increase and reliance on independent agency
placements.

Provide a progress report and emerging learning in relation to

remedial action to improve performance including financial
implications
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The Trust continues to progress an action plan to promote the
recruitment and support of foster carers at both a regional and local
level.

Throughout 2017/18 the Trust has been working alongside the regional
recruitment team and the four HSC Trusts to develop a revised regional
recruitment strategy. This strategy will be based on a rolling
programme of regional audits and review of our system, processes and
recruitment activity.

The increased use of independent sector agency placements has been
highlighted as a significant contributory factor in Trust spend.

Demography money has been afforded to increase the fostering
staffing structure; support recruitment activity and direct support to
foster carers.

Indicate if the issue is included on your Trust Risk Register and at
what level

Placement Availability is on the Directorate Risk register.

Key Social Work Workforce issues, including recruitment,
retention, flexible working arrangements, workforce continuity etc.
Information provided should include level and type of vacancies
and any vacancy control systems in place.

There are no vacancy control systems in place with vacant posts being
recruited to. Recruitment through shared services is often slower than
the Trust would have previously experienced.

The Trust piloted a recruitment fair in June 2018 for social work
vacancies across all directorates which aimed to rapidly streamline the
process of recruitment. The event was successful with 150 applicants
being interviewed across the one day event.

It is anticipated that this process will assist the Children and Young
People’s Care Services and the other directorates to fill vacancies more
efficiently moving forward.

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 manages the
following panels within South Eastern Trust.
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10.

Permanence Panels

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 the
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.

Foster Care Services

Since Autumn 2018, the 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.

Human Rights

Identify any challenges encountered in the balancing of Rights
Missing v Risk of CSE / Challenging Behaviours

Within the children’s homes the issue of children leaving without
permission continues to be looked at regionally by Trust Assistant
Directors and the PSNI. There is the balance of risk to be determined
by staff in preventing a young person from leaving. There has been
some debate about whether young people should be restrained from
leaving. This is not appropriate on a regular basis when children go
missing / where no immediate risk of harm has been determined.

Smoking Free Policy Implementation

Young People smoking in children’s homes continues to remain a
challenge for residential social work staff.
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11.

12.

13.

14.

What action have you taken to manage this challenge?

The HSCB has hosted a regional conference, followed by a
multiagency workshop. A thematic action plan was developed focusing
upon models of prevention and intervention, raising knowledge and
skills base across Trust staff and police and re-evaluating the guidance
for children going missing.

The staff teams continue to promote the health and wellbeing of young
people in residential care in line with the regional policy and to offer
smoking cessation support.

What additional actions (if any) do you propose to manage any on-
going challenges?

Implementation of Thematic action plans.

This policy will be kept under review.

Identify key achievements or awards within the Trust that
specifically support the delivery and quality of your delegated
statutory functions.

Supported Accommodation

The Trust has completed the Bangor Supported Accommodation
Project which opened in September 2018 offering 12 placements.

Fostering

The Trust working in partnership with The Fostering Network’s edge of
care service ‘Step Up Step Down’ was nominated by a mother for The
Families First Awards in the Best Organisation Supporting Families
Category.

The nominating parent note:

“They are there to support and actually care. Unfortunately my time is
nearly up with them but | hope and pray they will continue to support
mothers and fathers like myself who just feel absolutely hopeless and
have nowhere to turn to.”

The Awards are due to take place in March 2019.

SUMMARY

This report highlights key developments and challenges within Children
and Young People’s Care Services during the past 6 months, and also
demonstrates progress in a range of areas. Staff appraisal,
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supervision, and support mechanisms have been subject to review and
the aims achieved.

There has been an overall increase of 41 children in care within the
reporting period with mid-year figures totally 539 looked after children.
The demand for placements is also impacted by the needs of the
looked after children currently in foster or residential care who require
different placements to meet their needs more appropriately. In
addition the recruitment of foster and adoptive carers remains a priority.

Overall as this report also highlights that the challenges currently faced
by placement services are being examined not only within Trust but
also on a regional basis; action plans are being identified where
necessary to meet the need for placements to enable good outcomes
for our young people. Of particular note, there has been significant
across Trust regional work being progressed for Fostering, Adoption
and Residential Care. Additionally, internally Children and Young
People’s Care Services are also developing a model to further enhance
assessment and edge of care service provision.

Alongside this there has been the interface with safeguarding services
via the regional roll out of Signs of Safety and Adverse Childhood
Experiences which we anticipate will impact upon practice within the
service.

30



~ SECTION 2

,, - HSCB Action Notes



SEHSCT DSF Action Plan for period 1% April 2017 - 31* March 2018

South Eastern HSC Trust Delegated Statutory Functions Monitoring
For Period: 1% April 2017 — 31° March 2018
Actions to be taken forward 1°' April 2018 — 31°' March 2019

REGIONAL ISSUES

Originating | Issue Action Outcome Action by Date
date completed
(if not
completed,
carry
forward)
June 2017 | Domestic Violence
This is linked to the Issue being addressed at DOH Martin
inter departmental work | level. Joyce and Martin have Quinn /
being taken forward to | already met with DoH officials. Joyce
implement the regional | Martin has addressed at CSIB and McKee

strategy. Trusts are
experiencing pressure
in responding to this
issue and as a priority
have indicated the task
of a perpetrator
programme.

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.

It is frustrating for Trusts that the

T= Trust to action B= Board to action
Updated: 31.7.18
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SEHSCT DSF Action Plan for period 1% April 2017 - 31* March 2018

implications for and lack of
resources re domestic violence
(and sexual violence) continue to
be highlighted as a significant
regional need.

Concerns to be raised with DoH

June 2017

Post adoption support

This is an area for
service development as
all Trusts report a
concern about the
number of situations
where the adoption has
broken down. This will
be a focus for HSCB if
resources can be
secured.

An agreed model for post adoption
support will be developed via the
Regional Heads of Service Meeting
for Fostering and Adoption in
liaison with Una Lernihan

A bid that had been previously
submitted to DoH has now been
accepted under the Transformation
Funding. This is to put in place
social work/social care support for
adopted children and their families.
Work will also commence on
agreeing a regional pathway
(including fragile adoptions) for
adoption this Autumn. The new
investment will allow a more
responsive pathway to be
developed.

Data has collected and analysed re
adoption disruptions.

A regional post adoption
pathway will be
developed regionally
overseen by the Heads
of Service for Fostering
and Adoption and
supported financially by
Transformation Funds.

Una
Lernihan

June 2018

T= Trust to action B= Board to action
Updated: 31.7.18
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June 2017

Children with complex needs, including placement options and domiciliary care

Trusts report concerns
about the range of
services including
availability of
domiciliary 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.

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.

Demand for services continues to
increase in excess of availability.
This is compounded by complexity
of need with all HSCT 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

T= Trust to action B= Board to action
Updated: 31.7.18
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SEHSCT DSF Action Plan for period 1% April 2017 - 31* March 2018

June 2017 | Domiciliary care and short breaks — meeting the increasing complexity of care required for people at home
Demand for both of Domiciliary work is being June 2018
these services To further promote models for short | taken forward by the
continues to increase breaks. regional Providing
and with the added Community Care Group.
challenge of availability
of carers and To be removed from
complexity of need, this DSF as addressed
is a concern for all elsewhere.

Trusts.

June 2018 | Placement availability for LAC
All Trusts report Work continues in relation to Trust Martin
extreme difficulty in endeavours to recruit and develop Quinn
terms of placement a range of placements types to
sufficiency for LAC. meet the needs of LAC entering
Issues exist across and leaving the care system.
fostering, residential
and 16 plus. 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.

. to develop a regionally
consistent model of Resource
Panel in each Trust to identify
possible safe alternative/ resources
to care.

T= Trust to action B= Board to action 35
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. review ECR referrals and
identify iffhow need may be met
within the jurisdiction

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.

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
June 2018 | Workforce Issues
Trusts are experiencing | This matter has been raised by Martin
significant challenges Directors at the recent ¥4 meeting Quinn
in terms of recruiting with Mr Sean Holland.

and retaining staff
Difficulties exist across the
spectrum of children’s programmes

T= Trust to action B= Board to action 36
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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

June 2018 | Contact — Level and Demand
Leave and demand for | This is an issue in terms of level Martin
court driven contact and demand and poses an Quinn / Liz
supervised by social additional pressure for Trusts Shaw
work staff.
To be taken forward through CSIB
June 2018 | Hard to place LD cases

All HSCT Trusts raised
problems in identifying
suitable community
placements to safely
manage forensic /
challenging behaviour
with Learning Disability
patients

HSCB to lead on
regional work — new
framework to be
developed over 2018/19.
Some local resource will
be made available.

June 2018

T= Trust to action B= Board to action
Updated: 31.7.18
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T= Trust to action B= Board to action 38
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LOCAL ISSUES

FAMILY & CHILD CARE

Date
Orl%lgtaglng Issue Action Outcome Acg;/on cor?faloetted
completed,
carry forward)
June 2015 | Fostering & Adoption
/16
June 2017 | Permanency Panel - This matter to be followed up at Report provided to the
10.3.26 — 50 young children | local meetings. HSCB which outlines B/T June 2018
with a permanency plan for | Report sent to the HSCB in July an action plan to
long term fostering. Trustto | 2016 ‘Improvements in Fostering | promote recruitment of
consider plans for these Outcomes - Review of Trends and | foster carers both
children to ensure that Service Provision’ outlining within the Trust and
remaining within the care recommendations but these are regionally. 32
system is in their best not framed around a 5 year time applicants are currently
interests. frame; how resource requirements | being assessed.
are to be sourced to meet T June 2018

Trust show lowest
recruitment activity in
fostering and second lowest
for adoption yet have the
highest no. of applications
to adopt and the lowest
number of completed

proposed targets is not identified.
Further discussion around these
areas to be taken forward with
HSCB and update provided at
local meetings.

Case updates to be provided at

Trust to reassure the
HSCB that
Permanency needs of
children to be met via
foster care need to be
clear. This may be
done via local

T= Trust to action B= Board to action
Updated: 31.7.18
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
domestic adoption local meetings. meetings.
assessment
Trust advised they had held an Recruitment is a T June 2018
event in February 2017 and had regional issue will be
Two children subject to a increased their numbers. Thisis | added as such
Freeing Order are not not reflected in their March 2017
placed 1+ years and Trust | figures. Trust to update data to
showing continued delay in | reflect current position.
getting FO’s and placing. Trust to review and update HSCB
at local meetings.
Report amended. T June 2018
Trust figures show 302
foster carers — but 0 dually
approved and 0 also doing
GEM. Trust to explain.
June 2016 | Care Leavers
Trust figures show the Trust figures further June 2018
highest in the region for reviewed and T

care leavers to receive
convictions — 56 out of a

confirmed as correct.
Details of the nature of

T= Trust to action B= Board to action
Updated: 31.7.18
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
regional total of 180 (31%). convictions in respect
What plan is in place to of individual children
address this? also to be reviewed to
inform long term
Trust shows increasing outcomes for LAC.
number of young people
being cautioned. (10.4.11)
June 2017 | Detention under Mental Health Order

Nos detained under Mental | Trust confirmed data was correct.
Health Order (11) Trust to HSCB said this required further
clarify no’s pertaining to discussion and a deeper
relevant facilities as figures | understanding.
same as BHSCT return. HSCB is particularly interested in

relation to individual cases where

LC ar rsuin [
dCetce:na':i g)n?u suing alternatives to BHSCT/
SEHSCT

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

T= Trust to action B= Board to action

Updated: 31.7.18
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
concerned.
Billy Hughes Head of CAMHS has
undertaken a review and will
report back through the CAMHS
interface meeting.
Trust to share report
June Supervision / Appraisal
2017/18
Trust to explain the action Trust confirmed they have an
taken in approving action plan around supervision so T

arrangements for
supervision gaps in
appraisal and staff
turn-over and impact on
service overall.

are expecting to see an
improvement in this area.

Trust to review current
performance particularly in
relation to residential care.
Leave of supervision with
residential care continues to be
problematic. This is particularly
concerning in respect of

A revised supervision
model is currently
being tested which will
incorporate group
reflected practice.

Roll out is planned for

January
2019

residential care especially where | January 2019.
there are higher levels of
challenging behaviour.
Monitoring to continue
T= Trust to action B= Board to action 42
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
June 2018 | Young Carers
Low level of uptake re Increase in numbers noted from Continued increase in T On-going
assessment and support last year. number of young
Monitoring to continue. carers being identified
through focused efforts
by team leaders.
June 2018 | Reporting of Untoward Events including Unregulated Placements
Quality and accuracy of Low level of report re Glencraig, T
data 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 Currently being On-going

forwarded to the HSCB via
relevant AD as had been agreed
at previous DSF meeting but
reports now coming from a

monitored by the Trust.

T= Trust to action B= Board to action
Updated: 31.7.18
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FAMILY & CHILD CARE

Date
iginati ' completed
Sl Issue Action Outcome AU ifﬁ)qot
date by (
completed,
carry forward)
number of sources and initial
focus on governance should
remain with ADs who will forward
in line with other processes.
June 2018 | Quality Assurance re data
Quality and accuracy of All quality assurance in future to To be arranged. B/T
data be dealt with via interim meetings.
MENTAL HEALTH AND LEARNING DISABILITY POC -
MENTAL HEALTH
Originating Issues Action Outcome Date
date . completed
Action (if not
by completed,
carry
forward)
June 2017 | Carers Assessments
Pilot documentation to be HSCB to discuss with DoH re The carer conversation | B/T | June 2018

reviewed in conjunction with
NISAT reporting.

moving this forward.

wheel has been used
and rolled out to all
adult services. This
work has won the

T= Trust to action B= Board to action
Updated: 31.7.18
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
Chairman’s recognition
award. A permanent
part-time M/H carer
project worker is in
process of recruitment.
June 2017 | Direct Payments (5.8)
Direct payments have seen a | Trust confirmed that SDS Total number of SDS T June 2018
decrease and SDS may have | impacted on this return. includes people
had an impact upon this. receiving direct
Requests — 0 HSCB to review reporting payments.
New approvals — 0 template with a view to B June 2018
Receiving payment — 7 incorporating SDS figures also.
Need for regional discussion
to reflect the development of
SDS vs D/P and reporting of
same.
June 2018 | SW Supervision. Noncompliance with NISCC standards
1.What improvement plan do | 2 S/W team leader posts in A professional T June 2018

SET have to ensure
compliance

process of recruitment. Temporary
arrangements are in place for 1
post whilst recruit process takes
place.

supervision structure
has been put in place
for all S/W staff.

T= Trust to action B= Board to action

Updated: 31.7.18
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
Succession planning and review
of the team leader post is on-
going.
2. How do SET ensure that This is a standard agenda item in | Update on family T June 2018
Child Protection and AS/G supervision. focussed practice
issues in families are provided at DSF
discussed in supervision and meeting
provide a Human rights based
approach.
June 2018 | Recruitment of SW Team Leaders
What workforce planning is in | No S/W team leader post has Proactively recruiting T June 2018
place to ensure recruitment of | been recruited to by any other SW to Team Leader
SW team leaders and that profession on a permanent basis. | roles
they are not replaced by other
professionals into these
posts?
June 2018 | Care Management in Domiciliary Care
1.Outstanding information re Limited staffing has prevented the T June 2018
annual reviews and frequency | annual reviews being completed.
of reviews

T= Trust to action B= Board to action
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FAMILY & CHILD CARE

Date
Orl%lgtagmg Issue Action Outcome Acg;on cor?fp:]lcc)atted
completed,
carry forward)
2.No process in place to
manage and monitor
Temporary agency
3.Service users should have a | This is the case when all posts worker started
specific care manager / key are filled. 22.10.18 and will be
worker tasked with completion
of outstanding reviews.
What improvement plan will
SET put in place to address
the gaps
June 2018 | Carers Assessments

Considerable uptake on last
year's DSF

Adults

771 offered — 17/18

405 offered — 16/17
However number of adult
carers receiving a service
(5.4) in

17/18 =7,

16/17 = 226. Please
explain.

Young Carers

Number of carers receiving a
service in 17/18 did not include
the carers getting a service from
contract services MINDWISE and
CAUSE. The actual number is 339

Young carers information is not
formally collated within the M/H

Improvement on
Carers Needs
Assessment noted.

Trust have also used
last year's MH
investment to appoint
family support workers.

June 2018

T= Trust to action B= Board to action
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FAMILY & CHILD CARE

Originating
date

Issue

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry forward)

0 offered — 17/18

0 offered — 16/17

Young carers undertaken in
17/18 =0

Young carers receiving a
service in 17/18 =0

This is very concerning
given the SET pilot and
Think Family Support
Worker initiative. What
improvement plan will you
put in place to address as a
priority?

services

A new recording process is being
designed to capture numbers of
young carers identified and
number referred to Action for
Children.

Data will be collated by
M/H services.

January
2019

T= Trust to action B= Board to action
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MENTAL HEALTH AND LEARNING DISABILITY PoC -

LEARNING DISABILITY

Originating Issue Action Outcome Date
date Action | completed
by (if not
completed,
carry forward)
June 2017 | Direct Payments (5.8)
Overall requests, new Trust confirmed that SDS impacted | SEHSCT performing T June 2018
approvals and receipt of D/P on this return. well in roll out of SDS.
have fallen.
Has SDS had an impact upon | HSCB to review reporting template | HSCB confirmed that
D/P? with a view to incorporating SDS Direct Payments are a B June 2018
Requests — 6 (2016 — 35) figures also. subset of SDS. HSCB
Approvals — 9 (2016 — 32) have raised the
Receiving — 19 (2016 — 114) potential for “double
Need for regional discussion to counting with DoH.
reflect the development of SDS
vs D/P and reporting of same
Some anomalies between data
report for SDS and DSF noted. T
Trust to check data and advise
HSCB of correct figure ASAP
June 2018 | Assessments undertaken of disabled children ceasing full time education
Number of assessments Trust advised that they are T

undertaken of disabled
children ceasing full time

compliant with transitions
requirements for young people

T= Trust to action B= Board to action
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MENTAL HEALTH AND LEARNING DISABILITY PoC -

LEARNING DISABILITY

Originating Issue Action Outcome Date
date Action | completed
by (if not
completed,
carry forward)
education showing NIL return | reaching 19 and exiting full time
by comparison of last year education.
0-17/18
14 - 16/17 Trust to confirm numbers Within the reporting October
transitioning 2017/18 period 26 young 2018
How do you articulate those people left full-time
transitioning into adult LD education.
services?
June 2018 | Day Centre Reviews
Day Centre Reviews Trust taking Implementation Plan By March 2019, the T June 2018

SET are Piloting a single
review format for above that
will incorporate other reviews
where the client is receiving a
service. This will be done using
the Life Star and has utility for
articulating outcomes across
senior management,
operational and frontline using
a PC approach. This will

forward.

Adult Disability Service
will be 100% compliant
with the single review
model within the Day
centres and across the
supported living
facilities. Training on
the life star has been
delivered to 63 staff
across the services

T= Trust to action B= Board to action
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MENTAL HEALTH AND LEARNING DISABILITY PoC -

LEARNING DISABILITY

Originating Issue Action Outcome Date
date Action | completed
b (if not
y completed,
carry forward)
complement the ASCOT tool and this will be
incorporated into the
single person centred
review going forward.
June 2018 | Young Carers Assessments
Young carers assessments The Adult Disability T June 2018

Undertaken during the period
(5.7)

O return for 17/18
O return for 16/17

Please provide why there is no
improvement for the past 2
years and what plan will be in
place to address this deficit.

Service continues to
refer children and
young people who are
identified as being
young carers to Action
for Children for
assessment and
support via Children’s
Services. The number
of young cares
reported in the
Corporate Parenting
report includes the
figure from Adult

T= Trust to action B= Board to action
Updated: 31.7.18
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MENTAL HEALTH AND LEARNING DISABILITY PoC -

LEARNING DISABILITY

Originating Issue Action Outcome Date
date Action | completed
by (if not
completed,
carry forward)
Disability.
A direct referral system
will be established March
within Adult Disability 2019
Services.
June 2018 | Learning Disability and Dementia
How does the Older People’s ALD patrticipating in T June 2018

programme engage with the
LD programme to ensure that
persons with a learning
disability and dementia have
access to services and that
there is shared learning across
teams?

Does the Trust have a system
for identifying the numbers of
people with a learning disability
and dementia within the Trust

regional working group
developing services for
people with LD
developing dementia
and Trust Dementia
steering group. They
have also appointed
dementia Champions
in ALD teams.

A new screening tool
has been developed to

T= Trust to action B= Board to action
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MENTAL HEALTH AND LEARNING DISABILITY PoC -

LEARNING DISABILITY

Originating
date

Issue

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry forward)

area?

A particular challenge for SET
has been the increased
numbers of older people with a
Learning Disability and a
Dementia. This has required
the Trust to consider how best
to respond to the particular
needs of this client group.

The SET is the only Trust to
report on numbers of people
with Learning Disability and
Dementia (under and over 65
years) in receipt of Centre
based Day Care.

Relevant Commissioning Lead
may want to develop this
further during the meeting with
SET.

become part of each
service user's review in
the hope of identifying
service users
developing dementia
at earlier age. this will
be beneficial for
service users to
access support more
timely as currently
many service users
have a late diagnosis
due to lack of current
service provision in
this area of work.

The SEHSCT Adult LD
services also has a
multi-disciplinary
Learning Disability and
Dementia Working
Group to focus on

T= Trust to action B= Board to action
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MENTAL HEALTH AND LEARNING DISABILITY PoC -

LEARNING DISABILITY

Originating
date

Issue

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry forward)

older service users
and dementia.
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ADULT SAFEGUARDING

Date
O”%'Qtaetmg Issue Progress Outcome Acbtlyon COf?fan[ted
completed,
carry forward)
June 2016 | How is the Trust planning to Option appraisal completed. The Adult Protection Nov 2018
apply the regional Bid for additional 8A to manage Gateway service has
commissioning vision for adult Gateway service has been prepared | been operational for 1yr.
safeguarding Gateway for EMT consideration. By way of recognising the
Services? To keep HSCB appraised of progress | complexities and
Manager in post increasing demands in
Gateway service to begin by end this area of practice, the T
September 2017 Board has provided
To review mid-year monies for the
recruitment of 2x 1.0wte
Investigating Officers for
the APGT. These posts
are currently being
recruited.
June 2017 | The Trust comments on its use | Trust to share audit results Finance department December
of a targeted audit in relation to shared findings which 2017
the management of service user | To review mid-year were reported to the T
finances. Please share key Adult Safeguarding
findings and associated actions committee.
(if any)
June 2017 | Are there any emerging or Trust noted high level of demands for | DoH still considering T June 2018

specific issues arising from the

information from this process,

COPNI recommendations

T= Trust to action B= Board to action
Updated: 31.7.18

55




SEHSCT DSF Action Plan for period 1% April 2017 - 31* March 2018

COPNI investigation in a home
in the trust area?

alongside on-going protection activity
and quality assurance commitments
within the PNH. Additional stresses
for frontline and senior staff were also
noted

No new information has emerged to
date and no interim findings have
been shared.

Trust will continue to monitor closely
and share with HSCB as appropriate.
To review mid-year

and response.

Any agreed actions are
likely to be taken forward
regionally.

SEHSCT is continuing to
meet with families and
residents.

Media engagement has
been halted given
emerging threats to staff
and current residents’
family members.

Trust satisfied with
current standards of care

June 2017 | How does the Trust plan to
address the low level of referrals
to adult safeguarding form the

acute sector?

Trust noted that data reflects the
number of investigations commenced
in acute settings as opposed to
referrals generated by the acute
sector but dealt with in community
settings.

Trust to provide explanatory note for
inclusion in DSF report

To review mid-year

Trust confirmed that no
AS referrals were
recorded form Acute
Hospitals; however 72
referrals received form
hospital staff. Anomaly
arising from lack of clarity
in reporting system, but
new data set being tested
for implementation
2019/20 year.

ASS staff and SW

June 2018

T= Trust to action B= Board to action
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training are rolling out
bespoke training for ED
and Ward staff (including
MH ward staff)to be
delivered in work stetting.

June 2017 | The number of Care and Trust suggests that safeguarding Trust noted number of June 2018
Protection Plans compared to iIssues are dealt with through other historic sexual abuse
referrals/investigations is interventions. allegations investigated.
different in the Mental Health Given time lapse it is
PoC compared to others. Why This may be addressed through new | unlikely that care and
might this be the case? data return which will ask trusts to protection plans required
report on the number and type of or appropriate.
alternative safeguarding responses
and should be available in 2017/18 Also increasing numbers
resulting in “alternative
To monitor closely in meantime and safeguarding response
be reviewed mid-year through core services.
June 2018 | The report notes that the Adult Increased capacity has June 2018

Safeguarding Gateway team is
now operational, alongside a
dedicated DAPO in Mental
Health services. What impact
are these changes making to
activity and outcomes in adult
safeguarding?

enabled backlog of
historic abuse allegations
to be investigated and
appropriate action taken.

Increased numbers of AS
interventions in AMH

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
. . completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
June 2017 | Waiting Lists
In section 1.8a there is no entry | 1.8 refers to unmet need. There are 155 people Nov 2018
and elsewhere HSCB is Clarity on what should be reported | currently waiting on a
advised by the Programme that | currently under review. care package. B
there are 185 people waiting
on a care package. Issue still to be resolved.
June 2017 | Complaints
None recorded — would this be | HSCB to review definition at 1.10
correct? within the ‘Guidance Notes for the
completion of DSF Data
Templates’ and advise Trusts. B
Issue still to be resolved
June 2018 | Day Opportunities for Persons over 65 years
Section 1.6a - Trust will provide narrative Older People’s Nov 2018
We would want to promote Day | regarding this issue. programme is
Opportunities over centre promoting SDS and
based day care if possible. It individual choice T

works very well for other POCs

Why are Day Opportunities

regarding day
opportunities.
The Dementia

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
apparently not available to Navigators and Caring
older people within SET? Communities Service
signpost service users
to community based
options.
June 2018 | HSCT Trust Funded Placements out of Trust area
Why are people being placed Trust advised that this June 2018
outside NI? is down to the
individual’s choice.
Are these ECRs?
. . T
Reviews are carried out
How and when are these cases by the local authority on
reviewed? behalf of SEHSCT.
June 2018 | Carer Support — Trust performance around the offer and uptake of carers assessments
Can you describe the steps The Trust has changed Sept 2018

your Trust is taking to improve
its performance around

(a) the offer of carer
assessments

(b) improving on the

the monitoring
arrangements to
promote responsibility
by team leader to

gather statistics

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
acceptance and uptake levels through professional
when the offer of assessment supervision. The team
and support is made? leaders will then report
. In the OP section of the into a central recording
Report, if the figures recorded system.
are accurate the OP POC has | Trust confirmed figures are correct. | The Carers
seen a drop from 590 Trust can’t confirm they are Conversation Wheel is
assessments offered to 505 for | capturing all activity. Electronic being incrementally
<65 and a massive drop from Tool introduced which doesn’t introduced within Older
941 to 462 for >65 for carers automatically capture this People’s services. The T
offered assessments; for information. When working with new tool is being rolled
assessments completed there | service users it is not always out in OPP.
is an increase from 191 to 220 | possible to capture this info. This was discussed at
for <65 and a decrease of 5 for | Rolling out pilot of Carers DSF meeting that
>65 — if these figures are Conversation. Trust advise Carers | MHSOP have
correct what is explanation? dislike the terminology of introduced MAXIM
‘assessment’ which will assist with
New electronic system, MAXIMs in | the capturing of
is use in MHSOP and should be statistics.
able to provide accurate reports.
The number of adult carers Figure of 270 confirmed as being Carers are in receipt of June 2018
receiving a service @ 31st accurate. sitting services, short T

March stood at 1246 which is

Trust will forward narrative to

breaks and day care

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
an increase of 270 — what describe what these services are. | placements. Carers
would explain this increase and have also availed of
what are the services this Issue ongoing. carer grants which
cohort of people would be in have provided specific,
receipt of? individualised respite
opportunities for carers
of all ages.
June 2018 | Service User Annual Reviews

The BSO audit of Domiciliary Trust advised there is a meeting in | All recommendations March
Care makes 2 the diary with all representatives and actions plans from 2019
recommendations in relation to | from all Programmes at the end of | the BSO audit are
the Management of Care June 2018. being taken forward
Packages as follows: according to the POC
1. The Trust must ensure A corporate response to BSO Audit | responsible. All
all service users are assigned | will be reported back from Linda Community Key T

to a Care Manager. The 5

identified exceptions, and the

wider position, should be

reviewed. Any shortfall in Care
Management resources that is
impacting on the Trusts ability
to allocate a Care Manager to

Johnston.

All recommendations will be
addressed.

Workers are now
inputting into an
electronic database
(Procare). This will
provide a more
accurate information
system regarding

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
. . completed
Qlildinating Issues Action Outcome REIEOIT (if not
date by completed,
carry
forward)

every service user should be
considered and documented in
the Trust’s risk registers
(Priority 1).

2. The Trust should
strengthen its management
and monitoring processes
around both face to face
contacts and annual reviews of
care packages. The Trust
should centrally capture and
monitor compliance with the
requirement to conduct annual
reviews. Action is required to
ensure annual reviews are
actually conducted (Priority 2)
What progress is the Trust
making towards compliance
with both these
recommendations?

compliance with review
reporting mechanisms.
All service users in
OPP have an allocated
key worker — and this
recommendation was
not raised as an issue
for OPP.

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
June 2018 | Palliative Care and end of Life SW
There is ongoing work led by Trust to forward answer (Linda Regional palliative care June 2018
the Regional Palliative Care in | Johnston) transformational
Partnership Programme monies will support the
following from the Living development of a
Matters Dying Matters work number of social work
programme (also note the posts across the region
RQIA Review 2016). and the multi-
professional workforce
. T
review demonstrate the
commitment by the
Department and the
PHA to develop social
work and social work
practice within palliative
care.
There is a passing reference Trust to forward answer (Linda Regional discharge June 2018
made in SEHSCT (p.88); No Johnston) protocols relating to
reference to Palliative palliative care (home T

Care/End of Life can be found
in OP or PSD PoCs - is this an

for the last days of life)
have been

T= Trust to action B= Board to action
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OLDER PEOPLE

Originating
date

Issues

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry
forward)

omission or can the Trust
provide narrative?

implemented within the
Trust with social
workers working with
the Trust discharge hub
to facilitate early
discharge for those
patients who have
expressed a wish to die
in their own place of
choice.

How does the Trust support
service users facing end of life
and requiring Palliative Care?

Trust to forward answer (Linda
Johnston)

Social workers provide
service users & families
with support to meet
individual needs within
the settling of their
choice.

June 2018

How does the Trust meet the
post-qualifying training needs

of SW staff?

Trust to forward answer (Linda
Johnston)

Social workers working
in generalist wards /
Primary Care teams,
have the opportunity to
attend the Sage &
Thyme communication
training programmes

June 2018

T= Trust to action B= Board to action
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OLDER PEOPLE

Originating
date

Issues

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry
forward)

offered by the Palliative
Care team. The Trust
has been working with
the PHA, NI Palliative
Care Social Work
Association, Belfast
Trust training team and
NISCC to develop a
draft palliative care post
qualifying award.

How does the Trust meet the
training needs of staff working
in specialist palliative care

roles?

Trust to forward answer (Linda
Johnston)

Social workers working
in specific areas where
palliative care needs
would be more
prevalent e.g. renal /
haematology/ cancer,
have the opportunity to
attend the advanced
communication skills
course as well as
participating in a
number of training
events looking

June 2018

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
specifically at the
management of end of
life care from a multi-
disciplinary stance.
June 2018 | Hospital Social Work
As in previous years, there In June 2017 DSF meeting, Update provided. June 2018
continues to be no consistency | SEHSCT acknowledged that in
across the region as to where | future years they would provide
HSW is located in terms of more expansive narrative to reflect
Directorate structure within the depth and breadth of HSW.
Trusts. Three services are
managed within Older People
Service Directorates (BHSCT, | Trust to forward narrative to
SEHSCT and WHSCT) and address guestions. B/T

two within Acute Hospital
Directorates (SHSCT and
NHSCT). All Trusts are
required to report on the
number of new referrals they
receive, assess and how many
people are on caseloads at
year end.

T= Trust to action B= Board to action
Updated: 31.7.18

66




SEHSCT DSF Action Plan for period 1% April 2017 - 31* March 2018

OLDER PEOPLE

Date
. . completed
OIMEMENTE Issues Action Outcome AU (if not
date by completed,
carry
forward)
SEHSCT committed to Trust to forward narrative to The social work service Nov 2018
expanding on the narrative at address guestions. across the three
last year’'s DSF but this does hospital sites
not appear to have happened. encompasses all client
groups, from pre-birth
(maternity outpatients)
to care of the elderly,
with specialities in
renal, cancer, plastics
and palliative care. The
main aim of the social
work service is to help T

patients and their
families or carers deal
with the practical and
emotional
consequences of an
admission to hospital.
This can be a period of
increased anxiety for
patients and their
families, whether it is
planned or not and

T= Trust to action B= Board to action
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OLDER PEOPLE

Originating
date

Issues

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry
forward)

diagnosis of an illness
can be overwhelming
for all concerned.

The Social Work
Service works within
the legislative
framework to discharge
statutory duties under
The Children’s Order,
Mental Health Order,
Health and Personal
Social Services Order
and Adult Safeguarding
Policy. This entails the
completion of social
work assessments
using UNOCINI and E-
NISAT, identifying need
and risk, and including
the identification of
Carers Assessments.
The Social Work

T= Trust to action B= Board to action
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OLDER PEOPLE

Originating
date

Issues

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry
forward)

Service assesses and
care plans in regards to
all complex social
issues, such as
homelessness,
alcoholism, mental
health, drug addiction,
domestic violence, and
all aspects of abuse
and neglect.

The social worker has a
co-ordinating role within
the multi-disciplinary
team to ensure the safe
and effective
discharges of patients
from hospital; utilising a
range of services, such
as intermediate care,
discharge to assess,
reablement, voluntary
services and onward

T= Trust to action B= Board to action
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OLDER PEOPLE

Originating
date

Issues

Action

Outcome

Action
by

Date

completed
(if not
completed,
carry
forward)

referral to community
colleagues across
programmes of care.

HSW service also
operates within the
community hospital
setting — as above

Referral figures are down again
this year by over 1200 i.e. a
drop of 15%; - is there an
explanation?

Trust to forward narrative to
address questions.

The impact of the
discharge hub and
MDT approaches to
facilitating rehab
discharges has
potentially reduced the
involvement of SW

June 2018

Given the significant number of
referrals received by the HSW
service why is the narrative so
succinct and lacking in detail to
describe the depth and breadth
of the work 2-3 pages? The
emphasis of narrative provided
continues to be weighted

Trust to forward narrative to
address guestions.

See above

The Trust in
conjunction with the
Board will be
addressing the specific
areas to provide
specific narrative for
Hospital Social Work

Nov 2018

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
towards to discharge planning. ahead of the next DSF
report.
Apart from contributing to the Trust to forward narrative to The Trust in Nov 2018
discharge of patients what address guestions. conjunction with the
other work is carried out within Board will be
the 3 hospitals in SET? addressing the
expanding of the T
narrative for Hospital
Social Work ahead of
the next DSF report.
June 2018 | Activity
New referrals for the Trust confirmed figure June 2018
Programme appear to be 5750 correct. T
up by 2309 — is this correct?
Cases referred figure was 5750 Some referrals may June 2018
but cases assessed was only have been
4546; what happened to the inappropriate referrals T

1204 of a difference?

and screened out or
may have chosen not
to be assessed.

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
. . completed
OIMEMENTE Issues Action Outcome AU (if not
date by completed,
carry
forward)
At end of year the number of Trust to check figure and confirm This figure is correct
open cases is down from 6884 T June 2018
to 5728 and the number of SW
cases open has dropped from
223 to 156 — any reason for
this?
Supported living number has Trust can confirm that June 2018
risen from 43 to 75 — would this there are now 72
be correct? tenants in Supported T
Living due to the
opening of Ravara
Court in January 2018.
OP in PNHs has increased by Trust confirmed June 2018
306 — the highest total in past 7 number correct.
years — is there an There is a greater
explanation? complexity of the levels
of need. T

Lack of Domiciliary
capacity has had an
impact on temporary
admissions to care
homes.

T= Trust to action B= Board to action
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OLDER PEOPLE

Date
L , completed
OIMEMENTE Issues Action Outcome AU (ifp:lot
date by completed,
carry
forward)
Day centre based day care ind. The Trust are working June 2018
sector up from 261 to 380 an to strengthen and
increase of 119 or 46%-— is develop the service.
there an explanation? Dementia Navigators T
has also strengthened
this area.
June 2018 | Staffing
The OP POC quotes significant The Trust confirmed June 2018
vacancy figures on page 102 — they are struggling to
are they correct and what are recruit staff and the
current figures? domiciliary area is the
most difficult to recruit
to. They are currently T
calling social workers
off a waiting list when
required.
June 2018 | Waiting Lists
The OP Programme reports Trust confirmed figures are down The current number on ‘ T ] Nov 2018
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Updated: 31.7.18
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SEHSCT DSF Action Plan for period 1% April 2017 - 31* March 2018

OLDER PEOPLE

Date
. . completed
Qlildinating Issues Action Outcome REIEOIT (if not
date by completed,
carry
forward)

that there are 314 people
waiting on a care package
(...we currently have 314 Older
Person 65 and over awaiting
packages of care totalling
3059:00 hrs with the
domiciliary referral hub who
have been unable to source a
Provider. Independent sector
providers continue to quote
recruitment and retention of
staff as an issue and this is
seen in one particular locality
within the Trust. The Trust has
experienced packages of care
handed back due to the staffing
pressures.). This is up from
last year by a considerable
amount what is the Trust ding
to mitigate against this?

to 220
Linda Johnston will forward the
exact number.

Trust are taking a ‘piece by piece’
look at their waiting list to identify
which areas should be targeted.

Confirmed this is on the Trust
Corporate Risk Register.

They are currently working jointly
with BHSCT to address.

the waiting list has
reduced to 155 at
01/11/18. Two
recruitment drives for
Domiciliary Care
workers (June and
October) have proved
successful in securing
additional capacity.
On-going recruitment
will be arranged to
continue to meet
demand.

T= Trust to action B= Board to action
Updated: 31.7.18




PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date Acti completed
ction it 1o
by completed,
carry
forward)
June 2018 | Emergency Planning and Response
How does the Trust plan to The Trust is in discussions with the | The Trust continues to T January
address these ongoing and DfC, Councils, NIHE and other engage with a range of 2019

increasing requirements?

All 5 Trusts have been in

protracted discussion with DfC

and DoH re the DfC Draft
protocol for Long term

displaced and how HSC would

support ESCs beyond the

current expectation of 48 hours
or less. How does the Trust
envisage supporting this work

alongside its normal work
demands?

Statutory Agencies to address how
ESC'’s can be staffed beyond 48
hours. The Emergency Civil
Contingency protocol has been
endorsed but there remains an
opportunity for HSCT’s to add to
the protocol. Meetings are
ongoing with the next one
scheduled for 18th July 2018. This
is a regional issue and all Trusts
are engaged in the process. The
Adult Disability Service has a
range of documents in place to
ensure compliance with
emergency planning which include,

. Key Critical Systems

. Evacuation and Sheltering
Plan

. Business Continuity Plan
. Directorate Incident

key emergency
planning groups to
establish an action plan
for ECR’s that extend
beyond 48 hours. A
draft impact
assessment has been
completed using the
Regional Recovery
Plan which the group
are hoping to adopt for
the long term
displaced. This is
currently out for
consultation and will be
adopted should all
parties agree with the
strategy.
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PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date : completed
Action (if not
by completed,
carry
forward)
Response Plan (DRIP)
To be monitored at local meetings.
June 2018 | PSD - The PSD Strategy and Action Plan (36 Actions) 2011 will be formally closed by end of September

How does the Trust plan to

mainstream and carry on the

work initiated within the
Strategy?

The Regional Deaf/Blind Action
Plan is in place and Clare McStay
will co-chair with Sense.

The Deaf Blind Peer support group
is also in place which Clare is
coordinating and a Regional Deaf
Blind event is planned for Nov 18.
The Training budget has been
devolved to the Sensory teams to
target Sensory training in line with
the regional training action plan.
There will also be a focus on
training staff around aural
rehabilitation, Tinnitus Deaf Blind
studies and Lip-reading.

The outcomes from the training
strategy are demonstrated through
the Ardarragh Hub model with
focus on sensory rehabilitation.
There is ongoing employment of

All previous initiatives
are now embedded in
practice. The Deaf
Blind Regional
Conference will be held
on 27.11.18.
Confirmed
Communication support
transition to BSO
ongoing — due end
March 19

Regional Equipment
procurement exercise
ongoing.

Phase 2 inter agency
group under
discussion.

Dual loss SVC now
inclusive of Audiology
services initiated

March
2019
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PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date Action corgfpnlgted
by completed,
carry
forward)
people with lived experience to monthly.
consult with staff and service users
around sensory issues. The E
learning awareness package is in
place and will be offered to all staff
across the Trust as part of
Induction Training The Assistant
Director represents the
Programme at the Physical &
Sensory Disability Strategy
Implementation Group and will
work to take forward the Action March
Plan which is to be confirmed 2019
regionally by September 2018.
To be monitored at local meetings.
June 2018 | Activity
Of those adults who The Low Vision Clinics have Bangor LVC is January
commenced receipt of social temporarily halted (for a period of | recommencing Jan 19 2019
work or social care services one year) in North Down & Ards on a weekly basis. T

during the period, 515 are for
>65 which is a drop of 134 -
this is lowest figure for a
number of years, is there a

meaning that referrals for over 65
have been reduced. To be
discussed at local meetings.

Ards Clinic ongoing.
Special Visual Clinics
ongoing weekly across

Trust.
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PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date : completed
Action (if not
by completed,
carry
forward)
reason? To be discussed at local meetings.
Of those adults who are in Reduction in people known is due | As above. January
receipt of social work or social | to the fact that people are no 2019
care services at 31st March longer attending Clinics in NDA T
has dropped to 2062 i.e. a drop | and are being reviewed by Belfast
of 350- is there an Trust.
explanation? To be discussed at local meetings
Of those adults who are in The information for <65 is correct | Data clarified. September
receipt of social work support and the figure for >65 should be 2018
only at 31st March has 2689. The figure in the report for T
dropped by 158 for <65 and ? | >65 is a typing error
2121 for >65 are the figures To be discussed at local meetings
correct? And if so any
reasons?
Adults in receipt of Domiciliary | The reporting systems have The numbers will
Care Managed and non- Care | improved over 2017/18 to address | continue to increase as
Managed packages has risen a backlog of activity needing to be | a result of improved T
by 266 i.e. 29% is this correct | recorded on the system. Packages | recording on the
and any explanation? continue to be added to procare. procare system.
To be discussed at local meetings
Those in supported living has The number of people in supported | The number in June 2018
dropped from 18 to 10 in the living is 10. There have been a supported living
past year — is this correct and if | number of people who have died, remains at 10. T
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PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date Action corgfpnlgted
by completed,
carry
forward)
so why? moved permanently to residential
or nursing home care.
To be discussed at local meetings
The number of assessments of | This is due to a drop in referrals to | No change at present, T January
need carried out during period | the low vision clinics however numbers will 2019
end 31st March was 1123 a increase as a
drop of 440 from last year — consequence of the low
would this be correct? If so —is vision clinics
there a reason? recommencing in
January 2019.
June 2018 | Audits
BSO Audit re Dom care — Disability Services is working in The Adult Disability T March
“...no process to effectively partnership with SET Adult Service is aiming a 2019

manage and monitor the
requirement to conduct annual
review of client care packages
— 3 recommendations (p.42).”
have the 3 recommendations
been implemented?

programmes of care to ensure
implementation of the
recommendations. The single
review process has started in the
Down Sector and will be rolled out
across the Adult Disability in order
to address this issue moving
forward. Completion date is March
2019.

To be discussed at local meetings.

100% target of
Domiciliary care
reviews by March 2019
with the roll out of the
single review pilot.
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PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date : completed
Action (if not
by completed,
carry
forward)
June 2018 | Carers
The numbers for assessments | This is a manual count, although The number of carers T March
offered and completed has the figure was taken from the short | assessments continues 2019
dropped by 28 and increased break return which is accurate. to increase however,
by 17 respectively — in other The Lisburn Sector has a good the numbers reported
words much the same - reporting structure in place and this | on the electronic tool
Number of adult carers will be rolled out across the Teams | do not reflect the work
receiving a service @ 31st by March 2019. completed. This will be
March has dropped by 136- is part of an improvement
there an explanation? The Adult Disability Service is plan for the service
recruiting an Informatics Post and | within the next
it is hoped this post will help reporting period.
develop more robust and accurate
reporting systems going forward.
To be discussed at local meetings.
June 2018 | Meadowvale
Meadowvale — opening section Meadowvale opened in June 2018

p.7 states it opened this year
but on page 46 states it
opened 18months ago.....?
please advise of correct
opening date.

July 2016.
Completed.
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PHYSICAL & SENSORY DISABILITY

Originating Issues Action Outcome Date
date : completed
Action (if not
by completed,
carry
forward)
June 2018 | Accommodation
The Programme has again this | There is ongoing regional This issue has been T
year identified “...a lack of discussion regarding living and discussed at the
designated living and respite respite options for people under 65 | Regional PD Assistant
options for people under 65 with a physical, sensory or a Directors’ meetings.
with a physical, sensory, or neurological condition. Meetings Further discussion will
neurological condition. “ It has | are held on a regular basis be required with NI
not been placed on the Trust amongst the Regional Assistant Housing Executive for

risk register and there is no
data supplied to quantify the
magnitude of this problem.
Could the Programme supply
HSCB with all relevant data for
DSF meeting on the 28th June
2018 in order to have
constructive discussion as to
how to move this issue on?

Directors and the Commissioner to | planning purposes.
ensure regional consistency going
forward.

To be discussed at local meetings.
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SECTION 3
Corporate Parenting



10 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

10.1 CHILDREN IN NEED

10.1.1 | How many Children in Need are there in your area as at 30th Children
September? (exclude children on the caseloads of statutory mental in Need
health services) 30.09.18

Children 83 74 397 338 | 878 | 650 | 423 | 389 | 171 | 170 | 1952 | 1621

TOTAL 83 74 397 338 | 878 | 650 | 423 | 389 | 171 | 170 | 1952 | 1621

The Trust continues to see a decline in the number of children in need in the area. This is
the lowest number of children the Trust has been working with in recent years (3573).

There are a combination of factors which explain this:

o Increase in the number of families and children accessing the family support
hubs

o Effectiveness of Social Investment Fund Programmes (Mentoring for

Achievement Programme and Incredible Years)

Early Intervention Support Services scheme (Ards)

Impact of work being carried out by Outcomes Board and locality planning groups

Effectiveness of Family Nurse Partnership and New Parent Programme

Data cleansing.

The Trust has invested heavily in early intervention and prevention services and the
inference is that this could be having a positive impact on the number of children needing
a social work service. This is also reflected in the reduced numbers of children who were
referred for an assessment (see 10.1.4).
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10.1.2 | Ethnic Origin of Children in Need Children
in Need
30.09.18
<1 1-4 5-11 12-15 16+ Total
Total
.. M F M F M F M F M F M F
Ethnicity

White 50 56 234 | 219 | 588 | 450 | 312 | 296 | 137 | 130 | 1321 | 1151 | 2472
Chinese 0 0 2 0 4 2 0 0 0 0 6 2 8
Irish Traveller 0 0 3 1 6 3 3 1 0 0 12 5 17
Roma 11 lo0]lo]lolo|o]|21]o0]lo0 1 3 4
Traveller
Indian 0 0 0 0 1 1 1 0 0 0 2 1 3
Pakistani 0 0 0 0 2 1 0 0 1 0 3 1 4
Bangladeshi 0 0 0 0 0 0 2 1 1 1 3 2 5
Black
Caribbean 0 0 0 0 0 0 0 0 0 0 0 0 0
Black African 0 0 0 1 2 0 0 0 0 0 2 1 3
Black Other 0 0 0 0 0 1 0 1 2 0 2 2 4
Mixed Ethnic | 4 | o | 5 | 6 | 6 |11 | 3 | 3 | 1 | 2 | 16 | 22 | 38
Group
Any Other
Ethnic Group 4 0 1 2 11 4 4 2 4 5 24 13 37
Not Stated 27 17 152 | 109 | 258 | 177 98 83 25 32 560 418 978
TOTAL 83 74 | 397 | 338 | 878 | 650 | 423 | 389 | 171 | 170 | 1952 | 1621 | 3573
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10.1.3 | Religion of Children in Need Children
in Need
30.09.18
<1 1-4 5-11 12-15 16+ Total
—— Total
Religion M F M F M F M F M F M F
Roman 24 | 20 | 83 | 89 | 219|168 | 133 | 123 | 54 | 49 | 513 | 449 | 962
Catholic
Presbyterian 4 6 | 21 | 37 | 80 | 67 | 46 | 39 | 20 | 22 | 171 | 171 | 342
Church of 5 | 6 | 24 | 17 | 58 | 46 | 32 | 34| 9 | 13 | 128 | 116 | 244
Ireland
Church of ol 1215|601 1|1]| 8 | 10] 18
England
Methodist ol 1|4 |a|5s5 |73 |2]|1/|4] 13] 18] 31
Other 12 | 11 | 38 | 32 | 98 | 61 | 59 | 38 | 25 | 19 | 232 | 161 | 393
Christian
Jewish olo|lo|lo|lo|lo|]o]| o] o] o 0 0 0
Muslim 3ol 1|27 3|3 |3 |4 |6 | 18] 14| 32
Other 1 3 10| 7 |15] 10| 6 0 3 3 35 23 58
Not Known 29 | 21 | 181 | 131|327 | 233|120 | 119 | 43 | 41 | 700 | 545 | 1245
Not
Completed 0 0 0 0 0 0 0 0 0 0 0 0 0
None 5 5 | 32 | 18 | 64 | 48 | 21 | 29 | 11 | 12 | 133 | 112 | 245
Refused olo|l1lo]lol1]o0o]1]o0]o0 1 2 3
TOTAL 83 | 74 | 397 | 338|878 | 650 | 423 | 389 | 171 | 170 | 1952 | 1621 | 3573
10.1.4 | (a) How many children have been referred for an Assessment of Children
Need during the reporting period i.e. 1st April - 30th September in Need
30.09.18

Number of Children
Referred

188 537 1001

548

229

2503
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(b) What was the source of referral for children referred for Children
assessment of need during the reporting period i.e. 1st April - in Need
30th September 30.09.18

Referral Source/Agent No of Children
Police 682
Social Worker 331
Out of Hrs Co-ord 3
Relative 195
Teacher 178
Anonymous 139
Hospital Social Worker 17
GP 115
Hospital Nurse 253
Health Visitor 66
Court 12
Probation Officer 38
Vol. Organisation 24
Self 25
Community Psych. Nurse 72
N.S.P.C.C 17
NIHE 15
Comm. Mental H/C Nurse 0
Education Welfare Officer 10
Others 311
Total 2503
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10.1.5 | How many children are currently awaiting an Assessment of Need at | Children
period end by length of wait (unallocated cases including disability as | in Need
at 30th September) 30.09.18
TOTAL UNALLOCATED CASES
L2 wzess 3/4 weeks S5 weeks
0Verk(_>20 over (>30 + over Total
WoInImg working days (40 + Unallocated
Category ;ype of days <=30 | __jo working | working > 20
eferral working d d Ki
days) ays) ays) working
(WEEKS 5 (WEEKS 7and | (WEEK days
and 6) E 9+)
Child
Protection 0 0 0 0
Family
Gateway Support 2 5 1 8
Disability 0 0 0 0
Child
. , Protection 0 0 0 0
Family SL_Jpport/Famlly Family
Intervention Team Support 16 9 69 94
Disability 0 0 0 0
Child
Protection 0 0 0 0
; i Family
Disability Support 4 0 6 10
Disability 0 0 0 0
Child
Protection 0 0 0 0
Family
Total Support 22 14 76 112
Disability 0 0 0 0
22 14 76 112

The Trust has achieved a significant reduction in the number of unallocated cases over the

last six months.
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10.1.6 | How many of these Children in Need are Disabled and known to Trust | Children

Social Workers (by major category) at 30th September? in Need
Guidance — grand total will match the total row at 10.1.1 30.09.18

<1 0-4 5-11 | 12-15 16+ Total

Major Disability MIF/MIFIMFIMIF MIFIM]F |
Physical (Ex. Sensory) o | 1|10 | 8 | 28| 17 | 18| 2 3 4 59 32 91
Sensory 1 o | 11 5 29 | 16 | 18 8 4 4 63 33 96
Learning 1 0 | 45 | 23 | 179 | 83 | 95 | 37 | 32 | 27 | 352 | 170 522
Chronic illness o|lo| oo | oo | o |o]o]o 0 0 0
AUtlsm(A,SD)/ADHD/ 0 0 4 3 78 | 29 | 56 | 31 | 18 7 156 70 226
Asperger’s

Other o | ol o 0 0 0 0 0 0 0 0 0 0
TOTAL (With Disability) 2 | 1 | 70| 3 |314| 145|187 | 78 | 57 | 42 | 630 | 305 | 935
No Disability 81 | 73 | 327 | 299 | 564 | 505 | 236 | 311 | 114 | 128 | 1322 | 1316 | 2638
Grand Total 83 | 74 | 397 | 338 | 878 | 650 | 423 | 389 | 171 | 170 | 1952 | 1621 | 3573

The children’s disability teams are currently working with children with a physical and
learning disability. Current trends indicate an increase in referral rates and consequently
increased caseloads for staff. Of particular note is the growing number of younger
children presenting with very challenging and complex needs. These children require the
input of a number of professionals, particularly psychologists and the intensive support
service. As these children become older their needs will continue to stretch existing
services and place additional strain on respite services. The Trust will need to future
plan for additional pressures on the respite service and will need to be mindful of the
additional demands on services, as the families struggle to cope with the complex needs
of their children.
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10.1.7

Disabled children known to the Trust who left school during the Children
reporting period and the transition plans that are in place. in Need
30.09.18

Disability Type M F M F M F M F M F
Physical disability 0 0 0 0 3 0 3 0 3 0
Sensory Impairment 0 0 0 0 0 0 0 0 0 0
Learning disability 0 0 0 0 17 6 17 6 17 6
Chronic illness 0 0 0 0 0 0 0 0 0 0
Autism 0 0 0 0 0 0 0 0 0 0
(ASD)/ADHD/Asperge

gther 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 20 6 20 6 20 6

Each child, in preparation for leaving education, has an individual transition plan.
These plans are based on the young person’s assessed needs. While the plan is
driven by education, social services work in partnership with education and statutory
day care provision as appropriate. For our most challenging young people bespoke
packages are also designed with private providers in conjunction with the family.
Direct payments are also availed of for some young people providing flexibility of
service, rather than the more traditional ones.

10.1.9

What preventative action is being taken by the Trust to ensure that Children
children in need are not involved in offending behaviour (offending | in Need
behaviour is defined as: formally cautioned or convicted). 30.09.18

The Trust has partnership arrangements with a number of key agencies
involved in youth offending e.g. the PSNI, Extern and Barnardo’s to operate and
develop a number of schemes to prevent young people becoming involved in
criminal activity. There have been significant developments through the
Outcomes Board and locality planning groups to develop preventative services.
It would appear from statistical data from the Outcomes Group that the number
of young people involved in criminal behaviour has decreased.

The family support hubs work with the Youth Justice Agency (YJA) to develop a
scheme where family support can be offered to those young people on the edge
of crime. The Trust actively works with locality planning groups to co-ordinate
schemes to engage with disassociated young people, who are on the edge of
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crime or who have been in the criminal justice system.

The Trust has formal regular strategic meetings with senior police officers and
the Youth Justice Agency to review criminal activity involving young people.
The strategic group has set up an operational group as part of the Trust plans to
reduce criminal and anti-social behaviour.

The Trust continues to engage with other agencies to understand, identify and
provide services to those young people vulnerable to or involved in child sexual
exploitation (CSE).

A significant amount of progress has been achieved in improving our response
to CSE in that multi-disciplinary and interagency training has been facilitated, to
raise awareness, policy and procedures developed and the risk assessment tool
revised in consultation with our CSE police colleagues. Regular joint meetings
take place at both operational and strategic management levels involving the
Police and Trust personnel. The CSE Senior Practitioner group are currently
developing a Practice Manual which should further enhance practice and
promote a consistent response both within and across the H&SC Trusts.

10.1.10

How many of the Children in Need are Young Carers? Children
in Need
30.09.18

103 Children in Need are young carers.

Period 1 April 2018 —
30 September 2018
Total Number of Service Users 103
Level 1 0
Level 2 10
Level 3 72
Level 4 11
Assessment Stage 10

The Trust has continued to see an increase in the number of young carers. This is a 37%
increase from the last reporting 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 are there for
Children in Need at period end?

Children
in Need
30.09.18

Day Nursery 27 5
Playgroup 0 0
Childminder 6 1
Out of School hours club 0 5
Total 33 11
(b) How many of these

children have a 0 6

disability?
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10.1.13

Trust usage of Family Centre Places for interventions

Children
in Need
30.09.18

FAMILIES

Colin Family Stat Family Support 0 0 0 0
Centre
Child Protection 4 6 16 0
Looked After 0 0 0 0
Knocknashinna | Stat Family Support 3 8 12 0
Family Centre
Child Protection 12 8 18 2
Looked After 2 8 24 0
Simpson Family | Vol Family Support N/A N/A N/A
Centre
Child Protection 27 6 - 8 weeks 12-14 At the end
weeks of
September
2018
Looked After 3 6 - 8 weeks 12-14 8 on Wait
weeks List
SET Connects Stat Family Support 0 0 0 0
Child Protection 0 0 0 0
Looked After 91 2 67 19
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10.1.15 Please provide the number of children (if any) subject to a Children
Supervision / Interim Supervision Order at period end (moved in Need
from Child Protection section) 30.09.18
Art. 50 (1) (b) Supervision ololalslol2l3lololols! s 10
Order
Art. 57 (1) Interim Supervision olol1l1l210l1lo0lololal1 5
Order
Total 0|0/3(4/2|2|4|0/0(0]|9] 6 15
10.1.16 During the period, please provide the number of children (if any) | Children
that became subject of a Supervision / Interim Supervision in Need
Order (moved from Child Protection section) 30.09.18

Art. 50 (1) (b) o|/oflojojo|o|lOo|O|O|O|O|O]| O
Supervision Order
Art. 57 (1) Interim olololo|lololololololOo]|oO 0
Supervision Order
Total o,0/,0/0, 0 0O/ 0 0000} O 0

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 CP
30th September? 30.09.18
359 children were on the Child Protection Register

10.2.2 How many of these children have a learning disability? CP
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30.09.18

4 children have a severe learning disability and are known to the

specialist disability teams.

10.2.3 How many of these children have a physical disability? CP
30.09.18
2 children have a physical disability.
10.2.4 Religion of children on the Child Protection Register CP
30.09.18
Male Female
Overall
16 Total
Religion <1 | 1-4 [5-11 |12-15 |7” | Total | <1 [1-4 |5-11 | 12-15 | 16+ | Total
Roman Catholic 11 | 22 | 34 13 1 81 11 | 15 | 18 14 4 62 143
Presbyterian 1 3 5 6 1 16 4 7 6 3 3 23 39
Church of
Ireland 1 2 | 5 1 ]0 ° 2 | 4|3 3 0 12 21
Methodist 0 1 1 0 0 2 0 1 1 0 1 3 5
Other
Denomination 3 6 21 5 2 37 5 9 18 4 1 37 &
None 2 | 310 3 3| #[1]l6]l6]| 55 |21]*® 40
Refused 0 0 0 0 0 0 0 0 0 0 0 0 0
Unknown 3 8 6 3 0 20 1 7 4 4 1 17 37
Total 21 | 45 | 82 | 31 186 | 24 | 49 | 56 | 33 | 11 [ 173 359
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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) 30.09.18
Female
L Overall
. .. Total
Ethnic Origin <1 | 1-4 |5-11 [12-15(16+ |Total <1 1-4 |5-11 (12-15 | 16+ | Total
White 17 | 39 | 72 | 26 | 6 | 160 | 24 | 45 | 48 | 28 | 9 154 314
Chinese 0 0 4 o [of 4 0 0 2 0 0 2 6
Irish Traveller 0 0 0 0 0 0 0 0 0 0 0 0 0
Roma Traveller 1 0 0 0 0 1 0 0 0 0 0 0 1
Indian 0 0 0 o |of O 0 0 0 0 0 0 0
Pakistani 0 0 0 o |of o 0 0 0 0 0 0 0
Bangladeshi 0 0 0 1 1 2 0 0 0 1 0 1 3
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 0 0 o |of o 0 0 0 0 0 0 0
Mixed Ethnic 1| o] 2]|1]0]l4]| 0o lol|ls|1]|o]l s 10
Group
Any Other Ethnic 0 0 > 0 0 > 0 0 1 1 1 5
Group
Not completed 0 0 0 0 0 0 0
Not Stated 13 0 4 0 2 1 7 20
Total 21 | 45 | 82 | 31 | 7 |186| 24 | 49 | 56 | 33 | 11 | 173 359
10.2.6 How many registrations have there been during the period? CP
30.09.18
There were 185 registrations during the period.
10.2.7 How many de-registrations have there been during the period? CP
30.09.18
There were 166 de-registrations during the period.
5
10.2.8 What percentage of registrations are re-registrations? CP
30.09.18
16.2% (30) registrations were re-registrations.
10.2.9 How many re-registrations were there within 6 months? CP
NB includes an explanation for each incidence. 30.09.18
There were 2 re-registrations during the period 1 April 2018 — 30
September 2018.
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These were due to concerns regarding the mothers ability to
prioritise their needs above her relationship with their father. A
safety plan was agreed and implemented and re-registration
provided mum the opportunity to demonstrate her ability to
prioritise her children’s needs.

10.2.10 For children on the register, how long have they spent on the CP
Register (as at 10.2.1)7? 30.09.18
Duration
Age Groups
Under 1-4 | 5-11 12-15 16+ | TOTAL
one Year
1 less than 3 months 20 20 28 10 3 81
2 3 months < 6 months 13 19 31 13 1 77
3 6 months < 1 year 12 17 45 16 5 95
4 1 year < 2 years 0 28 23 16 4 71
5 2 years < 3 years 9 7 3 3 22
6 3 years or more 1 4 6 2 13
TOTAL 45 94 138 64 18 359
10.2.12 Commentary on Trends of Child Protection Register
Over the past 6 months there has been a slight increase on the number of
children on the CPR as a consequence of the increase in the number of
registrations and a decrease in the number of de-registrations.
The number of re-registration remained the same as the last reporting
period.
10.2.13 Commentary on length of time children spend on register,
particularly >1 year
During this reporting period the Trust has seen a slight decrease in the
number of children who have been on the register for more than a year
(four children).
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

The Trust is not reporting any significant issues in relation to overdue Case
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Conferences.

Significant improvement work has been undertaken to improve the format of
case conferences which has improved the experience for families and has
resulted has reduced delay in minutes being completed and dissiminated. A
further HSCQI quality improvement project led by the Trust has been
undertaken to increase the attendance of GPs at case conferences with one
GP practice and one Child and Family team with very positive results. This
work is being spread to other teams and a further GP practice within the
Down locality.

97




10.3 Children (NI) Order 1995

Looked After Children

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

LAC
30.09.18

Accommodated 16+ <21

Art. 44 (5) Secure ojojo|O0O|O0O|O|O|lO|O|O| OO

Art 21(1)
Accommodated <16 5149 7]13 14711010 37 | 35 | 72
Art. 21(3)
Accommodated 16+ 19|16 | 19 | 16 35
Art. 21(4)
Accommodated 3|/2|10|10| 8 | 8|2|9|0|0]| 23|29 | 52
Art. 21(5) T

Art. 44 (6) Interim Secure | 0 | O | O | O] O |OfO|O|O0O|O0O] O

Art. 50 (1) (@) Care Order | 0 | O |16 |17 | 60 | 45|52 | 40 | 20 | 20 | 148

Art. 57 (1) Interim CO 1|8 (18|14 |16 |13| 1 |2 | 0| 2|36 | 39 | 75
e
Deemed Care Order ojlojo|o|] o0 |O|lO|]O|]O|]O]| O 0 0
g%zrfz?t%g rotection >lo|1|3]0|3|olol|olo| 3|6 9
ﬁgtégri(rﬁé dated o|lo|lo|o|] O0O|O|O|O|O|O]| O 0 0
Other 210|265 |1|2|0|1|2]12] 09 21
TOTAL 13 | 14 |56 | 57 | 102 | 84 | 67 | 61 | 44 | 41 | 282 | 257 | 539




10.3.2 Religion and Ethnic origin of Looked After Children (please provide | LAC
by new list of ethnic minorities) 30.09.18
<1l 1-4 5-11 12-15 16+ Total
Ethnicity
M| F | M| F M FIM| F | M|F M F
Total
White
12 | 14 | 54 | 56 | 97 |82 | 65 | 57 | 42 | 38 | 270 | 247 517
Chinese
0|0 0]|O 0 o|O0|O0O]|0O0]|O 0 0 0
Irish Traveller
0 0 1 1 3 2 0 0 0 0 4 3 7
Roma Traveller
oOo|0j0]|O 0 oOo|0|2]|0]O0 0 2 2
Indian
0 0 0 0 0 0 0 0 1 0 1 0 1
Pakistani
0 0 0 0 0 0 0 0 0 0 0 0 0
Bangladeshi
0 0 0 0 0 0 0 0 0 0 0 0 0
Black Caribbean
0 0 0 0 0 0 0 0 0 0 0 0 0
Black African
oOo|0j0]|O 2 o|O0|O0O]|O0]|O 2 0 2
Black Other
oOo|0j0]|O 0 0O|O0}|O 1|0 1 0 1
Mixed Ethnic Group
oOo|0j0]|O 0 O|O0 | 1|01 0 2 2
Any Other Ethnic Group
1 0 0 0 0 0 1 0 0 1 2 1 3
Not Stated
0 0 1 0 0 0 1 1 0 1 2 2 4
TOTAL
13| 14 | 56 | 57 | 102 | 84 | 67 | 61 | 44 | 41 | 282 | 257 539
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10.3.3 Number of Looked After Children (as at 10.3.1) by type of LAC
placement at 30th September 30.09.18
All Looked After <1 1-4 | 5-11 |12-15| 16+ | Total
Children M|{FIM|F|M|F| M|F[M|F|M|F | Total
Resi tial
esidentia Statutory | 0 0 0 0 0 0 4 6 7 8 11 14 25
Voluntary | 0 0 0 0 0 0 2 0 2 1 4 1 5
Private inc
ECR's | 0 0 0 0 1 1 0 0 1 1 2 2 4
Secure| 0| O0O|O0O|]O0O] O ]O]O]|]1]O0O]|]1f0O0 | 2| 2
Residential
Total | 0 0 0 0 1 1 6 7 10 | 11 17 19 36
Fostering Foster Carers
excluding
relatives
[Stranger] | 6 6 |21 ]|119| 40 [ 30|30 | 25| 8 |12 ]105 | 92 197
Kinship Care In
Kinship
Placement less
than 12 weeks | 3 112 ]3 5 1 1]/]0]1]0 12 5 17
Kinship Care
(Friends/relativ
es) — Approved
. . at Stagel | 0 0 0 0 0 0 0 0 0 0 0 0 0
Kinship Care Kinship Care
(Friends/Relative
s)— Approved at
Stage 2 | 2 1 (15|15 | 27 | 23|11 | 8 6 5 61 52 113
Unregulated (In
Placement >12
weeks and not
yetapproved) | 2 | 2 | 4 | 8 | 11 |10| 7 | 8 | 4 | 0| 28 | 28 56
Independent
Providers | 0 3 7 8 10 |16 ] 9 8 1 5 27 40 67
Fostering Total 13113149 | 53| 93 | 80| 58|49 | 20 | 22 | 233 | 217 450
Placed at Home with Parents 0 1 14| 2 6 3124 ]10] 2 22 12 34
Placed for Adoption (LAC
Children, with a Care Order,
placed with Adoptive Parents) 0] 0] 3|2 1 0Jo0o]oOo]J]oO0O]oO 4 2 6
Other 0 0 0 0 0 0 1 1 4 7 5 8 13
Overall TOTAL 13 | 14 | 56 | 57 | 101 | 84 | 67 | 61 | 44 | 42 | 281 | 258 539
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10.3.4 Age bands and length of time looked after for all Looked After LAC
Children at period end 30.09.18
Length of time » _ ) ) -
Looked After at 1 1-4 5-11 12-15 16 Total
eriod end
Y MIFIMIFI M| F MF|M|F| M F ol

< 3 months 714 3|6 7 3 (312|322 17 39
3 months to 6 10(19|23| 12 |11|5 14| 8| 7| 50 | 65 | 115
< lyear
1 year < 3 years 0|0 1|30|23| 26 |39|13|13| 8 |12| 77 | 87 | 164
3 years < 5 years 0] 0|4 ]5|129 9|5 |4 |4 |3 ]| 4221 63
Syears<10years | 0 | O | O | O | 27 |18 25|22 |14 |11| 66 | 51 | 117
10+ years O,0,0/|O 1 4 |16 7 | 8 | 5| 25 | 16 41
Total 13|14 |56 |57 |102 |84 |67 |61 |44 |41 |282|257 | 539
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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
30.09.18

- N

%§1 31|13 0| o )| 0| 4 |24|5|1] 2 |19|7]|2] 80

o ®

L O

5o

© 3o o|lo| o |o| 7 |48 |168| 7 | 43 |187| 2 | 9 | 54 | 16 | 100 | 409

O O

| W

g o

%go ol 0| o |0]| 18 |122|179| 9 | 61 |120| 5 | 29 | 46 | 32 | 212 | 345

C

5%

)

<

S 0 0| 0| 0 |0]|134|251 302|114 | 206|328 | 27 | 61 | 103 | 275 | 518 | 733

(]

m'O

2

5 1 31| 0 |3]|159 421|649 | 134 | 334 | 690 | 35 | 101 | 222 | 330 | 858 | 1567

|_

10.3.6 Number of children accommodated for 3 months or more in a LAC
hospital. 30.09.18

2 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
30.09.18

NONE

Total

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

ol O O] O] O ©o] o] ©

103




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 30.09.18
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 87.50% Nil Nil
Flaxfield Children’s Home X 6 6 117.50% | Nil Nil
Cuan Court Children’s Home X X 8 8 90% Nil Nil
Belfast Central Mission Supp Acc X 6 6 100% Nil Nil
MAC Supported Accommodation X 9 9 100% Nil Nil
Barnardo’s Children’s House X Nil Nil
Barnardo’s Supported Accommodation X 6 6 100% Nil Nil
Glenmona Regional Centre X 6 1* 100% Nil Nil
Oaklands Specialist Children’s home * X 6 6 67% Nil Nil
Ashgrove Specialist Children’s home * X 5 5 80% Nil Nil
Glenmore Cottage X 4 4 100% Nil Nil
Beechfield X 5 5 96% 5 96%
Lindsay House X 8 4 93% 8 93%
Forest Lodge X 8 4 100% 4 100%
Somerton Rd X 6 1 100% Nil Nil

Two figures are included for Flaxfield. The first relates to occupancy against an 8 bedded
ratio.

The second figure for Flaxfield outlines occupancy levels against a temporary capping of 6
beds.
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Glenmona is a regional facility and the Trust currently has one placement in Glenmona.

(b) Provide your number of foster carers (should agree with LAC
10.5.1). Provide the number of approved places offered 30.09.18
(should agree with 10.5.2)
Number of Foster Carers 322
Number of Approved Places offered 342
10.3.9 How many Looked After Children have had placement moves LAC
throughout the period? 30.09.18

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

Number who moved

once 8 8 5 8 3 5 4 7 20 28

Number who moved

twice 1 1 3 0 0 1 0 1 4 3

Number who moved 3

times 1 0 1 0 0 0 0 0 2 0

Number who moved 4

times or more 0 0 0 0 0 0 0 0 0 0
Total 10 9 9 8 3 6 4 8 26 31

The Trust has a system to track placement moves that is
reviewed by the senior management team on a regular basis.
The above table excludes:

Children and young people who have short breaks
Kinship approvals at Panel

Changes to legal status

Change in status of an adoptive placement
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By utilising this amended tracking system the Trust has been
able to identify reasons and trends for children moving and note
the following regarding children who moved placements.

Over the reporting period no child moved four or more times, two
children moved three times, seven children have experienced
two moves and forty-eight children have moved once. Of the
moves that have taken place, the Trust analysis highlights the
following trends:

e Seven moves resulted from breakdown of kinship
placements.

e Thirteen moves were due to foster carers feeling unable to
meet the needs of the child/young person.

e Ten moves were due to children moving on from
temporary care arrangement to a more appropriate
placement to meet their needs.

e Ten moves were due to moves within the residential
sector, including secure care.

e Nine moves resulted from the Trust considering the
placement to be inappropriate and alternative care
arrangements were identified.

e Six moves were due to young people moving to semi-
independently living arrangements.

e One move was due to a child moving from a short term to
a long term care arrangement.

e Twelve moves were due to children moving to adoptive
placements.

10.3.10 (a) How many Looked After Children are awaiting assessment or LAC
treatment with child and adolescent mental health services at 30th | 30.09.18
September
There is one child who is waiting an assessment or treatment with
CAMHS. at
(b) How many Looked After Children have been referred for LAC
therapeutic services and their waiting time. 30.09.18
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o g = = % -
S o |am |5 0|y 2
PSE 1S9 |5¢dozzg £
Referrals gég»— 2% |T S| o£ g g-g 5
2=5 |e7 g SB[ Rd ¥
s = L | o X
7 > LW
Total Number of Referrals received this period 38 24 22 0 7 91
Source of these referrals received from
Child's Social Worker 38 24 22 0 7 91
Carer's Social Worker 0 0 0 0 0
Adoptive parents 0 0 0 0 0 0
CAMHS 0 0 0 0 0 0
DAMS 0 0 0 0 0 0
FACTSNI 0 0 0 0 0 0
Other 0 0 0 0 0 0
Number of Referrals Accepted 37 20 22 0 6 85
Number of Referrals deemed inappropriate 1 2 0 0 0 3
Number of referrals signposted to another
service
CAMHS 0 0 0 0 0 0
DAMS 0 0 0 0 0 0
Adult Psychiatry 0 0 0 0 0 0
Adult Psychology Service 0 0 0 0 0 0
Other Post Adoption Service 0 0 0 0 0 0
Other 0 2 0 0 1 3
Children engaged with the Service by substantive placement
Number of children engaged with the
Service at period start date 96 28 50 1 26 201
Number of children seen on a one off
basis during the period 6 0 0 0 1 7
Number of children discharged from
Service during the period 28 7 26 1 12 74
Number of children transferred to another Service during the period:
o CAMHS 0 0 0 0 0 0
o DAMS 0 0 0 0 0 0
o Adult Psychiatry 0 0 0 0 0 0
o Adult Psychology Services 0 0 0 0 0 0
o Other Post Adoption Service 0 0 0 0 0 0
o Other 0 0 0 0 0 0
Number of children engaged with the
Service at period end date 113 32 47 0 21 213

107




Service delivery during the period

Number of Reviews undertaken 1301
Average waiting time for service (weeks) 2
Number on waiting list at end of period 19
Numbers of DNAs during the period 45

Number of individual sessions cancelled by
the Service during the period 6

For those children discharged from the
Service during the period what was the
average length of involvement (weeks) 67

TOTAL

1440

Consultations provided by the service
during the period

Number Number which
were repeat
e Social worker 534 ongoing
e CAMHS 9 ongoing
e DAMS 0 0
e Teacher 9 ongoing
e Psychiatry 0 0
o G.P. 0 0
Carers/adoptive parents 300 ongoing
One off 8 0
Remainder 441 direct work with
children/young people

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

LAC
30.09.18

Review figures taken from LCID which relate to each session
following consultation. Consultations and reviews can take place
directly with the field/residential social worker for the child and
their carers or be provided to a network around the child i.e.
parents, carers and social workers. This reflects the complexity
and variety of the systemic intervention work that is taking place.
Following the initial consultation future input from SET Connects
is then planned. This can take many forms such as further
consultation for the professional network, therapeutic support to
carers or direct work with a child. The service has led in the
provision of a Narrative Clinic to support social workers in helping
a child understand the reasons for their care placement. The
figures for this are contained within the overall figures.
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10.3.11 How many Looked After Children are also on Child Protection LAC
Register at 30th September 30.09.18

Looked After Children on the
Child Protection Register

10.3.12 How many Looked After Children are Disabled by major category LAC
at period end? 30.09.18

Physical (Ex. Sensory) O|0|]O0]|O 1 ojo0ojO0O]j]0O0]O 1 0 1
Sensory O|0|]0]|O 0 oOoj0|jO0O]0O0]O 0 0 0
Learning oOo|l0]|]O0|1 3 7111 3|9 | 5| 23| 16 39
Chronic illness O|0|]O0]|O 0 oOojo0oj0O0O]j]O0O0]O 0 0 0
Autism(ASD)/Aspergers/ADHD olololo 7 7112131212120 12 32
Other (undefined) O|0|O0]|O 0 oOojo0|0O0O]0O0]|O 0 0 0
TOTAL Children With Disability | 0 | 0 | O | 1 | 11 |14 |22 | 6 |11 | 7 | 44 | 28 72
No Disability known 13|14 |56 |56 | 91 | 70 | 45 | 55 | 33 | 34 | 238 | 229 | 467
Total Looked After Children 1314 |56 |57 | 102 | 84 | 67 | 61 | 44 | 41 | 282 | 257 | 539

10.3.13 How many Looked After Children have a Statement of Educational |LAC
Needs (SEN) by school status at period end? 30.09.18
stementof eavcaonaineess | | £ | To |
Primary School 1 0 1
Secondary School 0 0 0
Special School 15 17 32
Total 16 17 33

« Total 33 does not include children with a disability using respite
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10.3.14 (a) Has each Looked After Child an allocated and named LAC
social worker at period end? 30.09.18
Yes, each Looked After Child has an allocated and named social
worker.

10.3.14 (b) Please state the number of Looked After Children who were LAC
without an allocated and named social worker during the 30.09.18
period and give explanations.

No Looked After Children are without an allocated and named social
worker.

10.3.15 (a) Did each Looked After Child receive a statutory visit by their LAC
allocated and named social worker at least once a month during | 30.09.18
the period?

Not all children received their statutory visit.

LAC

(b) Please state the number of Looked After Children who did not 30.09.18

receive a statutory visit at least once a month during the

period by their allocated and named social worker and give

explanations.
A total of 2820 statutory visits took place within this reporting period.
38 of these were outside of the statutory timescales. The Trust has
been monitoring compliance with this statutory function and analysis
of the reasons for non-compliance include:

e 4 young person in hospital

e 9 young person refused to see social worker

e 1 young person unable to make contact

e 5 family on holiday

e 10 staff on sick leave

e 1 young person lives with birth dad — visits every

three months
e 8 - staff shortages
Total 38

The Trust will continue to monitor statutory visits recognizing that
the current staffing shortage has had an impact on meeting statutory
timescales.

10.3.16 Was the case of each Looked After Child reviewed in line with LAC
statutory requirements? 30.09.18
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No, see 10.3.18.

10.3.17

No. of Looked After Children Reviews held during the period

LAC
30.09.18

There were 497 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
30.09.18

Of the 497 Looked After Reviews which took place during this
reporting period. 26 LAC Reviews took place outside of the
statutory timescale. The reasons for non-compliance are as follows:

3 delay in transferring case

4 to accommodate parents/foster carers

6 staff shortages

10 staff sick leave

1 no interpreter

1 diary pressures — unavailable date

1 Juvenile Justice Centre unable to facilitate as high
risk case.

TOTAL 26

10.3.19

For children accommodated by the Trust under Article 21 of the
Children 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
30.09.18

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 are reviewed via the Looked After Child review
process. Should this arrangement not ensure the needs of the
child/young person are met, the Trust will pursue legal steps to
share Parental Responsibility via a Care Order.

10.3.20

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

LAC
30.09.18

On both a regional and local level the availability of appropriate
foster placements continues to create significant challenges.

111




Recruitment activity continues and has been successful with
seventeen Trust foster carers being registered across the reporting
period. Unfortunately the Trust has lost eleven carers who no
longer wish to foster or have retired.

A further five carers have opted to continue with GEMS only
placements.

A further eight carers have ceased fostering and are offering
permanency to children and young people via adoption or residence
orders.

Whilst the total number of foster carers both kinship and non-kinship
has increased by eleven over the past six months the total number
of looked after children has increased by 41 children and young
people in the last six months.

The Trust has experienced an increased reliance on the use of
independent sector placements over the same period. There are
currently sixty seven places (an increase of 2).

The Trust is actively working with the HSCB and the other four
Trusts to develop a regional marketing strategy to respond to this
increasing need across the region. On 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
30.09.18

Two exceptions to the normal fostering limit were made.

e Four siblings were placed in an emergency placement for a
couple of days.

e Carers have two children in placement and have two siblings
placed. This is going to panel for consideration and
recommendation to the Assistant Director.

10.3.22

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

LAC
30.09.18

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 Principle 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.
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10.3.23 How many children are deemed to be in an inappropriate LAC
placement given their assessed needs? 30.09.18
The Trust believes there are twenty five children inappropriately
placed and requiring an alternative placement to meet their needs.
e Three children are currently placed at home and require
placement outside the home.
e Three children are in residential sector.
e One child is in hospital setting requiring a foster placement.
e Two children are in bespoke placement arrangements.
e Two children are in unregulated kinship placements. The matter
is before the court for a Residence Order application which is
not supported by the Trust.
e Thirteen children are in foster placements (nine are in short term
placements requiring a long term placement, three are in long
term placements and require an alternative placement and one
child is in kinship and requires an alternative placement).
The continued increase in the number of looked after children
believed to be inappropriately placed is reflective on the demand for
placements.
10.3.24 Please provide the number of restraints carried out by staff on LAC
young people within each Home during the period 30.09.18
Name of Home: FLAXFIELD
Primary | Secondary 16+ Total
Reason for Use of Restraint M F M F M|F|IM|F
To prevent injury (to self/staff/other young person) 0 0 0 0 0]0]J]0O0]|O
To prevent serious criminal damage to property 0 0 0 0 0[0]JO]O
To prevent young person from leaving Home (due to risk of significant harm) 0 0 0 0 0]0]J0O0]|O
Other (please specify) 0 0 0 0 0|0]JO]O
Total no. of restraints 0 0 0 0 0[0]J]O0]O
How many individual children does this return refer to 0 0 0 0 0|0]0]|O
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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 young person) 0 0 0 0 01]0
To prevent serious criminal damage to property 0 0 0 0 0[O0
To prevent young person from leaving Home (due to risk of significant harm)
Other (please specify)
Total no. of restraints
How many individual children does this return refer to 0 ‘ 0 0 ‘ 0 ‘ 0 ‘ 0| O ‘ 0
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 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)
Other (please specify)
Total no. of restraints
How many individual children does this return refer to 0 I 0 0 ‘ 0 I 0 I 0|0 I 0
Name of Home: ARC SECURE

Primary Secondary 16+ Total
Reason for Use of Restraint M F M F M|IF|IMI|F
To prevent injury (to self/staff/other young person) 0 0 0 0 0[0]JO0O]O
To prevent serious criminal damage to property 0 0 0 0 0]0]J]0O0]|O
To prevent young person from leaving Home (due to risk of significant harm) 0 0 0 0 0[0]JO]O
Other (please specify) 0 0 0 0 0]0]0][O
Total no. of restraints 0 0 0 0 0[0]J]O0]O
How many individual children does this return refer to 0 ‘ 0 0 ‘ 0 ‘ 0 ‘ 0] 0 ‘ 0
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 young person) 0 0 0 1 111
To prevent serious criminal damage to property 0 0 0 0 ofo|oO
To prevent young person from leaving Home (due to risk of significant harm)
Other (please specify)
Total no. of restraints 0 0 0 0 0[0]J]O0]O
How many individual children does this return refer to 0 [ 0 [ 0 [ 1 [ 1 [ 0 [ 1 [ 1 ‘
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Name of Home: ASHGROVE

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 01]0
To prevent serious criminal damage to property 0 0 0 0 0[O0
To prevent young person from leaving Home (due to risk of significant harm)
Other (please specify)
Total no. of restraints 0 0 0 0 0[1]0]0
How many individual children does this return refer to 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1|0 ‘ 0 ‘
Name of Home: Pl SECURE

Primary Secondary 16+ Total
Reason for Use of Restraint M F M F M|F|IM|F
To prevent injury (to self/staff/other young person) 0 0 0 1 0[0]O0]|1
To prevent serious criminal damage to property 0 0 0 1 0[0]O0]1
To prevent young person from leaving Home (due to risk of significant harm) 0 0 0 0 0]0]J0O0]|O
Other (please specify) 0 0 0 0 0|]0]0|O
Total no. of restraints 0 0 0 2 0[0]O0]2
How many individual children does this return refer to 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0|0 ‘ 1 ‘
Name of Home: MARMION

Primary Secondary 16+ Total
Reason for Use of Restraint M F M F M|IF|IMI|F
To prevent injury (to self/staff/other young person) 0 0 0 0 0[0]JO]O
To prevent serious criminal damage to property 0 0 0 0 0]0]J]0O0]|O
To prevent young person from leaving Home (due to risk of significant harm) 0 0 0 0 0j/0fJO0]oO
Other (please specify) 0 0 0 0 0|]0]O0|O
Total no. of restraints 0 0 0 0 0[0]O0]O
How many individual children does this return refer to 0 ’ 0 ’ 0 ‘ 0 ’ 0 ’ 0|0 ’ 0 ‘
Name of Home: WILLIAM STREET

Primary | Secondary 16+ Total
Reason for Use of Restraint M F M F M|F|IM|F
To prevent injury (to self/staff/other young person) 0 0 0 0 0[0]JO]O
To prevent serious criminal damage to property 0 0 0 0 0[0]JO]O
To prevent young person from leaving Home (due to risk of significant harm) 0 0 0 0 0]0]J0O0]|O
Other (please specify) 0 0 0 0 0|0]O0|O
Total no. of restraints 0 0 0 0 0[0]J]0]O
How many individual children does this return refer to 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 ‘

Name of Home: CUAN COURT

Primary | Secondary | 16+ | Total |
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Reason for Use of Restraint F M M
To prevent injury (to self/staff/other young person) 1 0 0
To prevent serious criminal damage to property 1 0 0
To prevent young person from leaving Home (due to risk of significant harm)
Other (please specify)
Total no. of restraints 1
How many individual children does this return refer to I 0 I 0 I 0 I 1 ‘ 0 I 0 ‘ 0 ‘ 0 ‘
Name of Home: MURLOUGH SECURE - NIL RETURN
Primary | Secondary 16+ Total
Reason for Use of Restraint M F M F M|IF|IM]|F
To prevent injury (to self/staff/other young person) 0 0 0 0 0]10]0]0
To prevent serious criminal damage to property 0 0 0 0 010]0]0
To prevent young person from leaving Home (due to risk of significant harm) 0 0 0 0 0Of0f0O]O
Other (please specify) 0 0 0 0 010]0]0
Total no. of restraints 0 0 0 0 0f0]0]|O
How many individual children does this return refer to 0 0 0 0 0]10]0]0
10.3.25 Do all looked after children have a concurrent plan by the time of their
first 3 month statutory LAC Review?
No, however, 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
30.09.18
Permanency Plan <1 1-4 5-11 | 12-15 | 16+ Total
y M|F | M[F | M[F|M[F|[M[F|M]|F |Tota
Return to Birth Family 3 4 12j101 5188 32 | 28 60
Return to Kinship Carers outside
LAC system . o|lo|5|3|9|6|9|5]|2|3]|2 | 17| 42
(Friend/Relative/Family
Placement)
. 1 2 14|15 | 6 6 0 0 0 0 21 23 44
Adoption
Long term Fostering | 2 | 3 |32 |35 |65 |51 |45|32|20| 22| 164 | 143 | 307
(Including Kinship)
S_upported Living/Independent olololololololol 213 5 3 5
Living
Other 0 0 0 0 0 0 5 4 |10 | 8 15 12 27
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Total

6 |10 | 55|56 |92 |73 |64 |49 |42 | 38| 259 | 226

485

Number of children not included
above as they have been in care
for less than 9 months

54

Number where plan has been in
place for 12 months or more and
yet to be achieved

10.3.27

Can foster carers get access to support 24 hours a day
throughout the period?

LAC
30.09.18

Foster carers can access the Regional Emergency Social Work
Service (RESWS) 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
placement moves experienced by Looked After Children?

LAC
30.09.18

The Trust has in place a system to monitor and analyse placement
moves which are reviewed by the Director and Senior Management
Team on a monthly basis.

It is of note that a number of placement moves within the residential
care sector are planned and provide safeguarding and care
planning arrangements.

The Trust has also appointed support staff within the fostering
service, to provide additional support to foster placements which are
considered to be fragile or approaching breakdown. Agency staff
have also been utilised to provide domiciliary and out of hours
support to such 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 (an
increase of six since March 2018), such supports have been
necessary to meet children and young people’s needs and support
carers in an increasingly pressurised service.

The Trust continues to progress plans to increase the number and
range of placements for Looked After Children, to enable more
appropriate matches and reduce the need for placement moves.

10.3.29

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

LAC
30.09.18
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| behaviour (are formally cautioned or convicted).

Cautioned o(o0o}2(1|/5(1{1|0| 8 |2 10
Remanded of(oj1(0(2(|1|2|0| 5 |1 6
Convicted of(oj1(1}2(1{0|0| 3 |2 5
Total olo|o|o|O0|O|4|2|9|3|3]|0]| 1|5 21
10.3.29 (b) How many Looked After Children are suspected to use drugs LAC
and/or alcohol? 30.09.18

Use Alcohol ololo|3|lo|1|1]o]|1]|4]| s
Use Drugs ojlo|o|1|2|1|0|2|2|4]| &
Use Drugs
and Alcohol 0O|0| 3 (3|7 |4|4]|4|14]112| 25
Total 0 0 Oo|0|O0|0|3|7|9|6|5]|6/|17|19| 36
10.3.30 | What is being done in partnership with other agencies to reduce the LAC
volume of Looked After Children involved in offending behavior? 30.09.18

The Trust has employed two health and well-being workers within
children’s homes, to promote engagement with young people and care
staff to broaden the range of diversionary activities and community
based supports for young people. This service 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
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care.

10.3.31

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

LAC
30.09.18

Child Health Directorate

The Public Health Agency regional guidance: Promoting the health and
wellbeing of looked after children and young people: Guidance for
Health Visitors, School Nurses, Family Nurses (Family Nurse
Partnership) and Looked After Children Nurse Specialists, is followed by
the Trust.

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 CLA1 Notification of a 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 child health assessment is routinely completed on
all children, for preschool aged children and is reviewed six monthly.
Primary and post primary school aged children health assessments are
reviewed yearly. Exclusions apply to older looked after young people
who are competent in decision making and choose not to have a health
assessment completed. 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.

The Looked After Children Nurse Specialist (LACNS) provides advice
and support with health issues to young people and staff, primarily
within the residential care setting. LACNS 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 children health assessment. If
health needs are identified requiring an intervention, a health plan will
be commenced and a targeted service provided until the health issue is
resolved.

The health assessment encompasses a range of issues not only
pertaining to detection of ill-health, but focusing on emotional wellbeing,
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.
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The LACNS continues to strengthen the relationships she has
developed with the Therapeutic LAC Nurse, Cared for Children —
Looked After Children, SET Connects, Youth Health Advice Nurse,
Health Development and the young person’s residential key workers, to
ensure her interventions, advice and support are child centred. 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 Wellbeing of Looked After Children Forum. The
purpose of the Regional Health and Wellbeing of Looked After Children
Forum (the Forum) is to improve the health and wellbeing 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.

Health Development

LAC employment and education improvement scheme with Queens
University and South Eastern Regional College continues to be
delivered, to improve educational outcomes as a key driver for children
in care.

Two LAC health & wellbeing workers continue to work with individual
young people and staff to develop a plan for regular activities both in the
residential setting and in the community.

The children’s LAC co-production interns are fully embedded to shape
the reform actions of the children’s directorate. A previous service user
has been an observer on two interview panels. To employ an evaluator
for the scheme with clear pre-enforced measures. Children’s LAC Co-
Production Interns are involved in shaping the reform actions of the
Children’s Directorate.

Youth Health Advice Service - the Youth Health Advice Nurse is
addressing health and wellbeing issues with a particular focus on
sexual health.

10.3.32 | What progress are children making at school and what are their LAC
examination results — School Year Ended 30" June 2018 (this will be 30-00-18
collected in September Data Return only) (HSCB will source this directly
from DoH)

10.3.34
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(b) How many Looked After Children have been reported to the
Police for reasons other than having gone missing for 24 hours or 30.09.18
more re during the period?

(This table should be completed for each Residential Facility, it
is not required for Foster Carers)

LAC

OAKLANDS
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 Absence 0 0 0 0 3 20 3 20
Breach of Bail 0 0 0 0 2 5 2 5
Child At Risk 0 0 0 0 2 8 2 8
Criminal Damage within
Placement 0 0 0 0 2 4 2 4
Assault within Placement 0 0 0 0 3 4 3 4
Other 0 0 0 0 3 8 3 8
Total 0 0 0 0 15 49 15 49
Total no of individual
children this relates to: 0 0 0 0 15 0 15 0
P1 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 Absence 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
Criminal Damage within
Placement 0 0 0 0 0 0 0 0
Assault within Placement 0 0 0 0 0 0 0 0
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 to: 0 0 0 0 0 0 0 0
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 Children | Events | Children | Events | Children | Events
Unauthorised Absence 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
Criminal Damage within
Placement 0 0 0 0 0 0 0 0
Assault within Placement 0 0 0 0 0 0 0 0
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 to: 0 0 0 0 0 0 0 0
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WILLIAM STREET

Reason Primary Secondary 16+ Total
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 Absence 0 0 5 29 0 0 5 29
Breach of Bail 0 0 0 0 1 6 1 6
Child At Risk 0 0 2 3 2 4 4 7
Criminal Damage within
Placement 0 0 4 5 1 1 5 6
Assault within Placement 0 0 9 19 2 11 22
Other 0 0 11 37 14 15 51
Total 0 0 31 93 10 28 41 121
Total no of individual
children this relates to: 0 0 10 0 6 0 16 0
MARMION
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 Absence 0 0 3 19 2 5 5 24
Breach of Bail 0 0 2 9 1 8 3 17
Child At Risk 0 0 1 1 0 0 1 1
Criminal Damage within
Placement 0 0 2 6 1 3 3 9
Assault within Placement 0 0 2 13 1 1 3 14
Other 0 0 2 7 2 2 4 9
Total 0 0 12 55 7 19 6 74
Total no of individual
children this relates to: 0 0 3 0 3 0 6 0
CUAN COURT
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 Absence 0 0 2 7 3 3 5 10
Breach of Bail 0 0 0 0 1 4 1 4
Child At Risk 0 0 0 0 0 0 0 0
Criminal Damage within 0 0 2 4 0 0 2 4
Placement
Assault within Placement 0 0 2 *2 0 0 2 2
Other 0 0 0 0 0 0 0
Total 0 0 6 13 4 7 10 20
Total no of individual
children this relates to: 0 0 3 0 4 0 ! 0
*assault on staff member
ASHGROVE
Reason Primary Secondary 16+ Total
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 Absence 0 0 1 6 3 7 4 13
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Breach of Bail 0 0 1 7 2 12 3 19
Child At Risk 0 0 1 3 1 2 2 5
Criminal Damage within
Placement 0 0 0 0 1 1 1 1
Assault within Placement 0 0 0 0 0 0 0 0
Other 0 0 1 19 3 33 4 52
Total 0 0 4 35 10 55 14 90
Total no of individual
children this relates to: 0 0 1 35 3 55 4 90
GLENMORE
Reason Primary Secondary 16+ Total
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 Absence 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
Criminal Damage within
Placement 0 0 0 0 0 0 0 0
Assault within Placement 0 0 0 0 0 0 0 0
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 to: 0 0 0 0 0 0 0 0
LINDSAY HOUSE
Reason Primary Secondary 16+ Total
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 Absence 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
Criminal Damage within
Placement 0 0 0 0 0 0 0 0
Assault within Placement 0 0 0 0 0 0 0 0
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 to: 0 0 0 0 0 0 0 0
FLAXFIELD
Reason Primary Secondary 16+ Total
No
of
No of No. of No of No. of No of No. of Chil No. of
Children Events Children | Events | Children | Events | dren Events
Unauthorised Absence 0 0 3 50 3 19 6 69
Breach of Bail 0 0 2 2 1 1 3 3
Child At Risk 0 0 3 5 3 15 6 20
Criminal Damage within
Placement 0 0 5 15 2 5 7 20
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Assault within Placement 0 0 4 9 2 4 6 13
Other 0 0 5 11 1 1 6 12
Total 0 0 22 92 12 45 34 137
Total no of individual

children this relates to: 0 0 6 0 3 0 9 0

(c) What is being done to address the problem of children going
missing?

LAC
30.09.18

The Children’s homes complete a weekly return which identifies
all young people within residential care who go missing and any
risk taking behaviors.

These are reviewed by the Trust’'s CSE lead who also 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 PSWs, 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 now receives 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 evenings.
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
30.09.18

The Trust has two young people (males) in Glencraig on a long term
basis until their 19™ birthday. Both these young people have
complex needs with one requiring a recent admission to lveagh for
assessment due to very challenging behaviours. The multi-
disciplinary team continue to closely monitor the health needs of
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these young people.

10.3.36

(a) Number of sibling groups accommodated:

e Together
e Not Accommodated together

LAC
30.09.18

e Together

Five sibling groups where placed together during the
reporting period.

e Not accommodated together

Six sibling groups could not be accommodated together at
point of placement, however three of these groups were
subsequently accommodated together. One further sibling
group was returned home. Two sibling groups have
remained in separate placements.

Reasons for separation:

One sibling group of two where referred in an emergency. There
were no appropriate sibling placements available. They were
initially placed in separate Trust placements but subsequently
placed together with one sibling moving to the other’s placement.

One sibling group of two children referred in an emergency — no
appropriate sibling group available — both children placed with Trust
respite carers and subsequently moved together to Trust short term
placement.

One sibling group of two children referred in an emergency — no
appropriate sibling placement available — placed in separate Trust
placements but subsequently placed together with one sibling
moving to other sibling placements.

One sibling group of five children referred in an emergency — three
siblings went to a family member and two placed with Trust foster
carers. No appropriate sibling placement was available. All five
children returned home three days after placement.

*One sibling group of two children was referred in an emergency —
one child was placed with Trust carers and one child placed with
agency carers — no appropriate sibling placement was available
across either agency.

*One sibling group of two children was referred in an emergency.
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The children were both initially placed in separate kinship
arrangements — no appropriate sibling placement available — neither
initial  kinship arrangement were sustainable - one child
subsequently moved to an alternative kinship arrangement and one
child to a Trust foster placement.

(b) How many sibling groups became Looked After during the LAC
period? If placed apart provide an explanation for each 30.09.18
occurrence.

The above eleven sibling groups all became looked after during the

period.

10.3.39 (@) During the period how many children or young people LAC
became a Looked After Child by age, gender and first 30.09.18
placement

_ <1 1-4 | 5-11 n2-15| 16+ | Total
Placement of new admissions Total
to LAC
MIFIMF M|FIMFMF M| F
Residential
Statutory | O 00| O 0 0|41 |2]|2 6 3 9
Voluntary | O 0j]o0j]0O0O]J]O0O]0O]J]O]j0O]1]|O 1 0 1
Private inc ECR's | 0 0j]0]| O 0 0|]0|j0|0O0]O 0 0 0
Secure | 0 |0 J0O|O|O0O|O0O]|O]O|O|O]|] O 0 0
Residential Total 0O|O0O]O0O|]O]|]O]O|4]1]|3]|2 7 3 10
Fostering
Foster Carers excluding
relatives [Stranger] | 5 511|214 ]3]|]0]2]|]0(|0] 10 12 22
Kinshipcare | 6 | 4 |7 | 7 9 7141620 28 24 52
Independent Providers | 0 1 (1)1 0)]0|]0O0]|]O0O|]O]12 1 3 4
Fostering Total 11|10 9]10|123 (104 |8 |2 ]|1]| 39 39 78
Placed at Home with Parents oOo|O0O]|]0O|]O]O]O]J]O|]O]|O]O 0 0 0
Placed for Adoption 0 0]J]0J]0O0O]J]O0O]O]J]O]0O]JO]|O 0 0 0
Other o|lojojJo|Jo|o|o]o]lo|of O 0 0
Overall TOTAL 11 /109 ]10]13]|10|8 9|5 |3]| 46 | 42 | 88
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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 30.09.18

No of Children oyjo0|jo0|J0O0]jJ0O0O]JO]|JO]1]0]0O0 0 |1 1

(c)  Of those children at 10.3.39(a) admitted to care during the LAC
period how many have previously been on the Child Protection | 30.09.18
Register in the last 2 years from the period end date

No of Children 7 7 6 8 6 6 3 8 1 0 |23 |29 52

(d) Number of Children and Young People who became Looked After | LAC
during the period had a CLA1 form completed and forwarded to 30.09.18
School?

No of Children 0| o] o o|13] 10| 8| 9] O] O0f21] 19 40
(e) Can you assure the Commissioner that all the above LAC
admissions to care are properly recorded and do not include 30.09.18

what should rightly be reported as a placement move (e.g. a
fostering breakdown where the RESWS moves the child to a
children’s home)
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All admissions to care have been recorded appropriately and all
CLA1 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

Looked After Child by age, gender and legal status on
admission.

LAC
30.09.18

Accommodated 16+ <21

Art. 44 (5) Secure

At 21(1)
Accommodated <16 413 4142 14 | 13 | 27
Art. 21(3)
Accommodated 16+ 0|0 0,010 2 | 2 4
Att. 21(4)
Accommodated 212 4153 15|11 | 26
Art. 21(5) 1 1T T

Art. 44 (6) Interim Secure

Art. 50 (1) (a) Care Order

Art. 57 (1) Interim CO

Emergency Protection

Order Art. 63 304 01071 4 3
Art. 23(2)
Accommodated 010 01070 010 0
Other 2 |0 2 132 707 | 14
TOTAL 11 | 10 10 | 13 | 10 46 | 42 | 88
(b) (i) Were these admissions planned, unplanned or emergency. | LAC
30.09.18
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Planned 4 |6 |1 |2 |22 |42 ]4] 2 |15]14] 29
Unplanned 3|0|4|1|5|3[2[]1]0]0]14]|5 19
Emergency 4 | 4| 4|7 |6 |5[2]|6 1|1 ][17]23] 40
Total 11 [10| 9 |10 |13|10| 8 | 9 | 5| 3 |46 | 42| 88
(ii) Of those that were unplanned or emergency how many LAC
were admitted to kinship foster care? 30.09.18

Of those that were unplanned or emergency 38 were admitted to
kinship foster care.

(iif) Of those unplanned or emergency admissions how many LAC
were admitted by RESWS? 30.09.18

Of those that were unplanned or emergency 12 were admitted to
kinship foster care.

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 30.09.18
discharge

Under 2 weeks 0 1 0 1 0 1 0 2 0 0 0 5 5

<
2 weeks < 6 0 0 0 0 0 0 0o|oO 1 0 1 0 1
weeks

<
6 weeks <3 olololo|lolololol1lol1]|o]| 1
Months

<

3 Months <6 1 lolololo|ol1]lo]lol|1]|l2]1] 3
months
6 Months <1 1 ool 2ol 2lo0ol3]1]o0olal7]| n
Year
1yr<2yrs 0 0 1 1 1 0 0o|o 2 0| 4 1 5
2yrs<3yrs 0 o | 2|0 2 0 0|0 1 1|5 1 6
3yrs <5yrs 0 0O 0 1 0 0| 1 1 3|2 4 6
5 yrs <10 yrs 0 0|o0 0 0 0 0| O 1 0|1 0 1
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10+ yrs 0 0 0 0 0 0 0 0 7 2 7 2 9

Total 2 |1 | 3| 4| 4 | 3| 1|6 | 15| 7 |27]| 21| 46

10.3.42 (a) Of all the children and young people reported at 10.3.41 what LAC
was their destination at discharge by age and gender 30.09.18

Returned to Parents/Siblings

Returned to family/Relatives/friends

Adopted

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

Former Foster Carers (GEM)

Jointly Commissioned Supported
Accommodation Projects

Bed + Breakfast

Other Accommodation (Hostel, Foyer)

Supported Board and Lodgings

Other (Prison, Hospital)

Other

Total
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(b) Of those 16+ year olds who ceased to be Looked After during the | LAC
period what was their entittement to Leaving Care Services by age | 30.09.1

and gender. 8

Category L8 L1 il Total
M F M F M F
Number entitled to access Leaving Care 1 1 14 6 15 7 22
Services
Number not entitled to access Leaving Care 0 0 0 0 0 0 0
Services
Total 1 1 14 6 15 7 22
10.3.44 (a) Please provide the total number of children that became LAC
subject of a Residence Order during the period. 30.09.18

Total of 5 children, who became subject to a residency order.

For (a) above please give the number of children that were
formerly placed with Stranger (Foster Carers), Kinship (Foster
Carers), Residential Care or other placement.

No. of
Placement Children
Stranger (Foster
Carers)

Kinship (Foster Carers)

Residential Care

Other placement
Total

g1 (W O [N O

(c) How many Residence Orders are in place at period end?

The total number of Residence Orders as at 30 September 2018 is
119.

10.3.45 Number of Children or Young People who died during the current LAC
reporting period and were Looked After by the Trust by cause/age | 30.09.18
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Natural Causes 0 0 0 0 0 0 0 0 0 0 0 0
Accident 0o |oO 0 0 1 0 0 0 0 0 1 0
Suicide 0o |oO 0 0 0 0 0 0 0 0 0 0

Other 0| o0 0 0 0 0 0 0 0 0 0 0

Total 0| o 0 0 1 0 0 0 0 0 1 0

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 category, | Leaving

age and gender. Care
30.09.18

Tota
Male I Female Total
21 | Femal | Tota

Category 19 e I

Eligible 42 80

Relevant 2 4

Former

Relevant 68 135

Qualifying 0| o0 0Ol1]o0]0]] 1 0O|l1]1]4]1] 2 9 10

Total 24 | 16 |27 |23|10| 8 | 108 |24 [21|15|27|26| 8 121 | 229

10.4.2 Of those eligible young people reported at 10.4.1 give the Leaving
Children Order Legal Status at period end. Care
30.09.18

Age reference table will automatically update as spreadsheets
completed.
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Legal Status 16 17 Total
Accommodated (Article

21) 21 16 37
Care order (Art 50 or 59) 25 18 43
Interim Care Order (Art

57) 0 0 0
Deemed Care Order 0 0 0
Other 0 0 0
Total 46 34 80

10.4.6 Of the young people reported at 10.4.1 Leaving
Care
(&) What are the social worker and personal adviser 30.09.18
arrangements in place for each category of young people?
Number of Young People with
Named
Named Named Social Awaiting Awaiting
Catesor Social Personal Worker allocation allocation of
L Worker Adviser and of a social a personal
only only Personal worker adviser
Adviser
Eligible 47 0 33 0 0
Relevant 0 0 4 0 0
Former 17 51 57 0 6
Relevant
Qualifying 2 2 6 0 0
(b)  Of the young people with a named personal adviser, how Leaving
many have a Person Specific Personal Adviser? Care
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| 30.09.18

Of the young people with a named
Category Personal Adviser - how many have
a person Specific Personal Adviser?

EIigibIe 0
Relevant 0
Former

Relevant 1
Qualifying 0

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

end? Care
30.09.18
No. without an Up to Date
Category Pathway Plan
Eligible 21
Relevant 0
Former Relevant 0
Qualifying 0
Total 21

10.4.7 Of the young people reported at 10.4.1 how many do not have a Leaving
completed needs assessment and how long have they been Care
waiting at period end? 30.09.18
No.
Without a Time Waiting
completed
Needs
Category Assessme <1
nt <3 Months | 3-6 Months | 7-12 Months Year
Eligible 24 20 4 0 0
Relevant 0 0 0 0 0
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Former Relevant 0 0 0 0 0
Qualifying 0 0 0 0 0
Total 24 20 4 0 0
10.4.8 Narrative on failure to comply as detailed in 10.4.5, 10.4.6, 10.4.7 | Leaving
at period end. Care
30.09.18

10.4.6
One eligible young person did not want a Personal Advisor as
their relationship was with her social worker.

While six former young people have no Personal Advisors they
do have social work involvement and support. We have
considered Personal Advisor allocations but many of these are
aged 20-21yrs and have planned closures over the next 4-6
weeks and remain happy to be supported solely by their social
worker. Some have also refused Personal Advisor involvement.

Twenty-one young people are waiting for a pathway plan. Two
of these cases have been transferred to 16+ with some urgency
and the documents will be developed as soon as possible. The
remaining 19 young people are still in the child and family teams
or intensive support service and have yet to transfer to the 16+
service. Transfers will not be affected to the 16+ service until
pathway plans are completed and current delays are due to
operational pressures in CAF Teams.

10.4.7

Twenty-four eligible young people are without a needs
assessment. All these young people’s cases are managed
within child and family teams and intensive support teams.

10.4.9 (c)

‘Other’ relates to two former relevant young people currently in
hospital due to mental health reasons, but period falls less than
would require reported in 10.3.6.
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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
(a) Eligible; 30.09.18
Placement Type 16 17 Total
Foster Placement (Stranger) 15 12 27
Foster Placement (Kinship) 4 11
At Home In Care 4 6
Residential Children's Home 15 10 25
Secure Care 0 0 0
Specialist Residential Placement (NI/UK) 1 1 2
Hospital 1 0 1
Jointly Commissioned Supported Accommodation Projects 0 5 5
Unregulated Placement 3 0 3
Other 0 0 0
Total 46 34 80
(b) Relevant; Leaving
Care
30.09.18
Living Arrangements 16 17 Total
Tenancy (NIHE/H Assoc/Private) 0 0 0
At Home with Parents/Siblings 1 1
Jointly Commissioned Supported Accommodation Projects 1 0 1
Relatives/Friends 0 1 1
Hostel, B+B, Foyer 0 0 0
Supported Board and Lodgings 0 0 0
Halls of Residence/Student Accommodation 0 0 0
Prison 0 0 0
Other 0 0 0
Total 2 2 4
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(c) Former Relevant; and Leaving
Care
30.09.18
Living Arrangements 18 19 | 20 | 21+ | Total
Former Foster Carers (GEM) 9 9 | 6 5 29
Tenancy (NIHE/H Assoc./Private) 12 | 18 8 41
At Home with Parents/Siblings 7 9 3 2 21
Jointly Commissioned Supported Accommodation Projects 11 1 0 0 12
Relatives/friends 3 5 4 0 12
Hostel, B+B, Foyer 1 3 1 0 5
Supported Board and Lodgings 0 1 1 0 2
Halls of residence/Student Accommodation 0 1 1 1 3
Prison 5 3 0 0 8
Other 1 110 0 2
Total 40 45 | 34 | 16 135
(d) Qualifying young people Leaving
Care
30.09.18
Tota
Living Arrangements 16 17 18 19 20 21+ |
Former Foster Carers (GEM) 0 0 0 0
Tenancy (NIHE/H Assoc./Private) 7
At Home with Parents/Siblings 0 0 1
Jointly Commissioned Supported
Accommodation Projects 0 0 0 0 0 0 0
Relatives/friends 0 0 0 1 0 0 1
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 1 1
Other 0 0 0 0 0 0 0
Total 0 1 1 5 1 2 10
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10.4.10 Of the young people reported at 10.4.1 what is their current Leaving

10.4.10
(a) Eligible;

education, training and employment status, and how many are Care
being supported financially at period end?’

30.09.18

No. Receiving
ETE Status 16 17 Total financial support
Secondary Level Education 28 6 34 0
Further Education 6 7 13 2
Training ( Govt. sponsored training) 2 8 10 1
Pre-Vocational 0 1 1 0
Employment 0 1 1 0
ETE Inactive 10 10 20 0
Training ( Non Govt. sponsored training) 0 0 0
Other(Sick/Disabled, Parent, Carer) 0
Total 46 34 80 3
(b) Relevant; Leaving
: Care
30.09.18
No. Receiving
ETE Status 16 17 Total Financial support
Secondary Level Education 0 0 0 0
Further Education 0 0 0 0
Training (Govt. sponsored training) 1 1 2 0
Pre-Vocational 0 0 0 0
Employment 0 0 0 0
ETE Inactive 0 2 2 0
Training ( Non Govt. sponsored training) 0 0 0 0
Other 0 0 0 0
Total 1 3 4 0
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(c) Former Relevant; and Leaving
Care
30.09.18
No. Receiving
Financial
ETE Status 18 19 20 21+ Total support
Secondary Level Education 3 0 0 3 2
Further Education 6 4 2 17 4
Higher Education 1 2 6 11 7
Training (Govt. sponsored
training) 4 4 1 14 5
Pre-Vocational 1 5 1 9 0
Employment 9 13 3 32 0
ETE Inactive 13 18 6 0 37 0
Training ( Non Govt.
sponsored training) 0 0 0 0 0
Other 4 6 1 12 0
Total 41 45 35 14 135 18
(d) Qualifying young people Leaving
Care
30.09.18
No.
Receiving
Financial
ETE Status 16 17 18 19 20 21+ Total support
Secondary Level
Education 0 0 0 0 0 0 0 0
Further Education 0 0 0 0 0 0 0 0
Higher Education 0 0 0 0 1 2 3 0
Training (Govt.
sponsored training) 0 0 0 0 0 0 0 0
Pre-Vocational 0 0 0 0 0 0 0 0
Employment 0 0 1 2 0 0 3 0
ETE Inactive 0 1 0 2 0 0 3 0
Training ( Non Govt. 0 0 0 0 0 0 0 0
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sponsored training)
Other 0 0 0 1 0 0 1 0
Total 0 1 1 5 1 2 10 0
10.4.11 Of the young people reported at 10.4.1 how many were convicted | Leaving
during this reporting period? Care
30.09.18
Number of Number of
Care Leavers | Care Leavers
Number of Care formally formally
Convictions Leavers formally remanded convicted
within last 12 cautioned during during the during the
Category months the period period period
Eligible 8 2 8
Relevant 1 1 0
Qualifying 0 0 0
Former Relevant Not Required 6 9 11
Total 9 10 12
10.4.12 Of the young people reported at 10.4.1 how many have a Leaving
disability by major disability — physical, sensory, learning, chronic | Care
illness, Autism (see definition) and other, type and gender at 30.09.18
period end?’
Type of Disability Male Female Total
Physical (Ex. Sensory)
4 4 8
Sensory
1 0 1
Learning
6 3 9
Chronic illness
1 1 2
Autism(ASD)/Aspergers/AD
HD 8 4 12
Other (undefined)
0 0 0
No Disability
88 109 197
Total
108 121 229
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10.4.13 Of the young people reported at 10.4.1 what is their parental Leaving
status at period end?’ Care
30.09.18
Parental Status No of Young People
Parent 21
Lone Parent 4
10.4.14 Of the young people reported at 10.4.1 how many are receiving Leaving
treatment for mental health issues at period end? Of these, how | Care
many were new referrals to mental health services during the 30.09.18
period?
No. of Young People
waiting for or Number of new referrals to
receiving Mental mental health
Health intervention/services during
Mental Health Concerns interventions/services period (1.4.18 - 30.9.18).
Mental Health Concerns 46 28
Self-Harm 21 15
10.4.15 Number of Young People who are no longer Looked After but Leaving

of aftercare services by cause/age.

who died during the current reporting period and were in receipt Care

30.09.18

16-17 18+ Total
Cause M F M F M F
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
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10.5 FOSTERING

10.5.1 (a) How many foster carers are registered with the Trust at FOSTER

Carers?

period end? How many of the carers above also provide | 30.09.18
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

Non-
Type of approval Kinship
No. of (Respite
Carers only)

Non
Kinship
(Short-

term

Only)

Non-
Kinship
(Medium-
Long term
only)

Non-
Kinship
(Multi-
approved)

Total

Kinship Foster Carers
(Stage 1 Approved) N/A

Kinship Foster Carers
(Stage 2 Approved) 95

95

Panel Approved
Foster Carer (Stranger) 55

65

36

44 200

Professional Foster
Carers (Fee Paid
carers) 11

Total

95 66

66

43

52 322

How many of the Carers
above also provide a
GEM Placement 12

12

Of the carers above
how many are
Prospective Adopters
dually approved as
foster carers 28

28

Of the Prospective
Adopters/Dually
Approved carers above
how many are
Concurrent
Foster/Adoptive Carers 4

(b) Please give the number of other foster carers;

FOSTER
30.09.18
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Other Foster carers No. of Carers
Independent Provider Foster Carers 47
Carers providing care only to children with a disability and who
are not available to provide care for Looked After Children 0
No. of kinship foster care households who are in the process of
being assessed as kinship carers for a child/ren placed in their
care who have not been presented for approval at the Trust’'s
Fostering Panel. 29
Total 76
(c) Please give a breakdown of the number of foster FOSTER
carers de-registered during the period and the reason; 30.09.18
N?é;ifsti,\or:jerjgﬁazr?hdee- Kinship Non Kinship | No. of Carers ;?égleg%g_f
- Carers Carers De-registered :
period*, by reason. registered
Carer has adopted or
been granted a residence 1 6 7 8
order
No longer wishing to
foster 2 5 7 8
Retired/phased out 0 1 1 1
De-registered following
concerns re: care of 2 0 2 2
child/ren
De-registered by Trust
following 0 0 0 0
complaints/allegations
Opted to be GEM Carer 5 0 5 5
Only
Total 10 12 22 24
FOSTER
(e) Please advise of the recruitment process activity 30.09.18

during the period;
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Recruitment Process Activity during the period* No. of Carers
N . Kinship 51
Numbers receiving information packs ——
Non-Kinship 31
Kinship 51
Number of Initial Home Visits ——
Non-Kinship 27
Numbers of Households attending Skills to Kinship 8
Foster course Non-Kinship 19
Number of Completed Assessments during the | Kinship 16
period Non-Kinship 17
Number of these assessments that were Kinship 0
already approved as Adopters. Non-Kinship
FOSTER
() Please give the number of regional enquirers 30.09.18
received by the Trust.
Enquiries forwarded from RAFS No of
Carers
Total No. of Regional Enquirers referred from the Regional
Team(RAFS) 11
Number of RAFS enquirers Approved as foster carers within the
reporting period*? 1
No. of enquiries progressed to assessment but have not yet 1
gone to Panel within the reporting period*?
FOSTER
(g) Please give the number of regional enquirers 30.09.18

received by the Trust

144




Enquiries forwarded from RAFS

No of Carers

Total No. of Regional Enquirers referred from the

Regional Team(RAFS)

11

Number of RAFS enquirers Approved as foster carers

within the reporting period*?

No. of enquiries progressed to assessment but have not

yet gone to Panel within the reporting period*?

10.5.2

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 end.

FOSTER
30.09.18

Vacant at | Fostering Households
Total : : ;
Type of approval I period with no child placed at
el end the period end
Kinship Foster Carers
(Stage 1 Assessment)
0 0 0
Kinship Foster Carers
(Stage 2 Assessment) 134 4 2 (awaiting de-registration)
Panel Approved Foster
Carers (Stranger) 16 (14 respite, 2 short
172 18 term)
Professional Foster
Carers (Fee Paid) 36 10 13 (4 multi, 9 respite)
Total 342 32 31
(of 4 multi professional carers with
vacancies 1 is due to change
registration, 1 is a respite
vacancy, 1 newly registered and 1
long term vacancy awaiting
appropriate match)
Prospective Adopters
dually approved as
foster carers 32 15*
Total 32 15

*6 carers have children who are ‘Freed’ and placed for adoption and are
awaiting de-registration as foster carers, 3 are have been removed from
adoption register and are seeking to offer foster placements ongoing and
registration is to be amended to reflect this.

6 have vacancies
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10.5.3 How many foster carers have annual reviews outstanding? Fostering
30.09.18
Twenty one foster carers have annual reviews outstanding.
Please provide the number of viability visits undertaken during
the reporting period. (moved from 10.5.1f)
Visits completed by Visits Completed by
Viability Visits Joint Visits Child's Social Supervising Social
Worker Worker
Number of visits 36 0 0
10.5.4 Please provide details of the reasons for outstanding reviews. | Fostering
30.09.18
Delayed due to disruption= 1
Carers on a break = 4
Delay due to staff workload= 3
Delay due to sick leave= 2
Delay due to outstanding checks = 8
Delay due to the carers having applied for a residence order =
1
Delayed due to re-assessment for foster carer change of
approval = 2
There are currently eight carers awaiting de-registration.
10.5.5 What action is being taken to maintain and increase the range, | Fostering
diversity and supply of foster care places? 30.09.18

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.
These plans maintain as much flexibility as possible, in order
to respond to additional recruitment opportunities that may
arise during each six month calendar period.

In the period 1% April 2018 — 30" September 2018 the
following activities were achieved:

e Three ‘Skills to Foster pre-approval training courses
for non-kinship carers were delivered in April, June,
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August and September 2018. In addition to this a
‘Kinship Skills to Foster training course was also
delivered in April 2018.

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

April 2018 - Leaflet walkabout in Bow Street Mall and
Sprucefield in Lisburn. Information stand and Easter
egg event in Bloomfields Shopping Centre in Bangor
on 6 April 2018. An all users email was sent to Trust
staff.

May 2018 - Support given to the Fostering Network NI
(FNNI) Foster Care Fortnight campaign with
photographs taken of local people involved in fostering
and posted on FNNI social media. Foster Carer of the
Year Awards.

Fostering team ran the Belfast marathon promoting
fostering.

Recruitment stands at Bloomfield Shopping Centre,
Bangor on 17 May 2018 and Sprucefield, Lisburn.
Coffee mornings in Bangor Hospital 24 May 2018 and
Bridge Community Centre, Lisburn.

An all users email was sent to Trust staff.

June 2018 - Information stands at the Young Hearts
and Minds Conference, Waterfront Hall, Belfast 27
June 2018.

Care leaver profile completed and sent to local
newspapers. Leaflet distribution to leisure centres,
businesses with family focused activities and local
summer family events.

July 2018 - Posters and leaflets to school uniform
shops.

Utilised foster carers with businesses to post a leaflet
promoting fostering on their websites/Facebook.

August 2018 - Leaflet distribution at the Food Fair,
Moira 18 August.2018 and Hilden Music Festival 24
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August 2018.

Community Development Project commenced by four
student social workers and two fostering supervisors to
plan two information events in the Autumn, focusing on
the need for adolescent and sibling group placements.

Two foster carer profiles completed and sent to local
newspapers.

September 2018 - Leaflet distribution to Council
buildings.

Adverts re: need for placements for children with
disabilities.
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10.5 PRIVATE FOSTERING
The Children Order (NI) 1995 - Part X
NB Advice from DLS is that the 28 day period should be continuous.

10.5.6 | What steps has the Trust taken to encourage notifications?

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 FS Hubs

How many Private Fostering Arrangements under Article 106 are in place| 0

10.5.7 within the Trust as at the 30th September?

None.

10.5.8 | How many Private Fostering notifications under Article 106 has the Trust 0
received during the period?

None.

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

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 N/A
action taken by the Trust.
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) | N/A
and (b) as a minimum to children privately fostered?

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

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 0
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 (a) Number of enquiries, by type, received by the Trust and what Adoption
prompted their initial approach? 30.09.18
o Inter-
Source of Enquiries Domestic Country
Central Regional Team (e.g.
Website) 9 0
Newspaper advertisement 0 0
Radio advertisement 0 0
Word of mouth 20 0
Trust Website 0 0
Specific local campaign 1 0
Total 30 0
(b) Please provide the waiting time from initial inquiry to Adoption
commencement of training 30.09.18

. .. Inter-
Time waiting Domestic Country
Less than 1 month 0 0
More than 1 month less
than 3 months 2 0
More than 3 months less
than 6 months 8 0
More than 6 month less
than 12 months 2 0
1 year or more 0 0

Total 12 0
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10.6.2 Number of domestic applications for assessment received by the Adoption
Trust by civil status of applicant 30.09.18
Household type No.
Single carer 1
Cohabitating heterosexual couple (where this is a joint application) 0
Cohabitating same sex couple (where this is a joint application) 1
Married 7
Total 9
10.6.3 Number of Prospective Domestic Adopters awaiting assessment at | Adoption
period end, length of time waiting, and reason waiting 30.09.18
Reason waiting
Unlikely
Time waiting N\(/)V(?rcllzfl tr\]/vaz;ifizgd Applicant Other
Available to | at this et ey (pIea;e Total
: : to specify
commence | time fits
. proceed below)
assessment their
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
30.09.18

No. of Domestic
Outcome of assessment Assessments
Counselled out in Assessment Process 0
Went to Panel and Refused 1
Households approved as Adoptive carers 0
Households approved as Dual Carers/Concurrent Carers 4
Households where previous Foster Carers have been
approved as Adoptive carers for their LAC 0
Total 5
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 30.09.18
duration of wait since freeing order as granted.
Length of time awaiting placement 16+
form the granting of the Freeing <l | 14 | 59 |10-15 years Total
Order
MIFIM|IFIM|FIM|FIM|F|M|F
Less than 1 month 0/012]1/0/0/0/0]0]0}2 1
More than 1 month less than 3 months 0/070]0]0/0]0/0]0]010 0
More than 3 months less than 6 months | 0 |0 00|00 00| 00|00
More than 6 month less than 12 months | 00|01/ 070)010) 0 0] 0|1
1 year or more o/ojo|o0jO0|O|O|O|O|0O]O0O]|O
Total 0|0|2|2|]0|0|0|0|0O0|0]2|2
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 30.09.18
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,
Type of Order _ : : : 16+
<1 1-2 3-4 5-9 10-15 years Total
M FIM|F M| FIMIFIMIFIMF| M| E
Adoption Orders
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Article 12 (1)
Previously Looked 0 0 5 olololilololololol!l s 0
After
Step Parent | 0 0 0 0|0 |O olo|JOo|O0OfO]oO 0 0
Inter-country | 0 0 |oO 0|0 1|10 0j0of0jO (|0 |O 1
Other| © 0| O o|lo|o|[oflo|ofofoOo|O|O 0
Total 0 0 2 0|l]0|]1|]0|]0|JO]JO]jO|O]S3 1
16+
|nter_C.0unt!'y <1 1-2 34 5-9 10-15 years Total
Adoptions in a (Hague
Designated Country) M FIMIFIMIFIMIFIMIFMIF M| F
Of the number above
how many were adopted
in a Hague designated |, | 5 | o | g |0 |0 |o|o|o|o]o|o|o]o
country and therefore
not through the courts in
NI
Freeing Orders Art 17 and <1 1-2 1-4 5-9 | 10-15 16+
oy 189 years | Total
' M FIMFMFIMFMFIM F| M|F
Freeing Order - Art 17 with olololololololololololololo
agreement
Freelng Orders - Art 18 (1) ol 113l 3l3lolololololololsla
without agreement
Court Applications for Freeing
Orders not granted during ofojofo|jojof1jo0fo0ojofofoj1j]o
the period

(b) Of those children who were adopted this period please give the | Adoption
length of time from becoming looked after (last episode) to 30.09.18
going to live with the family who went on to adopt them.
Length of Time 0-<6 6émonths - 1-<2 2-<3 3-<5 5+ Total
Months <1 year years | years | years | years
No. of Children 1 0 2 0 0 0 3
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(c) Number of children on the Adoption Register and number on Adoption
Register of Approved Adopters at period end; 30.09.18
Number of Children on the Adoption 3
Register
Number on Register of Approved Adopters 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 30.09.18

placed with approved adopters (either adopters, dual approved
carers including concurrent carers) and the duration of that wait.

Children who have 16+
received a best <1 1-4 5-9 10-15 Total

. " years
interest decision and
have not been placed

with approved M| FIM|F|M|F|[M|F| M|F|M|F
adopter.
Less than 1 month 0 0 2 1 0 0 0 0 0 0 2 1
More than 1 month
less than 3 months ooyt pofpop tpopo of o 1|1
More than 3 months
less than 6 months o101 21 S I 0 0 0] 2 1
More than 6 month

0 ol o 0 0 0 0 0 0 0 0 0
less than 12 months
1 year or more 0 0 0 2 0 1 0 0 0 0 0 3
Total 0 0 5 4 (] 2 0 0 (] (] 5 6

In relation to the 3 children awaiting placements for 12months or more

e A proposed placement has been identified for 1 child, this proposal will be presented
to the adoption panel in October 2018.

e The trust has engaged in a range of approached to identified a placement for a 5
year old female with complex needs, this has not been successful to date and will
continue to be explored.

e The third child’s foster carers have expressed a wish to offer her a placement which
is currently been explored by the Trust.
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10.6.10 | How many children are in receipt of an Adoption Allowance at 30th | Adoption
September and how many households is this? 30.09.18
16+
A sHlien AlleETeeEs <1 | 1-2 | 34 5-9 10-15 years Total
MIFIMIFIMIFIM|F| M|F|M|F|M|F
No. of Adoption Allowances
paid in respectof childrenat |0 (0|1 |1|2|5(16|16|12|15| 6 | 5 | 46|42
31st March 2018?
10.6.11 | Of the number at 10.6.10 how many commenced during the period | Adoption
and how many households is this? 30.09.18
<1 |1-2| 34 | 59 [1015| %" |total
years
M|IFIM|IFIMIFIMIFIMIF|M|F |M|F
No. of Adoption allowances
reported above that commenced |[0|0|0|1/0|0|0|0O/O0O|O0| 0 0|01
during the period?
How many households/families is this? | 1
10.6.12 | Details of recruitment, assessment, training, support for prospective | Adoption
adopters. 30.09.18

In April 2018 the Trust had a desk top background on the Trust's
computer systems highlighting adoption to all Trust staff.

A social worker from the adoption team attends recruitment
meetings with fostering staff to plan ongoing events/campaigns to
promote both fostering and adoption together.

The adoption team have been actively involved in the Regional
“‘Adoption Changes Life Campaign” to be launched at National
Adoption Week 15-21 October 2018.

In August 2018, eight couples attended the ‘Preparation to Adopt’
course held in Lisburn. One additional single person attended and
one person on her own as her husband was unable to attend.

One couple were applicants from Family Care, the remaining from
the South Eastern Trust. All wished to proceed with their application
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and are at different stages in the adoption process.

Newly approved adopters continue to be given full membership of
Adoption UK. Many prospective adopters in the process,
particularly those being assessed, also join Adoption UK and attend
the local group meetings, including the more recently formed
Concurrent and LBGT groups. 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.

A number of adopters continue to attend the South Eastern Trust
training organised by the Trust fostering team. The training includes
topics such as, ‘Introduction to Attachment’, ‘Attachment Building’
and ‘Brain Development & Trauma’. Adopters also attend the ‘Core
Issues in Fostering’ training.

All those who attended have found these courses very
beneficial. We also encourage adopters to self-refer to TESSA and
this is becoming very popular. Feedback from all courses is very
positive.

There has been an increase in the number of applicants expressing
an interest in ‘Concurrent Care’.

Since 1 April 2018 two couples were approved and another three
are under-going assessment as concurrent carers.

From April 2018 untii 30 September 2018, twenty three
assessments were ongoing. One couple withdrew when their
assessment was almost completed due to a pregnancy and another
was put on hold early in the assessment due to issues that arose.
Five were presented to the adoption panel, one was not
recommended, two were approved dual and two concurrent. All
were stranger adopters. The remaining sixteen are currently being
assessed; the panel for one of them was postponed twice due to
ongoing legal issues.

During this period the Trust has received three applications for step
parent adoption which are ongoing.

Support is provided to all approved adopters both those awaiting
placement, which are reviewed every 6 months and those with
placements, until the Adoption Order is granted.

At the end of September 2018 there were six on the register of
approved adopters.

e Two have recently been approached about potential
placements.
e Two have previously been approached about potential
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placements but did not feel they were the right match.

e Two although discussed at pre-linking panel, no suitable
matches have been identified for them due to geography,
religion and their matching criteria including age range and
one child rather than a sibling group.

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

Adoption
30.09.18

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 previous six months. The majority of this support is
provided by the permanence team. A small number of teenagers
are held by the intensive support teams when they meet the
intensive support team’s criteria. In these cases, support for the
adopters continues to be provided by the permanence team social
worker.

The Trust’s current post adoption activity for the reporting period is
as follows:

Forty five active support cases.
Twenty supervised contacts took place in the period.
An additional fifteen post-box contacts were managed in this period.

The Trust also has nineteen enhanced allowances which require a
home visit. It is common during these visits for social workers to pick
up on post adoption issues.

In total the Trust is currently active in one hundred and five cases
which excludes tracing.

Two children have made use of respite foster care in this period. A
further two children who were previously received into care in the
last reporting period have remained in care, one in an intensive
support fostering placement and one in residential care, with a
period of time in secure accommodation.

The Trust is becoming more proactive with our post adoption
families. Three post adoption groups took place in the last six
months; a cookery school, attachment based swimming group and a
survival skills day for teenagers in September.

Each of these included a child/parent pairing for the activity to
enhance the attachment whilst having fun and building a network
with other adoptive families and mixing with staff from the Trust. In
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total the groups reached twenty-three families (six of these were
already active support cases).

The Trust continues to operate a post adoption panel which runs on
approximately a six weekly basis. This panel reviews referrals and
agrees the most appropriate resource to address the presenting
issue i.e. Psychology, Social work or other service.

All our families are encouraged to continue their membership of
Adoption UK.
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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
30.09.18

Current Provision

Registrations/De-registrations/Voluntary

Ceased

De-registrations

Number
Total Number New Deregistered No Voluntary
Number of | Number of Registrations by the Trust Ceased during
Sector Services Places During period during period the period
Day Nursery 65 4144 0 0 1
Out of School within Day
Nursery 32 1253
Stand-Alone Créche 3 123 0 0
Stand-Alone Playgroup 78 3105 0 0 0
Stand-Alone Out of
School 41 1095 2 0 0
Childminder 641 3846 17 0 22
Approved Home Child
Carers 60 n/a 6 1 2
Holiday Scheme 1 80 0 0
Two year old Prog. 11 132 0 0
Total 932 13778 25 1 25
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10.7.2 Registration issues and commentary as at period end

There have been some staffing shortages in this period caused by
sick leave, vacant posts and a recently commenced maternity
cover. A temporary social work post which arose in July remains
vacant. Requisitions have been made to replace both the
temporary post and maternity cover. Despite these shortages, the
outstanding inspections are minimal.

There may be some inconsistencies between March 2018 report
and this report — this is due to inconsistencies between information
stored on SOSCARE and the systems relied upon by early years
managers to oversee work.

10.7.3 Total number of annual Inspections required, number carried out, Early
number outstanding and time outstanding as at 30th September Years
30.09.18

Time Outstanding

g2 | J2 | g9 |E3

oS k= =) o|S %'8

3o | 8% |29 |2

95 | 83 |d89|SEe) 2| 2| 2| E| £ E| 8| 5| ¢

AR MR

52 | 52 |3 [£%

€2 | 32 |E8 (58

S < = o =]

Z_g E_g '_o Z O

Sector

Day Nursery 25 15 47 1010 0| O | O| OO 0| O0]|O
Creche 1 1 2 oofo0jO0OjO|O|O]O|O0]|O
Playgroup 32 24 47 8| 2 6/ 0] 0|0|0|0|0]O
Out of School 23 21 19 2| 0 2, 0]0|]0O0|JO0O|0|O0]O
Childminder 339 304 | 265 8 8, 0oJ]O0O]j]O0O|O0O|]O]O|O0O]|O
Holiday Scheme 1 1 0 0 O ojojo|jojojo|l0]oO0
Two year old Prog. 6 4 4 2| 1 1|1]0|0(0]j]O0O|]O0O]|]O0}|O
Total 427 370 57 30/22|90|0]0O0O]|O0O|0O0O|O0]|O

All delays are due to staff shortages as a result of sick leave with the exception of the
following: Owner of 2 day nurseries had a bereavement so inspection was delayed, one
playgroup was delayed due to new ownership, and one out of school was also delayed for
this reason.
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10.7.4 Number of outstanding applications for each of the above
categories as at 30th September

Early
Years
30.09.18

Length of Time Unallocated from receipt of

~_ Application
No. of
Applications
Sector not Allocated | 0-3 months 4-6mths 7-9mths 10-12mths 12+ Mths
Day Nursery 2 1 1 0 0 0
Creche 1 0 1 0 0 0
Playgroup 1 0 1 0 0 0
Out of School 2 2 0 0 0 0
Childminder 16 16 10 4 0 0
Holiday Scheme 0 0 0 0 0 0
Two year old Prog. 0 0 0 0 0 0
Total 22 19 13 4 0 0

Child minders - the four outstanding applications for 7-9 months are delayed due to the
applicants not attending core training because they feel the training is too far to attend. The
delays 4-6 months are due to there being a lack of training provide by NICMA staff.

CRECHE - paperwork from this applicant is outstanding.

PLAYGROUP — Paperwork is outstanding from the applicant.
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10.7.5 Number of current applications being assessed at period end and Early
duration of assessment Years
30.09.18
Number
N
Sector Progress | 0-3mths 4-6mths 7-9mths 10-12mths n%ntzr:rs
Day Nursery 0 0 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 5 2 3 0 0 0
Holiday Scheme 0 0 0 0 0 0
Two year old Prog. 0 0 0 0 0 0
Total 5 2 3 0 0 0

Delays caused by two applicants who are pregnant and want to put their application on
hold, another has issues with the premises which need to be resolved. Other delays
caused by staff shortages.
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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 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 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 identifies improvement plans from
issues arising which feeds into the Children’s Directorate Senior Management
Team. It is constituted from senior managers, principal practitioners, social care
governance and learning, development and research staff.

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.
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OVERALL SUMMARY OF ISSUES RAISED WITHIN CC3/02

Children in Need

The number of children in need within the Trust has
continued to fall and this has been attributed to the
investment and commitment in prevention and early
intervention services.

The Trust also allocated a small amount of additional
resources into gateway and this resulted in a significant
reduction in unallocated cases. Recently the Trust has
worked with the ‘Signs of Safety’ consultants to examine
threshold at the point of entry. The consultants were very
positive about the current approach and the thresholding
undertaken by the staff. The service agreed to implement
a new matrix that we believe will aid the current process,
although the change in the outcome of decision making is
likely to be minimal.

The children’s disability teams have seen an increase in
their workloads which has put added pressure on the
teams. The number of SDS applications has increased
and this has resulted in more spending.

In relation to young carers, the Trust has continued to
increase the number of young carers who are receiving
support. This was one of the actions that emanated from a
previous action plan agreed with the HSCB.

The Trust has introduced a very successful new scheme
that is looking at encouraging sponsored day care
provision. This scheme is directed at high level family
support and child protection cases.

Child Protection

There has been a slight increase in the number of child
protection cases within the Trust. This is normal for this
time of year, particularly as the schools on return from their
summer break, make referrals into gateway.

There has been a welcome decrease in the number of
children who are on the register for longer periods.
Although there is not enough evidence to make a direct
correlation, the Children’s Services reform has been
embedded and there are fewer changes in social workers.
This consistency of work maybe having a direct impact on
effectively managing child protection plans.
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Looked After Children

There has been an increase in the number of Looked After
Children during this reporting period. The most significant
increase has been in kinship care.

This additionality has placed even more pressure on a
strained system. The number of independent foster care
placements has slightly increased causing extra strain on
the foster care budget.

This has resulted in a number of children who have
inappropriate placements, all of which are appropriately
supervised but cannot meet the needs of the children.

Leaving Care

There are a number of young people who need to have a
pathway needs assessment undertaken. These are all
young people who have just met the requirement. The
children and family teams are undertaking these
assessments before they are transferred to the 16+ teams.

Fostering

The Trust continues to recruit foster carers, however, the
balance between those new recruits and those who leave
the service still cannot keep pace with demand.

The fostering teams are contributing to the regional
recruitment scheme and encouraging applicants, who are
interested in long term fostering.

Early Years

There have been a number of staff shortages over the
period in the early years’ service. This has contributed to
the delay in some of the registrations and inspections as
outlined in the main body of the report.
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