Improvement Activity: External Audit and Assessment

April 2010
Context:

The Performance, Planning and Improvement service maintain an Audit and Assessment Tracker to register all external assessments and audits, and to quality assure and monitor the delivery of improvement activity against resulting improvement recommendations that are assessed by Essex County Council as ‘key’ to delivering its vision and corporate/directorate strategy/ies. Improvement progress against key recommendations is formally reported to Members and Senior Officers. 
This system has been in operation since February 2010.
Purpose of this report

This report is to provide assurance that improvement plans are in place to address key recommendations resulting from external assessments and audits, and furthermore that actions are taking place to the required timescale and quality. This report provides: 
A. An overview of recent external assessments and audits, the outcome of these, and confirmation of the method by which resulting improvement activity is monitored and reported to Audit Committee.

B. Latest progress against all current improvement plans that address recommendations assessed as ‘critical’.  The Criteria used for assessing the priority of recommendations is included within Annexe 1. 

C. Latest progress against all current improvement plans that address non-critical recommendations that have been rated as experiencing significant challenges and/or not delivering improvement actions to the required timescale or quality. The Criteria used for assessing the status of improvement actions is included within Annexe 2.
D. Overview of key assessments and inspections scheduled for the next 6 months, detailing their focus, Essex County Council’s current rating (where applicable), the period being assessed and the Essex County Council lead officer.
Request for feedback

This report is provided for the first time on 17 May 2010. The Performance Planning and Improvement service will tailor the content and/or design in accordance with Audit Committee feedback to ensure that it meets the requirements of Audit Committee members. 

A: Overview of recent external assessment / audit activity and high level findings
	Inspection/

assessment
	Assessing body
	ECC Lead
	Report 

date
	Score/

Summary
	Arrangements to address issues 
	Upcoming Milestones

	2009 CAA Organisational Assessment, comprising of;

	
	
	
	
	
	

	· Managing Performance 


	Audit Commission


	Richard Puleston

Assistant Chief Executive Community Planning and Regeneration
	(Please see above)
	2 out of 4 

(Adequate)
	· Corporate Improvement Plan in place to record, quality assure and monitor progress against key recommendations. 

· Recommendations assigned to appropriate senior manager/s.   

· Improvement actions monitored quarterly.


	Fieldwork for 2010 assessment will take place in July 2010 

Report publication date Autumn 2010 (to be confirmed)

	· Use of Resources 


	Audit Commission


	Margaret Lee

Interim Director Finance
	(Please see above)
	3 out of 4

(Good)
	· Use of Resources Action Plan in place to monitor progress against formal recommendations. 

· This Action Plan is reported to Audit Committee via Corporate Finance, and is therefore not repeated within this report. 

· Audit Committee will receive a report detailing progress of actions within the Use of Resources Action Plan at a future meeting.

	Fieldwork for 2010 assessment took place in March 2010

Report publication date Autumn 2010 (to be confirmed)


B: Overview of latest progress against critical recommendations 

This section details latest progress against all current improvement plans that address recommendations that have been assessed as ‘critical’.  All reports are based on information supplied by the delivery lead, and approved by the accountable director, in April 2010.
	Recommendation:
	Social worker shortages and recruitment to be addressed to ensure we are able to safeguard vulnerable children and young people
	Improvement Plan Status:
Green (on track)

	Source:
	2009 Organisational Assessment

	Other relevant assessments:
	Annual Performance Assessment of Schools, Children and Families / OFSTED


Latest progress:
We have completed overseas recruitment and brought in additional capacity through contracts with Synarbar and SERCO staff.  Detailed workforce/ on board planning is in place and the Workforce Strategy completed February 2010. Additional money was put in the 2010/11 budget to meet these additional costs. A new resource plan will be rolled out in April/May matching the required resources to meet demand across the County. And this will align with the permanent recruitment campaign 
Director accountable: Keir Lynch and Malcolm Newsam  
Delivery Lead(s): Elaine Anderton and Samantha Rope

	Recommendation:
	Social worker vetting arrangements to be addressed to ensure we are able to safeguard vulnerable children and young people


	Improvement Plan Status:
Green (on track)

	Source:
	2009 Organisational Assessment

	Other relevant assessments:
	Annual Performance Assessment of Schools, Children and Families / OFSTED


Latest progress:
We have reviewed all vetting arrangements and revised policies in line with the introduction of the Independent Safeguarding Authority (ISA) Vetting and Barring Scheme (due to come in July 2010).  HR governance arrangements have been strengthened and there now is regular senior management oversight of the CRB process. Steps taken in this area mean we have completed this action subject to any changes to final policies and/or sector specific guidance (final guidance to be confirmed by mid July).  Once final guidance is confirmed we will review progress and expect to be able to confirm the status of this action plan as completed.
Director accountable: Kier Lynch and Malcolm Newsam  
Delivery Lead: Samantha Rope

	Recommendation:
	Improvements to be made to the quality of data and management information to support safeguarding and children’s services more widely (in particular improving IT systems for front line staff or management with secure information)
	Improvement Plan Status:
Green (on track)

	Source:
	2009 Organisational Assessment

	Other relevant assessments:
	Annual Performance Assessment of Schools, Children and Families / OFSTED


Latest progress: 
An internal data quality audit of key indicators within SCF took place in September 2009. In response an action plan was developed and the recommendations from this have been fully implemented.  A follow up audit will be conducted in May 2010.  
A dedicated data quality team now oversee the integrity of all of SCF performance reports, supported by robust accountability and sign off processes. A suite of performance reports has been developed for use at team, quadrant and directorate level. These reports are used to support performance improvement via weekly and monthly internal reporting, and also via monthly external reporting to the statutory Children’s Services Improvement Board.

We have implemented ICS across the County and have also introduced a SWIPE reporting dashboard. The development of SWIPE has improved front line staff and management’s access to data as it enables teams to view and interrogate their own performance against key targets on a daily basis. Underlying infrastructure supporting improved IT usage has also been improved; Laptops, VPN and wifi enablement is being rolled out to front line SCF staff and office designs within social care offices in Clacton, Colchester and Basildon have been altered to incorporate ‘Drop Down Areas’. This enables flexible working so that staff can access and use IT more quickly and easily.  In addition, these offices have also had WAN (wide area network) upgrades to improve overall IT speed. 
Director accountable: Malcolm Newsom
  Delivery Lead(s): Paul Abraham and Jayne Robinson
	Recommendation:
	Workloads to be reviewed to ensure cases are closed in timely and safe manner  


	Improvement Plan Status:
Green (on track)

	Source:
	2009 Organisational Assessment

	Other relevant assessments:
	Annual Performance Assessment of Schools, Children and Families / OFSTED


Latest progress: 
A review was carried out into caseloads (completed December 2009). As a result of a proactive decision to reduce caseloads to 20 per social worker, a large number of unallocated cases were generated.  Ongoing work has now reduced these unallocated cases to a manageable level (from 1850 on 4th December to  420 on 23rd April of which only 62 are older for more than four weeks) The additional social worker staffing capacity mentioned above has enabled us to maintain individual caseloads at an average of around 20 children. This is sector best performance.  Caseloads will continue to be a key measure for SCF to monitor and manage.
A specific project has been undertaken to close out of timescale initial and core assessments, (in a safe and timely way) and at the end of March we had 463 out of timescale initial assessments (1,734  in November), and 210 core assessments (1,066 in January).  

Director accountable: Malcolm Newsam
Delivery Lead(s): Nicky Pace and Jayne Robinson
	Recommendation:
	Work to be undertaken to clarify Common Assessment Framework (CAF) and establish means of measuring use of this to ensure partners and services are clear about their role and the criteria for referring children and young people are applied consistently  
	Improvement Plan Status:
Green (on track)

	Source:
	2009 Organisational Assessment

	Other relevant assessments:
	Annual Performance Assessment of Schools, Children and Families / OFSTED


Latest progress: 
We now have a comprehensive training programme and communication strategy in place to embed the Common Assessment Framework and lead professional role.  Measurement and use of the CAF Framework are also in place now with data on CAFPoint reported on a monthly basis.  This can measure the increase in the use of the Framework and completion across the partnership.  The threshold document has been revised and amended and signed off by the Directorate Leadership Team.  Roll out to partners will be arranged through the Children’s Trust structures by October 2010.  A revised threshold document has been completed in March and will be rolled out to partners in April and May 
Director accountable: Malcolm Newsam


Delivery Lead(s): Wendi Ogle-Welbourn
	Recommendation:
	The Council and partners to demonstrate recommendations arising from reviewing most serious cases and complaints about the safety and care of children and young people are being acted upon and practice improved as a result
	Improvement Plan Status:
Green (on track)

	Source:
	2009 Organisational Assessment

	Other relevant assessments:
	Annual Performance Assessment of Schools, Children and Families / OFSTED


Latest progress: 
During the last 12 months several changes have already been introduced to improve the way in which learning from Serious Case Reviews (SCR) is disseminated to lead professionals.  These include:
· A tracking system for monitoring and evaluating actions following SCR and recommendations from single agency review.
· Debriefing sessions held once the individual management review of single agency review has been completed for all staff who were involved in the case and their managers.  These sessions are led by the review author and cover the findings of the review, especially the implications for practice.  They offer staff a chance to reflect on the case and to respond to the findings and recommendations.

· Feedback on key aspects of each case to all managers in the Vulnerable Children and Young People Service (VCYP) through monthly quadrant meetings. Key findings are presented along with lessons learned and recommendations. This also includes an in depth analysis of one or two key learning points, which are reinforced through an interactive exercise.  Managers then cascade these presentations to front line staff.

· Closer links have been established with learning and development personnel to ensure that the findings of serious case reviews are incorporated into the regular review of the training programme for VCYP staff.

Director accountable: Malcolm Newsam


Delivery Lead(s): Nicky Pace

C: Exception report detailing non-critical recommendations for which improvement plans are experiencing performance issues

This section details the status of all current improvement plans that address recommendations assessed as non-critical and that have also been rated as experiencing significant challenges and/or not delivering improvement actions to the required timescale or quality. 

Based on April 2010 data, there are currently no non-critical improvement recommendations (resulting from external audit or assessment) for which corresponding action plans are related to significant challenges and/or are not on track (being delivered to the required timescale and quality).
D: Overview of key assessments and inspections scheduled for the next 6 months

This information is taken from a central register of all external assessments and audits, maintained by the Performance Planning and Improvement Service. This register is reviewed and updated biannually. The information below is based on April 2010 data. 
	Inspection/

assessment
	Assessing

body
	Focus of assessment
	Current

rating
	Period 

to be reviewed
	Date of next

review
	ECC Lead 

	Review of Health Inequalities


	Audit Commission
	This assessment will review progress made in addressing Health Inequalities by ECC, Essex PCT’s, districts, Southend and Thurrock Unitary Authorities and Essex Fire Service. The assessment will scrutinise the delivery of action plans and the outcomes delivered as a result.
	No rating or score provided, just formal recommendations
	Progress since 2008
	April 2010 
	Jenny Owen

Deputy Chief Executive & Commissioning Director, Adult Social Services 

Richard Puleston

Assistant Chief Executive Community Planning and Regeneration

	Adult Social Care Annual Performance Assessment 
	Care Quality Commission.
	Annual assessment of Adult Social Care performance. Assessment is made against the following outcome areas: Health and Wellbeing; Improved Quality of Life; Making a Positive Contribution; Increased Choice and Control; Freedom from discrimination and harassment; Economic wellbeing; maintaining dignity and respect; our capabilities relating to Leadership and Commissioning; and Use of Resources.
	3 /4 (good) 

2008-09
	2009-10
	May 2010
	Jenny Owen

Deputy Chief Executive & Commissioning Director, Adult Social Services 




Continued overleaf:

	Inspection/

assessment
	Assessing

body
	Focus of assessment
	Current

rating
	Period 

to be reviewed
	Date of next

review
	ECC Lead 

	Inspection of Adult Social Care
	Care Quality Commission.
	2010 Inspection is focused on safeguarding vulnerable adults, Health and Well being and Improved Quality of Life for Older People and Leadership & Commissioning / Use of Resources. 
	This inspection focuses on different themes each time it is undertaken, therefore ratings are not comparable over time.
	2008-2010
	March 2010

Results published June 2010
	Jenny Owen

Deputy Chief Executive & Commissioning Director, Adult Social Services

	CAA Managing Performance Assessment 
	Audit Commission leading Joint Inspectorate Assessment

	This assessment forms part of the CAA Organisational Assessment. It focuses on outcomes delivered for Essex people and the management arrangements (leadership, capacity and capability) that give us assurance we will sustain improvement going forward.
	2/4  (adequate)

2008-09
	2009-10
	July 2010
	Richard Puleston

Assistant Chief Executive Community Planning and Regeneration

	CAA Area Assessment
	Audit Commission leading Joint Inspectorate Assessment


	Assessment by Joint Inspectorate (led by Audit Commission) focusing on local outcomes delivered by Essex Partners for Essex residents and service users 
	No score awarded for this element although a ‘green flag’ (best practice) for response to recession and ‘red flag’ (concern raised) for safeguarding.


	2009-10
	Summer 2010 (evidence gathered over period of time)
	Richard Puleston

Assistant Chief Executive Community Planning and Regeneration

	Ethical Governance Audit 
	Audit Commission
	This assessment focuses on both member and officer governance and ethnical standards of the Council tested both inside the organisation and with partners.  It will support other assessments involving governance as part of the internal and external audits.  
	Not applicable
	One off audit as at time of review
	July 2010 
	Margaret Lee

Interim Director Finance

	Information Commissioner Inspection of ECC 
	Information Commission
	This body review compliance with Data Protection Action  
	Not applicable
	One of audit as at time of review
	August 2010 (to be confirmed)
	Mark Briggs
Chief Information Officer



Annex 1
Criteria used for assessing priority of performance issues 

	Risk rating
	Assessment rationale

	(
Critical
	Major financial loss - Large increase on project budget/cost: (Greater of £1.0M of the total Budget or more than 15 to 30% of the departmental budget). 

Statutory intervention triggered. Impacts the whole Council. Cessation of core activities. Strategies not consistent with government’s agenda, trends show service is degraded.  Failure of major projects – elected Members & Corporate Leadership Team are required to intervene. Intense political and media scrutiny i.e. front-page headlines, TV. Possible criminal, or high profile, civil action against the Council, Members or officers.

Life threatening or multiple serious injuries or prolonged work place stress. Severe impact on morale & service performance. Mass strike actions etc.



	(
Major
	High financial loss- Significant increase on project budget/cost: (Greater of £0.5M of the total Budget or more than 6 to 15% of the departmental budget). Service budgets exceeded.

Significant disruption of core activities. Key targets missed, some services compromised. Management action required to overcome medium term difficulties.

Scrutiny required by external agencies, Audit Commission etc. Unfavourable external media coverage. Noticeable impact on public opinion.

Serious injuries or stressful experience requiring medical treatment, many workdays lost. Major impact on morale & performance of more than 100 staff.



	(
Moderate
	Medium financial loss - Small increase on project budget/cost: (Greater of £0.3M of the total Budget or more than 3 to 6% of the departmental budget). Handled within the team.

Significant short-term disruption of non-core activities. Standing Orders occasionally not complied with, or services do not fully meet needs. Service action will be required.

Scrutiny required by internal committees or Internal Audit to prevent escalation. Probable limited unfavourable media coverage.

Injuries or stress level requiring some medical treatment, potentially some workdays lost. Some impact on morale & performance of up to 100 staff.



	(
Best Practice
	Minimal financial loss – Minimal effect on project budget/cost: (< 3% Negligible effect on total Budget or <1% of departmental budget)

Minor errors in systems/operations or processes requiring action or minor delay without impact on overall schedule. Handled within normal day to day routines.

Internal review, unlikely to have impact on the corporate image.

Minor injuries or stress with no workdays lost or minimal medical treatment. No impact on staff morale.




Annex 2

Criteria used for rating the status of improvement activity
	Risk rating
	Assessment rationale

	(
Red
	Improvement plan is related to significant challenges and/or specific actions within the plan are not on track.

	(
Green
	Improvement plan is in place. Progress against actions within the plan is occurring to required timescales and quality.
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