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Introduction 

This is a performance management and assurance report on the discharge of 
delegated directed statutory functions and corporate parenting (CC3/02), 
within the South Eastern Health and Social Care Trust (the Trust) covering the 
period 1st April 2021 to 31st March 2022.  
 
This report provides assurance and analysis of the Trust’s provision of 
delegated directed statutory functions across social care services. This report 
comprises of an executive summary, corporate parenting report and 
assurance reports across delegated social work service. The Trust is reporting 
that it is satisfied that delegated directed statutory function requirements have 
achieved reasonable compliance within the context of responding to the 
coronavirus pandemic and the temporary amendments to the social care 
regulations. 



3 

 

CONTENTS PAGE 

 

SECTION 1 EXECUTIVE SUMMARY 

1.1  Executive Director of Social Work Statement of the Governance 
arrangements in place for safe and effective social work and social 
care services across the Trust  
 

5 

1.2  Assessment of the Trusts performance in effectively and efficiently 
delivering Delegated Directed Statutory Functions during the 
reporting period 
 

6 

1.3 Trust progress in delivering the 2021/22 Local DDSF Action Plan  
 

6 

1.4 Summary of areas where the Trust has not adequately discharged 
Delegated Directed Statutory Functions  

6-11 

1.5 The Trust’s current workforce arrangements for both the 
professional leadership of delegated directed statutory functions 
and the operational delivery of the service  
 

11 

SECTION 2 GENERAL NARRATIVE 

2.0 Mental health 12 

3.0 Adult physical disability 18 

4.0 Adult learning disability 24 

5.0 Primary care and older people 32 

6.0 Children’s Services – Children and young people care services 40 

7.0 Children’s Services – Family support and safeguarding 50 

8.0  Corporate parenting report (CC302) 58 

Appendix 1 South Eastern HSC Trust Delegated Statutory Functions 
Monitoring Action Plan Update  
 

139 

Appendix 2 Summary of areas of concern 
 

159 

Appendix 3 Data returns 
 

165 

 
  



4 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



5 

 

1 EXECUTIVE SUMMARY    
 
 
1.1 Executive Director of Social Work Statement of the Governance 

arrangements in place for safe and effective social work and 
social care services across the Trust 
 

 The Trust as a corporate entity is responsible for the discharge of 
directed statutory functions delegated to it.  Through the Chief 
Executive, the Executive Director of Social Work (EDSW) holds 
delegated responsibility for personal social services functions.  
 
During this reporting period Ms Barbara Campbell was in post as the 
Executive Director of Social Work. Ms Barbara Campbell is a qualified 
social worker and is registered with the Northern Ireland Social Care 
Council (NISCC) on Part 1 of the Register.  
 
The EDSW is a member of the Trust Board and is accountable to the 
Chief Executive for compliance with legislative requirements and for 
ensuring that systems, processes and procedures are in place to 
effectively discharge directed statutory functions in respect of child 
care, mental health, disability, community care and in relation to the 
social work and social care workforce. 
 
Robust governance arrangements are in place across all directorates 
ensuring continuous monitoring and improvements (where necessary) 
in all areas relating to delegated directed statutory functions and all 
regulatory requirements for relevant bodies.  
 
The integration of sound governance systems has ensured 
opportunities for continuous audit and improvement activity. 
  
The EDSW has ensured there is an unbroken line of professional 
accountability from social workers, through team managers and senior 
managers to the EDSW.  
 
The EDSW is assisted by the assistant director of social work (ADSW) 
who is responsible for ensuring the Trust implements appropriate 
social care governance arrangements.  The post holder maintains 
responsibility for the regulation and development of the workforce and 
quality assurance of the provision of delegated directed statutory 
functions.   
 
Throughout this reporting period the Trust has sought to effectively 
discharge the directed delegated statutory functions across all 
directorates.  Information presented in the individual directorate 
reports outlining performance management and assurance 
arrangements (see sections 2-8).   
 
The EDSW has implemented assurance arrangements and held 
performance management reviews with social work leads across all 
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directorates.  The EDSW is satisfied that delegated directed statutory 
function have achieved reasonable compliance across all service 
areas within the context of the covid-19 pandemic and significant 
workforce issues. 
 
The Trust has fully co-operated with the RQIA in its discharge of its 
regulatory and inspectorial functions.  Throughout the commentary 
contained in this report, reference is made to reviewing and reporting 
arrangements with the RQIA in relation to the provision of regulated 
services and the statutory duty of quality. 
 

1.2 Statement of the Executive Director of Social Work’s assessment 
of the Trust’s performance in effectively and efficiently delivering 
directed delegated statutory functions during the reporting 
period 
 

 The information contained in this report demonstrates where the Trust 
has performed reasonably against the discharge of delegated directed 
statutory functions. All of the systems, processes, audits and 
evaluations undertaken in this reporting year and the resulting 
emerging trends and issues are detailed throughout the report. 
 
Outcomes of audits, inspections, and reviews completed both within 
the organisation and other regulatory bodies have demonstrated 
consistency with requirements and continuous improvement in 
practice.  Regulated services have been subject to RQIA inspection 
and quality improvement actions have been implemented where 
improvements were required.  
 

1.3 Comment on the Trust’s progress in delivering the 2019/2020 
local DDSF Plan  

 Progress has been made in relation to the areas identified in the Trust 
DDSF action plan for 2021/22.  The action plan contained in Appendix 
1 highlights the status of all improvements made.  
 

1.4 Identify the areas where the Trust has not adequately discharged 
their statutory functions and the actions taken to address this  

 During this reporting period the EDSW is reporting reasonable 
compliance with delegated directed statutory functions.  The Trust has 
experienced a number of challenges in relation to the discharge of 
directed statutory functions within the context of the covid-19 
pandemic and significant workforce issues.  All issues are presented 
in detail in the body of the report.  Some of the on-going challenges in 
relation to the provision of care across social care and social work are 
as follows; 
 
Workforce: 
The Trust has continued to face difficulties recruiting qualified social 
workers during this reporting period.  This is placing pressure on the 
workforce and impacting on the Trust’s ability to discharge statutory 
requirements.   The Trust has engaged at a regional level with the 
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Department of Health (DoH) to develop recruitment plans, including a 
rolling recruitment programme to address this challenge.  This issue is 
documented on the Trust Corporate Risk Register 

 
Mental Capacity Act (2019): 
The discharge of the delegated directed statutory function associated 
with the MCA has been challenging across all directorates.  This is 
impacted by workforce issues and multidisciplinary systems to ensure 
medical assessments are completed.  The Director for mental health 
continues to liaise with the Medical Directors in relation to this issue. 
The Trust is fully engaged with the planned implementation of phase 2 
of MCA and is working with staff to ensure a timely discharge of 
delegated directed statutory functions. 
 
Children’s services 
 
Unallocated Cases: 
In children’s services there were 284 cases unallocated over 20 
working days on 31st March 2022.  This includes a rise in the number 
of unallocated cases from children’s disability services (159) and 
safeguarding (125) sub-directorate.   
 
The Trust continues to lead improvements in reducing unallocated 
cases across children’s services through addressing workforce 
issues with the exploration of skills mix, regional recruitment and 
localised recruitment fairs.  
 
The Trust continues to support the management of risk for cases 
awaiting allocation.  A collaborative unallocated progress (CUP) 
approach was established in June 2021 to review unallocated cases 
and collectively decide on the most appropriate care for families. 
 
Foster Care Provision for Children in Care: 
During this reporting period the number of children in the care of the 
Trust has remained stable rising from 639 to 641.  There has been a 
further significant reduction of foster carers throughout this reporting 
period.  The Trust has an improvement plan in place locally and 
regionally to recruit foster carers.   
 
There continues to experience on-going reliance on independent 
sector placements.  There are a total of 88 children who are looked 
after in independent fostering.   
 
Placement Provision for Children in Care: 
The Trust population of children in private residential placements has 
remained stable at 6.  There has however been an increase in the 
number of voluntary residential support placements, with 11 young 
people being supported.  Accordingly the Trust has 17 young people 
supported outside statutory provision.  This continues to place 
considerable fiscal challenges on the Trust.  The Trust notes the 
complex needs of some children requiring placements, which impacts 
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on capacity to enable placement choice. 
 
The Trust has seen an increase of 12 in the number of children in 
residential care and continues to experience challenges in resourcing 
an appropriate range of suitable placements.  This is reflected in the 
experience of other Trusts across the region.  The Trust is continuing 
to explore alternative placement options to meet the needs of children 
and young people. 
 
In this reporting period the Trust has accommodated 8 separated / 
unaccompanied young people under the age of 18 years.  There are 
significant pressures on the Trust to secure appropriate and timely 
accommodation to meet the needs of these young people. 
 
Bespoke Placements: 
The residential and leaving care service has delivered 8 bespoke 
placements for children / young people whose needs have required 
specific care arrangements outside of commissioned services. The 
delivery of bespoke placements is outside of current commissioning 
arrangements and places significant pressures on an already overly 
stretched residential service.  
 
Kinship assessments/ unregulated placements: 
There has been an increase (13) in the number of young people in 
unregulated placements, with a total of 82 young people who are 
cared for by the Trust in placements which have not been approved 
within 12 weeks. The continued increase in demand for kinship 
placements has been an influencing factor on the number of 
unregulated placements within the Trust.   
 
The Trust continues to work to reduce the level of unregulated 
placements.  The Trust has developed enhanced assurance 
arrangements to ensure rigorous oversight of all unregulated 
placements and continues to ensure information with regard to same 
is reported to the HSCB (now SPPG). 
 
Regional Secure Care Centre (Lakewood): 
The profile of young people being admitted to Lakewood has changed, 
with an increased number of older young people with history of 
chronic drug misuse and propensity for violence.  Young people 
continue to procure drugs whilst in Lakewood.  The Trust continues to 
work with DoH and HSCB (now SPPG) to address this increased risk 
to assurance the Trust that admissions can be safely managed.  
Access to drugs is documented on the Trust Corporate Risk Register. 
 
Mental health hospital admissions for young people under the age of 
18: 
In this reporting period there has been an increase in the number of 
young people requiring approved social work services and admission 
to mental health inpatient service from 14 to 19 young people.  This 
includes young people requiring admission for support in the 
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management of a diagnosed eating disorder within Beechcroft, 
emergency department and acute inpatient wards.   

 
In this reporting period there have been challenges accessing beds 
within Beechcroft and Iveagh, the Trust continues to work with 
regional partners to address this issue.   
 
The Trust is reviewing the current commissioning arrangements for 
the CAMHS service with Belfast HSCT, to address the mental health 
needs of young people within the Trust.   Work has taken place to 
strengthen partnership working between the Trust and CAMHS in 
regard to recruitment of vacant posts and two new posts  aligned to 
‘Delivering Care.’  The recruitment of the consultant nurse 
CAMHS post directly into the Trust will assist in the integration of 
CAMHS services across the Trust.  Plans have been agreed to 
transition Forensic CAMHS into the child health sub-directorate.  
 
Children and Young People with a Disability: 
Reduction due to the repurposing of Lindsay House to provide short 
term care has had significant impact on levels of short break support 
available for children with disabilities.  There is a plan to ensure 
alternative viable placement assessment.  The on-going Judicial 
Reviews within children’s disability are in relation to this lack of 
provision and the impact of covid-19 on same.   
 
There continues to be an increase in the 16+ population for children 
with a disability which impacts on transition arrangements and service 
planning within adult disability services.  This is impacted by complex 
transitions for young people presenting with multiple needs in relation 
to trauma, neurodiversity and disability.  The Trust continues to work 
in partnership across all programmes of care to ensure the discharge 
of their corporate responsibility in relation to these young people.   
 
Adult Mental Health Services 
 
Adult safeguarding action plan: 
Following an RQIA inspection which identified adult safeguarding as 
an area of improvement, mental health service developed an adult 
safeguarding action plan.  This has been further developed following 
an increase in adult safeguarding referrals within mental health 
services.  The action plan includes support for staff, service 
development and training.  Regular review meetings between Trust, 
RQIA and SPPG are monitoring this plan. The lessons learned will be 
communicated across the directorate.   
 
Adult Disability Services  
 
Muckamore Abbey Hospital: 
The closure of Muckamore Abbey Hospital to admissions continues 
to have a significant impact on mental health services in providing in-
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patient beds for those with a severe learning disability.   
 
The assessment and treatment model is being progressed regionally 
and led by the HSCB (now SPPG).  Work has also been progressed 
with mental health colleagues to develop and implement a pathway 
for adults with a learning disability who require inpatient care.  This is 
an interim arrangement whilst plans for bespoke intellectual disability 
unit are progressed.  Work has been on going with the Northern 
Trust to develop a 3 bedded unit situated on the Holywell Hospital 
site in Antrim, this is due to open in September 2022. 
 
The Trust continues to promote and ensure the safety of adults with a 
learning disability who require mental health support.  The 
resettlement programme is prioritised and the Trust has successfully 
resettled/discharged 1 further patient within the reporting period.  
 
The HSCB (now SPPG) is leading on regional contingency planning 
and this is progressing well.  
 
Disability Safeguarding Referrals: 
In this reporting period, disability services have experienced an 
increase in safeguarding referrals – a 37% increase in physical 
disability (40) and a 165% increase in intellectual disability (87).  
This combined with workforce issues due to covid-19 places 
additional pressures on the system.  Disability services continue to 
prioritise safety and wellbeing of people who use their services.  
 
Primary Care and Older People 
 
Annual reviews: 
Throughout this reporting period, compliance with annual care 
management reviews was 22%.  There is an action plan in place to 
address the backlog. 
 
Adult protection gateway team (APGT):  
The adult protection gateway team (APGT) operate a single point of 
entry for all referrals into the Trust.  This reporting period saw an 
increase of 13% in the number of referrals (828) received into the 
team via duty.  40% adult protection investigations met the level 3 
threshold and were managed by the APGT.  The significant increase 
in referrals has a number of causes including a rise in domestic abuse 
referrals post covid-19 lockdowns, increased awareness of the APGT 
and workforce issues within the independent sectors. 
 
Joint protocol and single agency Trust investigations all increased in 
this reporting period.   
 
All service users have a robust interim protection plan and any 
potential criminal cases are referred under Joint Protocol.  The 
operations manager and senior manager have an action plan in place 
for outstanding reports and paperwork that have been impacted 
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through increase response to protection referrals.   
 
Domiciliary care services: 
The impact of covid-19 on service users and carers has continued to 
be felt throughout 2021/22 with the emergence of higher levels of 
complexity and increased frailty which in turn has created increased 
demand for domiciliary care services.  This is evident from the unmet 
need data which demonstrates a significant rise in demand; from 31st 
March 2021 to end of this reporting period, unmet need has increased 
by 114%.  The Trust continues to actively recruit domiciliary care staff 
to support reduction in unmet need.  
 

1.5 Comment on the Trust’s current workforce arrangement for both 
the professional leadership of delegated directed statutory 
functions and the operational delivery of service  
 

 The EDSW has ensured that those managers who are responsible for 
the professional leadership of delegated directed statutory functions 
and the operational delivery of the service are professionally qualified 
social workers.  

 
A professionally qualified social worker is employed at Director and/or 
Assistant Director level in all of the directorates undertaking statutory 
functions.  This ensures accountability arrangements are clear and 
unambiguous. 

 
Social work leads from across the Trust programmes of care and the 
ADSW meet regularly with representatives from HSCB (now SPPG) to 
review the action plan agreed as part of the annual review of the 
provision of delegated directed statutory functions and corporate 
parenting for 2021/22. 
 
The Trust is experiencing social work and social care vacancies 
across all directorates that undertake delegated directed statutory 
functions.  The Trust continues to work to mitigate against the impact 
of these vacancies on the safe and effective care of people who use 
Trust services.  Additionally work is on-going on a local and regional 
level to address issues relating to recruitment and retention.  
 
The report reflects the detail of all actions taken across all directorates 
to mitigate against challenges and to support the workforce in the 
delivery of the service and ensuring delegated directed statutory 
functions are met.  

 
 

Ms Barbara Campbell 
Director of Childrens Services,  

Quality Improvement &  
Executive Director of Social Work 
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2.0     Adult Services – Mental Health 
 
2.1 Named Officer responsible for professional Social Work 

 
Yvonne Russell-Coyles is the mental health social work lead and the named 
officer for professional social work in mental health services.  
 
The mental health social work lead has been absent since November 2021 and 
cover has been provided by the senior management team within mental health.   
 

2.1a Accountability Arrangements  
 
There remains an unbroken line of professional accountability for social work.  
 
There are currently 5.5 social work posts in process of recruitment. 
 
4.5 b7 ASW vacancies – recruitment underway 
1 b7 team lead vacancy – recruitment underway 
 
Please see organisational structure on page 17.  
 

2.1b Please highlight key Social Work Workforce planning issues, including 
recruitment, retention and professional roles (ie. ASW, DAPO, JP).   
 
Approved social work (ASW) 
 
The Trust has 32 active ASW’s on 31st March 2022. Of these 12 are part time. 5 
ASWs are currently unavailable due to sickness.  8 ASWs have left the rota due 
to retirement or change in roles.  Covid-19 and sickness have continued to 
impact on the ASW rota.   
 
There were 7 places offered for ASW training during 2021/2022, to include all 
programmes of care.  There will be an additional 2 candidates who complete the 
ASW course from last year’s cohort. 
 
An on-going challenge in recent years is the aging workforce.  However, recent 
workforce development has seen an increase in the younger age group with 
65% of the ASW workforce now under 50 (35% under 40).  The ASW workforce 
plan 2020-22 continues to identify an increase of staff in these age groups.  
 
The implications for the ASW role in implementing the Mental Capacity Act 
(MCA) legislation remain significant.  Discussion and collaboration has occurred 
between HR, senior managers and the relevant unions to discuss workforce 
issues and the implications of MCA.  This continues to be shared widely with 
ASW practitioners. 
 
Designated adult protection officer (DAPO) 
The DAPO continues to oversee safeguarding referrals from the hospital 
inpatient setting working closely with the adult safeguarding gateway team. 
Following an RQIA inspection and an increase in the number of adult 
safeguarding referrals an adult safeguarding action plan has been put in place. 



15 

 

An action plan has been developed to include support for staff, service 
development and training.  Review meetings have occurred between Trust 
managers, RQIA, strategic planning & performance group (SPPG), gateway 
team and PSNI. An early indicators audit is being implemented in all mental 
health inpatient units.  
 
Rehabilitation Posts 
2 new b6 social work posts were created to support the discharge of long stay 
patients transitioning from hospital to the community.  

 
 
2.2 Supervision arrangements for social workers 
2.2a Please confirm that the Trust is fully compliant with the Regional 

Supervision Framework   
 
No, the mental health programme is not fully compliant with supervision 
standards.  Covid-19 and winter pressures have impacted on the frequency of 
supervisions.  In March 2022 the mental health programme has completed an 
audit of supervision in relation to compliance with the regional supervision 
framework.  This showed a 50% compliance with supervision being completed 
on a regular basis.   An action plan to reduce staffing vacancies alongside 
provision of information for team leads from professional backgrounds will be 
taken forward.  Efforts were made to maintain provision of informal supervision 
with those team leaders available in order to review and manage casework, 
while also providing support to staff. 
 
Group supervision for social workers has been piloted in the Ards/Bangor area 
as part of the DoH regional supervision pilot.  Feedback is positive and staff 
maintained good levels of attendance.  The format comprises three key areas - 
training and development, reflective practice (staff lead) and information on 
professional issues,  
 
There have been 2 social work, 3 ASW and 1 social care forum in the last year.  
Peer support groups have also been introduced for ASWs and there have been 
a number of information sessions provided in relation to MCA implementation 
process, accessible updated training, safeguards, roles and responsibilities.  
These have been provided through a blended approach, with small group 
attendance and virtual engagement via zoom.  
 

2.2b Please confirm if the Programme of Care is utilising a Caseload Weighting 
tool  
 
The Trust can confirm that the mental health programme of care continues to 
utilise the caseload weighting tool. 
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2.3 Report at high level on any audits, research, outcome reports or 

evaluations undertaken during the reporting period, that relate to 
delegated statutory functions (bullet points only).   

  
ASW 
The ASW co-ordinator has audited information in relation to calls after 5pm 
in response to on-going consultation with regional emergency social work 
service (RESW) in relation to roles and responsibilities.  
 
An ASW workforce and training review has been completed in response to 
the regional ASW standards 
 
DATIX 
This year the ASW service has increased the use of DATIX to enable the 
monitoring of incidents and recording challenges of interagency working 
enabling the service to identify themes, trends and gaps in service provision. 
 

. 
2.4 Programme of Care to advise of any significant judgements and/or 

decisions derived from Serious Adverse Incidents, Case Management 
Reviews, Mental Health Review Tribunals, Judicial Reviews or RQIA 
Inspection and/or Review activity during the reporting period that 
directly relates to the Trusts discharge of their statutory functions. 

  
Serious Adverse Incidents (SAI) 
There are 2 level 3 outstanding SAI investigations from 2020/2021 which 
have been delayed as they involve criminal investigations.  
 
RQIA Inspections 
There was one unannounced inspection in supported living in Slievegrane 
supported living. No quality improvement plans identified.  

 
Following an inspection in Ward 27 in April 2021 an Improvement Notice 
was served upon the Trust.  A follow-up inspection conducted in November 
2021 evidenced that the Trust had made good progress with managing the 
mixed model of care and the ward environment.  RQIA noted that significant 
improvements had been made since the Improvement Notice had been 
issued.   
 

2.5 
 
 

Advise on any challenges in the provision of Safeguarding services 
that have arisen in this Programme of Care during the reporting period 
and actions taken to mitigate any difficulties. 
 
Covid-19 
The implementation of covid-19 guidance in mental health nursing, 
residential services, supported living services and domiciliary care has 
continued within the Trust, to safeguard people with lived experience of 
Trust services.  This has included the on-going implementation and review 
of a supported housing covid-19 checklist.  
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Mental Capacity Act (MCA)  
All people who use Trust mental health services have been reviewed and 
deprivation of liberty (DoL) assessments have been completed where 
individuals have been deemed as not having capacity to understand the 
implications of being subject to a DoL, in order to provide safely for their 
assessed needs.  All identified legacy cases are compliant under MCA.  On-
going efforts are being made to address a small number of applications to 
Belfast Trust that had been refused and further reviews are taking place in 
relation to whether or not the DOL is required.   
 
Specialist Safeguarding Role 
Following an RQIA inspection in the psychiatric intensive care unit (PICU) 
and an increase in safeguarding referrals an adult safeguarding action plan 
is in place and focuses on three key areas – openness and transparency, 
practice development and supporting staff. Consultation has included RQIA 
and the HSCB (now SPPG).  There has been close working with the adult 
safeguarding gateway team and the multi-disciplinary teams. Investigations 
continue to involve PSNI and where necessary their representatives are 
attending Trust review meetings as appropriate.  An early indicators audit is 
being implemented in all mental health inpatient units.  
 
Conveyance Arrangements 
There have been continued difficulties during the last reporting period in 
accessing NIAS and PSNI support during an ASW admission.  This can 
involve long waits and non-attendance. This has been raised at interface 
meetings between the PSNI and the Trust. Also there is an interagency 
group updating the regional interagency protocol to include Mental Capacity 
Act and implications for practice. 
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3.0     Adult Services and Prison Healthcare (Adult Physical Disability)  
 
 
3.1 Named Officer responsible for professional Social Work 

 
The named officer responsible for professional social work is 
Lyn Preece, assistant director for disability services.  
 

3.1a Accountability Arrangements    
 
There remains an unbroken line of professional accountability for social 
work. 
 
A number of social work posts are currently in the process of 
recruitment.  
 
2 wte b7 team leaders – recruitment underway  
1 wte b6 social workers – recruitment underway  
 
Adult disability services has recently undertaken a review of the service 
and restructure to improve lines of accountability for learning disability. 
 
Please see attached draft organisational chart on page 23.  
 

3.1b Please highlight key Social Work Workforce planning issues.  
 
Mental Capacity Act 2019 (MCA) 
The implementation of the MCA has presented a number of challenges 
in relation to the expansion of approved social worker (ASW) role.  
Adult disability services currently have 2 ASW’s to participate in the 
rota which is a reduction on 2 from 2021.  The number of places on the 
ASW course has increased however there are budget constraints with 
regard to the number of band 7 posts within teams.  This is a regional 
issue and will be kept under review.  Adult disability have agreed to 
prioritise an application from physical disability for the forthcoming ASW 
course. 
 
The resource into teams to complete the requirements under MCA has 
increased and adult disability is compliant with the legacy cases.  There 
are a high number of reviews and Attorney General (AG) applications 
and legal directions arising from the AG’s office. The requirement for 2 
years’ experience in working with people who lack capacity has further 
impacted on the social work role and function.  Teams have been 
working though the reviews and new cases, however caseloads have 
increased due to assistant care managers and those in their assessed 
year of employment not having the required level of experience to carry 
out this role.   
 
Governance  
Under the assurance framework and in line with the recommendations 
from the Commissioner for Older People in Northern Ireland (COPNI) 
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report, adult disability has in place a wte b8a governance post.  
Restructuring at senior level has taken place to achieve the best 
outcomes around governance and assurance.  The post has delivered 
on assurance frameworks and put in place a mechanism within adult 
disability to link with the independent sector, across teams and other 
directorates. 
 
Adult disability convenes a monthly governance meeting with the senior 
management team and there is a direct link into the directorate monthly 
governance meeting for adult services. The governance leads in each 
sub-directorate work together to ensure consistency and shared 
learning across the adult directorate. 
 
Workforce 
In this reporting period services have been impacted by social work 
staff absence and vacancy.  The Trust has ensured contingency 
arrangements are in place to fulfil statutory functions and to safeguard 
people with lived experience of services. 
 

 
 
3.2 Supervision arrangements for social workers 

 
3.2a Please confirm that the Trust is fully compliant with the Regional 

Supervision Framework   
 
Yes  
 
The 2021/22 supervision audit demonstrated that adult disability 
service is fully compliant with the supervision framework.  E-files that 
are compliant with the RIT recording standards have been developed 
and work is on-going with ICT to make these files accessible to the 
appropriate managers. 

3.2b Please confirm if the Programme of Care is utilising a Caseload 
Weighting tool.   
 
Adult disability services do not utilise a caseload weighting tool at this 
time.  
 
Capacity, demand and workforce availability is managed via; 
 

 recruitment processes 
 activity monitoring  
 interim/short term resource opportunities 
 secondments 
 reconfiguration of hours 
 additional hours 
 social work bank/agency 
 workforce appeal 
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3.3 Report at high level on any audits, research, outcome reports or 
evaluations undertaken during the reporting period, that relate to 
delegated statutory functions (bullet points only).  Please ensure 
reference is made to the inclusion of service user involvement. 

  
Audit of supervision  
The 2020/21 audit demonstrated full compliance in 3 sectors and e-files 
are now in place to manage staff supervision across the services.  
 
The RQIA & HSCB Review of Thompson House Hospital service 
provision in respect of;  
 

 Statement of purpose 

 Safeguarding  

 Service users finances  

 Regional benchmarking  

 Activities/hub model  

 Friends of Thompson House and involvement with people who 
use Trust services.  

 
The outcomes of the review are complete and the standard operating 
procedures have been updated.  RQIA have completed an unannounced 
inspection and the feedback to the Trust was positive.  
 
Carers Support  
Face to face contact with families and service users has increased and 
key workers have continued to make regular contact with carers.  In 
accordance with assessed need, service provision via direct payments 
and managed budgets have been utilised as an alternative to residential 
respite and day care while these services remain reduced due to covid-
19 infection prevention control (IPC) restrictions within the facilities.  
Carers from the Trust were invited to participate in the remobilisation 
pathway report for full resumption of day care and short break services.  
 
Audits 
Other audits undertaken within the reporting period include, 
 

 Medication Incidents 

 Carers assessment returns  

 Complaints 

 Hand hygiene and IPC guidance   

 Single review pathways 

 Patient journey 

 Rebuild plans  

 Self-directed support (SDS)  

 Mandatory training 
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3.4 Programme of Care to advise of any significant judgements and/or 
decisions derived from Serious Adverse Incidents, Case 
Management Reviews, Mental Health Review Tribunals, Judicial 
Reviews or RQIA Inspection and/or Review activity during the 
reporting period that directly relates to the Trusts discharge of their 
statutory functions. 
 

  
Belfast Trust and the Trust are working together with regard to a SAI 
which took place in the Belfast Trust area.  This SAI is in relation to a 
person who uses services in the Trust. This investigation is being led by 
the Belfast Trust.   
 
RQIA unannounced inspections have taken place in Thompson House 
hospital, Ardarragh and the Rowan centre.  Engagement with the RQIA 
continues on a strategic and local level to address issues such as 
whistleblowing under the raising concerns policy and independent sector 
reporting.  
 
Liaison meetings between the Trust and RQIA have been established.  
 

3.5 
 
 

Advise on any challenges in the provision of Safeguarding services 
that have arisen in this Programme of Care during the reporting 
period and actions taken to mitigate any difficulties. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Adult disability has discharged its statutory functions in relation to 
safeguarding.   
 
Interfaces between Trusts where adult protection investigations cross 
Trust boundaries can be challenging.  Effective communication between 
Trusts ensures good working practice and information sharing in regard 
to safeguarding issues.  This is benefitted by one Trust taking the lead.   
 
There has been a marked increase in safeguarding referrals in 2021/22 
with a 37% increase in the number of referrals received.   
 

There remains a significant challenge in the provision of supported living 
services for people with a physical disability or a brain injury and as a 
consequence this has resulted in high cost out of jurisdiction placements.  
 
Hospital discharges have been delayed due to the lack of domiciliary 
provision across the system and in particular rural areas.  This has 
resulted in an increase in self-directed support (SDS) and direct 
payments to ensure safe discharge of patients.  
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4.0      Adult Services and Prison Healthcare (Adult Learning Disability) 
 
4.1 Named Officer responsible for professional Social Work 

 

The named officer responsible for professional social work is 

Lyn Preece, assistant director for adult disability services. 

 

4.1a Accountability Arrangements  

 

There remains an unbroken line of professional accountability for social 

work. 

 

A number of social work posts are currently in the process of 

recruitment.  

 

2 wte b6 -  recruitment underway and  interviews scheduled   

1 wte b8a-  recruitment underway  

1 wte b7 –  recruitment underway 

 

Adult disability services has recently undertaken a review of the service 

and restructure to improve lines of accountability for learning disability.   

 

Please see attached draft organisational chart on page 31.    

 

4.1b Please highlight key Social Work Workforce planning issues. 

 

Mental Capacity Act 2019 (MCA)  

The implementation of the MCA has presented a number of challenges 

in relation to the expansion of approved social worker (ASW) role.  

Adult disability services currently have 2 ASW’s to participate in the 

rota which is a reduction on 2 from 2021.  The number of places on the 

ASW course has increased however there are budget constraints with 

regard to the number of band 7 posts within teams.  This is a regional 

issue and will be kept under review. Adult disability have agreed to 

prioritise an application from physical disability for the forthcoming ASW 

course. 

 

The resource into teams to complete the requirements under MCA has 

increased and adult disability is compliant with the legacy cases.  There 

are a high number of reviews and Attorney General (AG) applications 

and legal directions arising from the AG’s office.  The requirement for 2 

years’ experience in working with people who lack capacity has further 

impacted on the social work role and function.  Teams have been 

working though the reviews and new cases, however caseloads have 
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increased due to assistant care managers and those in their assessed 

year of employment not having the required level of experience to carry 

out this role.   

 

There remains a significant pressure in the social care workforce and 

this is addressed through specific and targeted recruitment campaigns 

and through the Trust workforce appeal.  

 

The assistant director for disability is engaged in the regional learning 

disability workforce review.  Terms of reference have been agreed and 

engagement and scoping is imminent across the NI learning disability 

workforce. 

 

Governance  

Under the assurance framework and in line with the recommendations 

from the Commissioner for Older People in Northern Ireland (COPNI) 

report, adult disability has in place a wte band 8a Governance post.  

Restructuring at senior level has taken place to achieve the best 

outcomes around governance and assurance.  The post has delivered 

on assurance frameworks and put in place a mechanism within adult 

disability to link with the independent sector, across teams and other 

Directorates.  

 

Adult disability convenes a monthly governance meeting with the senior 

management team and there is a direct link into the directorate monthly 

governance meeting for adult services. The governance leads in each 

sub-directorate work together to ensure consistency and shared 

learning across the adult directorate. 

 
 
4.2 Supervision arrangements for social workers 

4.2a Please confirm that the Trust is fully compliant with the Regional 

Supervision Framework   

 

Yes  

 

The 2021/22 supervision audit demonstrated that adult disability 

service is fully compliant with the supervision framework. E-files that 

are compliant with the RIT recording standards have been developed 

and work is ongoing with ICT to make these files accessible to the 

appropriate managers. 

 

The regional supervision framework has been circulated to managers. 
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4.2b Please confirm if the Programme of Care is utilising a Caseload 

Weighting tool   

 

Adult disability services do not utilise a caseload weighting tool at this 

time.  

 

Capacity, demand and workforce availability is managed via; 

 

 recruitment processes 

 activity monitoring  

 interim/short term resource opportunities 

 secondments 

 reconfiguration of hours 

 additional hours 

 social work bank/agency 

 workforce appeal  

 
 
4.3 Report at high level on any audits, research, outcome reports or 

evaluations undertaken during the reporting period, that relate to 

delegated statutory functions (bullet points only).  Please ensure 

reference is made to the inclusion of service user involvement. 

  

Audit of supervision  

The 2021/22 audit demonstrated full compliance in 3 sectors and e-files 

are now in place to manage staff supervision across the services.  

 

Carers Support  

Face to face contact with families and service users has increased and 

Key workers have continued to make regular contact with carers.  In 

accordance with assessed need, service provision via direct payments 

and managed budgets have been utilised as an alternative to residential 

respite and day care while these services remain reduced due to Covid-

19 infection prevention control (IPC) restrictions within the facilities.  

Carers from the Trust were invited to participate in the remobilisation 

pathway report for full resumption of day care and short break services.  

 

Audits 

Other audits undertaken within the reporting period include, 

 

 Medication Incidents 

 Carers assessment returns  

 Complaints 

 Hand hygiene and IPC guidance   
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 Single review pathways 

 Patient Journey 

 Rebuild Plans  

 Self-directed support (SDS)  

 Mandatory training 

 

 

4.4 Programme of Care to advise of any significant judgements and/or 

decisions derived from Serious Adverse Incidents, Case 

Management Reviews, Mental Health Review Tribunals, Judicial 

Reviews or RQIA Inspection and/or Review activity during the 

reporting period, that directly relates to the Trusts discharge of 

their statutory functions. 

 Within the reporting period, adult disability services has conducted a  

level 2 serious adverse incident (SAI) and a level 1 serious event audit 

(SEA). 

 

The SEA focused on the lack of acute inpatient provision for an 

individual with a severe learning disability.  There are a number of 

recommendations and areas of learning that require work to be 

completed regionally.  This work has been on going by the HSCB (now 

SPPG) and focuses on the requirement for community assessment and 

treatment services and psychiatric intensive care unit (PICU) provision 

for those who require inpatient admission.   

 

The SAI level 2 investigation arose out of a number of safeguarding 

incidents within a provider organisation that crossed a number of Trusts.  

Several staff were suspended and there was a need to ensure an over-

arching review of the service that would provide assurance that the 

organisation has good leadership and governance structures in place.   

The Trust led on the SAI that included significant engagement work with 

families and carers following consultation with the patient client council.  

The SAI has been concluded as of March 2022. 

 

Adult disability is working in partnership in an SAI level 2 investigation 

which is led by the Belfast Trust in relation to underperformance in an 

independent sector facility which is located in the Belfast Trust area. 

 

The governance lead has established a SAI/SEA working group that will 

focus on recommendations and learning from reviews.  This provides a 

forum for shared learning and dissemination of SEA/SAI 

recommendations across teams and directorates.   
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The RQIA unannounced inspections have taken place across most of 

the regulated services with covid-19 restrictions in place.  All areas of 

improvements and recommendations have been actioned.  

 

Engagement with the RQIA continues on a strategic and local level to 

address issues such as whistleblowing under the raising concerns policy 

and independent sector reporting.  Liaison meetings between the Trust 

and RQIA have been established.  

 

4.5 

 

 

Advise on any challenges in the provision of Safeguarding services 

that have arisen in this Programme of Care during the reporting 

period and actions taken to mitigate any difficulties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adult disability has discharged its statutory functions in relation to 

safeguarding.   

 

Interfaces between Trusts where adult protection investigations cross 

Trust boundaries can be challenging.  Effective communication between 

Trusts ensures good working practice and information sharing in regard 

to safeguarding issues.  This is benefitted by 1 Trust taking the lead.   

 

There has been a marked increase in safeguarding referrals in 2021/22 

with a 165% increase in the number of referrals received.   

 

Acute in-patient care  

The closure of Muckamore Abbey Hospital (MAH) to admissions has a 

significant impact on mental health services in providing in-patient beds 

for those with a severe learning disability.  Within the reporting period, 4 

service users were inappropriately placed on a mental health ward due 

to the lack of provision for inpatient care and treatment on specialist 

intellectual disability (ID) wards. The Trust have been unable to access 

an acute bed in MAH during the reporting period. 

 

Regional agreement that those with a mild learning disability can access 

mainstream inpatient care and treatment has been reached through the 

regional bed management protocol, although work is ongoing within the 

Trust and region to embed the pathways.  

 

The assessment and treatment model is being progressed regionally and 

led by the HSCB (now SPPG), although the Trust is awaiting the sign off 

and implementation of the learning disability service model which is 

currently with the Department of Health.  

 

Work has been on going with the Northern Trust to develop a 3 bedded 
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unit situated on the Holywell Hospital site in Antrim.  The aim of the unit 

is to share in-patient beds across the Northern Trust and the Trust.  The 

facility is due to open in September 2022, given the significant building 

work required on the ward and the recruitment of a multidisciplinary 

team.  

 

The Trust continues to work to ensure the safety of adults with a learning 

disability who require mental health support.  Accordingly the 

resettlement programme is prioritised and the Trust has successfully 

resettled/discharged 1 further patient within the reporting period.  

 

The Director for adult services and prison health care, along with the 

assistant director for learning disability have established the cross trust 

resettlement leadership group.  The group have produced a proposal 

paper for the Department of Health. This will deliver on a social care 

model of support to those who remain in MAH; as a resettlement or 

delayed discharge patient. It is anticipated that within this model there 

will be provision of 6 acute beds which will be available for the Trust, the 

Northern Trust and the Belfast Trust. 
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5.0       Primary Care & Older Peoples Services 
 

 
5.1 Named Officer responsible for professional Social Work 

 
The named officer responsible for professional social work is Joanna 
Burns assistant director for primary care and older people’s services. 
 

 
5.1a 

 
Accountability Arrangements  
 
There remains an unbroken line of professional accountability for social 
work. 
 
A number of social work and social care posts are currently in the process 

of recruitment.  

 

23.3 wte b2 care worker posts – recruitment underway 

7.79 wte b3 posts – recruitment underway 

2 wte b5 posts – recruitment underway 

31.8 wte b5/6 social work posts – recruitment underway 

 
Please see organisational structure on page 39. 
 

5.1b Please highlight key Social Work Workforce planning issues. 
 
Social work workforce issues: 
During 2021/2022 all social work and social care services within primary 
care & older people have experienced significant vacancies over a 
prolonged period of time. 
 
Recruitment to senior manager 8a & b7 team lead posts has continued to 
prove challenging over the last 12 months.  Throughout 2021/22 hospital 
social work, community social work, social care teams and adult 
protection gateway team have experienced b7 team leader/designated 
adult protection officers (DAPO) vacancies.  
 
The workforce issues outlined above have had an impact on social 
workers ability to fulfil aspects of delegated statutory functions, specifically 
care reviews.  During the reporting period, community social work staff 
had to respond to 2950 new referrals and crisis manage existing 
caseloads left vacant due to long term sick leave and vacancies.  Planned 
annual care management reviews have been impacted as a result.  
Current compliance is 22%.  There is an action plan in place to address 
the backlog. 
 
Social Care Workforce Issues: 
The impact of covid-19 on service users and carers has continued to be 
felt throughout 2021/22 with the emergence of higher levels of complexity 
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and increased frailty which in turn has created increased demand for 
domiciliary care services.  This is evident from the unmet need data which 
demonstrates a significant rise in demand; from 31st March 2021 to end 
of this reporting period, unmet need has increased by 114%.   
 
Actions Taken to Address Workforce Issues: 
Senior managers have continued to participate in on-going events to 
promote recruitment to their service area.  The Trust also continues to 
contribute to the rolling regional recruitment programme.  
 
Professional roles: workforce planning issues: 
The Mental Capacity Act 2019 (MCA) continues to impact on social work 
workforce planning as not all new social work employees upon 
appointment are able to fulfil/undertake MCA duties and responsibilities 
due to the professional experience requirements.  This places additional 
pressure on existing experienced staff.  
 
Due to winter pressures across acute sites the decision was taken to 
implement emergency provisions for those patients discharging from 
hospital into: 
- Care home placements to await a care package 
- Rehabilitation placements  
- Assessment beds for further assessment and decision making 

(excluding patients who have a delirium) 
- Change of placement 
 
Full Trust Panel Application continued for those patients discharging to: 
- New temporary/permanent placement 
- Assessment bed with unresolved delirium 
 
This decision has remained under review and to date the impact on 
community teams has been minimal.  There were no delays in follow up 
for people who use services and the appropriate MCA safeguards were 
put in place.    
 
By 31st March the Trust reached 100% compliance regarding deprivation 
of liberty safeguards (DOLs) for day care.   
 
 

5.2 Supervision arrangements for social workers 
 

5.2a Please confirm that the Trust is fully compliant with the Regional 
Supervision Framework   
 
Yes, the Trust is fully compliant with the regional supervision framework.  
Compliance is measured on a quarterly basis through governance 
meetings, and services undertake an annual file audit. 
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5.2b Please confirm if the Programme of Care is utilising a Caseload 
Weighting tool   
 
Yes, the case load weighting tool is fully implemented in North Down & 
Ards localities and is partially implemented in Down & Lisburn.   
 
Current capacity and demand is being managed in Down & Lisburn 
through the roll out of the older people’s short term assessment team.  
This team responds to all new community referrals to older people’s 
services, providing a multidisciplinary initial assessment and intermediate 
care intervention. 
 

5.3 Report at high level on any audits, research, outcome reports or 
evaluations undertaken during the reporting period, that relate to 
delegated statutory functions (bullet points only).  Please ensure 
reference is made to the inclusion of service user involvement. 
 
BSO internal audit - care management audit 21/22.  Final report 
issued December 2021 
 
The audit focused on the current care management processes in place 
within the Trust, including audit of 
 

 Care finding  

 Referral/screening  

 Assessment of need  

 Care / support planning  

 Monitoring implementation of the care / support plan  

 Review  
 
A sample of 30 care managed service users across 4 programmes of care 
(adult mental health, physical disability, learning disability, primary care 
and older people services) were selected for audit: 
 
There were 7 recommendations relevant to primary care & older people, 
and as such an action plan drawn up in order for the Trust to provide an 
assurance of improvement in the following areas: 
 

 Standardised support plans 

 Timely completion of support plans 

 Evidence of service user involvement in assessment and consent 

 Completion of backlog of annual reviews  
 
An action plan has been drawn up by the assistant director and senior 
management team and will be achieved by the timescales set out in the 
audit: June & October 2022. 
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BSO internal audit - management of client monies in independent 
sector homes 21/22: 
 
The audit identified the need for the Trust to develop procedures for 
managing service users money in the independent sector to reflect best 
practice.  Audit recommendation has been actioned.  Procedures are now 
in place for the management of client monies, though currently there are 
no tenants requiring assistance with their finances. 

5.4 Programme of Care to advise of any significant judgements and/or 
decisions derived from Serious Adverse Incidents, Case 
Management Reviews, Mental Health Review Tribunals, Judicial 
Reviews or RQIA Inspection and/or Review activity during the 
reporting period that directly relates to the Trusts discharge of their 
statutory functions. 
 

 Unannounced RQIA inspection domiciliary care - NDA - 10 January 
2022  
Good practice was identified in relation to recruitment and appropriate 
checks being completed before staff commenced direct work with service 
users. Good practice was also noted in relation to the dissemination of 
covid-19 related information, and the management of adult safeguarding, 
incidents and complaints.  

 
Two areas for improvement were identified with regard to staff training 
and the quality monitoring process, more specifically: 
 

 The review of the agency’s staff training information indicated that a 
number of training updates were required to be completed by staff. 
Training has been impacted by covid-19. 

 Quality monitoring procedures are in place however, at the time of the 
inspection, the service was not using the recently updated guidance 
and template provided by RQIA with regard to the quality monitoring 
process.   

 
Unannounced RQIA inspection domiciliary care – Down & Lisburn- 
18 January 2022 
One area of improvement to ensure staff are trained for their roles and 
responsibilities.  Action has been taken to address this. Mandatory 
training and induction process have been reviewed  

 
RQIA inspection supported living and day care  
2 supported living and 2 day care facilities have been inspected during 
this reporting period with no areas for improvement identified.   
 
 Unannounced RQIA Inspection: Laurelhill House  
18 May 2021 Pharmacy inspection: 5 areas for improvement: 

 All events to be reported to RQIA within agreed timeframes 

 Visits by registered provider to be completed each month 

 Visits by registered provider to contain start and finish time of visit, and 
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accurate reporting of accident and incidents  

 Ensure care plans are in place and individualised 

 Two staff to verify and sign handwritten additions to medication 
records  
 

28 September 2021, Care Inspection: 5 areas for improvement: 

 Care planning  

 Reporting incidents to RQIA 

 Staff signing receipt of meds 

 Repairs to facility 

 IPC hand hygiene 
 
Unannounced RQIA care inspection: Drumlough House 23 
November 2021 
3 areas for improvement identified: 
 

 MUST records storage. 

 Signage and orientation in home 

 Audit system for accidents and incidents 
 

Unannounced RQIA inspections: Mount Alexander House  
A pharmacy inspection identified no areas for improvement.  
A care inspection identified 1 area for improvement: 

 The Registered manager will ensure that the monthly monitoring visits 
are carried out in accordance with the regulations. 

 
Unannounced RQIA care inspection: Northfield House 12 January 
2022 
2 areas for improvement 

 Reporting incidents to RQIA 

 Monitoring of payment of NISCC registration 
 

Unannounced RQIA care inspection: Ardview House 18 January 
2022 
4 areas for improvement: 

 Storage of toiletries in communal bathrooms 

 Monitoring visits reg 29  

 Display of daily menu 

 Washable cover for pull cords 
-  

Unannounced RQIA care inspection: Newcroft Lodge 22 March 2022 
- Awaiting report from RQIA  

 
Serious Adverse Incidents (SAI) 
There have been 3 level 1 serious adverse incidents during this reporting 
period.  Reports have been submitted, with recommendations and actions 
being implemented for all incidents. 
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5.5 
 
 

Advise on any challenges in the provision of Safeguarding services 
that have arisen in this Programme of Care during the reporting 
period and actions taken to mitigate any difficulties. 
 

 
 

As the Trust wide single point of entry for all adult safeguarding queries 
and referrals the adult protection gateway team (APGT) saw an increase 
of 13% in the number of referrals (828) received into the team via duty, 
and of those referrals 65% (540) met the adult protection threshold for 
investigation, which is an increase of 16% (465 2020/21) compared with 
the previous reporting period.  The significant increase in referrals has a 
number of causes including a rise in domestic abuse referrals post covid-
19 lockdowns, increased awareness of the APGT and workforce issues 
within the independent sectors. 
 
60% of the referrals that met the adult protection threshold for 
investigation were level 2, and were led by the relevant community teams.  
The remaining 40% adult protection investigations met the level 3 
threshold and were managed by the APGT. 
 
For the reporting period 2021/22:  
Joint protocol cases increased by 11% 
Single agency trust increased by 23% 
Single agency PSNI decreased by 11% 
 
MARAC activity has increased by 24% on the previous reporting period, 
with 195 cases heard in the Trust which resulted in research on 390 
individuals.  MARAC activity continues to increase year on year with no 
funded resource to deliver.  
 
Vacancies and sickness absence has had a significant impact on the 
team’s ability to respond to the increasing demand for adult protection 
investigations.  No service user was left without a robust interim 
protection plan and any potential criminal cases were referred under Joint 
Protocol; however with the team prioritising duty and MARAC the 
pressure has led to staff being unable to complete their final investigation 
reports in a timely manner.  The operations manager and senior manager 
have an action plan in place for outstanding reports and paperwork.   
 
Regional strategic planning, development, and service improvement has 
continued to be challenging following the standing down of the Northern 
Ireland adult safeguarding partnership (NIASP) in July 2020.  The Trust 
awaits the development of the adult protection board and the Adult 
Protection Bill which will provide strategic direction for the way forward in 
adult protection. 
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Children and young people’s care services (CYPCS) 
 
6.1 Named Officer responsible for professional Social Work 

 
Marie-Louise Sloan was appointed the interim assistant director 
responsible for children and young people care services (CYPCS) sub 
directorate on the 16th August 2021.  Prior to this date Elaine 
Somerville was interim assistant director for CYPCS.    
 

6.1a Accountability Arrangements  
 
There remains an unbroken line of professional accountability for social 
work. 
 
Throughout the reporting period there was 1 b8a vacancy in children’s 
disability covered by interim arrangements whilst recruitment processes 
were initiated and 1 b7 vacancy in fostering which is currently being 
recruited to.  
 
Please refer to attached organisational structure for CYPCS on page 
49. 
 

6.1b Please highlight key Social Work Workforce planning issues, 
including recruitment, retention and professional roles  
 
There continues to be issues in relation to timeliness, accessibility and 
social work workforce availability across the Trust and region.  The 
senior management team has engaged in analysis of workforce 
planning across services, with a view to ensuring timely recruitment 
and consideration of skill mix to meet needs. 
 
Regional Secure Care Centre (Lakewood) 
In October 2020 the Trust developed a workforce paper for 
consideration of additional funding to support the proposed staffing and 
skill mix required to meet the needs of the children and young people 
within the regional secure care centre, to date there has been no 
additional funding agreed to meet the needs identified within this report. 
It has been identified that the regional secure care centre requires 
allied health professional, mental health and nursing support.  Expertise 
is required to support young people with a diagnosis of learning 
disability, autism and attention deficit hyperactivity disorder.   
 
Trust Residential Care 
In this reporting period a workforce paper has been completed and is 
awaiting approval for forwarding to the Department of Health.   
 
The residential homes have progressed b5 recruitment in line with 
delivering a skills mix in residential care.  Following recruitment activity 
14 successful candidates were secured who will be allocated across 
the homes in the coming weeks.  The current vacancy rate across 
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residential care is 33%. 
 
Fostering, permanence and adoption service is also experiencing a 
high level of vacancy at 16%.  This has resulted in use of workforce 
appeal, bank and agency contracts to address staffing deficits 
 
Leaving care and aftercare services have experienced a vacancy 
across their service of 21% at reporting end. 
 
Children’s disability services have a vacancy rate of 47% across all 
services and the Trust continues to be pro-active in securing additional 
social work staff through recruitment drives, workforce appeal and 
regional recruitment processes.  
 

 
6.2 Supervision arrangements for social workers 
6.2a Please confirm that the Trust is fully compliant with the Regional 

Supervision Framework   
 
No 
 
Rates of supervision have been impacted by vacancies across teams 
and the attendant workforce pressures.  The Trust undertook a 
supervision audit for CYPCS in March 2022. There is currently a 
compliance rate of 49% across CYPCS.  This is reflected in the 
compliance rates for group supervision across residential services.   
 
This provides a baseline for the introduction of the new regional 
supervision policy.  An action plan to address non-compliance has 
been developed from this audit.  Other actions includes a re-audit, 
dissemination of good recording practice, development of a group 
supervision template and review of supervision models tested under 
the draft regional policy.   
 

6.2b Please confirm if the Programme of Care is utilising a Caseload 
Weighting tool   
 
Yes caseload weighting is utilised within fostering and adoption 
services, leaving care services and children’s disability services. 
The demand for service provision provided by residential and secure 
care is managed through a range of panel processes.   The Trust 
continues to experience pressure in relation to the demand for 
placement in Lakewood regional secure care centre and await 
response from HSCB (now SPPG) the development paper in relation to 
the management of demand.   
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6.3 Report at high level on any audits, research, outcome reports or 

evaluations undertaken during the reporting period, that relate to 
delegated statutory functions (bullet points only).  Please ensure 
reference is made to the inclusion of service user involvement. 

 Regional reviews 
 
The CYPCS management team continue to be engaged in a number of 
regional reviews and working groups to progress service development 
and improvement.  
 
Independent Trust review  
An independent Trust review of children’s residential care was 
established in April 2020, in light of concerns raised by the RQIA and the 
HSCB (now SPPG).  The report was completed and shared with the 
HSCB in this reporting period and recommendations are being taken 
forward through the four residential workstreams including estate, 
workforce, governance and leadership/improvement.  Staff engagement 
in respect of this review has been facilitated through residential 
workshops, social work/social care forums and ‘you said we did’ 
exercises.   
 
An outcomes based accountability report card was completed in this 
reviewing period to evidence the impact of the work undertaken in each 
of the four workstreams. 
 
Children’s homes 
A work stream has been established to reconfigure the current statutory 
open children’s homes in line with the changing needs of the population.   
This work stream gives cognisance to regional developments in relation 
to the delivery of residential care to the children of Northern Ireland.  The 
Trust have undertaken their review of residential services and a 
workforce paper and proposed staffing model has now been completed 
and will inform the future strategy for residential care.  The Trust is 
currently reviewing existing buildings with a view to reducing home size.   
 
Children with disabilities 
A review of the service was undertaken in this reporting period and the 
recommendations will inform the overall strategy for the service.  
Identified areas for improvement are being progressed within the Trust 
by an additional temporary b8b head of service. 
 
Current actions include; 

 Training needs analysis 

 Re-structuring of community field work teams 

 Development of team leader competency framework 

 Case management audit  

 Recruitment of additional family support staff  

 Focus on recruitment of social work staff 
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Staff engagement 
The Trust has sought to engage staff throughout this reporting period 
through various means including the establishment of social work/social 
care forums in residential and fostering services.  
 
Children’s disabilities services have facilitated a combination of staff 
workshops/ surveys within this reporting period.  
 
Across all services there has been on-going engagement opportunities 
for staff to meet heads of service, assistant directors and Directors 
conversations to identify key areas for staff and service improvement 
 
Children’s homes retrospective review of incidents 
The Trust undertook a retrospective review of incidents across open 
homes and children with disabilities homes which concluded in June 
2021.  Recommendations arising out of this review are being taken 
forward by the senior management team 
 
Secure care restrictive practice  
The Trust undertook a literature review in respect of best practice in 
restrictive practice that has informed the development of a restrictive 
practice framework in Lakewood to provide good governance around the 
reduction and use of same in the absence of a regionally agreed 
restrictive practice framework.  This has been piloted in all of the homes 
in Lakewood.  Policies and paperwork have been developed to cover 
areas such as environmental restrictions and the use of seclusion.  The 
draft framework has been shared with the staff team in Lakewood for 
feedback and is currently with the regional secure panel for review.   
 
Children’s services direct payment audit 
The Trust has undertaken an audit of non-compliance with direct 
payments procedures within children’s disability services within this 
reporting period following a pilot project to support financial governance.  
There has been significant reduction in financial non-compliance and this 
trend continues. 
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6.4 Programme of Care to advise of any significant judgements and/or 
decisions derived from Serious Adverse Incidents, Case 
Management Reviews, Mental Health Review Tribunals, Judicial 
Reviews or RQIA Inspection and/or Review activity during the 
reporting period, that directly relates to the Trusts discharge of 
their statutory functions. 
 

 During this reporting period a number of Judicial Reviews have been on-
going in relation to the pressures within children’s disability services. 
 
The RB judicial review 
The RB judicial review was heard before the court in relation to the 
provision of short breaks for a child with a disability.  It was identified that 
the Trust assessed short breaks as part of the care planning process 
and therefore has a statutory duty to provide this support.  The Trust did 
not adequately update reassessment documentation to reflect the lack of 
short break provision and the contingency put in place to support the 
family due to the change in service provision.  
 
Judicial reviews for NFH and DM 
These cases are currently in mediation and the Trust is committed to 
supporting the families and securing a satisfactory solution.  
 
European working time directive (EWTD) court process 
The Mencap EWTD ruling regarding the issue of sleep-ins is now 
concluded. The department of legal services (DLS) have established a 
working group wish to consider the outcome of this ruling regionally.  The 
Trust cannot progress any change to night duty provision whilst waiting 
on the conclusion from DLS.  This impacts significantly on recruitment 
and workforce stability.   
 
Serious Adverse Incidents (SAI) – children’s residential 
During the reporting period there were 11 SAIs relating to a small 
number of children who are cared for by the Trust.  6 in relation to sexual 
assault in the community, 3 physical assaults in the community and 2 
historic SAI’s in relation to 1 young person.   
 
Themes and trends from SAI’s are reviewed at team lead, manager and 
sub-directorate governance meetings to ensure learning is shared and 
reflected in on-going practice.   
 
SAI’s – Lakewood 
11 SAI’s relating to 6 young people were documented during this period.  
5 SAI’s related to the same young person and were reviewed as a level 
2 SAI.   Emergent themes include delayed responses from mental health 
services for young people resulting in further episodes of self-harm or  
deterioration a young person’s mental health, Lakewood’s remit to care 
for young people presenting with significant mental health issues or 
complex needs and a review of Lakewood’s restrictive practice policy 
and procedures to promote environmental safety. 
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Learning is disseminated throughout the staff team and incorporated into 
training.   
 
RQIA Inspections – children’s residential 
In this reporting period the RQIA completed unannounced inspections 
across all 6 residential homes and 2 children’s disability homes.  The 
inspections across the homes have identified positive practice and 
subsequent quality improvement plans to address staffing challenges, to 
meet complexity of need and estate issues. 
 
In September 2021 RQIA undertook an inspection of Lakewood.  The 
inspection reported significant improvements had been made and all 14 
areas were removed for the quality improvement plan.  Positive feedback 
was received.   
 
RQIA – independent sector 
In March 2022 RQIA undertook an inspection of children’s short term 
care home in which the Trust had commissioned Praxis to deliver care to 
four children with disabilities.  Following inspection RQIA applied to 
discharge their registration due to concerns around staffing and 
governance.  The Trust have secured temporary registration of the unit. 
RQIA will be undertaking regular review. 
 
Case management reviews (CMR) 
One case management review has been agreed at the CMR panel 
relating to an incident which took place in December 2019.  The CMR 
concluded within this reporting period.  All learning from CMRs is 
disseminated by quarterly lesson’s learned bulletin. 
 
 

6.5 
 
 

Advise on any challenges in the provision of Safeguarding services 
that have arisen in this Programme of Care during the reporting 
period and actions taken to mitigate any difficulties. 

  
Covid-19 
The covid-19 pandemic has impacted on all services delivered by 
CYPCS.  In relation to fostering services a reduction of foster carers has 
led to increased pressure on residential care services this also impacts 
on placement choice within the Trust.  
 
Whilst covid-19 has presented challenges across all programmes of care 
in CYPCS the service has been committed to working collaboratively 
across children services on both a local and regional level to deliver safe 
care in line with the agreed regional surge plan and children services 
action card.   
 
The children’s disability services has continued to experience significant 
pressures during this reporting period, experiencing an increased need 
for care placements and reduced short break provision as a result of this.  
This impacts on the welfare of families in need of support and increases 
risk of family crisis/ breakdown.  This is compounded by a high vacancy 
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rate across the service that has limited the support social workers are 
able to provide.  Management continues to work to mitigate against 
vacancies.  
 
Unallocated cases- children’s disability 
The children’s disability service continues to experience a high level of 
unallocated cases. As of 31st March 2022 this was identified as 159.  The 
temporary head of service is undertaking a review of this data and 
developing processes to support the reduction in unallocated cases.  
Staff vacancy continues to impact on the numbers of unallocated across 
the community field work teams and the initial assessment team, 
affecting the discharge of statutory functions and the management of 
safe and effective care across the service. 
 
Missing children  
The Trust has continued to track the number of young people who have 
gone missing either from home, in the community, or a care setting.  The 
Trust’s missing incidents tracker records young people reported missing 
3 or more times at 6 monthly intervals.  Over the last 6 month period 
there were 375 missing reports were in relation to 32 young people, 19 
of whom are in residential care.  4 young people reported missing 
account for 38.67% of all missing episodes; these young people are in 
residential care.  

 
The Trust has systems in place to ensure communication to relevant 
personnel in regard to missing children.  This includes communication 
processes with the Police Service of Northern Ireland to confirm data, 
dissemination of information to senior management and correspondence 
with all key workers to ensure CSE risk assessments are completed and 
concerns highlighted.  This includes sharing information with team 
leaders from the Trusts children’s homes and meeting with PSNI on a 
regular basis. 
 
Separated / Unaccompanied Children 
In this reporting period the Trust has accommodated 8 separated / 
unaccompanied young people under the age of 18 years. There are 
significant pressures on the Trust to secure appropriate and timely 
accommodation to meet the needs of these young people. 
 
Bespoke Placements 
The residential and leaving care service has delivered 8 bespoke 
placements for children / young people whose needs have required 
specific care arrangements outside of commissioned services.  5 of 
these young people were aged 17 and had a significant care experience 
history.  1 young person aged 10 was placed in a bespoke annex of an 
existing children’s home following disruption of a specialist residential 
placement.  In addition to this, in October 2021 the Trust was able to 
establish a temporary 2 bed children’s home as an extension of the 
statement of purpose of an existing children’s home for 2 young people 
placed aged 13 and 15.  This is evidenced through young peoples 
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increased involvement in education and reduction in disregulated 
behaviours and police involvement.  The delivery of bespoke placements 
is outside of current commissioning arrangements and places significant 
pressures on an already overly stretched residential service.  
 
Regional Secure Care Centre (Lakewood) 
The profile of young people being admitted to Lakewood has changed, 
with an increased number of older young people with history of chronic 
drug misuse and propensity for violence.  Young people continue to 
procure drugs whilst in Lakewood.  The Trust continues to work with 
DoH and HSCB (now SPPG) to address this increased risk to assurance 
the Trust that admissions can be safely managed.  Access to drugs is 
documented on the Trust Corporate Risk Register. 
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7.0     Family support and safeguarding children’s sub directorate  
 
7.1 Named Officer responsible for professional Social Work 

 
The named officer responsible for professional social work is Linda 
McConnell, assistant director for the family support and safeguarding 
sub-directorate.  
 

7.1a Accountability Arrangements 
 
There remains an unbroken line of professional accountability for social 
work. 
 
There are 38 unfilled permanent and temporary social work posts within 
the safeguarding sub-directorate.  Of these there are currently 7 b7 
temporary and permanent vacancies, not including posts absent 
through sick leave and covid-19.  The majority of the vacancies are 

within the Down sector. Recruitment is underway for all posts.   
 
Please see organisational structure on page 57. 
 

7.1b Please highlight key Social Work Workforce planning issues.   
 
A safeguarding vacancy database has been established to track all 
vacancies and promote recruitment across the safeguarding sub 
directorate. 
 
There are on-going issues with workforce availability and recruitment 
regionally.  The safeguarding sub directorate continues to work with 
business services organisation (BSO) and human resources to address 
delays in recruitment. Vacancies account for 25% - 30% of funded 
social work and social work support staff, with significant social work 
vacancies in Down sector proving difficult to fill.  The Trust is 
progressing with a regional recruitment approach commenced in 
September 2021.  In the interim work is progressing to ensure student 
social workers are offered posts in the Trust where applicable and staff 
are supported in their workload.  
 

7.2 Supervision arrangements for social workers 
 

7.2a Please confirm that the Trust is fully compliant with the Regional 
Supervision Framework       
 
Professional supervision continues to be scheduled on a monthly basis 
and group supervision arranged in keeping with signs of safety (SoS) 
methodology. 
 
In this reporting period, frequency of supervision has been impacted by 
vacancies across teams and workforce pressures.  There is currently a 
compliance rate of 59% across the safeguarding sub-directorate. 



53 

 

 
A supervision audit was carried out in safeguarding during March 2022. 
A report and recommendations have been submitted for the assistant 
director’s approval.  An action plan to address non-compliance has 
been developed from this audit.  Other actions includes a reaudit, 
dissemination of good recording practice, development of a group 
supervision template and review of supervision models tested under 
the draft regional policy.   
 

7.2b Please confirm if the Programme of Care is utilising a Caseload 
Weighting tool  
 
Yes, family support and safeguarding children utilise a caseload 
weighting tool.  Caseload weighting ensures staff caseloads remain 
manageable while working within an environment with a high rate of 
vacancies.   
 

 
7.3 Report at high level on any audits, research, outcome reports or 

evaluations undertaken during the reporting period, that relate to 
delegated statutory functions (bullet points only).   

  
Unregulated placements  
The Trust continues to review all unapproved kinship placements. 
An audit of care planning in unregulated placements was completed in 
2021 by a principal practitioner. This evidenced that appropriate and 
timely care plans were in place for all children in unregulated 
placements. 

The Trust continues to implement the procedure for the management, 
review and monitoring of all unregulated placements.  Quarterly interface 
meetings are held between safeguarding and cared for senior managers; 
to review unregulated cases, track progress and devise next steps with 
timescales.  At the 16 week stage the HSCB (now SPPG) is notified that 
the placement is unregulated.  
 
Audits: 
 
Missing children  
The Trust has continued to track the number of young people who have 
gone missing either from home, in the community, or a care setting.  The 
Trust’s missing incidents tracker records young people reported missing 
3 or more times at 6 monthly intervals.  Over the last 6 month period 
there were 375 missing reports were in relation to 32 young people, 19 
of whom are in residential care.  

 
The Trust has systems in place to ensure communication to relevant 
personnel in regard to missing children.  This includes communication 
processes with the police service of Northern Ireland to confirm data, 
dissemination of information to senior management and correspondence 
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with all key workers to ensure CSE risk assessments are completed and 
concerns highlighted.  This also includes referral to case conference for 
young people who are flagged at risk of CSE on PSNI systems. 
 
 
Practice Learning Reviews  
In line with the regional signs of safety implementation plan the Trust is 
piloting 5 practice learning reviews which are based on the principles of 
the collaborative case review.  This process will bolster reflective 
practice within individual and group supervisions. Alongside the learning 
from the yearly signs of safety staff and parent surveys and the regional 
outcomes evaluation pilot this has continued to develop personal and 
public involvement and coproduction.  
 
Each service area within children’s services now has its yearly priorities 
plan within the overall Trust signs of safety implementation plan.  This 
continues to be reviewed and led through the Trust’s implementation 
steering group.  Monthly monitoring reports and dashboards from each 
team are collated to identify support needs.  
 
Dual process  
This audit was completed by the senior managers during 2021 which 
demonstrated a consistent application of dual process review and 
adherence to prompt care planning.  Findings demonstrated that in 
almost all of the cases that dual process was for a short period usually 
less than 3 months pending a court application or the next statutory 
review.  For those cases where dual process exceeded the 3 month 
period of review there was clear rationale.  The audit highlighted some 
issues with Soscare bluescreen and the action plan has documented the 
need for social worker and conference chair to ensure data is updated 
on the Soscare bluescreen system in a timely manner.  Learning has 
been disseminated by senior managers and through children’s services 
lesson’s learned bulletin. 
 
Children on the register for more than  2 years  
All children who had their names retained on the child protection register 
(CPR) for more than three years and any child who had neglect as a 
category of registration were audited. 
 
A full audit report and action plan was completed and shared in 
November 2021.  The action plan highlighted three key priorities for 
2022: on-going signs of safety implementation in child protection work, 
effective e-filing of child protection documentation and an improved 
consideration of the impact of chronic neglect on children and improved 
analysis of the history of child protection involvement as a whole.  
 
Learning from the child protection audit was also disseminated at a Trust 
wide principal social worker meeting and through the Lessons Learned 
bulletin.  The action plan is being progressed with the oversight and 
support of the Trust’s care planning, lessons learned and recording 
working groups.  
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Article 56 Audit Investigation into Child’s circumstances 
The Trusts, in conjunction with the Judiciary, recognised there were 
inconsistencies on a regional level with regard to how Article 56 of 
Children’s (NI) Order 1995 was being reported to the Court, with an 
insufficient focus being placed on the voice of the child.  Following this 
audit a new Article 56 court report template and practice guidance have 
been developed.    
 
This guidance document has been devised to assist social work 
practitioners and managers in understanding and completing Article 56 
Court reports within their role and to clearly evidence the wishes and 
feelings of the child within the body of the report.  
 
Operation Encompass 
In September 2021 schools across the Down sector led on the pilot 
programme ‘Operation Encompass’, which saw police communicating 
with schools in the event where they are called to a domestic violence 
incident, where a school-aged child is present in the home.  
 
71 referrals were received by schools from the PSNI of incidents 
involving 108 pupils  during the pilot phase in the Down sector based on 
parental consent 
 
In February 2022 the pilot was extended into the Newry area of the 
Southern Health and Social Care Trust covering another 75 schools.   
Work has commenced to implement the initiative across all schools in NI 
starting with full cover of all schools falling within the Trust and Southern 
Trusts areas. 
 
Children’s Services Staff engagement 
A staff engagement process has been led by the Executive Director of 
Children’s Services and Social Work to develop a children’s services 
strategy with Trust priorities as follows;  
 

 Early help for every child 

 Improving the lives of all children  

 Leading, supporting and caring for our people.  
 

The draft strategy is presently with staff teams for consultation.   
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7.4 Programme of Care to advise of any significant judgements and/or 
decisions derived from Serious Adverse Incidents, Case 
Management Reviews, Mental Health Review Tribunals, Judicial 
Reviews or RQIA Inspection and/or Review activity during the 
reporting period, that directly relates to the Trusts discharge of 
their statutory functions. 
 

 Case management reviews (CMR) 
 
The SBNI completed factual accuracy in respect of the 3 CMRs in 
February 2022; final reports have not yet been circulated by the SBNI.  
Actions identified in the individual agency reviews have already been 
completed; once the final CMR reports are received any further actions 
will be progressed and learning will be disseminated to all children’s 
services staff.  
 
Serious Adverse Incidents (SAI)  
 
In this reporting period there have been 2 SAI’s relating to non-
accidental injury.  Cases were presented to the SBNI CMR panel with 
decision not to progress to CMR.   

 
7.5 
 
 

Advise on any challenges in the provision of Safeguarding services 
that have arisen in this Programme of Care during the reporting 
period and actions taken to mitigate any difficulties. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Covid-19 
Covid-19 continued to present serious additional challenges for the 
family support and safeguarding service.  The Trust worked collectively 
internally and regionally to develop children’s services business 
continuity and surge plans.  Concerns for safeguarding children in need 
were heightened due to covid-19.  Services for children in need 
responded to provide schemes for vulnerable children in partnership with 
education, policing and local councils. 
 
Workforce 
Workforce issues continued to affect the safeguarding sub directorate.  
Despite staff vacancies the Trust continues to complete statutory 
functions with minimal disruption to timescales.  
 
Unallocated cases 
There are currently 125 unallocated cases within safeguarding.  The 
ability to address the unallocated cases is directly dependent on the 
recruitment of staff and given the regional workforce issues this will have 
a direct impact on the Trust’s ability to meet regional targets.  The 
Executive Director has raised concerns about the Trusts inability to 
recruit social workers with HSCB (now SPPG) and the DoH.   
 
Despite workforce issues, new ways of working to help reduce 
unallocated cases and provide earlier support to families have been 
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developed and implemented in the Ards locality.  A collaborative 
unallocated progress (CUP) approach was established in June 2021 to 
review unallocated cases and collectively decide on the most appropriate 
care for families waiting for social work allocation.  CUP meet on a 
weekly basis with actions and outcomes recorded on a central database.     
In the first 6 months of CUP, unallocated cases in the Ards locality saw a 
61.5% reduction with longest waits also significantly reduced.  Senior 
social workers have benefitted from the greater support the collaborative 
process affords; co-operation with allied health professionals (AHPs) and 
knowledge of early help has resulted in families receiving appropriate, 
quality care earlier.  The Trust will introduce the CUP approach across 
the directorate.  
 
Securing suitable regulated placements remains an issue for the Trust, 
placing a significant demand on kinship carers.  There is a backlog of 
kinship assessments.  The Trust is taking action to reduce the number of 
assessments.   
 
The role of the reviewing officer in the Trust is currently coordinated by 
the looked after children principal practitioner for children who are cared 
for by the Trust; alongside the senior managers and principal 
practitioners for safeguarding and court.  The role of the reviewing officer 
is not fully implemented across the Trust.  The issue has been raised by 
the Executive Director with the SPPG who have clarified there was a 
regional agreement in 2017 to not fully implement this role across the 
Trusts.   
 
Court hearings continue to be hybrid a sight link and “in person” hearings 
when deemed appropriate.  There are on-going issues with sight link due 
to the quality of the remote hearings and the interference experienced. 
There continues to be a significant delay in progressing care applications 
through the courts due to the backlog accrued during the lockdown 
periods.  Workforce issues have also caused delay in lodging social work 
assessments and reports.  There is continued liaison with Directorate of 
Legal Service and the Courts regarding these issues.  
 
There are 2 dedicated PPANI staff in the Trust.  Given the recent new 
domestic abuse legislation an increase in referrals to MARAC is evident 
and with the pending recommendations from domestic homicide reviews.   
Similarly with the Article 50 review of PPANI it Is anticipated that there 
will be further demands on the workforce.   
 

  Executive Director of Social Work  

Barbara Campbell  

Sheila Simons  

Senior Manager  

Down   

 

 

4x band 8a 

 

 

  

9x band 7  

Jason Caldwell  

Senior Manager  
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Mairead Davey 
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Gateway  
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Linda McConnell  

Assistant Director of Children & Young People's Family 
Support & Safeguarding Services   
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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 31st 
March? (exclude children on the caseloads of statutory mental 
health services) 
 

DSF -Children In 
Need 
Spreadsheet 

 

 

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

M F M F M F M F M F M F 

Children 52 55 381 313 944 773 539 458 222 192 2138 1791 

TOTAL 52 55 381 313 944 773 539 458 222 192 2138 1791 

 
 
There are 3929 children in need within the Trust, this reflects an ongoing upward trend in 
children in need cases within the Trust since September 2019 shown in the chart below. In 
the last reporting period, the numbers of children in need has risen from 3873, an increase 
of 56.   
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10.1.2 Ethnic Origin of Children in Need DSF -Children In 
Need 
Spreadsheet 

 
 
 

Ethnicity 

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

Total 

M F M F M F M F M F M F 

White 33 39 236 196 570 488 410 319 165 147 1414 1189 2603 

Chinese 0 0 0 0 2 0 0 0 0 0 2 0 2 

Irish 
Traveller 

0 0 1 0 1 2 1 2 0 2 3 6 9 

Roma 
Traveller 

0 0 1 0 1 0 0 3 0 0 2 3 5 

Indian 0 0 0 0 2 1 1 1 1 0 4 2 6 

Pakistani 0 0 0 0 0 1 0 0 0 0 0 1 1 

Bangladeshi 0 0 0 0 1 0 0 1 1 0 2 1 3 

Black 
Caribbean 

0 0 0 0 0 0 1 0 0 0 1 0 1 

Black 
African 

0 0 2 0 4 1 0 0 3 2 9 3 12 

Black Other 0 0 0 0 0 1 0 0 0 0 0 1 1 

Mixed 
Ethnic 
Group 

0 3 7 5 14 14 6 5 1 3 28 30 58 

Any Other 
Ethnic 
Group 

0 0 2 1 5 9 2 4 2 4 11 18 29 

Not Stated 19 13 132 111 344 256 118 123 49 34 662 537 1199 

TOTAL 52 55 381 313 944 773 539 458 222 192 2138 1791 3929 
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10.1.3 Religion of Children in Need DSF -Children In 
Need 
Spreadsheet 

 
 
 
 

 
Religion 

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

M F M F M F M F M F M F 

Roman 
Catholic 

17 15 81 63 198 172 131 107 69 55 
496 412 908 

Presbyterian 3 6 31 25 59 61 59 53 25 25 
177 170 347 

Church of 
Ireland 

1 2 10 6 44 27 36 36 14 11 
105 82 187 

Church of 
England 

0 0 0 1 4 6 6 4 1 0 
11 11 22 

Methodist 0 0 2 0 3 8 3 4 2 1 
10 13 23 

Other 
Christian 

2 5 40 32 90 86 71 46 24 29 
227 198 425 

Jewish 0 0 0 0 0 0 0 0 0 0 
0 0 0 

Muslim 0 0 4 1 6 6 4 1 4 3 
18 11 29 

Other 2 0 6 5 12 13 7 4 0 0 
27 22 49 

Not Known 22 18 170 143 470 348 175 172 75 54 
912 735 1647 

Not 
Completed 

0 0 0 0 0 0 0 0 0 0 
0 0 0 

None 5 9 37 37 57 45 47 31 8 14 
154 136 290 

Refused 
0 0 0 0 1 1 0 0 0 0 1 1 2 

TOTAL 52 55 381 313 944 773 539 458 222 192 2138 1791 3929 
 
 

10.1.4  (a)   How many children have been referred for an Assessment of 
Need during the reporting period i.e. 1st October – 31st 
March? 

 

DSF -Children In 
Need 
Spreadsheet 

 

 

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

Number of Children 
Referred 

136 336 657 475 158 1762 

 
There has been a decrease (130) of children in need referrals to the Trust in this reporting 
period.   
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 (b)    What was the source of referral for children referred for 
assessment of need during the reporting period i.e. 1st 
October – 31st March? 

 

DSF -Children In 
Need 
Spreadsheet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Referral Source/Agent No of Children 

Police 436 

Social Worker 158 

Out of Hours Co-ordinator 1 

Relative 123 

Teacher 233 

Anonymous 68 

Hospital Social Worker 46 

GP 68 

Hospital Nurse 91 

Health Visitor 42 

Court 7 

Probation Officer 60 

Vol. Organisation 0 

Self 51 

Community Psych. Nurse 63 

N.S.P.C.C 14 

NIHE 3 

Comm. Mental H/C Nurse 0 

Education Welfare Officer 6 

Others 292 

Total 1762 
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10.1.6 How many of these Children in Need are Disabled and known to 
Trust Social Workers (by major category) at 31st March?  
 
Ensure any specific issues are raised in the Service level summary 
 

DSF -Children In 
Need 
Spreadsheet 

 
 

Major Disability 

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

 Total 

M F M F M F M F M F  M F 

Physical (Ex. Sensory) 1 2 5 12 21 17 16 4 9 2 52 37 89 

Sensory 0 1 5 8 13 12 7 8 7 1 32 30 62 

Learning 1 0 25 12 216 101 122 59 63 26 427 198 625 

Chronic illness 0 0 0 0 0 0 0 0 0 0 0 0 0 

Autism(ASD)/ADHD/ 
Asperger’s 

0 0 1 2 112 34 79 45 39 15 231 96 327 

Other 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL (with 
Disability) 

2 3 36 34 362 164 224 116 118 44 742 361 1103 

No Disability 50 52 345 279 582 609 315 342 104 148 1 1396 1430 2826 

Grand Total 52 55 381 313 944 773 539 458 222 192  3929 

 

 
1103 children in need have a confirmed disability; this is an increase of 125 from the last 
report.  It is a significant rise which has been impacted children’s services in the Trust. 
 
There remains a steady increase (24) in relation to the children with ASD/Asperger’s 
(327).  The increased number of children with learning disability, which continues to be 
the majority group, is notable at 99, going from 526 to 625  
 
The 16+ population continues to increase steadily, with 17 new young people moving 
into this category bringing the total from 145 to 162.  

 
 
 
 
 
 
 
 
 
 
 



65 

 

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

DSF -Children In 
Need 
Spreadsheet 

 

Age at leaving school >16 <17 >17 <18 18+ Total 
Number with 
Transitions 

in place 

Disability Type M F M F M F M F M F 

Physical disability 0 0 0 0 0 0 0 0 0 0 

Sensory Impairment 0 0 0 0 0 0 0 0 0 0 

Learning disability 0 0 0 0 0 0 0 0 0 0 

Chronic illness 0 0 0 0 0 0 0 0 0 0 

Autism 
(ASD)/ADHD/Asperger’s 

0 0 0 0 0 0 0 0 0 0 

Other 0 0 0 0 0 0 0 0 0 0 

TOTAL 0 0 0 0 0 0 0 0 0 0 

 
 

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

Data Return 10 

 

48 children in need are young carers. 
 

  
Period 1 October 2021  
–  31 March 2022  

Total Number of Service Users 65 

Level 1 0 

Level 2 2 

Level 3 57 

Level 4 4 

Assessment Stage 
23 waiting for 

assessment 

 
This is a reduction from 64 in the last reporting period, with 16 closures, 1 moving out of 
Trust and 1 new start. 
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10.1.12 (a)    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? 

 

DSF-Children In 
Need 
Spreadsheet 

 
 
 
 
 

Day-care 

Number of Purchased Places by 
Age 

0 – 4 5-12 

Day Nursery 51 0 

Playgroup 1 0 

Child minder 26 6 

Out of School hours club 0 5 

Total 78 11 

 
 
 
 
 

 (b)    How many of these children have a disability? 
 

DSF-Children In 
Need 
Spreadsheet 

 
 

 

How many of these children have a 
disability? 4 6 
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10.1.13   Trust usage of Family Centre Places for interventions 
 

DSF-Children In 
Need 
Spreadsheet 

 
 
 
 

FAMILIES 

Name of 
Centre 

Stat/Vol Number of Referrals 
by Primary Reason 

for Intervention 

Completed During Period 

On 
Waiting 
List at 
Period 

End 

Primary 
Reason 

Number 
of 

Referrals 

Average 
Wait from 
Referral to 

Start of 
Intervention 

(Weeks) 

Average 
Length of 

Intervention 
(Weeks) 

Colin Family 
Centre 

 Statutory 
 

Family 
Support 

4 6-8 weeks 6-8 weeks 2 

Child 
Protection 

12 6-8 weeks 12-14 weeks 7 

Looked 
After 

11 6-8 weeks 12-14 weeks 6 

Knocknashinna 
Family Centre 

 Statutory Family 
Support 

1 6-8 weeks 12-14 weeks 1 

Child 
Protection 

7 6-8 weeks 12-14 weeks 4 

Looked 
After 

7 6-8 weeks 12-14 weeks 2 

Simpson 
Family Centre 

 voluntary Family 
Support 

4 6 - 8 weeks 8 - 10 weeks 1 

Child 
Protection 

5 6 - 8 weeks 
12 - 14 
weeks 

0 

Looked 
After 

12 6 - 8 weeks 
12 - 14 
weeks 

3 

SET Connects  Statutory Family 
Support 

0 0 0 0 

Child 
Protection 

0 0 0 0 

Looked 
After 

51 2 184 4 
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10.1.15 Please provide the number of children (if any) subject to a  
Supervision / Interim Supervision Order at period end (moved 
from Child Protection section) 
 

DSF -Children In 
Need 
Spreadsheet 

 
 
 

Supervision Orders 
<1 1 - 4 5 - 11 12 - 15 16+ Total 

Total 
M F M F M F M F M F M F 

Art. 50 (1) (b) Supervision 
Order 

0 1 0 0 2 2 3 3 2 0 7 6 13 

Art. 57 (1)  Interim 
Supervision Order 

0 1 0 0 0 0 0 0 0 0 0 1 1 

Total 0 2 0 0 2 2 3 3 2 0 7 7 14 

 
 
 
 

10.1.16 During the period, please provide the number of children (if any) 
that became subject of a Supervision / Interim Supervision Order 
(moved from Child Protection section) 
 

DSF -Children In 
Need 
Spreadsheet 

 
 
 

Supervision Orders 

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

Total 

M F M F M F M F M F M F 

Art. 50 (1) (b)     
Supervision Order 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Art. 57 (1)   Interim 
Supervision Order 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 
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10.2   Children (NI) Order 1995 
 

Article 18 (2)Schedule 2 Para 1, Article 18 (2)Schedule 2 Para 5(2) ,Article 18 
(2)Schedule 2 Para 9, Article 27 (1)(2),Article 27 (1)(2), Article 27 (8), Article 35,Article 
36 (1) Article 44,Article 45 (1)(2) ,Article 45 (3)(5)(6)(7)(8), Article 108 (1), Article 118, 
Article 130,Article 174 ,Article 175, Article 177 
 

 
CHILD PROTECTION 

No data is required for items (10.2.1-10.2.8)– data sourced from SPPG quarterly Child protection Report.   
10.2.1  How many children are on the Child Protection Register as at 31st 

March? 

Quarterly CP 
return to 
SPPG 

There were 365 children on the Child Protection Register at 31 March 2022.  The number 
of children on the Child Protection Register has increased by 35 from the previous 
reporting period. 
 

10.2.2 How many of these children have a learning disability? 
 

Quarterly CP 
return to 
SPPG 

14 children have a learning disability. 
 
 

10.2.3 How many of these children have a physical disability? 
 

Quarterly CP 
return to 
SPPG 

3 children have a physical disability. 
 
 

10.2.4 Religion of children on the Child Protection Register 
 

Quarterly CP 
return to 
SPPG 

 
Male Female 

 Overall 
Total 

Religion <1 1-4 5-11 12-15 16+ Total <1 1-4 5-11 12-15 16+ Total 

Roman Catholic 8 14 19 12 4 57 7 17 27 5 4 60 117 

Presbyterian 1 6 7 8 1 23 4 9 8 10 2 33 56 

Church of Ireland 1 1 5 4 1 12 1 0 4 5 0 10 22 

Methodist 0 0 0 1 0 1 0 0 0 0 0 0 1 

Other 
Denomination 

0 12 15 10 2 39 3 11 17 7 2 40 79 

None 3 10 10 4 0 27 2 9 4 3 1 19 46 

Refused 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 3 7 16 2 0 28 0 6 9 1 0 16 44 

Total 16 50 72 41 8 187 17 52 69 31 9 178 365 
 

10.2.5 Ethnic origin of children on the Child Protection Register 
(Note new categories now used in quarterly child protection template) 

Quarterly CP 
return to 
SPPG 
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Male 

 
Female 

 
Overall 

Total 
Ethnic 
Origin 

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

White 14 40 60 39 7 160 16 46 61 27 9 159 319 

Chinese 0 0 0 0 0 0 0 0 0 0 0 0 0 

Irish 
Traveller 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Roma 
Traveller 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Indian 0 0 0 0 0 0 0 0 0 0 0 0 0 

Pakistani 0 0 0 0 0 0 0 0 0 0 0 0 0 

Bangladeshi 0 0 0 0 1 1 0 0 0 0 0 0 1 

Black 
Caribbean 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Black African 0 2 1 0 0 3 0 0 0 0 0 0 3 

Black Other 0 0 0 0 0 0 0 0 0 0 0 0 0 

Mixed Ethnic 
Group 

0 1 3 1 0 5 1 3 3 1 0 8 13 

Any Other 
Ethnic Group 

0 0 0 0 0 0 0 0 0 1 0 1 1 

Not 
completed 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Not Stated 2 7 8 1 0 18 0 3 5 2 0 10 28 

Total 16 50 72 41 8 187 17 52 69 31 9 178 365 

 
 

10.2.6 How many registrations have there been during the period? 
 

Quarterly CP 
return to 
SPPG/Sosc
are Reports 

 
There were 156 registrations during the period. 
 

10.2.7 How many de-registrations have there been during the period? 
 

Quarterly CP 
return to 
SPPG 

There were 118 de-registrations during the period. 
 

10.2.8 What percentage of registrations are re-registrations? 
 

Quarterly CP 
return to 
SPPG 

 
18.5% (29) of registrations were re-registrations during the period. 
 
 

10.2.10 For children on the register, how long have they spent on the 
Register (as at 10.2.1)? 

Quarterly 
CP return 
to SPPG 
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Duration 
  

 
Age Groups 

  
      

    
 

Under 
one Year 

 

1 - 4   5 - 11 12 - 15 16+ TOTAL 

                

1 
less than 3  
months 

12 21 28 13 0 74 

2 
3 months < 6 
months 

8 17 26 13 3 67 

3 6 months < 1 year 13 27 28 13 2 83 

4 1 year < 2 years 0 28 41 22 9 100 

5 2 years < 3 years 
 

7 12 9 3 31 

6 3 years or more 
 

2 6 2 0 10 

 
TOTAL 

 
33 102 141 72 17 365 

 
 
There has been a slight increase (30) in numbers of children on the register, rising to 365 
in this reporting period.  The majority of children (224) are registered for less than a year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

10.3    Children (NI) Order 1995 
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Looked After Children 

 

10.3.1 Provide the current legal status for all 
Looked After Children at  
31st March (excluding any who are LAC 
on that day only  
by virtue of a short break arrangement)  
  

DSF – LAC 
Spreadsheet 

 
 
 
 

 
 

 
Legal status 

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

Total 

M F M F M F M F M F M F 

Art   21(1)           
Accommodated <16 

1 0 14 17 17 19 15 13 
  

47 49 96 

Art. 21(3)            
Accommodated 16+         

11 8 11 8 19 

Art. 21(4)            
Accommodated 

1 1 10 5 10 12 7 9 
  

28 27 55 

Art. 21(5)            
Accommodated 16+ 
<21 

        
4 9 4 9 13 

              
Art. 44 (5)           
Secure 

0 0 0 0 0 0 0 1 0 1 0 2 2 

Art. 44 (6)           
Interim Secure 

0 0 0 0 0 0 0 0 0 0 0 0 0 

              
Art. 50 (1) (a)     Care 
Order 

0 1 20 13 57 54 50 42 36 30 163 140 303 

              
Art. 57 (1)          
Interim CO 

6 6 26 22 31 16 6 8 2 3 71 55 126 

              

Deemed Care Order 0 0 0 0 0 0 0 0 0 0 0 0 0 

Emergency 
Protection Order Art. 
63 

0 3 1 0 0 2 0 0 0 0 1 5 6 

Art. 23(2)  
Accommodated 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Other 1 0 0 3 3 4 6 1 1 2 11 10 21 

TOTAL 9 11 71 60 118 107 84 74 54 53 336 305 641 

10.3.2 Religion and Ethnic origin of Looked After Children 
(please provide by new list of ethnic minorities). 
 

DSF – LAC 
Spreadsheet 
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Religion 

<1 1 - -4 5 - 11 1 2 - 15 16+ Total 
Total 

M F M F M F M F M F M F 

Roman 
Catholic 

4 5 18 19 37 41 34 29 23 18 116 112 228 

Presbyterian 2 3 14 12 23 24 18 16 9 12 66 67 133 

Church of 
Ireland 

0 1 4 1 17 8 11 12 8 6 40 28 68 

Church of 
England 

0 0 0 0 2 1 1 1 0 0 3 2 5 

Methodist 0 0 2 0 0 3 1 1 1 1 4 5 9 

Other 
Christian 

1 1 12 10 10 14 7 9 4 8 34 42 76 

Jewish 0 0 0 0 0 0 0 0 0 0 0 0 0 

Muslim 0 0 0 0 2 0 1 0 3 2 6 2 8 

Other 0 0 2 2 2 1 2 2 0 0 6 5 11 

Not Known 1 0 7 2 6 4 2 1 3 3 19 10 29 

Not 
Completed 

0 0 0 0 0 0 0 0 0 0 0 0 0 

None 1 1 12 14 18 10 7 3 3 3 41 31 72 

Refused 0 0 0 0 1 1 0 0 0 0 1 1 2 

TOTAL 9 11 71 60 118 107 84 74 54 53 336 305 641 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ethnicity 
<1 1 - 4 5 - 11 12 - 15 16+ Total 

Total 
M F M F M F M F M F M F 
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White 9 10 62 57 109 100 79 69 46 45 305 281 586 

Chinese 0 0 0 0 0 0 0 0 0 0 0 0 0 

Irish 
Traveller 

0 0 1 0 1 0 0 0 0 0 2 0 2 

Roma 
Traveller 

0 0 1 0 1 0 0 3 0 0 2 3 5 

Indian 0 0 0 0 0 0 0 0 0 0 0 0 0 

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 1 0 0 0 1 0 1 

Black 
African 

0 0 0 0 2 0 0 0 3 2 5 2 7 

Black Other 0 0 0 0 0 1 0 0 0 0 0 1 1 

Mixed 
Ethnic 
Group 

0 1 2 2 4 5 2 1 0 3 8 12 20 

Any Other 
Ethnic 
Group 

0 0 0 0 0 1 0 0 1 1 1 2 3 

Not Stated 0 0 5 1 1 0 2 1 4 2 12 4 16 

TOTAL 9 11 71 60 118 107 84 74 54 53 336 305 641 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.3.3 Number of Looked After Children (as at 10.3.1) by type of 
placement at 31st March. 
 

DSF – LAC 
Spreadsheet 
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All Looked After Children 

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

Total 
M F M F M F M F M F M F 

Residential 
Statutory 0 0 0 0 4 1 4 14 6 13 14 28 42 

Voluntary 0 0 0 0 1 1 3 2 4 0 8 3 11 

Private inc ECR's 0 0 0 0 1 1 3 1 0 0 4 2 6 

Secure 0 0 0 0 0 0 0 0 0 2 0 2 2 

Residential Total 0 0 0 0 6 3 10 17 10 15 26 35 61 

Fostering Foster Carers 
excluding relatives 

[Stranger] 
3 6 23 19 32 24 23 15 16 15 97 79 176 

Kinship Care 

Kinship Care In 

Kinship Placement 
less than 12 weeks 

1 2 2 0 3 2 4 0 3 0 13 4 17 

Kinship Care 
(Friends/relatives) 

1 0 14 12 27 31 17 15 6 7 65 65 130 

Unregulated (In 
Placement >12 

weeks and not yet 
approved) 

2 1 9 14 13 17 12 9 1 4 37 45 82 

  
Independent 

Providers 
0 1 8 7 25 15 10 14 5 3 48 40 88 

  

Fostering Total 7 10 56 52 100 89 66 53 31 29 260 233 493 

Placed at Home with Parents 2 0 7 2 7 8 7 3 6 4 29 17 46 

Placed for Adoption (LAC Children, 
with a Care Order, placed with 

Adoptive Parents) 
0 0 6 6 4 6 0 0 0 0 10 12 22 

Other 0 1 2 0 1 1 1 1 7 5 11 8 19 

Overall TOTAL 9 11 71 60 118 107 84 74 54 53 336 305 641 

 
There has been a further increase (12) in the number of children in residential care during 
this reporting period.  There has been an increase (13) in the number of children in 
unregulated placements.  Systems are in place to quality assure the unregulated places.   
 
 
 
 
 

10.3.4 Age bands and length of time looked after for all Looked 
After Children at period end. 
 

DSF – LAC 
Spreadsheet 
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Length of time 
Looked After 
at period end 

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

M F M F M F M F M F M F 

< 3 months 3 3 3 4 3 4 6 2 5 2 20 15 35 

3 months to < 
1year 

6 8 14 18 21 19 8 5 4 5 53 55 108 

1 year < 3 
years 

0 0 41 24 26 21 9 13 6 13 82 71 153 

3 years < 
5years 

0 0 13 14 33 35 17 18 4 9 67 76 143 

5years < 10 
years 

0 0 0 0 34 23 31 25 10 12 75 60 135 

10+ years 0 0 0 0 1 5 13 11 25 12 39 28 67 

Total 9 11 71 60 118 107 84 74 54 53 336 305 641 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 
 

DSF – LAC 
Spreadsheet 



77 

 

 
 

N
a

m
e

 o
f 

U
n

it
 

Children/Young People 

<1 1-4 5-11 12-15 16+ Total 
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Foster 
Carers 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Forest 
Lodge 

0 0 0 0 0 0 1 14 
2
0 

7 67 
9
6 

5 56 
8
2 

13 137 
1
9
8 

Lindsa
y 
House 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Beechf
ield 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Green
hill 
YMCA 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTA
L 

0 0 0 0 0 0 1 14 
2
0 

7 67 
9
6 

5 56 
8
2 

13 137 
1
9
8 

 

Reduction due to the repurposing of Lindsay House to provide short term care has had 
significant impact on level of short break support available for children with disabilities.  
There is a plan to ensure alternative viable placement assessment.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

DSF – LAC 
Spreadsheet 
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Facility Name Age at Placement  

Number 
Resident at 
Period End 

 
Under 16 

 
16+ Total 

 
Beechcroft then Cygnet, 
Bury 
 

1 0 1 1 

Iveagh Hospital 
 

1 0 1 1 

Total 
 

2 0 2 2 

 
 
 

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. 

DSF – LAC 
Spreadsheet 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Facility Name 
Age at Placement   Number 

Resident at 
Period End  Under 16        16+ Total 

None 0 0 0 0 

Total 0 0 0 0 

10.3.8 (a)  What facilities – statutory, voluntary and private are 
available to  care for these Looked After Children i.e. 
how many places in residential homes, foster care 
placements 

DSF – LAC 
Spreadsheet 
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Name of Residential Unit 
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William St children’s Home X     8 8 90% Nil Nil 

Marmion Children’s Home X     8 8 92% Nil Nil 

Flaxfield Children’s Home X     8 8 88% Nil Nil 

Cuan Court Children’s Home X     8 8 73% Nil Nil 

Belfast Central Mission 
Supported Accommodation 

  X   6 6 100% Nil Nil 

MAC Supported 
Accommodation 

  X   8 8 100% Nil Nil 

Barnardo’s children’s House   X   4 1 100% Nil Nil 

Barnardo’s Supported 
Accommodation 

  X   2 2 100% Nil Nil 

Oaklands specialist Children’s 
Home 

X     6 6 78% Nil Nil 

Ashgrove specialist Children’s 
Home 

X     6 6 100% Nil Nil 

Glenmore Cottage X     4 4 100% Nil Nil 

Beechfield short breaks     X 5 5 96% Nil Nil 

Lindsay House, Short term care X     8 1 99%    Nil Nil 

Lindsay House, short breaks X     8 1 Nil 1 38% 

  
 
 
 
 
 
 
 

 (b)  Provide your number of foster carers (should agree 
with 10.5.1) 

      Provide the number of approved places offered 
(should agree with 10.5.2) 

DSF – LAC 
Spreadsheet 
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Number of Foster Carers 
  

 345 

Number of approved places offered 
 

 358 

 
*Note ‘Number of foster carers’ includes 58 short breaks carers whilst ‘number of approved 
places offered’ exclude short break placements to avoid double counting looked after 
children.  
 
**Note the Trust also have 26 approved households waiting to be de-registered or taking a 
break due to covid/health & personal reasons.  Therefore although included in number of 
foster carers they are not available for places.  
 
When we exclude short break carers *58 & those not available **26 Total 84. 
 
Therefore the actual number of foster carers is 261 offering 358 places as a true reflection 
of our available foster carers and children in placement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.3.9 How many Looked After Children have had placement 
moves throughout the period? 
Trust must provide an explanation of actions taken to 
reduce placement moves during the period. 

DSF – LAC 
Spreadsheet 
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Placement changes 
0 - 4 5 - 11 12 - 15 16+ Total 

M F M F M F M F M F 

Number who moved once 11 9 6 6 2 7 4 3 23 25 

Number who moved twice 1 2 1 1 1 0 1 0 4 3 

Number who moved 3 times 0 0 2 0 0 0 0 1 2 1 

Number who moved 4 times or more 0 0 0 0 0 0 0 0 0 0 

Total 12 11 9 7 3 7 5 4 29 29 

 
58 children had placement moves during the reporting period.  This is an increase of 12 
from the last reporting period.   
 
48 children had 1 placement move.   

 13 moved to adoption placements.  

 13 moved to alternative foster placements.  

 6 moved from unregulated kinship placements to residential placements. 

 5 moved to alternative residential placements.  

 4 moved from foster placements to residential placements.  

 3 moved from unregulated kinship placements to foster placements.  

 2 moved from residential to foster placements.  

 1 moved from supported living to a foster placement.   

 1 moved from residential to supported living.  
 
7 children had two placement moves.  

 5 due to short term foster placement availability.  

 1 due to transition from unplanned kinship placement to residential placement and 
progressed to supported living.  

 1 moved due to short term foster placement availability and the second move as a 
planned transition to a kinship placement   

 
3 children had three placement moves.   

 2 due to availability of short term foster placements  

 1 transitioned form residential to secure accommodation on 2 occasions.   
 

The Trust continues to monitor all placements moves to ensure the safe and effective care 
of children and young people during crisis.   

10.3.10 (a)  How many Looked After Children are awaiting 
assessment or 

  treatment with child and adolescent mental health 
services at 31st March? 

DSF – LAC 
Spreadsheet 
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Looked After Children are awaiting assessment or 
treatment with Child and Adolescent Mental Health Services at 
period end. 

 

31 March -
2022 

2 

 

 (b)  How many Looked After Children have been referred 
for therapeutic services and their waiting time. 

DSF – LAC 
Spreadsheet 
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Total Number of Referrals received this 
period 

28 9 11 0 3 51 

Source of these referrals received from 
      

Child's Social Worker 28 9 11 0 3 51 

Carer's Social Worker 0 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 23 9 11 0 3 46 

Number of Referrals deemed 
inappropriate 

2 0 0 0 0 2 

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 3 0 0 0 0 3 

Children engaged with the Service by substantive placement 

Number of children engaged with the 
Service at period start date 

96 32 45 0 16 189 

Number of children seen on a once off 
basis during the period 

7 6 2 0 0 15 

Number of children discharged from 
Service during the period 

47 12 13 0 5 79 

Number of children transferred to another Service during the period:  

         CAMHS 0 0 0 0 0 0 

         DAMS 0 0 0 0 0 0 

         Adult Psychiatry 0 0 0 0 0 0 

 Adult Psychology Services 0 0 0 0 0 0 

         Other Post Adoption 

Service 0 0 0 0 0 0 
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         Other   0 0 0 0 0 0 

Number of children engaged with the 
Service at period end date  62 24 42 0 14 142 

 
 

Consultations provided by the Service during the 
period 

    

  

Number Number 
which were 

repeat 

 Social worker 630 on-going 

 CAMHS 7 on-going 

 DAMS 0 0 

 Teacher 16 on-going 

 Psychiatry 0 0 

 G.P. 0 0 

Carers/adoptive parents 269 on-going 

One off' 15 
 

Children/Young People 95 on-going 

 
 
 
 
 
 
 

Service delivery during the period   

Number of Reviews undertaken 1032 

Average waiting time for service (weeks) 2 

Number on waiting list at end of period 4 

Numbers of DNAs during the period 42 

Number of individual sessions cancelled by the Service during 
the period 

0 

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

184 

TOTAL 1074 

 (c) Please provide actions taken to reduce waiting time. Data Return 10 

 
The average waiting time for an appointment during this review period is 2 weeks and 
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there have been no breaches to our waiting times (Pfa target is 13 weeks for 
psychological therapies).  All 6 on the waiting list at 31st March 2022 had been allocated 
and appointments offered. 
 
The total number of referrals into the service from fostering and kinship fostering includes 
referrals to permanence for children in fostering where a best interest decision has been 
made. 
 
The Trust triage referrals and signpost to other services where appropriate and offer 
consultations where we have availability when significant concerns are raised. 
 
Due to the current covid-19 pandemic, staff have continued to deliver sessions virtually 
offering an increased level of support. Some face to face therapeutic contact has 
resumed where required.  This will continue to be provided in line with covid-19 
restrictions. 
 
The data provided for the total number of review appointments, includes the total number 
of consultations at the narrative clinic.  The narrative clinic is a service provided by ‘SET 
Connects’ to aid social workers in supporting children and young people to tell their story.  
Narrative consultations continue via zoom.  There have been a number of missed 
appointments due to fieldwork staff shortages and covid-19 related absences.  
 
A therapeutic service for staff and 16 young people from supported living accommodation 
projects ceased in January 2022 which will impact on referral numbers.  
 
2 clinicians have left the team and have not yet been replaced.  Therapeutic support into 
residential has therefore been reconfigured temporarily and the data in relation to the 
number of reviews held will reflect this.  40 individual psychotherapy sessions were held, 
81 staff met in reflective practice groups and 41 consultations were provided for 
residential managers.  There were 20 not attended or cancelled appointments and 
groups.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

DSF – LAC 
Spreadsheet 
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Major Disability 
<1 1 - 4 5 - 11 12 – 15 16+ Total 

Total 

M F M F M F M F M F M F 

Physical (Ex. Sensory) 0 0 0 0 0 0 2 0 1 1 3 1 4 

Sensory 0 0 0 0 0 0 0 0 0 0 0 0 0 

Learning 0 0 1 0 7 9 11 8 13 2 32 19 51 

Chronic illness 0 0 0 0 0 0 0 0 0 0 0 0 0 

Autism(ASD)/Asperger’s/ADH
D 

0 0 0 0 13 9 18 11 16 6 47 26 73 

Other (undefined) 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL Children  With 
Disability 

0 0 1 0 20 18 31 19 30 9 82 46 128 

No Disability known 9 11 70 60 98 89 53 55 24 44 254 259 513 

Total Looked After Children 9 11 71 60 118 107 84 74 54 53 336 305 641 

 
 
 

10.3.13 How many Looked After Children have a Statement of 
Educational Needs (SEN) by school status at period end?   
 

DSF – LAC 
Spreadsheet 

 
 

Statement of Educational Needs M F Total 

Primary school 29 19 48 

Secondary school 38 25 63 

Special School 44 20 64 

Total 111 64 175 

 
There has been an increase (30) in the number of young people cared for by the Trust who 
have a statement of special educational needs, rising to 175 in this reporting period.   
 
 
 
 
 

10.3.14 (a)   Has each Looked After Child an allocated a named  
social worker at period end?   Yes 

 

DSF – LAC 
Spreadsheet 
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No 
 

 

31.03.22 

No 

 (b)   If no, give number of children and provide an update in 
the service summary on current position and actions 
taken 

DSF – LAC 
Spreadsheet 

  
11 children who are looked after by the Trust became 
unattended and did not have an allocated social worker due to 
staff vacancies/long-term sickness.  
 
The statutory visits were completed by other social workers in 
the sector. 
 

 

31.03.22 

11 

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

 

DSF – LAC 
Spreadsheet 

  
No, not all looked after children received a statutory visit, 79 
were outside statutory timescales.   

 

31.03.22 

79 

 (b)  If no, give number of children and provide an update in the 
service summary on current position and actions taken. 

DSF – LAC 
Spreadsheet 

  
A total of 3831 statutory visits took place within this reporting 
period; 79 of these visits were outside statutory timescales, an 
increase of 68.  The Trust has been monitoring compliance 
with this statutory function and analysis of the reasons for non-
compliance include; 

 38 staff vacancies 

 24 social worker, principal social worker on sick 

leave. 

 14 Covid in household. 

 3 death in family 

 
 
 
 

 
 

10.3.16 No. of Looked After Children Reviews held during the period 
 

DSF – LAC 
Spreadsheet 

 
539 reviews for children who are cared for by the Trust were held during this period.  
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10.3.17 Was the case of each Looked After Child reviewed in line with  
Statutory requirements?  No 
 
If No, please provide number (in the LAC spreadsheet) and 
explain actions taken to address this issue. 
 

Data Return 10 

 
No.   102 reviews for children who are cared for by the Trust took place outside the statutory 
timescale.  This is an increase of 38 from the last reporting period; 

 On 79 occasions the review was impacted by social worker vacancies (16) and sick 
leave (63). 

 On 9 occasions parents/ carers were unavailable due to sickness (5) bereavement 
(3), on holiday (1) 

 On 6 occasions the principal social worker was unavailable due to service demands. 

 On 5 occasions no quorum was available. 

Other reasons include; 
 1 expert report delay 

 1 to facilitate a split review 

 1 transfer delay 

 

10.3.20 Is there an adequate supply of placements for children to 
enable placement choice?  No 
(If no, Please explain) 
 

Data Return 10 

 
Demand for fostering placements continues to be high.  88 children continue to be fostered 
using independent agency placements  
 
The lack of choice in fostering provision is reflected in in the increase (15) in children 
deemed to be in an inappropriate placement to 37 in this reporting period.   
 

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?  
 

DSF – LAC 
Spreadsheet 

 
During this reporting period, there were 2 new exemptions granted.  1 of these has been 
presented to fostering panel and the other is scheduled to be presented. 
 

10.3.23 How many children are deemed to be in an inappropriate  
placement given their assessed needs? 
(Please explain) 
 

DSF – LAC 
Spreadsheet 

  
37 children are deemed to be in an inappropriate 
placement given their assessed needs; this is an increase 
of 15 since the previous reporting period. 
 
2 children in short term placement requiring long term 

31.3.22 

37 
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placement; 
 
2 children accommodated in emergency short break 
required foster placements; 
 
5 children with parents requiring foster placements; 
 
21 children in residential care required foster placements; 
 
5 children in children with disabilities residential required 
foster placements; 
 
2 children in other arrangements required foster 
placements. 

 

10.3.24 
 

Please provide the number of restraints carried out by staff 
on young people within each Home during the period. 
 

DSF – LAC 
Spreadsheet 

 
 
 

 
 
 
 
 
 
 

Name of Home: GLENMORE COTTAGE  

          Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to self/staff/other young 
person) 

0 0 0 0 0 0 0 0 

To prevent serious criminal damage to 
property 

0 0 0 0 0 0 0 0 

Name of Home:  FLAXFIELD 
          Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 

0 0 0 0 0 0 0 0 

To prevent serious criminal 
damage to property 

0 0 0 0 0 0 0 0 

To prevent young person from 
leaving Home(due to risk of 
significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         
How many individual children 
does this return refer to 

0 0 0 0 0 0 0 0 
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To prevent young person from leaving 
Home(due to risk of significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         
How many individual children does this 
return refer to 

0 0 0 0 0 0 0 0 

 

Name of Home:  LINDSAY HOUSE 

  
        

Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to self/staff/other young 
person) 

0 0 0 0 0 0 0 0 

To prevent serious criminal damage to 
property 

0 0 0 0 0 0 0 0 

To prevent young person from leaving 
Home(due to risk of significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         
How many individual children does this 
return refer to 

0 0 0 0 0 0 0 0 

 

Name of Home:  ARC SECURE   

  
        

Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to self/staff/other young 
person) 

0 0 0 1 0 28 0 29 

To prevent serious criminal damage to 
property 

0 0 0 0 0 2 0 2 

To prevent young person from leaving 
Home(due to risk of significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 1 0 30 0 31 

         How many individual children does this 
return refer to 

0 0 0 1 0 1 0 2 

 
 
 
 

Name of Home: OAKLANDS  
          Primary Secondary 16+ Total 
Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 

0 0 0 1 0 2 0 3 

To prevent serious criminal 
damage to property 

0 0 0 0 0 0 0 0 



90 

 

To prevent young person from 
leaving Home(due to risk of 
significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 1 0 2 0 3 

         
How many individual children 
does this return refer to 

0 0 0 1 0 2 0 3 

 

Name of Home: ASHGROVE  
          Primary Secondary 16+ Total 
Reason for Use of Restraint M F M F M F M F 

To prevent injury (to self/staff/other 
young person) 

0 0 0 0 0 9 0 9 

To prevent serious criminal damage to 
property 

0 0 0 0 0 0 0 0 

To prevent young person from leaving 
Home(due to risk of significant harm) 

0 0 0 0 0 0 0 0 

Other (please specify) 0 0 0 0 0 0 0 0 
Total no. of restraints 0 0 0 0 0 9 0 9 

         
How many individual children does this 
return refer to 

0 0 0 0 0 1 0 1 

 

Name of Home:  PI SECURE  
  

        

Primary 
Secondar

y 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to self/staff/other young 
person) 

0 0 0 11 1 1 1 12 

To prevent serious criminal damage to 
property 

0 0 0 0 0 0 0 0 

To prevent young person from leaving 
Home(due to risk of significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 11 1 1 1 12 

         How many individual children does this 
return refer to 

0 0 0 1 1 1 1 3 

 
 

Name of Home: MARMION  
  

        Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 

0 0 0 0 0 0 0 0 

To prevent serious criminal 
damage to property 

0 0 0 0 0 0 0 0 
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To prevent young person from 
leaving Home(due to risk of 
significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         
How many individual children 
does this return refer to 

0 0 0 0 0 0 0 0 

 

Name of Home:  WILLIAM STREET 
          Primary Secondary 16+ Total 
Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 

0 0 0 0 0 0 0 0 

To prevent serious criminal 
damage to property 

0 0 0 0 0 0 0 0 

To prevent young person from 
leaving Home(due to risk of 
significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         
How many individual children 
does this return refer to 

0 0 0 0 0 0 0 0 

 

Name of Home: MURLOUGH 
SECURE  
  

        

Primary Secondary 16+ Total 
Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 

0 0 0 12 0 0 0 12 

To prevent serious criminal 
damage to property 

0 0 0 0 0 0 0 0 

To prevent young person from 
leaving Home(due to risk of 
significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 12 0 0 0 12 

 
                

How many individual children 
does this return refer to 

0 0 0 1 0 0 0 1 

 
 

Name of Home: CUAN COURT   
  

        
Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 

0 0 0 0 0 0 0 0 

To prevent serious criminal 0 0 0 0 0 0 0 0 
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damage to property 

To prevent young person from 
leaving Home(due to risk of 
significant harm) 

0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         
How many individual children 
does this return refer to 

0 0 0 0 0 0 0 0 

 

Name of Home: GREENHILL 

YMCA 
  

        
Primary Secondary 16+ Total 

Reason for Use of Restraint M F M F M F M F 

To prevent injury (to 
self/staff/other young person) 0 0 0 0 0 0 0 0 

To prevent serious criminal 
damage to property 0 0 0 0 0 0 0 0 

To prevent young person from 
leaving Home(due to risk of 
significant harm) 0 0 0 0 0 0 0 0 

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

Total no. of restraints 0 0 0 0 0 0 0 0 

         How many individual children 
does this return refer to 

0 0 0 0 0 0 0 0 

  
 

10.3.25 Do all looked after children have a concurrent plan by the time 
of their first 3 month statutory LAC Review?  No 
 
 

Data Return 10 

  
No, however, all children have a twin-track care plan by 6 
months if rehabilitation to birth parents has not been ruled out. 
 
 
 
 
 
 

 

10.3.26 Permanency Planning for Looked After Children at period end 
 
 

DSF – LAC 
Spreadsheet 

 
 

Permanency Plan 
<1 1 - 4 5 - 11 12 - 15 16+ Total Tot

al 
 

M F M F M F M F M F M F 
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Return to Birth Family 
2 3 16 10 15 16 15 14 6 8 54 51 105 

Return to Kinship 
Carers outside LAC 
system 
(Friend/Relative/Family 
Placement) 

0 0 3 4 7 9 10 10 0 0 20 23 43 

Adoption 
1 2 23 22 8 6 0 0 0 0 32 30 62 

Long term Fostering     
(Including Kinship) 

0 0 26 20 88 76 59 50 33 29 206 175 381 

Supported 
Living/Independent 
Living 

0 0 0 0 0 0 0 0 7 8 7 8 15 

Other 
0 0 0 0 0 0 0 0 8 8 8 8 16 

Total 3 5 68 56 118 107 84 74 54 53 327 295 622 

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

6 6 3 4 0 0 0 0 0 0 9 10 19 

              

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

0 0 0 0 0 0 0 0 0 0 0 0 0 

 
9 11 71 60 118 107 84 74 54 53 336 305 641 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.3.29 (a) How many Looked After Children are involved in 
offending  
      behaviour (are formally cautioned or convicted)  
and 
 
 

DSF – LAC 
Spreadsheet 

 

Age <1 1 - 4 5 – 11 12 - 15 16 17 Total Total 
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M F M F M F M F M F M F M F 

Cautioned 
    

1 0 1 5 3 2 4 6 9 13 22 

Remanded 
    

0 0 0 1 1 0 0 1 1 2 3 

Convicted 
    

0 0 0 0 2 2 2 2 4 4 8 

Total 0 0 0 0 1 0 1 6 6 4 6 9 14 19 33 

 
 

 (b) How many Looked After Children are suspected to use 
drugs   
     and/or alcohol? 
 

DSF – LAC 
Spreadsheet 

 
 
 

Age 

<1 1 - 4 5 - 11 12 - 15 16 17 Total 

Total 

M F M F M F M F M F M F M F 

Use 
Alcohol     

0 0 1 2 2 2 2 2 5 6 11 

Use 
Drugs     

0 0 0 0 0 2 1 2 1 4 5 

Use 
Drugs 
and 
Alcohol 

    
0 0 2 6 4 2 7 6 13 14 27 

Total 0 0 0 0 0 0 3 8 6 6 10 10 19 24 43 

 
 
 
 
 
 
 
 
 
 
 
 
 

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

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

DSF – LAC 
Spreadsheet 
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PI SECURE 
        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
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 1  1 1   1 2 2 

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 1  3 0 0 1 3 

Total 0 0 1 4 1 1 2 5 

 
        

Total no of individual 
children this relates to: 

0 0 1 0 1 0 2 0 

 

 
ARC SECURE 

        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Event

s 

Unauthorised Absence 0   0 1  1 1  1 2 2 

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 1  1 1 1 2 2 

 

                

Total no of individual 
children this relates to: 

0  0  1 0 1  0 2 0 

 
 

 
WILLIAM STREET 

        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Event

OAKLANDS 
        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

Unauthorised Absence 0   0 2 45 3 78 5 123 

Breach of Bail 0   0 0 0 1 2 1 2 

Child At Risk 0   0 2 2 2 8 4 10 

Criminal Damage within 
Placement 

0   0 0 0 0 0 0 0 

Assault within 
Placement 

0   0 0 0 2 2 2 2 

Other 0   0 1 17 3 79 4 96 

Total 0 0 5 64 11 169 16 233 

         Total no of individual 
children this relates to: 

0  0  2  0 3 0  5 0  
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s 

Unauthorised Absence 0   0 9  24 5  16 14 40 

Breach of Bail 0   0 1   2 0  0 1 2 

Child At Risk 0   0 3 9 2  5 5 14 

Criminal Damage within 
Placement 

0   0 0   0 0   0 0 0 

Assault within 
Placement 

0   0 4  11 3  9 7 20 

Other 0   0 6  21 5 27 11 48 

Total 0 0 23 67 15 57 38 124 

 

        

Total no of individual 
children this relates to: 

0  0 10 0  7  0 17 0  

 
MARMION 

        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Event

s 

Unauthorised Absence 3  3 3 46 3 25 9 74 

Breach of Bail 0   0 0 0 0 0 0 0 

Child At Risk 0   0 3 3 2 3 5 6 

Criminal Damage within 
Placement 

0   0 3  2 0 0 3 2 

Assault within 
Placement 

0   0 1 1 0 0 1 1 

Other 0   0 2  2 0 0 2 2 

Total 3 3 12 54 5 28 20 85 

 

        

Total no of individual 
children this relates to: 

1 0  3 0 3 0 7 0 

 
 
CUAN COURT 

        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Event

s 

Unauthorised Absence 0   0 1   1 0  0 1 1 

Breach of Bail 0   0 1  2 0  0 1 2 

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 

1   1 1   2 0   0 2 3 

Other 1  1 3  19 2 29 6 49 

Total 2 2 6 24 2 29 10 55 

 
        

Total no of individual 
children this relates to: 

1 0  4  0 2  0 6 0 

 
 
 

ASHGROVE 
        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Event
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s 

Unauthorised Absence 0   0 0 0 1 10 1 10 

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 2 2 2 2 

Other 0   0 1 1 3 21 4 22 

Total 0 0 1 1 6 33 7 34 

 
        

Total no of individual 
children this relates to: 

0  0  1 0 3 0 4 0 

 
 

GLENMORE 
        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Event

s 

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 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

MURLOUGH SECURE 
       

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

Unauthorised Absence 0   0 2 3 0 0 2 3 

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 1 2 0 0 1 2 

Other 0   0 0 0 1 1 1 1 

Total 0 0 3 5 1 1 4 6 

 
        

Total no of individual 
children this relates to: 

0   0 2 0 1 0 3 0 
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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 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

Unauthorised Absence 0  0 4 53 3 10 7 63 

Breach of Bail 0   0 1 1 0 0 1 1 

Child At Risk 0   0 3 6 3 4 6 10 

Criminal Damage within 
Placement 

0   0 0 0 0 0 0 0 

Assault within 
Placement 

0   0 1 1 0 0 1 1 

Other 0   0 6 2 2 2 8 4 

Total 0 0 15 63 8 16 23 79 

 
        

Total no of individual 
children this relates to: 

0 0 5 0 3 0 8 0 

 
GREENHILL YMCA 

        

Reason 
  

Primary  Secondary 16+ Total 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
Events 

No of 
Children 

No. of 
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 

 
 
 

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

DSF – LAC 
Spreadsheet 
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No children who are looked after have been  
accommodated by ELB during the period 
 

 

1.10.21 - 
31.03.22 

0 

10.3.36 
 
 

(a) Number of Sibling groups accommodated: 

 Together 

 Not accommodation together at period end 
 

Data Return 10 

 
12 sibling groups became looked after during the reporting period. 8 of these sibling groups 
were placed together (4 groups of 2 siblings; 3 groups of 3 siblings and 1 group of 4 
siblings.0 

 
3 sibling groups have not been accommodated together: 
 

 1 sibling group of 2 separated due to placement availability. 
 

 1 sibling group of 3 separated due to placement availability, 1 child placed 
separately from 2 elder siblings who had been accommodated together. 

 
 

 2 sibling groups had been separated as the kinship carer did not have capacity to 
provide care to the other children in sibling group.  The remaining siblings 
accommodated between parent and foster placements. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

DSF – LAC 
Spreadsheet 
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Placement of new admissions to 
LAC 

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

M F M F M F M F M F M F 

Residential 
Statutory 

0 0 1 0 2 0 1 0 2 1 6 1 7 

Voluntary 
0 0 0 0 0 0 1 0 0 1 1 1 2 

Private inc ECR's 
0 0 0 0 0 0 0 0 0 0 0 0 0 

Secure 
0 0 0 0 0 0 0 0 0 0 0 0 0 

 Residential Total 
0 0 1 0 2 0 2 0 2 2 7 2 9 

Fostering Foster Carers 
excluding relatives 

[Stranger] 

1 2 1 5 0 2 2 2 0 0 4 11 15 

Kinship care 
4 2 8 3 8 7 5 3 1 1 26 16 42 

Independent 
Providers 

0 1 0 0 0 0 0 0 0 0 0 1 1 

Fostering Total  
5 5 9 8 8 9 7 5 1 1 30 28 58 

Placed at Home with Parents 2 0 0 0 0 0 0 0 0 0 2 0 2 

Placed for Adoption 0 0 0 0 0 0 0 0 0 0 0 0 0 

Other 0 0 0 0 0 0 1 0 3 1 4 1 5 

Overall TOTAL      7 5 10 8 10 9 10 5 6 4 43 31 74 

  
(b) To your knowledge have any of the children admitted 

during      the period been subject to a full Adoption 
Order 

 

DSF – LAC 
Spreadsheet 

   

Children Subject to a full 
Adoption Order 

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

M F M F M F M F M F M F 

No of Children 0 0 0 0 0 0 0 0 1 0 1 0 1 

 

 

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

DSF – LAC 
Spreadsheet 
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Children 
Previously 
on the 
Child 
Protection 
Register 

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

Total 

M F M F M F M F M F M F 

No of 
Children 

6 4 9 4 5 5 5 2 2 0 27 15 42 

 
 

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

DSF – LAC 
Spreadsheet 

 
 

 
 
 
 
 
 
 

CLA1 form 
completed and 
forwarded to 
school 

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

Total 
M F M F M F M F M F M F 

No of Children 0 0 0 0 10 9 10 5 6 4 26 18 44 

 (e) Can you confirm that all the above admissions to 
care are properly recorded and do not include 
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)  
Yes/No 

 

DSF – LAC 
Spreadsheet 

 
 
Yes, all admissions to care were properly recorded. 
 
 
 
 
 
 

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;  

 

DSF – LAC 
Spreadsheet 
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Legal status 
<1 1 - 4 5 - 11 12 - 15 16+ Total 

Total 
M F M F M F M F M F M F 

Art   21(1)           
Accommodated <16 

1 0 4 3 3 4 5 2 0 0 13 9 22 

Art. 21(3)            
Accommodated 16+ 

0 0 0 0 0 0 0 0 2 1 2 1 3 

Art. 21(4)            
Accommodated 

2 1 4 1 3 3 4 3 0 0 13 8 21 

Art. 21(5)            
Accommodated 16+ <21 

0 0 0 0 0 0 0 0 3 2 3 2 5 

                            

Art. 44 (5)           Secure 
0 0 0 0 0 0 0 0 0 1 0 1 1 

Art. 44 (6)           Interim 
Secure 

0 0 0 0 0 0 0 0 0 0 0 0 0 

                            

Art. 50 (1) (a)     Care 
Order 

0 0 0 0 0 0 0 0 0 0 0 0 0 

                            

Art. 57 (1)          Interim 
CO 

3 1 1 3 4 1 0 0 0 0 8 5 13 

                            

Emergency Protection 
Order Art. 63 

0 3 1 0 0 1 0 0 0 0 1 4 5 

Art. 23(2)  Accommodated 0 0 0 0 0 0 0 0 0 0 0 0 0 

Other    1 0 0 1 0 0 1 0 1 0 3 1 4 

TOTAL 7 5 10 8 10 9 10 5 6 4 43 31 74 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 (b)   (i)  Were these admissions planned, unplanned or 
emergency; 
 

DSF – LAC 
Spreadsheet 
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For each of the above 
totals how many of 
these were:- 
  

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

Total 

M F M F M F M F M F M F 

Planned 2 3 1 4 2 2 2 2 1 2 8 13 21 

Unplanned 4 1 3 1 4 2 4 2 3 1 18 7 25 

Emergency 1 1 6 3 4 5 4 1 2 1 17 11 28 

Total 7 5 10 8 10 9 10 5 6 4 43 31 74 
 

        (ii)  Of those that were unplanned or emergency how 
many  
             were admitted to kinship foster care?  
 

DSF – LAC 
Spreadsheet 

  
33 children were admitted to kinship foster care. 
 

 

        (iii) Of those unplanned or emergency admissions how 
many were admitted by RESWS? 
 

DSF – LAC 
Spreadsheet 

 
 

No admissions were carried out by RESWS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

10.3.41 During the period how many children or young people 
ceased to be Looked After by age, gender and length of 
time looked after at discharge. 
 

DSF – LAC 
Spreadsheet 

33 

0 
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Length of time 
Looked After 
prior to 
discharge 

<1 1 - 4 5 - 11 12 - 15 16+ Total 
Tota

l 
M F M F M F M F M F M F 

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

2 weeks < 6 
weeks 

0 0 1 0 0 0 0 1 0 0 1 1 2 

6 weeks < 3 
Months 

0 0 0 0 0 0 0 2 0 0 0 2 2 

3 Months < 6 
months 

0 0 0 0 0 0 1 0 0 1 1 1 2 

6 Months < 1 
Year 

0 1 2 0 0 0 0 0 0 1 2 2 4 

1 yr < 2 yrs 0 0 2 2 1 0 0 0 6 1 9 3 12 

2 yrs < 3 yrs 0 0 4 1 1 1 0 0 0 3 5 5 10 

3yrs < 5 yrs 0 0 1 1 1 2 1 0 1 3 4 6 10 

5  yrs < 10 yrs 0 0 0 0 1 2 2 1 4 2 7 5 12 

10+ yrs 0 0 0 0 0 0 0 0 7 2 7 2 9 

Total 0 1 10 5 4 5 4 4 18 13 36 28 64 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

DSF – LAC 
Spreadsheet 
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Destination 

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

Total 

M F M F M F M F M F M F 

Returned to 
Parents/Siblings 

0 1 5 2 2 1 4 3 6 4 17 11 28 

Returned to 
Relatives/friends 

0 0 3 0 2 1 0 1 2 1 7 3 10 

Adopted 0 0 2 2 1 3 0 0 0 0 3 5 8 

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

1 0 1 0 1 

Foster Carers (GEM) 
        

6 5 6 5 11 

Jointly Commissioned 
Supported Accommodation 
Projects 

        
2 1 2 1 3 

Bed + Breakfast 
        

0 0 0 0 0 

Hostel, Foyer 
        

0 0 0 0 0 

Supported Board and 
Lodgings         

1 2 1 2 3 

Prison, Hospital 
        

0 0 0 0 0 

Other 0 0 0 0 0 0 0 0 0 0 0 0 0 

Total 0 1 10 4 5 5 4 4 18 13 37 27 64 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

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

DSF – LAC 
Spreadsheet 
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Category 

16 17 Total 
Total 

M F M F M F 

Number entitled to access Leaving Care Services 0 2 18 11 18 13 31 

Number not entitled to access Leaving Care Services 0 0 0 0 0 0 0 

Total 0 2 18 11 18 13 31 
 

 

10.3.44 (a) Please provide the total number of children that 
became subject of a Residence Order during the period. 
 
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. 

DSF – LAC 
Spreadsheet 

 

The total number of children that became subject of a Residence Order during  
the period is:  

          
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Placement 
No. of 

Children 

Stranger (Foster 
Carers) 

1 

Kinship (Foster Carers) 7 

Residential Care 0 

Other placement 0 

Total 8 

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

DSF – LAC 
Spreadsheet 

 

The total number of Residence Orders in place at period end is 164.   
 
 
            
 

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

DSF – LAC 
Spreadsheet 

 

 <1 1 - 4 5 - 11 12 - 15 16 - 17 Total 

8 

164 



107 

 

 Cau
se 

M F M F M F M F M F M F 

Natural 
Causes 

0 0 0 0 0 0 0 0 0 0 0 0 

Accident 0 0 0 0 0 0 0 0 0 0 0 0 

Suicide 0 0 0 0 0 0 0 0 0 0 0 0 

Other 0 0 0 0 0 0 0 0 0 0 0 0 

Total 0 0 0 0 0 0 0 0 0 0 0 0 

 
 

 
Note:  Sections 10.3.41 to 10.3.43 should include all discharges 
including those reported in section 10.4 
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10.4   CHILDREN (LEAVING CARE) ACT (NI) 2002 
 

Article 34E, Article 34F 

 

10.4.1 Number of young people subject to Leaving Care Act by category, 
age and gender 
 

DSF-16+ 
Spreadsheet 

 
 

 

Male Total Female Total 

 
Total 

Category 16 17 18 19 20 21 + Male 16 17 18 19 20 21+ Female 

Eligible 31 23     54 26 27     53 107 

Relevant 0 1     1 1 1     2 3 

Former Relevant   25 22 18 21 86   21 19 20 14 74 160 

Qualifying 0 0 1 1 0 0 2 1 0 0 0 0 0 1 3 

Total 31 24 26 23 18 21 143 28 28 21 19 20 14 130 273 

 
 

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

Age reference table will automatically update as spreadsheets 
completed. 
 

DSF-16+ 
Spreadsheet 

 

Legal Status 16 17 Total 

Accommodated (Article 21) 14 18 32 

Care order (Art 50 or 59) 36 30 66 

Interim Care Order (Art 57) 4 1 5 

Deemed Care Order 0 0 0 

Other 3 1 4 

Total 57 50 107 
 

 
 
 
 
 

10.4.6 Of the young people reported at 10.4.1  DSF-16+ 
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(a) What are the social worker and personal adviser 

arrangements in place for each category of young people?  

Spreadsheet 

 
 

 Number of Young People with 

Category 

Named 
Social 
Worker 

only 

Named 
Personal 
Adviser 

only 

Named 
Social 
Worker 

and 
Personal 
Adviser 

Awaiting 
allocation 
of a social 

worker 

Awaiting 
allocation 

of a 
personal 
adviser 

Eligible 10 0 97 0 10 

Relevant 0 0 3 0 0 

Former Relevant 13 93 54 0 0 

Qualifying 0 0 3 0 0 

 
 

 (b)   Of the young people with a named personal adviser, how  
  many have a Person Specific Personal Adviser?  

DSF-16+ 
Spreadsheet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Category 

Of the young people with 
a named Personal Adviser 

- how many have  a 
person Specific Personal 

Adviser 

Eligible 0 

Relevant 0 

Former Relevant 0 

Qualifying 0 

 (c)   How many do not have an up to date Pathway Plan at period DSF-16+ 
Spreadsheet 
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  end? 
 

 
 
 

Category 
No. without an Up to 
Date Pathway Plan 

Eligible 0 

Relevant 0 

Former Relevant 17 

Qualifying 0 

Total 17 

 
 
 

10.4.7 Of the young people reported at 10.4.1 how many do not have a 
completed needs assessment and how long have they been 
waiting at period end? 
 

DSF-16+ 
Spreadsheet 

 
 

Category 

No. Without 
a completed 

Needs 
Assessment 

Time Waiting 

<3 Months 3-6 Months 7-12 Months <1 Year 

Eligible 0 0 0 0 0 

Relevant 0 0 0 0 0 

Former 
Relevant 

17 17 0 0 0 

Qualifying 0 0 0 0 0 

Total 17 17 0 0 0 

 
 
 
 
 

 
 

10.4.8 Summary of failure to comply as detailed in 10.4.6, 10.4.7 at period Data 
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end. 
 

Return 10 

 
 

10.4.6 (a) – 10 young people are awaiting an allocation of a personal advisor – These are 
young people who have not yet transferred to LCAC team from child and family or 
children with disability teams 
 
10.4.7 – there are 17 pathway needs assessment that require a review  (former relevant 
young people)– these are outstanding for less than 3 months as a result of staffing issues 
within the service (1 SSW vacancy and 2 SW on long terms sick).  The service plans to 
prioritise these reviews over the next 2 months.  
 
 

10.4.9 Of the young people reported at 10.4.1 what are their living 
arrangements at period end?  Please complete for  
(a) Eligible;  

DSF-16+ 
Spreadsheet 

 
 
 

Placement Type 16 17 Total 

Foster Placement (Stranger) 25 14 39 

Foster Placement (Kinship) 10 6 16 

At Home In Care 7 3 10 

Residential Children's Home 13 10 23 

Secure Care 2 0 2 

Specialist Residential Placement (NI/UK) 0 0 0 

Hospital 0 0 0 

Jointly Commissioned Supported Accommodation 
Projects 0 12 12 

Unregulated Placement  0 5 5 

Other 0 0 0 

Total 57 50 107 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 (b) Relevant;  DSF-16+ 
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 Spreadsheet 

 
 

Living Arrangements 16 17 Total 

Tenancy (NIHE/H Assoc/Private) 0 0 0 

At Home with Parents/Siblings 1 2 3 

Jointly Commissioned Supported Accommodation 
Projects 0 0 0 

Relatives/friends 0 0 0 

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 1 2 3 
 
 
 

 (c) Former Relevant; and  
 

DSF-16+ 
Spreadsheet 

 
 

Living Arrangements 18 19 20 21+ Total 

Former Foster Carers (GEM) 21 14 11 1 47 

Tenancy (NIHE/H Assoc/Private) 11 12 16 20 59 

At Home with Parents/Siblings 4 2 5 3 14 

Jointly Commissioned Supported 
Accommodation Projects 

6 4 0 1 11 

Relatives/friends 3 7 4 4 18 

Hostel, B+B, Foyer 0 1 1 1 3 

Supported Board and Lodgings 0 0 0 0 0 

Halls of residence/Student Accommodation 1 0 0 5 6 

Prison 0 1 1 0 2 

Other 0 0 0 0 0 

Total 46 41 38 35 160 

 
 
 

 

 (d) Qualifying young people DSF-16+ 
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 Spreadsheet 

 
 

Living Arrangements 16 17 18 19 20 21+ Total 

Former Foster Carers (GEM) 0 0 0 0 0 0 0 

Tenancy (NIHE/H Assoc/Private) 0 0 0 1 0 0 1 

At Home with Parents/Siblings 0 0 1 0 0 0 1 

Jointly Commissioned Supported 
Accommodation Projects 

0 0 0 0 0 0 0 

Relatives/friends 0 0 0 0 0 0 0 

Hostel, B+B, Foyer 0 0 0 0 0 0 0 

Supported Board and Lodgings 0 0 0 0 0 0 0 

Halls of residence/Student 
Accommodation 

0 0 0 0 0 0 0 

Prison 0 0 0 0 0 0 0 

Other 1 0 0 0 0 0 1 

Total 1 0 1 1 0 0 3 

 
 

10.4.10 Of the young people reported at 10.4.1 what is their current 
education, training and employment status, and how many are 
being supported financially at period end?’  10.4.10  
(a) Eligible; 
 

DSF-16+ 
Spreadsheet 

 

 ETE Status 16 17 Total 
No. Receiving 

financial 
support 

Secondary Level Education 41 15 56 56 

Further Education 8 17 25 25 

Training ( Govt. sponsored training) 4 5 9 9 

Pre-Vocational 3 5 8 8 

Employment 0 1 1 1 

ETE Inactive 1 4 5 5 

Training ( Non Govt. sponsored 
training) 

0 2 2 2 

Other(Sick/Disabled, Parent, Carer) 0 1 1 1 

Total 57 50 107 107 

 
 

 (b) Relevant;  DSF-16+ 
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 Spreadsheet 

 
 

ETE Status 16 17 Total 
No. Receiving 

Financial 
support 

Secondary Level Education 1 1 2 2 

Further Education 0 1 1 1 

Training (Govt. sponsored training) 0 0 0 0 

Pre-Vocational 0 0 0 0 

Employment 0 0 0 0 

ETE Inactive 0 0 0 0 

Training ( Non Govt. sponsored 
training) 

0 0 0 0 

Other 0 0 0 0 

Total 1 2 3 3 

 
 

 (c) Former Relevant; and  
 

DSF-16+ 
Spreadsheet 

 
 

ETE Status 18 19 20 21+ Total 
No. Receiving 

Financial 
support 

Secondary Level 
Education 

6 0 0 0 6 6 

Further Education 14 11 1 4 30 30 

Higher Education 4 5 4 9 22 22 

Training (Govt. sponsored 
training) 

4 6 6 4 20 20 

Pre-Vocational 4 0 3 1 8 8 

Employment 3 8 9 9 29 29 

ETE Inactive 6 9 14 8 37 37 

Training ( Non Govt. 
sponsored training) 

5 2 1 0 8 8 

Other 0 0 0 0 0 0 

Total 46 41 38 35 160 160 

 
 
 
 
 
 
 

 (d) Qualifying young people DSF-16+ 
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 Spreadsheet 

 
 
 

ETE Status 16 17 18 19 20 21+ Total 

No. 
Receiving 
Financial 
support 

Secondary Level 
Education 

0 0 0 0 0 0 0 0 

Further Education 1 0 0 0 0 0 1 1 

Higher Education 0 0 0 0 0 0 0 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 0 0 0 1 1 

ETE Inactive 0 0 0 1 0 0 1 1 

Training ( Non Govt. 
sponsored training) 

0 0 0 0 0 0 0 0 

Other 0 0 0 0 0 0 0 0 

Total 1 0 1 1 0 0 3 3 

 
 
 

10.4.11 Of the young people reported at 10.4.1 how many were convicted 
during this reporting period? 

DSF-16+ 
Spreadsheet 

 
 
 

Category Convictions 
within last 
12 months 

Number of Care 
Leavers formally 
cautioned during 

the period 

Number of 
Care Leavers 

formally 
remanded 
during the 

period 

Number of 
Care 

Leavers 
formally 

convicted 
during the 

period 

Eligible 

Not Required 

14 1 8 

Relevant 0 0 0 

Qualifying 0 0 0 

Former Relevant 5 2 7 

Total 0 19 3 15 

 
 
 

 

10.4.12 Of the young people reported at 10.4.1 how many have a disability DSF-16+ 
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by major disability – physical, sensory, learning, chronic illness, 
Autism (see definition) and other, type and gender at period end?’ 
 

Spreadsheet 

 
 

Type of Disability Male Female Total 

Physical (Ex. 
Sensory) 

0 1 1 

Sensory 1 1 2 

Learning 3 2 5 

Chronic illness 0 0 0 

Autism(ASD)/ 
Asperger’s/ADHD 

40 12 52 

Other (undefined) 1 8 9 

No Disability 98 106 204 

Total 143 130 273 

 
 
 

Please provide some more information on 
the 'Other' Category. 

Diabetes (2)  
Mental Health diagnosis (7) 

 
 

10.4.13 Of the young people reported at 10.4.1 what is their parental status 
at period end?’ 
   

DSF-16+ 
Spreadsheet 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Parental Status No of Young People 

Parent 9 

Lone Parent 6 

10.4.14 ‘Of the young people reported at 10.4.1 how many are receiving DSF-16+ 
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treatment for mental health issues at period end?  Of these, how 
many were new referrals to mental health services during the 
period? 
 

Spreadsheet 

 
 
 

Mental Health Concerns No. of Young People 
waiting for or 

receiving Mental 
Health 

interventions/services 

Number of new referrals to 
mental health 

intervention/services 
during period (1.10.21 - 

31.3.22). 

Mental Health Concerns 44 16 

Self Harm 21 13 

 
 
 
 
 
 
 

10.4.15 Number of Young People who are no longer Looked After but who 
died during the current reporting period and were in receipt of 
aftercare services by cause/age. 
 

DSF-16+ 
Spreadsheet 

 
 
 

Cause 

16-17 18+ Total 

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 period end?  How many of the carers above also 
provide a GEM placement?  Of the carers above 
how many are Prospective adopters dually approved 
as foster carers?  Of the Prospective 
Adopters/Dually Approved carers above how many 
are Concurrent Foster/Adoptive Carers? 

 

DSF-Foster 
care 
Spreadsheet 

 
 

Type of 
approval 

No. of 
Carers 

Non-
Kinship 
(Respite 

only) 

Non 
Kinship 
Short-
term 
Only 

Non-
Kinship 
(Medium

-Long 
term 
only) 

Non-
Kinship 
(Multi-

approved
) 

Total 

Foster Care 
(kinship) < 12 
weeks not yet 
approved by 
panel 10         10 

 Foster Care 
(kinship) >12 wks 
but not panel 
approved by 16 
wks 27         27 

Kinship Foster 
Carers not 
approved within 
12 weeks, but 
within 16 weeks 
during the period 0         0 

Panel Approved 
kinship carer 101         101 

Panel Approved  
Foster Carer 
(Non-kinship)   51 71 37 26 185 

Specialist Foster 
Carers (Fee Paid 
carers)    7 1 8 6 22 

Total 
138 58 72 45 32 345 
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How many of the 
Carers above  also 

provide a GEM 
Placement* 

17 
    

17 

 Note we also 
have 17 
GEMS only 
placements. 
SE Trust 
GEMs only 
are de-
registered as 
foster carers 
therefore not 
counted in 
the Approved 
population, 
therefore we 
truly n34 
GEMS 
households 

Of the carers above 
how many are 

Prospective Adopters 
dually approved as 

foster carers 

23 
    

23 

  

Of the Prospective 
Adopters/Dually 
Approved carers 

above how many are 
Concurrent 

Foster/Adoptive 
Carers 

7 
    

7 

  

 
 

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

DSF-
Foster 
care 
Spread
sheet 

 
 

Other Foster carers No. of Carers 

Independent Provider Foster Carers 63 

Carers providing care only to children with a disability and 
who are not available to provide care for Looked After 
Children 

0 

Total 63 

 
 
 
 
 
 

 (c) Please give the number of other foster carers; DSF-
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 Foster 
care 
Spread
sheet 

 
 
 

No. of Foster Carers de-
registered during the period*, 

by reason. 

Kinship 
Carers 

Non 
Kinship 
Carers 

No. of 
Carers 

de-
registered 

Total no 
of places 

de-
registered 

Carer has adopted or been 
granted a residence order 

5 11 16 18 

No longer wishing to foster 0 5 5 5 

Retired/phased out 2 2 4 4 

Deregistered following 
concerns re: care of child/ren 

0 0 0 0 

De-registered by Trust 
following complaints/allegations 

0 0 0 0 

Opted to be GEM Carer Only 1 1 2 2 

Total 8 19 27 29 

 
 
 

 (d) Please give a breakdown of the number of foster carers de-
registered during the period and the reason; 

DSF-
Foster 
care 
Spread
sheet 

 

Recruitment Process Activity during the period* No. of Carers 

Numbers receiving information packs 

Kinship 41 

Non-
Kinship 

57 

Number of Initial Home Visits 
Kinship 29 

Non-
Kinship 

28 

Numbers of Households attending Skills to Foster 
course 

Kinship 3 

Non-
Kinship 

13 

Number of Completed Assessments during the 
period 

Kinship 7 

Non-
Kinship 

11 

Number of these assessments that were already 
approved as Adopters.  

Kinship 0 

Non-
Kinship 

4 
 

 (e)  Please give the number of regional enquirers received DSF-Foster 
care 
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by the Trust  
 

Spreadsheet 

 
 

Enquiries forwarded from RAFS No of Carers 

Total No. of Regional Enquirers referred from the Regional 
Team(RAFS) 

51 

Number of RAFS enquirers approved as foster carers within the 
reporting period*? 

0 

No. of enquiries progressed to assessment but have not yet to 
Panel within the reporting period*? 

0 
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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. 

DSF-Foster 
care 
Spreadsheet 

 
 
 

Type of approval Total 
place

s 

Vacant 
at 

period 
end 

Fostering 
Household
s with no 

child 
placed at 
the period 

end 

NOTE 

 Foster Care (kinship) < 
12 weeks not yet 
approved by panel 

9 0 0 
  

 Foster Care (kinship) 
>12 wks but not panel 
approved by 16 wks 

43 0 0 

  

Kinship Foster Carers 
not approved within 12 
weeks, but within 16 
weeks during the period 

0 0 0 

  

Panel Approved kinship 
carer' 

130 6 5 

5 Kinship waiting to be 
De-registered (5 
places) and 1 Kinship 
household waiting on 
child to be placed. 

Panel Approved  Foster 
Carer (Non-kinship) 

154 32 29 

9 Dual approved with 
plans underway to 
place/match a child, 7 
waiting to be de-
registered and 13 on a 
break due to 
health/personal 
reasons - 31 places 
vacant.  

Specialist Foster Carers 
(Fee Paid carers)  

22 2 1 
1 foster carer with 1 
place waiting to be de-
registered 

Total 358 40 35 
  

     Prospective Adopters 
dually approved as 
foster carers     

  

Total 23 12 

 

9 Dual approved 
households 
progressing plans to 
place children (11 
places)  
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10.5.3 How many foster carers have annual reviews outstanding? 
 

Data 
return 
10 

 

63 foster carer’s annual reviews are outstanding. 
 

Please see narrative at 10.5.4 
 

 
 

 

Please provide the number of viability visits undertaken during 

the reporting period. (moved from 10.5.1f). 

DSF-
Foster 
care 
Spread
sheet 

 
 

Viability Visits Joint Visits Visits completed 
by Child's Social 
Worker 

Visits Completed by 
Supervising Social 
Worker 

 
TOTAL 

Number of Visits 30 0 1 31 

 
1 had been completed with absence of child’s social worker due to staffing issues in child 
and family team.   
 

10.5.4 Please provide specific actions being taken by the 
Trust to ensure outstanding reviews are completed. 
 

Data return 10 

 
Annual reviews continue to be monitored and tracked via internal processes. 
63 annual reviews have been delayed for the following reasons:  
 

 21 delayed due to staff absence/sickness; 

 14 foster carers taking a break from fostering due to a mixture of personal 
circumstances and health reasons: 

 12 awaiting updated medicals and access NI checks; 

 9 de-registrations required-booked in or scheduled for fostering panel; 

 3 in process of top-up assessment; 

 2 due to recent placement endings. 

 1 foster carer taking a break post-adoption; 

 1 on hold due to independent investigation; 
 
Staff absences caused by maternity and sick leave continue to be addressed via 
recruiting additional staff - both temporary and permanent.  Delayed annual reviews 
continue to be prioritised. 
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10.5.5 What action is being taken to maintain and increase 
the range, diversity and supply of foster care places. 
 

Data return 10 

 
The 2 recruitment and assessment fostering teams schedule recruitment activities with 
the aim of increasing the range, diversity and supply of foster carers.  These plans have 
been dictated and impacted by covid-19 restrictions but are flexible, in order to respond to 
the changes and/or additional recruitment opportunities that may arise during the period 
of each 6 month calendar.  
 
The following recruitment events that have taken place in the period October 2021 – 
March 2022 to raise the profile of fostering include: 
 
2 pop up stands in the community with social distancing in place.  
Supported regional event within Titanic Quarter.  
Facilitated fostering Fridays live information webinar sessions 
Webinar held to recruit foster carers across staff within all Trust 
3 skills to foster (STF) training pre-approval training courses facilitated in this period  
1 kinship STF training pre-approval course facilitated in this period  
2 STF courses planned for May and June 2022 
Staff also have 2 relay Teams in the Belfast Marathon with running tops and logos 
Talent show event being held in June 2022 to celebrate children in care and promote 
fostering. 
Staff attending Balmoral show to promote fostering 
Child specific profiles on-going for social media 
Posters within caravan parks and Trust vehicle stickers  
Attendance and promotion in stakeholder events 
Addressing future events to promote fostering coming out of covid-19 and into the 
community possible face to face campaigns  
 
 

 

10.5 PRIVATE FOSTERING 
The Children Order (NI) 1995 - Part X 

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

10.5.6 What steps has the Trust taken to encourage notifications? DSF-Foster care 
Spreadsheet 

There is an on-going regional need to promote and raise awareness of private fostering as 
there is a lack of notifications received. This is an issue for all Trusts despite leaflets being 
distributed. 

10.5.7 How many Private Fostering Arrangements under Article 106 are in 
place within the Trust as at the 31st March?  

DSF-Foster care 
Spreadsheet 

  0 

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

DSF-Foster care 
Spreadsheet 

  0 
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10.5.9 Please provide DOB and Date notification was received in respect 
of each child/young person reported at 10.5.8 
 

DSF-Foster care 
Spreadsheet 

  N/A 

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

DSF-Foster care 
Spreadsheet 

  N/A 

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

DSF-Foster care 
Spreadsheet 

  N/A 

10.5.12 Number of appeals made during the year under Article 113  DSF-Foster care 
Spreadsheet 

  0 

10.5.13 Are supervisory visits undertaken in accordance with Regulation 
3(1)(a) and (b) as a minimum to children privately fostered? 
Please provide details of any circumstances where the Regulation 
has not been adhered to. 

DSF-Foster care 
Spreadsheet 

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

 

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

DSF-Foster 
care 
Spreadsheet 

  0 

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

DSF-Foster 
care 
Spreadsheet 

  N/A 
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10.6 Adoption (NI) Order 1987 
Adoption (Inter-country 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  
        prompted their initial approach? 

 

DSF-
Adoption 
Spreadshee
t 

 
 
  

Source of Enquiries Domestic Inter-Country 

Central Regional Team (e.g. Website) 43 0 

Newspaper advertisement 0 0 

Radio advertisement 0 0 

Word of mouth 2 0 

Trust Website 0 0 

Specific local campaign 0 0 

Total 45 0 
 
 

 (b) Please provide the waiting time from initial inquiry to 
commencement of training  

 

Adoption 
Spreadsheet 

 
 

Time waiting Domestic Inter-Country 

Less than 1 month 0 0 

More than 1 month less than 3 months 0 0 

More than 3 months less than 6 months 1 0 

More than 6 month less than 12 months 1 0 

1 year or more 0 0 

Total 2 0 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.6.2 Number of domestic applications for assessment received by the DSF-
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Trust by civil status of applicant 
 

Adoption 
Spreadsheet 

 
 
 

Household type No. 

Single carer 1 

Cohabitating heterosexual couple (where this is a joint application) 1 

Cohabitating same sex couple (where this is a joint application) 0 

Married 0 

Total 2 
 
 
 

10.6.3 Number of Prospective Domestic Adopters awaiting assessment at 
period end, length of time waiting, and reason waiting 
 

DSF-
Adoption 
Spreadsheet 

 
 

Time waiting 

Reason waiting 

No Social 
Worker 

Available to 
commence 
assessment 

Unlikely 
that child 
waiting at 
this time 
fits their 
criteria 

Applicant 
not ready 

to proceed 

Other(please 
specify 
below) 

Total 

Less than 1 month 3 0 0 0 3 

More than 1 month less 
than 3 months 

6 0 0 0 6 

More than 3 months less 
than 6 months 

2 0 0 0 2 

More than 6 month less 
than 12 months 

0 0 0 0 0 

1 year or more 0 0 0 0 0 

Total 11 0 0 0 11 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.6.6 Of all adoption assessments (both domestic and inter country) DSF-
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completed during the period please give details of the outcomes 
 

Adoption 
Spreadsheet 

 
 

Outcome of assessment 
No. of Domestic 

Assessments 

Counselled out in Assessment Process 0 

Went to Panel and Refused 0 

Households approved as Adoptive carers 0 

Households approved as Dual carers/Concurrent Carers 3 

Households where previous Foster Carers have been 
approved as Adoptive carers for their LAC 

3 

Total 6 
 
 

10.6.7 Number of looked after children freed for adoption and not yet 
placed with their prospective adopters as at 31st March; and 
duration of wait since freeing order as granted 
 

DSF-
Adoption 
Spreadsheet 

 
 
  

Length of time awaiting placement 
form the granting of the Freeing 
Order 
  

<1 1-4 5-9 10-15 16+  Total 

M F M F M F M F M F M F 

Less than 1 month 0 0 0 1 1 1 0 0 0 0 1 2 

More than 1 month less than 3 
months 

0 0 0 0 0 0 0 0 0 0 0 0 

More than 3 months less than 6 
months 

0 0 0 0 0 0 0 0 0 0 0 0 

More than 6 month less than 12 
months 

0 0 0 0 0 0 0 0 0 0 0 0 

1 year or more 0 0 0 0 0 0 0 0 0 0 0 0 

Total 0 0 0 1 1 1 0 0 0 0 1 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.6.8 (a) Activity under the Adoption (NI) Order 1987 during the period;  DSF-
Adoption 
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     Of the number above please give the number who were   
     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; 
 

Spreadsheet 

 
 

Type of Order 
<1 1 - 2 3 - 4 5 - 9 10 -15 

16+ 
years Total 

M F M F M F M F M F M F M F 

Adoption Orders Article 
12 (1) 

                            

Previously Looked After* 
See note below 

0 0 0 0 2 2 2 2 0 0 0 0 4 4 

Step Parent 0 0 0 0 0 0 0 0 0 1 1 0 1 1 

Inter-country 0 0 0 0 0 0 1 0 0 0 0 0 1 0 

Other 0 0 1 0 0 0 1 1 2 0 0 0 4 1 

Total 0 0 1 0 2 2 4 3 2 1 1 0 10 6 

 
 

 (b) Of those children who were adopted this period please give 
the length of time from becoming looked after (last episode) 
to going to live with the family who went on to adopt them. 

DSF-
Adoption 
Spreadsheet 

 
 
 
 
 

Inter-country Adoptions 
in a (Hague Designated 
Country) 

<1 1 - 2 3 - 4 5 - 9 10-15 
16+ 

years Total 

M F M F M F M F M F M F M F 

Of the number above how 
many were adopted in a 
Hague designated country 
and therefore not through 
the courts in NI 

0 0 0 0 0 0 1 0 0 0 0 0 1 0 
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The number of Orders made during the six 

month period (1.10.21 - 31.3.22) 
  

Freeing Orders Art 17 
and Art 18 

<1 1 - 2 1 - 4 5 - 9 10-15 
16+ 

years Total 

M F M F M F M F M F M F M F 

Freeing Order - Art 17   
with agreement 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Freeing Orders - Art 18 (1) 
without agreement 

0 2 0 1 6 2 1 3 0 0 0 0 7 8 

Court Applications for 
Freeing Orders not 
granted during the period 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 

 
 

Length of Time 
 

0-<6 
Months 

6 
months - 
<1 year 

1-<2 
years 

2-<3 
years 

3-<5 
years 

5+ 
years 

Total 

No. of Children 3 0 0 5 0 0 8 

 
 
 

10.6.9 Please provide the number of children who, at period end, had 
received a best interest decision for adoption and had not been 
placed with approved adopters (either adopters, dual approved 
carers including concurrent carers) and the duration of that wait 
 

DSF-
Adoption 
Spreadsheet 

 
 

Children who have 
received a best 
interest decision and 
have not been placed 
with approved 
adopter. 

<1 1 - 4 5 - 9  10 - 15 
16+ 

years 
Total 

M F M F M F M F M F M F 

Less than 1 month 0 0 0 0 0 0 0 0 0 0 0 0 

More than 1 month less 
than 3 months 

0 0 0 0 0 0 0 0 0 0 0 0 

More than 3 months 
less than 6 months 

0 0 0 0 0 0 0 0 0 0 0 0 

More than 6 month less 
than 12 months 

0 0 4 0 0 0 0 0 0 0 4 0 

1 year or more 0 0 1 0 0 0 0 0 0 0 1 0 

Total 0 0 5 0 0 0 0 0 0 0 5 0 

 
 
 
 
 
 

10.6.10 How many children are in receipt of an Adoption Allowance at 31st DSF-
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March and how many households is this? 
 
 

Adoption 
Spreadsheet 

 
 
 

  
Adoption 
Allowances 

<1 1 -  3 - 4 5 - 9 10 -15 
16+ 

years 
Total 

M F M F M F M F M F M F M F 

No. of Adoption 
Allowances paid in 
respect of children 
at 31st March 
2022? 

0 0 0 1 3 3 18 21 
2
4 

1
6 

9 8 
5
4 

49 

 
 
 

How many households receive adoption allowance at period 
end? 

84 

 
 
 
 
 
 
 

10.6.11 Of the number at 10.6.10 how many commenced during the period 
and how many households is this? 
 

DSF-
Adoption 
Spreadsheet 

 
 
 

  
<1 1 - 2 3 - 4 5 - 9 10-15 

16+ 
years 

Total 

M F M F M F M F M F M F M F 

No. of Adoption allowances reported 
above, that commenced during the 
period? 

0 0 0 0 2 1 2 2 0 0 0 0 4 3 

 
 

How many households/families is this? 6 
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10.6.12 Details of recruitment, assessment, training, support for 
prospective adopters. 
 

Data Return 
10 

 
The regional SharePoint for adoption was launched in October 2021 which tracks 
enquiries about adoption through to approval and placement of a child and ultimately 
an adoption order.  The majority of enquiries have been received through the regional 
website. 
 
One information session was held in October 2021 and invited those who had 
enquired in the previous 6 months.  This was as part of the national adoption week. 
 
In this reporting period there was no preparation to adopt course held due to staffing 
pressures and the decision to prioritise assessments.  2 sets of prospective adopters 
were able to attend training in other Trust areas and both have requested to proceed 
with their adoption application.  
 
Adoption services in the Trust delivered a half day of training in November 2021 on 
“Making the Move”, which explored the transitions of young children from foster 
placements to dually approved/prospective adoptive placements.  This training 
included a mix of prospective adopters and foster carers who are involved in moving 
children.  A total of 21 people attended and heard input from social workers, 
psychologist and a foster carer and an adopter on their experience of this phase of the 
journey. 
 
Approved adopters have also linked into webinars and numerous courses including 
additional training offered by trust fostering service, Beacon House and Adoption UK 
on subjects such as building your network, childhood trauma, foetal alcohol, caring for 
siblings and core skills to foster.  
 
6 adoption assessments were completed in this time and those six were 
recommended for approval at panel.  3 of these were child specific assessments of 
current carers.  An additional 13 assessments remain on-going and will be presented 
to adoption panel on conclusion of assessment.  Approved adopters awaiting 
placement are reviewed every 6 months as adopters and annually as foster carers. 
 
The adoption team are also responsible for the assessment of step parent adoption 
applicants. There were no new applications. Only 1 step parent case remains with the 
team until the matter concludes in court.  
 
5 applications for non-agency domestic adoption orders have been assessed by the 
team for the court in this period and adoption orders granted on all 5 children.  
 
We are currently supporting and reviewing 6 inter-country adopters.  4 of these 
prospective adopters now have children in their care, one from South Africa and 3 
from Thailand.  The remaining 2 are awaiting placement and are reviewed on a 6 
monthly basis. 
 
In this reporting period the adoption team provided support to 34 sets of adopters. 31 
of these approved adopters had a child placed in their care and the other 3 were 
supported pre placement.  When a link has been identified at pre linking panel then 
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increased support is required before the matter is proposed to adoption panel for 
matching.  

 
Since 1st October 2021, tracing enquiries have continued to come in at a steady rate 
with an average of 3 a month.  Adult tracing is a consistent area of work delivered by 
the adoption team.  

 

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 

Data Return 
10 

 
During the reporting period 58 families were supported by the permanence service. 
The Trust facilitated an average of 22 children pre adoption order contacts per month 
and 8 post adoption order contacts. 
 
We had one young people who experienced an adoption breakdown (post adoption 
order) despite 9 months of intensive support going into the family. There were no 
breakdowns of those in their pre-adoption order placements. 
 
The Trust also was able to run for the first time in 2 years it’s very popular attachment 
based swimming course.  This is a group for adoptive parents and pre-school children 
run over a 6 week timescale.  This year’s attachment swimming course feedback 
included; 
  
“Being in the water was great as my daughter had to hold tight to me.” 
“It was great to meet with parents.” 
 
The Trust also held two play ball events and a scavenger hunt in a local park. 

 
The Trust have continued to be creative in its response to the adoptive families during 
this period time due to the on-going presence of covid-19 with training the by providing 
online learning and support. 
 
Families have continued to be supported by the social workers were accompanied 
when required by the lead clinical psychologist for the service. 
 
The families asking for support highlighted they were experiencing greater pressure 
following the national lock down period. 

 
Counselling sessions with a freelance post adoption depression specialist have been 
offered to the eleven adoptive families during this period. 
 
All social workers in the service are trained in theraplay and DDP which has meant 
they could provide hands on assistance in the home with the children within their 
adoptive placements.  
 
Play therapy and other therapies such Art therapy were also funded where required. 
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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 

DSF-Early 
Years 
Spreadsheet 

 
 
 

 
Current Provision 

Registrations/Deregistrations/Voluntary 
Ceased 

 

Total 
Number of 
Services  

Number of  
Places 

Number New 
Registrations 
During period 

De-registrations 

Sector 

Number 
Deregistered 
by the Trust 
during period 

No Voluntary 
Ceased during 

the period 

Day Nursery 64 2970 0 0 1 
Out of School within Day 

Nursery 49 1422       

Total Day Nursery Places   4392       

Crèche 2 47 0 0 1 

Playgroup 76 2649 0 0 1 

Stand-Alone Out of School 47 1560 4 0 0 

Child minder 490 2939 7 0 24 
Approved Home Child 
carers 59 N/A 6 0 2 

Holiday Scheme 2 101 0 0 0 

Two year old Programme 11 132 0 0 0 

Total 800 11820 17 0 29 
 
 
 
 

10.7.2  Registration issues and commentary as at period end 
 (If any challenges or issues please provide a brief analysis) 

Data Return 
10 

 

Comment on table 10.7.1.  No additional comment 
 
Comment on 10.7.3 
Covid-19 has continued to impact service delivery with planned inspections sometimes 
needing rearranged due to temporary closure/self-isolation requirements.  
Other factors which have contributed to the back log are to do with staffing; 1 staff 
member is currently off on long term sick leave; several staff have been off with covid-
19and other sick leave for short to medium term periods; no maternity cover for 6 
months and no Senior Social Worker for 3 months due to retirement (post now filled).  
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In recognition of the impact of the pandemic on inspections, the DoH agreed in April 
2021 that all Trusts could be given until 31st March 2022 to ensure that all registered 
providers and child-minders had received an inspection since March 2020.  The Trust 
has prioritised these inspections and can report that all providers and child minders 
have had an inspection since March 2020 with the exception of 1 child-minder due to 
covid-19 infection/isolation preventing inspection from taking place. 
 
With reference to the table, the first column, ‘number requiring inspection 01.04.21-
31.03.22’ reflects the total number requiring inspection.   
The fourth column ’total inspections still to be completed this year’ shows the number of 
inspections which are overdue (either not having had an inspection since March 2020, 
of which there is 1 or those that have had an inspection since March 2020 but are now 
overdue their 2021 inspection).  Overdue inspections since November 2021 are due to 
the Trust prioritising those most overdue as a result of covid-19.  A breakdown of time 
outstanding is provided in the adjacent table. 
 
The Trust has asked the DoH for clarification in how to address the ‘overdue’ 
inspections from November 2021.  it will be impossible to catch up on overdue 
inspections for a number of reasons;  
 

 Legislative basis to inspect annually only (unless concerns) 

 Even if we could inspect more than once in the year, there is not the staff to 
do this as it equates to 17 months work to be completed in 12 months. 

 
The overdue inspections will be prioritised as we move into the next inspection cycle but 
it will be more than likely be the situation that the Trust will need to keep reporting 
overdue inspections on an on-going basis for the reasons above.   
 
Comment on 10.7.4 
No additional comment to make. 
 
Comment on 10.7.5 
No additional comment to make 
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10.7.3 Total number of annual Inspections required, number carried out, 
number outstanding and time outstanding as at 31st March  
 

DSF-Early 
Years 
Spreadsheet 

 

 

 
Full years Data 

  
 

Sector 

Number 
Requiring 
Inspection 
during the 

period 
(1.4.21-
31.3.22) 

Number of 
Inspections 
carried out 
during the 

period 
(1.4.21-
31.3.22) 

Number of the 
inspections carried out 
remotely only (subset 

of the number of 
inspections carried 

out) (1.4.21-31.3.22) 

Total Inspections 
still to be 

completed this 
year (1.4.21-

31.3.22) 

Day Nursery 62 46 0 16 

Crèche 2 2 0 0 

Playgroup 75 68 0 6 

Out of School 39 31 0 8 

Child minder 466 387 0 68 

Holiday Scheme 2 2 0 0 

Two year old Prog. 11 11 0 0 

Total 657 547 0 98 

 
 

 
Time Outstanding  

No. of 
Overdue 
Inspections 
i.e. have not 
been 
inspected in 
the last year 
at 31.3.22 

0
-3

m
th

s
 

4
-6

m
th

s
 

7
-9

m
th

s
 

1
0

-1
2

m
th

s
 

1
3

-1
8

m
th

s
 

1
9

-2
4

m
th

s
 

2
-3

 y
e
a

rs
 

3
-4

 y
e
a

rs
 

5
 y

rs
 +

 

16 14 2 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

6 5 1 0 0 0 0 0 0 0 

8 8 0 0 0 0 0 0 0 0 

68 59 8 0 0 0 1 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

98 86 11 0 0 0 1 0 0 0 

 
1 playgroup is temporarily closed therefore not able to inspect; there are 7 out of schools 
who are due their first inspection, 4 new out of schools in this period therefore not due 
inspection until April 2022-March 2023 cycle and 1 out of school which is temporarily 
closed.  11 child minders are currently on voluntary suspension therefore not due for 
inspection.  Please see narrative for further commentary on table 10.7.3. 
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10.7.4 Number of outstanding applications for each of the above 
categories as at 31st March? 
. 

DSF-Early 
Years 
Spreadsheet 

 
 

 
  Length of Time Unallocated from receipt of Application 

Sector 
  No. of 
  Applications 
  not Allocated 

   0-3  
mths 

4 - 6 mths 7 - 9 mths 
10-12 
mths 

12+ mths 

Day Nursery 0 0 0 0 0 0 

Crèche 0 0 0 0 0 0 

Playgroup 0 0 0 0 0 0 

Out of School 1 1 0 0 0 0 

Child minder 9 5 4 0 0 0 

Holiday Scheme 0 0 0 0 0 0 

Two year old Prog. 0 0 0 0 0 0 

Total 10 6 4 0 0 0 
 
 

4 - 6 months: delay in paperwork being returned by applicant/referees/waiting to attend 
core training. 
 

10.7.5 Number of current applications being assessed at period end and 
duration of assessment 
. 

DSF-Early 
Years 
Spreadsheet 

 
 

 

Length of Time that applications have been in progress 

Sector 
Number in 
Progress 

0-3 
mths 

4-6 mths 7-9 mths 10-12 mths 12+ mths 

Day Nursery 0 0 0 0 0 0 

Crèche 0 0 0 0 0 0 

Playgroup 0 0 0 0 0 0 

Out of School 0 0 0 0 0 0 

Child minder 2 2 0 1 0 0 

Holiday Scheme 0 0 0 0 0 0 

Two year old Prog. 0 0 0 0 0 0 

Total 2 2 0 1 0 0 

 
Child minding assistant application waiting 7 months due to delay with applicant personal 
circumstances. 
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 10.8 Complaints & Representation   
10.8.1 Does the Trust have an appropriately authorised and 

experienced children’s complaints officer?  Yes 
 

Data Return 10 

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

 

10.8.2 Does the Trust have an independent advocacy service for 
children and their families? Yes/No 
 

Data Return 10 

 The Trust has developed a contract with Voice of Young People in Care 
(VOYPIC) to provide an independent advocacy service to children who are 
looked after by the Trust.  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. 
 
The Trust ran a Child’s Voice workshop in December 2021 to share examples of 
good practice in engaging children and young people and amplifying their 
voices.   
 

10.8.3 Please confirm arrangements are in place to ensure that all 
complaints – both formal and informal – from children and their 
families are recorded and dealt with? 
 

Data Return 10 

 The Trust has a comprehensive complaints procedure for all complaints which 
is available and accessible for children and their families.  Information leaflets 
on how to make a complaint or representation under the Children’s Order 
requirements is provided for children and families. 
 
Children and families receive information on how to make complaints about the 
services they receive.  All complaints are referred to the Trust’s Complaints 
department who record and monitor themes, trends, issues and timescales of 
responsibilities to complaints.  
 
A lessons learned group has been established which reviews complaints and 
identifies improvement plans from issues arising.  This is a sub group of the 
Children’s Governance Committee.  It is constituted from senior managers, 
principal practitioners, social care governance and learning, development and 
research staff.   

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

Data Return 10 

  
The Trust has a whistle blowing policy which outlines how staff can raise 
concerns. 
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Issue Action Required By When Owner Progress Update RAG 

Status 

Family & Childcare Issues 

Issue:  Insufficient placement 
provision for children in care 
At time of reporting, there are 
9 children in inappropriate 
placements.  Report required 
from Trust outlining clear 
action plan to reduce this. 
 
Update at DSF meeting 
14.6.21 
Trust to hold a Residential 
Care Planning Day in June 
2021 which will consider how 
to increase capacity in 
residential and in availability 
of foster placement 
 

  

 Action Plan to be 
provided by the Trust 
(31/07/21) 

 
 
31.7.21 

Lorraine 
Noade 

For CwD on the edge of care, 
further funding being sought to 
increase short break provision.  
Business Case completed to secure 
a second chalet.  Further work 
being progressed to provide short 
break through fostering.  

 

 Scoping exercise 
currently being 
undertaken with 
regards to children 
under 12, Trust to 
provide report on 
outcome of this 
 

 
29.10.21 

David 
Hamilton and 
Elaine 
Somerville 

Report and Action Plan is currently 
being progressed by Trust. 
 
16/12/21 update 
Paper and review of all the 
children’s homes 
Report in draft form and will be 
completed by end Dec 2021 
 
31/03/22 update 
Residential strategy has been 
completed. This focused on the 
under 12’s action plan in place. 
22% of the placements were under 
12’s. 
Scoping completed and now taking 
forward the Action plan 
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 Review of Workforce 
skill mix/capacity, 
Trust to provide report 
on this 

 

 
31.12.21 

Lakewood- 
Marie Louise 
Sloan 
 
Open Homes 
– David 
Hamilton 

Lakewood workforce paper 
completed and submitted to HSCB 
for review / funding. 
Open homes workforce/skill mix 
paper submitted to HSCB/CSIB and 
DoH.  Further work being 
progressed regionally to quantify 
requirements and balance of skill 
mix. 

 

Issue:  Kinship assessments/ 
unregulated placements 
 
The continued increase in 
demand for kinship 
placements has been an 
influencing factor on the 
number of unregulated 
placements within the Trust.  
There has been an increase 
by 7 in this reporting period. 
 
Update at DSF meeting 
14.6.21 
Trust has been working 
through some of the 
pressures regarding the 
increase in kinship 
placements.  Workforce 
pressures continue to be a 
significant factor.  SE Trust 

 

 Action Plan to be 
provided by the Trust  

 

 
 
31.7.21 
 

AD 
Safeguarding 
Linda 
McConnell & 
AD 
Corporate 
parenting 

Action Plan in place and shared 
with HSCB. Currently 66 
unregulated kinship placements.  
Robust monitoring system in place 
to quantify and prioritise 
assessments, ensure timely 
notifications to HSCB and provide 
internal oversight. Further 
consideration being given to overall 
fostering resource, best and 
targeted deployment of resources 
and service reconfiguration. 
 
16/12/21; 
The Trust have now good robust 
governance arrangement in place. 
The Trust completed a review of all 
unregulated placements within 
Family and Child Care teams 
 
Currently 59 unregulated 
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referenced process for 
assessment of Kinship 
placements. 
 

16 HSCB notifications and the Trust 
have progressed these 
The Trust are running a monthly 
report and there is governance in 
place. 
 
Concern regarding the lack of foster 
placements, Kinship assessments 
take longer to complete 
 
31/03/22 update 
Currently 66 unregulated cases 
These are complex assessments 
Staffing and workforce pressures 
due to COVID 
29 within CAFT 
12 Presented to Director and 
agreement for placements  
37 in Fostering being assessed 
 
This is an ongoing pressure 
however there is robust governance 
arrangements to address and 
monitor kinship placements 
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Issue:  Leaving care 
 
As at 31.03.21 there are 35 
young people are awaiting 
allocation of a personal 
advisor. 
 
Trust to update on what 
supports are the young people 
receiving and what is the 
action plan to address this 
 
Update at DSF meeting 
14.6.21 
Workforce  vacancies and 
change in management 
structure has impacted on 
availability of Personal 
Advisors 
 

 

 Update HSCB on 
outcome of PSW 
Safeguarding meeting 
on 21.06.21 and 
provide an action plan 

 
 
1.7.21 

 
David 
Hamilton 

Meeting with Safeguarding team 
and 16+ team has taken place. 

 

 

 Personal Advisors to 
be allocated 

 

31.7.21 David 
Hamilton 

A schedule for transition has been 
developed and a PA will be 
assigned at point of transfer to 
ensure continuity of support. 

 

Issue:  Development of a 
strategy to meet present and 
future needs of children with 
complex health needs and 
disability 
 
The demand for service 
provision for children with 
disabilities continues to rise. 
At 31st March 2021 there 

 

 Trust to provide an 
Action Plan for CwD 
services to HSCB 
from Planning Day on 
28/04/21 and 
Residential Planning 
day in June 

 

 
 
29.10.21 

Lorraine 
Noade 

Substantial Action Plan focusing on 
Early Help, Short Breaks, 
Residential Provision and 
Transitions is in place. 
 
A further workshop took place on 
21.06.21 with community teams to 
determine an action plan to address 
workforce issues, transition issues 
etc 
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were 189 unallocated cases 
across the children’s disability 
service.  
 
There has been a significant 
decrease in carer’s 
assessments for parents/ 
carers of children with a 
disability, from 101 to 17. 
 
Update at DSF meeting 
14.6.21 
Trust has been increasing 
capacity for short 
breaks/Lyndsay House.   
Planning day on28/04/21.  
Residential planning day in 
June will also include CwD.  
Trust continuing to experience 
significant pressure and are 
unable to provide require 
respite due to covid 
restrictions.  PHA guidance 
required as to when respite 
facilities can be increase 
admissions. 
 

 
There is an action plan developed 
to manage unallocated cases. This 
is being monitored weekly and 
reported to Director to determine 
progress. 
 
An IPT has been developed to 
increase short break provision at 
Greenhill YMCA to improve access 
to short breaks for carers. Short 
break provision at YMCA chalet has 
been increased from 4 nights to 7 
nights; a second chalet is now being 
sought. 
 
This is now being completed, 
currently being drafted 
Completed early Jan and then will 
go out for consultation 
 
31/03/22 update 
Consultation completed, the 
increased chalet has been 
approved 
The challenge at this juncture is due 
to staffing the chalet 
 
PRAXIS short breaks is now being 
staffed by HSCT staff. 
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RQIA had reviewed the PRAXIS 
management of the facility and 
therefore the HSCT had to take 
responsibility of another home. 
 
Going out to QUB re recruiting staff 
 
Little movement re unallocated 
cases 
Currently 171 unallocated cases 
due to COVID absence and 
workforce challenges 
 
Positive progress re Carers 
assessments currently no waiting 
list for carers assessments.  
 
The HSCT are developing and 
increasing senior management 
support for CWD field work teams. 

Issue:  Unallocated cases 
 
There were 287 cases 
unallocated over 20 working 
days at the end of this 
reporting period. 
 
Update at DSF meeting 
14.6.21 
Reporting process was 

 

 Trust to provide report 
on outcome of service 
wide review  
 

 
 
1.12.21 

 
Linda 
McConnell 
 
Lorraine 
Noade in 
Children’s 
Disability 

Currently 273 unallocated cases 
over 20 days.  System and provision 
established within Trust across all 
CAFTs which through a clinic based 
system identifies all U/A cases 
(predominantly in CwD), RAG rates, 
ensures oversight and close 
monitoring.  Provision in place to 
deliver an Early Help 
service/intervention, located within 
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changed by the Trust which 
has impacted on numbers 
reported.  Workforce 
vacancies have also impacted 
on unallocated cases.  There 
has been a significant ‘spike’ 
in autism referrals to CwD.  
Trust have provided an Action 
Plan for Safeguarding and 
CwD (received by HSCB on 
11/06/21) 

Gateway. 
 
Unallocated Cases  
32 in Gateway 
76 Caft 
Gateway 
135 CWD 
 
322 CASES 
 
Unallocated figures will increase 
due to Sick Leave and workforce 
pressures 
 
CWD – The trust have a plan to 
address the unallocated cases. The 
Trust challenge is allocating cases 
 
31/03/22 update 
 
284 unallocated cases 
 
Nov 21- Feb 22 unallocated cases 
did decrease however this has 
begun to increase 
 
Weekly reporting 
Unallocated cases is tightly 
governed 
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Early Help teams has assisted 
 
37% staffing vacancies – The Trust 
have been working through staffing 
and hard to fill posts. Initiative with 
QUB and meeting with students 
 
There has been an increase in 
referrals from schools 
 
Response to DOH re work force 
action plan 
 
The Trust are being pro active to 
address Unallocated cases 

 

 

 Trust to provide action 
plan on how they are 
to reduce allocated 
cases (01/07/21) 

 

 
1.7.21 

Linda 
McConnell 

Action Plan provided to HSCB and 
is being monitored weekly by Trust 
Safeguarding and Children’s 
Disability Service 

 

 

 Trust to provide 
HSCB with a monthly 
report specifically in 
relation to unallocated 
cases 

 

 
30.06.21 

Linda 
McConnell 
AD 

Monthly unallocated reported to 
HSCB on monthly basis within 1 to 
2 weeks of month end 
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Issue:  Early Years inspection 
back log 
 
516 early years inspections 
are overdue 
 
Update at DSF meeting 
14.6.21 
Covid has impacted 
significantly on the overdue 
figure 
 
 

 

 Trust to outline clear 
timelines along with 
an Action Plan in 
reducing this figure 
(31/07/21 and on-
going monthly 
monitoring) 
 

 

 
 
31.7.21 
& 
monthly 

Heather 
Craig/Jason 
White 

Action Plan completed and 
submitted to HSCB. 
Trust are working through the 
backlog. 
 
Trust will have caught up in all 
inspections by March 2022 
108 remain outstanding 
 
31/03/22 update 
3 overdue inspections 
This has been impacted due to 
COVID and workforce challenges 
 
This might increase again due the 
inspections in year  
 

 

Issue:  Young people 
requiring hospital admission   
 
The Trust has seen an 
increase in the number of 
young people from 6 to 18 (28 

 

 HSCB (Paul Millar & 
Martina McCafferty) to 
meet with the Trust 
(John Hogan & Linda 
McConnell) to 

 
30.9.21 

 
 
Paul Miller / 
Martina 
McCafferty 
 

Meeting to take place in October 21 
with named leads in Trust / HSCB. 
 
16/12/21 
A meeting took place and 
information received 
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ASW assessments in total), 
seeing a formal admission for 
assessment to hospital under 
the Mental Health Order 1986.  
 
Update at DSF meeting 
14.6.21 
Insufficient beds in Beechcroft 
necessitated admissions to 
adult wards.  No specific 
reasons for the increase has 
been identified 
 

examine this increase 
in further detail  

John Hogan / 
Linda 
McConnell 

Action completed 

Issue:  Explore current 
provision of Tier 3 & 4 CAMH 
services by Belfast Trust  
 
 
 

Action:  

 Trust to meet with 
HSCB Lead (Paul 
Millar) to discuss 
current model 
between SEHSCT 
and BHSCT re 
CAMHs provision 
 

 
Trust to 
provide 
date 

Julie 
Kilpatrick AD   
 
Paul Millar 

Meeting to take place in October 21 
with named leads in Trust / HSCB. 
 
16/12/21 
Work is ongoing Regionally  
Julie now sits on the AD CAMHS 
forum. 
 
31/03/22 update 
Meeting has taken place to review 
CAMHS STEP 1 and 2 
Interface meetings with BHSCT re 
Beechcroft 
Consultant nurse has been recruited to 
This will assist in the joint working. 
This will assist with the EH and 
Wellbeing strategy. 
Meeting to take place in October 21 
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with named leads in Trust / HSCB. 

Issue:   
Decrease in numbers on Child 
Protection Register 
 
March 20 = 373 
March 21 = 350 
A decrease of 23 (6%) 
 
Regionally  
March 2020 = 2,298 
March 2021 = 2,298  
 
Discussion at DSF meeting 
25.6.21 
Trust undertook an analysis of 
thresholds, and were satisfied 
with decision made. 

 
Actions:   

 No action required – 
included for 
information only 
 
 

 

    

Issue:   
Increased numbers of Looked 
After Children 
 
March 2020 = 630 
March 2021 = 639 
An increase of 9 (I %) 
 
Regionally  
March 2020 =  3,383  
March 2021 =  3,530  
An increase of 147 (4%) 

 
Actions:   

 No Action required – 
included for 
information only 
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Discussion at DSF meeting 
25.6.21 
Trust undertook an analysis of 
thresholds, and were satisfied 
with decisions made. 

 

Issue Action Required By 

When 

Owner Progress Report RAG 

status 
Mental Health Issues 

Issue:  Mental Capacity Act – 
Trust not yet fully compliant 
 
MCA - Trust has made 
significant progress, increasing 
compliance to 91% 
 
Update at DSF meeting 
14.6.21 
Compliance at time of DSF 
meeting is now at 95% 
 

 

 Full compliance in 
relation to legacy 
cases by 30/06/21 
 

 
 
30.6.21 

Margaret 
O’Kane 

Full compliance achieved   

 Trust is currently 
progressing an 
increase in capacity 
for medical 
professionals to 
work on MCA  

 

 
Trust to 
provide 
date 

Margaret 
O’Kane 

Update 11/2/22 
Current MCA issues highlighted in 
SEHSCT MCA Assurance report Jan 
22 include; 
Lack of Medics to complete 
Assessments  
Workforce capacity in respect of 
STDs, MH legacy cases and Trust 
Panels and additional requirements 
in relation to Article 15 form 6  
 
Ongoing activity by HSCT to 
progress 
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Discussion ongoing with Medical 
Director 
 
Small amount of form 6 require 
action.  Frustrations in getting 
medical sections complete to finalise.  
Consultants are employed by 
BHSCT, there will be benefits when 
SE psychiatrists are recruited.  
Majority of work is sw task.  This 
must be kept live issue when 
considering resource and capacity. 
ACTION: Trust to keep HSCB 
appraised of any developments. 
 

 Trust to provide an 
update on 
discussions with 
Medical Director in 
relation to MCA  
 

30.6.21 Margaret 
O’Kane 

Update 11/2/22 
 
Discussions take place on a regular 
basis between both parties. 
 

 

Issue:  Insufficient Mental 
Health Acute Inpatient beds 
 
Trust to take forward: 

- Recommendations from 
RQIA Action Plan  

- Contingency plans for 

 

 Trust to provide 
updates on 
Improvement Plan 
at monthly 
meetings with the 
Trusts 

 
 
Monthly 

Damien 
Brannigan AD 
M/H Services 
& DoH 

Update 11.2.22 
RQIA actions created a huge amount 
of work relating to resettlement and 4 
work streams were developed.  This 
was queried as part of the action plan 
as not related to statutory functions. 
Clarity re-funding for house 10 needs 
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Ward 27. 
- Full engage in bed 

management network 
group 

 
Update at DSF meeting 
14.6.21 
Trust has a robust 
improvement plan in place.  
Monitoring and review 
arrangements are in place with 
HSCB 
In relation to Ward 27, the 
Trust report RQIA observed 
compassionate care in place.  
Improvement Notice now in 
place, with a separate 
monitoring process in place 
between Trust and HSCB 
Directors. 
 
Trust advise they have 
sufficient inpatient beds, and 
are in a position to, at time, 
accommodate out of Trust 
beds. 
 
 
 
 

 to be determined.   
 
Martina advised that the OBC for 
House 10 has been approved by 
HSCB and progress is being made to 
resettle patients from Ward 27.   
There is an LD patient currently in 
house 10 however moving to another 
facility soon.  RQIA improvement 
notice remains live. 
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Issue Action Required By 

When 

Owner Progress Report RAG 

status 
Learning Disability Issues 

Issue:  Mental Capacity Act   
 
33 MCA remain outstanding.  
Trust to update HSCB on the 
action plan to complete 
compliance with MCA 
 
Update at DSF meeting 
14.6.21 
Agreed action plan to be 
provided to HSCB 
 
 

 

 Action Plan on 
progress with 
compliance to be 
provided to HSCB  

 

 
 
31.7.21 
 

 
Margaret 
O’Kane 

 
Up-date at DSF meeting 22/10/21: 
Trust confirmed associated Action 
Plan forwarded to HSCB within 
required timeframe.  All 33 
outstanding cases have been 
completed. 
 
11/2/22 Update:  
Action complete, no further 
discussion necessary. 
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Issue:  Access to Inpatient 
Beds for people with a learning 
disability who present with 
mental health issues 
 
In this reporting period there 
are 4 people known to LD 
services who are patients in 
MH wards.  2 In particular are 
inappropriately placed due to 
the severity of their LD 
 
Update at DSF meeting 
14.6.21 
Trust confirmed issues 
regarding capacity and 
pathways.  LD & MH services 
are working collaboratively on 
a case by case basis. 
Trust held a workshop looking 
at mild LD alongside MH 
issues and when and where it 
is appropriate to admit. 
 
As with MH inpatient beds, 
there is a regional approach 
required in identifying 
appropriate beds for LD. 
 
 

 

 SE Trust to work in 
support Northern 
Trust to develop 
inpatient LD 
facilitate in Holywell 
Site (30/09/21) 
Margaret O’Brien 
Lead 
 

 
 
30.9.21 

 
Lyn 
Preece/Fiona 
McClean 

Up-date at DSF meeting 22.10.21: 
SESHST confirmed currently no 
service users with a learning 
disability placed in MH inpatient 
beds. The Trust has worked with MH 
colleagues to develop draft 
flowcharts/pathways to support 
consistency of practice regarding 
admissions. Further discussion 
required with MH colleagues before 
flowcharts/ pathways can be 
finalised. Trust to share draft 
flowcharts with HSCB. 
 
 
 

 

 Trust to consider 
mitigating steps 
with regards to 
patient who would 
otherwise be 
admitted to 
Muckamore being 
admitted to MH 
facility 

 

31.7.21 Damien 
Brannigan/ 
Lyn Preece 

Up-date at DSF meeting 22.10.21: 
The Trust is currently working with 
NHSCT colleagues to develop a 
three bedded unit in Holywell site to 
facilitate hospital admission for 
service users requiring inpatient 
assessment and treatment. It is 
anticipated this will enhance 
provision for service users requiring 
inpatient admission given the current 
difficulties accessing beds in MAH. 
 
SEHSCT to share draft flowcharts/ 
pathways with HSCB to support 

 



157 

 

 
 
 
 
 

regional discussion/ consideration of 
appropriate pathways/admissions 
criteria. HSCB received a draft 
SEHSCT Pathway for Service Users 
with a mild/moderate Intellectual 
Disability presentation and a 
SEHSCT Pathway for service users 
with a severe/profound Intellectual 
Presentation who may require 
admission to hospital for psychiatric 
inpatient care on 22.10.21.  
 
Update 11/2/22:  
Work by Trust to support 3 bedded 
unit in Holywell acknowledged. Unit 
not yet opened. Anticipated unit will 
open May/June 22. Rag rating 
agreed as amber. 
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Issue Action Required By when Owner Progress Report RAG 

status 

Older People & Adults Issues 

Issue:  No issues 
 
 
 

Actions:   

  
 

 

  Progress at 9th February 2022:  
No actions identified previously.   
 
Adult Safeguarding have now 
established one point of referral for 
Adult services.  This is currently 
being reviewed.  It is noted some 
staffing challenges due to COVID-
19.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Issue Action Required By when Owner Progress Report RAG 
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status 
Physical Disability and Sensory Impairment Issues 

Issue:  Supervision – Not 
compliant with supervision 
policy in one sector (25%) 
 
Update at DSF meeting 
14.6.21 
Trust have re-audit at the end 
of July and expect compliance 
to improve further.  
 
 

  

 Trust to update HSCB 
following the re-audit  

 

 
31.8.21 

 
Clare 
McStay/Fiona 
McClean 

 
Update audit scheduled for end of 
July. 
 
Progress at 11th October 2021:  
Review of DSF Action Plan with 
SET confirmed this action is now 
complete and SET will continue to 
monitor and ensure compliance 
with supervision policy  
In addition PHSD notes they have 
no outstanding MCA reviews 
 
Progress at 10/02/22:  Status as 
above.  No further action required.  
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Appendix 2: Discharge of Directed Delegated Statutory Functions 
This section enables the Trust to provide more details on the issues identified by the Executive Director at Section 1.4   
 

2.7 Summary of areas where the Trust has not 
adequately discharged their Delegated Directed 
Statutory Functions for this Programme of Care.  

Please outline remedial action taken to address this situation and any 
proposed future action. 

 Family & Childcare Issues  

 Unallocated cases 
 
The Trust reports 284 unallocated cases.  The Trust is 
continually reviewing and seeking to reduce 
unallocated cases.     
 

Implementation of collaborative unallocated project (CUP) in Ards locality 
has seen a decrease of 61.5% in unallocated cases.  The Trust is keen to 
further test this approach and replicate in other localities.  The children’s 
strategy under development in the Trust is supporting a focus on early help 
by skills mixed teams.   
 

 Insufficient placement provision for children in care  
 

 Ongoing reliance on independent fostering 

 Supporting 17 young people in private and voluntary 
placements 

 Accommodating unaccompanied/separated young 
people   

 Commissioning of bespoke placements 
 

The Trust is continuing to explore alternative placement options to meet the 
needs of children and young people.  This includes: 
 

 Test of small 2 bed home (Ardmore) 

 Review of William Street to provide intensive support to child and 
families 

 Review of early help and building team around the child to further 
prevent reception into care.   

 Regional Secure Care Centre (Lakewood) 
 
The profile of young people being admitted to Lakewood 
has changed, with an increased number of older young 
people with history of chronic drug misuse and 
propensity for violence.  Young people continue to 
procure drugs whilst in Lakewood.  

The Trust continues to work with DoH, SPPG and other stakeholders to 
address the increased risk and ensure young people are safely managed 
within Lakewood.   Action include: 

 Scoping additional security measures 

 Regional sharing of best practice on interventions 

 Staffing paper 

 Partnership working with PBNI, YJA and voluntary agencies 



162 

 

 Kinship assessments/ unregulated placements 
 
The continued increase in demand for kinship 
placements has been an influencing factor on the 
number of unregulated placements within the Trust.   
 

The Trust continues to work to reduce the level of unregulated placements.  
The Trust has developed enhanced assurance arrangements to ensure 
rigorous oversight of all unregulated placements and continues to ensure 
information with regard to same is reported to the SPPG. 
 
The Trust has raised the need to review the existing kinship procedures with 
HSCB in 2021.  Progress in this area would be welcomed.   
 
 

 Increased number of young people requiring 
admission to mental health inpatient unit 
 
An increased number of young people requiring 
admission for support in the management of a 
diagnosed eating disorder.   
 
There have been challenges accessing beds within 
Beechcroft and Iveagh. 
 

The Trust is currently reviewing the current commissioning arrangements 
with Belfast HSCT in relation to CAMHS to address the mental health needs 
of young people within the Trust.   Initial work has taken place to strengthen 
the partnership, to recruit to vacant posts and to fulfil the recruitment of two 
new posts, aligned to ‘Delivering Care.’  The recruitment of the consultant 
nurse, CAMHS post directly into the Trust will assist in the integration of 
CAMHS services, across the Trust.  Plans have been agreed to transition 
Forensic CAMHS into child health and it is anticipated that this will happen 
later in the Summer.  
 
The CAMHS service have received funding to establish an eating disorder 
service for children and young people within the Trust.   
 
 

 Children and young people with a disability 
 
Reduction due to the repurposing of Lindsay House to 
provide short term care has had significant impact on 
level of short break support available for children with 
disabilities.   

Alternative placement plans for children in Lindsay House are being actively 
pursued with support from fostering and it is anticipated that short break 
provision will resume.    
 
The Trust works in partnership with families to access self-directed support 
to look at all available support options.    
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 Complex Transitions  
 
An increase in 16+ population for children with 
disabilities alongside the complexity of presenting need.    
 
 
 

The transitions process between children’s to adults disability is currently 
under review with all parties to ensure timely transition and partnership 
working across all programmes of care.  An action plan has been developed 
which focuses on the processes, documentation, resources and policies that 
support transition. 
 

 Mental Health Issues  

 Identification of adult safeguarding referrals 
 
 
 

Mental health services has developed an adult safeguarding action plan to 
include support for staff, service development and training.  Review 
meetings have occurred between Trust managers, RQIA, strategic planning 
& performance group (SPPG), gateway team and PSNI.  An early indicators 
audit is being implemented in all mental health inpatient units.   
 

 Learning Disability Issues  

 Access to Inpatient Beds for people with a learning 
disability who present with mental health issues 
 
 
 

 
 
 

The assessment and treatment model is being progressed regionally and 
led by the HSCB.  Work has also been progressed with mental health 
colleagues to develop and implement a pathway for adults with a learning 
disability who require inpatient care.  This is an interim arrangement whilst 
plans for bespoke intellectual disability unit are progressed.  Work has 
been on going with the Northern Trust to develop a 3 bedded unit situated 
on the Holywell Hospital site in Antrim, this is due to open in September 
2022. 
 

 Disability safeguarding referrals 
In this reporting period, disability services have 
experienced a 165% increase in safeguarding 

Disability services continue to prioritise safety and wellbeing of people who 
use their services. 
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referrals.  

 Older People & Adults Issues  

 Annual reviews 
Throughout this reporting period, compliance with 
annual care management reviews was 22%.   
 
 

An action plan has been put in place to address not only the backlog of 
outstanding care reviews, and to address standardisation and the 
recommendations from the BSO internal audit - care management audit 
2021/22.   

 Adult protection gateway team (APGT)  
The APGT saw an increase of 13% in the number of 
referrals (828) received into the team via duty, and of 
those referrals 65% (540) met the adult protection 
threshold for investigation an increase of 16% (465 
2020/21) from the previous reporting period.  
 
40% adult protection investigations met the level 3 
threshold and were managed by the APGT.  Joint 
protocol and single agency Trust investigations all 
increased in this reporting period   
 

The operations manager and senior manager have an action plan in place 
for outstanding reports and paperwork that have been impacted through 
increase response to protection referrals.   

 Domiciliary care services 
The impact of covid-19 on service users and carers has 
continued to be felt throughout 2021/22 with the 
emergence of higher levels of complexity and increased 
frailty which in turn has created increased demand for 
domiciliary care services.  This is evident from the 
unmet need data which demonstrates a significant rise 
in demand; from 31st March 2021 to end of this 
reporting period, unmet need has increased by 114%.   
 

Domiciliary care service managers have been working to progress 
domiciliary care vacancies.  During 2022 a rolling recruitment programme 
was established by way of addressing the vacancies and enabling service 
growth.  Domiciliary service leads have adopted a pro-active approach to 
recruitment and are now directly contacting applicants to encourage 
attendance.  This has proved to be an effective way to encourage more 
people to attend interviews. 
 
Furthermore, an agenda for change review was undertaken and in the Trust 
domiciliary care workers banding will be uplifted from b2 to b3.   
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During the latter part of 2022 the domiciliary care & support project was 
aligned to assist with hospital discharges, with a direct link with intermediate 
care.  The project involves Trust domiciliary care service and 1 independent 
sector provider, Optimum Care. 
 
Domiciliary care reform –digitalisation has been introduced in North Down & 
Ards and full implementation Trust wide will be achieved by beginning of 
May 2022.  The introduction of software and technology has had a positive 
impact across all aspects of the domiciliary care service.  It provides 
transparency, efficient and timely staff communication, streamlining 
processes to provide a more responsive service. The introduction of the 
family/carer portal has led to improved service user/carer experience.   

 Physical Disability and Sensory Impairment Issues  

 Disability safeguarding referrals 
In this reporting period, disability services have 
experienced a 37% increase in safeguarding referrals.  

 
 
Disability services continue to prioritise safety and wellbeing of people who 
use their services. 
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Mental health 
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1 GENERAL PROVISIONS 
 

  <65 65+ 

1.1 
How many adults were referred for assessment of social work 
or social care need during the period?      
 

2859 0 

1.2 
Of those reported at 1.1 how many adults commenced receipt 
of social work or social care services during the period 
 

572 0 

1.3 
How many adults are in receipt of social work or social care 
services at 31st March?  
 

1229 0 

1.3a 
How many adults are in receipt of social work support only at 
31st March (not reported at 1.4)?  
 

1121 0 

1.4 

How many care packages are in place on 31st March in the 
following categories:   
 

  

Residential Home Care  12 1 

Nursing Home Care 23 12 

Domiciliary Care Managed 41 8 

Domiciliary Non Care Managed 0 0 

Supported Living 100 6 

Permanent Adult Family Placement 0 0 

1.4a 

For all those listed above in 1.4 provide assurance that the 
Care Management process is being applied in accordance 
with the DHSSPS Care Management HSC ECCU/1/2010 
Circular. 
 

NO 

1.6 

Number of adults known to the Programme of Care in receipt 
of Centre based Day Care 

  

Statutory sector 
Derriaghy  115 
Bayview        4 
 

119 0 

Independent sector  
Action Mental Health                                       418        
Aware                                                              210 
Inspire (Scraboview 123; Hope House 19)      142 
Mindwise                                                           89 

859 0 

1.6a 
Number of adults known to the Programme of Care in receipt 
of Day Opportunities 
 

660 0 

1.7 
Of those at 1.6 how many are EMI / dementia                                          0 0 

Statutory sector 0 0 
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Independent sector  
 

0 0 

1.9 

How many of this Programme of Care clients are in HSC Trust 
funded social care placements outside Northern Ireland? 
One person over 65 is funded in a nursing home placement in Wales 

 

4 1 
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1   GENERAL PROVISIONS - HOSPITAL 
 

  <18 18-65 65+ 

1.1 

How many adults or children were referred to 
Hospital Social Workers for assessment during 
the period? 
 

0 640 0 

1.2 
Of those reported at 1.1 how many assessments 
of need were undertaken during the period?  
 

0 640 
 

0 

1.3 
How many adults or children are on Hospital 
Social Workers caseloads at 31st March? 
 

0 85 0 

 
 
 
 
 
 
 
 

 
DATA RETURN 1 (Acute Hospital) - NIL RETURN  

DATA RETURN 2 - NIL RETURN 
DATA RETURN 3 - NIL RETURN 
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4   HEALTH AND PERSONAL SOCIAL SERVICES 
(NI) ORDER 1972; 

 

Article15, Article 36 [as amended by Registered Homes (NI) Order 1992] 

 
 

4.1 Number of Article 15 (HPSS Order) Payments  7 

 Total expenditure for the above payments £293 

4.2  Number of TRUST FUNDED people in residential care 12 

4.3 Number of TRUST FUNDED people in nursing care 32 

4.4 
How many of those at 4.3 received only the £100 nursing care 
allowance? 

0 
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5 CARERS AND DIRECT PAYMENTS ACT 2002 
Figures to be included for 2021-2022 

 

  
16-
17 

18-
64 

65
+ 

5.1 
Number of adult carers offered individual carers assessments 
during the period. 

0 375 0 

5.2 
Number of adult individual carers assessments completed 
during the period. 347 
 

0 291 56 

5.2a 

Number of adult individual carers assessments declined 
during the period and the reasons why.    
A2: not seen as a carer  A5: did not need support A8: no 
reason given  

0 28 0 

5.3 
Of the total at 5.2 in how many of the assessments were the 
carers, caring for disabled children? 

0 0 0 

5.4 
Number of adult carers receiving a service @ 31st March 
 

0 421 34 

5.5 
Number of young carers offered individual carers assessments 
during the period 
 

           0 

5.6 
Number of young carers assessments completed during the 
period.  
 

          0 
 

5.7 Number of young carers receiving a service @ 31st March 
 

         48 
           

5.8 

a)  Number of requests for direct payments during the period 
1st April – 31st March  
 
(b) Number of new approvals for direct payments during the 
period 1st April – 31st March  
 
(c) Number of adults receiving direct payments @ 31st March 
(includes SDS) 

           2 

           2 

           14 

5.9 
Number of children receiving direct payments @ 31st March 
 

            0 

5.9.a 
Of those at 5.8 how many of these payments are in respect of 
another person? 

            0 

5.10 Number of carers receiving  direct payments @ 31st March              0 

5.11 Number of one off Carers Grants made in-year.          321 

    
 
 
 

 DATA RETURN 6 – NIL RETURN 
 

 

9  The Mental Health (NI) Order 1986 
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Article 4 (4) (b) Article 5 (1) Article 5 (6) Article 18(5) Article 18(6) Article 115 

 

Admission for Assessment Process Article 4 and 5 TRUST 
ASW 

RESWS 
ASW 

9.1 Total Number of Assessments made by ASWs under 
the MHO 
 

251 
 

95 
 

9.1.a Of these how many resulted in an application being 
made by an ASW under (Article 5.1b) 
 

219 72 

9.1.b How many assessments required the input of a second 
ASW (Article 5.4a) 
 

2 0 

9.1.c Number of applications made by the nearest relative 
(Article 5.1.a) 
 

0 

9.1.d Can the Trust provide assurance that they are meeting 
their duties under Article 117.1 to take all practical 
steps to inform the nearest relative at least 7 days prior 
to discharge. 
 
 

 
YES 

 

Use of Doctors Holding Powers (Article 7) 

9.2 How many times did a hospital doctor use holding powers? 
 

114 

9.2a Of these, how many resulted in an application being made? 
 

108 

 

ASW Applicant reports 

9.3 Number of ASW applicant reports completed 
 

346 

9.3.a Confirm if these reports were completed within 5 working days 
 
No 
266 of the ASW reports were completed within the 5 day time 
period. However, some ASWs work shift style pattern in their 
substantive posts or are part-time.   
 
On occasion reports were unable to be completed as ASW were 
not back at their substantive post within the timeframe for 
completion.  
 
ASWs are also involved in other rotas which can impact on the 
time available to complete reports. 
 
On admission the admitting ward is provided with the regional 
MHO-A assessment form, which details the information required 
for on-going assessment purposes; presentation history, mental 

NO 
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state, identified risks for service user and/or others (including 
children & vulnerable adults), physical health concerns and 
difficult behaviours, including forensic history. This is provided 
until the fuller ASW report is completed. 
 
In some cases the ASW report was forwarded to the RMO within 
the 5 day timeframe but was not perhaps with the ASW Lead 
within that time. 
 
Covid-19 has also had an impact on ASWs being able to 
complete their report within the appointed timeframe due to 
sickness and cover arrangements: 

 
The 5 day time frame will continue to be highlighted with ASWs 
and will remain as a rolling agenda item for the ASW forum. 
 

 

Social Circumstances Reports (Article 5.6) 

9.4 Total number of Social Circumstances reports completed. 
This should equate to number given at 9.1c.  If it does not please 
provide an explanation. 
 

 
0 

9.4.a Confirm if these reports were completed within 14 days? 
N/A 

N/A 

 

Mental Health Review Tribunal 

9.5 Number of applications to MHRT in relation to detained patients  
 
 

39 

 

Guardianships (Article 18) 

9.6 Number of Guardianships in place in Trust at period end 
 

4 

9.6.a New applications for Guardianship during period (Article 19(1)) 
 

0 

9.6.b How many of these were transfers from detention (Article 28 (5) (b)) 
 

0 

9.6.c How many were Guardianship Orders made by Court (Article 44) 
 

0 

9.6.d Number of new Guardianships accepted during the period  
(Article 22 (1)) 

0 

9.6.e Number of Guardianships renewed during the reporting period 
(Article 23) 

4 

9.6.f Number of Guardianships accepted by a nominated other person 
 

0 

9.6.g Number of MHR hearings in respect of people in Guardianship  
(provide total number) 
 

1 

9.6.h Total number of Discharges from Guardianship during the reporting 0 
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period (Article 24) 
 
Discharges as a result of an agreed multi-
disciplinary care plan 

0 

Lapsed 0 

Discharged by MHRT 0 

Discharged by Nearest Relative 0 

Total 0 
 

 

Approved Social Worker (ASW) Register 

9.7 Number of newly appointed Approved Social Workers during 
period 
 

2 

9.7.a Number of Approved Social Workers removed during period 
 

7 

9.7.b Number of Approved Social Workers at period end (who have 
fulfilled requirements consistent with quality standards) 

35 

 

9.8 Do any of the returns for detention and Guardianship in this section relate to an 
individual who was under 18 years old?   
If yes, please provide number and advise on any issues presenting 
 
Yes, 16 young people were involved in 22 assessments which resulted in 19 
detentions under the Mental Health Order 1986.  Alternative care plans were 
completed for the additional 3 assessments which did not result in detention.   
 
Young person 1 
This 16 year old was assessed on 4 occasions under the Mental Health Order 
1986 articles 7 (2), 4, 5 (6), 6, 9 + 40 (2) (3) and was detained on two 
occasions. 
 
Young person 2 
This 17 years old was assessed under the Mental Health Order (1986) articles 
7 (2), 4, 5 (6), 6, 9 + 40 (2) (3) on 3 occasions.  All assessments culminated in 
detention to Beechcroft.  On 1 occasion there was difficulty securing a bed. 
 
Young person 3 
This 16 year old young person was assessed 2 times under the Mental Health 
Order (1986) articles 4, 5 (6), 6, 9 + 40 (2) (3).  1 assessment resulted in a 
voluntary stay and engagement with services.  The other assessment led to the 
young person being detained in Beechcroft following attendance at A&E.   
 
Young person 4 
This 17 year old was assessed under articles 4, 5 (6), 6, 9 + 40 (2) (3) of the 
Mental Health Order (1986) following attendance at A&E.  This young person 
was detained to Beechcroft.   
 
Young person 5 
Following a voluntary admission this 16 year old young person was detained 
under the Mental Health Order (1986) following articles 7 (2), 4, 5 (6), 6, 9 + 40 
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(2) (3). 
 
Young person 6 
This 16 year old was subject to a Secure Accommodation Order (Article 44 of 
Childrens’ (NI) Order 1995) from 2020. Assessment under the Mental Health 
Order (1986) articles 4, 5 (6), 6, 9 + 40 (2) (3) took place at the secure facility. 
This young person was admitted to Iveagh Centre as is diagnosed with a mild 
learning disability.  
 
Young person 7 
Following a voluntary admission this 16 year old young person was detained 
under the Mental Health Order (1986) 7 (2), 5, 5 (6), 6, 9 + 40 (2) (3).  
 
Young person 8 
This 15 year old was assessed under the Mental Health Order 1986 7 (2), 4, 5 
(6), 6, 9 + 40 (2) (3) following a voluntary admission to Beechcroft. 
 
Young person 9 
 
This 14 year old was subject to a Secure Accommodation Order (Article 44 of 
Childrens’ (NI) Order 1995). They had previously been cared for in Beechcroft 
Adolescent Unit and discharged to secure accommodation.  Assessment under 
Mental Health Order 1986 articles 4, 5 (6), 9, 40 (2) (3) resulted in readmission 
to Beechcroft.   
 
Young person 10  
This 15 year old young person was assessed in hospital.  They were assessed 
under Mental Health Order 1986 articles 4, 5 (6), 6, 9 + 40 (2) and remained on 
children’s medical ward until a bed in Beechcroft was available.   
 
Young person 11 
This 16 year old was assessed on medical ward under Mental Health Order 
1986 (Articles 7 (2), 4, 5 (6), 9 + 40 (2) and detained. 
 
Young person 12 
This 13 year old was assessed during home leave from voluntary stay in 
Beechcroft.  Assessment under Articles 4, 5 (6), 9 + 40 (2) led to detention at 
Beechcroft.   
 
Young person 13 
This 15 year old young person was assessed under articles 7 (2), 4, 5 (6), 6, 9 
+ 40 (2) (3) of the Mental Health Order 1986 and were detained.   
 
Young person 14 
This 14 year old young person was assessed in A&E.  They were assessed 
under articles 4, 5 (6), 6, 9 + 40 (2) (3) of the Mental Health Order 1986 and 
were detained.  
 
 
Young person 15 
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This 17 year old young person was assessed under articles 4, 5 (6), 6, 9 + 40 
(2) of the Mental Health Order 1986 leading to their detention in Beechcroft.   
 
Young person 16 
This 16 year old was assessed under articles 4, 5 (6), 6, 9 + 40 (2) (3) of the 
Mental Health Order 1986 resulting in their admission to Beechcroft.   
There has been an on-going difficulty in being able to access beds in 
Beechcroft Adolescent Inpatient Unit. This was generally due to the impact of 
covid-19 on staffing levels, rather than on the number of beds available. 
 
The lack of learning disability beds has also had an impact on service 
provision. 
 

9.9 How many times during the reporting period has the Trust notified 
the Office of Care and Protection under Article 107?   
Please advise of any issues.  

4 

 

The Mental Health Order (NI) 1986 as amended by The Criminal Justice (NI) Order 
1996.SArticle 50A(6). 
Schedule 2A Supervision and Treatment Orders. 

9.10 
Number of supervision and treatment orders, (where a Trust social 
worker is the supervising officer) in force at the 31st March 

1 

9.11 

Of the Total shown at 9.10 how many have their treatment required 
as: 
 
(a) Treatment as an in-patient 
 
(b) Treatment as an out patient 
 
(c)       Treatment by a specified medical practitioner 
 

 
 
0 

1 

1 

9.12 
Of the total shown at 9.10 how many include requirements as to the 
residence of the supervised person (excluding in-patients) 
 

1 

9.13 
 
 
 
 
 
 
 

Of the total shown at 9.10 how many of these supervision and 
treatment orders were made during the reporting period.  Please 
advise of any issues presenting. 
 
There was a request from the courts (March 2022) for an ASW report 
in relation to recommendations for Disposal of a case. The report 
has been completed recommending Supervision and Treatment 
Order. The outcome is to be clarified. 
 

 
 
0 
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Adult Physical Disability 
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Adults Physical Disability & Sensory 
 
 

1   GENERAL PROVISIONS 
 

  <65 65+ 

1.1 
How many adults were referred for assessment of social work 
or social care need during the period? 
 

391 19 

1.2 

Of those reported at 1.1 how many adults commenced receipt 
of social work or social care services during the period? 
 
 

377 18 

1.3 

How many adults are in receipt of social work or social care 
services at 31st March? 
 
 
 

1413 606 

1.3a 

How many adults are in receipt of social work support only at 
31st March (not reported at 1.4)? 
Includes:  
 

218 53 

1.4 

How many care packages are in place on 31st March in the 
following categories:   
 
 

 

i. Residential Home Care 
 

7 4 

ii. Nursing Home Care 
 
 

33 11 

iii. Domiciliary Care Managed  
 
 

560 134 

iv. Domiciliary Non Care Managed 
 
 

410 95 

v. Supported Living 
   

9 0 

vi. Permanent Adult Family Placement 
 

0 0 

1.4a 

For all those listed above in 1.4 provide assurance that the 
Care Management process is being applied in accordance 
with the DHSSPS Care Management HSC ECCU/1/2010 
Circular. 
YES / NO 
If no, please explain 
 
 

Yes 
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1.6 

Number of adults known to the Programme of Care in receipt 
of Centre based Day Care 
                                                                                   

 

- Statutory sector 
 

48 1 

- Independent sector  
 

4 0 

1.6a 
Number of adults known to the Programme of Care in receipt 
of Day Opportunities 
 

138 10 

1.7 

Of those at 1.6 how many are EMI / dementia                                           

- Statutory sector 
 

0 0 

- Independent sector 
 

0 0 

1.9 

How many of this Programme of Care clients are in HSC Trust 
funded social care placements outside Northern Ireland? 
 
 

6 0 
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1   GENERAL PROVISIONS – HOSPITAL 
Thompson House Hospital 

 

  <18 18-65 65+ 

1.1 

How many adults or children were referred to 
Hospital Social Workers for assessment during 
the period?  
 

0 10 0 

1.2 
Of those reported at 1.1 how many assessments 
of need were undertaken during the period?  
 

0 10 0 

1.3 
How many adults or children are on Hospital 
Social Workers caseloads at 31st March?  
 

0 17 0 

 
 
 
 

DATA RETURN 1 (Acute Hospital) – NIL RETURN 
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2   CHRONICALLY SICK AND DISABLED PERSONS  
(NI) ACT 1978; 

  <65 65+ 

2.1 

Details of patients less than 65 in hospital for long term 
(>3months) care who are being treated in hospital ward for 
over 65  
 

0 0 

2.2 Number of adults known to the Programme of Care who are:  

 
Blind 

(Current and Dormant registrations)  
 

283 411 

 

Partially sighted 
(Current and Dormant registrations)  

 
 

449 978 

2.3 Number of adults known to the Programme of Care who are:  

 
Deaf with speech 

(Current and Dormant registrations)  
 

37 21 

 
Deaf without speech 

(Current and Dormant registrations)  
 

41 24 

 
Hard of hearing 

(Current and Dormant registrations)  
 

240 335 

2.4 Number of adults known to the Programme of Care who are:  

 

Deaf Blind 
(Current and Dormant registrations)  

 
 

88 111 
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3   DISABLED PERSONS (NI) ACT 1989 
Note: ‘disabled people’ includes individuals with physical disability, sensory 

impairment, learning disability  

3.1 Number of referrals to Physical/Learning/Sensory Disability during 
the reporting period.  
   

1118 

 Number of Disabled people known as at 31st March. 
  

4618 

3.2 Number of assessments of need carried out during period end 31st 
March. 
 

1078 

3.3 Number of assessments undertaken of disabled children ceasing 
full time education. 
 

0 
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4   HEALTH AND PERSONAL SOCIAL SERVICES  
(NI) ORDER 1972; 

 

Article15, Article 36 [as amended by Registered Homes (NI) Order 1992] 

 
 

4.1 
Number of Article 15 (HPSS Order) Payments  
 

4 

 
Total expenditure for the above payments 
 

£32.50 

4.2  
Number of TRUST FUNDED people in residential care 
 

11 

4.3 
Number of TRUST FUNDED people in nursing care 
 

44 

4.4 
How many of those at 4.3 received only the £100 nursing care 

allowance? 
 

5 
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5  CARERS AND DIRECT PAYMENTS ACT 2002 

  
16-
17 

18-
64 

65
+ 

5.1 
Number of adult carers offered individual carers assessments 
during the period  
 

0 142 53 

5.2 
Number of adult individual carers assessments completed 
during the period  
 

0 95 45 

5.2a 

Number of adult individual carers assessments declined 
during the period  and the reasons why  
 
 

0 47 8 

5.3 
Of the total at 5.2 in how many of the assessments were the 
carers, caring for disabled children? 
 

0 0 0 

5.4 
Number of adult carers receiving a service @ 31st March 
 

0 139 26 

5.5 
Number of young carers offered individual carers assessments 
during the period. 
 

0 

5.6 
Number of young carers assessments completed during the 
period  
 

0 

5.7 
Number of young carers receiving a service @ 31st March 
 

0 

5.8 

(a)  Number of requests for direct payments during the period 
1st April – 31st March 
 
 
(b) Number of new approvals for direct payments during the 
period 1st April – 31st March 
 
(c) Number of adults receiving direct payments @ 31st March 
 
 

 
44 
 

 
44 
 

 
          305 

5.9 Number of children receiving direct payments @ 31st March  0 

5.9.a 
Of those at 5.8 how many of these payments are in respect of 
another person? 
 

2 

5.10 
Number of carers receiving  direct payments @ 31st March 
  

17 

5.11 
Number of one off Carers Grants made in-year. 
 

101 

DATA RETURN 6 – NIL RETURN 

DATA RETURN 9 – NIL RETURN
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Adult Learning Disability 
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Adult Learning Disability Services. 
 

1   GENERAL PROVISIONS 
 

  <65 65+ 

1.1 
How many adults were referred for assessment of social work 
or social care need during the period? 
 

20 3 

1.2 
Of those reported at 1.1 how many adults commenced receipt 
of social work or social care services during the period? 
 

20 30 

1.3 
How many adults are in receipt of social work or social care 
services at 31st March? 
 

1348 176 

1.3a 
How many adults are in receipt of social work support only at 
31st March (not reported at 1.4)? 
 

49 6 

1.4 

How many care packages are in place on 31st March in the 
following categories:   

 

vii. Residential Home Care 
 

126 21 

viii. Nursing Home Care 
 

58 37 

ix. Domiciliary Care Managed  
 

288 43 

x. Domiciliary Non Care Managed 
 

155 20 

xi. Supported Living 
 

166 24 

xii. Permanent Adult Family Placement 
 

1 0 

1.4a 

For all those listed above in 1.4 provide assurance that the 
Care Management process is being applied in accordance 
with the DHSSPS Care Management HSC ECCU/1/2010 
Circular. 
 

Yes 

1.6 

Number of adults known to the Programme of Care in receipt 
of Centre based Day Care 
                                                                                   

 

- Statutory sector 
 

490 26 

- Independent sector  
 

96 22 

1.6a 
Number of adults known to the Programme of Care in receipt 
of Day Opportunities 
 

598 5 

1.7 Of those at 1.6 how many are EMI / dementia                                           
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- Statutory sector 
 

5 2 

- Independent sector 
 

4 0 

1.9 

How many of this Programme of Care clients are in HSC Trust 
funded social care placements outside Northern Ireland? 
 
 

5 0 

 
 

DATA RETURN 1 (GENERAL PROVISION) – NIL RETURN 
DATA RETURN 1 (ACUTE HOSPITAL) – NIL RETURN 

DATA RETURN 2 – NIL RETURN 
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3   DISABLED PERSONS (NI) ACT 1989 
Note: ‘disabled people’ includes individuals with physical disability, sensory 

impairment, learning disability  

3.1 Number of referrals to Physical/Learning/Sensory Disability during 
the reporting period.  

 
50 

 Number of Disabled people known as at 31st March. 
 

1524 

3.2 Number of assessments of need carried out during period end 31st 
March. 
 

47 

3.3 Number of assessments undertaken of disabled children ceasing 
full time education. 
 

5 
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4   HEALTH AND PERSONAL SOCIAL SERVICES  
(NI) ORDER 1972; 

 

Article15, Article 36 [as amended by Registered Homes (NI) Order 1992] 

 
 

4.1 
Number of Article 15 (HPSS Order) Payments  
 

1 

 
Total expenditure for the above payments 
 

£50 

4.2  
Number of TRUST FUNDED people in residential care 
 

147 

4.3 
Number of TRUST FUNDED people in nursing care 
 

95 

4.4 
How many of those at 4.3 received only the £100 nursing care 

allowance? 
 

3 
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5  CARERS AND DIRECT PAYMENTS ACT 2002 

 

  
16-
17 

18-
64 

65+ 

5.1 
Number of adult carers offered individual carers assessments 
during the period  
 

0 172 111 

5.2 
Number of adult individual carers assessments completed 
during the period  
 

0 140 85 

5.2a 
Number of adult individual carers assessments declined 
during the period  and the reasons why  
 

0 32 26 

5.3 
Of the total at 5.2 in how many of the assessments were the 
carers, caring for disabled children? 
 

0 0 0 

5.4 
Number of adult carers receiving a service @ 31st March 
 

0 209 205 

 

5.5 
Number of young carers offered individual carers assessments 

during the period.  
  

0 

5.6 
Number of young carers assessments completed during the 
period  
 

0  

5.7 
Number of young carers receiving a service @ 31st March 

 
0 

 

5.8 

(a)  Number of requests for direct payments during the period 
1st April – 31st March 
 
 
(b) Number of new approvals for direct payments during the 
period 1st April – 31st March 
  
(c) Number of adults receiving direct payments @ 31st March 
 

 
21 
 

 
21 
 

 
194 

5.9 Number of children receiving direct payments @ 31st March  0 

5.9.a 
Of those at 5.8 how many of these payments are in respect of 
another person? 
 

64 

5.10 
Number of carers receiving  direct payments @ 31st March 
  

26 

5.11 
Number of one off Carers Grants made in-year. 
 

101 
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9  The Mental Health (NI) Order 1986 
 

Article 4 (4) (b) Article 5 (1) Article 5 (6) Article 18(5) Article 18(6) Article 115 

 

Admission for Assessment Process Article 4 and 5 TRUST 
ASW 

RESWS 
ASW 

9.1 Total Number of Assessments made by ASWs under 
the MHO 
 

 
10 

 
2 

9.1.a Of these how many resulted in an application being 
made by an ASW under (Article 5.1b) 
 

9 2 

9.1.b How many assessments required the input of a second 
ASW (Article 5.4a) 
 

0 0 

9.1.c Number of applications made by the nearest relative 
(Article 5.1.a) 
 

0 

9.1.d Can the Trust provide assurance that they are meeting 
their duties under Article 117.1 to take all practical 
steps to inform the nearest relative at least 7 days prior 
to discharge. 
 
 

Yes 

 
Use of Doctors Holding Powers (Article 7) 

9.2 How many times did a hospital doctor use holding powers? 
 

0 

 
 

Of these, how many resulted in an application being made? 
 

0 

 
ASW Applicant reports 

9.3 Number of ASW applicant reports completed 
 

12 

9.3.a Confirm if these reports were completed within 5 working days 
YES  
If no, please explain 
 

 
Yes 

 
Social Circumstances Reports (Article 5.6) 

9.4 Total number of Social Circumstances reports completed. 
This should equate to number given at 9.1c.  If it does not please provide an 
explanation. 

 
 

0 

9.4.a Confirm if these reports were completed within 14 days? 
YES  

 
Yes 
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Mental Health Review Tribunal 

9.5 Number of applications to MHRT in relation to detained patients  
 

0 

 

 
Guardianships (Article 18) 

9.6 Number of Guardianships in place in Trust at period end 
 
 

0 

9.6.a New applications for Guardianship during period (Article 19(1)) 

 
0 

9.6.b How many of these were transfers from detention (Article 28 (5) (b)) 

 
0 

9.6.c How many were Guardianship Orders made by Court (Article 44) 

 
0 

9.6.d Number of new Guardianships accepted during the period  
(Article 22 (1)) 

 

0 

9.6.e Number of Guardianships renewed during the reporting period 
(Article 23) 
 

0 

9.6.f Number of Guardianships accepted by a nominated other person 
 

0 

9.6.g Number of MHR hearings in respect of people in Guardianship  
(provide total number) 

 
 
 

0 

9.6.h Total number of Discharges from Guardianship during the reporting 
period (Article 24) 
 
 

Discharges as a result of an agreed multi-
disciplinary care plan 

 

Lapsed  

Discharged by MHRT  

Discharged by Nearest Relative  

Total  
 

0 

 
Approved Social Worker (ASW) Register 

9.7 Number of newly appointed Approved Social Workers during 
period 
 

0 

9.7.a Number of Approved Social Workers removed during period 
 

0 

9.7.b Number of Approved Social Workers at period end (who have 
fulfilled requirements consistent with quality standards) 

2 



194 

 

 

 

9.8 Do any of the returns for detention and Guardianship in this section relate to an 
individual who was under 18 years old?   
If yes, please provide number and advise on any issues presenting 
 
No  

9.9 How many times during the reporting period has the Trust notified 
the Office of Care and Protection under Article 107?  Please advise 
of any issues. 
 

1 

 

 

The Mental Health Order (NI) 1986 as amended by The Criminal Justice 
(NI) Order 1996.SArticle 50A(6). 

Schedule 2A Supervision and Treatment Orders. 

9.10 
Number of supervision and treatment orders, (where a Trust social 
worker is the supervising officer) in force at the 31st March 
 

0 

9.11 

Of the Total shown at 9.10 how many have their treatment required 
as: 
 
(a) Treatment as an in-patient 
 
(b) Treatment as an out patient 
 
(c)    Treatment by a specified medical practitioner 
 

0 

0 

0 

9.12 
Of the total shown at 9.10 how many include requirements as to the 
residence of the supervised person (excluding in-patients) 
 

0 

9.13 

Of the total shown at 9.10 how many of these supervision and 
treatment orders were made during the reporting period.  Please 
advise of any issues presenting 

 

0 
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Primary Care & Older People 
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Primary Care & Older Peoples Services 
 

1   GENERAL PROVISIONS 
 

  <65 65+ 

1.1 
How many adults were referred for assessment of social work 
or social care need during the period? 
 

 
17 

 
8893 

1.2 
Of those reported at 1.1 how many adults commenced receipt 
of social work or social care services during the period? 
 

14 7998 

1.3 
How many adults are in receipt of social work or social care 
services at 31st March? 
 

16 8304 

1.3a 
How many adults are in receipt of social work support only at 
31st March (not reported at 1.4)? 
 

0 553 

1.4 

How many care packages are in place on 31st March in the 
following categories:   
 

 

xiii. Residential Home Care 4 556 

xiv. Nursing Home Care 1 1206 

xv. Domiciliary Care Managed 10 4074 

xvi. Domiciliary Non Care Managed 1 1642 

xvii. Supported Living 0 45 

xviii. Permanent Adult Family Placement 0 0 

1.4a 

For all those listed above in 1.4 provide assurance that the 
Care Management process is being applied in accordance 
with the DHSSPS Care Management HSC ECCU/1/2010 
Circular. 
 

Yes 
 
 

1.6 

Number of adults known to the Programme of Care in receipt 
of Centre based Day Care                                                                     

 

- Statutory sector 41 148 

- Independent sector 1 209 

1.6a 
Number of adults known to the Programme of Care in receipt 
of Day Opportunities 

0 5 

1.7 

Of those at 1.6 how many are EMI / dementia                                           

- Statutory sector 0 55 

- Independent sector 1 114 

1.9 
How many of this Programme of Care clients are in HSC Trust 
funded social care placements outside Northern Ireland? 

1 5 
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1   GENERAL PROVISIONS - HOSPITAL 
 

  <18 18-65 65+ 

1.1 

How many adults or children were referred to 
Hospital Social Workers for assessment during 
the period? 
 

0 2 42 

1.2 
Of those reported at 1.1 how many assessments 
of need were undertaken during the period?  
 

0 2 42 

1.3 
How many adults or children are on Hospital 
Social Workers caseloads at 31st March? 
 

0 2 20 

 
 
 
 

1   GENERAL PROVISIONS – ACUTE HOSPITAL (GENERAL SETTING) 
 

  <18 18-65 65+ 

1.1 

How many adults or children were referred to 
Hospital Social Workers for assessment during 
the period? 
 

144 1095 5876 

1.2 

Of those reported at 1.1 how many assessments 
of need were undertaken during the period?  
(assessment is to include screening). 
  
 

144 1095 5876 

1.3 
How many adults or children are on Hospital 
Social Workers caseloads at 31st March? 
 

16 71 98 

 
 
  



198 

 

 

2   CHRONICALLY SICK AND DISABLED PERSONS  
(NI) ACT 1978; 

  <65 65+ 

2.1 

Details of patients less than 65 in hospital for long term 
(>3months) care who are being treated in hospital ward for 
over 65  
 

0 n/a 

2.2 Number of adults known to the Programme of Care who are:  

 
Blind 

 
0 6 

 
Partially sighted 

 
0 41 

2.3 Number of adults known to the Programme of Care who are:  

 
Deaf with speech 

 
0 5 

 
Deaf without speech 

 
0 0 

 
Hard of hearing 

 
0 96 

2.4 Number of adults known to the Programme of Care who are:  

 
Deaf Blind 

 
0 0 

 
 

 
DATA RETURN 3 – NIL RETURN  



199 

 

 

4   HEALTH AND PERSONAL SOCIAL SERVICES  
(NI) ORDER 1972; 

 

Article15, Article 36 [as amended by Registered Homes (NI) Order 1992] 

 
 

4.1 Number of Article 15 (HPSS Order) Payments  
0 

 Total expenditure for the above payments £0 

4.2  Number of TRUST FUNDED people in residential care 447 

4.3 Number of TRUST FUNDED people in nursing care 1507 

4.4 
How many of those at 4.3 received only the £100 nursing care 

allowance? 
454 
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5  CARERS AND DIRECT PAYMENTS ACT 2002 

 

  16-17 18-64 65+ 

5.1 
Number of adult carers offered individual carers 
assessments during the period. 

38 1148 1627 

5.2 
Number of adult individual carers assessments 
completed during the period  

26 802 630 

5.2a 
Number of adult individual carers assessments declined 
during the period  and the reasons why  
 

12 463 997 

5.3 
Of the total at 5.2 in how many of the assessments were 
the carers, caring for disabled children? 

0 145 0 

5.4 
Number of adult carers receiving a service @ 31st March 
 

0 95 39 

5.5 
Number of young carers offered individual carers assessments 
during the period. 

32 

5.6 
Number of young carers assessments completed during the 
period   

28 

5.7 Number of young carers receiving a service @ 31st March 69 

 

5.8 

(a)  Number of requests for direct payments during the period 
1st April – 31st March 
 
(b) Number of new approvals for direct payments during the 
period 1st April – 31st March  
 
(c) Number of adults receiving direct payments @ 31st March 

130 

 
130 

 

253 

5.9 Number of children receiving direct payments @ 31st March 0 

5.9.a 
Of those at 5.8 how many of these payments are in respect of 
another person? 

1 

5.10 Number of carers receiving  direct payments @ 31st March  144 

5.11 Number of one off Carers Grants made in-year. 1362 
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9  The Mental Health (NI) Order 1986 
 

Article 4 (4) (b) Article 5 (1) Article 5 (6) Article 18(5) Article 18(6) Article 115 

 

Admission for Assessment Process Article 4 and 5 TRUST 
ASW 

RESWS 
ASW 

9.1 Total Number of Assessments made by ASWs under 
the MHO 

75 15 

9.1.a Of these how many resulted in an application being 
made by an ASW under (Article 5.1b) 68 13 

9.1.b How many assessments required the input of a second 
ASW (Article 5.4a) 0 0 

9.1.c Number of applications made by the nearest relative 
(Article 5.1.a) 

0 

9.1.d Can the Trust provide assurance that they are meeting 
their duties under Article 117.1 to take all practical 
steps to inform the nearest relative at least 7 days prior 
to discharge. 

Yes 

 
Use of Doctors Holding Powers (Article 7) 

9.2 How many times did a hospital doctor use holding powers? 15 

9.2a Of these, how many resulted in an application being made? 15 

 
ASW Applicant reports 

9.3 Number of ASW applicant reports completed 90 

9.3.a Confirm if these reports were completed within 5 working days 
YES  

YES 

 
Social Circumstances Reports (Article 5.6) 

9.4 Total number of Social Circumstances reports completed. 
This should equate to number given at 9.1c.  If it does not please provide an 
explanation. 

 

0 

9.4.a Confirm if these reports were completed within 14 days? 
 
N/A 

n/a 

 
Mental Health Review Tribunal 

9.5 Number of applications to MHRT in relation to detained patients  0 

 
Guardianships (Article 18) 

9.6 Number of Guardianships in place in Trust at period end 
 

0 

9.6.a New applications for Guardianship during period (Article 19(1)) 

 
0 

9.6.b How many of these were transfers from detention (Article 28 (5) (b)) 0 
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9.6.c How many were Guardianship Orders made by Court (Article 44) 

 
0 

9.6.d Number of new Guardianships accepted during the period  
(Article 22 (1)) 

0 

9.6.e Number of Guardianships renewed during the reporting period 
(Article 23) 

0 

9.6.f Number of Guardianships accepted by a nominated other person 
 

0 

9.6.g Number of MHR hearings in respect of people in Guardianship  
(provide total number) 

 
 
 

0 

9.6.h Total number of Discharges from Guardianship during the reporting 
period (Article 24) 
 

Discharges as a result of an agreed multi-
disciplinary care plan 

 

Lapsed  

Discharged by MHRT  

Discharged by Nearest Relative  

Total  
 

0 

 
Approved Social Worker (ASW) Register 

9.7 Number of newly appointed Approved Social Workers during 
period 
 

0 

9.7.a Number of Approved Social Workers removed during period 
 

2 

9.7.b Number of Approved Social Workers at period end (who have 
fulfilled requirements consistent with quality standards) 

3 

 

9.8 Do any of the returns for detention and Guardianship in this section relate to an 
individual who was under 18 years old?   
 
 
NO 

9.9 How many times during the reporting period has the Trust notified 
the Office of Care and Protection under Article 107?  Please advise 
of any issues. 
 

2 

 

 

 

 

The Mental Health Order (NI) 1986 as amended by The Criminal Justice 
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(NI) Order 1996.SArticle 50A(6). 

Schedule 2A Supervision and Treatment Orders. 

9.10 
Number of supervision and treatment orders, (where a Trust social 
worker is the supervising officer) in force at the 31st March 

N/A 

9.11 

Of the Total shown at 9.10 how many have their treatment required 
as: 

 
(a) Treatment as an in-patient 
 
(b) Treatment as an out patient 
 
(c)     Treatment by a specified medical practitioner 

 

N/A 

N/A 

N/A 

9.12 
Of the total shown at 9.10 how many include requirements as to the 
residence of the supervised person (excluding in-patients) 

N/A 

9.13 

Of the total shown at 9.10 how many of these supervision and 
treatment orders were made during the reporting period.  Please 
advise of any issues presenting. 

 

N/A 
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Children’s Services 
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DATA RETURN 1 – NIL RETURN 
 

DATA RETURN 2 – NIL RETURN 
 

DATA RETURN 3 – NIL RETURN 
 

DATA RETURN 4 – NIL RETURN 
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5  CARERS AND DIRECT PAYMENTS ACT 2002 

 

  
16-
17 

18-
64 

65
+ 

5.1 
Number of adult carers offered individual carers assessments 
during the period. 

0 134 0 

5.2 
Number of adult individual carers assessments completed 
during the period  

0 134 0 

5.2a 
Number of adult individual carers assessments declined 
during the period  and the reasons why  
 

0 0 0 

5.3 
Of the total at 5.2 in how many of the assessments were the 
carers, caring for disabled children? 

0 134 0 

5.4 
Number of adult carers receiving a service @ 31st March 
 

0 134 0 

5.5 
Number of young carers offered individual carers assessments 
during the period. 

10 

5.6 
Number of young carers assessments completed during the 
period   

6 

5.7 Number of young carers receiving a service @ 31st March 48 

5.8 

(a)  Number of requests for direct payments during the period 
1st April – 31st March 
 
(b) Number of new approvals for direct payments during the 
period 1st April – 31st March  
 
(c) Number of adults receiving direct payments @ 31st March 
 

19 

 
19 

 

307 

5.9 Number of children receiving direct payments @ 31st March 0 

5.9.a 
Of those at 5.8 how many of these payments are in respect of 
another person? 

307 

5.10 Number of carers receiving  direct payments @ 31st March  307 

5.11 Number of one off Carers Grants made in-year. 128 

 
DATA RETURN 6 – NIL RETURN
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9  The Mental Health (NI) Order 1986 

 

Article 4 (4) (b) Article 5 (1) Article 5 (6) Article 18(5) Article 18(6) Article 115 

 

Admission for Assessment Process Article 4 and 5 TRUST 

ASW 

RESWS 

ASW 

9.1 Total Number of Assessments made by ASWs under 

the MHO 
15 7 

9.1.a Of these how many resulted in an application being 

made by an ASW under (Article 5.1b) 
13 7 

9.1.b How many assessments required the input of a second 

ASW (Article 5.4a) 
0 0 

9.1.c Number of applications made by the nearest relative 

(Article 5.1.a) 
0 

9.1.d Can the Trust provide assurance that they are meeting 

their duties under Article 117.1 to take all practical 

steps to inform the nearest relative at least 7 days prior 

to discharge. 

YES  

 

YES 

 
Use of Doctors Holding Powers (Article 7) 

9.2 How many times did a hospital doctor use holding powers? 7 

9.2a Of these, how many resulted in an application being made? 7 

 
ASW Applicant reports 

9.3 Number of ASW applicant reports completed 22 

9.3.a Confirm if these reports were completed within 5 working days 

YES  
YES 

 
Social Circumstances Reports (Article 5.6) 

9.4 Total number of Social Circumstances reports completed. 
This should equate to number given at 9.1c.  If it does not please provide an 

explanation. 

 

 

0 

9.4.a Confirm if these reports were completed within 14 days? 

YES / NO 

 

N/A 

 
Mental Health Review Tribunal 

9.5 Number of applications to MHRT in relation to detained patients  0 
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Guardianships (Article 18) 

9.6 Number of Guardianships in place in Trust at period end 

 
0 

9.6.a New applications for Guardianship during period (Article 19(1)) 

 
0 

9.6.b How many of these were transfers from detention (Article 28 (5) (b)) 

 
0 

9.6.c How many were Guardianship Orders made by Court (Article 44) 

 
0 

9.6.d Number of new Guardianships accepted during the period  

(Article 22 (1)) 
0 

9.6.e Number of Guardianships renewed during the reporting period 

(Article 23) 
0 

9.6.f Number of Guardianships accepted by a nominated other person 

 
0 

9.6.g Number of MHR hearings in respect of people in Guardianship  

(provide total number) 

 

0 

9.6.h Total number of Discharges from Guardianship during the reporting 

period (Article 24) 

 

Discharges as a result of an agreed multi-
disciplinary care plan 

 

Lapsed  

Discharged by MHRT  

Discharged by Nearest Relative  

Total  
 

0 

 
Approved Social Worker (ASW) Register 

9.7 Number of newly appointed Approved Social Workers during 

period 

 

0 

9.7.a Number of Approved Social Workers removed during period 

 
0 

9.7.b Number of Approved Social Workers at period end (who have 

fulfilled requirements consistent with quality standards) 
1 

 

9.8 Do any of the returns for detention and Guardianship in this section relate to an 

individual who was under 18 years old?   

If yes, please provide number and advise on any issues presenting 

 

Yes, 16 young people were involved in 22 assessments which resulted in 19 
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detentions under the Mental Health Order 1986.  Alternative care plans were 
completed for the additional 3 assessments which did not result in detention.   
 
Young person 1 
This 16 year old was assessed on 4 occasions under the Mental Health Order 
1986 articles 7 (2), 4, 5 (6), 6, 9 + 40 (2) (3) and was detained on two 
occasions. 
 
Young person 2 
This 17 years old was assessed under the Mental Health Order (1986) articles 
7 (2), 4, 5 (6), 6, 9 + 40 (2) (3) on 3 occasions.  All assessments culminated in 
detention to Beechcroft.  On 1 occasion there was difficulty securing a bed. 
 
Young person 3 
This 16 year old young person was assessed 2 times under the Mental Health 
Order (1986) articles 4, 5 (6), 6, 9 + 40 (2) (3).  1 assessment resulted in a 
voluntary stay and engagement with services.  The other assessment led to the 
young person being detained in Beechcroft following attendance at A&E.   
 
Young person 4 
This 17 year old was assessed under articles 4, 5 (6), 6, 9 + 40 (2) (3) of the 
Mental Health Order (1986) following attendance at A&E.  This young person 
was detained to Beechcroft.   
 
Young person 5 
Following a voluntary admission this 16 year old young person was detained 
under the Mental Health Order (1986) following articles 7 (2), 4, 5 (6), 6, 9 + 40 
(2) (3). 
 
Young person 6 
This 16 year old was subject to a Secure Accommodation Order (Article 44 of 
Childrens’ (NI) Order 1995) from 2020. Assessment under the Mental Health 
Order (1986) articles 4, 5 (6), 6, 9 + 40 (2) (3) took place at the secure facility. 
This young person was admitted to Iveagh Centre as is diagnosed with a mild 
learning disability.  
 
Young person 7 
Following a voluntary admission this 16 year old young person was detained 
under the Mental Health Order (1986) 7 (2), 5, 5 (6), 6, 9 + 40 (2) (3).  
 
Young person 8 
This 15 year old was assessed under the Mental Health Order 1986 7 (2), 4, 5 
(6), 6, 9 + 40 (2) (3) following a voluntary admission to Beechcroft. 
 
Young person 9 
This 14 year old was subject to a Secure Accommodation Order (Article 44 of 
Childrens’ (NI) Order 1995). They had previously been cared for in Beechcroft 
Adolescent Unit and discharged to secure accommodation.  Assessment under 
Mental Health Order 1986 articles 4, 5 (6), 9, 40 (2) (3) resulted in readmission 
to Beechcroft.   
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Young person 10  
This 15 year old young person was assessed in hospital.  They were assessed 
under Mental Health Order 1986 articles 4, 5 (6), 6, 9 + 40 (2) and remained on 
children’s medical ward until a bed in Beechcroft was available.   
 
Young person 11 
This 16 year old was assessed on medical ward under Mental Health Order 
1986 (Articles 7 (2), 4, 5 (6), 9 + 40 (2) and detained. 
 
Young person 12 
This 13 year old was assessed during home leave from voluntary stay in 
Beechcroft.  Assessment under Articles 4, 5 (6), 9 + 40 (2) led to detention at 
Beechcroft.   
 
Young person 13 
This 15 year old young person was assessed under articles 7 (2), 4, 5 (6), 6, 9 
+ 40 (2) (3) of the Mental Health Order 1986 and were detained.   
 
Young person 14 
This 14 year old young person was assessed in A&E.  They were assessed 
under articles 4, 5 (6), 6, 9 + 40 (2) (3) of the Mental Health Order 1986 and 
were detained.  
 
Young person 15 
This 17 year old young person was assessed under articles 4, 5 (6), 6, 9 + 40 
(2) of the Mental Health Order 1986 leading to their detention in Beechcroft.   
 
Young person 16 
This 16 year old was assessed under articles 4, 5 (6), 6, 9 + 40 (2) (3) of the 
Mental Health Order 1986 resulting in their admission to Beechcroft.   
 
There has been an on-going difficulty in being able to access beds in 
Beechcroft Adolescent Inpatient Unit. This was generally due to the impact of 
covid-19 on staffing levels, rather than on the number of beds available. 
 
The lack of learning disability beds has also had an impact on service 
provision. 
 

9.9 How many times during the reporting period has the Trust notified 

the Office of Care and Protection under Article 107?  Please advise 

of any issues. 

 

0 
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The Mental Health Order (NI) 1986 as amended by The Criminal Justice 

(NI) Order 1996.SArticle 50A(6). 

Schedule 2A Supervision and Treatment Orders. 

9.10 
Number of supervision and treatment orders, (where a Trust social 

worker is the supervising officer) in force at the 31st March 
0 

9.11 

Of the Total shown at 9.10 how many have their treatment required 

as: 

 

(a) Treatment as an in-patient 

 

(b) Treatment as an out patient 

 

(c)    Treatment by a specified medical practitioner 

 

0 

0 

0 

9.12 
Of the total shown at 9.10 how many include requirements as to the 

residence of the supervised person (excluding in-patients) 
0 

9.13 

Of the total shown at 9.10 how many of these supervision and 

treatment orders were made during the reporting period.  Please 

advise of any issues presenting 

0 
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