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1. Introduction 

 
Swindon is a vibrant, diverse and growing town where we believe everyone should have the opportunity to live a long, healthy, safe, 

fulfilling and independent life supported by thriving and connected communities. Swindon’s Health and Wellbeing Strategy (2017-2022) 

outlines our ambition for improving health and addressing health inequalities across the borough. The strategy drives and influences 

the delivery of health and social care. One of the key outcomes is that every child and young person in Swindon has a healthy start in 

life. All children and young people in Swindon deserve the best start in life and we want them to enjoy life, establish healthy 

relationships, achieve, stay safe from harm, be healthy and grow up to reach their full potential making a positive contribution to 

society.   
 
Our Council Plan 2019-2020 sets our vision for Swindon and the priorities we are trying to achieve for our residents and the borough of 
Swindon. Priority 4 outlines the Council’s commitment to ensure that every child is given the support they need to grow and thrive.  The 
quality and responsiveness of children’s social care can transform the life chances of the most vulnerable children in Swindon. It can 
offer every child who has had a difficult start the promise of a brighter future, with every prospect of success. 
 

 Intervening early to give them the best start in life and promote wellbeing 

 Ensuring children and young people are protected from harm 

 Ensuring that that they have access to an excellent education and achieve their potential 
 
Children growing up in care and care leavers must have equal life chances to all children growing up in Swindon as set out in 
Swindon’s Joint Health and Wellbeing Strategy (2017-2022) and the Council Plan (2017-2022). 
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Our Vision: 
 
Swindon Borough Council will be ambitious and aspirational in its engagement with children and young people and will achieve a 
culture where children and young people who receive a service are listened to and are involved in decisions that affect their lives. Our 
services will actively engage children and young people and use their views and experiences to inform plans and improve outcomes for 
individual children and families, the services we commission and deliver, and the staff we recruit. We will have systems in place to 
support participation work and our work force at all levels of the organisation, will have the skills and knowledge needed to ensure the 
views of children and young people are heard and make a difference. Participation will be embedded in our culture and practice. 
 
Our Vision is to ensure that Swindon Borough Councils children and especially those that are ‘looked after’ are listened to and involved 
in decisions. We will have a strategic oversight of engagement and participation across the service.  

 
 
Context: 
 
This Strategy brings together all areas of participation and engagement across the service and partnerships, including targeted 
specialist services.  
Our Participation Strategy is aspirational, and will be led and overseen by the Councils Participation Team which has a strategic 
overview across the service of engagement and participation.  
 

2. Values and Drivers: 
 

Article 13 of the United Nations Convention on the Rights of the Child states that children and young people will have a basic right 

to say and be taken seriously in all matters which affect them and require government organisations to actually engage them in 

decision making. 

The Legal implication of this for Swindon Borough Council means that the active participation of children and young people is 

underpinned by: 

- UN Convention on the Rights of the Child (1989), including protection of rights for the views of the child and Freedom of 

Expression. 
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- Children Act 2014 (and subsequence guidance). Legal and policy framework to promote the active involvement of children 

and young people in planning and commissioning, including development with the Children’s Commissioner. 

- Mental Capacity, Equality and Care Acts 

- The Children and Families Act 2014 introduced major reforms to the way in which Local Authorities and their partners help and 

support children and young people with special educational needs and disabilities, and their families. The Act supports a vision 

for children and young people that is the same as that we have for all children. The reforms specifically require: 

 A cultural change in the way in which we listen to and engage with children, young people and their parents and carers. 

 A responsibility on local authorities and its partners to integrate services, to deliver support from 0-25 years, to offer this 
support as early as possible and make decisions with the full involvement of parent carer, children and young people. 

 Improved quality and range of information available for children, young people and their parents and carers enabling 
them to make informed choices. 

 Early years, schools, colleges, health and social care partners to work together with the Local Authority on developing 
and shaping the Local Offer through joint assessment, planning and commissioning of services. 

 Better commissioning of new provision to ensure needs are met early, in a timely way and within local schools, post- 16 
settings and by local community services. 

 Positive transitions at all key stages within a 0-25 age range; successful preparation for adult life is the overarching goal 
for all children and young people with SEND. 

 A skilled workforce that can meet the needs of children and young people with SEND and those who are disabled. 

 Services that support families to meet their children’s needs and help children to remain in their local community. 
 

Under the Equality Act 2010 schools and post-16 settings have statutory duties to ensure that they do not discriminate against children 

and young people with SEND. They should ensure that pupils with SEND can be involved in every aspect of school life. This may 

involve changing the way educational settings teach pupils.  

Empowering children and young people to participate in decision making about their own lives and affect the development of services 

that supports them is the key objective of the participation service, and a value embedded within the CLA Children’s Pledge and 

(STEPS) Charter. 
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Co- Production or 
Co- Partnership 

Co-design or co-
creation 

Engagement 

Consultation 

Informing 

Tokenism 

3. Levels of Participation 
 
This strategy is based on Roger Hart’s Ladder of Young People’s Participation. 
 
Empowering young people to participate in decision making about their own lives. Types of Participation – there are a number 
of models and tools to support our understanding and practice of participation.  
 
Swindon’s Participation service is based on the Hart, R (1992) Children’s Participation model to inform how we intend to 
engage children across our service. The aim is for all participation to be marked against Rung 4 & 5 in the model below. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
We are committed to the active participation of children and young people, whenever possible. However, we recognise that 
children and young people may not want to be informed, some may wish to be consulted while others may not want to be 
actively involved in both decision making and service delivery. It is also the aim to use methods of co-production with children 
and their families. We offer a service to all levels of participation and engagement. 
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4. Swindon’s Participation Service    

1. Children in Care Council (CiCC) Strategic Priorities 
 
This strategy has been informed by national and local policy, views of stakeholders, professionals and good practice. The strategy 
proposes the following strategic priorities for 2018-2021 for children ‘looked after’ and care leavers.  
 
They are informed by the service improvements we intend to make over the next 3 years to improve outcomes for children and young 
people. These priorities will have a positive impact on children during their childhood and improve their ability to lead successful and 
happy lives as adults: 
 

 
Priority 1 - To actively recruit and train to the CiCC so that children and young people 

have a range of skills to be able to function as an influential Council.  
 
Priority 2 - For the CiCC to have a successful symbiotic relationships with the 

Corporate Parenting Board. Co-produce the Annual Agenda to influence 
and challenge the parenting, education, health and opportunities they 
receive in our care is that their outcomes are better than those children who 
are not in care i.e.; Ofsted Outstanding. 

 
Priority 3 - To improve educational progress and attainment and narrow the gap 

between the attainments of looked after children and their peers. 
 
Priority 4 - To improve support and opportunities for care leavers to increase the 

number and proportion who are in meaningful Education, Employment or 
Training (EET). 

 
Priority 5 - To listen to looked after children and care leavers to ensure that their voices 

influence their own care and pathway plans as well as wider service delivery 
and development.  
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Headline priority actions 2019/2020 
 

 The Participation Team will establish a core group of children and young people ‘looked after’ who are regular attendees of the 
CiCC. 

 The CiCC will meet on a monthly basis. 

 A program of Team Building, including leadership events in partnership with the Lovett Foundation (Dick Lovett – Car 
Dealerships) will take place. 

 To promote friendship, loyalty, commitment and trust. Develop communication skills, which will influence and shape service 
delivery and promote positive outcomes for children. 

 The focus of the CiCC meetings will be co-produced with the Corporate Parenting Board. 

 The Participation Team will lead in the facilitation and enablement of the Corporate Parenting Board and CiCC opportunities and 
work together to build effective and successful relationships. 

 The Participation Team and CiCC will provide Story Boards; feedback of children’s voices of their experiences and Newsletters 
(6 times a year) to promote the communication to all children in care. 

 The Participation Team will target key regional areas and hold peripatetic CiCC meetings, in order to enable those who are at 
distance to have their voices heard. 

 Letter of introduction will go out to CLA from the Participation Team along with the SBC Pledges in the Cub bags for all children 
when they come into care. A change of placement letter will also go out to CLA from the Participation Team once notified that 
the young person has moved. 

 

2. Looked after Children & Care Leavers Strategy 
 
The CLA and CLS Strategy sets out the plan and vision for Swindon and the priorities for Children Looked After and Care Leavers. It 
outlines the role of the Corporate Parenting Board and strategic drivers. 
 
The Participation Team will facilitate and support the delivery of Children in Care and Care Leavers Strategy. The Participation Teams 
focus will remain on those children under the age of 18 years old and will support the Care Leavers Strategy to meet their strategic 
vision. 
 
The Key priority of this Strategy is; 
Priority 5 - To listen to looked after children and care leavers to ensure that their voices influence their own care and pathway plans as 

well as wider service delivery and development.  
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Impact measures 2019/20 
 

A. Monitor and quality assure the service provided by the Independent Advocacy and Independent Visitors service. 
B. Complete an option appraisal for a Digital Platform for children in care to safely communicate. 
C. Commission and support Bright Stops Survey – Your Life; Your Care (4-18 years) in 2020 and Your Life; Beyond care (10-25 

year olds) in 2019. 
D. Establish a pathway for surveys to be scoped and forward planned through 2019 – 2020. 
E. To take the lead with the Children’s Commissioners Office for the successful pilot for In My Opinion (IMO). 
F. Enable Looked after Children and Care Leavers to be involved in our recruitment model and the training offer for Social Care 

Leaders, Social Workers, Foster Carers and Personal Advisors. 
G. Ensure the voice of Children Looked after and Care Leavers from minority groups and children with disabilities are presented. 
H. Merge the Challenge Group with CICC and broaden the membership and fully engage the group in service reviews and designs. 
I. Undertake an annual survey to track delivery against Our Children and Young People Pledge to help inform our improvement 

journey to be better Corporate Parents. 
J. To develop the ICS system so that it is able to capture the views and voices of young people including feedback from CLA 

Reviews to provide us with data. 
K. To carry out surveys against the Pledge. 

 
3. Co-Production and SEND Strategy. 

 
1. Co-production (a way of working where children and young people, their families and those that provide services, work together to 

plan or create a service which works for them all) is key to the changes needed to improve the quality of provision and services 
provided so that we achieve better outcomes for children and young people with SEND.  
 

 Strengthen a whole system approach to capture the voice of all children and young people with SEND and their families to 
inform strategic and operational developments.  

 Strengthen the whole system approach to embed strong joint working between educational settings, health and care 

professionals across the local area from commissioning to delivery. 

 Co-develop workforce training and support programme on participation. 
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2. The local offer provides the right service at the right time for families and their children, supporting informed choice and realising the 

benefits of early identification. 

 Reduced, permanent and fixed term exclusions for pupils with SEND.  

 Schools support the medical needs of young people in their care, maximising their outcomes. 

 A clear continuum of provision for SEN including the capacity in mainstream schools, resource bases and special schools, early 

years settings and colleges to meet the needs of the local area.  

 Use of creative and innovatory ideas for integrated working supports the ‘tell us once’ principle; this is to support effective and 

efficient working, improve confidence and trust for families and young people, and to ensure the best use of available resources. 

 Parents, carers, children and young people report they understand and have positive experience of the education, health and 

care statutory assessment process and report outcomes were co-produced and incorporated into the plan. 

 Person-centred approaches ensure that choice, independence and self-advocacy skills are developed from the earliest point. 

 A robust SEND strategy influences culture, expectations and provision to ensure that young people and their parents believe 

that employment and choices for living in adulthood are achievable.  

 The ‘Preparing for Adulthood’ agenda ensures that young people’s outcomes support aspirations and prepare them well for 

adult life. 

 Early joint planning supports effective transfers and transitions across the age range and services so that children and young 

people continue to achieve well after transition and experience co-ordinated support for their needs. 

 

4. Swindon Safeguarding Partnership Communication and Engagement 
 
Swindon’s Safeguarding Partnership has made a priority how we communicate and engage with partners, children and families in 

Swindon. Their commitment is: 

Communication is the exchange of ideas, information and feelings: exchange involves giving and receiving. 
 Primarily it is the sharing of information. 
 Connecting with people by sending them information.  
 Selling a message or creating understanding. 
 Listening to and hearing what people are saying and using this to shape and continuously improve services. 

 
Engagement is the active participation of stakeholder (children, young people, families and professionals) in the development of 
services and as partners in their own health and care. 
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 Engaging the community, staff or service users in problem solving or decision making. 
 Focusing more on listening to what others need and then incorporating that into what we (or our partners) do. 

 
Values and standard in the way we communicate and engage. 

 Honest and straightforward. 
 Topical and timely. 
 Informative and engaging. 
 Relevant to the safeguarding partnership business objectives and priorities. 

 
Purpose of engagement of children, young people, adults and our workforce. 

 Feedback about the quality of the safeguarding work in Swindon. 
 Feedback about the gaps in services based on the needs that children, young people, adults and our workforce identify. 
 Listening to what is important to you and how we incorporate this in our services 
 Listening to you whether our methods of communication and engagement reach you, achieve our aims and enable participation.  
 Participating in staff recruitment, conferences and training where appropriate. 
 Develop confident and knowledgeable professional practice and contribute to. 
 Improve the quality of services.  

 
How do we communicate? 

 Information on safeguarding website. 
 E-Bulletins to share lessons from case reviews or training. 
 Social media. 
 Training offer to professionals. 
 Promote safeguarding information through partner websites. 

 
The wider the audience such as general public and communities, the briefer and less detailed the message. Wider workforce to receive 
information that raises awareness and is tactical. A delivery plan is in place to take this forward which include a Participation Network 
across Swindon to enable mapping and networking of participation and engagement of children across the Partnership. 
 
 
 

5. Independent Commissioned Services 

STEP Swindon 
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STEP Swindon are commissioned to deliver SEND Participation, Young Inspectors and Young Commissioners. This work has a 
particular focus on the following groups of young people: 

 Children and young people with SEND. (Using guidance from the Special Educational Needs and Disability Code of Practice: 0 
to 25 years). 

 Children and young people receiving services from Swindon Borough Council (SBC) / Swindon Clinical Commissioning Group 
(CCG). 
 

The area of work includes the following:  

 Coordination and responsibility of Thought Tank group. 

 Run and further develop the Young Inspectors programme. 

 Assist young people who have difficulties participating to have their voice heard. 

 Link with School Councils and other voluntary groups. 

 Facilitate young people to make their own decisions and press for changes they identify.  

 Recruit and train young people to take part in the recruitment and training of staff within SBC/CCG and own service. 

 Promote youth participation and contribution throughout education, health, social care and the wider community. 

 Engage with the SEND Forum and Chair the Participation and Engagement work stream.  

 Develop ways to ensure the Voice of young people is heard.  

 Work with Healthwatch Swindon on key priorities. 

 Provide opportunities for young people to gain accreditation for the work they undertake. 
 

Coram Voice 

Coram Voice are commissioned to provide an Advocacy Service and an Independent Visitors service. 

The service provides the following: 

 Independent Advocacy at Complaints. 
 Independent Advocacy at Case Conference, Case Conference Review and Child Looked After Review, and for Young People 

leaving Care, when requested via the Participation and Challenge Officer. 
 Independent Advocacy for Disabled children/young people with Complex Needs when requested by Disabled Children’s Team 

Manager.  
 Independent Advocacy for children/young people who self-refer. 
 Independent Visitors for Children/Young People Looked After and leaving care, when requested by the IRO or Social Worker. 
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 The service will also include a provision for parents/carers to request an advocacy service for their children.   

 

 

Eligibility and target groups.  

To be eligible for the service children and young people will be either a child/young person looked after, Leaving Care (aged 16-25), or 
a child/young person involved in care proceedings. Referrals will be made by the Participation and Challenge officer. 

Children Looked After eligibility 

 Advocacy for Children/young people looked after. 
 Independent Visitors. 

Children/Young People Leaving Care eligibility  

 Advocacy for Children/young people leaving care – specifically regards the decision-making processes and the child/young 
person’s readiness to move from their care placement.  

Children involved in Care Proceedings eligibility 

 Children/young people involved in the child protection system.  

Disabled Children/Young People eligibility 

 Disabled Children/Young People with complex needs at transition. 

Children who Self-Refer eligibility 

 Advocacy for children/young people who self-refer who are a Child Looked After, Subject to Child Protection or making a 
complaint. 

 Promotion of ‘Self Advocacy’ where appropriate. 
 
Young Carers 
 
Swindon Carers Centre provide a service for young carer’s aged from 5 – 17 years and a Young Adult Carer Service for those aged 17 
– 25. The service offers opportunities for young carers to meet up and have fun, voice any concerns and meet with other young people 
in a similar position. Activities and groups are run during term-time and holidays to provide young carers time out from their caring role. 



14 
 

 
 
 

5. Oversight and Governance 

There are a number of commitments already in place across Children Families and Community Health Directorate which the 
Participation & Engagement Strategy will join together: 

 SEND Strategy. 

 STEPS Charter. 

 Children in Care Council – Pledge. 

 Looked After Children & Care Leavers Strategy.  

 Advocacy through Coram Voice – Independent View. 

 Swindon’s Safeguarding Communication and Engagement Plan. 
 
The governance of the Strategy will be thorough: 

 Quality Assurance and Performance Improvement Board. 

 The Health and Well Being Board. 

 Corporate Parenting Board. 

 Swindon Safeguarding Partnership. 

 SEND Management Board. 
 
The Management Team have developed a detailed improvement and implementation plan to deliver this strategy. The 
Management Team will report regularly to the Corporate Parenting Board, Council Committees, relevant partnership boards and 
the Children in Care Council on its effectiveness in meeting its targets. 
 
The involvement of all organisations working with children and young people is central to the delivery of this strategy and 
partnership working is integral to the process of participation to ensure it becomes an acceptable philosophy within practice and 
evidences outcomes for children and young people. 
 
This Participation Strategy will link to the Councils Plan and Pillar Plan for Participation. 
 



15 
 

Relevance partners include; Swindon’s Children’s Safeguarding Board and Safeguarding Partnership Board, Corporate Parenting 
Board, Directors of Children’s services, Children in Care Team, targeted and specialist services including SEND and the Disabled 
Children’s Team, Leaving Care Team, Strategic Commissioning Team, Coram Voice- Advocacy & Independent Visitors Scheme, 
Steps and Young Carers.  
 

Appendix 1 - Children In Care Pledge 
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More Information and Support 

  

 

The Swindon Borough Council Care Pledge has been approved by; 

  

 
David Haley  

Corporate Director of Children’s Services 

 

 
 

Suzie Kemp 

Chief Executive of Swindon Borough Council 

 

 

 

 

 

Cllr. Mary Martin 

Cabinet Member for Children’s Services 

 

If, you don’t understand any of these pledges, ask your social worker or Independent Reviewing Officer to talk it through 

with you. 

If, you don’t think this Pledge is being followed speak to your Social worker or Independent Reviewing Officer. 

If, you’re still not happy you can speak to; 
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The Participation Officer or the Children in Care Council;  ChallengeAndParticipation@swindon.gov.uk 

Coram Voice Advocacy Service; Always Heard - if you would like to speak to someone independent contact them free on 

0808 800 5792, or visit our Always Heard section. https://coramvoice.org.uk/alwaysheard 

SBC Complaints Manager; Jackie Dawson; JDawson@swindon.gov.uk 

Ofsted; 0300 123 1231; enquiries@ofsted.gov.uk 

Children’s Commissioner for England; 020 7783 8330; info.request@childrenscommissioner.gsi.gov.uk 

What is the Swindon Care Pledge? 

 

 

This sets out our promise to you and is for every single child and young person cared for by Swindon 

Borough Council. It is what you should expect from us!  

Before you come into care we will ask all your family and friends if any of them could look after you, if this 

is not possible we will make sure you are well cared for. We want the same for you as we want for our own 

children – the best.  

You also have a part to play. As you grow older your responsibilities will grow too.   

The pledges in this booklet should happen for you. If they don’t, you can use this booklet to tell us and 

challenge us. Turn to the back to find out how to do this. 

  

mailto:ChallengeAndParticipation@swindon.gov.uk
file:///C:/Users/johnsoay/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/POTUP9VO/Always%20Heard
https://coramvoice.org.uk/alwaysheard
mailto:JDawson@swindon.gov.uk
mailto:enquiries@ofsted.gov.uk
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Respect You 

 

 

What does this mean? 

We want you to feel valued and respected. This means listening to you and 

doing our best to do what you want us to, and if we can’t do it, we will tell 

you why. 

 

We will... 

Treat you with care and respect 
We will give you the respect you deserve.  

Listen to your views about where you want to be 
This means when you tell us where you want to be, we will listen to you and 

tell you if we can make it happen.  

Involve you in decisions which will affect you 
If we need to make a decision which will affect you, no matter what it will 

be, you will be involved and we will listen to your thoughts. 

Encourage you to take part in activities you enjoy 
Dancing, gaming, football or drawing. We want you to take part in 

whatever you enjoy. 

Do what we say we will do, when we say we will do it 
If we say we’re going to do something, we do it. Simple as that!  

 

 

 
... 
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Care for you 

 

 

What does this mean? 

We will make sure you’re cared for and let you know that no matter what 

we’ll be there to support you when you’re going through a tough time. 

 

 

We will... 

 

Promise to do our best for children and young people in care 
We will always do our very best for you. 

 Help keep you healthy, well and safe 
We will help you stay physically fit, mentally healthy and safe. 

Get you into a school which will meet your needs 
We will do everything we can to get you into a school that you want to be 

at and meets your needs.  

Make sure you have pocket money 
It’s great to have spending money in your pocket, so we’ll work out with 

you how much you need and when you will get it. 

Not keep secrets from you 
 We will tell you the truth, and promise not to hide the facts from you. 
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Support you 

 

 

What does this mean? 

It’s important that we help you reach your goals and help you figure out 

what path you need to take to get to them.  
 

We will... 

Help you stay in contact with people important to you 
We will do our best to keep you in touch with the people you care about 

most, and if this isn’t possible, we will tell you why. 

Make sure you have plenty of people to talk to 
Making friends is important, so we will make sure you have plenty of people 

to talk to and make friends with. Whether this is at Children in Care Council 

meetings or other places. 

Help you get into college and university 
In the future, you will be thinking about jobs and how you can get that job! 

We will work with you to get the job you want by helping you apply to 

colleges and university. 

Help you if school doesn’t go the way you had hoped 
Sometimes things don’t work out, for a number of reasons. If this happens 

we will support you and help you through it. 

Help you with training and work opportunities 

Sometimes college or university isn’t where you want to go. We will help you to get the 
training or work opportunities you want to get.  
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Help you grow 

 

 

What does this mean? 

Although it’s important we take care of you, it’s also important that we help 

you to become an even better person and gain more independence.  

 

We will.. 

Help you gain independence  
We will support you as much as we can, but we’ll also try to help you make 

important decisions on your own. 

 Help you understand why you are in care 
If you want to know why you are in care, we will absolutely tell you. It’s your 

choice if you want to know or not. 

Help you meet your full potential 
We want you to fulfil your dreams, and we will do whatever we can to 

support that. 

Make sure you understand your Personal educational Plan  
If you don’t understand, or have any questions about your Personal 

Educational Plan, please let us know and we will answer your questions.  

Give you a social worker you can build a relationship with 
Wherever possible we aim for you to keep the same social worker 

throughout your time with us, because we know it’s hard when they keep 

changing and you’ve got to work with someone new. 
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Appendix 2 - CLA & Care Leavers Strategy 2018-2020 

  

 

 

 

Swindon Borough Council 

Looked After Children and Care 

Leaver’s Strategy 

2018-2020 
Our vision is to ensure that every child is given the support they need to grow and thrive 

(Swindon’s Joint Health and Wellbeing Strategy 2017-2022) 
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1. Introduction 

_______________________________________________________ 

Swindon is a vibrant, diverse and growing town where we believe everyone should have the opportunity to live a long, healthy, safe, 
fulfilling and independent life supported by thriving and connected communities. Swindon’s Health and Wellbeing Strategy (2017-2022) 
outlines our ambition for improving health and addressing health inequalities across the borough.  The strategy drives and influences 
the delivery of health and social care.  One of the key outcomes is that every child and young person in Swindon has a healthy start in 
life. All children and young people in Swindon deserve the best start in life and we want them to enjoy life, establish healthy 
relationships, achieve, stay safe from harm, be healthy and grow up to reach their full potential making a positive contribution to 
society.   
 
Our Council Plan 2016-2020 sets out vision for Swindon and the priorities we are trying to achieve for our residents and the borough of 
Swindon.  Priority 4 outlines the Council’s commitment to ensure that every child is given the support they need to grow and thrive.  
The quality and responsiveness of children’s social care can transform the life chances of the most vulnerable children in Swindon.  It 
can offer every child who has had a difficult start the promise of a brighter future, with every prospect of success. The Council has 
made specific pledges around increasing the percentage of care leavers going into employment, education and training, and increasing 
the percentage of looked after children who are placed inside the Borough boundaries or within 20 miles of their home address 
Our aim is to improve the life chances of our children and young people in care and care leavers by: 
 

 Intervening early to give them the best start in life and promote wellbeing 

 Ensuring children and young people are protected from harm 

 Ensuring that that they have access to an excellent education and achieve their potential 
 
Children growing up in care and care leavers must have equal life chances to all children growing up in Swindon as set out in 
Swindon’s Joint Health and Wellbeing Strategy (2017-2022) and the Council Plan (2017-2022). 
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2. The Corporate Parent 

____________________________________________________________________ 

When a child comes into care, Swindon Borough Council becomes the Corporate Parent.  This means the council, elected 

members, employees and partner agencies all have collective responsibility to safeguard and provide the best care for the 

children who are looked after or have left care.  Every member and employee of the Council has statutory responsibility to act for 

that child or young person in the same way that any good parent would act for their own child.  

The statutory responsibilities of councils are set out in the Children Act 1989, including amendments made by the Children 

(Leaving Care) Act 2000 and the Children and Families Act 2014.  The Children and Social Care Work Act 2017 made additional 

provisions for care leavers, and outlined in law for the first time what it means for a local authority to be a good corporate parent.  

Section 27 of the Children’s Act 1989 also places a duty on health, housing and education authorities to assist Children’s Services 

in carrying out functions under the Act.  This includes assisting in the Corporate Parenting function and providing joined up 

services that best meet the needs of children and young people.  

This strategy is linked and informed by the following documents: 
 

 The Looked After Children and Care Leavers Placement Sufficiency Strategy (in development) 

 The Corporate Parenting Pledge to Children and Young People in Care  

 SBC’s Children’s Services Improvement Plan(Pillar Plan 2018/19) 

 CLA Health Improvement Plan 

 Virtual School Improvement Plan 

 A plan to increase the number of young people aged 16-18 (25 for Learners with an Education Health and Care Plan, Care 

Leavers) participating in learning, and completing learning to move into employment (2018 – 2020) 

 Swindon & Wilshire (LEP) Apprenticeship Growth Strategy 2017-2020 
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3. Strategic Drivers 
_______________________________________________________________ 
The key drivers informing the priorities of Swindon’s Children Looked After and Care Leaver’s strategy include: 
 

 Ensuring children looked after and care leavers are aspirant to achieve their full potential and that their outcomes are as 
good as those of their peers in all aspects of their lives so that they achieve a successful transition to independence as 
young adults 

 

 Ensuring the voice of children looked after and care leavers is integral to service design and delivery 
 
 
 
 
 
 

 
 

 Having a shared vision and agreed priority objectives for those working with children looked after and care leavers 
including partners in health, education and housing services. 
 

 Ensuring services for children looked after and care leavers provide best value in terms of cost, are evidence based and 
demonstrate a positive and tangible impact on their lives 
 

 Deliver the Children and Young People Looked After Pledge and the Care Leavers Promise  
 

Our looked after children and care leavers play a key role in helping to shape and influence the services that they receive and 
their views are reflected in our Strategy.  Central to this Strategy, and to Swindon Borough Council and our partners’ work, is 
our pledge to children and young people looked after and the care leaver’s offer in Swindon. We would like thank the young 
people in the Children in Care Council for their contribution to this. We will deliver on our pledges to Children and Young People 
Looked After and Care Leavers as set out in appendix 1. 
 
 

4. The Needs of Swindon Looked After Children 

 
In Swindon, there were 359 children looked after at the end of March 2018 (an increase from 292 at the end March 2016). The rate of 
children looked after per 10,000 is 73.27 which is above both the national average (62) and the average for our statistical neighbours 
(62.2).  As at March 2018, Swindon had accommodated 25 unaccompanied Asylum Seeking Children.   
 
 



27 
 

 
Children looked after rate per 10,000 children aged under 18 

 

 
 
 
We recognise we need to do more to improve outcomes for looked after children and care leavers in Swindon.  The council is 
committed that by 2022 our performance will be in line with or better than the national average across the outcomes measures for 
looked after children and care leavers. 
 
The council recognises the importance of looked after children being placed in a family environment.  69.1% of children live in foster 
care; 36.5% with Independent Fostering Agencies and 32.6% with In-house foster carers. Of the remaining 30.9%, 16% live in families 
with connected persons i.e. relatives or family friends; and only 9% live in residential care or supported living.  Swindon has no in-
house residential capacity and faces a national shortage of residential placements which impacts on all local authorities. The 
department in embarking on a recruitment drive to expand its number of In house foster carers.  This is part of our emerging 
Sufficiency Strategy to improve placement choice. 
 
We aim to offer ever increasing stability as the foundation for future life chances.  Latest data shows too many of Swindon’s looked 
after children are experiencing placement breakdowns. During 2017/18, 11.7% of children looked after had 3 or more placements 
(national average 10% and statistical average 10.5%) and 51.85% experienced long term stability placements (national average 68% 
and statistical average 67.8%).  We recognise placement stability impacts on all areas of a young person’s life including educational 
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achievement. We need to ensure we are better at meeting their psychological and emotional needs.  We recognise we are also placing 
too many children and young people 20 miles or more away from home. As at March 2018, 23.12% of children were placed 20 or more 
miles away compared to the national average of 13% and statistical neighbour average of 11.9%. This has implications for the child 
and family in terms of maintaining contact and for social work practice and oversight. It also means that in our role as a Corporate 
Parent, we have less control over the support offered to our children and young people including education and Children and 
Adolescent Mental Health services (CAMHS) provision. 
 

Due to the significant increase in Children Looked After (2016-18) and insufficient local placements, some of our long term looked after 
children have experienced limited social work contact. Their care and pathway plan reviews have not always been timely, and work is 
underway to make plans more specific to include clear targets and timescales with greater input from the young people themselves. As 
at March 2018, 56.26% of children looked after had an up to date assessment, and 89.4% of looked after children reviews were 
completed on time.  
 
The quality of Personal Education Plans (PEPs) is also being addressed to ensure they drive good outcomes. Case file recording has 
been of variable quality but management oversight is supporting improvements so the rationale for decision making and the child’s 
journey is more easily understood.  Currently  
 
The recent rise in the number of our children coming into care is in line with national trends, further exacerbated by a legacy of a lack of 
timely interventions. In addition, Swindon currently lacks an ‘alternative offer’ to support children and families at times of crisis and this 
has led to more children coming into care.  In conjunction with this, the recruitment and retention of in-house foster carers has been 
insufficient to meet demand and we have had an over-reliance on Independent Fostering Agencies and private providers of children’s 
residential care homes which has resulted in too many young people being placed some distance away.   
 
We know we need to do better to prepare our children in care and care leavers to live independent and fulfilling lives. As at March 
2018, 18.52% of pathway plans were in place for 16-18 year olds. We are focussing our efforts on ensuring all our young people have 
a pathway plan in place by their 16 birthday. Personal advisers (PA) and social workers will keep in touch with young people to monitor 
their pathway plan, as well as flag any potential risks so they can be addressed. 
 
We will ensure care leavers receive financial support for education, training and employment as well as help with accommodation, food 
and clothing.  Compared to family authorities, we have fewer young people remaining looked after until their 18th birthday or taking up 
the ‘Staying Put’ offer’ which enables looked after children to continue to live with their foster carer after their 18th birthday. We will 
encourage more the young person and carer to take up the staying put arrangement where appropriate.  
 



29 
 

5. Our Strategic Priorities and actions to be taken 

This strategy has been informed by national and local policy, views of stakeholders and professionals, and good practice.  The strategy 
proposes the following strategic priorities for 2018-2021 for children looked after and care leavers.  They are informed by the service 
improvements we intend to make over the next 3 years to improve outcomes for Children Looked After and Care Leavers.  These 
priorities will have a positive impact on children during their childhood and improve their ability to lead successful and happy lives as 
adults: 
 
 
 

 
Priority 1- Ensure looked after children and care leavers have suitable and stable 

placements and accommodation so they are able to make and sustain 
safe, nurturing and enduring relationships 

 
Priority 2 –To improve the emotional wellbeing and physical health of looked after 

children and care leavers 
 
Priority 3 – To improve educational progress and attainment and narrow the gap 

between the attainments of looked after children and their peers. 
 
Priority 4 – To improve support and opportunities for care leavers to increase the 

number and proportion who are in meaningful Education, Employment 
or Training (EET) 

 
Priority 5 – To listen to looked after children and care leavers to ensure that their 

voices influence their own care and pathway plans as well as wider 
service delivery and development.  
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The Priority Actions for 2018/19 to 2019/20 

These priorities will form the basis of our action plan for implementing the strategy.  An action plan will be developed and published 

within 6 months detailing the actions, responsible officers for each action, milestones and timeframe for delivery.  The headline actions 

are set out below. 

In order to achieve all these outcomes we will ensure all looked after children up to the age of 18 have an allocated qualified social 

worker and that all young people over 18 will have an allocated personal advisor (PA). All staff will be supervised and all care and 

pathway plans reviewed at a multi-agency review meeting by an Independent Reviewing Officer (IRO) who will be a qualified social 

worker. 

Priority 1- Ensure looked after children and care leavers have suitable and stable 
placements and accommodation so they are able to make and sustain 
safe, nurturing and enduring relationships 

 

All evidence shared by the DFE indicates the best outcomes are achieved by children and young people who are helped to remain in a 
stable and consistent placement that provides them with the opportunity to have long standing relationship with adults and peers.  We 
will always aim to place children in family based settings so we need a pool of foster carers able to provide a wide range of placement 
types, from emergency / short-term care through to long-term placements of a number of years.   
 

 % of LAC by Placement Type 
 

Swindon 
2018 

Stats 
Neighbour 

2017 

England 
2017 

Fostering  79.8% 70.3% 73.5% 

Placed for adoption 2.6% 3.9% 3.5% 

Placed with own parents  5.6% 6.8% 6.0% 

In lodgings, residential employment or 
living independently  

5.3% 7.3% 4.3% 

Secure Unit  0.0% 8.8% 10.9% 

Other Residential Setting  5.6% 2.7% 1.5% 

Residential School  1.2% 0.3% 0.2% 

Other Placement  0.0% 0.0% 0.2% 
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% of children placed more than 20 

miles from their home 

31st March 2017  31st March 2018  

Swindon 22% 23.1% 

(Provisional) 

Stat Neighbour average  12.7% Not yet available 

England average 14% Not yet available 

 

Stability of placement 

 

31st March 

2017 

31st March 

2018 

 

Statistical 

Neighbour  

(2017) 

England 

(2017) 

% of Long Term LAC placements 

stable for at least 2 years (NI063)  

70% 51.85% 

(Provisional) 

72.7% 70% 

% of LAC who have had 3 or more 

placements – rolling 12 months 

 

12% 11.70% 

(Provisional) 

10.5% 10% 

 
We will provide a range of placement options to ensure that the right child is available for the right child through our sufficiency strategy 
and our placement service. For some children permanence and stability will be found by returning home to their parents or to family 
members under Special Guardianship arrangements after a short period in care. For others remaining in care with a long term foster 
family or moving on to adoption will provide the route to permanence.   
  
In 2016, 67% of care leavers in Swindon remained looked after until their 18th birthday which is lower than England (70%) and 
statistical neighbours (74.5%).  83% of care leavers in Swindon were in suitable accommodation in 2017 which is a similar level to 
England and statistical neighbours.   
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Headline priority actions: 
 

 To develop Sufficiency Strategy and Plan to increase our own placement provision and reduce reliance on independent 
fostering agencies and residential placements to address the needs of children and young people in relation to race, religion, 
language, culture, gender, disabilities and emotional/psychological difficulties. 

 

 Implement the Foster Carer recruitment campaign and equip carers with the skills and strategies necessary to manage the 
myriad challenges that fostering can present by providing regular training, supervision and practical support. 
 

 Work closely with Adoption Thames Valley to ensure children are placed with adoptive families without delay. 
 

 Support children and young people to maintain family, education and community links where that is deemed appropriate in 
line with the statutory guidance ‘securing sufficient accommodation for looked after children’.  

 

 Work with young people, partners and commissioners to expand and enhance the accommodation offer for Care Leaver’s 
ensuring it is flexible, appropriate and affordable. 

 

 Implement Swindon’s Care Leavers Accommodation and Support Framework to ensure the five stages are fully 
embedded in the young person’s pathway plan as they begin their journey to leave care  
 

 Implement and embed the Joint Housing protocol to ensure housing needs for Care Leaver’s are jointly assessed by social care 
and housing and support and the opportunity to secure tenancies is always considered where appropriate. 

 

 To actively promote young people remaining with their foster carer’s post 18 years on Staying Put Arrangements, allowing 
young people to remain in secure and stable homes until they are ready and able to make the transition to independence. 
 

 Work with partners on the LSCB Missing persons and CSE subcommittee to protect and support vulnerable looked after children 
and young people.  

. 

Impact measures 2017 
 

L. 12% of looked after children had three or more placements compared to 10% nationally and 9.5% for the statistical neighbour 
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M. 70% of looked after children were in the same place for at least 2 years compared to 70% nationally and 72.7% for the statistical 
neighbour 

N. 22% of looked after children were placed more than 20 miles from their home compared to 14% nationally and 12.7% for the 
statistical neighbour. 

O. there were 225 approved foster carers in Swindon in 2017, a reduction of 45 compared to the previous year 
P. 36.5% of children are placed with Independent Fostering Agencies (2017/18) 
Q. 78% of children leaving care over the age of 16 remained looked after until their 18th birthday compared to 71% nationally and 

71% for the statistical neighbour 
R. 83% of care leavers are in suitable accommodation compared to 84% nationally and 82.7% for the statistical neighbour. 
S. 20% of care leavers aged 19 or 20 remained with their former foster carer compared to 25% nationally and 29.5% for the 

statistical neighbour 
 
 
 
 
 
 
 
 

Priority 2 -To improve the emotional wellbeing and physical health of looked after 
children and care leavers 

 

 
The Statutory Guidance ‘Promoting the health and well-being of looked after children’ (DOH 2015) sets out to guide local authorities 
collaborating with the Clinical Commissioning Group and health providers to reduce the health deficit for children looked after and care 
leavers.  
 
Just as children looked after and care leavers often have a difficult start in life; they also tend to have higher physical, psychological 
and emotional ill health than their peers. About 60% of those looked after in England have been reported to have emotional and 
mental health problems, which is four times the rate for children generally.  Many children looked after and care leavers have 
experienced early trauma including conditions such as foetal alcohol syndrome and attachment disorders, which can lead to 
behaviour problems and conduct disorders.   
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Delays in identifying and meeting their emotional wellbeing and mental health needs can have far-reaching effects on all aspects of 
children’s lives, including their ability to engage in education. As a result their chances of reaching their full potential as adults are 
hampered. The emotional and behaviour health of looked after children is tracked through the Strengths and Difficulties questionnaire.  

The graph below shows the score for Swindon has reduced from a score of 15.10 in 2016 to 14.4 for 2017 which brings us more in line with 
national and statistical benchmarks. 
 
Emotional and Behavioural Health of Looked After Children 
 

 

 
The health and well-being of children looked after and care leavers requires a holistic approach encompassing physical, mental, 
emotional and sexual health. It also demands respect for their ethnicity, cultural and religious beliefs and should achieve a sense of 
well-being that is meaningful to them.  It is essential to promote healthy lifestyles and use resources creatively to address issues 
including drug and alcohol misuse, smoking, self -harm, safe relationships and sexual health.  Everyone involved in working with 
children looked after and care leavers has an active role and possesses opportunities in improving their health and well-being. This is 
supported by the Children Looked After Health Team.   
 
Young people must feel that their cultural beliefs are respected and supported. Young people in care need help to maintain their 
identity and sense of belonging to one family while making attachments and relationships with another.  We will be better at evidencing 
diversity and equality considerations are taken into account in all decision making and this is reflected in assessments, plans and 
reviews.  
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Improved self-esteem, social skills and recognition of healthy and loving relationships are crucial as a young person moves through 

childhood and adolescence.   

Headline priority actions 
 

 Develop clear pathways to ensure Children Looked After and Care Leavers receive timely and appropriate interventions to 
address social, emotional, mental health and behaviour health when identified e.g. high scores for Strength and Difficulties 
Questionnaire (SDQ). 

 

 Ensure looked after children and care leavers are supported to access online resources (e.g. courses and mobile apps) to 
support their mental health and wellbeing  

 

 Health care assessments, health plans and reviews are comprehensive and timely and readily shared with professionals and 
parents as appropriate 
 

 Diversity and equality considerations are taken into account in all decision making and reflected in assessments, plans and 
reviews  
 

 Health and wellbeing are key components of Looked After Children and Care Leavers assessments, plans and reviews 

 

 All children leaving care have a health passport 
 

 To establish clear pathways to support effective Transition Planning which enables vulnerable care leavers who don’t meet the 
adult mental health or learning disability criteria to access support 

 
Details of how these actions will be addressed are documented in the Children Looked After Team Service Improvement Plan. 

 
Impact measures (2017) 
 

A.  90% of Looked after children had their dental checks on time, compared with national average 83%, latest data as at March 
2018 is 82%. 
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B. 87% of Looked after children had a review health assessment completed compared with 89% nationally, latest data as at March 
2018 is 79.4% 

C. 79.5% of Looked after children had their annual immunisation on time, compared with national average 84%, latest data as at 
March 2018 is 87.3% 

D. 8% of LAC (approximately 14-16 young people) were identified as having a 
Substance misuse problem compared with national average 4% and statistical neighbour 3.63%  

E. Emotional and behavioural health SDQ score (strengths and difficulties questionnaire) is 14.40 compared with national average 
of 14.10 and statistical neighbour of 14.67 

 

Priority 3 – To improve educational progress and attainment and narrow the gap 
between the attainments of looked after children and their peers. 

 

 

The majority of children in care and care leavers start from a position of increased vulnerability and disadvantage that needs 
additional support to overcome. The educational attainment of Swindon’s children looked after against the performance of all pupils 
nationally, show that gaps in attainment and progress are not closing quickly enough. Poor attainment, in addition to other barriers, 
makes it more difficult for our children looked after to move successfully into further education, training and work. 
 
Swindon has a Virtual School Head (as set out in the Children & Families Act 2014) to champion the education of children in the 
authority’s care, as if they all attended the same school.  Our Virtual School Head tracks and monitors the attainment and progress of 
our Children Looked After looked.  These children have personal education plan (PEP), and access to one to one support, including 
personal tuition where appropriate (using the Pupil Premium).  Our Virtual Head champions the educational needs of our Children 
Looked After across Swindon including those children placed out of authority, and maximises the learning opportunities for all care 
leavers up to 25 years 
 
Headline priority actions 
 

 Ensure all looked after children and previously Looked After children have the highest priority within all mainstream schools 
admission arrangements 

 

 All looked after children age 3-18 have an up to date personal education plan (PEP) in place and there are robust procedures to 
monitor the attendance and educational progress of the children 
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 To ensure pupil premium is targeted appropriately to effective interventions to improve educational outcomes for looked after 
children and care leavers 

 

 To ensure schools and other settings understand the importance of helping identify looked after children’s emotional and mental 
health needs to enable them to receive better educational support  

 

 To encourage and support social workers, carers and personal advisers to have high expectations in helping looked after 
children and care leavers to achieve their full potential in education (from preschool to post-16 education), employment and 
training 

  

 Whenever a child moves school, there is a timely and informed discussion about the choice of school that will best meet their 
needs 
 

 Ensure looked after children and care leavers have the IT they need to learn, have fun and maintain friendships 
 

 Extend the reach of the Virtual School so that it covers 0 to 25 age range and children om the edge of care 

Impact measures 2017 
 

A. 93% of termly Personal Education Plans (PEP) completed within timescale (Jan-March 2018). 
B. 5.9% absence from school of children who have been looked after continuously for at least 12 months compared to national 

average of 4.3% and statistical neighbour of 4.33% 
C. KS1 outcomes: 50% reached age related expectation in reading compared to 51% nationally; 50% reached age related 

expectations in writing compared to 39% nationally; 57% reached age related expectations in mathematics compared to 46% 
nationally 

D. KS2 outcomes: 40% reached age related expectation in reading compared to 45% nationally; 60% reached age related 
expectations in writing compared to 47% nationally; 60% reached age related expectations in mathematics compared to 46% 
nationally; and 40% reached age related expectations in reading, writing and maths compared to 32% nationally.  

E. KS4 outcomes: 31% achieved grade 4 and above in English and maths compared to 17.4% nationally; 17.1 was attainment 8 
score compared to 19.3 nationally; -1.20 was progress 8 score compared to -1.18 nationally; 7% of children achieved grade 5 
and above in English and Mathematics  

F. 4% of looked after children with I fixed term exclusion compared to 11.44 nationally  
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Priority 4 – To improve support and opportunities for care leavers to increase the 
number and proportion who are in meaningful Education, Employment 
or Training (EET) 

 

 
We will provide our care leavers with consistently good support and guidance on their journey into adulthood to ensure they are able to 
fulfil their aspirations and meet their full potential.  Like any good parent, we will assist our young people in acquiring and developing 
independence skills across all aspects of their life. We will support them to access higher education, employment or training 
opportunities and ensure that they have somewhere suitable to live once they leave their care placement.  We achieve this by: 
 

 providing every care leaver with a personal advisor to advise, assist and befriend them 
 

 ensuring every ‘eligible’ young person has a needs assessment completed before 16th birthday and a Pathway Plan, based on 
that assessment and including the young person’s views, completed and reviewed by an IRO within three months of their 16th 
birthday 
 

 Working with other agencies to help the young person gain access to wider support services and reduce the risk of social 
isolation.  

 
We welcome the Governments publication of ‘Keep on Caring’ in 2016, and endorse the new duties set out within the Children and 
Social Work Act 2017. In the last year we have seen a decrease in the number of children looked after and care leavers in learning.  
We have seen an increase in the number of children looked after and care leavers in employment without training.  In 2017, the overall 
“in learning” rate for children looked after/care leavers declined from 84% to 60%.  There are currently five care leavers at university 
and one care leaver completing an Open University Course. In order to increase the number of care leavers entering into learning 
outcomes, we are developing streamlined processes in collaboration with stakeholders to ensure that outcomes for children looked 
after and those leaving care have similar targets and aspirations as their peer cohorts.  This priority is supported by the Swindon Skills 
and Employment Strategy and the Councils Supported Employment Strategy 2018-2022 which set out our commitment to ensure 
children in care have the right skills and support to access work.   
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Care Leaver- Education, Employment or training (%) 
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Headline priority actions 
 

 Develop and implement our Local Offer collaboratively with care leavers 
 

 Expand the care leavers service to ensure the service is extended to all care leavers up to 25 years of age in line with the 
service improvement plan 
 

 Clear corporate ownership to provide looked after children and care leavers with opportunities for work placements, 
internships, apprenticeships and employment within the council.   

 

 Increase opportunities across the business community in Swindon to offer employment opportunities for looked after children 
and care leavers including supported internships, apprenticeships, traineeships and work based learning 

 

 Work collaboratively with Adult Services to develop an effective Transition Planning process so vulnerable care leavers who 
are eligible for adult services experience a seamless transition 
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 Implement the plan to increase the number of young people aged 16-18 (25 for Learners with an Education Health and Care 

Plan, Care Leavers) participating in learning, and completing learning to move into employment (2018 – 2020) 

 

 Implement the Swindon & Wilshire (Local Enterprise Partnership) Apprenticeship Growth Strategy 2017-2020  

Impact measures 2017 
 

 50% of care leavers are in Education, Employment or training compared to 50% national and 48.8% for statistical neighbours. 

 48% of care leavers were not in education, training or employment compared to 39% nationally and 39% for statistical 
neighbours 

 79.38% of Care Leavers had a contact in April 2018, 94.48% were recorded as having the minimal statutory bi monthly contact.   

 26 Care Leavers attended work ready programme 

 3 care leavers in external apprenticeships & 1 internal apprenticeship 

 

Priority 5 – To listen to looked after children and care leavers to ensure that 
their voices influence their own care and pathway plans as well 
as wider service delivery and development 

 

Central to this Strategy, and to Swindon Borough Council and our partners’ work, is the pledge to looked after children and care 
leavers. The work of the Children in Care Council is a good example in terms of designing the Pledge and good account being taken of 
their views. There is also successful participation of children in care taking part in the recruitment of new staff in Children’s Social Care.  
We also have a participation group for care leavers which meets monthly and encourages open and flexible membership. 
 

Arrangements are in place to actively seek the views of children and their families through surveys for all those who have received 
services, including those who have attended Child Protection Conferences. The Children in Care Council meets regularly with the 
Corporate Parenting Board ensuring that members hear their views and experiences of the care system, increasing their ability to 
influence and improve the services they receive from us as corporate parents. The Council has commissioned Coram Voice to provide 
advocacy and independent visitors to ensure children in care and care leavers have their voices heard.  In 2017, looked after children 
and care leavers in Swindon completed an online survey to tell us what is going well and the areas we need to improve to help shape 
our offer going forward (see below).    
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We recognise that the Children in Care Council is not sufficiently representative of the views of all children and young people in 
care in Swindon; although these meetings are regular, they are only attended by a small group of those in care about 21%. 
There are currently 3 participation (children in care councils) groups running in Swindon. One is the JCICC for children between 
the ages of 7- 12yrs, a SCICC for Children and young people between the ages of 12-18yrs. The final group is The ICE Team 
(In Care Experienced Team).  This group is made up from a selection of the other two groups which contain those children and 
young people who wish to be more vocal about the issues that they face whilst being in care. They drive forward the issues of 
the two councils and inform decision makers of their views and how they can help to make their care journey better as well as 
highlighting good practice.  
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There is a notable absence of those children with a disability and those from Black or Minority Ethnic groups and 
unaccompanied asylum seekers, although there has been attendance by young people in these demographics, it is not as well 
representative as other demographics.  
 

Swindon has a strong commitment to celebrating children’s achievements as demonstrated by the annual Children in Care 
Awards, which has grown year on year. The awards event now includes all care leavers to celebrate their achievements and this 
in turn helps with raising the aspirations of those children and young people still in care here in Swindon. 
 
 
Headline priority actions 
 

 Enable looked after children and care leavers to be involved in our recruitment model and the training offer for social care leaders, 
social workers, foster carers and personal assistants  

 

 Ensure the voice of Children Looked After and Care Leavers from minority groups and children with disabilities are represented 
 

 Merge the IRO challenge group with the children in Care Council and broaden the membership and fully engage the group in 
service reviews and re-design  

 

 Undertake an annual survey to track delivery against Our Children and Young People Looked After Pledge to help inform our 

improvement journey to be better corporate parents  

 

 Social workers, PAs, foster carers and residential staff will talk to young people about their hobbies, interests, leisure, culture and 
sporting activities and will positively promote their engagement with the relevant local activities and services.   

 
Impact measures 
 

A. Percentage of LAC satisfied with the service received as judged against the Pledge  
B. 93% of looked after children participated in their reviews as at March 2018 
C. Percentage of children supported by the independent advocacy service 
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6. Key Service Improvements 

To achieve our strategic priorities, we need to improve service delivery and standards of practice by focussing on: 
 

 Stability and Consistency in both placements and the workforce 
 

 Compliance and quality of social work practice 
 

 Increased and enhanced management oversight at all levels 
 

 Better co-ordination across internal and external partners  
 

 Better use of performance information and quality assurance processes to ensure outcomes for children are improving.  
 
Progress in these areas will be reviewed within the Corporate Parenting Panel.  
 
 

7. Placement Sufficiency 

 
We need to be able to place the right children in our care in the right placements at the right time.  This is supported by Swindon’s 
Placement Sufficiency Strategy for Children Looked After and Care Leavers 2018-2020.   
 
As mentioned previously, we recognise the increasing numbers of Children Looked After and Care Leavers in Swindon.  The 
number of children in care has increased by a third from 252 in March 2014 to 359 at the end of March 2018. These figures put 
Swindon above the national average and those of comparable Local Authorities.   
 
To meet this demand and provide an range of placement offers, we will be developing our Sufficiency Strategy to develop capacity 
particularly in family based provision in or close to Swindon whilst ensure we have suitable high quality provision to meet needs 
young people with highly complex needs. The sufficiency Strategy will link the Demand Management work stream of the Swindon 
Programme with the Early Help Strategy and LAC/Care Leaver’s Strategy.   
 



46 
 

We aim to ensure we only have the ‘right’ children in our care and that they are put in the ‘right’ placements at the ‘right’ time. To 
this end we are conducting an independent review of our placement process, structure and commissioning design to ensure we 
can work quickly and effectively to locate the best and most suitable placement for each child.  
   

8. Workforce Development 

We recognise that developing our workforce is the most effective way of improving service quality across the board. We work 
closely with the Children’s Services Recruitment and Retention Strategy and the Workforce Development strategy to retain our 
current workforce and increase the number of permanent recruits to the service. We are actively recruiting newly qualified social 
workers who want to begin their careers in Swindon whilst also recruiting Personal Advisors and Managers. We are reviewing the 
Training and Development needs of the staff group based on an assessment of the development needs of the social workers and 
managers. We intend to build a strong culture of excellence based on the professional commitment to provide high quality services 
for children and young people.  
 
 

9. Oversight and Governance 

The Management team will develop a detailed improvement and implementation plan to deliver this strategy. The management 
team will report regularly to the Corporate Parenting Board, Council committees, relevant partnership boards and the Children in 
Care Council on its effectiveness in meeting its targets. 

Appendix 1 
 

Our Children and Young People Looked After Pledge 
 

 We promise to do our best for children and young people in care 
 

 We will listen to your views and try to give you choices in all decisions about your life 
 

 We will provide foster carers that treat you kindly, respect you and help you to achieve your goals 
 

 We will make sure you can see your family and friends or tell you why you can’t 
 

 We will make sure you have a social worker and know how to contact them. We will try not to change them 
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 We will try to provide a place at a good school that can meet all your needs, help you if you get excluded and keep your (PEP) 
plan up to date 

 

 We will help you to take part in activities in your free time that you enjoy 
 

 We will tell you how much pocket money you should get and make sure you get it. 
 

 We will always tell you why you are in care when you want to know 
 

 We will ask you about your health needs and make sure you get the right help. We will recognise your right to privacy about your 
health 

 

 We will hold regular Reviews; listen to what you tell us about how to make good plans for you. We will try very hard to keep the 
plan and tell you why if it changes. 

 

 We will make sure that every one of you have someone who is independent to talk to and to help you if you are not happy 
 

 We will tell you what support you can get when you move on from Care and help you with work, college or university 
 

 We will not keep secrets from you 
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Appendix 3 - Written Statement of Action for SEND re; Participation 

            
                   

      

Swindon Local Area Written Statement of Action for Special Educational Needs and Disabilities (SEND) April 2019 

1. Purpose of this statement 

Between 19 November to 23 November 2018, Ofsted and the Care Quality Commission (CQC) conducted a joint inspection of the local area of Swindon to judge 

the effectiveness of the area in implementing the special educational needs and disability (SEND) reforms as set out in the Children and Families Act 2014.  As a 

result of the findings of the inspection and in accordance with the Children Act 2004 (Joint Area Reviews) Regulation 2015, Her Majesty’s Chief Inspector (HMCI) 

has determined that a Written Statement of Action is required because of significant areas of weakness in the local area’s practice.  Swindon Borough Council 

and NHS Swindon Clinical Commissioning Group (CCG) are jointly responsible for submitting the written statement. 

The outcomes of the SEND Inspection in Swindon were consistent with the partnership’s self-evaluation and the inspectors acknowledged the right areas for 

improvement had been identified by partners.  Swindon Borough Council and Swindon CCG have continued to work together with services and stakeholders 

since the inspection to fully understand the actions we need to take to embed improvements.  Parent/carer representatives, children and young people with 

SEND, employees, schools and colleges, Schools Forum, Swindon Public Health, health care providers and voluntary and community sector organisations have 

worked together to develop our statement of action.  Our statement of action sets out: 

 Our vision for improvement and the values that will drive the required change 

 The governance structure to provide strategic oversight of improvements 

 The priority actions we will take to address the weaknesses identified by inspectors and to support our journey of continuous improvement 

 Our framework to measure how well we are doing against our statement of action. 

 

2. Our vision and principles  
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Our vision is for that everyone in Swindon lives a healthy, safe, fulfilling and independent life and is supported by thriving and connected 

communities (Joint Health and Wellbeing Strategy 2017-2022) 

The new SEND Code of Practice 2014 sets out a vision for children and young people with SEND to achieve well in their early years, at school and in college, and 
lead happy and fulfilled lives.   Partners across Swindon are committed to raising expectations and aspirations of all children and young people with SEND aged 
0-25 years so they can:   
 

 
 
We recognise the need for better engagement with children, young people and their families to set out Swindon’s vision and strategic priorities.  The Local Area 
is committed to joint working across all partners to implement the reforms.  Within the context of the current economic climate and increasing demand in both 
numbers and complexity of need, we recognise there is a need to re-design services and review working practices as well as develop our workforce.  Our WSOA 
sets out our key priorities for addressing the significant weaknesses identified by the SEND Inspection in the short term, however, we plan to review our SEND 
strategy in the coming months to provide the longer term vision and direction of travel for the next 5 years.   
 
Our commitment is to: 
 

 Collaborate and engage a wide group including families, children and young people with SEND in planning and evaluating our services  

 Embed a consistent and person-centred assessment and planning process for children, young people and their families  

 Create and maintain a strong performance culture where information drives planning and improvements in services and practices  

 Work in partnership to integrate services to meet the needs of children, young people and their families within their local communities  
 
We aim to:  
  

1. Establish and embed co-production to improve outcomes  
2. Ensure governance are effective in holding leaders to account through challenge and robust performance management to improve outcomes and 

ensure safety 
3. Have an effective designated medical/clinical officer to oversee and quality assure health services 
4. Provide consistently good quality EHCPs which include health and care contributions when appropriate 
5. Ensure concerns raised by parents and young people (assessment, communication, quality of provision) are addressed through effective communication 

and engagement, co-production and joint commissioning 
6. Provide a quicker and more flexible response to meet needs especially ASD, ADHD, MH 
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7. Reduce persistent absence and fixed term exclusions for children and young people with SEND especially in the secondary phase 
8. Have a Local Offer which is up to date, easily accessible and is effective in signposting people to the information they need  

 
 
3. Actions to date 
 
Following the inspection, we set out on our improvement journey immediately and have already made significant progress in a number of areas: 
 

 Audited 359 EHCPs for quality of plans  and have identified areas for focussed improvement to inform our QA framework 
 RSC office now a member of Swindon Local Offer SEND board 
 QA framework approved by SEND Board and is now being rolled out across the partnership  
 Co-produced with parents/carers, SENCOs, Advisory Services, Early Years, Schools and colleges our graduated response to SEND 
 Strengthened management grip and oversight of the statutory services team - appointed 3 additional senior case workers and an additional manager. 
 Introduced weekly emergency planning meetings to address any current or emerging issues e.g. Key Stage Transfers, Tribunals and conversions 
 Revised the terms of reference and membership for the SEND Strategic Board and introduced monthly meetings 
 Met with NASEN (DfE contract) to support school review – 7 SENCOs & LA staff attended training in March 2019 
 DCS and Head of Education have met on three occasions with parents and carers to address concerns and issues 
 Local Offer Big Day held March 12th to publicise local offer (30 voluntary sector/council/community stalls) plus workshops to co-produce WSOA with 

parent/carers and professionals  
 Consulted with SEND young people on WSOA on 16th March 2019 
 Held a 2 day course with DfE Behaviour Tsar for 27 school leaders on March 4th & 5th with SEND as a focus with two follow up days planned 
 Funding for full time DMO and DCO sourced and posts currently being advertised 

 Begun mobilising the Mental Health Trailblazer Bid   
 Children’s Scrutiny and Health & Wellbeing Board have agreed to monitor progress against the WSOA as part of the annual work programme 
 Social Care training plan in place on SEND to ensure clear understanding amongst social workers and Early Help of their SEND responsibilities. 
 Rolled out the Sunflower Lanyard Scheme to primary care to improve the support for children and young people with autism  
 Swindon Families Voice now members of Swindon CCG Public Patient Engagement Forum  

 
We will recognise and build on good practice: 
 
I can't thank the children's unit today enough for the support and kindness they gave to my son today.  A big shout out to Claire the play specialist.  She was 
brilliant and had so much time for us. My son had 12 teeth taken out and a bit of an M.O.T. The hospitals are getting more and more aware of children with 
disabilities. It's brilliant to not be looked down at and have support and GWH children's unit were fab.  Well done staff you were all great.  We planned the 
operation in a couple of months ago.  The children's unit gave me pictures, a mask, a blood pressure cuff and two hats for my son to be familiar with at home. 
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He's non- verbal and severely autistic and has ADHD, so everything was planned and Claire was brilliant.  So, all went well and it's such an achievement when 
something goes good."(Comment from parent February 2019) 
 
 
4. Governance 

 

The Health and Wellbeing Board is chaired by the Leader of the Council, provides strategic leadership for health and wellbeing across Swindon, ensuring 
integration and partnership work between Swindon Borough Council, Public Health and Swindon Clinical Commissioning Group.  The H&W Board will ensure 
that action is taken to deliver the WSOA plan.   
 
Senior Leaders and Members will be held to account for progress against the WSOA by the Council’s Children's Health, Social Care and Education Overview and 
Scrutiny Committee, Adults' Health, Adults' Care and Housing Overview and Scrutiny Committee, Joint Commissioning Group (CCG and SBC membership to 
manage joint commissioning and Section 75 funding), Swindon’s Clinical Commissioning Governing Board and Swindon’s Safeguarding Partnership Boards  
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SEND Strategic Board – chaired by Swindon Head of Education, is responsible for implementing the SEND reforms and delivering the required improvements set 
out in the WSOA.  The Board has representation from Education, Health, Children’s and Adults Social Care, parent/carers and young people. The Cabinet 
Member for Children’s Services and School Attainment, Director of Children’s Services (DCS) and Executive Nurse (CCG) are members of the Board to provide 
scrutiny and challenge and hold the Board to account for performance and improvement.   
5. Linked Programmes 

 

The Early Help Improvement Programme is focussing on making sure families have access to the right support at an early stage to prevent their needs 
escalating and therefore reducing the need for higher level or more specialist support further down the line. 
 
The Mental Health Trailblazer Programme aims to provide mental health support teams in 41 schools from December 2019 for children aged 5 to 17 years with 
mild to moderate needs. 
   
The annual Local Transformation Plan for mental health identifies local key priorities for building resilience and promoting good mental health and wellbeing, 
prevention and early intervention for Swindon over next 12 months. 
    
Patient and Public Engagement Forum meets four times a year (January, April, July and October) on the fourth Thursday of the month. During the intervening 
months, the Forum meets to take part in deep-dive sessions, in which members discuss, scrutinise and learn more about a specific area of healthcare.  Anybody 
using Swindon and Shrivenham Health services can get involved. 
 
Transforming Care Partnership Board will be continued and led across the BSW footprint to oversee the implementation of the transformation plan to enable 
people with learning disability and/or autism to lead active lives in the community and live in their own homes in Swindon with the right community based 
services to support them.  The aim is to give people more choice as well as control over their own health and care services through the expansion of personal 
budgets and personal health budgets.   
 
Autism Partnership Board oversees the development and implementation of the Adult Autism Strategy to improve the health and wellbeing of adults with 
autism living in Swindon.  
 
Learning Disability Board ensures that the voice of people with a learning disability living in Swindon is heard and promotes choice and control in their everyday 
lives. There are 3 full Board meetings attended by an invited membership and 3 Forums which are open to all adults with a learning disability, their carers and 
professionals who support adults with a learning disability.   
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6. Action Plan to address the areas of weakness identified during the inspection 

This section details the priority actions we will take to address the areas of significant weaknesses identified during the inspection 

 
Priority 1 : Co-production with education, health and care is weak and is not shared and owned by children, young people, their families and professionals to ensure 
that children and young people’s outcomes and lives are improved  

 
Lead:  

 
Outcomes we are aiming to achieve: 
 

(i) Co-production will be strong across education, health and care with partners working with children, young people and their families to plan and shape services. 
(ii) Joint working will be embedded in the local area’s approach to identification and meeting of needs which will improve the quality of provision and outcomes for 
children and young people with SEND.  
 

 

 

 

 
 IMPACT MEASURES   
 

1. Almost all (90%) of parent/carers and young people responding to the annual survey tell us that they were listened to and that their feedback to and about services 
was valued and acted upon 

2. Membership of parent carer forum and use of forum social media continues to increase the number of parents participating in forum activities. 
3. There is evidence of a person-centred approach in every school which is captured in school SEND reports on the school websites and reflected in assessments and 

annual reviews through the feedback cards.  
4. Services can evidence how children, young people with SEND and their parents have shaped pathways and service design/delivery 
5. Evidence that parents and young people are fully involved in the commissioning cycle for all SEND services (including contract meetings, drawing up specifications)  

 

 

 



54 
 

 
Priority 2:Governance arrangements in place in the local area are not effective in holding leaders to account sufficiently to improve the outcomes for children and 
young people with SEND and to ensure that they are safe  

 
Leaders:  

 
Outcomes we are aiming to achieve: 
 

(i) Governance arrangements across the local area will be clear and transparent and commissioners and providers will be able to evidence they are scrutinised and 
held to account.  

(ii) Leaders across the local area will have robust performance and quality assurance systems in place to check the quality and impact of services commissioned. 
Reports will evidence the themes and trends identified of any performance concerns, including complaints and serious incidents.  

(iii) Continuous quality improvement will be an embedded culture of working practice with a particular focus on leadership, management and workforce 
development.  

(iv) Joint commissioning in Swindon will be well developed with service specifications setting out outcome measures.  
 

 

 

 

 
IMPACT MEASURES 
 

1. Both SBC and the CCG will have joint governance arrangements in place, with alignment to the development of Integrated Care Systems and evidence challenge and 
scrutiny. 

2. Evidence that board members take an active role in driving and promoting strategic developments and improving outcomes. 
3. Regular, good attendance by all partners at SEND Board.  
4. QA reporting to the Board show strong progress across all priorities identified by Ofsted and strategic aims of the SEND strategy. 
5. Regular skills audits show staff are confident, skilled and knowledgeable to effectively embed the SEND Reforms. 
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Priority 3: The lack of a Designated Medical Officer and Designated Clinical Officer  
 
Lead:  
 
Outcomes we are aiming to achieve: PLEASE NOTE ACTIVITES AND MILESTONES TO DELIVER THESE OUTCOMES ARE EMBEDDED WITHIN PRIORITES 1 to 8. 
 

(i) The DMO and DCO will have oversight across all health professionals for the care provided to children and young people with SEND supporting early 
identification. 

(ii) The Local Offer will have clear information on health services for children and young people with SEND, including referral pathways for assessment. 
(iii) There will be improved attendance across educational settings for children with medical needs   
(iv) There will be clear processes for joint mediation for the health element of the Education Health Care Plans. 
(v) There will be better co-ordination of health care assessments and medical input for Looked After Children (in and out of borough) and children with Continuing 

Health Care needs 
(vi) There will be an increase in the offer and uptake of Personal Health Budgets. 
(vii) Stronger joint commissioning will be in place to further integrate health, education and care services to improve outcomes based on the development of 

Integrated Care Systems and Primary Care Networks. 
(viii) Parents, children and young people will have more positive experiences in their dealings with health colleagues through person centred practice and outcome 

focussed plans.  
(ix)  The DMO/DCO will implement the SEND quality assurance framework and strengthen clinical governance arrangements across the system. 

 

 

 

 
IMPACT MEASURES (note impact measures for DMO/DCO are embedded within priorities 1-8) 
 

1. 100% (currently 30%) of EHCPs have relevant high quality health information recorded which is person-centred, outcome focussed and jargon free 
2. 100% of children eligible for continuing care funding have a holistic transition plan in place post 16 years to identify how they will transition into relevant adult 

services, including mental health and Continuing Healthcare. 
3. 100% of families eligible for Continuing Care are offered a personal health budget.  
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Priority 4: The quality of EHC plans is too variable.  Too often, there is limited or no contribution included from health and care professionals.  
 

Lead:  

 
Improvements we are aiming to achieve: 
 

(i) Leaders will have assured themselves that EHC plans are of a consistent high quality and support children and young people to achieve strong outcomes and 
keep them safe.  

(ii) Parental and young person’s experience of the assessment process and views on the quality of the EHCPs indicates person centred approach embedded across 
all services  

(iii) EHC plans will reflect children’s changing needs and the provision is kept up to date by timely and good quality annual reviews 
(iv) The quality of EHC plans will enable the local area to meet the needs of children and young people successfully and improve outcomes.   

 

 

 

 
IMPACT MEASURES 
 

1. Nearly all (90%) professionals provide timely and good quality contributions to the EHC needs assessment and annual review process.  
2. Nearly all (90%) parents, carers, children and young people who respond via feedback cards and annual survey report they understand and have had a positive 

experience of the EHC assessment and annual reviews, their views were listened to.   
3. The % of plans issued within 20 weeks will be in line or better than the national benchmark 
4. Nearly all (90%) annual reviews will be completed on time and processed within 4 weeks of receipt of review documentation in line with the SEND Code of Practice 

requirements. 
5. QA process provides evidence of significant improvement in trends of quality of EHC plans. 
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Priority 5:The significant and continued concerns raised by parents and young people at the delays in assessments, lack of communication and quality of provision 
 

Lead:  

 
Outcomes we are aiming to achieve: 
 

(i) Parents/ carers and young people feel supported, listened to and will be positive about their experience of assessments and the quality of provision.  
(ii) Needs will be identified early, accurately and consistently; assessment process will promote ‘tell us once approach’ 
(iii) The educational progress children and young people with SEND at the end of all key stages will improve. 
(iv) Care and health services provided by the local area will be strong and will provide the necessary support, care and guidance for children and young people with 

SEND.  
(v) Outpatient services will be transformed with children and young people being able to access a range of professionals including their GP and paediatric 

consultant, at the same time.  
(vi) Parents and young people will be offered a range of communication options to ensure they are communicated with in a timely and meaningful way.  

 

 

 

 
IMPACT MEASURES 
 

1. Identification of children at SEN Support is consistent across all educational settings and aligned with national trends. 
2. Fair and transparent resource allocation across the SEND system.  
3. Education settings report greater confidence in meeting the needs of children/young people with SEND. 
4. Parents and carers report greater confidence about their children’s care needs are identified and planned for (referrals, timescales, processes are transparent and 

communicated effectively) 
5. Increase in the number of transitions assessments completed before a young person’s 17th birthday by Adult Social Care, from 2016 baseline  
6. Increase in the number of young people travelling independently following independent travel training  
7. Increase in post 16 education and training options available to young people with SEN & disabilities  
8. 100% of young people with EHCP have a good quality transition review in Year 9  
9. The proportion of 19-year-olds with an EHC plan qualified to level 2 and level 3 is stable and in line with the national average.  
10. Increase in the number of young people with SEND who are in education, employment or training  
11. Experience of children and young people using Lanyard will be improved within the community and hospital setting  
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Priority 6: The long waiting times to meet the needs of children and young people effectively: especially ASD, ADHD and mental health services.  
 
Lead:  
 
Outcomes we are aiming to achieve: 
 

(i) Families, including the children and young people themselves, will have consistently positive experiences of the local area’s arrangements for identifying, 
assessing and meeting needs.   

(ii) Referrals assessment will take place within 18 weeks from the point of referral, and whilst waiting to be seen young people and families will be offered a 
direct point of contact to seek advice and support. 

(iii) Children looked after, who are placed outside of Swindon will have their needs assessed within 20 days of being placed through initial health care 
assessments (IHAs).  

(iv) An effective Neuro development pathway will be in place to assess any child or young person needs assessment this will include ASD and ADHD. 
(v) Where a child or young person does not meet the referral criteria for the neuro pathway clinic they will be offered alternative support. 
(vi) Improved access to mental health services including TAMHS and CAMHS.   
(vii) Health visitors will ensure families who move into or around the Swindon area are identified and their children receive the universal two- to two-and-a-half-

year Healthy Children’s Programme (HCP) as required.  
(viii) ‘Tell it once’ principle will be consistently followed so that there is improved cohesion between health services.  
 

 

 

 
IMPACT MEASURES 
 

1. Achieve 90% of specific therapy EHCP assessment requests within 6 weeks of request for assessment being received 
2. Achieve 100% of offer of first assessment for Physiotherapy, Occupational Therapy Health and Speech and Language Therapy within 18 weeks 
3. Achieve 90% of offer of first assessment Occupational Therapy Social Care within 12 weeks 
4. Achieve 100% requests for support from CAMHS and TAMHS met within nationally required standard of 18 weeks. 
5. Autism and ADHD Diagnosis are showing an improved trajectory to meeting the 18 week timescale with the aspiration of achieving compliance with NICE Guidance 
6. Reduction in urgent referrals for specialist CAMHS services as a result of early intervention  
7. 100% of Children Looked After have health checks within 20 days of being placed. 
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Priority 7: Persistent absence and fixed term exclusions are high, especially in mainstream secondary schools  
 
Lead:  
 

 

 
Outcomes we are aiming to achieve: 
 

(i) Attendance for children and young people with SEND will significantly improve including persistent absenteeism 
(ii) Fixed-term exclusions are in line with national figures for children and young people with SEND, especially in secondary schools. 

  

 

 

 
IMPACT MEASURES 
 

1. No permanent exclusions for children with EHCPs 
2. 50% reduction in permanent exclusions for children with SEN support (Sept 2018 baseline) 
3. 50% reduction in fixed term exclusions for children with EHCPs (Sept 2018 baseline) 
4. 50% reduction in fixed term exclusions for children with SEN support (Sept 2018 baseline) 
5. 50% reduction in persistent absence for children with EHCPs (Sept 2018 baseline) 
6. 50% reduction in persistent absence for children with SEN support (Sept 2018 baseline) 
7. 20% reduction in children with EHCPs and SEN support opting for home education 
8. 75% school uptake of school governor on school governor training relating to Exclusions and SEND.  
9. No absence from school due to lack of care and training provision for medical needs  
10. All schools to have SEND Governor  
11. 70% school governors trained in the Whole School SEND review training. 
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Priority 8: The Local Offer is not up to date and does not effectively signpost parents to high quality provision 
 

   Lead:  

 
Outcomes we are aiming to achieve: 
 

(i) The Local Offer will be co-produced, accessible and easy to navigate and meets the SEND Reform requirements 
(ii) All commissioners, with involvement from SFV will put in place a quality schedule detailing quality indicators that need to be met to ensure provision is of high 

quality 
(iii) The local offer, will be well known and used by parent, carers, young people, professionals and the wider community. 
(iv) Local Offer will be clear about the provision available for children, young people and their families including short breaks 
(v) Feedback about the Local Offer will be used to inform commissioning decisions and decisions about the specific nature and type of provision that local families 

want. 
 

 

IMPACT MEASURES 
 

1. Annual reports published in August using a ‘you said, we did’ model.  
2. Increase in user numbers, usage and dwell time on individual pages increases by 50% with a reduction of the bounce rate by half to 32% 
3. Increased feedback mechanisms on the Local Offer using a variety of channels with the main channel being the Local Offer itself.  
4. Evidence based on surveys provide data confirming high levels of awareness of the Local Offer 
5. Evidence based on surveys provide data confirming high levels of satisfaction with accessibility and content of the Local Offer. 
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Data dashboard for regular reporting at SEND Board– DRAFT Subject to SEND Board agreement in April 2019  

No. Measure definition 

 KPI Number and % of EHCPs over 20 week statutory target  in last 12 months 

 KP2 Number and % of new EHCPs requested and completed on time  

 KP3 Advice is received on time for new EHCPs : 
1. Health 
2. Care 
3. Education 

 KP4 Number and % of Annual Reviews completed on time and processed within 4 weeks 

 KP5 Number and % of outstanding Key Stage Transfers  

 KP6 Number and % of first assessments for physiotherapy, occupational health and speech & language therapy received within 18 weeks 

 KP7 Number and % of Occupational Therapy Social Care received within 12 weeks 

 KP8 Number and % of referrals to TAMHS and CAMHS therapies seen within 18 weeks   

 KP9 % of children and young people diagnosed with Autism or ADHD within 18 weeks of their referral 

KP10 Reducing the number and % of exclusions for those with SEN Support and EHCP across Swindon 
1. Permanent exclusions for EHCP 
2. Permanent exclusions for SEN Support 
3. Fixed Term exclusions for EHCP 
4. Fixed Term exclusions for SEN Support 

KP11 Reducing the number and % of absence across Swindon for those children and young people with: 
1. SEN Support 
2. EHCP 

KP12 Reducing the number and % of children and young people on part-time timetables with: 
1. SEN Support 
2. EHCP 

KP13 Reducing the number of children and young people opting for home education with: 
1. SEN Support 
2. EHCP 

KP14 Improving achievement at end of key stage assessments for those with:  
1. SEN Support 
2. EHCP   

KP15 Number and % of 2.5 year developmental checks undertaken on time 

KP16 Number of children with complex health needs not in an education setting 
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No. Measure definition 

KP17 Increased use and awareness of the Local Offer 

KP18 Number and % of families with personal budgets including health budgets 

KP19 Number and % of transition assessments completed at year 9   

KP20 Number of children with EHCPs travelling independently  

KP21 Number and % of young people with SEN support and EHCP that are EET at 16+ years  

KP22 Number and % of Children looked after out of borough having a health assessment within 20 days 

KP23 Number and % of complaints upheld across health, education and social care 

KP24 Number and % of tribunals upheld across health, education and social care 

KP25 Number of successful mediations across health, education and social care 

KP26 Number and % of parents and children/young people reporting satisfaction with EHCP process for assessment and reviews 
(Listening Cards and annual survey) 
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Appendix 4- STEPS Charter 

Swindon’s Listening Pledges (DRAFT2) 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

To be given the right information that is 

easy to understand to help us make the 

right decision 

We will give you information that is good 

quality and appropriate for all parents, 

carers, children & young people 

 
To know what difference our voice will 

make, and how our ideas will be listened 

to 

 

We will tell you who’s going to listen and 

the difference your involvement could 

make 

 
To choose what we should be involved 

with, and work on the things that are 

important to us 

 

We will always give you the choice to be 

involved, and the time and support to 

make any choices 

 
To be heard; our opinions are important 

and will be respected 

 

We will involve all parents, carers, 

children and young people, listen to your 

views, experiences, ideas and take you 

seriously 

 
For children and young people to be 

involved in positive experiences and 

have the opportunities to work with 

others and make a real difference 

 

We will work with children and young 

people in a safe, fun and enjoyable way 

that supports your needs. We will value 

all contributions that you have to offer 

 
When decisions are made, we want our 

rights at the centre of everything you do 

that affects us 

 

We will listen to you and learn from you 

to make things better for you, and we 

will make sure you are heard in all 

decisions about you 
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Appendix 5 - Swindon Safeguarding Partnership Communication & Engagement Group 

(Action Plan) 
     

7. Purpose of this statement 

 

This draft  document sets out the communication and engagement plan for the safeguarding partnership for 2019 – 2021 

The power point slides set out our approach to communication and engagement and key messages  

The purpose of the Safeguarding partnership is to  

 Provide effective and informed leadership to the local safeguarding system 

 Deliver our shared responsibility for the safeguarding of children, young people and adults at risk in the borough 

 Promote positive working relationships with each other and children, adults and families 

 Identify and act on learning 

 Provide assurance to the Swindon community 

 

The communication and engagement plan will address the priorities of the partnership 

• Exploitation and good practice and decision making (Joint) 

• Financial abuse, neglect and self neglect  and coercive control (Adult) 

• Thresholds/MASH; Neglect (NB SCR action plans will identify any additional priorities) (Children) 

• Quality of alerts from partners  (Adults) 

The following are priorities of other related partnerships 

• Domestic Abuse (CSP to lead) 

• Looked after Children (CPB to lead) 
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• Early Help, transitions, Emotional health and wellbeing (Children’s Strategic Partnership) 

 

Our purpose of engaging with children, young people, adults and our workforce is to 

• Make safeguarding real to children, young people and adults in a way that is participative and informs our work 

• Receive feedback about the quality of the safeguarding work in Swindon 

• Receive feedback about the gaps in services based on the needs that children, young people, adults and our workforce identify 

• Listen to what is important to  children, young people, adults and how we incorporate this in our services, reshape/recommission  services 

or commission new services 

• Listen to children, young people and adults  about the effectiveness of our communication and engagement being inclusive so that it is 

accessible and enables participation  

• Enable participation in staff recruitment, conferences and training where appropriate  

• Develop confident and knowledgeable professional practice and contribute to improve the quality of services  

We will engage and enable participation through 

• face to face dialogue 

•  focus groups  

•  specific and targeted engagement activity  

•  briefings, meetings, seminars, conferences and workshops  

• public meetings  

•  community and interest group dialogue  

• consultation activities 
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• questionnaires / surveys 

• service reviews  

Engagement of service user groups and safeguarding workforce is focus of engagement, specific, detailed and targeted activities which are co -

produced  

 

We will communicate through 

• Information on the safeguarding website   https://safeguardingpartnership.swindon.gov.uk                 

• E- bulletins to share lessons from case reviews or training 

• Social media 

• Training offer to professionals 

• Promote safeguarding information through partner websites 

• Easy read documents where this is beneficial 

• Use of video  

The wider the audience such as general public and communities , the briefer, easy read and less detailed the message should be.  

 

Our key messages are 

Everyone 

• What is safeguarding and why safeguarding is everybody's business  

• How to help keep children, young people or adults safe and maintain or improve their wellbeing  

• The organisations who are involved in safeguarding work, what their roles are and how to get help from them. 

https://safeguardingpartnership.swindon.gov.uk/
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• How trust your instincts – what to do if you are worried about a child or adult, as a worker or member of the community 

Workforce information, policy and procedures  

• How to access training, learning & development and resources  

• Enable to act on learning from reviews and how this will lead to improvements  

• Where to get support or advice  

• To be confident to challenge and  to report or escalate a concern  

• Support to develop  confident and knowledgeable professional practice  and use the expertise of professionals to shape our work 

Key messages for adults:  

• How to keep safe and how to tell someone if something makes them feel unsafe  

• What to do if someone (including themselves) is being harmed, harming themselves or being put at risk of being harmed  

• A meaningful understanding of what is meant by safeguarding adults  

• Clear safeguarding messages around relevant issues such as financial abuse, emotional abuse, neglect and self-neglect  

• How to access support and their rights to advocacy  

• An understanding of the client centred approach to safeguarding in line with ‘Making Safeguarding Personal’.  

Key messages for children and young people:  

•  How to keep safe and how to tell someone if something makes them feel unsafe  

•  What to do if someone (including themselves) is being harmed, harming themselves or being put at risk of being harmed  

• A meaningful understanding of the child protection system and how it tries to help children, young people and families  

•  Clear safeguarding messages around relevant issues such as abuse, neglect and bullying  

•  How to access support and advocacy.  
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Key messages for parents, carers, family and friends:  

• Who  the agencies are who are involved in keeping children, young people or adults safe  

• A meaningful understanding of the child protection system and how it tries to help children, young people and families  

•  Where to get parenting or caring help and advice  

• How to protect children, adults, family and friends  

• What to do if they suspect a child, young person or adult may be harmed or at risk.  

  

 

8. Action Plan  

 

 
Priority 1 : Communication of our key messages to children and young people, adults and the workforce   
Lead Business unit 

 
 

 
Improvements we are aiming to achieve: 
 

(i) People in Swindon understand what to do if they are worried about a child or an adult 
(ii) Our workforce understand their role in keeping children and adults safe  
(iii) Children and young people and their families understand what to do if they feel unsafe or think somebody is not safe and where to seek help 
(iv) Adults understand what to do if they feel unsafe, where they can seek support and what they can do to prevent abuse 
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Ref Action Lead Progress Action tracker 

January 2020 
Progress 
December 2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

1.1 Ensure 
safeguarding 
Partnership 
website has all 
relevant 
information to 
support children, 
young people and 
professionals with 
information of 
‘what to do if you 
are worried about 
a child or adult 

Safeguarding 
business unit 

Website has been 
updated, links to 
information is 
available 

 Website has been 
updated, links to 
information is 
available 

 Website has been 
updated, links to 
information is 
available 

 Website has been 
updated, links to 
information is 
available 

 

         

         

1.2 Multi agency 
Training offer has 
been updated and 
is available nine for 
professionals  

Strategic 
safeguarding 
Manager 

Training Offer 
available on 
website 
December 19 
The business unit 
has commenced 
review of training 
offer and will 
report to delivery 
group 

 Training Offer 
available on website 

 Training Offer 
available on website 

 Training Offer 
available on website 

 

1.3 Staff understand 
and have access to 
safeguarding 
policies and 
procedures 

Strategic 
Manager 
safeguarding 

The partnership 
website has links 
to multi agency 
policies and 
procedures and 
single agency web 
resources 

 The partnership 
website has links to 
multi agency policies 
and procedures and 
single agency web 
resources 

 The partnership 
website has links to 
multi agency policies 
and procedures and 
single agency web 
resources 

 The partnership 
website has links to 
multi agency policies 
and procedures and 
single agency web 
resources 
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Ref Action Lead Progress Action tracker 

January 2020 
Progress 
December 2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

1.4 Staff understand 
and receive regular 
updates on 
safeguarding 
through e-bulletin 

 
Strategic 

Safeguarding 
manager 

Bi monthly 
bulletin is 
produced with 
information 
about learning 
from case 
reviews, training, 
new policies and 
procedures, 
update on 
training  

 Bi monthly bulletin is 
produced with 
information about 
learning from case 
reviews, training, new 
policies and 
procedures, update 
on training 

 Bi monthly bulletin is 
produced with 
information about 
learning from case 
reviews, training, new 
policies and 
procedures, update on 
training 

 Review Bi monthly 
bulletin is produced 
with information 
about learning from 
case reviews, 
training, new policies 
and procedures, 
update on training 

 

1.5 Carers receive 
regular 
information about 
safeguarding  

CEO carers 
Centre 

Regular 
newsletter for 
carers includes 
updates on 
safeguarding 
priorities such as 
protection from 
financial abuse  

 Regular newsletter for 
carers includes 
updates on 
safeguarding priorities 
such as protection 
neglect and safe 
neglect 

 Newsletter r is 
reviewed  

   

1.6 Partners share 
information of 
safeguarding 
Partnership on 
their own websites 
and add links to 
key messages and 
information 

Chair 
Communication
s sub group 

Ensure a sub 
group of 
communication 
leads meet and 
identify how 
information on 
websites and e-
bulletins can be 
shared with 
stakeholders and 
their own staff 
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Ref Action Lead Progress Action tracker 

January 2020 
Progress 
December 2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

1.7 Discuss shape and 
content of  
communications 
campaign on 
protection from 
financial abuse 
relevant to people 
who use our 
services   

 Hold initial 
discussion with 
Learning 
Disabilities Forum 
(Cath Johnston) , 
Carers (Carers 
centre – Susanna 
and Claire Smith), 
CAB and focus 
group through 
swindon Circles 
(Kati Woods) on 
the main topic of 
interest 
 

 Discuss with the 
groups listed above 
what would be helpful 
in protecting adults 
from abuse – either in 
same or follow up 
sessions and design 
campaign  
Involve 
communications 
teams to deliver 
campaign between 
March – June  
 

 Complete evaluation 
and report back to 
communications 
group and 
safeguarding 
Executive 

   

1.8  Communication to 
children and young 
people – specific 
campaign 2020 

 
Fiona Francis  

        

1.9 Respond to 
communications 
campaigns advised 
by the 
Communication 
and engagement 
group in relation to 
the Safeguarding 
Partnership 
priorities  

Swindon and 
Wiltshire public 
sector 
communications 
working group 
for CCG, GWH, 
Police and SBC 

Communication 
and Engagement 
Group to advise 
the public sector 
comms group of 
specific 
communication 
messages across 
partners and 
consider requests 
from this group 
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Ref Action Lead Progress Action tracker 

January 2020 
Progress 
December 2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

Progress 
December 19 
Discussion with 
communications 
team 4.12.19 

 

 

 
 IMPACT MEASURES   
 

6. Almost all (90%) of parent/carers and young people responding to the annual survey tell us that  they are aware of safeguarding information TBC 
7. The annual survey of adult social care services users increases in the percentage of people saying they feel safe 
8. Staff in an annual survey say that they are aware of safeguarding priorities and have acted on messages from the e-bulletin 
9. Carers report to the carers centre in surveys that they have knowledge of safeguarding and know what to do if they are worried about a child or an adult 

 

 
Priority 2: Engagement of children and young people in safeguarding so that over time our resources are co produced  

 
Leaders: David Haley DCS 

 
Outcomes we are aiming to achieve: 
 

(i) Children and young people have given their feedback about the quality of safeguarding services and services have acted on feedback 
(ii)  
(iii)  
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Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

2.1 QA Team will complete a 
survey with children over 
12 who are subject to a 
protection plan to seek 
their view on the child 
protection experience 
and its impact on their 
lived experience. 

         

Fiona 
Francis 

The CP Partnership 
Improvement group 
to agree the model at 
its next meeting on 
the 9th October 2019. 
 
Model to be 
implemented by 
January 2020 and will 
be fed into the SSP. 
 
Consideration will be 
given to a focus group 
of children who the 
SSP could meet with. 

 Regular feedback 
from children who are 
subject to protection 
plans will be 
embedded. 
 
Regular updates will 
be provided to the 
SSP 

 Feedback from 
children subject to 
protection plans will 
be business as usual. 
 
 
Regular updates will 
be provided to the 
SSP 

 Feedback from 
children subject to 
protection plans will 
be business as usual. 
 
 
Regular updates will 
be provided to the 
SSP 

 

2.2 The change to the 
Swindon conference 
model will be developed 
in consultation with 
children and their carers. 

         

Fiona 
Francis 

In October the model 
for Swindon 
conference model will 
be developed in 
consultation with the 
partnership, children 
and families.  
 
The model will then 
be presented to the 
SSP and be 
implemented prior to 
January 20120 

 The CP Conference 
Model will be 
Business as usual. 
 
Formal evaluation of 
the model will take 
place in May 2020 
which will involve 
partner’s children and 
their carers. 

 The CP Conference 
Model will be 
Business as usual. 
 
Formal evaluation of 
the model will take 
place in May 2020 
which will involve 
partner’s children and 
their carers. 

 The CP Conference 
Model will be 
Business as usual. 
 
Formal evaluation of 
the model will take 
place in May 2020 
which will involve 
partner’s children and 
their carers. 
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Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

2.3 All leaflets and regarding 
child protection will be 
will be produced with 
children. 

 Leaflets will be 
developed once the 
new model has been 
agreed. 

       

2.4 Coram Voice will provide 
their annual report to the 
SSP and reflect the 
outcome of advocacy 
referrals for children who 
are subject to CP Plans. 

 The current Annual 
Report for 2018/19 is 
currently being signed 
off and will be 
available for the SSP 
when requested. 

       

         

         

 Participation network           

 

 
 IMPACT MEASURES   
 

1. Almost all (90%) of parent/carers and young people responding to the annual survey tell us that they were listened to and that their feedback to and about services 
was valued and acted upon 

2. Membership of parent carer forum and use of forum social media continues to increase the number of parents participating in forum activities. 
3. There is evidence of a person-centred approach in every school  and in the social work teams in relation to safeguarding reflected in assessments and reviews 

through the feedback cards.  
4. Services can evidence how children, young people and their parents have shaped  service design/delivery 
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Priority 3: The Engagement of adults and those who are vulnerable in the safeguarding services  
 
Lead: Adult Services with support from Business Unit 

 
 
Outcomes we are aiming to achieve: 
 

(x) Carers are engaged in giving feedback about safeguarding services, their awareness of financial abuse, neglect and self neglect increases 
(xi) Older people living in sheltered schemes and Community Living (extra care) housing are giving feedback about safeguarding, their awareness of financial abuse, 

neglect and self neglect increases 
(xii) People with a Learning Disability are giving feedback about safeguarding, their awareness of financial abuse, neglect and self neglect increases 
(xiii) Safeguarding services are person centred evidenced in assessments, adult safeguarding plans and reviews  

 

 

Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

3.1 Carers centre will run 
safeguarding discussions 
as part of regular 
activities and train staff in 
Making every Contact 
Count 

CEO Carers 
Centre 

Safeguarding  part 
of a number of 
regular activities by 
carers centre 
Develop 
safeguarding 
training for carers  

 Carers centre staff will 
work with carers n 
prevention of financial 
abuse  
Carers centre will feed 
back to 
Communication and 
engagement group on 
views of carers and 
how to incorporate 
those in service 
changes  

 Carers Leads in GP 
surgeries raise 
safeguarding within 
relevant quarterly 
meetings to share 
best practice  
Carers centre will feed 
back to 
Communication and 
engagement group on 
views of carers and 
how to incorporate 
those in service 
changes 

 Carers centre will feed 
back to 
Communication and 
engagement group on 
views of carers and 
how to incorporate 
those in service 
changes 

 

3.2 Learning Disability Cath   Safeguarding is part of  LDPBwill evaluates the   Communication and  



76 
 

Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

Partnership Board (LDPB)  
embeds safeguarding and 
engagement with service 
users on safeguarding in 
its work 

Johnston  
Full LDPB to discuss 
the new 
Safeguarding 
structure and how 
to embed 
safeguarding in its 
future work 

a dedicated LDPB 
Forum session to 
gather feedback on 
services and provide a 
report to Joint 
Commissioning Group  
to include the 
prevention of financial 
abuse, self-neglect 
and neglect (July 
2020). 
 

July Forum  and will 
feed back to 
Communication and 
Engagement Group on 
views of people with 
LD  and how to 
incorporate those in 
service changes 

Engagement Group to 
inform LDPB of future 
Forums it would like 
the LDPB to address  

3.3 Community LivingFocus 
groups embeds 
safeguarding and 
engagement with service 
users on safeguarding  

Joy 
Kennard 

Safeguarding and 
raising awareness 
part of a first 
session and then 
followed by a 
dedicated 
discussion on 
prevention of 
financial abuse  

 Feedback to 
Communication and 
engagement group on 
views of carers and 
older people and how 
to incorporate those 
in service changes  

 Safeguarding 
dedicated session on 
neglect and self 
neglect will have been 
completed and 
feedback given to 
Communication and 
engagement group  

 Feedback of older 
people to 
Communication and 
engagement group on 
views of carers and 
how to incorporate 
those in service 
changes 

 

           

 

 
IMPACT MEASURES  
 

4. Almost all (90%) of carers and adults  responding to the annual survey tell us that they were listened to and that their feedback to and about services was valued and 
acted upon 

5. There is evidence of a person-centred approach in  the social work teams in relation to safeguarding reflected in assessments and reviews  
6. Services can evidence how adults and carers  have shaped and co-produced  service design/delivery 
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Priority 4: Engagement of workforce in safeguarding quality assurance and co-production of resources  
 

Lead:  
 

 
Improvements we are aiming to achieve: 
 

(v) The quality of safeguarding practice is of good quality highlighted in audits and person centred assessments and plans 
(vi) The quality of safeguarding alerts has improved  
(vii) Professionals have provided feedback on training which has informed the commissioning and re-commissioning of training and evidence of co-creation 
(viii) Professionals say they are confident in their safeguarding practice 

 

Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

4.1 Deliver annual 
conference  

Strategic 
safeguarding 
manager 

Annual conference 
to be delivered and 
evaluated  

       

4.2 Build participation 
and engagement of 
front line children’s 
services staff 

PSW children? Focus groups to be 
run on safeguarding 
services with 
feedback 

       

4.3 Build engagement of 
front line adult 
professionals on 
safeguarding  

? Focus groups to be 
run on safeguarding 
services with 
feedback 

       

4.4 Increase quality of 
referrals and alerts 
from partners 

         

4.5  Improve quality of 
safeguarding alerts 
from commissioned 

Joy Kennard Sessions across 2 of 
5 provider forums 
on good quality 

 Feedback to 
Community and 
Engagement group on 

 Sessions across 3 of 5 
provider forums on 
good quality 

 Feedback to 
Community and 
Engagement group on 
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Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

providers safeguarding alerts 
and distinction 
between 
safeguarding and 
quality issues 

response and impact safeguarding alerts 
and distinction 
between safeguarding 
and quality issues 

response and impact 

 

 

 
IMPACT MEASURES  
 

1. Almost all (90%) of professionals  responding to the annual survey tell us that they were listened to and that their feedback to and about services was valued and 
acted upon 

2. There is evidence of a person-centred approach in  the social work teams in relation to safeguarding reflected in assessments and reviews  
3. Services can evidence how professionals  have shaped and co-produced  service design/delivery 
4. Quality improvement in alerts and referrals is evident through audits 
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Priority 4: Engagement of community groups  in safeguarding quality assurance  
 

Lead: Healthwatch 
 

 
Improvements we are aiming to achieve: 
 

(i) Community groups feedback that they have improved their understanding of safeguarding  
(ii) Community groups report that they have given feedback on safeguarding practices  

 

 

 

Ref Action Lead Progress Action tracker 

January 2020 
Progress December 
2019 

RAG 
 

May  2020 RAG 
 

October 2020 RAG 
 

January 2021 RAG 
 

5.1           

 
5.2 

          

5.3           
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Appendix 6 - Strategy on a page. 

Swindon’s Children and Young People’s Participation Strategy 

2019-2022 

Uploaded to tri.x separately  

 


