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REPORT TO THE MINISTER OF STATE FOR CHILDREN AND FAMILIES ON WAYS 

FORWARD FOR CHILDREN’S SERVICES IN DEVON 
 
1. Introduction  
 
I was appointed by the Secretary of State for Education as Children’s Services Commissioner 
on 2nd July 2020, as part of the second Statutory Direction to Devon County Council in relation 
to children’s social care.  An initial Direction was published on 17th March 2020, following the 
publication on the same day of the Ofsted report of the inspection undertaken in January. 
The inspection report found that overall effectiveness in relation to children’s services was 
‘inadequate’. The sub-judgements for children in care and care leavers and the impact of 
leaders on social work practice with children and families were both inadequate.  The 
experiences and progress of children who need help and protection was judged requires 
improvement to be good.   
 
The first Direction required the County Council to submit an Improvement Plan.  The second 
Direction appointed myself as the Commissioner to support the Council to make improvements 
and to make recommendations at the end of 4 months. 

2. Terms of reference 

Children Services in Devon had previously been judged inadequate by Ofsted.  The Council 
was subject to intervention and an Improvement Notice was in place from 2013 to 2016.  In 
situations where a second inadequate judgement is received within a 5-year period, this is 
considered to be persistent failure.  There is a government presumption in cases of persistent 
or systemic failure that children’s social care services will be removed from local authority 
control, for a period of time, in order to bring about sustainable improvement, unless it is the 
view of a Commissioner following a thorough review, that sufficient improvement can be made 
by the Local Authority. 

However, the publication of the Ofsted report co-incided with the U.K. lockdown in response 
to the Covid-19 pandemic. The Minister decided to postpone a Commissioner review until the 
central and local Government responses to COVID-19 are in the recovery phase. In this case 
the Children’s Services Commissioner tasks are to:  

1. Support the Council in developing a strong improvement partnership and the 
necessary governance.   

2. Review and provide assurance to the Department on current service arrangements, 
including leadership, governance and quality assurance.   

3. Provide monitoring and practice advice to the children’s services senior team to ensure 
a robust response to Covid-19.   

4. Help the Council to use learning from the new ways of working implemented during 
Covid-19 to inform improvement work.  

5.  Bring together evidence to assess the Council’s contingency planning including, but 
not limited to, staffing arrangements, finance, case prioritisation and tracking of 
vulnerable children.  

6.  Issue any necessary instructions to the Council for the purpose of securing the 
immediate safeguarding of children identified as at significant risk during the Covid-19 
outbreak.  

7. Advise on relevant contingency planning and any alternative delivery and governance 
arrangements for children’s social care during this time, taking account of local 
pressures and the views of the council and key partners.  
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8. Make recommendations for the immediate improvement of children’s social care, 
identify ongoing improvement requirements, and recommend any additional support 
required to support those improvements through monthly updates to the Department. 

I have been asked by the DfE to report back on my findings and recommendations by the end 
of September.  In August, Ofsted re-started Monitoring Visits (MVs) to Local Authorities who 
had been judged inadequate overall, but had not had a first MV prior to lockdown.  Devon’s 
first MV took place on the 22nd and 23rd September.   The Ofsted inspectors’ observations and 
verbal feedback have been helpful in supporting my findings and recommendations.  

In the past 4 months I have considered background reports and documents, attended a variety 
of meetings and fora, both internal and multi-agency, met with key individuals in the Council 
and amongst partners, and with groups of front-line staff and managers in the service.  I am 
grateful for the positive support I have received from the Council which has greatly helped me 
with this task. 

3.  Context and leadership  
 
Devon is geographically a large county with a population of approximately 800,000. The 
largest town is Exeter, many families live in smaller towns or rural communities.  Devon County 
Council is a two-tier authority with eight district councils.  The administration is Conservative 
with 42 Councillors out of a total of 60. Both political and officer leadership have been in place 
for some years providing stability and continuity.  The Leader has been in that role for 11 
years, the lead member for 6 years and the Chief Executive has been in the role since 2005.  
The DCS came to Devon in 2016 when the Council decided to move from a Director of People 
to two posts of Director of Adult Services and Director of Children Services.  On 7th July she 
announced that she would be retiring at the end of the calendar year.  A recruitment process 
for her successor is underway.  
 
Before Covid-19 and lockdown, the lead member and DCS undertook a rolling programme of 
visits to different parts of the service.  The lead member chairs the Corporate Parenting Forum, 
and attends scrutiny.  During lockdown he has begun using TEAMS to have virtual meetings 
with staff.  
 
As with all local authorities, the County Council has faced financial pressures with reduced 
funding in recent years.  However, they have still been able to provide additional financial 
support for children’s services where needed, for example to develop an edge of care service 
and to support improvement following the Ofsted inspection.  Like many other local authorities, 
the pressures in SEND have resulted in a significant overspend of £24m in the high needs 
block.  The Council is working on a recovery plan.   
 
The Devon and Cornwall Police force covers four local authority areas, Devon, Cornwall, 
Torbay and Plymouth.  The previous two clinical commissioning groups (CCGs) combined and 
there is now one Devon CCG. There is a total of 367 schools, including 311 primary, 39 
secondary and 10 special schools.  
  
Community Health services in Devon had previously been run by Virgin Care Ltd. The contract 
ended in March 2019.  On 1 April 2019, the Children and Family Health Devon service became 
operational. The service is run by a group of organisations working together, including Devon 
Partnership Trust, the Royal Devon and Exeter NHS Foundation Trust, Northern Devon 
Healthcare NHS Trust, Livewell South West, University Hospitals Plymouth NHS Trust, and 
Torbay and South Devon NHS Foundation Trust (the lead partner).  Children and Family 
Health Devon provides community services including  Child and Adolescent Community 
Mental Health Services (CAMHs), specialist community nursing, autism assessment,  

https://www.dpt.nhs.uk/our-services/children-and-family-health-devon/camhs
https://www.dpt.nhs.uk/our-services/children-and-family-health-devon/camhs
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occupational therapy, speech and language therapy and specialist children’s assessment 
centres.  Public health nursing transferred to Council management as part of Children’s 
Services. 

4.  Background – outcome of the Ofsted ILACS inspection 

The Ofsted report following the inspection in January 2020 identified the following concerns: 

“Until this inspection, senior leaders did not know about the extent of the failures to protect 
some of the most vulnerable children and young people from harm. They were unaware that 
a very small minority of their care leavers were or had been living in tents on the streets. These 
are not isolated incidents. In general, care leavers with the greatest needs, including struggles 
with their mental health, are left in unsuitable accommodation for too long because their 
corporate parents do not step in and act. The service to care leavers was inadequate at the 
point of the last inspection in 2015. A focused visit in 2018 recognised some improvements, 
but since then there has been a further decline. 

Some children who have suffered chronic neglect and emotional abuse are being left with their 
families for too long because social workers and their managers lack clarity about when to 
turn concerns into legal action. Social workers are not gathering evidence of neglect 
systematically. The use of pre-proceedings under the public law outline (PLO) is inconsistent 
and the judiciary does not have full confidence in the evidence that is submitted to them. The 
oversight of permanence for children is weak and disorganised. For those same children, work 
to help them understand their life story starts much too late and often not at all.  Some 
managers, at all levels, lack the drive and assertiveness required for children to make 
progress. This is a theme across all services and extends to children’s assessments, plans, 
reviews and the quality of case audits. 

In some areas, politicians, senior leaders and practitioners have demonstrated that they have 
the capacity to make the changes required. In others, they have lacked grip, and the pace of 
improvement has been far too slow. The development of early help for families, a mature 
approach to addressing exploitation, and strong partnerships with key agencies are all making 
a positive difference to children’s lives. Ultimately, however, a succession of inspection reports 
over the last seven years have emphasised that the local authority needs to have a better 
understanding of its strengths and weaknesses and to take robust and swift action where 
improvements are necessary. This report highlights the same issue. “    

In summary Ofsted found a variable picture with key strengths in early help, responding to 
exploitation and the operation of the MASH.  However, the poor practice in respect of some 
care leavers and the lack of impact of leaders in responding to longstanding issues of neglect, 
use of pre-proceedings and driving permanence, led to the inspectors’ conclusions and 
judgements.   In Ofsted’s view the Council’s self-assessment presented an over optimistic 
view of the quality of practice in Devon.   

5.  Inspections and reviews prior to 2020 

Since 2013 Devon has been inspected by Ofsted a number of times and the Council have also 
commissioned additional reviews. In May 2013, Ofsted judged the effectiveness of Devon’s 
arrangements for the protection of children to be ‘inadequate’.  An Improvement Notice was 
issued requiring improvements to be made to the quality of practice and to the Council’s quality 
assurance arrangements.   
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Devon remained subject to an Improvement Notice until this was lifted in February 2016, 
following the full inspection under the Single Inspection Framework which took place in May 
2015, and resulted in an overall judgement of ‘requires improvement’. The judgement for 
adoption was ‘good’, but for care leavers it was ‘inadequate’.  Two of the findings are 
particularly relevant given the concerns raised this year:                                                                                                                       

• “The local authority cannot currently assure itself that all of its care leavers are 
receiving appropriate support to prepare for adulthood.  

• Some children experience delays in having their needs and risks appropriately 
identified and addressed. This is most apparent for children living within situations of 
chronic neglect”. 

Since then, Devon has had two focussed visits, and a SEND inspection.  In September 2018 
Inspectors looked at the local authority’s arrangements for care leavers and found 
improvements had been made, for example at that time, 92% of care leavers were in suitable 
accommodation, which was a significant improvement when compared with 64% at the 
previous inspection. However, they also commented that while the quality of practice in most 
areas had started to improve, the overall pace of change and improvement following the last 
inspection, within the care leavers service had been slow. Pathway plans continued to be too 
variable in quality and timeliness. The quality of performance information had very recently 
been strengthened.  Senior leaders recognised that further work was required to ensure that 
managers and practitioners at all levels, used this information purposefully to robustly 
scrutinise performance across the service.  

The second focussed visit took place in May 2019.  Inspectors looked at the local authority’s 
arrangements for children in need and those subject to a child protection plan. The inspectors 
noted that the Council had made improvements since 2015 and in particular they had 
succeeded in stabilising the workforce at all levels and in bringing down social work caseloads 
to a manageable level.  However, the quality of practice, whilst overall improving, continued 
to be variable.  They concluded that:                        

“there are some examples of purposeful interventions with families and imaginative work with 
children that helps them to understand what is happening to them. Conversely, some children 
are left at risk of being harmed because some social workers lack urgency and direction. In 
some cases, children are not getting the right help quickly enough and are left in neglectful 
situations for longer than necessary. Devon has three main priorities for improving the lives of 
children who live in the county: timely assessments, accurate planning and consistent 
supervision. There are weaknesses in all three of these areas that require decisive attention 
now that the infrastructure is secure.” 

In December 2018, Devon also had a joint local area SEND inspection to judge the 
effectiveness of the area in implementing the disability and special educational needs reforms 
as set out in the Children and Families Act 2014.  The inspectors considered that Devon had 
been slow to implement the reforms but had started from a low base, and as a result, too few 
children and young people had an education, health and care (EHC) plan that met their needs 
and aspirations.  Whilst the inspectors also noted many strengths in the way children were 
supported, they concluded that overall, the arrangements were not effective.  The Council and 
its partners were required to produce and submit a Written Statement of Action to Ofsted that 
explains how the local area will tackle the following areas of significant weakness:  
 

• The fact that strategic plans and the local area’s SEND arrangements are not 
embedded or widely understood by stakeholders, including schools, settings, staff 
and parents and carers. 
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• The significant concerns that were reported about communication with key 
stakeholders, particularly with parents and families.  

• The time it takes to issue EHC plans and the variable quality of these plans. Plans do 
not consistently capture a child and young person’s needs and aspirations. EHC 
plans are not able to be used as a valuable tool to support the planning and 
implementation of education, health and care provision to lead to better lived 
experiences for the child and their families. 

• Weaknesses in the identification, assessment, diagnosis and support of those 
children and young people with autism spectrum disorder” 

Devon has been open to external challenge and brought in neighbouring local authority 
Cornwall (judged outstanding by Ofsted in October 2019) to support them with peer challenge 
in 2018, looking at the response to care leavers, and in 2019 looking at preparation for 
inspection.  In addition, they invited Mark Riddell, national advisor on care leavers to undertake 
a review of progress in early 2019.  When they were aware of particular practice issues, they 
were proactive.  For example, in 2017, North locality was struggling with high numbers of 
unallocated cases, and high turnover of managers and staff.  The DCS set up a local 
independently chaired improvement board which met monthly for six months focussing on 
leadership and culture, staffing levels and caseloads and the quality and quantity of 
management oversight and supervision within the locality.  

6.  Self-evaluation of social work practice October 2019 

The service did act on the messages from Ofsted and from the peer reviews.  It is clear from 
their self-assessment that they knew the areas that needed attention and believed that the 
steps they had taken were what was needed.  The self-assessment includes clear statements 
summarising this, stating: 
 
“ 2018/19 was a year of accelerated progress on a wide range of fronts. Secure leadership 
has meant that 2019/20 has been a year of consolidation with a focus on ensuring that the 
roots of improvement are well established; that practice leadership is characterised by depth 
and rigour; and that practice is high quality and impacts on the lived experience of children. 
We are assured of the progress we have made for children in care and the transformational 
change since 2015 for care leavers.” 
 
Actions taken to improve the service are outlined in detail and include the following reflections: 
 

1.  The introduction of Eclipse, a new care management system, in January 19.  However, the 
introduction of Eclipse has been complex, challenging, and is not yet fully realising the benefits. 
Some of our workforce are still struggling to adapt to the requirements of the new system. This has 
given us an increased error rate which is evident in some of our performance data. Robust systems 
are in place to mitigate any risk. 
2.  Restorative practice being introduced in autumn 2019.  A service-wide practice model 
(Restorative Practice with Motivational Interviewing) has just been launched and when embedded 
will provide a strong platform for further practice improvement and service development in 2020 
and beyond. 
3.  Investment in development of managers at all levels has continued 
4.  Ofsted confronted us on practice challenge and scrutiny and on the consistency of quality 
assurance audits. We took immediate and decisive action and can demonstrate the impact. 
The QARSS (Quality Assurance, Review, and Safeguarding Service) has been significantly 
strengthened.   
5.  We have invited external challenge to test our self-evaluation 
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7.  The use of unregulated placements and/or exceptional arrangements continues to be an area of 
operational focus. There are currently no such arrangements in use and any such arrangements are 
overseen by the Deputy Chief Officer Challenge Board, July to December 2019 
8.  An Edge of Care service has been agreed and is in development. It will become operational in the 
late spring of 2020. It will strengthen the support for families at risk of breakdown. 
9.  We have a Service Development Plan that incorporates the recommendations of recent Ofsted 
Focused Visits, the visit by Mark Riddell (DfE adviser), and feedback from Partners in Practice.  
Areas of focus include:  
• Resolution of all outstanding Eclipse related challenges, and particularly the impact on timely 
performance management data.  

• Management oversight, the level of challenge and scrutiny that managers give to social workers.  

• The quality of assessments so that these include more analysis of all presenting risks.  

• The focus of plans so that they link directly to identified risks.  

• The quality and timeliness of social work contributions to EHCP  

• The quality and purposefulness of visits to children, young people and families.  

• The consistency of quality assurance audits.  

• The quality and consistency of return home interviews  

• The strengthening and development of our learning and development offer for practitioners and 
managers. 

 
The tone of the self-assessment is upbeat and positive, but also clearly recognises the areas 
needing attention.  Whilst the challenges are clearly identified, there was too much optimism 
about the change that increased focus on areas of concern was having.  The vision is apparent 
– Devon is ambitious to provide a social work service that is at least good, and to be an 
outstanding children’s service by 2024.  They see themselves as building on strong 
foundations for the next stage in their journey to outstanding and believe themselves to be 
stronger in all areas.  However, it was clear from the Ofsted findings, that too many things 
were still in process, had not progressed quickly enough and had not yet had the desired 
impact. 
 
The senior political and corporate leadership, managers and staff in the service were all 
extremely disappointed by the outcome of the inspection.  Several people described feeling 
devastated by it. 

7.  Action by the Council following the Ofsted inspection 

The Leader, Lead Member, Chief Executive and DCS had believed, from what they had been 
told, that the quality of services was at least requires improvement if not good.  Whilst the 
outcome of the inspection was a shock, they were determined to proactively respond not just 
to the messages from Ofsted, but to the immediate challenges for the council and the service 
in the light of Covid-19 and lockdown.  The inspection took place in January, with the report 
published in March, the week before the national lockdown.   

The work to respond to lockdown was intrinsically linked to early steps to improve the service.  
Children’s services and their partners acted quickly and decisively.  All 430 care leavers were 
reviewed as a first priority, then all other cases risk assessed, with senior managers quality 
assuring those risk assessments.  Early help supported by Adult Services, Public Health 
Nursing and Children’s Centres became a key point of contact in each locality to triage support 
for families.  The Council worked closely with schools who were active in contacting children 
known to social care and encouraging them to attend school. 
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The immediate steps the Council took included:   

• Developed an immediate action plan, subsequently re-drafted to include response to 
Covid-19, and signed off by Ofsted and DfE. 

• Appointed a very experienced former DCS and improvement advisor, as advisor to the 
DCS.  He subsequently became the chair of the Improvement Partnership. 

• Put in place acting up arrangements whilst the Head of Children’s social care was on 
extended sick leave (in September it was announced that he would not be returning to 
Devon). 

• Additional financial support of £2m agreed by the cabinet to support service 
improvement. 

• Strengthened capacity for improvement by appointing an improvement director and 
improvement lead, then recruiting two case progression managers.  The Council also 
had two temporarily seconded Ofsted Inspectors deployed to support improvement  

• In March, the executive of the Devon Children and Families Partnership (DCFP) 
agreed exceptional Terms of Reference to respond to Covid-19 and to agree the initial 
improvement plan.  A number of multi-agency Incident Management Teams (IMTs) to 
co-ordinate responses to children and families’ needs were set up. 

• Took action on immediate priorities – response to care leavers, children in pre-
proceedings, undertaking two rapid reviews where neglect was an issue and using the 
learning to drive improvements to practice.  One rapid review was taken into a deeper 
level of learning through Appreciative Inquiry, the Devon approach to Child 
Safeguarding Practice Reviews (CSPR).  The CSPR will be published in October 

• Undertook risk assessments of all open cases in response to lockdown, and to 
determine how children and families would be contacted and supported. 

• In June, established the Improvement Partnership.  

• Began a period of extensive consultation on review of partnership priorities  

• Accelerated improvements to the case management system (Eclipse) and use of 
performance information. 

• Discussions continuing with Cornwall and Essex on areas for them as Partners in 
Practice (PiP) to provide capacity and expertise to support Devon. 
 

8.  How children’s services are organised 
 
Devon Council has a sizeable group of senior leaders of children services.  The Head of 
Children’s Social Care (HoCSC), the Head of Education and Learning, the Improvement 
Director, the Head of Commissioning and the Head of Public Nursing report to the Chief Officer 
for Children’s Services (DCS).  Within social care, reporting to the HoCSC are 4 Locality 
Directors (LDs) covering North, Mid and East, South and Exeter, Senior Manager Disabled 
Children’s Service, Senior Manager Safeguarding and QA, Senior Manager Corporate 
Parenting, Senior Manager Workforce Development and Senior Manager for the Regional 
Adoption Agency.    
 
Early help and social work teams are based in the four localities which each have an intake 
team and 4 SW teams managed by an Area Manager.  The locality SW teams undertake court 
work, and retain cases if the plan is adoption.  Children in long term care whether fostering or 
residential children’s homes placements move to the corporate parenting service.  Disabled 
children’s services are based in the locality areas with health colleagues but managed 
separately and centrally.  
 
A new corporate parenting service comprising social work for children in care and care leavers, 
fostering and Atkinson secure children’s home was set up in November 2019.  An interim 
Senior Manager was appointed to run the service.  The SW teams (known as permanency 
and transitions teams) remain linked to the localities but their line of management moved to 
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county wide.  The intention was to provide greater oversight and consistency for children in 
care and care leavers. 
 
The Regional Adoption Agency (RAA), Adopt South West, covering Devon, Somerset, Torbay 
and Plymouth is hosted by Devon and the Senior Manager for the RAA is managed by the 
HOCSC.  Explorations are underway with Cornwall about the nature of their relationship with 
the RAA     
 
Public health nursing has been managed in the Council since April 2019 when the service was 
transferred back from Virgin Care.  The current Senior Manager also transferred to the Council 
and in the past few months has also taken on responsibility for early help.  Children centres 
are run by Action for Children. 
 
The early help arrangements were built on success in managing the Troubled Families 
programme and have been developing over the past 5 years.   The model is intended to be a 
system where early help is an integral part of everyone’s role co-ordinating appropriate 
responses across the partnership rather than a specific service.  There are close links to the 
local voluntary and community sector, as well as statutory partners.   The role is to support 
partnership working through managing a triage system, and bringing in targeted intervention 
where needed.  This can include council run services, youth intervention teams and family 
intervention teams.  The Early Help managers run the Locality Partnerships which receive 
some data and quality assurance information.   However, the links to the disabled children’s 
service and corporate parenting are not strong.   
 
Commissioning sits under the Head of Commissioning, who also leads on strategic planning, 
partnerships, engagement and management information. 
 
9.  Partnership arrangements and responding to Covid-19 

 
Partners in the Devon area came together in 2017 to form the Devon Children and Families 
Partnership (DCFP), the successor to the DSCB (Devon Safeguarding Children Board) and 
the Children’s Alliance (the Trust arrangements).  They were an early adopter of new 
arrangements resulting from the Wood review of Local Children Safeguarding Boards. Whilst 
schools are not on the DCFP executive, they are represented on sub-groups.  The DCFP 
Executive is chaired by the DCS who has tried to build partnership from bottom up to support 
the work of the frontline and to recognise that it is the work you do together outside of meetings 
that makes the difference.  The response to the challenges of Covid-19 have been a very good 
example of the success of the multi-agency arrangements in this respect. Many of those 
involved, who I have spoken to, have commented very positively on the way partners came 
together collaboratively and quickly to identify children and families who needed additional 
support, and to agree who was best placed to respond. 

The DCFP has agreed the vision and the priorities for Devon.  During lockdown the Head of 
Commissioning led on a strategic review of the work of the partnership in the context of Covid-
19.  Information gathering and consultation responses from staff and young people were 
presented to 3 workshop events leading to a re-setting of the priorities and next steps for the 
coming months.  The DCFP work on the re-set is impressive. The current context, although 
exceptionally challenging, has enabled the development of the use of remote working and 
TEAMS avoiding the need to people to travel long distances to attend partnership meetings.  
This has been very beneficial in facilitating easier co-ordination and involvement.   

The 3 slides below capture the overall vision within the Children and Young Peoples Plan, the 
ambition to support families during Covid-19 and the continuing 4 key priorities agreed by the 
partnership. 
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The partnership needs to ensure that the strong strategic vision results in action and change 
across the whole of Devon. 

At the start of lockdown, the partnership agreed to the setting up of a number of multi-agency 
IMTs (incident management teams) to focus on identifying the best response to identified 
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vulnerable children.  The IMTs facilitated sharing of information in a way which had previously 
been difficult, and supported 7 day working to ensure a quick response to concerns, including 
those relating to domestic violence.  Early help increased the frequency of triage meetings 
from weekly to daily, and locality partnerships met weekly instead of monthly.  Going forward 
partners are intending to retain this way of working.  

Staff in children’s services were given the choice to work in the office or at home. Managers 
and staff had used TEAMS well in the ILACS inspections and hence very quickly were able to 
use it to support their staff on a very regular basis.   All children known to children’s social care 
were risk assessed and decisions made in relation to frequency of contact and visiting, and 
whether this would be face to face or virtual.  Within health, CAMHS also reviewed over 3000 
young people known to them, to prioritise contact.   

The Head of Education and Learning led on the work with schools to manage the response to 
the pandemic.  The Council and the vast majority of schools worked very effectively together 
to encourage vulnerable children to attend school and to actively stay in touch with those who 
failed to attend.   

10.  Performance, Quality assurance and Reviews 
 
The collection and analysis of up to date and accurate performance data has been a long-
standing difficulty in Devon.  The decision to replace the previous case management system, 
Care First was taken some years ago and a contract was agreed with the organisation OLM 
for Devon to be the first users of a new system, Eclipse.  The contract with OLM included 
design and build, which took longer than anticipated.  The system went live in January 2019.  
As with any new system there have been some implementation issues.  A project board has 
been in place for the past 6 months to resolve outstanding issues relating to data, forms and 
usage.   
 
Alongside the case management system, it is important to have linked performance data to 
enable managers to have an over-view of performance, such as reviews and visits, and 
individual social workers and Team Managers being able to easily see which reviews and 
visits are required.  Up to date and accurate information is an important tool in driving 
performance and consistency.  Devon have struggled since the implementation of Eclipse to 
achieve this.  Managers have used Eclipse and local spreadsheets, plus the Ofsted CHAT 
tool and more recently a management information system Power BI to address this. The 
Power BI dashboard is intended to be the single central source of information, and should 
enable much easier local and central analysis.  The Virtual School has developed a very 
impressive Power BI system, which gives them very detailed overall management information 
and the ability to drill down to individual children’s education records.  However, this is still in 
development for children’s social care.   A Social Worker dashboard has just been introduced, 
which will make a significant difference as it enables a direct link to Eclipse, allowing for overall 
summary of data, with the ability to drill down into individual cases.  However, it is currently 
only available for locality teams.  The plan is to move to this being used throughout the service 
and other information systems being phased out. 
 
It is important for the service that this is sorted quickly.  Area Managers have commented that 
Power BI is only updated monthly which is not sufficient, and that they have to look in at least 
3 different places for information.  The Council has invested in new technology to enable 
reporting to be daily but this is only becoming operational during the Autumn.  Some of the 
data, for example on Children in Need, is limited. It is difficult for everyone to understand what 
information is available to whom and how accurate and up to date it is. 
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Improved information is starting to be available. The slide below relating to Children in Care is 
an example of this. 
 

 
 
 
Prior to Covid-19 the service had a rolling programme of monthly practice evaluation of cases, 
undertaking auditing of about 10% of cases, around 320-400 in a year.  This process was 
paused during in March, but re-started in July.  During the pause, increased dip sampling took 
place.  In addition, there has been detailed scrutiny of all care leavers, and children in pre-
proceedings and proceedings, as well as a review of the disabled children’s service.  This is 
in addition to the risk assessments of all open cases. 
 
There are known inconsistencies in the quality of practice within and across localities and in 
the centrally managed teams.  Previously auditing was undertaken across localities, but more 
recently that changed to locality directors and managers auditing their own areas.  Oversight 
and additional auditing are provided by the Senior Manager Safeguarding and QA (currently 
the 3rd interim in that role) and other centrally based managers.  The audit tool has been 
updated and the service is starting to receive summaries of findings, and agreeing how they 
will be responded to.  It does not seem that the audit programme had previously been 
rigorously managed and used to inform training and development, and to drive consistency 
and improvements in the quality of practice, in the way it needs to. 
 
Many of the managers I spoke to, especially those that have more recently joined Devon, 
commented that there is not a strong performance culture.   Expectations and standards are 
not high enough and there is insufficient challenge. There are variations across the localities 
which could be better understood and learnt from.  The role of front-line managers to drive 
good practice and decision making is not sufficiently embedded. The Acting Head of Children’s 
Social Care, who has been in the role since 8th June has introduced monthly challenge 
meetings involving all middle and senior managers.  They are clear about what needs to 
improve:  recruitment and retention, strengthening the TM role, responding to neglect, using 
data better, evidencing impact and making a difference to children and improving the quality 
of plans.  The Senior Manager Safeguarding and QA manages the IRO (Independent 
Reviewing Officers) and CP chairs.  Their role in helping drive consistency, effective decision 
making and good planning for children needs strengthening.    
 
The service introduced restorative practice, a model which combines high support and high 
challenge working with families and staff.  However, in some cases it is felt that the restorative 



 

12 | P a g e  
 

approach is being used as a barrier to tackling performance issues, with too much emphasis 
on support.  It is a difficult time to tackle this given the demands and pressures created for 
everyone in the context of the pandemic, but this can be done sensitively and effectively. The 
introduction of the 2 case progression managers is a good example of this.  They have 
focussed on children in pre-proceedings and proceedings, and have worked closely with the 
individual social workers and their managers to identify, discuss and action what needs to 
happen together.  
 
Feedback from staff is important and a priority for the Cabinet Member and DCS who prior to 
lock-down undertook regular walkabouts to different areas.  These have now been replaced 
by TEAMS meetings.  Social workers report feeling under pressure and some consider their 
workloads to be high.  It may be that some of the changes to Eclipse will help make recording 
easier and reduce the perceived burden on social workers.   
 
The Virtual School is a strength in Devon as was noted in the Ofsted report.   It is well 
resourced with a team which includes 4 area learning advocates and 4 area PEP co-
ordinators.  The 150 children in care placed out of Devon receive the same level of support as 
those in Devon.   They have clear aims to place children in schools quickly, reduce exclusions, 
reduce the number of young people not in education, employment or training, and have been 
active during the past 6 months to support maintaining of children in care in school.    
 
During this period the service has continued with a number of specific reviews and projects to 
support improvement.  This includes re-modelling floating support for care leavers and 
supported living, agreeing a protocol on housing for care leavers with all 8 districts and the 
review of the disabled children’s service.  The Council has also been successful in a bid to the 
What Works Centre for funding for social workers to be based in 8 secondary schools.  Some 
work is also now progressing which is long over-due.  A review of contact which is a service 
provided in the localities, and offers inconsistent responses, is now re-starting.  An edge of 
care service was agreed to be established over a year ago, is only now being recruited to and 
will shortly be in place. 
 
Devon has a head of organisational change managing a small team. To date they have only 
been involved in two programmes of change in children’s services, the first to improve the 
transition from children to adult services of young people requiring ongoing social care 
support, and the second to improve access to placements in Devon for Devon children.   
Covid-19 has created a different culture demonstrating that where there is an urgent need the 
response can be to do things differently and quickly.  There is now an opportunity to build on 
this and move other longstanding issues forward more rapidly.     
 
Considerable work is also underway to transform and improve the service following the SEND 
inspection.  A SEND improvement board was already established and a transformation lead 
started at the end of last year.  The cabinet recently agreed funding for an additional 13 posts 
to deal more effectively with the demand for education, health and care plans (EHCPs).   This 
work and responding to the lessons from the review of the children’s disabled service need to 
be closely aligned. 
 
During the past six months the partnership has overseen and completed two Rapid Reviews 
and one CSPR (to be published in October).  These relate to circumstances in which neither 
child died nor had life limiting injuries.  The decision to undertake the Reviews were because 
both concerned infants and raised issues about the potential impact of lockdown. The findings 
have contributed to training sessions led by the Principal Social Worker on responding to 
neglect.  The Acting HOCSCS and Designated Doctor (Consultant Paediatrician) convened 
locality workshops for social workers and managers, GPs and paediatricians to strengthen 
communication and working together.  These were very well attended (not least because of 
TEAMS) and very well received.   There is a further review recently initiated relating to a 
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14year old boy who sadly stabbed his mother causing life limiting injuries.  The number of 
serious incidents is in line with other similar local authorities.   
 
11.  Workforce 
 
The slide below provides a summary of key recent staffing information relating to social work 
staff and workload.  
 

 
 
 
The average caseload seems appropriate and reasonable.  However, it may be that more 
detailed information will show some staff who have caseloads in excess of this number.  The 
proportion of agency staff is higher in two localities, South and Mid & East, and in the initial 
response teams. 
 
The DCS recently updated Scrutiny Committee on the challenges related to recruitment and 
retention.  Some areas in Devon are easier to recruit to, and are less affected by more 
favourable terms being offered by the neighbouring authorities, Torbay, Plymouth, Cornwall 
and Somerset.  Torbay has recently offered a much more generous package for experienced 
social workers which has led to the recent move of eight social workers and three managers 
to posts there. There is too much reliance on agency staff in some parts of the service, and it 
is increasingly difficult to recruit good locums.  High numbers of agency staff can and does 
lead to greater turnover and a lack of continuity for some children and families. 
 
Nationally there is a shortage of experienced social workers in many local authorities and this 
is often the case in authorities judged to be inadequate.  It is important to maintain a relentless 
focus on recruitment and retention, something that does not seem to have been happening in 
Devon. Recruiting and retaining good Team Managers is also key to creating a positive 
environment to support and develop front line staff.  Devon has been slow to finalise work on 
a career progression scheme for social workers and to resolve the salary for Team Managers, 
who have remained on a market supplement for 4 years.  This should be addressed urgently 
as part of a proactive ambitious workforce strategy to give confidence to existing staff and 
potential recruits.   
 
Staff also need to be supported through good training and development.  Last year Devon 
moved to a model of restorative practice and introduced management training for all Team 
Managers.  However only 50% had training in restorative practice before this was paused due 
to Covid-19.  Senior managers have identified improved coaching and training for Team 
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Managers as a priority in addressing performance and improving decision making. The case 
progression role has demonstrated an effective model for improving practice, and 
consideration should be given to extending this approach.   
 
Devon has a social work academy, which should be the hub for learning and development, 
linked closely to quality assurance and practice evaluation.  A new Principal Social Worker 
(PSW) was appointed in January and she is developing the work of the academy supported 
by Practice Development Advisors (PDAs) in the localities who undertake training needs 
analysis and support newly qualified social workers undertaking their assessed year of 
practice (AYSEs). There are also two restorative practice leads linked to the localities.   The 
training and development offer should be an important element in a workforce strategy. 
 
Children’s services have managed the response to Covid-19 well, introducing trackers, dip 
sampling and auditing, risk assessments and agreeing the approach for visits, some face to 
face, some remote.  There has been good support for front-line staff.  Initially most Team 
Managers met with Social Workers every day, this has reduced now to once or twice a week.  
The pressures on front line staff have been difficult.  Devon increased visiting beyond 
regulations, but Area Managers felt they had limited flexibility to alter visiting for an individual 
child.  Team Managers felt that the Vulnerable Tracking Tool (VTT) used to monitor every 
child known to the service created a greater level of oversight than other authorities had 
introduced, requiring an updated risk assessment after every visit. At the beginning of lock-
down it was difficult for senior managers to get the right balance between appropriate scrutiny 
and reasonable local flexibility, when they were also responding to the increased monitoring 
requirements introduced by the Improvement Plan. The acting Head of Social Care is currently 
leading work to reduce bureaucracy and increase delegated decision making which will be a 
positive move for local managers. 
 
Good and clear communication is always important but particularly at a time of increased 
pressure with the need to respond to new requirements.  Staff reported receiving information 
via a number of different routes - email, yammer, twitter, TEAMS, and not always knowing 
where to look for updates.  The service needs to find one route for regular key updates and 
ensure staff know to follow this.  This could include changes to Eclipse and forms, analysis of 
Management Information and updates on personnel and management changes. 
 
12. The views of staff 

The past six months have been a difficult time for staff and managers in children’s services, 
many of whom were very disappointed by the outcome of the Ofsted inspection and have 
subsequently had to respond to the drive to address the practice issues raised by Ofsted at a 
time of a national pandemic.  They have had to cope with new professional challenges 
alongside managing their own personal circumstances, pressures and fears.  I met with a 
number of staff and managers and include some quotes below about their experiences of the 
past six months:   

‘Covid galvanised the partnership to focus on more help, less assessment’ - EH manager 
 
‘last few months have been very hard, social workers managing the risks and Covid’ - Area 
Manager (AM) 
 
‘have had to adjust to Covid issues, such as not getting PPE to begin with, alongside that 
increased demand on performance, hard to do at the same time’ - AM 
 
‘complexity of cases has increased; work has been relentless’ - Social Worker (SW) 
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‘taken on long term neglect cases, in proceedings now but criticised for delay’ - SW 
 
‘remote training working well’ - SW 
 
‘schools in north gone above and beyond, visiting at home’ - SW 
 
‘Council talking about recruitment and retention forever’ - Team Manager (TM) 
 
‘Morale was quite high coming up to Ofsted.  inadequate a blow to a lot of people, then 
Covid.  Affected everybody, hit everybody, plus everyone we work with’ - TM 
 
‘through Covid, proud of people who’ve worked so hard, done visits, put themselves at risk, 
covered EDT’ - TM 
 
‘how do we as a county bring things together across 4 localities and solve things together’ - 
Locality Director (LD) 
 
‘need to speed up, high challenge gives us the impetus’- LD 
 
13.  Scrutiny, Challenge and Participation 
 
The Improvement Partnership (IP), with an independent chair, has been meeting monthly 
since June 2020.  Membership includes senior representatives from health and the police, 
head teachers and senior political and officer leadership from the Council. The IP will focus 
on the detail of delivering the Improvement plan and its impact.  The Plan is summarised on a 
page and attached as Appendix 1. 
 
The IP provides the support and challenge to drive forward improvement.  This will sit 
alongside the work of the DCFP and the other key forums in Devon that are already in place 
which have oversight and challenge responsibilities. The IP needs to ensure a relentless focus 
on pace and impact, and to assist the Council and its partners to make the difference that is 
needed.  The Head teacher representatives on the IP see this as an opportunity to really focus 
on the challenges they face.  They describe a system that is still too fragmented, and difficulties 
in some parts of Devon, in particular rural areas, where it is hard to access support for children 
who need it, even those in crisis. From their perspective, thresholds for intervention from 
children’s social care and CAMHS are too high, leaving schools to find local creative solutions, 
either by employing family support staff, from the voluntary sector, or school staff themselves 
giving direct support including visiting families.   

The Children’s scrutiny committee is chaired by a longstanding Labour Councillor.  Its key role 
is to review the implementation of existing policies and to consider the scope for new policies 
for all aspects of the discharge of the Council’s functions concerning children’s social care and 
education. Last November, Devon appointed an Independent scrutiny advisor, a previous 
DCS very experienced in improvement work, who meets with members of scrutiny prior to 
each scrutiny committee meeting, and circulates a written briefing with explanation of the 
agenda items, and suggested questions for members to consider and ask. This is a positive 
investment, supporting scrutiny to be more effective in their role.   

In December last year the Scrutiny Committee focussed on preparation for Ofsted, and 
considered the self-evaluation.  They noted that there were good plans in place but not yet 
addressing some of the issues such as permanency planning and drift and delay in the system. 
As with other parts of the Council, the Ofsted outcome was a significant disappointment.   
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The Committee undertakes a small number of detailed reviews which are reported to cabinet.  
Recently their report on SEND and transition to adult services was considered and provided 
support for the agreed additional investment in additional staff to undertake EHCP work.  The 
Committee in September focussed on issues in the CAMHS service, particularly delays in the 
provision of treatment, as well as recruitment and retention.  The work of this Committee 
should be seen as sitting alongside and complementary to the IP.   
 
This is also true of the two groups which over-see corporate parenting.  Devon has established 
the Corporate Parenting Member Group (CPMG), whose duty is to ensure that the County 
Council and its partners fully discharge their duties towards Children in Care and Care 
Leavers.  Below this is an officer group to act on the strategy.  There is also a Corporate 
Parenting Forum, chaired by the cabinet member, which aims to ensure that all Councillors 
have the knowledge and skills to be effective corporate parents.  It is open to all Councillors, 
and meets before full Council to encourage attendance.  Its role is to champion the needs and 
rights of children in care and care leavers, have the highest aspirations and ambitions for them 
and to create or support opportunities to celebrate their achievement and the staff and carers 
who support them.  
 
Devon is committed to hearing the voice of young people and ensuring that their 
participation and involvement helps inform service development and improvement.  There is 
a small participation team who ensures feedback to the IP, and the other fora to facilitate 
this.  During lock-down they have developed innovative ways of contacting young people, 
described in the slide below: 

  
 
The key issues raised by young people, outlined below, have helped inform the work of 
DCFP to re-set its priorities post Covid19.  The IP will receive feedback from young people 
at all its meetings. 
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In July, young people in Devon were able to feedback directly to the DfE on their experience 
of lock-down as part of a national participation process to inform the work of the department.   
 
14.   Ofsted MV 
 
On 22nd and 23rd September the first Monitoring Visit by Ofsted took place.  There were two 
inspectors, both were part of the inspection team in January; one was the lead inspector.  The 
focus was on care leavers, in particular those who are the most vulnerable and at the highest 
risk.  The final outcome letter will not be available till the 15th October.  However, I attended 
the verbal feedback and heard from the inspectors their reflections on progress since January, 
and the conclusions they have drawn from reviewing cases, and talking to Personal Advisors 
(P.A.s), SWs and managers in the service.  
 
It was re-assuring to hear that the inspectors found a much clearer line of sight from senior 
managers to the front-line, no young people at risk that senior leaders were unaware of, and 
a positive use of risk assessments to manage risk and level of contact with young people.  
Most heartening was hearing about dedicated and resilient PAs and SWs who know their 
young people well and who have supported them throughout this difficult period.  They also 
commented on further work needed to develop a quicker multi-agency response when 
needed, and to build on recent improvement to become less reactive and more proactive. 

15.  Conclusion 

In January, at the time of the Ofsted inspection, children’s services believed they had acted 
appropriately on the lessons from previous reviews and inspections.  There were plans in 
place and activity underway, but this was not yet consistently impacting on long standing 
issues relating to proactive support for some vulnerable care leavers, and on reducing drift 
and delay, improving care planning and decision making.  Previous reviews and inspections 
had raised similar themes around consistency and an overall lack of sufficient pace in tackling 
all the areas of concern. The very recent feedback from the Monitoring Visit shows that the 
current determination, stronger focus and drive, with additional capacity in place, is beginning 
to make the progress needed.  This will need to be sustained going forward. The transition to 
new senior leadership, a new DCS and a Head of Children’s Social Care, must not negatively 
impact on this. 

Children’s services are beginning to develop a stronger performance culture.  At the beginning 
of lockdown, it was difficult for senior managers to get the right balance between appropriate 
scrutiny and reasonable local flexibility, when they were also responding to the increased 
monitoring requirements introduced by the Improvement Plan.  Improved management 
information, focussed training, an accelerated drive to increase recruitment and retention, 
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alongside developing a stronger locality role with central and corporate quality assurance 
support and challenge, will be key to achieving this.  The Improvement Partnership will provide 
oversight, and support and challenge. The existing scrutiny and corporate parenting 
arrangements already provide some oversight which can and should complement the work of 
the IP. 

This report has outlined the importance of improving the quality of children’s social care as 
part of the wider system which supports children and their families.  There is a clear need to 
focus on key practice issues but also an opportunity to be more ambitious for children.  There 
is a strong multi-agency partnership in place which can use the learning from Covid-19 to drive 
forward change. The Incident Management Teams are to be retained and continue as 
partnership response groups to deliver on the priorities agreed by the re-set project.  These 
should build on the past 6 months activity to provide an ongoing community response through 
early help, increase use and support of volunteers, working closely with statutory partners, 
developing creative and innovative solutions to emerging challenges. Alongside this, 
children’s services commitment to strengthening the role of the Locality Director, ensuring 
improved links to all children’s social care, will be important. 

The response to Covid-19 has shown that where there is an urgent need the Council and its 
partners can act differently, quickly and effectively.  The changes and progress made in the 
response to care leavers shows that focussed attention and clarity of purpose can change 
practice and outcomes.   There is now an opportunity to build on this and move other 
longstanding issues forward more rapidly.     

In my view, the Council now has the wherewithal to improve its children’s services in the way 
and at the pace needed.  The political and officer leadership has demonstrated commitment 
by responding quickly and effectively.  They brought in additional support and expertise to 
mobilise improvement in response to the Ofsted judgement, while at the same time dealing 
with the emerging pandemic crisis.  The Council will face further challenges as Covid-19 
continues to be a significant factor impacting on everyone, both professionally and personally.  
The focus on improving children’s services will need to continue in this context.  

16.  Recommendations to the Council and its partners 

1.  Continue to act on the improvement plan and focus on the priorities, overseen by the 
Improvement Partnership 

2.  Prioritise agreeing a recruitment and retention strategy, as part of a robust wider workforce 
strategy addressing training and development, including coaching for front line managers. 

3.  Strengthen the arrangements to ensure county wide consistency and accountability, 
balancing local delivery and needs. 

4.  Develop and strengthen locality working and the role of the Locality Director to improve 
local delivery and co-ordination of the local response to need.   

5.  Ensure that a comprehensive programme is in place to support and fully embed a 
restorative approach to practice, partnership and leadership.  

6.  Bring in additional expertise and capacity, initially through the PIP arrangement with 
Cornwall to support improvement. 
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7.  Explore regional opportunities for greater collaboration on recruitment, embedding 
restorative practice and tackling exploitation.   

8.  Deliver a robust approach to performance management across the whole service, 
supported by management information improvements and consistent clear communication, 
driven by a determination to improve outcomes for children and young people. 

Recommendations to the Minister and DfE 

1.  As there are adequate arrangements in place to drive improvement forward, there is no 
need to commission an additional Commissioner review, or to consider any alternative delivery 
and governance arrangements for children’s social care. 

2.   The role of Commissioner in Devon should be retained for a further period of six months 
to provide support, advice and challenge to the leadership and to ensure continuity during a 
time of transition to a new DCS and new Head of Children’s social care.  The Commissioner 
should continue to attend the Improvement Partnership.  

3.  The Commissioner should provide regular updates to the DfE and lead a review of 
progress within 6 months. 
 
Eleanor Brazil, Children’s Commissioner 
25th September 2020 
 
 
                                                                                                                                 
 
 
 
 
 


