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1. Executive Summary 

1.1 The Council Plan 2017-21 remained current up to 30 July 2020 when Cabinet 

approved an Interim Council Strategy 2020/21 for immediate adoption on the basis 

that the Covid-19 pandemic has significantly altered the context in which the council 

is currently operating.  

1.2 The Interim Council Strategy clarifies the revised priorities to which the council is 

responding, acknowledging that any instances where previous objectives can still be 

delivered without affecting delivery of interim objectives is a good thing and will be 

supported. The priorities are: 

 Covid-19 objectives: focusing on the immediate response, long-term 

recovery, and new service requirements. 

 Interim Focus Objectives 2020-21: focusing on revised service operating 

plans, development of the Transformation Strategy, Climate Strategy, 

Governance, and People Plan. 

 Revised Medium Term Financial Strategy: focusing on the impact of 

Covid-19, economic downturn, and government policy.  

1.3 This report is structured to provide insight into the delivery of the Interim Strategy’s 

priorities (section 2). Performance of measures previously reported to the Adults, 

Children and Health Overview and Scrutiny Panel are also included on the basis that 

these measures provide some insights into service delivery. These measures are 

grouped in this report by the lead service.  

1.4 The council is currently developing a new Corporate Plan and related performance 

management framework to succeed the Interim Strategy. It has been agreed that 

performance reporting against the Interim Strategy continues in this format until such 

time as the new Corporate Plan and related performance management framework is 

adopted. 
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2. Interim Council Strategy: Delivery of priorities 

2.1 This section provides a brief overview of key activities and milestones achieved by 

the council to date in 2021/22. 

PRIORITY: COVID-19 OBJECTIVES 

Item Achievements and key milestones 

Response 
(immediate) 

 

Community response and Clinically Extremely Vulnerable (CEV) 
Residents: Official shielding was lifted for more than 8,000 residents – 
some 6% of the population – in April 2021. This brought to an end an 
innovative community partnership protecting our CEV residents from 
Covid-19. From the outset of the first lockdown in March 2020 a 
coordinated team of staff, drawn from all services in the council, 
maintained regular contact with residents who were shielding and took 
any appropriate action to ensure that these individuals’ needs were met.  
 

The public-facing online directory of Covid-19 Support Groups developed 
to direct residents to community-based support options for particular 
needs, continues to be developed and is a key tool for residents and 
services going forward. The database (Lyon), which again was developed 
during the pandemic, continues to be developed to manage interactions 
with anyone seeking help and support in the community. Lyon also 
enables registration of individuals wishing to volunteer their time to the 
community effort, and with the development of an app will support 
appropriate “matching” of volunteers with those needing help and support.  
 

With the easing of restrictions from 19 July 2021, CEV residents still need 
to be extremely cautious and are being encouraged to adhere to the 
Government guidance. The council, through the network of community 
groups, will continue to provide appropriate help and support. 

Response 
(immediate) 

 

Outbreak Control Plan and Local Outbreak Engagement Board: The 
Outbreak Control Plan Summary was published on the RBWM website on 
30 June 2020 in line with national instruction from the Department of 
Health and Social Care. The plan was produced in collaboration with the 
NHS and Public Health to guide our response to the ongoing Covid-19 
pandemic, to put in place measures to identify and contain outbreaks and 
to protect the public’s health. The Outbreak Engagement Board is a 
subgroup of the Health and Wellbeing Board, established to provide 
public-facing engagement and communication in relation to Covid-19. The 
Board meets every fortnight (every other meeting is in public). The Local 
Outbreak Control Plan continues to be updated to reflect changes in 
national guidance. 

Response 
(immediate) 

 
 

Community Influencers and Community Information Champions: In 
October 2020 a new “community influencers” group was established with 
representatives from across various RBWM departments, including 
Achieving for Children, Libraries and Environmental Health. The group’s 
aim is to communicate key Covid-19 messages to the wider community, 
whilst targeting messaging to specific demographic groups based on 
analysis of key datasets. The group launched its “Community Information 
Champion” scheme in November 2020, through which members of the 
community can volunteer themselves to receive regular information from 
the council regarding Covid-19 and then share this information with their 
family, friends, and other contacts. This approach ensures greater 
transmission of key Covid-19 messages across the community where 

http://scripts.rbwm.gov.uk/scripts/volunteers/search
https://www.rbwm.gov.uk/home/council-and-democracy/contact-us/coronavirus-information-and-support/covid19-outbreak-control-plan
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other council communication methods may not have reached. Champions 
can also feedback to the council any questions or requests for clarity from 
the community. This two-way relationship helps the council to refine its 
Covid-19 messages and to also dispel any myths that may be circulating 
regarding the virus. To date, a network of 150 Champions has been 
established.  
 

A new Covid Engagement Officer was recruited, jointly funded by Public 
Health and the council to support a wide range of COVID related 
engagement activities. There has also been the opportunity to vaccinate 
residents within their localities with vaccinations being offered on the 
mobile testing unit.  
 

Engagement with communities to mitigate the rise in infections and cases 
remains a key priority for the council and its partners.  

Recovery 
(long-term) 

 
 

The RBWM Recovery Strategy sets out the council’s approach to 
supporting residents and businesses, empowering communities to thrive 
and building lasting partnerships with businesses. 
 

During Q1 2021-22 activity was focussed on supporting businesses and 
residents through the government roadmap to reopening. A Royal 
Borough re-opening and recovery strategy was developed to support the 
safe reopening of the high street and recovery of the high street economy 
in the Royal Borough of Windsor and Maidenhead as restrictions start to 
lift. The aim was to provide clear, consistent messages that considered 
the needs of the destination, its local communities, its businesses and its 
visitors to stimulate the local economy and a return to days out and 
staycations in a safe and measured way. Innovative “Tech For Good” 
tools were used in the form of “Hello Lamp Post”, which lets people talk 
to street objects and share their thoughts on the high streets and what 
they want to see on their town centres. All of these comments are then 
considered as part of the local recovery plan. This initiative has been 
rolled out in Windsor with over 3,000 responses to date and there are 
plans to introduce it across the borough. The campaign “Don’t Let Your 
Guard Down” was launched to provide reassurance to visitors returning 
to visit our local towns. 
 

A recovery dashboard has been developed which will be used to steer 
future workstreams from the recovery and renewal strategy adopted in 
2020. Q2 activity will focus on business engagement and support 
following stage 4 of the roadmap to reopening and developing jobs and 
skills support for our residents.  

Recovery 
(long-term) 

 

Local Contact Tracing Service: The council set up a local contact 
tracing service which started operating in November 2020 to complement 
the national NHS Test and Trace service. Operating 7 days a week, the 
service reaches out to residents who have tested positive for Covid-19 but 
who have not been successfully contacted by the national NHS Test and 
Trace system. The service introduced a text messaging service on 9 June 
2021. Over 3,000 messages were sent, consisting of: 

Week 1: Acknowledging the use of Lateral Flow Device (LFD) Test 
Community Collect service and reminding users to log their result at 
https://www.test-for-coronavirus.service.gov.uk/report-result within 24 
hours if they had tested positive. Suggesting that LFD Home Tests can 

https://rbwm.moderngov.co.uk/ieListDocuments.aspx?CId=132&MId=7765&Ver=4
https://www.test-for-coronavirus.service.gov.uk/report-result
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sometimes be false positives: make sure to also take a Confirmatory PCR 
Test within 48 hours to reconfirm that you indeed need to isolate and to 
get access to the Isolation Support Fund if relevant. 

Week 2: Communicating that it may still be possible for people that have 
received vaccinations to contract COVID-19, although a full course will 
reduce the chances of becoming seriously ill. Cautioning the residents 
that cases are rising within RBWM and reiterating the public health 
message to continue to follow the national guidelines of social distancing, 
wearing a face mask and washing your hands frequently. 
 
Week 3: Communicating the provision to self-book a vaccination if you 
are 18 years or over via the following link 
www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-
vaccination/book-coronavirus-vaccination and acknowledging the walk-in 
centres’ availability in Maidenhead and Windsor. 
 
 

RBWM switched to “Local 0” on 28 June 2021. The “Local 0” will result in 
RBWM residents that have tested and recorded positive being contacted 
by a local tracer rather than a tracer working nationally. The purpose of 
this shift is to: 

 reduce the time before the resident is contacted, and hence further 
potential cases identified. 

 allow for a better understanding of types of cases in the borough. 

 provide a more efficient and proactive approach to identifying trends 
and taking appropriate action 

The opening hours have been extended from 10am – 4pm to 9am – 5pm, 
7 days a week. This reflects the national ambition to have more calls 
‘handled’ locally to increase the overall effectiveness of contact tracing 
locally. This change was expected to dramatically increase the number of 
cases RBWM handled and a recruitment drive has been put in place in 
order to support the service and increased level of capacity necessary. At 
the close of Q1 2021/22, there were 134 cases and 243 calls made. (Full 
impact of the switch to ‘Local 0’ will be reported in Q2). 
 

Recovery 
(long-term) 

 

Lateral Flow Device Tests: From 8 February 2021 rapid Covid-19 test 
centres opened in Braywick Leisure Centre and Windsor Leisure Centre, 
offering 30-minute Lateral Flow Device Tests (LFDTs) initially to people 
working in public-facing roles who do not have Covid-19 symptoms. The 
purpose of the tests was to identify asymptomatic carriers of the virus. 
Following an announcement by the Prime Minister in April 2021, anyone 
was able access the LFDT at the centres, or to pick up a home-testing kit 
or get a rapid Covid-19 test at Braywick or Windsor Leisure Centre as 
lockdown restrictions were eased. In addition to the leisure centre test 
sites, a mobile testing offer was started at Ascot Racecourse.  
 

After a review of the demand the operating hours were adjusted slightly 
at both leisure centres to reflect ongoing demand. This saw the Lateral 
Flow Test (LFT) sites reduced to 2 booths at each site and moved to 
revised delivery areas to allow the leisure centres to reuse the original 
spaces for leisure income generating activities. The revised operation, 
implemented on 17 May 2021, was still able to deliver the service to meet 
the ongoing demands.  

http://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/book-coronavirus-vaccination
http://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/book-coronavirus-vaccination
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The mobile testing operation unit moved from Ascot racecourse to Horton 
(Champney Hall) on Mondays and Wraysbury (Car Park, The Green) on 
Wednesdays with effect from Monday 21 June operating from 9am – 1pm. 
The mobile unit now offers assisted testing as well as distributing 
Community Collect kits. The mobile unit is now being used to support pop 
up vaccination offer at locations being agreed with the NHS.  
 

Collection of Community Collect kits is now also available from each of 
the reception areas of all 5 leisure centres and Windsor Information 
Centre. This allows greater access and availability to the kits for residents. 
During Q1 6,329 LFTs were completed and 5,823 Community Collect kits 
have been distributed. 

 

PRIORITY: INTERIM FOCUS OBJECTIVES 2020-21 

Item Achievements and key milestones 

Revised 
Service 

Operating 
Plans 

 

As part of the organisational recovery strategy, services have made 
changes to existing operating models where necessary to continue to 
deliver services with customers being at the centre of it. One example has 
been the Library Transformation Strategy. This strategy is the outcome of 
the public library consultation and focuses on facilitating and coordinating, 
via community groups and other partners, a range of services for 
everyday life to meet community needs. One such example is the select 
and deliver service supported by volunteers to ensure all residents are 
able to access library services regardless of mobility, disability or distance 
from a static library or any other barrier. 

Transformation 
Strategy 

 

The Transformation Strategy 2020-2025 was unanimously approved by 
the Cabinet Transformation Sub-Committee on 22 September 2020. The 
strategy’s development responds to key challenges surrounding the 
council’s financial position and builds upon the strong foundations of 
innovation and community-empowerment that quickly developed in 
response to the Covid-19 pandemic. The Strategy aims to deliver radical 
changes to the way in which the council operates and identifies 6 key 
areas for transformation (culture, environment, prevention, digital, 
process redesign and finance).  
 

Action plans by which to deliver the Strategy are at sign-off stage with 
quarterly Cabinet Transformation Sub-Committee meetings being added 
to the corporate diary. Whilst Covid-19 has impacted progress, a number 
of projects have been implemented, proving that design and innovation 
can be done quickly and in an agile fashion. Asset Based Community 
Development methods have been used to deliver the Embedding 
Community Response project in Clewer and Dedworth. This project has 
created a blueprint for the council to work with communities to co-produce 
and co-design ways of delivering community projects.  
 

In April 2021, the next phase of Embedding Community Response, was 
launched in Maidenhead, with the creation of five subgroups working 
directly with communities and partners. 
 

The RBWM Together Engagement site has launched and this will be used 
as an integrated tool for community engagement and empowerment. 
 

https://rbwm.moderngov.co.uk/ieListDocuments.aspx?CId=595&MId=7952
https://rbwm.moderngov.co.uk/ieListDocuments.aspx?CId=622&MId=7832&Ver=4
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A successful bid to the NHS Charities fund has given us the opportunity 
to innovate a joined-up health, social care, and community initiative.  The 
programme refers individuals in need, for wrap-around support led by the 
community (Maidenhead Magpies) but backed up by the council and NHS 
in a unified approach.  Whilst needs differ across the individuals, the 
support being offered is similar. Supporting the vision of enabling people 
to remain independent for longer, this project will also test some of the 
technology enabled care systems available on the market to embed digital 
solutions as part of the personalised care. 

Environment 
and Climate 

Strategy 
 

The Council has strengthened its Sustainability and Climate Change 
Team, recruiting two new Sustainability Officers and moving the 
Countryside Manager and Landscape Officer into the team to provide 
additional resource. 
 

The Council has made good progress against the action plan. Key 
achievements have included securing external funding in excess of £1 
million to deliver energy projects within the Borough, drafting a 
Biodiversity Action Plan and helping facilitate the launch of a Repair Café 
in Maidenhead. 
 

Officers have met regularly with the cross-party steering group as well as 
working closely with the community to deliver specific actions. Work is 
underway to look at future governance arrangements that will support 
delivery of the strategy moving forward. 

Governance 
 

A new full-time Monitoring Officer and Deputy Director of Law and 
Strategy joined the Council in February 2021 to lead a new Governance, 
Law and Strategy Directorate and to bolster the council’s governance 
capability.  
The focus of the Directorate since February 2021 has been to develop 
robust processes and systems to enhance decision-making and 
performance and to develop a culture to support this. 
 

Key areas of focus in Q1 have been as follows: 
 

Identifying and responding to key governance issues: The Statutory 
Officers Group consisting of the Head of Paid Service, S151 Officer, 
Monitoring Officer and deputies oversee the governance framework and 
meet regularly to discuss issues of concern and monitor the progress and 
actions contained in the Annual Governance Action Plan. 
 

In Q1 the Council’s governance environment has been tested against the 
Centre for Governance and Scrutiny’s new Risk and Resilience 
Framework, which builds on the CIPFA’s “Delivering Good Governance”. 
Key areas of work have been identified and incorporated into the plan for 
the current year Annual Governance Statement (AGS). 
 

The AGS itself has been revised to reflect best practice. 
 

Member Code of Conduct: A new Code of Conduct has been adopted and 
Members trained. Training has also been provided to Parish Councils. 
Members have also been given training on social media usage. 
 

Corporate Plan: The Corporate Plan is a key document in terms of 
delivering outcomes for our residents and communities and measuring 
performance. The development of the plan is following an evidence-based 
approach and is currently at the consultation draft stage. 
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Communications and engagement: Consultation best practice guidance 
has been developed and circulated and builds on a more rigorous process 
that has been introduced on Equality Impact Assessments (EQIAs). A 
new Communication Protocol and Engagement Strategy is in the process 
of being developed. An e-newsletter is being produced for Parishes to 
foster closer working and better outcomes for residents. 
 

Constitution: The Constitution has been reviewed and updated during the 
year. There is a greater focus on using the rules of debate to support 
effective decision making. 
  

Following the CIPFA financial governance reviews, detailed action plans 
were developed in relation to finance and pension fund governance and 
these have continued to be monitored and reviewed throughout the year. 
All actions for the finance governance review have been started and 
almost all actions completed in year. For the pensions action plan, these 
are reported to the Pensions Fund Committee and over half have already 
been completed and the rest are expected to be completed to the 
timelines agreed. 

People Plan 
 

The council’s appraisal process was relaunched in June 2021.  Now 
called “Connect”, forms have been updated that support the scoring of 
objectives as well as the review of how work is undertaken in line with our 
values of:  

 Invest in strong foundations 

 Empowered to improve 

 One team and vision 

 Respect and openness. 
 

The new format has been used by the Chief Executive and Directors in 
their recent end of year reviews and across all levels in the organisation.  
The next stage will be to move the process online and into the HR 
Information System “iTrent”. 
 

The updated People Strategy and People Activity Plan have been shared 
with Corporate Leadership Team, Ambassador group and Equality, 
Diversity and Inclusion network.  It is currently being finalised and will be 
shared with all employees.  

 

PRIORITY: REVISED MEDIUM TERM FINANCIAL STRATEGY 

Item Achievements and key milestones 

Revised 
Medium Term 

Financial 
Strategy 

 

The Medium-Term financial strategy was refreshed and approved during 
2020/21 and was approved at Full Council on 23 February 2021 as part 
of setting the budget for 2021/22.   
 
At cabinet in July, an update on the medium-term financial plan was 
considered that set the financial criteria necessary to commence the 
development of the 2022/23 budget, according to the agreed strategy. 
 

Any revisions to the strategy will be considered throughout the budget 
setting process for 2022/23.  
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3. Service Performance Summary Report (YTD) 

3.1 Performance of measures previously reported to the Adults, Children and Health 

Overview and Scrutiny Panel are set out here on the basis that these measures 

provide some insights into service delivery (priority 2). 

 Green 
(Succeeding or 

achieved) 

Amber  
(Near target) 

Red  
(Needs 

improvement) 

Percentage long term cases reviewed in 
the last 12 months 

 X  

No. permanent admissions to care for 
those aged 65+yrs 

 X  

Percentage rehabilitation clients still at 
home after 91 days 

 X  

Percentage carers assessed or 
reviewed in the last 12 months 

X   

Percentage safeguarding service-user 
satisfaction 

 X  

Percentage care-leavers in education, 
training and employment (19-21yr olds) 

X   

Percentage eligible children receiving a 
6-8wk review within 8wks 

X   

Percentage borough schools rated by 
Ofsted as Good/Outstanding 

X   

Percentage re-referrals to Children’s 
Social Care (within 12mths) 

X   

Percentage children subject to a Child 
Protection Plan for 2+yrs on ceasing 

X   

Percentage EHCP assessments 
completed within 20wks (including 
exceptions) 

 X  

Percentage of successful treatment 
completions (alcohol) 

 X  

Percentage of successful treatment 
completions (opiates) 

 X  

Percentage of successful treatment 
completions (non-opiates) 

X   

TOTAL (14) 7 7 0 
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4. Adults’ Services  

4.1. Care package reviews   
 

 
 

 
 

Q1 Commentary 

The target for this measure is 85% with red flag raised if performance is equal to/below 75%.  
 

Reviews are a key mechanism for ensuring that the care package in place for each resident is fit 
for purpose and meeting their needs. At the close of Q1 the percentage of long-term cases 
reviewed in the last 12 months stands at 79.2% (721/910), below the target of 85% though within 
tolerance for the measure.  Performance has been impacted by managing more complex new 
cases and workforce vacancies.  However, all cases are risk assessed to ensure that reviews are 
prioritised according to need. 
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4.2. Permanent admissions to care 
 

 
 

Q1 Commentary 

The year-end target for this measure is 210 and profiled monthly. A red flag is raised if YTD 
volumes are at/exceed 10% of the target. 
 

The focus on prevention and keeping people living in their own homes is having a positive impact 
on admissions to care, although when residents are subsequently assessed as needing care 
their needs are often higher and more complex. At the close Q1 the year-to-date volume of 
permanent admissions to care is 57, above the target of 52 but within tolerance for the measure.  
 

The highest volumes of admissions occurred in April 2021 (29).  This reflects the fact that more 
people are being discharged from hospital with higher and more complex needs which cannot 
be fully supported in people’s own homes. 
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4.3. Reablement 
 

 
 

 
 

Q1 Commentary  

The target for this measure is 87.5% with red flag raised if performance is equal to/below 77.5%.  
 

The service’s focus is on prevention and supporting people to live in their own homes for as long 
as possible, and this includes supporting people on their return home from a hospital stay. At 
the close of Q1 the year-to-date percentage of rehabilitation clients still at home 91 days after 
discharge from hospital is at 87%, marginally below the target (87.5%) but within agreed 
tolerance thresholds. Performance of this measure is inevitably impacted by the level of need 
and frailty of the individuals within the cohort, and this has been exacerbated by the impact of 
Covid-19. As outlined in 4.2, we are seeing more people being discharged from hospital with 
more complex needs which require more intensive support within care homes rather than people 
returning to their homes.  

 

 

 

 

 

 

 

 

 



Adults, Children & Health Overview and Scrutiny Panel: 2021/22 Q1 Data & Performance Report 

Page 13 of 23 

4.4. Carers’ assessments 
 

 
 

 
 

Q1 Commentary 

The target for this measure is 60% with red flag raised if performance is equal to/below 50%. 
 

Informal carers deliver vital support to family members who may not be in a position to fully care 
for themselves. The assessment and review process are important mechanisms by which to 
manage risks and ensure quality and timely support of the carer’s own physical, emotional 
wellbeing and quality of life as they fulfil their caring role. At the close of Q1 performance stands 
at 67.5% (112/166), above target (60%) by 7.5. 
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4.5. Adults’ safeguarding 
 

 
 

Q1 Commentary  

The target for this measure is 85% with red flag raised if performance is equal to/below 75%. 
 

Monitoring safeguarding service-user satisfaction is important to assure that processes are 
sound and that outcomes sought from the safeguarding investigation have been achieved. The 
consistently high performance of this measure against the 2019/20 target of 80% led to the 
target being raised in 2020/21 to 85%. June performance (73.5%) has contributed to the year-
to-date performance position of 81%, off target by 4% but within tolerance for the measure.  
Given the downward trend in performance, robust interrogation has been undertaken.  This 
revealed that there were some inaccuracies in how the answers to the questions in some cases 
had been recorded.  Had the answers been correctly recorded, year to date performance to the 
end of June would have been 82%.  Performance for July stands at a further improved 88% and 
the position will continue to be closely monitored. 
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5. Children’s services  

5.1. Care leavers 
 

 
 

 
 

Q1 Commentary 

The target for this measure is 50% with red flag raised if performance is equal to/below 45%.  
 

Supporting the wellbeing and aspirations of children in care and supporting care-leavers to 
achieve their full potential is of paramount importance. At the close of Q1 the percentage of 
care-leavers in education, employment or training stands at 54.5% (36/66), above target (50%) 
by 4.5. The impact of the Covid-19 pandemic on the economy was very quickly felt by this 
cohort of young people, with losses of part-time or zero contracted hours jobs in key sectors 
(e.g. entertainment) and the cancellation of training opportunities. The Service focused on 
ensuring that these young people were able to access accommodation and food during the 
pandemic and it was acknowledged in Q1 2020/21 that this measure was not expected to 
bounce back until education and employment opportunities reopened in sufficient volume.  
 

A working group was implemented, “Planning Support for unemployed young people”, and 
delivered through the Job Centre to support young people, including many care-leavers. The 
support on offer included the Kickstart Scheme and Youth Mentors which increased the number 
of care leavers gaining employment and training opportunities through these routes in Q4 
2020/21.  Coupled with the development of the virtual college, good performance in this area 
has been achieved.  Discussions with young people indicates that there are some challenges 
in finding opportunities for our care leavers who are best suited to manual work.  
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5.2. Health visiting 
 

 
 

 
 

Q1 Commentary 

The target for this measure is 70% with red flag raised if performance is equal to/below 60%.  
 

The 6-8 week review appointment is an important opportunity for parents to discuss their 
baby’s development and progress with a Health Visitor. At the close of Q1 performance for 
this measure stands at 78.2% (305/390), a downturn since the last reporting period however 
comfortably above the target of 70%. 
 

This level of performance is in line with pre-pandemic levels as fewer families typically take 
up in person appointments and are being more cautious with Covid prevalence levels.  All 
families are contacted and where concerns were established, follow up has taken place. 
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5.3. School Ofsted ratings 
 

 
 

 
 

Q1 Commentary 

The target for this measure is 70% with red flag raised if performance is equal to/below 60%. 
 

The percentage of borough schools rated by Ofsted as good/outstanding has not changed as 
Ofsted have paused inspections. There will be no graded inspections until later in the year.  
AfC staff have continued to monitor schools and have supported their development plans. 
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5.4. Children’s social care 
 

 
 

 
 

Q1 Commentary 

The target for this measure is 20% with red flag raised if performance is equal to/exceeds 25%. 
 

A referral is a request for services to be provided by children’s social care and is in respect of a 
child who is currently not assessed to be in need. A referral may result in an initial assessment 
of the child’s needs, the provision of information or advice, referral to another agency or no further 
action. This indicator reports the number of referrals that are received within 12 months of a 
previous referral being received.  
 

At the close of Q1 performance is on target at 18.6% (104/560). Q1 has seen the highest volume 
of referrals to children’s social care (560) compared to quarterly outturns in 2020/21. Service 
managers scrutinise all children re-referred at monthly performance boards. This provides 
reassurance that we are confident about thresholds and enables learning on an individual case 
basis to be shared. 
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Q1 Commentary 

The target for this measure is 3.5% with red flag raised if performance is equal to/exceeds 6%. 
 

In Q1 there were no children subject of a Child Protection Plan for more than 2 years out of the 
37 children on plans ceasing in the year (0%).  
 

The service regularly reviews all children who have been subject to a Child Protection Plan for 
10 months or more to systematically prevent plans reaching 18+ months. Child Protection chairs 
also regularly review and challenge the contingency plans that are put forward at each Review 
Child Protection Conference (RCPC), and in July 2020 a new midway review process was 
introduced to empower social care teams to start thinking of an exit strategy prior to RCPCs. The 
service is also using the Windows into Practice Panel to discuss and agree effective and 
meaningful interventions. On the rare occasion a child is subject to a protection plan for more 
than 18 months, the plans are regularly scrutinized by senior managers to ensure appropriate 
alternative plans are considered in good time. Due to the impact of Covid-19, some children have 
remained subject to a CP plan due to dual care planning process. The courts have made court 
orders that have seen some children remaining in the care of their birth parents.   
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5.5. Special Educational Needs and Disability 
 

 
 

 
 

Q1 Commentary 

The target for this measure is 90% with red flag raised if performance is equal to/below 80%.  
 

An Education, Health and Care Plan is a legal document that describes a child or young 
person's special educational, health and social care needs. It explains the extra help that will 
be given to meet those needs and how that help will support the child or young person to 
achieve what they want to in their life. 
 

Whilst it was initially anticipated that performance would be detrimentally impacted by service 
pressures as a result of the Covid-19 pandemic, performance for this measure remained 
consistently high throughout 2020/21. At the close of Q1 there has been a slight fall in 
performance with 89.2% (33/37) of EHCP assessments completed within 20 weeks meaning 
that the metric is off-target (90%) by 0.8 but within tolerance. The 37 assessments (highest 
level) have come from a higher than typical level of initial requests as schools are coming to 
terms with children who have developed support needs during the pandemic period. 
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6. Public Health  

6.1. Substance misuse: Alcohol 
 

 
 

Q1 Commentary  

Local performance is tracked against the reported figure for England (referenced in Chart 1 as the 
target). There is a 10% tolerance threshold. The definition of this measure is the number of alcohol users 
that left structured treatment successfully (free of alcohol dependence) who do not then re-present to 
treatment within six months expressed as a percentage of the total number of alcohol users in structured 
treatment. Y-axis dates are reflective of the end of the 12mth completion period and there is a 6-mth lag 
between the completion period and the reporting period. Please note that the National Drug Treatment 
Monitoring Service (NDTMS) is closed during July, meaning that data relating to January each year is 
not reported.  
 

The Resilience service is available to anyone over the age of 18 living in the borough who is experiencing 
problems with alcohol and/or drugs. The service can be accessed via self-referral, GPs and other 
professionals. Local performance for successful completions without representation was consistently 
above the England reported figure until December 2020, when local performance (33.86%, 64/189) fell 
to 1.47% below this figure (35.33%). This reduction equates to 3 people, which was less than 
anticipated, given the known impact of lockdown restrictions on various health risk taking behaviours.  
 

Peer networks are key to a client’s recovery journey, and the mutual aid group Alcoholics Anonymous, 
held weekly meetings at the Resilience building prior to the pandemic. During lockdown restrictions, the 
group set up online to keep the service running, and are now taking a hybrid approach, using both face-
to-face and digital delivery to improve access for those who have benefitted from services being 
delivered online.  
 

We have recently invested additional Public Health funding to collaboratively commission the “Lower My 
Drinking” App with Cranstoun, and the other Local Authorities where they deliver services. This early 
help tool is an additional resource for residents and adds to the existing digital service for more 
problematic alcohol use called “Breaking Free”, and one which supports continued recovery, 
called “Staying Free”. 
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6.2. Substance misuse: Opiates 
 

 

 
 

Q1 Commentary  

Local performance is tracked against the reported figure for England (referenced in Chart 1 as the 
target). There is a 10% tolerance threshold. The definition of this measure is the number of users of 
opiate-users that left structured treatment successfully who do not then re-present to treatment within 
six months expressed as a percentage of the total number of opiate users in structured treatment. Y-
axis dates are reflective of the end of the 12mth completion period and there is a 6-mth lag between the 
completion period and the reporting period. Please note that the National Drug Treatment Monitoring 
Service (NDTMS) is closed during July, meaning that data relating to January each year is not reported.  
 

The Resilience service is available to anyone over the age of 18 living in the borough who is experiencing 
problems with alcohol and/or drugs. The service can be accessed via self-referral, GPs and other 
professionals. Although RBWM remains above the England reported figure for the number of successful 
completions without representation (5.86% (14/239) for completion period ending Dec-20, above the 
England reported figure of 4.74% for the same period), the figures remain low both nationally and locally. 
It is acknowledged that service-users who access treatment for opiates are increasingly multiply 
disadvantaged, living complex lives and are often resistant to treatment. 
 

During the pandemic many of the service-users, who are also on the Rough Sleeper Pathway, were 
accommodated, and retaining them within the drug and alcohol service provided another known point 
of contact during an unstable period.   
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6.3. Substance misuse: Non-opiates 
 

 
 

Q1 Commentary 

Local performance is tracked against the reported figure for England (referenced in Chart 1 as the 
target). There is a 10% tolerance threshold. The definition of this measure is the number of users of 
non-opiates that left structured treatment successfully who do not then re-present to treatment within six 
months, expressed as a percentage of the total number of non-opiate users in structured treatment. Y-
axis dates are reflective of the end of the 12mth completion period and there is a 6-mth lag between the 
completion period and the reporting period. Please note that the National Drug Treatment Monitoring 
Service (NDTMS) is closed during July, meaning that data relating to January each year is not reported.  
 

The Resilience service is available to anyone over the age of 18 living in the borough who is experiencing 
problems with alcohol and/or drugs. The service can be accessed via self-referral, GPs and other 
professionals. There has been a sustained decrease in the number of successful completions without 
representation for non-opiates which include cocaine and cannabis. This coincides with the beginning 
of the lockdown period. Emerging evidence suggests that the use of non-opiates and alcohol have 
increased considerably in the general population during the pandemic due to stress and anxiety, thus 
previous service users have had increased difficulties keeping to their treatment plan.  
 

As non-opiates include a number of substances, an audit is underway to better understand the number 
of service-users by substance-type, as these require different interventions, and will enable better 
targeting of resources. 

 

 

 


