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Ofsted Inspection of Safeguarding Services: Action Plan 
 
This plan captures the responses needed to the Ofsted recommendations from November 2012. This Plan takes as given: 
 

• That the Phase 3 Improvement Plan addresses many of the recommendations made 
• That the Practice Improvement Programme 2 set for 2013 will be focussing on children in need work and will be the prime 

vehicle to drive up individual practice  
• That the training programmes for both practitioners and supervisors planned for 2013 will address the broader underlying 

issues which relate to quality of practice and intervention  
 

Immediately: 
 Priority Area 1: Audit child in need cases to ensure that purposeful work is taking place and there are no unidentified risks 
 Action Delivery 

lead 
When  
Completed 

Progress to date 

1.1 

Audit all CHIN cases 
through supervision 
process and through 
Area management 
oversight arrangements. 
Actions to ensure risks 
properly addressed 
identified and delivered 
 

All Area 
Managers 
(TM) 
 
 
 

Completed 
(February 
2013) 
 
A further 
audit of all 
CHIN cases 
is to take 
place for 3 
consecutive 
months 
commencing 
in May 2014. 

All the Areas audited their CHIN cases in February 2013, commenting on 
whether cases have up to date assessments and plans.  Those districts 
where information was not sent or assessments/plans were out of date 
where asked to take necessary action to update them. 
A dip sample was completed by safeguarding unit in May 2013.  Of the 51 
cases audited in this dip sample, 7 (14%) were found not to have an up-to-
date assessment (i.e.an assessment completed within the last year) and 5 
cases (10%) were found not to have a current plan in place. 
Child in need planning was not consistently recorded utilising the child in 
need planning tool.  Whilst there was some evidence of the use of outcome 
based planning this was not consistently applied and evidences some 
confusion regarding an outcome or an activity. 
Following the dip-sample audit each Area was contacted by the children’s 
safeguarding unit (July 2013) to seek assurances that any outstanding 
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assessments or plans were updated. 
In April a full check that all CHIN cases have up to date assessments plan 
and in date reviews will be undertaken. Cases where these are not in place 
will be escalated to the Assistant Director. A further audit of all CHIN cases 
is planned to take place in May 2014 for 3 consecutive months to track 
progress.  

 Priority Are 2: The Kent Safeguarding Children Board should initiate actions to complete a full audit of agencies’ activities in 
discharging their duties in accordance with section 11, the Children Act (2004). 

2.1 

S11 Audit started in 
November 2012  

All partner 
agencies. 
KSCB 
Business 
Unit 
coordinating 
and ensuring 
quality 
returns. 

Completed 
(February 
2013)  

A full section 11 audit has been completed by an Independent Consultant.  A 
total of 34 submissions were returned. All submissions were reviewed and 
evaluated to assess whether the responses provided evidence of compliance 
against the eight key Standards, with clear signposting to supporting 
documents. Each organisation was asked to rate their overall compliance by 
Standard against one of the following criteria:  
Very Good - 4 (14%)  
Good - 12 (41%)  
Adequate - 9 (31%)  
Inadequate - 4 (14%)  
 
The four inadequate returns were all from District/Borough Councils and 
these have been visited to discuss their submission in detail, identify 
appropriate evidence of compliance and request a new audit response. 

 
Within 3 months: 
 Priority Area 3: Ensure that all child in need cases have an up to date assessment of need and a plan which addresses 

identified needs and contains specific and measurable objectives with timescales 
 Action Delivery 

Lead 
When 
 

Progress to date  

3.1 
All CHIN cases to have a 
completed plan using the 
existing template  
 

Area 
Management 
teams  
 

April 2014  A dip sample was completed by safeguarding unit in May 2013.   
Of the 51 cases audited in this dip sample, 7 (14%) were found not to have 
an up to date assessment (i.e.an assessment completed within the last year).  
In respect of child in need plans there remained 5 cases without a current 
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plan (10%).  There was evidence across the sample that where the lack of 
plan was identified at initial audit that this has been addressed and a meeting 
arranged, there was however some evidence that meetings had taken place 
but minutes had not yet been  added to ICS.  Further there was evidence that 
cases had been closed subsequent to the initial audit which would indicate a 
positive throughput of work. 
Although there is an encouraging picture with regard to child in need planning 
this was not consistently recorded utilising the child in need planning tool.  
Whilst there was some evidence of the use of outcome based planning this 
was not consistently applied and evidences some confusion regarding an 
outcome or an activity. An exercise under Liberi to check that every CHIN 
case has an up to date plan that is reviewed within timescale will take place 
by 31/04/14.   
Properly outcome focussed (as opposed to output or There remains a 
challenge to ensure plans are activity focussed). The new Plan format within 
PROTOCOL is designed to aide practitioners in this regard. 
 
A further audit of all CHIN cases is planned to take place in May 2014 for 3 
consecutive months to track progress. 

3.2 

Services to track and 
report back to identify 
themes, evaluate, QA for 
feedback loop and 
identifying learning and 
developments needs and 
to steer work of PIP2 

Div Mt 
 

In place 
(May 2013)   

As above – themes emerging re being addressed within the new Practice 
Development Programme.  

3.3 
On-line Management 
Units to focus on CHIN 
work  
 

All managers May 2013 
onwards 

From February 2013, the Online Quality Assurance Peer Review audits 
focussed on CIC. A total of 229 CHIN cases have been audited between 
March 2013 and February 2014 under the QA online audit with an average of 
80.3% having a CHIN plan graded as adequate or better.  Of the 196 cases 
audited since August 2013, 155 were found to have a CHIN graded adequate 
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or better (79.1%)  
 
Actions put in place in February 2013 to ensure completion of assessments 
and plans have meant all CHIN cases have been reviewed, but this needs to 
be retested as outlined above and will be undertaken from April – July 2014.  

 Priority Area 4: Ensure that children removed from child protection plans are provided effective continuing support that 
addresses identified needs and that these are formulated within a specific and measurable child in need plan with clear 
contingency arrangements 

4.1 

Conferences to construct 
CHIN Plan at ending of 
CPP in accordance with 
CHIN Policy  
 

Conference 
Chair + 
partner 
agencies  

In place 
(January 
2013) 

108 CPP ended (Jan-Mar) and 105 resulted in CHIN Plan, 1 went to TAF, 1 
to care plan and 1 closed. The safeguarding unit have dip sampled 16 CP 
plans – overall, plans were clear and child-focussed. 
There is a mixed picture of CIN planning following CPCC.  There were some 
good examples of SMART plans with measurable timescales and focus on 
continuing need, however this was not consistently recorded utilising the child 
in need planning tool.  It seemed that outcome based planning was better 
applied in those plans that used the tool. 
Whilst there was some evidence of multi-agency planning this was not 
consistent.  

 Priority Area 5: Review the current approach to conducting child protection conferences so that they are not unduly long for 
parents and that they enable the full contribution to risk assessment and planning of all participants. 
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5.1 

Review under way from 
10/12 conducted by 
independent consultant 
and service managers. 
Review addressing 
construction of CPP, 
agenda and make-up of 
conference, practice of 
consecutive core group 
meetings  
 

Consultant 
and TM  
 

Completed 
(December 
2012)  

External review completed.  Questionnaires were sent out to parents and 
professionals asking them to comment on the length of conferences.  The 
majority of returns suggested that core groups should remain being held 
directly following the meeting in order that plans that were made could be 
delegated and both professionals and most importantly parents were clear of 
how things should be moving forward.   
A Conference Chair away day focussed on expectations at conference and 
clarity around an expected length of meeting – no longer than 1.5-2hrs.  
Conference QA forms mean that we are able to formally assure quality of 
work regularly. 
 

 Priority Area 6: Clarify decision-making processes within the central duty team (CDT) to eliminate the scope for confusion and 
duplication that currently exists.  

6.1 

 Management decision 
making arrangements 
and levels of delegated 
authority to be reviewed 
and re-launched to all 
staff  

AD and CDT 
Managers  

In place 
(February 
2013)  

All duty seniors in the unit now trained on chairing meetings, strategy 
discussions, timely defensible decision making, recording, consultations and 
an update on Working Together 2013. This work has enabled all current 
senior practitioners in the CDT to fulfil the role of Duty Senior during their 
working day.  
Cases requiring assessment by district teams are progressed as a priority, 
with an average of over 80% of these now being received by the Teams 
within 24 hours of CDT receiving the contact. All Child protection referrals are 
reviewed and progressed the same day.  
Referrals which remain in CDT, including those children who would benefit 
from a Common Assessment Framework Assessment and Team around the 
Family are also now progressed in a timelier manner. This is due to the fewer 
number of staff being involved in the decisions making process and a now 
well embedded partnership with CDT’s two Family CAF co-ordinators. 

 Priority Area 7: Clarify decision-making processes within the quality of assessments and plans carried out under the common 
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assessment framework (CAF) so that interventions are focused on achieving specific and measurable objectives. 

7.1 

Sample audits 
 
 

EI TM and 
CAF co-
ordinator 
 

In place 
(March 
2013) 

To ensure that CAFs are being used appropriately and are of a high standard 
an online audit tool was implemented in October 2012. This is undertaken on 
a monthly peer review basis by the Early Intervention Team Managers and 
the FCCs. The Integrated Processes team review the submissions each 
month and use this as feedback to inform action planning, training and 
process review. First quarterly summary of findings due for dissemination to 
management.  

7.2 

Integrated training for 
EIT and agencies. SPA 
standing agenda item to 
be added to address 
practice/ case review. 
 

SM, TM, CAF 
co-ordinator,  

In place 
(February 
2013) 

Family CAF Coordinators (FCC) have been integral to Thresholds Workshops 
enabling clear discussion around CAF. Central Referral Unit colleagues have 
been in attendance at these events to ensure clear discussion about 
appropriate referrals.  

 
CAF training, which includes information about the application of thresholds, 
has remained in high demand with a number of extra events having been 
arranged and delivered over the last 6 months to meet this demand. Over 360 
delegates were trained between September 2012 and February 2013 
 
Districts Initiatives such as’ CAF Café’ and ‘Information Drop ins’ have been 
run to build relationships with practitioners and to address particular issues 
with use of CAF. This has allowed specific support to individuals or groups of 
staff. 

7.3 

EIT developing links in 
community and TM 
attending SPAs as well 
as CAF co-ordinator who 
chairs the meeting to 
drive quality of multi-
agency work. 
 

CAF co-
ordinator, 
TM, SM,  

In place 
(March 
2013) 

Kent SPAs are attended by team managers as well as CAF co-ordinators to 
ensure appropriate detailed case discussion and multi-agency working.  
 
Some areas begun to link EIW’s to lead roles in order to promote multi-
agency relationships and improve the quality of multi-agency work.  During 
the past 6 months, GP CAF Champions and representatives of the Health 
Trust providers on the CAF Task and Finish Group have been engaged in the 
development of various models to support GPs in the completion of CAFs.  

 Priority Area 8: Take action to improve the quality of supervision and management oversight and direction in casework. 

8.1 
Programme of 
Supervision training for 
all supervisors currently 
underway 

In-Trac and 
Management 
Teams 
 

In place  A programme of supervision training has been provided to all teams and the 
PDP will work with teams to embed learning and ensure improved 
supervision.  90 participants have attended. 
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 See also action plan in response to the Ofsted July 2013 CIC inspection 
(priority 1, 1.1 and 1.2).  

8.2 

QA supervision as per 
supervision policy/ 
management oversight 
(through sample audits) 
and supervision survey 
to be completed. 

SM, 
Safeguarding 
team, peer 
audit TM 

Completed See action plan in response to the Ofsted July 2013 CIC inspection (priority 1, 
1.1). 
 
A survey of social workers and managers regarding their experience of 
supervision was undertaken in July 2013.  93% reported receiving 6 weekly 
formal supervision and 68% at 4 weekly intervals. 
 
Repeat of supervision survey has taken place in January/February 2014.  The 
data has now been put into a format for detailed analysis and 
recommendations to be undertaken. 
 
Data from the QA Peer Review online audit for August 2013 shows that 
88.1% of cases audited had adequate or better supervision. This increased to 
89.4% in September 2013 and 90.9% by October 2013. 

 
Within 6 months: 
 Priority Area 9: Ensure that children in need referrals requiring assessment are promptly transferred from the CDT to the 

family support teams as soon as there is sufficient information to determine that an assessment is required. 
 How Delivery 

Lead 
When 
 

How to know it is successful and achieved 

9.1 

Review and rationalise 
decision making 
processes in CDT. 
Ensure clarity of 
management 
accountabilities  

AD and CDT 
Managers  

Completed 
(May 2013) 

Over 80% of these referrals are now being received by the Teams within 24 
hours of CDT receiving the contact. All Child protection referrals are reviewed 
and progressed the same day, involving both the district teams, referrer, 
police and health partners in the initial Strategy discussion where this course 
of action is deemed appropriate.  

 Priority Area 10: Ensure that partner agencies understand and carry out their shared responsibilities for supporting children in 
need and their families. 

10.1 
CHIN Procedures re-
launched through KSCB 
with clear partner agency 

KSCB 
 
 

Completed 
(July 2013) 

 The CHIN procedures were re- launched through KSCB – signed off by the 
board in July 2013. 
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agreement to contribute 
to CHIN planning and 
service provision 
supported by an inter-
agency training plan and 
built into Quality and 
Effectiveness work 
programme to monitor 
impact. 
Referrals to be audited to 
ensure they are sent in a 
timely manner  

 
 
 
 
 
 
 
 
 
CRU 
 
 

Multi-agency deep dives (beginning in the Summer 2013) will consider multi-
agency contribution to CHIN planning and findings from this work will inform 
future audit activity-led by KSCB 
 
Referral/threshold audit completed by KSCB and findings being actioned.  

 


