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The Integrated Children’s System

An Evaluation of the Practice, Process and Consequences of

the ICS in CSSRs

Executive Summary

This summary and report give an account of the evaluation of the Integrated Children’s System implementation in two sites in England and two in Wales, conducted on behalf of the Department for Education and Skills and the Welsh Assembly Government by a research team based at the University of York. The evaluation took place from 2004 to 2006. 

 A
THE EVALUATION

Design and delivery

A1
The evaluation had the following aims:

To explore, from the perspective of service providers and service users:

· How well the different  parts of the ICS fit together and promote best practice in direct work with children of all ages and abilities and their families or carers

· The ways in which the ICS helps children, young people and their carers from different subgroups, in particular children and young people with disabilities, to better understand the social work process and to make more sense of what is happening in their lives

· Whether the system is acceptable to all service users and to practitioners and their managers and does it help to promote partnership working and information gathering?

· What difficulties have been experienced in implementing the ICS and how could these be overcome?

A2
From the perspective of the service providers:

· What additional time will staff need to complete the records and what are the costs?

· What training needs are identified, including in the use of technology

· What additional technology will be required and what are the implications for councils IT systems?

A3
The design for this evaluation involved three linked substudies. 

1) The audit study: 

This assessed the system’s records (the download study), the time it requires (the time study), the coherence and quality of recording (the record study) and the response of social workers and team leaders to it (the questionnaire survey and associated focus groups). 

2) The process study:  

The process study comprises three parts:

a) It examines the system from the perspectives of the children, their carers and their parents

b) It explores the views of practitioners and members of the pilot site local implementation management groups on the suitability of the system for children of different ages and at different stages of the system. 

c) A technology case study evaluates the technical aspects of implementing the ICS in CSSRs.

3) 
The disability substudy:  
This substudy explores both social workers’ experiences of using ICS, in particular the exemplars, and their perceived relevance and appropriateness for disabled children, and parents' and disabled children’s experiences of how information had been collected under ICS.  

A development worker supported the authorities in developing the system and learning from each other and the research, and provided a bridge between the pilot work and the evaluation team

A4
The DfES and  WAG selected five sites for the evaluation; three in England and two in  Wales.  One of the English sites withdrew before our study started, leaving four pilot sites for us to study.

A5
As the study progressed, significant modifications were made to the planned design due to the difficulties of implementation and delays at the pilot sites. These caused delays in fieldwork; some loss of data quality; and loss of some planned datasets. In addition, the brief was premised on the mistaken assumption that service users would possess first-hand experience and knowledge of the ICS.

B
Implementation 

B1
The process of implementation was characterized by delay due to:


a)  Variations in the extent to which the ICS was known about, ‘owned’ and prepared for within each pilot site

b)   Fragmented technology package development due to different contractual arrangements with software providers


c)  Underestimating the demands that a complex system such as ICS would make upon the organization, the individuals within it and resources


d)  Underestimating the significance of ensuring compatibility of ICS with existing databases within councils and with other agency databases


e)  Input problems, associated in particular with the increased time demands of the ICS and the inflexibility of the electronic file structures developed for the ICS


f)   Difficulties in changing file records and managing the assimilation of paper documentation


h)  Information retrieval and security problems associated with restrictions on particular teams or from particular places, and difficulties in collating material on different screens.

B2
Two IT case studies suggested that successful IT implementation will need to resolve questions relating to:

a) Choice between in-house and externally commissioned information system development. In-house, where it is feasible, is likely to be the preferable means of organising the IT side of ICS implementation

b) Identifying transition issues, and distinguishing IT transition issues from broader ICS ‘technology’ issues related to the Exemplars. 

c) Ensuring that ‘micro-level’ problems are not neglected while resolving ‘high level’ problems.

d) Managing variations in practitioner’s levels of IT skill and the acceptance of IT in the workplace.

e) Ensuring up to date and appropriate technology within CSSRs.

 f) Providing ongoing additional training to ensure full use of the ICS capabilities, including comprehensive joint training for practitioners working with children with disabilities. 

B3
Site implementation case study: the ‘success’ story

 The experience from an examination of the pilot site that successfully implemented the ICS suggests that the key implementation issues involve:


a)  Managing innovation, change and uncertainty; 


b)  Addressing tensions between the national ICS drivers and local practice;


c)  Managing the interplay between ICS and social work practice
Shared ownership was important and influenced by active and ongoing ‘education’ about the ICS and the valuing of local expertise.

Problems that presented as intractable during the period of our evaluation included the role of external agencies and problems connected with the referral process. 

C
PRACITIONERS’ AND MANAGERS’ VIEWS OF THE EXEMPLARS
C1
In general, there was considerable similarity in many of the views expressed by social workers and team leaders in our pilot sites over the two years of our evaluation.  There were some differences in attitude across sites and teams. Qualified social workers remained more negative about it than other workers. 

C2
 Overall, the system was seen by two thirds of the respondents as an advance on the paper systems that preceded it and that it had the potential to bring major benefits. The aims, to communicate a detailed picture of the child and family across and within agencies electronically, were strongly endorsed.  The need for practice to be accountable and for this accountability to be made manifest through documentation was also widely accepted and understood as a general principle.  


Positives

· The highest rating was given for the aim of ‘a convenient way of keeping practical details’.

· The system was given quite high ratings for its security and for it’s capacity to keep all key information electronically.

· Preparedness to adapt the system was experienced positively.

C3
However, the ICS was also subject to criticism and the belief that the overall aims were not being realized.  While optimism about the system’s potential prevailed over time and some early sources of negativity were resolved, other negative attitudes crystallized and hardened. Social workers with longer experience of ICS were not more positive towards it than those who had relatively recent contact with it.  The changes are therefore not in any straightforward direction


Criticisms

· The most common criticisms were that the ICS was too ‘prescriptive’ and uniform, too long, too repetitive and divided information unhelpfully into chunks.  Concern was expressed that since the exemplars insisted on similarity, they failed to ask questions that were relevant to some children while asking of others questions that were irrelevant.

· The tick boxes were criticised. Concerns were expressed that lack of precision could lead to inaccuracy and that in some cases a box had to be ticked before they could move on. It was felt that, although the exemplars were used to describe individuals, they symbolised the view that the business of assessment was one of collecting unrelated pieces of information. 

· Exemplars were experienced as producing potentially bland and generalised family information, with the specific care needs of a child and caring strategies of each family not at the fore.  The view was that the exemplars failed to capture key information and the documentation obscured the family context, resulting in the loss of narrative. Separating information under numerous headings and sections fragmented reports and was thought to inhibit a holistic overview of family life. This meant it was difficult to convey the essence of a case quickly.

· The uniform approach was seen as disadvantaging certain groups. Social workers in the disability teams thought the multiple and complex needs of disabled children could not easily be slotted into a specific area of the exemplars and they were unclear where to record specific disability relevant information. 

· Similar concerns were raised in the way ethnicity was addressed. It was unclear where to insert specific cultural information.

· The segmentation of the social work task was felt to diminish analysis and risk assessment. There were particular concerns about risk because it was unclear where this information would be located. 

· At the same time, social workers in the disability teams expressed concern at the child protection bias of the system, which they saw as being a carryover from the LAC forms. 

· The level of detail required to make ICS forms a comprehensive means of evidencing practice was thought to potentially sacrifice the conciseness and clarity that is needed to make documentation useful to service users.

· There was agreement with the principle that each child should be separately considered, but many felt the system was taken too far. The result of opening a separate file for each child in a family was that the documentation was voluminous, cumbersome and unwieldy.

C4
Role and skills

Striking aspects that emerged were the need for the acquisition of new expertise and some role changes, and the need for a high level of analytical skill to make appropriate decisions about which parts of ICS exemplars to complete. Knowledge about the research base of the ICS was also important.
Concerns were raised about the re-definition of social workers’ role, as more time in the office form–filling was viewed as a potentially negative re-direction into a more administrative role, with less time available for family visits.
C5
Practice

There was agreement that it was the quality of the individual practitioner that was key, and that prescriptive exemplars could not ensure a uniform standard of practice.
The respondents thought the exemplars demanded a changed culture of working by determining what information is sought at what stage and within specified time limits, and by highlighting issues regarding the relationship between administrative and professional roles in social work.

There were particular difficulties for disabled practitioners, for example font size.

The disability substudy suggested that, while the language of the exemplars probably did lead to a more ‘up front’ focus on aims and objectives, the language of outcomes was not very explicit.

C6
Impact on services users

The lowest achieved aim was for ‘user friendliness’. Half those replying considered the system ‘worse than useless’ in this respect.  In the disability substudy three quarters of the social workers had not considered parental participation to be an aim of ICS, and some thought the ICS could lead to a decrease in parental participation.

Generally, the exemplars were thought to be cumbersome and unwieldy and risked alienating parents as a result of unduly technical and complex forms. In the disability substudy it was suggested that such a complex system could lead to less information being shared. 

Some disability social workers felt that they were now more reliant than previously on parents for children’s views and that the exemplars were meaningless for children and young people with disabilities. They raised issues relating to jargon and inaccessible language, uninteresting formats/layout and also depth and degree of information recorded.

C7
Inter agency work

While the principle of sharing information with other agencies was widely welcomed, there was uncertainty that  inter-professional difficulties would be resolved or addressed by the ICS.
Inter agency information sharing continued to be limited due to incompatible information systems. In the disability substudy, other agencies were still completing and submitting their own assessment formats and it was considered unlikely that this practice will change.

D
How the ICS was used in CSSRs
D1
The quality of the data recorded by the system was variable. Some data (eg. date of referral) might be reliably provided, while other data might often be missing (eg. reason for referral). Questions were only routinely answered when the computer system demanded that this was done, and such prescriptions could also be resented.
D2
On many of the exemplars, sections were blank or incomplete (eg. interviewing dates). Recording practice was variable as there were differences between social worker and work groups in the ways in which they entered the data. On a crude rating of the completion and quality of the information recorded, one third (34%) were rated as good, just under a third (30%) as intermediate and the remainder (36%) as poor.

D3
Recording was more commonly descriptive than analytical. 25% evidenced clear analysis, 28% limited and the reminder (47%) none at all. 

D4
It was difficult to get a holistic picture of the case and its progress because of the segmental nature of the exemplars. They did not ‘tell the story’.

D5
For children with disabilities, the inappropriateness of the Exemplars fostered a perceived risk of information overload and inadequate fitness for purpose.  

D6
Some exemplars were rated highly in some agencies, and after amendment- the Initial Assessment and the Children and Young Persons Care Plans. Some were not used at all, eg the Assessment and Progress Record, or were not accepted by other agencies, such as the Chronology

D7
There was a high-level of duplicate entries in that two or more lines referred to the same process starting on the same date for the same child. Many initial and core assessments were neither completed nor cancelled. A high proportion of referrals are closed on the day of referral or the day after.

D8
None of the exemplars contained any first hand comments from service users. Where they were included they comprised summaries by the social worker.

D9  The problem of paper records and documentation existing alongside electronic records was not resolved

D11
Time commitments

The time required for completing the exemplars is considerable and varies between cases and between authorities. Completed initial assessments took a mean time of 10.19 hours, completed core assessments took 48.14 hours; completed child care plans took an average of 27.4 hours and completed reviews took an average of 36.81 hours.

As some of these tasks appeared not to be completed in some cases, the average of time spent on the related activities would be much larger
A small group of cases (eg. young children at risk) make extreme demands on time and have a considerable effect on the average.

In general, the evidence suggested that the ICS had increased the time spent on recording (at least in the eyes of the social workers) but other pressures were more influential in determining the overall amount of time spent on initial assessments, core assessments etc in the different authorities despite their common use of the ICS

D12     Workload

While there were differences by role and by the area considered, almost everyone agreed that the ICS demanded more time, the additional time being spent on the actual business of recording.
E
SERVICE USERS AND CARERS

Carers

E1
Generally, the carers knew about the ICS only because they had been briefed about the evaluation. Otherwise they said that either they knew nothing about it or had not understood. The only change mentioned was the social workers greater preoccupation with accurate information and longer meetings.

E2
The increased time demands of ICS were seen as associated with ‘paperwork’ rather than any significant shift in orientation to social work.

E3  Carers emphasized the relational aspects of work with young people and social workers; continuity of social work links; being listened to by social workers; being given appropriate information about children; and evidence that they had achieved something for the lives of the young people in their care.

Children and young people

E4
Seven of the ten young people interviewed had no knowledge of the ICS and did not think they had seen ICS documents,

E5
All were aware that children’s social services held records about them, and wanted their records to be secure and only shared with relevant people.

E6
Nine out of ten used computers for themselves.

E7
As with the carers, it was their relationship with their social worker which was important and this featured more than the information they were recording about them. None were aware of significant changes in approaches to social work practice as a result of ICS.  

E8
They expressed concern that social workers do not always communicate fully and clearly with them.

Disabled children and their families
E18
Although families were interviewed after their assessment/review under ICS most had no knowledge of the ICS system, or that their social service department was piloting new information and recording system. Despite this lack of information, less than half of the parents wanted more information about the ICS. 

E19
None could recollect their children being informed. Although it was apparent that most social workers did not explain or mention ICS to the children this was not viewed as problematic. As both a concept and system of information collecting and recording it was regarded as too abstract for children, especially those with communication difficulties.

E20
While many parents had not considered issues around electronic exchange of information, some expressed concern about confidentiality issues and some raised issues of accessibility to their records. Others were pragmatic in saying, like the social workers, that security could not be guaranteed on paper files, either.

E21
The potential advantages they foresaw from electronic records were to enable social workers (and also professionals from other agencies) to transfer and share information more effectively – especially in the hope that sharing may reduce the need for repetition of information 

E22
Parents viewed written reports in a practical manner - as a bureaucratic form to be kept but sometimes of very little interest. Paper records were seen as enabling parents to contribute more easily, whereas with electronic records there is greater dependency on social workers/ administrators inputting their comments or making amendments.

E23
Parents’ evaluations were that social work practice had not changed with the introduction of ICS. Three factors were important to them: the format assessments take – especially having relatively informal meetings, being kept informed, and social workers’ personal approach. They stressed the importance of being respected as a ‘knowing parent’ with social workers asking them for information about their child’s medical and care needs and also wider family needs, such as partners and siblings. Being consulted and listened to in a non-patronizing manner was paramount, as was to meet their needs. 

E24
Parents noted no discernable difference between pre and post ICS assessments/reviews, including that social workers had not altered their practice. Only a small number could remember signing a copy of their recently conducted ICS assessment, although it emerged that signing is currently not routine practice; neither is it viewed as a matter of concern 

 Recommendations
Preliminary comments.


We believe that many aspects of the intentions of the ICS policy are greatly to be welcomed, and hope that our report will contribute to facilitating the appropriate delivery of those policies. We also believe that there are significant examples of good practice, and that a move to electronic records may eventually be welcomed by social work practitioners and managers. We have gained great respect for the commitment of the majority of staff at the pilot ICS sites. However, our evaluation raises serious reservations about the design and use of ICS in its present form and we believe that the ICS has yet to demonstrate the degree to which and how it is fit for purpose. Certainly the task of rolling it out nationally in its present form is huge and should be incremental. 
Our evaluation reflects the profound problems all of our sites experienced in using the ICS. Two never really implemented in the timespan of the project, one did so in one area and decided not to do so in others, one had workers that made many criticisms of the system, changed their forms and are changing their supplier. This evidence, in itself, provides useful information both about the difficulties of implementing the system as well as suggesting some of the ways in which the difficulties might be addressed. The report on which our recommendations are based should therefore be of use to the local authorities who are currently setting up their systems, as well as suggesting changes that might helpfully be made to the system and the support of it at Government level. 
1 
Practitioners and managers felt that the prescriptive nature of the system and the splitting into sections of the exemplars meant that it was difficult to grasp the key features of a case or to track its coherence. In many cases the ‘family aspect’ of  the case got lost. Also, the same information was repeated across the exemplars.   
We recommend a review of the design of the exemplars, so that:
· the exemplars are simplified, shortened and made easier to complete, for example by reducing the amount of information requested and the number of sections and tick boxes.

· the facility is provided to give a pen picture of the family and a key case summary of the work being undertaken on each exemplar.

· pathways are created to enable irrelevant questions to be bypassed or a short version completed, while at the same time some fields, essential to identifying the case, are mandatory.

2 Practitioners and managers felt that the inflexibility and standardisation within the exemplars meant that they were not appropriate for all cases. There were particular difficulties in their use with children with disabilities.
We recommend that:
·  Consideration be given to designing, enabling and endorsing a more flexible use of the system

· Exemplars are .developed that are user-group specific, in particular the core exemplars for children and young people with disabilities.  This would include providing opportunity for information to be included in different formats, for providing designated space to record specific care needs and caring strategies and for recording alternative milestones and achievements for disabled children

3 Practitioners were concerned that the length of the records, their format, the language and the underlying assumptions made it difficult to promote user involvement. It is possible that the ICS could lessen user’s involvement in decisions that affect them because of its inflexible packaging and a probable marked increase in time demands on practitioners. 
We recommend that:
· The implementation of the policy aims of the ICS that relate to the involvement of service users is reviewed to ensure that the system can deliver the aspirations.  
· consideration is given to the language used so that families can understand them

· authorities should, as a matter of course, inform families about ICS, specifically that their records will be stored electronically and who will have access.

 

4 
The evaluation suggests that one reason completion rates go unrecorded is that the same time scales are unrealistic or inappropriate for all cases. 
We recommend that consideration is given to also making possible more flexible time scales for their completion, or alternately that the time scales are kept but the criteria for completion are relaxed.  (In some cases the full information required to complete the task is simply not available within the time limits.)
5 
On our sites there were serious difficulties in inter-agency communication and information sharing, in developing interfaces with other agency databases, and consequently of ‘early-warning’ of risk to children. 

We recommend that:

· The implementation of the policy aims of the ICS that relate to inter-agency information sharing and the systems put in place to enable it are carefully reviewed. 

· There should be clarity as to how information sharing will be promoted, funded and prioritised across health, education and CSSRs.  

6 
A number of difficulties were encountered with the operational features of the ICS.  Continuing dual paper and electronic record systems are problematic. 

We recommend that urgent attention is paid to the operational features of the ICS to enable these problems to be addressed.

·  It should be possible to email records, sign them electronically and access them remotely. 

· Provision of lap tops is indicated. 

· Inter agency and service user input should be enabled, consistent with data protection and maintaining a secure system.  

· Consideration should be given to enabling outputs to be created
 from inputs to enable exemplars to be printed out to share with agencies, such as courts, with children and families and for particular events and procedures, such as initial child protection conferences.

7

Problems arose on our sites from the unclear balance between central government lead and local autonomy. These included a lack of ownership of the ICS, uncertainty about local modifications of the exemplars and exacerbated the technical difficulties in using the system. 

We recommend that a process of consultation within the social work and social care community is set up to promote ‘ownership’ of the ICS and consideration of its fitness for purpose. The terms of reference would cover a review of:

· The model and conceptualization of social work practice within the ICS.

· The relationship between the core electronic record and the exemplars, and the intended relationship between electronic and hard copy files.

8

The present arrangement for commissioning ICS package providers is the cause of serious difficulties. On our sites the Local Authorities became bound into expensive systems defined by their suppliers which did not always meet their needs, but which they were unable to alter themselves. While we do not recommend a single national provider, nor centrally agreed contracts, we believe that the emphasis on local autonomy may have contributed to 

a. an inadequate sharing of delivery expertise; 

b. a risk that future national communication and exchange of information between children’s agencies will be fragmented; 

c. difficulties in monitoring any unforeseen delivery problems; and 

d. lack of transparent means of estimating true overall national costs, brought to our attention by the coverage of difficulties in the delivery of NHS IT contracts.

We recommend a review of the commissioning policies regarding ICS package providers. 

9

The need for social work staff training in IT skills and in the conceptual underpinning of the ICS was consistently revealed in our evaluation. 
We recommend that training and support for all staff using the ICS is embedded in the CSSR and continually updated, and that:  

· A focus on the use of analysis and evidence in recording practice is promoted.
· The particular needs arising from the more diverse and special situations in the disability teams, and in work with children and families from ethnic minorities are addressed. 

· The training needs of administrative staff are addressed, including addressing responsibility for inputting data. 

10

In conclusion, the evidence from the evaluation suggests that the ICS has yet to demonstrate the degree to which and how it is fit for purpose. Implementing the system in its present form is a massive task, and progress toward a satisfactory system is likely to be slow and incremental. 

We recommend, therefore, that further progress takes into account our recommendations for change, and that the ICS is not extended to other services for children before monitoring of the issues identified above has been undertaken. 

SECTION A

THE ICS EVALUATION

Chapter One

Introduction

The Integrated Children’s System (ICS)  is “a conceptual  framework, practice discipline and business process,  to help frontline social care staff undertake work with children and families in a systematic manner, and  to enable practitioners and their managers to collect and use information systematically, efficiently and effectively” ( DfES, 2005).  It has been developed by the Department of Health and the Welsh Assembly Government  (WAG) and is now the responsibility of the DfES and WAG. The intention is to bring the ICS into general use in England and Wales by January 2007.

The ICS involves a single approach to the key processes of assessment through to review based on children's developmental needs, parenting capacity and family and environmental factors (p2,  DfES, the Integrated Children System, 2004). It applies to all children in need. It provides a common language to describe children’s need and circumstances, to be used by all professions and to facilitate information sharing within and between agencies concerned with children’s welfare. It provides a standard set of tools for gathering the information necessary to plan for children at individual and strategic levels. It is designed to be implemented electronically as the core of the Electronic Social Care Record (ESCR) for children, and will form part of the overall performance assessment of CSSRs. 

The ICS is designed to help social services managers and practitioners working with colleagues from other agencies to improve outcomes for children in need and their families. Key aspects are that it should be understandable to the children and families and informed by them, that it should improve multi-agency working and that it should be implemented in electronic format. 

It comprises three elements:

- the already developed assessment records and scales of the Assessment Framework (AF) and Looking After Children (LAC) materials for assessment through to review

-a set of data requirements for children’s social services, derived from individual children’s records, to provide information common to all agencies involved with the child 

 -records or exemplars for practitioners to use to gather and record information in a structured way and that can be transferred to other records/reports. 

The exemplars should support management in monitoring children’s progress over time and provide data for corporate planning locally and national statistical returns.  Information derived from the ICS is defined in the Children’s Social Services Core Information Requirements for the purposes of supporting the development of electronic systems. The exemplars form the basis for designing front end software to assist social workers to collect, organize, retrieve and analyze information about cases, and they will be part of the e-social care record.  The hope is that they will capture and encourage best practice, ensure that appropriate information is collected and analyzed and provide information for managers at local level and Government at national level. Features of the ICS include the following:

· A focus on outcomes for children in relation to achieving their potential and monitoring their progress

· A coherent set of processes, from referral through assessment to review

· Processes which are applicable to all children in need and are rooted in an understanding of children development

· A common language which can be used by all professional  processes which facilitate information recording , storage, retrieval, analysis, updating,
· Aggregation and sharing 

Policy Context

The development of the ICS is taking place alongside a number of other projects and policy initiatives to re-shape local services for children and families, including the National Service Frameworks for Children in England and Wales, the Common Assessment Framework and the Information Sharing Index. These initiatives highlight the importance of joined up working and systems which can aid appropriate information sharing. The scope of the ICS is intended to take these developments into account.

Background  

The Integrated Children’s System marks an important stage in Government policy to improve outcomes for children in need and forms part of the Every Child Matters: Change for Children agenda in England and the Children and Young people: Rights to Action in Wales.

The ICS was first signaled in the Government’s response to the Waterhouse Enquiry, Learning the Lessons (DOH, 2000). In part it is a response to research suggesting that too much social work attention was focused on risk and too little on a child’s needs (Messages from Research, 1995). Equally it is a response to inspections and enquiries that have found deficiencies in social workers’ assessments and in the way they record and communicate information, (eg.Laming Enquiry, 2003). Its development brings together the Assessment Framework and the Looking After Children System (LAC) The LAC materials (DOH, 1995) aimed to set an agenda for good parental care, to promote partnership planning by health and welfare agencies and to introduce the concept of outcomes into everyday social work practice. Additionally they provided the basis of a system by which the information on individual children could be aggregated and used strategically as management information to assess outcomes (Ward, 2001).  

The subsequent development of Working Together (2000), and the Assessment Framework (AF, 2001), took into account research on the LAC materials and the need to further their usage for all children in need. The  resultant AF records, for assessment through to review, build upon the need for a child centred, inter agency approach to assessments and intervention taking into account the wishes and feelings of the child.  They are in wide use across England and Wales.

 The first study of the implementation of the Assessment Framework in twenty four English councils (Cleaver and Walker, 2003), reported a number of factors which affected its implementation. These included the existence of collaborative arrangements across agencies, the level of theoretical and technical knowledge of the staff and the availability of resources, such as computers and software. The study identified the importance of building blocks, of senior management commitment and of strong working relations inter and intra departmentally.

The findings from this study echoed a number of those reporting on the LAC system – that practitioners were uncertain about the contribution of the records to best practice, that training and resources were insufficiently developed and that managers lacked the IT facility to aggregate the recorded information for data analysis purposes (Bell, 1999 Wise, 2003). The research was common in finding that the key elements in their implementation weretc \l1 “Discussion. an understanding of the background to the development of the materials, the role of training, the commitment in agencies of key managerial staff and the need for more resources such as information technology and additional clerical help. More recently, SSI inspections of children services have reported continuing concern about how well the AF has been introduced and about the poor quality and reliability of assessments of some cases in all LAs . A recent study examining information outputs (Gatehouse et al, 2004) confirmed the importance of good quality information for effective assessment and decision making. However, the research into the core reporting requirements for social services found that most LA information systems were designed for recording rather than retrieving information. 

Early findings from the pilot study of the ICS funded by the Treasury (EBPF), set up to assess the development of a multi agency approach to assessment, found that implementation across social service departments in England and Wales was proving to be more complex and difficult than anticipated, partly because the new system needs to cover all areas of children’s services provision, and because it requires changes in practice and in the use of electronic information systems. However, a strong sense of inter agency cooperation emerged in the three pilot authorities researched. 

Evaluating the ICS

The ICS is a highly complex system.  Problems in evaluating it and its use arise in part from this complexity.  The central concerns of our report are to understand why the system works well or badly as seen from the perspective of social workers and managers, and to assess the relationship between good information collection, the use of the ICS and best practice with children and families.  Further questions arise about the use of ICS with different groups of children and young people – especially those who are socially excluded, those with disabilities and those from ethnic minority groups – and the degree to which it can enhance the social work process and the involvement of families in that. 

Structure and authorship of the report

The report is built around the three sub studies that comprised the evaluation, and also draws upon the information acquired at site meetings and site visits by members of the research team. Two of the three substudies are themselves further divided, as can be seen from Table 1.1. The aims and methodology of the substudies are described in Chapter Three and the researchers with primary responsibility for conducting those, and writing the substudy reports, are outlined in the Table below.

	Implementation and the 3 substudies
	Principal researchers

	Implementation
	Bell, Dyson

	Audit study: 

      focus groups, 

      questionnaire survey      

      download study,

      record study,

      time study
	Sinclair, Clayden

Dyson, Bell

	Process study: 

       focus groups, 

       technology and case studies

       service user interviews
	Shaw, Barrett, Walker, Ashworth,  

Rafferty

	Disability substudy
	Sloper, Mitchell


The report is the product of extensive collaborative work over the period of the evaluation from the above team over the duration of the research contract, from April 2004 to August 2006.  The fieldwork was conducted largely in the latter stages of the project owing to the delays in implementation on the four sites selected by the DfES and WAG.  The situation of the sites presented here with regard to their implementation of the ICS is based upon the information we were given at the completion of this project at the end of August, 2006.

For this report we have chosen not to submit substudy reports separately (with the exception of the Disability Substudy which was completed earlier this year and has already been submitted to the DfES and WAG). In order to make clear the specific nature of the individual substudies and their relationship to each other, the substudies are presented in separate Chapters, with the connections between them drawn out at each stage and in the conclusion. 

Chapters One and Two draw on the progress reports and site visits carried out during the evaluation. They set the scene, by describing the background to and policy informing the development of the ICS on the four sites which piloted the ICS and which we evaluated over a thirty month period from 2004-6. Profiles of the four sites- two in England and two in Wales are then outlined, with a pen picture of the process of implementation that they separately underwent. An account of the state of the ICS in each of the sites on completion of our research, August 2006, is provided, followed by a brief summary of the characteristics of the evaluation common to them all.

Chapter Three then outlines the aims of our research, the limitations imposed by the implementation problems and the research methodology. The next Chapter explores in detail the implementation process on two of our sites, focusing on a case study of the authority which was the most successful in implementing the ICS and describing the detailed technology study  which explores technological issues in two other sites.  

We then move on, in Chapters Five and Six, to look in detail at the views of the social workers and managers on the ICS, and the issues they identified. The study of the records is taken forward in the download study (Chapter Seven) which analyses the aggregate data from the ICS exemplars which the sites provided us with. This is followed, in Chapter Eight, with an analysis of how the exemplars were used by the practitioners on our sites, and with a study of the time taken to complete them (Chapter Nine). The data reporting on the use of the ICS with children and families from BME groups  is in the appendix. 
Chapter Ten discusses in depth the evidence regarding the relationships between the ICS and social work practice. The last Chapters, Eleven and Twelve, bring together what we learned from the voices of service users and carers from the Process Study and the Disability study. Chapter Eleven reports on the interviews with the young people and their carers carried out as part of the Process Study, and Chapter Twelve does the same in relation to the understanding of the ICS of parents and children with disabilities.

The conclusion pulls together the main themes and discusses the issues we think are raised by the experiences on our pilot sites during our evaluation, and presents our recommendations.  Our main findings are summarized in the Executive Summary at the beginning, where the recommendations are also located. 





Chapter Two
The Pilot Sites – an Overview, Progress and Common  Characteristics in Implementation
The Pilot Sites

The four pilot sites we evaluated were selected by Government before our evaluation started: three English sites by the DfES and two Welsh sites by WAG. One English site withdrew at an early stage and was not replaced. 

 In this chapter we provide an overview of each authority involved, followed by a brief account of their progress at the end of our study in August, 2006 and the common characteristics of their implementation of the ICS.

1.
Authority A – a southern English authority

Authority A is a large, mainly rural area in southern England with a densely populated coastal strip and some urban concentration around towns in the north-east of the County. These areas are adjacent to and feed the employment needs of an international airport.

The population comprises about 750,000, 95% of whom are White British with some intense urban concentrations of population. Although the total population from Black and Minority Ethnic (BME) groups is relatively small (25,602), below the national average, some wards have some of the highest BME populations in England.

Children’s support services (formerly social services) are delivered from 7 locality offices and a number of specialist teams, including 3 Leaving Care Teams, 2 disability teams, 3 Family Placement teams and an Adoption and post adoption support team. A Child Asylum Team deals with unaccompanied minors arriving at the Airport. 

 There is a team of Independent Reviewing officers and one of Child Protection Conference Chairs. Teams are mainly divided into Assessment teams and then generic teams carrying responsibility for child protection and Looked After Children. 

Table 2.1 

The number of children and young people registered with Children’s Services on 30 June 2006

	Children on the Child Protection Register
	337

	Looked After Children
	762*

	Total receiving services
	3426


*The numbers of LAC fluctuates as there are a percentage of children arriving at Gatwick airport  who are not seeking asylum, but are not eligible to remain, and are accommodated pending being returned to their country of origin.

The authority uses a small to medium sized software provider, well established in the field of social care. It had started the implementation of ICS before this evaluation commenced, introducing ICS in one of the disability teams in December 2003, and in one of the care management teams, a small locality office for children and families,  in April 2004. All exemplars were built in to the system excepting the Care Leavers Pathway Plan and the Adoption Plan. At this stage (2004) there was a clear plan for the roll-out of the ICS simultaneously into the rest of Children’s Services across the County. However this never happened for a combination of practice, change management and logistical reasons. By March 2006 the Local Authority had implemented all exemplars, with the exception of the adoption plan and closure record, in one of seven care management sites and one of two Disability Teams. The system remains up and working systematically in those teams. There are still insufficient resources in the implementation team to extend the roll out.  Every social worker has a PC, and was given basic training

To date (August 2006), ICS rollout has not progressed although there is now a plan in place to do so. One of the main sticking points has been the child protection module which was not deemed ‘fit for purpose’. This has been considerably re-worked and re-specified with the supplier. The format but not the content of the core assessments and the APR’s have been amended by taking the questions out of the document and putting them as an appendix. This is said to be much more useable.  It is expected to go live in February 2007 and the roll out will then proceed.

2.
Authority B – a Welsh authority.

This authority consists of both urban and rural communities, with a population of 130,000. The children’s profile comprises 18,000 aged 0-11yrs, 7,000 aged 12-15yrs, 4,700 aged 16-18yrs. Birthrate is similar to Wales overall but with birth rates falling slightly less than the national average. 

The authority has increasing diversity in its culture, language and ethnicity profile, not as yet reflected significantly in the needs of its Social Services service users, but is a factor in providing for learning & general social care needs, particularly Welsh language-based provision. 

As from April the delivery of Social Services has been provided through a new organizational arrangement. The authorities Children and Young People Service provide for education, social care and social welfare services through its three interconnected departments: Learning & Achievement; Prevention & Inclusion; Safeguarding & Support. 

The latter department primarily provides the statutory services to children in need as such, and is responsible for implementing ICS. This is organised under a Chief Officer and Service Managers into 6 social work teams; 1 for assessment; 1 for children with disabilities; 1 for LAC; 2 for family support; plus a Family Placement team (including Adoption); Child Protection Coordination & IRO service; and the Children’s Home provision.

Table 2.2 

The number of children and young people registered with Children’s Services on 30 July 2006

	Children on the Child Protection Register
	41

	Looked After Children
	115*

	Children in need
	373





* excluding short breaks

This authority uses a medium–sized software company and implemented the ICS in August 2004 in the Assessment, Family Support and Disability teams. From the outset this authority has experienced major problems with the functionality of the system, including lost data, deflective cloning, etc. Throughout the thirty months of our evaluation, only the Referral & Initial Assessment were recorded electronically, the remainder being Word attached documents which are not self populating.  They await the fully working version of Software from their provider to be able to input exemplars directly. 

Staff have the computer resources and training required to utilise a database system. At the point the evaluation concluded the authority were reviewing the exemplars in order to make them present on their system as advantageously as possible, and modifying content only where this would fit their business processes better. A project consultant was overseeing this work. The proposal was to partially implement use of ICS exemplars pending provision of the computer programme solution. The timetable for full implementation remained open to change, with a working version due in September 2006.
3.
Authority C – a Welsh authority 

This authority is a relatively small county, covering an area of 49,891 hectare, with five main population centres. Much of the county is rural, containing a number of small towns and villages.  The south and west of the county is quite sparsely populated. The economy has changed dramatically over the last twenty years from being industrial, based on coal, steel and textiles to basing the economy on the manufacturing of products within the aerospace, food, paper, chemical and automotive sectors.  Agriculture still features significantly.  The tourism sector also makes a significant contribution to the economic wealth and employment of the county.

The population, 148,594, has grown markedly over the last 10 years, making the county the sixth largest in Wales in terms of population with a population density of 342 persons per square kilometre.  This is more than double the average population densities for both North Wales and for Wales as a whole. 21% of residents use the welsh language. The ethnic population comprises 0.8% of the total, the main ethnic minority group being Chinese. 

The Children’s Services Department is located within the Education and Recreation Directorate, the largest and most diverse of the eight Directorates within the Council. The Directorate is structured into four Divisions with the Strategy and Performance Improvement Unit working alongside the Divisions driving whole–Directorate activities and supporting Heads of Service and Service Managers. The Department either directly provides services for children and young people or work with partners and stakeholders to commission services for clients.  However, the services which are provided fall into three main areas of activity - child in need, child protection or looked after children.  

The Duty and Assessment Team is responsible for undertaking Initial Assessments on referrals at first point of contact or re-referrals of previously closed cases, after a period of time.  The team conducts all Section 47 investigations on new cases, Initial Assessments for child protection referrals and all requests for Section 7 and 37 reports (unless the case is already open to one of the Locality Teams). Locality Teams provide services for the North and South of the County respectively.  The primary role of these teams is to complete Core Assessments and provide longer term support for all children on the Child Protection Register, those children who are looked after by the Local Authority and children in need and their families.  Locality Teams also complete Section 47 investigations and Section 7 and 37 reports for existing cases. 

The Children’s Integrated Disability Service (CIDS) provides a single simple route for families to access information assessment, assistance and services.  Referrals are made directly to CIDS (excluding child protection).  A multi-agency referral panel ensures the child meets the criteria and identifies the most appropriate worker.  The service seeks to provide a holistic approach to the needs of disabled children and their families.  Care co-ordinators and social workers aim to address all family issues.  As part of its aim to open direct communication channels, a Senior Management Project Board (multi-agency) and a Disability Project Group have been established, both of which feed into the Children and Young People’s Partnership.

Table 2.3
The number of children and young people registered with Children’s Services on 31 March 2006

	Children on the Child Protection Register
	86

	Looked After Children
	187

	Children with Disabilities
	124

	Children in Need
	739

	Young People on the Leaving Care Register
	78


A number of the children and young people registered with the Department will appear in more than one of the above categories.

 This Authority currently have an in-house software system which was built upon systems already in place.  Implementation of the ICS begun in August 2004 across all teams. Initially the implementation was phased, but from March 2005 all exemplars are being used across all teams. From August 2005 a number of exemplars have been modified.  The Authority is currently tendering for a new system.

4.
Authority D – a northern  English authority 

This large urban city is a major port and an industrial centre in the centre of a metropolitan county including other towns. From a  population of 269,500, 90% are  white British and 18,865 BME. The largest ethnic groups are Pakistani (1.9%) , Indian (1.2%) and Bangladeshi (1%).  The main employment now is in the manufacturing industry and the wholesale and retail trade. Forty five percent of the population live in rented accommodation.   The population includes 64,000 children and young people aged under 19.

Table 2.4
The number of children and young people registered with Children’s Services on July 31st 2006

	Children on the child protection register
	258

	Looked after children
	454

	Children in need
	2600


The area children’s teams are based around 5 sites. Three are area teams, with each site having a duty team and two long term teams. There is also a children with disabilities team and a family support team.

This authority uses one of two major social care software providers who currently serve nationally approximately 35% of the Local Authority Social Care software market. Their intention from the outset was to ensure that the software provider delivered a product that met the needs of ICS and of other SSD requirements, such as linking ICS with the ISA and the core data base. Additionally, the authority is attempting the complex task of integrating ICS with FAME, ISA and the authority’s educational database.  The authority is a pilot Children’s Trust. 

The initial plan was for a gradual small scale rollout, with training running alongside. The council have therefore approached the process of implementation incrementally. However delays in implementing the ICS at all were substantial because of continuing problems with the software provider, and they have continued through the time of our evaluation.

Eventually, implementation of the Referral, Initial and Core Assessment exemplars begun in the Disability Team in July 2005.  In the last few months, ICS has been rolled out into 2 Customer Service Duty Teams in the East and West of the City, and the plan is to start roll out to another Customer Service Duty Team in the week commencing 21/08/06. The following 8 exemplars are in use: Contact Record, Referral and Information Record, Initial Assessment Record, Section 47 Outcome, Initial Conference Report, Strategy Discussion, Core Assessment (Pre-Birth to 12 Months) and Closure Record. The remainder of the exemplars are available but so far have not been utilised. 

The authority has substantially modified the shape and the order of the DfES exemplars while ensuring all essential data is collected. The software provider is also developing a toolkit that can be used for all applications of their system (Adults and Children) in which the user could define questions and fields. 

Currently 75 of the 400 Children Services users are trained in using ICS exemplars. Approx. 98% have a computer on their desk.  When all Duty Teams are trained in the use of the new system the plan is to roll out ICS into the long-term teams and to use the majority of the exemplars.  The biggest hurdle currently is the resources available. Teams are stretched to full capacity and are finding it increasingly hard to meet the timescales set out by DfES. The process change has been hard to handle, as the implementation team has been unable to support all area teams in an appropriate way. However, they are confident of meeting the January 2007 deadline, as Senior Management are becoming increasingly aware of the situation.





Overall Progress of Implementation in the Pilot sites. 

The research project began in April 2004.  Three  English sites had been selected by the DfES and two Welsh sites by  WAG. One English site withdrew at an early stage and was not replaced. 

The process of implementation, during the thirty month timescale of this evaluation, has been characterised by delay and patchy implementation. Our project plan assumed a six month period (April to October 2004, see Memorandum to stakeholders, March 2004) for the pilot sites to implement their systems. However, by April 2005 no site had the system fully up and running. All were still in the process of implementing the ICS in varying degrees and at different rates. One authority (C) developed its own in-house system (which will in time be replaced by a software provider).  The other three sites purchased different IT systems to provide a base for running the ICS system. All the systems were designed to provide the core database for the authority, the ICS being populated from that data base. All hold information about all service users on the data base for both children and adult services.

The initial phase on the sites was dominated by the tasks of installing and testing the software and preparing staff to use the system. All used a form of project methodology, identified a lead manager and involved their IT staff. However, the variation in implementation was considerable. This appears to be linked to the sophistication and degree resources were available to implement the system, to difficulties and time delays in the procurement and installation process and to features of the software providers.  

Another factor in delay is that, while all of our pilot sites were developing ICS systems integral to the databases used by social services, they were at the same time considering compatibility with existing databases within their councils as well as addressing the restructuring of Children’s Services. 

Management and technical issues have also arisen recently from the introduction of the other systems, such as the Common Assessment Framework and the compatibility with ICS of those recording systems  This impacted upon the implementation and rolling out of the ICS, one authority (D) deliberately delaying until compatibility with other data bases could be established.  

At the conclusion of our fieldwork, in May 2006, only one site had full implementation of all exemplars across all teams. The situation in the pilots at the end of our fieldwork was as follows:

· Site A had implemented all exemplars with the exception of the adoption plan and closure record, in one care management site and one Disability Team

· Site B had not received a working application from its software provider and was using the system as word attachments, thus losing the electronic integration. 

· Site C had implemented all exemplars right across Children’s Social Services through its in-house system.

· Site D had implemented the Referral and Information record and Initial and Core Assessment solely in its Disability Team. Having experienced many problems with its software provider at this point it had just received a working ICS application from its suppliers.




Common characteristics in implementation:

The process of rolling out and managing the ICS in all four pilot sites has had consistent characteristics.

Delays

In all sites the experience and process of implementation was closely related to the development of an IT system, and all but one of our authorities experienced major delays linked to two aspects of the implementation process- issues with software and scarce resources.

Relationships with providers were important and negotiations with suppliers time-consuming. In working with external software houses, there were major difficulties in securing a working system. Basic problems included self-populating documents, saving documents, producing copies of the records that are useable by all stakeholders, lost data, defective cloning, defective date notification, security errors and faulty audit practice functions.  The implications were a loss of confidence in the system.

Management

The management of the ICS projects by those involved has been committed and methodical.  In all four sites the scale of the task of introducing ICS was recognized early in the process. All authorities identified a lead manager for ICS, although none of them were solely devoted to ICS. Not one maintained this responsibility (for a variety of reasons) during the two years of our evaluation, so that, by the time we had completed our fieldwork in May 2006, all the sites had a different manager in post.  This meant the loss of experience and consistency while new managers took on the complex developmental tasks. 

All sites approached the process systematically using a Project Methodology (for example, Prince 2) which helped, through the process of exception reporting, to identify difficulties. All established the importance of making sure that the system they had procured could support the ICS and set up ‘test beds’. These regularly checked the system and identified key issues. 

Each site has used some form of project planning methodology and convened a project board to monitor progress. All set up an implementation group which met regularly, comprising  the lead manager for ICS, the lead IT manager for ICS and some key practitioners. All involved their IT staff (both within the social services and the corporate IT departments) in the process. This group became the core management of the implementation project and was a crucial driver. The employment of external project management consultants played a lead role in the core group advising and progress chasing in two sites

Ownership

The need for ownership of the ICS project at all levels was also a common feature. In particular the commitment of senior management to understanding the value and concepts of the system and seeing the process through to completion was key, as was the provision of resources.  All of the sites  reported that implementation involve a delicate managerial balancing act in which preparing and warning staff of impending changes had to be balanced against losing their commitment and goodwill if the subsequent implementation then had problems.

All sites encouraged ‘product champions’ in the teams implementing ICS - staff who could use the system and support their less skilled colleagues. As an example, Site C gave their champions baseball caps, signifying when that member of staff was available for consultation on ICS matters. All sites developed a means of enabling practitioners to report back issues, for example by postcards sent from team members to the implementation group.  As described by those responsible, the system support from IT colleagues, who were also ‘social care literate’, was important in redressing the balance between IT development, which social workers needed to be cognizant with, and the demands on social workers which IT staff needed to be alert to. 

Access, security and data protection issues.

All sites experienced a number of issues relating to the transfer and receipt of web based information, including plans for inter-agency sharing and definition of levels of access within the authority.  Data protection issues arise because single data entry items are used in multiple contexts. All sites recognized that a hierarchy of access based around teams and roles would emerge which could be problematic in managing data protection, for example.

Amending the exemplars

A common theme in all sites was ongoing discussion and consideration of change to the exemplars, varying from simply adding the specific authority logo to substantially changing and or re-ordering the content. 

During the course of the fieldwork all four pilot sites modified and adapted the official DfES exemplars. Adaptations occurred at different points in time and in different degrees, some modifying them before staff started using them, whereas others adapted them at a later stage and in a staged manned. In the light of this diversity and potential for ongoing change it was not always clear when social workers were referring to the format of official exemplars or to the authorities modified format and staff were not always aware if or what modifications had been made.

Practice

The emergence of a substantial IT component of social work practice, highlighted by the implementation process, was a recurring theme, and that it felt like more work. One exemplar in particular raised issues- the Report of the Child Protection Conferences, in part because of the difficulty of sharing information electronically in agencies based on paper. The focus of the implementation was on getting the system working for staff; no work was undertaken with children, their families and carers and there was concern that the exemplars are not user friendly. In all sites an acquisition of new expertise marked the work at local level. The roles of both support staff and practitioners were seen as changing, and this led in some instances to openness to experiment.

Training
All four sites agreed that the training should involve two aspects: the conceptual framework underpinning the system, and the IT skills required to use it, reflecting the wide variation of computer literacy in the workforce. All sites developed plans for training  practitioners to use ICS, but the amount and timing of training has been variable. Some used the DfES training material (Walker et.al, 2004), while others provided all the training in-house. Staff in specialist teams, such as disability, felt what training they had did not focus sufficiently on their specialist needs. 

There was agreement that the timing of training was important and should only take place once the authority had a working system that had been thoroughly tested. However, because of the delays in implementation, and the ongoing changes in staff as a result of recruitment and career progression, there was also recognition that training needed to be ongoing. 

Main Points

· The system took far longer to install than has been expected, with long lead in times and patchy implementation. 

· The implementation process has reflected a combination of serious problems with software providers and difficulties in integrating the systems with other.
· All authorities modified the original exemplars to fit local circumstances.
Chapter Three

Overview of Evaluation Design
The evaluation was planned and carried forward with the aim of answering a cluster of questions from the perspectives of service providers and users. 

From the perspective of both service providers and service users:

· How well do the different parts of the ICS, from referral to assessment, planning intervention and review fit together and promote best practice in direct work with children of all ages and abilities and their families or carers

· Does the ICS help children, young people and their carers from different subgroups, in particular children and young people with disabilities, to better understand the social work process and to make more sense of what is happening in their lives?

· Is the system acceptable to all children, young people, practitioners and their managers and does it help to promote partnership working and information gathering?

· What difficulties have been experienced in implementing the ICS and how could these be overcome?

From the perspective of the service providers:

· What additional time will staff need to complete the records and what are the costs?

· What training needs are identified, including in the use of technology

· What additional technology will be required and what are the implications for councils IT systems?

In this chapter we provide a general overview of the evaluation design. The specific methods for each cluster of research activities are set out in conjunction with the different datasets. The design for this formative evaluation involved three closely intertwined clusters of research:

3) An audit study to assess the system’s records, the time it requires and the response of social workers and team leaders to it. 

4) A detailed examination of the central processes of the system from the viewpoint of the key actors involved (children and their carers, parents, and local implementation management groups). 

5) A specific study of the system’s impact on disabled children and their carers.

These activities were supported by a development worker who worked with the pilot sites in developing the system and learning from each other and the research, and provided a bridge between the pilot work and the evaluation team. 

Audit Study

The central purposes of the quantitative audit studies as originally conceived were:

· To assess how far the system achieves its purpose of generating accurate, reliable data in a framework which is useful to practitioners, enables monitoring and provides management information

· Assess some of the quantitative demands of the system in terms of time

· Identify the resource and other constraints that make it difficult for the system to be fully effective.

The main intended outputs of the audit were:

· An assessment of the degree to which the system passes or fails some simple tests of accuracy and reliability and of the apparent quality of the assessment

· An assessment of the social work time required by at least one stage in the system and hence a discussion of its implications for cost and for the number of social workers required if, for example, many more cases were to receive a full assessment

· A description of social work and team leaders reaction to their experience with the system

Process Study

The focus of the process study was to understand how the ICS system works within a CSSR context. The central purposes of the process evaluation in part overlap those for the Audit studies, and were to:

a) Complete an evaluation of the coherence of different parts of the ICS system; the extent to which the core ICS processes assist information gathering and recording; the role demands on staff implementing the system.

b) Gain clear evidence regarding the suitability of the system for children of different ages and at different stages of the system; and the extent to which the system helps birth parents, carers, and young people come to a better understanding of social work processes and the rationale for intervention.

c) Complete a process evaluation of technological aspects of implementing the ICS, including staff training and support needs; additional technology required to implement the system; and the implications for CSSRs' present ICT systems.

The main intended outputs of the process studies were:

· An evaluation of the coherence of different parts of the ICS system. 

· An understanding of the suitability of the system for children of different ages and at different stages of the system. 

· Different perspectives on the extent to which the system helps birth parents, carers, and young people come to a better understanding of social work processes and the rationale for intervention.

· An information base to inform decisions regarding future training requirements and also technological resources required by authorities.

Disability study

The main additional intended outputs of the disability specific study were:

· An understanding of the acceptability of the content and application of the ICS for disabled children and for their parents/carers.

· A range of evidence from different stakeholder perspectives about the suitability of the ICS for children with a disability at each stage of the process.

Our approach to evaluation

The broad range of data collection methods included auditing electronic databases and files; structured telephone interviews; semi-structured interviews; postal questionnaires; audio-diaries; documentary analyses; and field logs. The approach we took to the evaluation project has several general distinctive characteristics.

First, it was developed as a stakeholder/responsive evaluation proposal. A tradition of stakeholder evaluation has been very strong in the USA through people like Robert Stake, and involves both an inbuilt consultative dimension throughout the project, and also a responsiveness that allows key aspects of the evaluation to be fashioned and finalised during the evaluation. This gave us sufficient flexibility that, when we encountered serious challenges to the research stemming from delays in the implementation of the ICS we were able to withdraw from some parts of the study and commit freed resources to strengthening other areas of the study. This would not have been feasible if the terms of the design had been pre-shaped and contracted in great detail.

The term formative evaluation is used in different ways, but we use it to distinguish between evaluations that are geared to understanding the processes by which a programme is developed, set up and run, in partial contrast to summative, accountability evaluations where the primary purpose of the research is to assess the extent to which a programme, service or project achieves planed outcomes. Hence, the term ‘evaluation’ is used in this report in two senses - generating or enhancing theory and knowledge about social policy; and instrumentally improving practice and organizational learning. 

Third, this is study conventionally evaluative rather than strongly Research and Development in focus. As a consequence, for example, we tried not to offer advice on best practice during the fieldwork. We wanted to know, for good or ill, how a relatively ‘unattended’ initiative would work out in a typical CSSR. 

Fourth, it combined both a local and cross-site focus. We were interested in both local distinctive conclusions about ICS and also conclusions that can be generalised across sites. We believe the evaluation has proved able to deliver this aim with some fullness.

Fifth, and moving on to methodology, the evaluation is a mixed method package. This means, of course, that we are using both qualitative and quantitative methods, and also that we are using a diversity of methods within those broad traditions. The broad range of data collection methods included auditing electronic databases and files; structured telephone interviews; semi-structured interviews; postal questionnaires; key informant interviews; documentary analyses; and field logs. This means that we have been challenged by the different kinds of knowledge claims that emerge from different methods of inquiry. We have not assumed that the conclusions that seem to follow from, for example, a focus group, will be 100% consistent with what comes out of, eg, a file audit. This has made the management of the data analysis less straightforward than it might have been. For example, the ‘results’ from some of the focus groups did seem to run partially counter to data from a social worker survey. We have tried to address and interpret these differences in the report.

Sixth, we aimed to achieve coherence to the design of the evaluation by building it around the ‘spine’ of the audit and linked studies. The more detailed qualitative studies were planned as link-able to the spine. This was one area of the research that suffered as a result of the implementation problems at local level. However, by extending our time scale by five months, we were able to undertake the planned analysis of exemplars within the record study, albeit for a smaller number of cases than originally hoped for. The exemplars analysed enabled us to connect up the qualitative data across the three sub-studies as they comprised the records of the children and parents/carers we interviewed in the process and disability studies, and the social workers interviewed in the disability study. The analysis of the exemplars undertaken in the record study was also augmented by the data on the use of particular exemplars from the audit and disability studies, as well as being informed by the perspectives of the managers and practitioners involved in the focus groups and the questionnaire survey. This meant that data from all three sub-studies could be brought together to achieve a multi-perspective understanding.

Modifications to the evaluation design

The planned evaluation design is set out schematically in Figure 3.1a. The actual evaluation as delivered is set out in Figure 3.1b. The evaluation encountered major sampling difficulties associated with implementation delays at site level, which jeopardized this planned coherence. The nature and causes of these local difficulties are multi-layered and complex. However, they bore on our ability to conduct the evaluation in tune with the original plan. The evaluation team faced a major unanticipated challenge where pilot sites needed much longer familiarization with the ICS than had been anticipated. This is apparent by comparing the time line in each figure. The study was extended by five months and all the major fieldwork activities were extended to approximately double the planned time. The implementation phase stretched throughout the project. 

The modifications to the evaluation were fourfold. First, there were very large delays in fieldwork. By the conclusion of the evaluation the ICS still had not been fully implemented in any of the four pilot sites. Two of the sites (one in Wales, C, and one in England, A,) were able to deliver the majority though not all of the intended research data. In the other England CSSR, site D, the launch of the ICS was delayed to such an extent that we were only able to collect case-based data for the disability substudy. However, the technology case study which was carried out at that site provided us with valuable data about implementation processes which we were able to link to and compare with the more successful implementation on Site C. Data from the second Wales site, site B, was incomplete or absent at all levels of the study, and it was agreed to abort most of the fieldwork from this site at a late stage in the evaluation. 

Second, there was some loss of data quality. We are not able, for example, to advise on the extent to which social workers’ assessment of the ICS is reflected in their completion of exemplars. The extent to which we could undertake standard reliability checks on data has been restricted by the less full links between different datasets.   

Third, there was a loss of some planned datasets. This primarily affected the process study, where there was a late aborting of fieldwork at one of the pilot sites and local sites encountered serious difficulties in identifying and then resolving consent for interviews with children and carers. In the event, we were only able to recruit just under a half of the intended sample from sites A and C. In total eighteen interviews were completed. Of these, 10 were with children and young people and 8 were with carers. Two of these were birth parents. Six-paired interviews were achieved. There was also a loss of intended data regarding the specific implications of the ICS for black and minority ethnic service users. This was due in part to the partial local implementation of the ICS in one pilot site (A), where the planned rolling out of the ICS to an area where migrant and refugee service users would have been likely, never took place. The demographic balance of the pilot areas made a significant presence of black and minority ethnic service users unlikely. 

Fourth, the project was premised on the assumption that service users would possess first-hand experience and knowledge of the ICS. This was not how children and young people perceived it. The reasons for this are doubtless complex. 

· We encountered occasional snippets of evidence that social workers may have sought to ‘protect’ service users from the ‘burden’ of the workings of ICS. 

· Implementation management teams may have been preoccupied with service-development level issues and negotiations with commercial providers, and given little attention to the direct consequences for and interests of service users and carers. 

· Given the selective rolling out of the ICS, there were inevitably large swathes of agency operations where knowledge and experience of the ICS were absent. Service users would discover nothing about the ICS in those areas of work. 

· It is likely that social service authorities saw some element of burden in involving users and carers in the evaluation. 

Figure 3.1a
Planned Evaluation of ICS Pilot Sites
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Figure 3.1b
Actual Evaluation of ICS Pilot Sites
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Our presentation of fieldwork delivery issues has stressed the deficit issues. This is not the whole picture. We utilized our resources to compensate and augment the evaluation to exploit those opportunities that arose during the study. This was true in five areas.

1. The sub-study on ICS and children with a disability was augmented, by agreement with DfES and WAG, by adding telephone interviews with social workers to the original plan for only questionnaires for social workers.

2. The work on the technological dimensions of ICS was also augmented.

3. The team carried out an additional data collection exercise regarding black and minority ethnic service users and the ICS.

4. Additional study of the implementation process was carried out in one site, based on access to all local documentation and minutes.

5. Additional key informant interviews took place linked to the technology case studies and the two more active evaluation sites.

These changes to the evaluation have impinged on the planned outputs from the study. The major shortfall is that we have more limited data than hoped for regarding the suitability of the system for children of different ages and at different stages of the system. The major gain is that we have fuller evidence and understanding of the implementation process. 

Data has been stored securely. We will liaise with the DfES/WAG regarding the ‘shelf life’ and archiving of the data, for example through the ESRC archives for quantitative and qualitative data, although documentary data studied in the study will not be available for archival purposes.

SECTION B

IMPLEMENTING THE ICS

Chapter Four

Realizing the Integrated Children’s System: the case studies

A central task of the evaluation was to explore the experience and process of our pilot sites in implementing the ICS. In this Chapter we present the analysis from two data sets: the technology case study, which analysed data from two sites with contrasting experiences of implementation – one successful and one unsuccessful; and the ‘success’ case study, which analyses in greater depth the implementation process on the one site which achieved full implementation of all exemplars across all teams in the time of our study.

The technology case studies
The technology case studies provide an evaluation of the technological aspects of implementing the ICS in two pilot sites, Site D in England from an urban setting, and Site C in Wales from a rural setting. The fieldwork for Site C took place in January 2006 and for Site D in February 2006. 

Methodology
The methodology comprised documentary analysis (eg. Briefing Paper 8: English Pilots ICS IT Systems – Technical Report by Cleaver, Children’s Social Services Core Information Requirements), observation and semi-structured interviews with key informants. Interviews were conducted on Site C with a member of the business systems team, a planning manager, a freelance IT consultant, four team managers and four social work practitioners; and on Site D with the business systems analyst, a team manager and five social work practitioners from the Children with Disabilities team. A ‘constraints and culture check list’, based on Gatehouse, Statham & Ward’s report (2004), formed the interview guide (see Appendix). The interviews were tape recorded and the transcriptions analysed using Microsoft Word.

 The project leaders

The ICS implementation on both sites was led by senior staff. On Site C the project lead was the Chief Planning Officer; on Site D a Senior Business Systems Analyst. Responsibility for ICS comprised only part of their workload, but because it took the majority of their time, other areas of their work sometimes took a back seat. It became apparent that the project lead needed to be conversant with practice issues, while having good IT and business management support.  
In-house or external commissioning of information system development
Site C’s implementation was driven by the Chief Planning Officer supported by an independent consultant and an in-house IT team. ICS forms were incorporated into the in-house system. The team instituted minor changes to it, relying on the Council’s IT unit for more complex support. The key reasons why the in-house nature of this system was successful included practitioners’ familiarity with the existing Information System and therefore less need to make adjustment when the ICS templates were added, the availability of  IT support and that they were close personally and geographically to the business systems team. 

Site D experienced complex problems because their commercial software provider failed to produce a workable system during the lifetime of our study. Their situation is unusual in that the software provider approached them, offering to develop the system for a fixed sum.  Site D did not, therefore, investigate other opportunities. Two issues were relevant to the difficulties encountered: 

1. Technically it proved more difficult than envisaged to design an IT system on top of an existing database. 

2. The informal and somewhat ambiguous nature of the contract and business agreements compounded the difficulties and relationships between the two parties became strained. This was exacerbated when the initial ICS leader had extended sick leave. 

At the time of this case study (Feb. 2006), the Referral, Initial and Core Assessment exemplars had been in use in the Disability Team for eight months, and roll out into two duty teams had just started.

Transition issues

Site D, for the reasons given, carried on using paper files. And although Site C were using electronic records for auditing files,  by the end of the evaluation both sites still held dual paper and ‘e’ systems. 

On Site C, the managers and practitioners on the implementation committee and the independent consultant focused on process mapping and changes to the ICS exemplars. Information was disseminated by management and, initially, supplemented by a newsletter. In the event, the amount of work was more than originally envisaged and only two newsletters were printed.

This Site also operated a system whereby practitioners could send their problem on a postcard to the relevant manager or business systems worker. Both of these staff thought this system worked well. However, the senior manager also felt that establishing the implementation groups at an earlier stage and producing the newsletter regularly would have helped. For their part, the practitioners, while welcoming the system in principle, did not feel involved and reported that nothing was done in response to their concerns.

Site C manager believed that practitioner’s transition to ICS was curtailed by their slowness in adapting to the increased levels of IT, and that social work now involves a cultural change to outcome driven practice.   While some of the problems were ascribed to IT issues, the manager also felt that a lot of people were not happy with the layout of the exemplars.  Further, IT issues in relation to interface and usage were raised in the weekly implementation groups in the early months of implementation.  The biggest gap perceived by the team managers was in relation to the language used on the ICS forms rather than the IT skills required. 

Particularly new social workers don’t know how to express what a child’s needs are in words so that it works in ICS. It is like speaking a particular language and practitioners have to understand how to phrase what they are trying to express, as ICS is so …pedantic. For instance they do not understand what is being asked in relation to corporate parenting, parental capacity and environmental factors.
 IT skills, training and support

There was wide variation between practitioners from both sites in the level of IT skill and the acceptance of IT in the workplace. Practitioners with more advanced IT skills found the transition to ICS more comfortable. One manager noted a relationship between administration and IT competence, while reporting that effective practitioners had poorer admin skills. Younger social workers were commonly more IT literate. 

I think if they [practitioners] are using the system for direct input it’s a way of processing their thinking…..ICS may not simply be a means of ordering practice but of actually changing it - ‘processing their thinking’ –some people do find it hard and they are disadvantaged and if they are sitting wondering what key to press…….

Site C had used technology since 1997 and every team member has a computer linked to internal and external networks. Clear policies were in place and it was seen to be the practitioners’ responsibility to move things through the system. Both team managers and practitioners experienced IT support as good. An IT specialist devoted half a day a week to support and ICS champions went on extended training. Care plan training was not linked to the IT system training and this needed integrating.  

A number of practitioners from both sites felt that, although the information system they used was generally ‘fit for purpose’ as a professional tool, they needed additional training to make fuller use of its capabilities, and to address data protection issues. 

Impact on recording

Among the most problematic aspects of ICS implementation on both sites was that paper ICS records continued to be used. They had to be transferred to an electronic file following visits. A solution could be to equip practitioners with a laptop or tablet computers so that they could record electronically when receiving the information. However, practitioners in Site C feared that taking laptops on visits would be impractical: they could be stolen and it would be more time consuming. 

If you do the core assessment for example, you would just put your notes, if you were there, each section is 10, 15, 20 minutes, just on one question, where if you just scribble little notes you do that back at the office, the family don’t want you there, a visit of an hour, with a computer you end up there for two hours.

Practitioners on Site D were positive about the opportunity laptops would present to work from home. However, of significance is the fact that neither site has a fully functioning web based electronic information system with which to input data remotely. Currently, the electronic information systems used are accessed through a local networked PC. However, on Site D the implementation plan would allow access to ICS and shared folders from any internet enabled computer.

Interagency / interprofessional communication and sharing of information

Although on Site C Education and Children and Families Services are in the same directorate and building, they use two different information systems that are currently incompatible. There is no electronic sharing of information. The multi agency referral forms, for example, are sent electronically to schools and other agencies but they can not be returned electronically for security reasons.

I think we’re bogged down in data protection issues….. we are part of the education directorate and our colleagues who work in special education often work in the same place but they don’t have access to Care.com and we are trying to disentangle that because we think they should have.

Site C also raised the difficulty that ICS court reports were not accepted by the court. Since the Assessment exemplars, Care Plans and Chronologies developed by the ICS are not accepted by courts, they need to resort to paper reports. The problem is compounded by existing guidance for Care Plans (DOH, 1999) which sets out clear guidelines on the content and structure of plans to be submitted to courts in care proceedings, the structure of which does not reflect that of the ICS Care Plan. For similar reasons the ICS chronology is not accepted by courts. 

Site D has been involved in Trailblazer pilot projects. They were working to enable a referral entered into the information system (Care First) to be linked through to Education and Health as part of the FAME project.  One manager felt different agendas were operating, and that “nobody knows exactly which way we’re supposed to be heading”.  Another team manager supported the idea underlying ICS – “of telling the story once and that should remain confidential but open to certain professionals” – but her experience was that social workers experienced difficulty in balancing the demands of practice and inputting data. She identified problems with resources and felt that, while her team were open minded and willing to try new things, the ICS documentation faced them with repetition and difficulty in recording different levels of assessment, especially for disabled children. However, she also felt that the ICS system had produced a better standard of documentation.

Impact on day to day working

· Parallel paper records

Team managers in Site C welcomed the policy of replacing paper records, but said they were a long way from achieving that.  Scanning was not being used in practice. They felt that unless the electronic system reflected the whole case it was pointless having an electronic system at all.

· Time consuming

While the team manager at Site D felt that familiarity with the forms would reduce the time taken to complete them, concern about this featured on both sites. On Site D there was debate about the role of admin in inputting data, but concerns were expressed about their training and familiarity with the system. On Site C practitioners reported difficulties in amending documents, in copying and recopying documents, and in getting logged out of the system to answer the telephone, for instance. Mention was made of the time needed to complete a care plan or a child protection plan.  The security measures in place also took time, as they had to enter three passwords to get the system to start.  Printing also created problems because this required the practitioners to come out of the council system and go back into the ICS database. 

· Design

Issues of design were also raised on both sites. Some practitioners commented that the ICS was devised without practitioner input: “it’s incredibly repetitive, bureaucratic and user unfriendly”. Some found the forms very prescriptive. They said it was not always clear where to put information, and that the forms did not lend themselves to the level of analysis required – especially on complex cases. 

Disabled practitioners experienced difficulties with the inflexibility of the ICS because of the 10 point font and because the spell checks didn’t work. Further, while the screen could be magnified, when printed the small font was difficult to share with families.

Despite the problems experienced in usage, the managers agreed that ICS had the potential to enhance social work practice, and that it was less woolly then the previous system. One practitioner said the core assessment gave a focal point which improved on previous systems.

Some of the core assessments I have seen from other teams have been absolutely one liners 
and it tells me nothing….Whereas this at least ….gives people a focal point of what information is required.  ….It does repeat itself though.  

· Use with families

The reports were seen as “incredibly user unfriendly”. At Site C the IT support unit was designing a service user friendly output using colours, though colour printers were not available to practitioners. That problem is currently being addressed.

· Surveillance and time limits

Two particular and linked concerns were raised by practitioners - that the system might guide the way they organised their work and that it might be used as an instrument of surveillance by managers and central government. For example, the deadlines for completing assessments could mean both that more urgent tasks were sidelined and that practitioners might complete sub-standard records to meet deadlines. Practitioners at Site D felt that the PIs did not take into account that they were a specialist team dealing with long term cases.

…in some ways the computer and the statistics are controlling us, it’s not the other way around, because the government look at a tick in a box, don’t look at anything else, and say ‘they’ve only done 4% work in that team, everybody else is doing 13%’.  We’re probably doing 24% because of our specialised team and our work is long term, it’s not just in and out quick, it’s long term work.

The ‘success’ case study

As Chapter 2 and the previous section have identified, the only site of our four to successfully implement all the ICS exemplars across the authority in the time of our study was Site C. This is a small Welsh county, predominantly rural and quite sparsely populated. The Children’s Services Department is located within the Education and Recreation Directorate, comprising a Duty and Assessment Team, two Locality Teams and an Integrated Disability Service (CIDS) . The Authority developed an in-house software system in August 2004, phasing it in across all teams by March 2005.

This analysis is based on an analysis of agency documents, minutes of  nineteen ICS  implementation management group meetings held between summer 2004 and September 2005, and an interview with a key figure in that group. The minutes comprised summaries of issues raised, discussion, lists of action plans, targets set, targets met since the previous meeting, and so on. Other group meetings reported on in the documents included a multi-agency group, the department’s management team, and workshop and training groups. 

The implementation management group

In total, twenty-nine people attended the group during the study period, representing all the ICS interests in the authority. Membership comprised ICS specialists, service managers and practitioners, the chair being an ICS specialist who acted to bridge the differing specialisms. The group initially had sixteen members. While lead figures remained constant throughout, a statistical analysis of membership and attendance suggested the group had less success in embedding new members. Initially they met weekly; towards the end of the study, monthly

The authority rolled the ICS out in three phases, implementing selected exemplars across the whole authority. The work appeared well managed. There was some slippage – for example Phase II roll-out was first scheduled for late November, 2004 but took place in March 2005. But there is a sense of the group being in reasonable control of the process. 

 The Story Line

The tone of the early minutes is positive. The focus is on information seeking, changes to working practices, developing a communications strategy, sharing protocols, and the role of other agencies. An early decision was made to set up a problem-reporting mechanism so that staff could report to one of the group members, thus aiming to log all issues and ensure they gained attention. The language of service outcomes is present in early minutes:

The ‘standard’ performance key indicators have now been identified and base information will be captured over the next four weeks. A to review with B
 to identify any further requirements for base information capture. This information will be used to evaluate the improvements/impact of the ICS implementation. (090704) 

· Communication issues

An early concern was the relationship with other agencies. This often focused on the referral process where there was resistance from other agencies to the Referral Form. Initially, this was seen as a communication issue - a lack of understanding of what each agency needed to complete.  As time passed its links with the operation of the duty and initial assessment work took the fore. Worries about initial information recording recurred.

· Training
Training was another early and recurring concern.  Although ICS training was part of the standard induction, a number of staff had missed the training sessions through sickness and maternity leave or were new recruits. The need to offer sessions on an ongoing basis became apparent.

· Modifications and consolidations

The need to make modifications to exemplars emerged early, for example, the Referral Form. As modifications were made, the group was unsure which versions of forms were being used. Numerous minutes express concern that ‘There is some confusion on which referral form version is the correct version’ (081004). The decision to record the removal of redundant forms and previous versions was made, a check which was welcomed by staff as a sign of the close and efficient management of the local ICS project. The complexity of the relationship between the ICS records and paper-based records was also a part of this discussion. 

The question as to whether forms could be consolidated or new forms added was clearly taxing.  There was an agreement to amalgamate the child protection conference initial report and child protection review into one document, and a decision to review whether the court care plan and the looked after plan could be combined (261104). At the same time there was discussion about whether to create a new contact record.

Another concern was illustrated later, expressing the tension between a national ICS and local practice 
 “if a [third party] package solution was adopted then the department would have to revert to the base exemplars as defined by the Department of Health. This would be a huge step back for the department and would de-motivate staff as a result of all the lost effort and would remove all of the efficiency gains implemented in the C solution.” (280105)

The following extract illustrates a more subtle process of adaptation. The group members were reflecting on how they both drew on ICS training but also hear, assimilate information and go on to record in their own way:

1st Participant
…the crux of this is that people will hear so much, take on so much but a couple of days later they will kind of, you know, put their own angle on it [sounds of agreement]. Do you know what I mean? [Sounds of agreement] The next thing you have is someone saying, ‘Well I wasn’t told this thing’ or ‘that thing’ or… Then you have ten people operating in very different ways and with nothing, really, to turn to… Except one person saying, ‘well they did say this’ or another person saying, ‘No, they actually said this’.

2nd Participant:
And there is a consistency issue as well [sounds of agreement]. We’re maybe all using it a bit differently to get around problems… 

· Reference to service users

Reference in the minutes to service users was rare, only being raised eight months into the project in the context of continued efforts to consolidate forms:

It was agreed that the child protection plan should be used to hold all siblings details and that if a child asks for their specific information this would have to be extracted upon request. (140105)

This minute suggests that user’s access to ICS records sits uncomfortably with the operation of the system. Reference to service users occurs in a long minute reviewing the relationship between the ICS and practice, an extract from which reads:

It was generally agreed that the exemplars in their current form are not usable for service users. The documents are too lengthy and not presented in an acceptable manner. It was agreed that a set of customer facing exemplar versions should be developed which would draw from the standard exemplar being entered into [the local IT system] and could be easily printed and presented to clients.   (220405)

This recommendation was accepted in June 2005. In July  it was recorded that ‘the definition of the family extracts has now been completed which will provide the social workers with a set of easily readable and appropriate exemplars for parents, carers and children’ (010705). 

Themes from the ‘success’ case study
· Innovation and change

It seems likely that it will take time to manage the transition to ICS.  However, it will not always be clear what is ‘old’ and can be discarded. This analysis suggests that redundancy is a dimension of practice which requires sensitive and ongoing negotiation. This can be seen in both managing the transition to electronic records and in the modification of the ICS exemplars. 

The management of uncertainty is an important feature of the process, and the case study illustrates some ways in which innovation takes place. We have described how the pilot site adapted technology to practice and adapted practice to technology.  Such adaptations could be seen as introducing a formulaic approach to practice and playing down the role of professional discretion. At the same time, this case study has demonstrated opportunities for the exercise of discretion in fashioning the ICS to suit local needs. 

· External agencies

The role of external agencies in the use of the ICS recurred throughout the case study and was seen as raising relatively intractable problems in relation to electronic information sharing. This raises the question whether the problems encountered by ICS are implementation issues that with good management and sound resourcing will disappear, or whether they are inherent in the design? 

ICS and social work practice

The issue of the impact of ICS on social work practice proved to be one of the weightiest issues in the work of this group, surfacing in different ways. For example, the discussion about how to record ‘significant’ and ‘non significant’ events. What counts as significant is a fundamental practice issue, and one on which the options within the exemplars steer decisions. Discussions regarding the relationship between electronic and paper records were also part of this underlying issue of the IT/Practice relationship.

· Training

The importance of rolling programmes to training is highlighted. Ways of embedding the training in the agency were not fully resolved during the period of study. 

· Semi-absent themes

Some themes were notable for the thinness of their presence. IT issues were not much discussed, excepting when the agency began the move to an external software provider at the end of the study. The policy aim of the ICS, to drive through an outcomes focus, rarely featured in discussions.  The question of how well the ICS worked for children with disabilities and their families was never raised in the group. The interests of service users were also mostly invisible, although when the issue was raised it was given dedicated time and a solution developed and accepted, albeit without service user or carer representation. 






Conclusion
Chapter Two has described the process for rolling out and managing the ICS on the four pilot sites, and this chapter has provided an analysis of a successful and an unsuccessful process of implementation. 

The differences between the sites in implementing ICS are as striking as the similarities. While implementation raised difficulties on all of our sites, Site C made less heavy weather of it. There were various reasons for this. The project was widely understood. The in house computer system did not raise serious problems. Both the computer company and the IT staff were perceived as responsive and efficient, and there was clear direction by a responsive management. The project manager ensured that decisions were made, clearly recorded, implemented to time and ensured that staff were involved, their concerns addressed and that necessary changes were made.

The delays in implementing the ICS in Site D were substantial because of the continuing problems with the software provider. These have already been described.  There were also great difficulties in Sites A. and B. In Site B there were major problems with the IT and a lack of direction for the project. In Site A the key problem seemed to be the perceived prescriptive nature of the exemplars. Necessary changes to the system were slow and costly, leaving workers feeling that they had been dumped with a burdensome and unwieldy system and that no one listed to their concerns. 

 Our analysis suggests that eight inter-related factors affect the process of implementation. 

1. Variations in the extent to which the pilot launches of the ICS were known about and ‘owned’ within each pilot site. This was associated with uncertainty about direction and committee-level informed support for and prioritising of the ICS pilot work.

2. Lack of recognition of  the differences for small and large CSSRs in initiating  the ICS

3. The fragmentation of ICS technology package development due to the diversity of local contractual arrangements with commercial developers.

4. Variations in the extent to which the technology had been embedded in routine agency work. 

5. Dependence of local implementation on a relatively small number of local ICS ‘champions’ and individual leaders. Staff retirement, sickness and post-changes all impacted on the ability to deliver the ICS.

6. Underestimating the demands that a complex system such as the ICS would make upon individuals and the organisation

7. The co-terminus task of considering compatibility with existing databases within their councils. The restructuring that was occurring across education and child care social services increased at a pace during the evaluation, and consumed senior manager energy and commitment. Management and technical issues have also arisen from the introduction of the Common Assessment Framework and the ISA, and the compatibility of ICS with those recording systems. This had an impact upon the implementation of the ICS, with one authority (D) deliberately delaying until compatibility with other data bases could be established.  

Our study of implementation in four pilot sites has unpicked some of the factors that contribute to a smooth and effective implementation of the ICS, and these have been described above. Two general points can be made. First, the management requirements of introducing ICS are probably similar to those of introducing any large project. They include clarity in explaining the rationale, good IT training and support for staff, and a businesslike and responsive management. Second, the differing success of the implementation was not associated with differences on the sites in their critique of ICS, nor in the time the system had been running. Indeed the similarities in the views of the participants in Site C, which had fully implemented and Site D, which had only partially implemented, are striking.  In both cases there was optimism about the potential of the system but specific concerns about its usage and design and about its effects on the social work role. These issues are further explored through the data collected in the other sub studies and reported in later chapters.  

 In considering the factors that have led to the delays and problems identified we need to ask whether the problems encountered can be seen as implementation issues that, with good management and sound resourcing, will disappear, or as problems inherent in the ICS, or as both. The data presented here suggests that there clearly are shifts over time. One person expressed the view that ‘in the early days if people have not used systems before, they take a real dip in their belief’. ‘Once its routine’, he suggested, ‘they might be able to see some of the light beyond…the current darkness of, and frustration of, the learning curve’. 

This would support the view that, with good management, the problems encountered are transitional and will evaporate with time. Our analysis suggests that some of the problems are technical, and some are resource driven. However, at the same time some of the difficulties described by our respondents and revealed by our analysis may be inherent in the system, for example, in the design or amount of the exemplars.  On the basis of the data presented here, we speculate that there are three kinds of implementation
 problems. 

1. Implementation problems that with sound management and adequate resources can be resolved. 

2. Problems that may prove to be implementation problems, but which nonetheless are likely to prove enduring and possibly intractable. 

3. New challenges and problems that are inherent to the ICS.  

The experiences of two sites in implementing the ICS have been described by our case studies. The problems encountered there were, in more or lesser degrees, also encountered on our other two sites. All four sites had different systems and software providers.  While four sites can not be taken to be representative of all authorities, the similarities in their experience suggest some communality.  In the following Chapters we will continue to hear the voices of all stakeholders, to examine in detail the use made of the ICS Exemplars and to explore the practice of social work within the ICS. 
SECTION C

PRACTITIONERS’ AND MANAGER’ VIEWS OF THE ICS

Chapter Five

Practice Participants Assess the Integrated Children’s System

The following two chapters present the standpoints and judgments of managers, practitioners and ICT managers who have been directly involved in delivering services through the Integrated Children’s System. The basis for the first chapter is twelve focus groups conducted at the beginning (ten groups) and at the end (two groups) of the evaluation, and for Chapter Six we seek to capture the changes in experience and usage over the two years of our fieldwork, through a presentation of the views of 52 social workers and team leaders, collected at the end of our study from the Questionnaire Survey part of the Audit Study. This survey follows on from the final part of the present chapter by reporting on experience at a later date.

The focus groups were conducted to achieve three primary and one secondary purpose. The primary purposes were:

1. To understand the initial perspectives and judgments of practitioners and team managers

2. To identify how perspectives varied or were consistent between sites.

3. To discover if and how judgments shifted from the start of the local implementation to the close of the evaluation.

The groups fall into three clusters.  Six groups were conducted early in the evaluation, consisting of practitioners and team managers. In addition to seeking an understanding of initial perspectives these groups had an additional secondary purpose of pretesting ideas for the cluster of Audit sub-studies.  Four focus groups took place in the early months – one per pilot site - with members drawn from a wider representation of stakeholder interests, and also included ICT staff and managers. Finally two groups took place fifteen months later. The members were drawn from the same individuals who were in the second cluster of groups, but this time each group had a mix of representatives from different sites. They were held in neutral sites (Birmingham and Manchester).

The groups differed in several respects. The first cluster was run as focused discussion groups around a series of provided topics. We aimed to run eight groups in total two in each of the four participating authorities.  In practice one did not implement the system early enough for us to do this.  This report is therefore based on six groups.
Practical experience of focus groups suggest that these work best when the participants share a basic similarity but do not work or live together (Krueger, R. (1994) Focus Groups: A Practical Guide for Applied Research, Sage, Thousand Oaks).  The similarity allows them to check and build on each other’s comments. The requirement that the groups are not part of the same living or working group reduces the risk that members will agree with each other in order to avoid conflict.

For these reasons we asked for one group of team leaders and one group of social workers in each authority.  We aimed for groups of between four and six members excluding ourselves and provided two ‘facilitators’, one to attend to the process of the meeting and one to take notes and make sure that the practical side of the meeting worked.  These aims were achieved in terms of numbers. A small number of participants had job titles other than ‘social worker’ or ‘team leader’.  Undoubtedly, however, the great majority had the roles we expected. Our topic guide was as follows:

1. How would you describe the Integrated Children’s System?

· How did you find out about ICS? 

· Explore training (who from, was it offered to everyone, when was it offered i.e. how close to implementation, has it helped?)

· What is its purpose?  What would you see as being its key parts (e.g. common assessment framework, management purposes, professional purposes)

2. What are the main potential advantages of using the system? 
· Have they been realised? (Why? Why not?)

· Might they be in future?

· Who has been benefiting (you, management, clients, others)

3. What the main potential disadvantages of using the system? 

· Have they been realised (Why? Why not?)

· Explore issues around literacy both computer and general 

· I.T. problems

· Structure of exemplars

· General philosophy behind it 

4. What has been helpful in the way it has been introduced? 

· Explore support I.T. and ICS

· Product champions? (helpful, accessible)

· Training

5. What has been unhelpful in the way it has been introduced?

· Explore support I.T and ICS

· Time requirements

· Training

6. Can you see or have you experienced ways of overcoming any disadvantages of using the system or improving it?

· Explore – how problems with the system are identified, what action is taken by whom, and how long.  Feedback

7. What if anything is the impact on clients?

· Are they aware of it? Safer? Better recorded? Offered better practice (in what way)
As can be seen the guide had subsections in italics. These were ‘prompts’ that we only intended to use if the topic was not fully explored or if the conversation flagged.  As it happened, the prompts were almost never necessary. The participants were fully engaged in the process, felt that ICS was important and had a great deal to say about it.  Importantly from our point of view their comments were often ‘analytical’.  They had much to contribute on why the system was or was not working.  These comments seemed to us acute and perceptive.  

We had the focus groups transcribed so that we could analyse their content.  In keeping with usual practice we did this by ‘familiarising’ ourselves with the data and then identifying ‘key descriptive themes’ which we coded on the transcripts themselves (cf Ritchie and Lewis, 2003; Ritchie and Spencer, 1994).  This allowed us to group quotations by theme but also by authority and type of group.  We could thus explore how far a given concern was general and shared by both social workers and team leaders or, alternatively, specific to particular authorities or worker groups.

Again in keeping with usual practice we have tried to identify over-arching explanatory themes that underlie the common surface concerns.  Rather less usually we have found that these themes were supplied by the participants themselves.  Most of the discussion in the group obviously focused on every day matters – for example, the characteristics of particular forms.  However, in all the groups thoughtful social workers and team leaders commented on why they saw things the way they did.  We found that these analytical comments provided our over-arching themes.

The six focus groups linked to the process study were conducted with a series of piloted group tasks – ranking exercises, vignettes, and the like (Appendix D). The varying of same-site and mixed-site memberships was planned to allow a provisional judgment regarding the extent to which views were shared or differed between sites. In that respect this offers something different from other data, and enables us to make modest comparisons of the standpoints of participants in the early weeks of the local launches of the ICS with their more considered views with the advantage of more than a year’s experience and hindsight.

The groups were audiotaped, transcribed and analyzed through a combination of CAQDAS (Atlas.Ti) and manual analysis.

There were relatively minor divergences between the sites, and for this reason we have opted to present the themes of the groups in a consolidated form, pointing out site-specificities only when they seem important. We start the chapter with a fairly concise discussion of positive views regarding the ICS. The criticisms of the ICS outweighed the appreciative evaluations, and we break down these concerns under five broad sections. 

1. The size and cumbersome nature of the ICS

2. The assumptions about good social work that were thought to lie in the Exemplars.

3. The general characteristics of the Exemplars.

4. The implications of the ICS for work with service users and carers.

5. Ways in which the ICS shaped and even hindered social work.

We close the chapter with a review of the main ways in which these views developed and changed between the start and end of the evaluation. 

Welcoming the Principle

Overall, both positive and negative comments were made about the ICS. It was supported in principle and the view was widely expressed that ICS had, potentially, a lot to offer. ‘The principle of it is very helpful’ was a typical way of expressing this position. One practitioner (Site B) concluded,

I think may be where it is useful is it highlights what you haven't got, so if you're doing a core assessment and you're going through that, you think “Ooh, I haven't really looked at that area” or something like that. It's a memory sort of a jogger tool rather than the be all and end all. 

I do actually think that the way you describe it as a professional tool is absolutely right, you can’t conceptually argue with the various dimensions…
Managers were, on the whole, rather more likely to welcome the ICS than practitioners. 

We are going in the right direction. The work, I think has improved, the standard of work has improved no end, we are moving in the right direction 
Site B Team manager

Practitioners were more likely to include significant caveats with their positive remarks. For example, the social worker who said ‘The principle of it is very helpful’ ended her sentence with ‘…but as a total it’s confusing’. 

Over time there were, as may be expected, some references to growing familiarity with and confidence in using the ICS. More importantly, there was awareness of how working with the ICS led to the acquisition of new kinds of expertise – although perhaps not always of the kind that a rational system use model would anticipate. Without doubt, one of the most striking aspects of the ICS pilot experiences was the indubitable fact that a substantial acquisition of new expertise marked the work at local level. Roles changed. In Site D, for example, the ICS was seen as offering new opportunities – both for enhanced status, mentoring roles, and for new forms of working relationships. It is possible that these benefits will not be fully appreciated until a later stage. The roles of both support staff and practitioners were seen as changing, and this led in some instances to openness to experiment and organizational risk-taking (Site D). We have emphasized the implications for organizational learning in our discussion of the implementation process in Chapter Four.

This was marked by selective use of appropriate (in our view) discretion. One manager explained how, as part of ICS training, she had tried to refine the analytical skills of her team in order to make them better equipped to make these kinds of decisions. 

One of the things that our practitioners have found is that they’ve used this word ‘prescriptive’ about the forms and what we're trying to get them to do is focus away from seeing it all as a (form?) filling exercise into an exercise of the fact that they've already done the assessment in their head and what they're doing is they're really putting all that information and just organizing it on a piece of paper.
However, the kind of skill and expertise that we encountered rested at least as much in informal as in formal processes. We pressed for discussion of this issue in Round Two of the groups by asking participants to ‘think of anybody in your local authority who possesses enough knowledge of I.C.S. to make them an expert’. The textured exchanges in one group are summarized in Box 5.1.

Box 5.1
Informal Expertise in Realizing the ICS

C. began by saying that there are certain people in Site A, mainly in management roles, for whom expert is an accurate description. He named N as an expert whose role was critical in overseeing the implementation of ICS in Site A. He also said that he saw A. and B (two members of the group). as ICS experts within their respective teams. A. and B. were unsure as to whether they were worthy of the label of expert. The interviewer asked A. and B. to assume they had reluctantly accepted the role of expert, and asked them to say by virtue of what qualities could they be seen as experts in ICS. A. said that a capacity to provide support to staff members on specific issues of ICS was an important part of this. A. also said that her managerial expertise was useful in both maintaining high standards of use of ICS and in sharing her knowledge and experience of ICS with her team. She went on to add that managers have sufficient information about both the technical aspects and the aims of ICS to provide effective support for practitioners with the problems they might encounter. She said that mangers have the expertise to help practitioners with practice aspects of ICS as well as the recording aspects. A. then went on to mention some specific examples of how her expertise might be called upon. She said that she tries to encourage practitioners to think creatively when making use of ICS forms. She said that social workers often feel compelled to fill in every part of the form and said that sometimes she advises social workers to leave some parts blank if the box is not relevant. She said that she often tries to encourage social workers to have the confidence to make decisions about which sections to leave blank.

C. went on to argue that social workers themselves can become experts. He said that during the process of rollout into teams other than [District X], the role of social workers who have experience of the system is critical. He explained how these practitioners can use their experience and knowledge to provide support to workers in other teams in a way that managers cannot. He argued that social workers have a certain credibility when they impart knowledge to other social workers that managers do not. He said that social workers are often more likely to take seriously advice from other social workers with direct experience of using the system, rather than from managers who might be seen as having a more detached relationship to I.C.S. 

This account illustrates what we know from other research that the exercise of professional and clinical judgement – while skilled – is often distinct from formal models of how theory should be sued. We witnessed various instances of the emergence of local expertise. This was sometimes capitalized on by agencies, for example, by naming people as ICS ‘Champions’ or ‘super-users’. 

We suspect that the initiation of any substantial organizational innovation will fall foul if it fails to recognize and ‘honour’ emergent domains of informal expertise. The point can be expressed more formally, and in doing so connect the argument to the literature on programme evaluation. Stake and Schwandt, in their illuminating discussion of the quality of ‘evaluands’, distinguish between ‘quality-as-measured’ and ‘quality-as-experienced’. In the first case quality is regarded as measurable and judging quality takes on the characteristic of ‘thinking criterially’, ie through explicit comparison of the research in question to a set of standards for it. Judging quality criterially is more or less an ‘experience-distant’ undertaking. ‘Quality-as-experienced’ starts from the view that quality is a phenomenon that we personally experience and only later make technical, if need be.

This view emphasizes grasping quality in experience-near understandings, that is, in the language and embodied action of those who actually are undergoing the experience of a program or policy. Criterial thinking is important but it is rooted in interpretation of personal experience (Stake and Schwandt, 2006: 408). 

Consistent with this analysis, practitioners were not averse to formal training and indeed in some cases lamented the inadequacy of training provision. Participants in Round Two groups concluded,

I think we need refresher courses built in at regular periods of time, as people have picked up bits and feel more confident in some areas and not others.

It’s a real process and because there are different people working on different parts with different levels of understanding ... I think the expectation that you can have two weeks training then everybody can, sort of, go with it is totally unrealistic.

We have not exhausted the ways participants saw positive aspects of the ICS, and will return to this in the closing section of the chapter. However, even the kindest reading of the evaluation leads to the conclusion that criticisms heavily outweighed praise.

Criticisms of the ICS

The size and cumbersome nature of the ICS
A much remarked feature of the ICS was its unwieldy size as a practice system. The force of this criticism was in part directed against the exemplars and in part against the electronic recording aspects. Hence, one of the people who welcomed the principle went on to say,

The structure of the form and that could just be a function of where I'm at in my relationship with it, and getting used to working within that system, but at the moment I'm still finding it quite unwieldy and obstructive to the social work task because … it feels so form driven at the moment, paper driven.

This is seen as linked to matched resources and consequences for workloads, eg the general lack of availability of support systems such as laptop computers. Existing paper based forms were seen as relatively easy to co-construct with children and families. An exchange in an early focus group ended with,

The child and family could be part of it. It sort of depersonalises it when you have to go back and put it on a machine and then send it back to them for their comments and then got back on the machine. You lose that, sort of, working together bit really. It does not seem as much a partnership as it did. 

We discuss the results of the time audit in Chapter Nine, but its pervasive presence crops up here too, when participants reflected on the implications for the relative weighting of time spent on direct practice and time spent recording that practice. The system was partly ‘sold’ to the social workers as something that would save them time. According to the participants this was not their experience.

You can sit and transfer [the information from one exemplar to another] which would cut down work. But I think initially putting the work on, like for example the care plan it takes, Oh ten times longer than it used to take before… It's horrendous…It is so long, it takes so much of your time. 

(Focus group: various social workers)

There were two implications. First, social workers had less time to spend on what they saw as ‘real social work’ - to wit seeing their clients. Second, in order to see their clients a minimum amount they had to limit the number of cases they could take on.

The fact that we're working with a system that's very complicated and has slowed all the social workers down, limits the amount of work they can carry really on their caseload. 

In part the demands on time may have reflected inexperience with the system. Hence,

Thus far people are commenting on the amount of paperwork. Now whether that's a true reflection or not I don't know because [with a] new system people always have a tendency to sort of think, wow, yes…A bit overwhelming but maybe the previous paperwork was just as much I don't know. I think we need to re-look at that I think. 

Asked if notwithstanding the time demands it was any better for the service user one social worker responded, ‘Well I wouldn't say that. It stops us going out, because we're spending all the time on the computer doing the forms’.

The time and resources issues link to questions of assumptions about appropriate social work skills. Arguments about resources and skills are not freestanding. Lack of resources leads to lack of skills, and lack of skills may result in less pressure to improve resources. A final stage mixed site focus group seemed to corroborate this line of thinking. 

You need to make sure you’ve got enough IT staff to actually support your staff while they are coming up to speed with their IT skills. 

One particular manager explained how, as part of ICS training, she had tried to refine the analytical skills of her team in order to better equip them to make these kinds of decisions. 

One of the things that our practitioners have found is that they've used this word ‘prescriptive’ about the forms and what we're trying to get them to do is focus away from seeing it all as a (form?) filling exercise into an exercise of the fact that they've already done the assessment in their head and what they're doing is they're really putting all that information and just organising it on a piece of paper.

Yet despite these efforts, the general tone was downbeat, even pessimistic. The unwieldy nature of the system meant that for some effective service provision for children and young people is hindered by the format and complexity of the exemplars.

...what is lost in that is the child. You don’t get a picture of the child and their needs very succinctly. It is all lost in these questions and jargon. It is very difficult for another professional to read it and get a picture of the child. (Site A).

The impact of this should not be underestimated. For some, “When you go through some of those documents, they’re all very, very similar documents, LAC review, review this, review that, and it’s just so boring”. More than boredom, for some the effect on morale was noticeable. 

I think I can speak for all of us really that since [the IT system] and ICS we have been more stressed, tired, moan more. Team spirit has dropped, we don't feel as professional. 






Site A Social worker

There were some compensations, albeit perhaps somewhat left-field.

Working with families - if that wasn't important to me and spending little bits of very time with a child and take them out for ... Macdonald’s or something or do some direct work - if that wasn't important to me, I wouldn't be here any more. But there's a reason why I'm still here, but the balance is beginning to tip, and … they're going to lose really good social workers. 




Site A Social Worker

Team leaders likewise were concerned that turnover would increase.

Social workers have got to handle these cases, you know. At the end of the day you’ve got to manage teams and the aim is to retain social workers. If you haven’t got social workers then it’s no good, you know, having all these systems and this wonderful idea because you’ve got no-one to work the cases. 

Site B Team manager

Social Work Practice

The exemplars appear to embody a conceptualization of social work as a set of discrete tasks that can be measured, monitored and timed. We return to this theme in Chapter Ten. 

I think there are tensions because it has not really sorted out, what it wants. We're told that social workers …need to get to grips with the child's world, you know, provide an account of their story to bring the reader in touch with who they are and what they're about. They need to process and synthesise information and they're putting it all together into a coherent whole and then analysing from that ... But, what some of the system tends to do is to … break it all down into boxes.
This partializing tendency was one of the most common comments made from all sites and at all stages of the evaluation. A feared consequence was that there would be a loss of the central story line. For some, the documentation obscured the family context, and resulted in the loss of narrative.

They're a family unit and because [of] that there's an interaction of  different personalities there and their place in the family's very important that they're first born, last born, whatever. And therefore there's …. a lot of research which shows that you should take a holistic view of the family, and not treat everybody as kind of individuals who don't have links to each other, whereas this particular lot of paperwork doesn't recognise those links or that holistic kind of view of the family.

In summary the social workers accepted the need to focus separately on each child but did not accept that this meant all documents had to reflect this principle. Firstly, this was not necessary as they routinely considered the separate needs of each child.  Second, it took up a great deal of time. Third, it was not user friendly and could not be easily grasped by professionals or the families themselves. Fourth, the practice obscured rather than clarified family dynamics.  Responses to these problems varied from a refusal to use some exemplars to a reluctance to open more than one file for children in certain families. This clearly raises – as an anonymous reviewer of the draft evaluation report pointed out – major issues.

The charge that targets and milestones are not suitable for all kinds of work with children and families is not new and should not be seen as special pleading. Martin Davies has repeatedly made the case that important aspects of social work practice are better seen as associated with a model of ‘maintenance’ rather than change (eg Davies, 1994).

A further concern raised by participants was that the ICS system led to a practical conception of social work as resting less on individual skill and more on observance of procedures. This more fundamental concern was in most cases implicit. It lay behind the discussion of the impact of the system on work with families, the complaints about the time spent in front of a computer and the dislike of a method of analysis that was perceived as form driven, mechanical and ill adapted to individual clients. In essence this was that the system challenged the role and values of social work. One social worker put the point clearly.

It’s not us getting used to a radical new system. I think it's over and above that. It’s challenging our role and asking us to redefine our role essentially to become, ultimately, at the end of the day, it only really matters if we fill the boxes in. 
Site A Social Worker

Somewhat similar points were made elsewhere:

I just think [the previous approach] was a much more creative way of working. I just think that you involved yourself and your brain with it far more than clicking loads and loads and loads of boxes … it seems to me that the purpose of social work now is to create information rather than to actually go out with [the clients]

Site C Social worker

We’re making it an admin typing job rather than a job that has interaction with families and children. 





Site B Team manager

In case we treat this as knee-jerk reactions to innovation, some participants made efforts to work through the issue. For example, someone in Site A reflected:

What it does to practice is it stops you thinking for yourself ‘cos you’re so busy trying to obey. ..That whole bit about how you make decisions and how you prioritise risks and actions is not so amenable to thinking. 

So fundamentally the dilemma remains. Social workers recognise the potential of ICS. In principle it is an aid to the process of social work. In practice many of our participants perceived it as a potential threat to its values and its practice.

The general characteristics of the Exemplars.

The picture of the exemplars was not entirely negative. Some they liked, some they did not like For example, one team leader spoke approvingly of the adoption forms and saw them as an improvement. But again the criticisms, perhaps inevitably, outweighed the commendations. The issues are implicit in what we have said in the previous two chapter sections but bear spelling out.

First, the length of exemplars was criticised. While acknowledging that they were seeking new information it was argued that some of the information was not necessary and that the sheer weight of assessment complicated the social work task.  Social workers and team leaders in one authority, which had stopped using the child in need plans, were combined in their wish for something simpler and shorter.

we just thought that the forms were, you know, fifty-four page care plans and things like that ….You need good analytical skills but does it take thirty pages to tell you what you need to know? 

Second, participants often detected a tendency to repetitiveness, both within and between forms. The social worker who lamented boredom, quoted above, did so on the grounds that, ‘They are all very, very similar documents…and you think, “How many times do I have to read the same thing?”’

Third, there were complaints of inappropriate uniformity, whereby exactly the same questions are asked of different children, and do not allow for diversity within families, hence failing to ask questions that are relevant to some children while asking of others questions that were irrelevant. 

You’ve got to have the information and the information’s got to be useful information and targeted information, but information for information’s sake I can’t see the point of that. 

Fourth, paradoxically, the exemplar format was associated in the minds of some with a belief that the ICS, despite its overwhelming detail, lacked precision and led to bland analyses. The concern was that although tick boxes were used to describe individuals, they symbolised the view that the business of assessment was one of collecting unrelated pieces of information. 

[I am afraid] that people see it as being very much individual tasks rather than process [of understanding a history], …and it doesn’t, doesn’t flow easily…it’s the way that they’re presented…
This imprecision could lead to actual inaccuracies. Someone picked the example of being asked if there were any alcohol or domestic violence issues.

“(Are) there are any alcohol issues?" Yes, No. "Is there any domestic violence? Yes, No.” With no, discussion. So you may say, “Domestic [violence], substance misuse …yes, there was historically”.  [Say] he's got a history of alcohol misuse. [Do] you tick ‘Yes’ but actually you're saying he hasn’t been drinking for the last two years? Or do you say ‘No’, because actually he's not drinking at the moment….So I just think you can't use ticky boxes in stuff like that.

Fifth and finally, there was a sense that the ICS had an implicit agenda to deliver an evidence-based practice model that was not always appropriate. This occurred at both the beginning and the close of the evaluation. There were two major reasons why focus group members saw the emphasis on evidencing practice as potentially problematic within the ICS context. Firstly, there may be a tension between ICS forms as an accounting tool on one hand and as a document that is clear and understandable to service users on the other. The level of detail required to make ICS forms a comprehensive means of evidencing practice potentially sacrifices the conciseness and clarity that is needed to make documentation useful to service users. Secondly, it was argued that the heavy emphasis within ICS documentation on having to evidence so many parts of practice unnecessarily increases workload and makes practitioners feel as though their work is subject to unfair and unhelpful levels of surveillance. A manager in our second round of focus groups commented that the emphasis on evidencing practice has made practitioners in her team work “defensively”. 

Distancing the service user

Among the oft-heard allegations about the ICS was the belief that the exemplars and the electronic system was not ‘user-friendly’. This came to the surface in the mixed stakeholder focus groups when they were asked to rank who they saw as the beneficiaries of the ICS. While the rhetoric that was seen as stemming from central government referred to the likely benefits to service users and carers, it was these groups that were often seen by a majority of group participants as least likely to benefit. This led to a form of defensive practice whereby service users were deliberately not informed about the ICS, forms were adapted ‘on the hoof’, and where the ICS was seen as requiring unrealistic expectations it was soft-peddled. Three reasons were given for this response. First, forms were too lengthy and overwhelming for service users to cope with.

I mean, you’re talking about a 25-page document for a review of a service, with client/family groups that are in many case in impoverished circumstances and to be presented with a document of that type is simply overwhelming… And for myself I find it quite overwhelming. And that’s on a professional level. And I know which bits to skip, … I know where to look. I’m not a client or service user literally … having to go through every section in order to try and find out what I want to. I think they are very, very un-user friendly.

Second, the language used in the forms was criticised as difficult to understand (by service providers as well as service users).

ICS is not easy to understand. I mean, we struggle with some of the questions, in terms of some of the phrasing in terms of, ‘what on earth does it mean by this?’ You know, come on ‘Plain English’ please!

Finally, the volume and density of information required from the exemplars was seen as intrusive.

I think we have to be careful really not to dehumanise in the process, ‘cos this is people that we are working with, and when you get into using language like that and 20, you know, page long documents for a review of services you’ve been providing, you kind of risk, I think, alienating people and leaving people feeling like they have been picked to pieces. 

It's the layout. It's the way information's presented. It's the assumption that a service user knows what this system is and why are these questions being addressed and asked. It's the density of information. It's the inability [on the written form] to distinguish between what's being asked and what [the replies are]…And the jargon … and the length of it… I've got nothing good to say about them to be honest.      
Site A (various social workers)

The general response to how well the ICS would prioritize the interests of service users and carers was on balance pessimistic. Central to the rationale behind ICS is the aspiration that it should make the social work process more understandable to children, parents, carers and other agencies. This, it is hoped, will bring about a greater degree of co-operation between these parties in order to provide more effective support for vulnerable young people. According to the documentation on http://www.dfes.gov.uk/integratedchildrenssystem/ the ICS will “…benefit children and families by enabling them to understand what information agencies are seeking and why, and will help them to judge whether they are getting the help they need”. The evaluation gives very limited support for these hopes. One social worker reported that a mother had valued the attention resulting from going through the form. However, the general reaction to the form itself varied from the bemused to the negative:

I bring them out and they can sit there and they roll their eyes, as soon as they see the size of that paper, they glaze over.  



Social worker Site B

I've done one and had negative feedback just because we had to sit down together and go "Look, ignore all of that preamble there. Read it if you need to but the issues that we're thinking about is ‘what are your child's needs at the moment?’ Are they being met?" So you have to sort of ignore great wads. 

Social worker, Site A

A team leader recalled her first reactions on seeing the ICS. “I remember thinking to myself, how on earth is a mother, a lot of the mums we deal with, going to make head or tail of it”. Potentially these problems have a negative effect on the relationship between worker and client.

It's all there but in terms of sitting down with a client and going through the issues, very sticky. I mean it's sticky enough doing that, sitting with the client and saying "I don't like the way you talk to your child" … but actually saying that and, and kind of coming out with this rather sort of dry document

Ways in which the ICS shaped and sometimes hindered social work.

The perspective of the ICS as promoting ‘form-driven’ social work has been mentioned several times, and also the response of one team leader who had sought to counter images of the ICS as prescriptive. The social workers resented having to provide information that was – as they perceived it - either irrelevant to the task in hand or served organisational and management purposes rather than their own.  

You’re asking social workers to sit there and ask not particularly meaningful questions because some statistician somewhere wants that information. 

This is not a new argument. One participant placed it in a wider time context.

So you're driven by the system and I'm not saying that's good or bad … but it is a very prescriptive way of working and … the nature of social work in the last ten years has changed enormously … When I started doing social work twelve/fifteen years ago you had a huge amount of discretion about the sort of work you could do and how you did it and how you ordered it and people carried child care plans around in their heads. It was all a terrible way of working and now it's very much, you know, filling the forms. 

Social workers sometimes referred to implicit modes of analysis and understanding that undergird good practice, and whether the ICS supported or undermined them. Key information ‘you're holding ... in your head or on the system, it’s not being crossed over onto the form’. Good practice is seen to entail elements of expertise that are not easily, if at all, susceptible to being inscribed in CS formats. The gap between the system’s aspiration and achievement may not be bridged.

The assessments could be much less prescriptive because ultimately at the end of the day it’s about professional practice, it’s about training and development and it’s about making sure that that equips us to do the job … unless you've got that level of professional expertise, it doesn't matter how many questions a piece of paper asks you to complete, you're never going to get the quality of work.
We have hinted already at ways in which these difficulties led to opportunistic formal and informal ‘rule-breaking’. This criticism did not gainsay the principle that data protection issues are relevant to recording requirements, nor that each child should be separately considered, a principle which was seen as a strength of the system but was taken too far. 

Of course I recognise the need for every child to have their own records, and I recognise that that’s critical. [However] the production of the child protection forms from our computer system means that the child protection form has to be (a) written for each child which is time consuming if you’re talking about five, six, seven children in a family, and then printed out for each child. 

The perceived loss of the story-line and narrative referred to earlier also led social workers adopted a variety of ‘rule-breaking’ recording devices to circumvent these difficulties, such as to put some information on the record of one of the children in a family but not the others, or to open only one record for a large family thus essentially creating a family file. Likewise, social workers and team leaders in one authority, which had stopped using the child in need plans, were combined in their wish for something simpler and shorter.

we just thought that the forms were, you know, fifty-four page care plans and things like that ….You need good analytical skills but does it take thirty pages to tell you what you need to know? 

Finally, implicit in much of the criticism of rule-driven practice was the conviction that it stifled originality. “Filling what the boxes are asking you - it prevents you (from) thinking outside of that. And anyway if you do think outside that, where are you going to put it?”

Developing Appraisals of the ICS

The final focus groups of mixed stakeholders from more than one pilot site allowed us to begin opening up the extent and character of any changes in perspective over the period of the evaluation. This final section of the chapter should also be read in conjunction with the data from the questionnaire survey of social workers reported in the next chapter. Structured data often yields a somewhat different angle on data compared with qualitative data, but we believe the two datasets bear comparison.

We should stress from the start that agency stakeholders’ views will develop and change over the first year or so of local ICS development. There was, as we noted earlier, a growth in participants’ confidence in their ability to comment in an informed way on the operation of the ICS. But apart from this, the changes were not in any straightforward direction. For example, it would be of interest to know if participants grew more positive towards the ICS with time and first hand experience. In some cases yes, but in other cases no. Some early sources of negativity seem to be resolved, whereas others crystallized and hardened. In one authority (Site A), where the general ICS infrastructure appeared to be some years ahead of other sites at the beginning of the evaluation, progress appeared to become moribund, and negative views become consolidated. Comments were made by team managers from different teams in this authority.

During focus group discussion one said that IT support had been poor in her site. The group agreed that there had been and continues to be a problem in Site A in that I.C.S. is regarded too much as simply an IT system. This person and another member both expressed a deep sense of disappointment in their teams regarding the I.T. elements of I.C.S. Practitioners had been given the impression, they argued, that the new I.T. system would make their jobs easier and this had proved not to be the case.

Selective hardening of opinion sometimes posed new perceived problems. In the same focus group, one member said that engagement with ICS documentation had been an overwhelmingly negative experience from the perspective of disabled service users. She argued that the focus within ICS on “milestones and achievements”, which are unrealistic for disabled children, meant that reviews and assessments had become a much more unpleasant experience for her service users.

Earlier views are inevitably centred on hypothetical ideas, for example, about how ICS could work if its potential is realised. We noted this in the opening section of this chapter.

I do actually find the possibilities in ICS quite exciting in terms of social work practice and outcomes for children and families. Whether it … actually turns out to be that way is another matter, but the stuff I’ve read and the stuff I’ve seen has still left me feeling quite excited about the possibilities that there are. 

Site B yielded the highest proportion of positive expectations for the ICS, despite the fact that this was the site that eventually became largely passive in its relation to the evaluation, and where local problems meant that the ICS was least progressed here than in any site. The strength of numerous positive hopes has a sad ring in the light of subsequent experience and the note of conditionality that runs through these comments. Extracts from different stages of the focus group indicated as much.

I feel more optimistic about the future...I think just - the staff having been through what they’ve been through - just seeing how patient they’ve been, what a lot of good will there has been, you know, I think there is a lot of promise for the future…So, if it works it will be marvellous… 

I can’t get over how motivated the staff still are. Quite frankly I’m so impressed with them. Despite, you know, losing hours and hours of work and so on they still are willing to give us a go and haven’t yet lost interest in it. So we are very, very fortunate and what we don’t want to do is lose that because umm I don’t think they could bear it again. If we go live with the system again and it all crashes down we couldn’t do that again because that would be abusing them really. So we’ve got to get it right next time. They have been excellent our staff group. So good. 

 It is likely that emphases brought to the table at earlier stages are more likely to be management driven, and that practitioners gain in vocality as time passes. Insofar as that is the case, the outcome measurement aims of the initiative will probably gain more attention in the early stages and may be treated more sceptically as the system develops. There was a disagreement in Site C between a management member of the group and a practitioner. The manager’s view was that, by virtue of its outcome focussed approach to service provision, ICS ought to benefit service users more than any other single group. 

…if we hold our hands up we’re not that good at outcome focussed planning. ….and I see this taking us a lot closer to doing that. If we’re better at that then it’s got to be better for them. For kids and families. So you’re wrong I’m afraid!

The ways in which ICS encourages practitioners to evidence their practice was an aspect of the system that generated particularly impassioned responses during the focus groups. The need for practice to be accountable and for this accountability to be made manifest through documentation was widely accepted and understood as a general principle by the focus group members. This comment was made by a manager in the first round of focus groups. 

 …sometimes social workers do lose sight of the fact that we are accountable for everything, for every single thing we do. We’re public servants, paid by the public to provide a service …And, maybe, by having a system in place that helps us record all our interventions in a very appropriate way it will drive home the message of accountability.
In a Round Two group the workload issue was raised. When discussing a vignette that asked them to discuss whether their daily work had altered as a consequence of the ICS, there was strong agreement between two team leaders that their daily work and that of the practitioners in their respective teams had been altered considerably as a consequence of ICS. One said that this was due, to a large extent, to increased amounts of paperwork. The other concurred with this view and said that social workers are now forced to spend more time in the office rather than with service users. The group as a whole did not demur. While it is not certain how much of this, if true, can be explained as part of the induction period, the nature of the complaints may be more related to the inherent demands of the ICS rather than a phasing in period, given that this data was collected towards the close of the study.

However, it is possible that the more subtle, less detectable benefits of the ICS may not be noticed immediately. For example, we invited Round Two participants to comment on the child-focused orientation of the ICS. While there was some ambivalence, on balance it received a welcome. The capacity for the ICS to allow practitioners to convey the ways in which different children in the same family can be affected by a certain risk factor in very different ways was seen by a small number of practitioners as a very significant benefit of the system. It was argued that different children can be affected in different ways by a certain risk factor depending on their age and levels of resilience and ICS, by focussing on the needs of an individual child, has the capacity to reflect this. It was also argued, however, that many practitioners fail to recognise the importance of a needs led approach to reporting and that this is connected with a general lack of understanding of the research base and rationale on which ICS is founded, in terms of child development.






Conclusion
The picture is not entirely bleak. The basic thinking behind the ICS - at least as perceived by those to whom we spoke – is generally welcomed. In addition, some of the exemplars were seen as an improvement on previous arrangements. When we spoke to some of the same people fifteen months after the first round of focus groups, there was evidence of some shifts and clarifications. Also, the introduction of the ICS led to the emergence of new expertise. 

Yet the balance of the picture is still in the negative. The most generous gloss on the data cannot cloak that at the very least there is a major education task ahead. More likely, the issues go beyond ‘education’ and enshrine core debates in social work about the nature of the professional task and the ways to develop and deliver services to service users and carers. We pick up the evidence from the process study once more in Chapter Ten where we aim to elucidate the agenda of issues and themes that form part of the future agenda for children’s services.

Chapter Six

The Social Workers’ Experience of Using the ICS.

Introduction

The focus groups highlighted many of the issues raised by ICS. They could not, however, provide a quantitative measure of how far these issues were similar in different authorities.  Nor could they show how views of the system varied with the workers’ roles or the training they received.  To explore such questions we needed a different approach and undertook a questionnaire survey (also part of the Audit Study). This was carried out at the end of the evaluation, in April, 2006, to allow the maximum time for practitioners to have used the system, and to contrast with the audit study focus groups described in the last Chapter, which took place early in the evaluation. 

This part of the study aimed to:

· Describe the way social workers and team leaders views of ICS 

· Relate these views to other factors such as experience, training, local authority and role at work.

This chapter draws on the survey to describe the respondents’ views of particular aspects of ICS (e.g. its aims), and the way their overall views of the system varied between groups.  We also highlight the particular points on which the respondents were most agreed and their views on how ICS could be improved.

Method

The survey was developed on the basis of the material from the focus groups.  Broadly it covered the characteristics of the workers and their views of ICS and the different exemplars it contains.  

We devised the survey so that it could be completed within 20 minutes.  Most of it consisted of closed questions which the respondents ticked or circled.  However we also included four ‘open ended’ questions at the end which allowed them to express their views of ICS in their own words.

The survey was piloted in an authority that was using ICS but was not involved in our study.  It was then introduced at meetings in the authorities and left with the teams to arrange completion. 

Three authorities were involved in the survey: authority 1 (4 teams), authority 3 (4 teams) and authority 4 (1 team).  At the time of the survey this authority had not yet fully implemented ICS.  We excluded this authority on the advice of the advisory group.  

The sampling frame was provided by the authorities.  In one authority in particular they wished to include all those who had any experience of ICS.  In practice we received responses from four groups of workers – team leaders, senior social workers/practitioners, social workers and ‘assistants’.  We obtained lists of those believed to be holding these posts.  We had responses from 35 qualified social workers, 5 senior social workers and 12 unqualified workers. This gave us a response rate of 56 per cent. 

Limitations and strengths of the data

There are three main difficulties with our data.

First, our response rates are biased by team. Three teams in three different authorities provided us with a 100 per cent response rate.  By contrast one team, while carrying out a precisely similar role to one of these high responders, provided only one response out of a possible 12.  

As we will see later there is evidence that attitudes to ICS also differed between different teams.  These attitudes were not necessarily associated with response rates – one team with a spectacularly low response rate provided one very negative reply and one team with a 100 per cent response rate was similarly negative.   

The lack of apparent correlation between attitude and response eases our problem but does not eliminate it. To give a simple example, we will compare the experience of respondents in different authorities.  As we have seen, however, one authority provided virtually no responses from one of its teams.   Depending on the nature of the team ‘omitted’ our data may thus yield an undeservedly good or bad picture of attitudes in the authority as a whole.  

Second, our numbers are low for some purposes.  This makes some forms of analysis risky and renders proportions rather risky guides to what would happen with bigger numbers.  It is also likely to mean that we ‘miss’ findings that would have been statistically significant with a bigger sample.  We have tried to avoid inappropriate statistical techniques
.  Given reasonable precautions the numbers do not, in themselves, invalidate the statistically significant findings we do report.

Third, we use the quantitative findings from the study to report areas of consensus or disagreement among the respondents.  For example, we report that a large majority agreed that ‘ICS should be drastically simplified’.  On the face of it this is simply a straight report of a ‘fact’.  Such results are, however, much influenced by the precise form of words chosen.  For example, we could probably have altered the percentage by omitting ‘drastically’.  

These difficulties could mean that we should avoid reporting areas of consensus or disagreement at all.  We think, however, that this would be too cautious.  Particularly when combined with qualitative data the quantitative data do provide a sense of ‘where the respondents are coming from’.  

On the positive side the survey builds on and complements the focus groups.  It does so in three ways.  

First, it represents experience at a later date.  The audit focus groups were conducted soon after implementation.  The survey can be used to check whether experience remains the same after the system has had time to bed down.

Second, it provides what is in some ways a more nuanced picture.  Groups tend to arrive at a group view.  The survey provides more opportunity for minority views to be expressed.  It is also somewhat less liable to the charge that it might be unduly influenced by a small number of individuals with strong views.

Third, the survey can explore the quantitative strength of relationships.  For example, the focus groups suggested that training was a very important part of the implementation process.  The survey can explore whether the experience of individuals with more training differed from that of those who had less.

For all these reasons we think that the survey is an important source of evidence in this study, albeit one which must be used with caution.  In the long run, much depends on the degree to which our different kinds of evidence ‘cohere’.

Results: Aims of the System

We asked the respondents what they wanted the system to do. We gave them a list of ten possible aims and asked them to rate their importance on a scale of 1 to 6.

Table 6. 1 Possible Aims by Priority Score and Achieved Score
	Possible Aim
	‘Aim’

Score 
	‘Achieved’ 

Score 

	A convenient way of recording practical details
	5.17
	3.88

	A way of recording that improves communication with other agencies
	5.00
	2.74

	Management information for planning 
	4.55
	3.11

	Time-saving ways of completing forms and letters 
	4.67
	2.56

	Records that promote client involvement (e.g. are user friendly, prompt client contributions)
	4.71
	1.94

	‘An expert system’ that promotes social worker analysis
	4.35
	2.60

	A useful tool for supervision
	4.22
	2.81

	A way of checking for the recurrence of suspicious names 
	4.57
	2.96

	A management method of monitoring performance
	4.14
	3.28

	A structured way of recording information for social workers own use
	4.94
	3.41


In general all the possible aims were given high priority with the highest rating going to the aim of ‘a convenient way of recording practical details’ and the lowest ones to monitoring performance and to aiding supervision.  

We also asked the respondents to rate how far the system achieved these aims using a six point scale, 1 for ‘worse than useless’ and 6 to mean that they system achieved the aim ‘outstandingly well’. As can be seen this second score was always lower than the first.  

The lowest achieved aim was for ‘user friendliness’. Half those replying considered the system ‘worse than useless’ in this respect.   This finding that echoes the qualitative data and the findings in the Disability Sub study and statistical data we report below.   

Requirements for System

We also provided the respondents with a list of ten possible requirements.  These elicited an even higher degree of agreement than our listed aims.  Once again we asked the social workers to rate the degree to which the requirement was met.  Unsurprisingly the achievement ratings were lower than those for the importance of the requirements.  There was, however, quite a variation in the degree to which this was so (see table 6.2).  The system was given quite high ratings for its security and for keeping all key information electronically.  It was generally not given such high marks for accuracy, user friendliness, the use of its records in court, or the ease of detecting its inaccuracies.

Table  6.2 Ratings of Importance (1) and Achievement (2) of ten requirements 

	Requirement
	Score 1-importance
	Score 2-achievement

	 Is user friendly for social workers
	5.52
	2.63

	Is robust (does not crash)
	5.52
	2.90

	Keeps all the key information on a case electronically
	5.35
	4.14

	Is secure
	5.61
	4.49

	Allows essence of a case to be grasped quickly
	5.67
	3.02

	Produces records that can be submitted in court 
	5.39
	2.66

	Produces records that clients can see, read easily and, if needed, sign
	5.37
	2.66

	Produces records that can be emailed to others
	5.04
	3.30

	Makes it easy to detect inaccuracies
	5.27
	2.92

	Allows enough space for free text
	5.52
	3.10

	Avoids need to retype duplicate information
	5.54
	3.33

	Has a spell check 
	5.34
	3.90


There were no differences between the authorities in the importance attached to these requirements.  There were, however, some differences over the degree to which they were achieved.  Most commonly authority C scored best on achievement and in the case of ‘user friendly’ for social workers the differences were significant (p=.01).  Other differences between authorities that were almost significant (p<.1) were ‘is robust (does not crash)’ ‘produces records that can be emailed to others’, ‘avoids need to retype duplicate information’ and ‘has spell check’.   

The order of authorities on these variables was not invariably the same.  For example, the most responsive authority did significantly worse than the other main authority in the sample in terms of the perceived ability to email records.

Overall, therefore, it seems that these are aspects of ICS that are important to social workers and that authorities can influence.

Working Conditions

We asked a number of questions primarily concerned with the details of systems operations.

Table 6.3 Thinking about your use of the system how far do you agree with the following statements? 

	
	N
	 % Agree

	I can easily get to a printer
	52
	94

	Access to a working computer is easy
	52
	98

	I can easily find information on ICS
	52
	62

	Once done exemplars are quickly ‘signed off’ 
	47
	60

	I am confident in using the computer
	52
	98

	It is/would be better for admin to do ICS entries
	47
	38

	All key information is in the computer
	50
	64

	The system helpfully alerts me to urgent tasks
	51
	22

	I like the way I don’t have to retype details
	47
	64

	The data in the system is inaccurate
	45
	29

	Any inaccuracy is quickly picked up
	44
	64

	It’s easy to correct inaccuracy in the system
	48
	44

	My team uses the information in looking at its overall performance and way of working
	39
	44

	I can easily see a list of my cases on screen
	43
	81

	Its easy to get a printed chronology
	42
	45

	I can easily make a case summary out of text in the system
	46
	52

	I can easily print ICS text 
	49
	80

	The computer easily locates any of my cases
	50
	88

	I can easily bring up the latest assessment, plan or review
	50
	76

	The ICS screens are easy to read
	49
	55

	You have to be an expert typist to use ICS
	49
	27

	The mixture of paper and computer files is difficult to manage
	48
	63


In general these answers suggest that the basic ‘hardware’ requirements for ICS were met. Those responding had easy access to computers and printers and could use them.  There was more uncertainty about the software.  So more than half said that it was not easy to correct inaccuracies or get access to a printed chronology.  Around half also found it hard to use the system to make a case summary or read the screens.

There were significant differences on three of these indicators between authority A and authority C.  Workers in authority C were significantly more likely to say that information on the system was accurate; that they could easily see a list of their cases; that they could easily bring up the latest assessment, plan or review and the ICS screens were easy to read.  Once again it seems that these are important aspects of ICS that authorities can influence.

Views of particular exemplars 

The 52 respondents were asked to rate exemplars they had used on a ten point scale ranging from 1 (useless) to 10 (extremely helpful).

Table 6.4 sets out the results. The averages in the right hand column suggest that some exemplars are more popular than others.  Apart from this it is hard to know what to make of them.  It is perhaps of more interest that the authority C, which modified its exemplars, did score better on two exemplars that it had modified than did authority A.   Exemplars where its score was better were:

· Contact exemplar (p<.001)

· Child protection conference report (p=.054)

There were others where the difference was in the same direction but in no case was this significant.

In keeping with other findings reported later, qualified workers had a generally lower opinion of the exemplars than others.  In the case of the child and young persons plan, their care plan, the child and young person in need review and the closure record the differences were significant.  Social workers differed from the rest of the sample in having a lower opinion of the child and young person’s plan and their need review.

Table 6.4   Experience of particular exemplars 
	Exemplar
	n
	Mean 

	Contact Record 
	35
	6.26

	Referral and Information Record 
	39
	6.21

	Initial Assessment Record 
	45
	6.53

	CP1 Strategy- Record of Strategy Discussion 
	19
	6.16

	CP2 - Record of Outcome of s47 enquiries 
	27
	5.78

	CP3 - Initial Child Protection Conference Report 
	25
	5.56

	Core Assessment Record – Pre-birth to Child Aged 12 Months 
	20
	4.55

	Core Assessment Record - Child Aged 1 - 2 years 
	26
	4.65

	Core Assessment Record - Child aged 3 - 4 years 
	26
	4.88

	Core Assessment Record - Child aged 5-10 years 
	35
	4.97

	Core Assessment Record - Young person aged 11-15 years 
	35
	4.91

	Core Assessment Record - Young person aged 16 years and over 
	26
	4.73

	Chronology 
	33
	4.18

	Child or Young Person's Plan 
	45
	5.00

	Placement Information Record 
	39
	5.41

	Child or Young Person's Care Plan
	41
	4.93

	Child or Young Person in Need Review 
	29
	5.66

	Child or Young Person's Child Protection Review 
	26
	5.42

	Child or Young Person's Looked After Review 
	29
	5.14

	Assessment and Progress Record for looked after children - 1 and 2 years
	7
	4.43

	Assessment and Progress Record for looked after children - 3 and 4 years
	7
	4.29

	Assessment and Progress record for looked after children - 5 to 10 years 
	10
	4.90

	Assessment and Progress record for looked after children and young people - 11 to 15 years 
	13
	4.54

	Child or Young Person's Adoption Plan 
	9
	4.23

	Pathway Plan 
	3
	4.33

	Closure Record 
	37
	5.27


Ratings are from 1 (useless) to 10  (extremely helpful)

Perceptions of effects of ICS and the use of time

The focus group members (Chapter Five) suggested that ICS took up too much time. We asked the respondents about this, distinguishing between collecting the information, recording and inputting it, and finding it on the system.

In all these areas the general perception was that ICS demanded more time.

· Seven out of eight respondents thought that it required more time on recording

· One in three thought it required more time on collecting information (most (54%) thought it made no difference

· Just over half (55%) thought it required more time to find information (but nearly a third (31%) thought it made no difference here)

Although we had expected that greater experience with the system would decrease the time needed to find information on it, there was no evidence that this was so.  It was also true that qualified workers reported a greater degree of increased demands than did unqualified one (p<.05).

Which groups have favourable views of ICS?

The findings discussed above concern particular features of ICS.  They also suggest that overall views may vary by authority and role.  The following sections examine whether this was so along with related questions.

We measured the respondents’ overall attitudes by asking them to mark the system out of 100.  We told them that 1 was ‘useless’, 50 was ‘average’ and 100 was ‘excellent’ and we asked them to ‘mark’ in the light of their experience of other systems.  Overall the most popular response (given by 29 per cent of respondents) was around average.  Forty per cent gave a mark lower than this and 30 per cent a higher mark.  The average was 46, implying, on a very crude measure, the respondents do not think the ICS is a particularly good system.  

We also created a number of summary scores.  These were:

· Time Score – the mean score given to the effect of ICS on the time available 

· Aims achievement Score – the mean score given for the achievement of different aims

· System requirements score – the mean score for the degree to which the system met various requirements

· Working conditions score – the mean score for the variables we have described as ‘working conditions’ 

· Exemplar score – the mean rating for the different exemplars

· Overall view score – a score based on responses to the positive and negative questions about ICS we discussed below.

Unsurprisingly the various scores were strongly associated with each other with correlations varying from .38 to .65.    Their correlations with the score based on marks out of 100 similarly varied from .42 to .72.  We cannot tell the direction of these effects.  For example, respondents may have seen the exemplars in a favourable light because they liked the system. Alternatively they may have liked the system because they liked the exemplars.  What the correlations do suggest is that our simple marking system is tapping the respondents’ general views of ICS.

Did views differ by authority, team or role?

In keeping with our impression, the system in authority C was seen more favourably than was the case elsewhere (p=.01).  The lowest scoring council (D) was the one which had most recently implemented the system and was represented by only one team.  There were no significant differences between the authorities in our summary scores.

There were also large differences between teams in the marks given to the system (p<.002).  It is possible that these differences had to do with the role of the team. For example, the two assessment teams had comparatively favourable attitudes.  However, it was also possible for teams with very similar roles (e.g. two ‘disability teams’) to have very different attitudes, as we see from the Disability Sub-study.  It is possible, therefore, that teams develop shared views of ICS for different reasons, for example because of the views of their team leader, or that the exemplars fit the tasks of some teams better than others.  Once again the teams did not differ significantly on our other summary scores.

These differences remained significant if we took account of differences in role.  They were, however, most pronounced among respondents who were not social workers.  In general social workers gave low marks to the system in all authorities.  

Figure 6.5 gives the average marks for the various groups’ experience of ICS. There is a significant difference between groups (Kruskall-Wallis p=.01) with social workers having the most negative attitude and social work assistants the most positive one.  

Figure 6. 5 Marks for System by Work Role
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Most social workers (53%) gave the system a lower mark than 50.  Just under one in three (29%) gave the system an average mark and only one in five thought it was better than average. The average mark was 36.   As social workers are the main users of the system, their predominantly negative attitudes present a serious problem.

Do views vary with training, time using ICS or computer literacy?

It is sometimes said that negative views of ICS arise because social workers are inadequately trained, new to the system, or lacking in computer literacy.  If this is so, one would expect that workers who did not have these characteristics would have more favourable attitudes towards the system. We found no evidence that this was the case:
· Qualified workers (those with Dip.SW or CQSW) had significantly more negative views of the system than others
· Dissatisfaction with ICS (as measured by the total score) tended to be higher among those who had worked with it longer (although the association was not significant) 
· Satisfaction with ICS tended to be higher (but not significantly higher) among those who were more used to computers (as measured by a series of question about their use of computers outside work)
· Social workers who had used computers at work prior to their experience of ICS were less satisfied with ICS than those who had not had this experience
We asked the respondents about ‘in house’ and external training and distinguished between training focused primarily on the professional aspects of ICS and training primarily concerned with IT.  Training that focused primarily on the professional aspects of ICS was associated with satisfaction (tau b=.26 p<.02).  This, however, was not the case if we confined the analysis to those who were social workers.  None of the other measures of training were related to satisfaction.

So what do social workers like about ICS?
A major section of the questionnaire was devoted to a set of 30 statements describing ICS.  Social workers were asked to respond to these statements on a four point scale ranging from 1 (strongly agree) to 4 (strongly disagree).  They were also allowed to tick ‘don’t know’.   This latter option was generally used rarely, except in statements referring to disabled or black and minority ethnic groups, where some workers had not had the relevant experience.  

Some statements seemed to elicit more or less universal agreement.  Others appeared to be more contentious.  There were three statements where more than two thirds of the respondents expressed a positive opinion of ICS.  (Figures in brackets represent the proportion agreeing strongly or otherwise after omitting the ‘don’t knows’)

· ICS asks for most of the essential information (84%)

· ICS will in time lead to major improvements (71%)

· It’s good social workers are now using computers (89%)

Social workers were significantly less likely than others to think that ICS asks for most of the essential information.  Even so, however, three quarters of them thought that it did. Basically the great majority of respondents are pleased that there is a computerised system and feel that in time this will bring considerable benefit.

The positive view of computers was illustrated by the qualitative material. Respondents liked the system’s ability to hold a lot of information in one place, the ease of access, and the ease with which a worker could move from one file to another.  Computerised information was also seen as more secure than information in paper files.   The ability of the system to ‘self-populate’ was also seen as a virtue, albeit as seen below, one which had drawbacks.

Areas of Contention

The comments in the questionnaire contained only limited praise of the professional virtues of the system. A minority of workers praised the consistency of the format, the way the system tracked a process, and the holistic picture this could provide of the case.  Senior social workers appreciated the opportunities for monitoring social work that this gave.  In general, however, these endorsements were matched by others, complaining, for example, that the system did not promote a holistic picture.

In keeping with these contradictions there were a number of statements where fewer than two thirds agreed and fewer than two thirds disagreed.  We give these below.  As before the figures in brackets represent the numbers agreeing with the statement.

· ICS helps with analysis and assessment (50%)

· ICS makes it easy to review plans (52%)

· ICS undermines social workers’ discretion (44%)

· ICS structures the social worker’s task helpfully (36%)

· ICS is appropriate for ethnic minority groups (61%)



· ICS records are not appropriate for assessing risk (57%)

· ICS makes it easier to work jointly on cases (47%)

· ICS is an improvement on earlier paper systems (65%)

· ICS emphasis on objectives distorts practice (57%)

· ICS underemphasises events and evidence (60%)

· ICS often asks for too much information (55%)

As usual social workers and qualified workers had more negative attitudes. Social workers were less likely than others to agree that ICS made it easier to co-work cases and much more likely to agree that ICS underemphasised events and evidence.  Qualified workers also differed from others in a similar way.  They were also more likely than others to think that ICS undermined social workers’ discretion ( a slight majority of them thought that it did).

Overall the differences between workers on these statements suggest that in these respects the ICS is a ‘curate’s egg’.  For example, in some respects it may be seen as better than previous systems – so it is true that pieces of paper do not go missing from computers.  In other respects it may be seen as worse than previous paper systems – paper files do not ‘crash’.  Different workers may emphasise different aspects of these differences.  

Shared negative opinions of ICS

A number of statements elicited shared negative opinions of ICS with which two thirds of the respondents agreed.  These were:

· ICS loses the family perspective (66%)

· I have had less training on ICS than I need (67%)

· The exemplars do not replace the need for reports (91%)

· ICS saves a lot of time (17%)

· ICS separates pieces of information that should be kept together to get the whole story (73%)

· ICS makes it easy to get a picture of a case (31%)

· Introducing ICS has led to delay and inefficiency (74%)

· ICS cuts time available for seeing clients (83%)

· ICS is user friendly for clients (11%)

· ICS is not appropriate for disabled children (72%)

· ICS often forces social workers to complete irrelevant tasks (85%)

· ICS turns social workers in clerks (83%)

· ICS helps creative flexible work (17%)

· ICS asks for a lot unnecessary duplication (83%)

In general qualified workers and social workers answered these questions in a rather more negative way than others. For example, qualified workers were significantly more likely to feel that ICS lost the family perspective.  Most of the differences, however, were small and not significant.  Authority C also appeared to have reduced criticism of ICS.  For example, workers from that authority were significantly less likely than those in authority A to feel that they needed more training or that the introduction of ICS had led to delay and inefficiency. Even in this authority, however, the majority of respondents felt both these things.

These criticisms echoed those made in the focus groups.  They were also repeated in the comments in the questionnaires. In the main these focused on the professional aspects of the system.  In summary the respondents felt that ICS was overly prescriptive; made too little allowance for different situations and clients, particularly those who were disabled; was repetitive and time-consuming, thus removing social workers from their core tasks of seeing clients; often requested irrelevant information; lost the overall picture; failed to clarify priorities; failed to provide a logical coherent structure for justifying action; and did not provide user friendly outputs for clients.  

One social worker put the case forcefully.

I apologise for my negativity. I’ve been a social worker for a long time. I can’t see that ICS has any good points. It is excessively time consuming and over complicates information gathering. It is not user friendly for social workers and completely useless for clients. It fails to paint a picture of a case. It doesn’t show any sequence of events or link information. It is repetitive and I find I can spend an inordinate amount of time sitting in front of the screen wondering what on earth I’m supposed to input because I can’t work out what’s being asked.  All [the forms] are equally frustrating and time consuming. Time I could spend with clients doing 

[There should be] Less domains. They don’t always apply. [The system should be] much simpler, more basic exemplars with more space for real information rather than waffle for the sake of filling a space. 

The respondents also criticised a number of features resulting from the programming of the system. Particular features that were disliked included: information that was out of date but nevertheless ‘populating’ output screens; difficulty of searching for names that might have been misspelt; lack of space to write own assessment; difficulty in finding some information; need to search for individuals separately and not as part of a family; continuing duplication between paper and IT screens; frequent system crashes; the size of particular screens and the need to continually open and close screens.

Views of the Way ahead

It is, at first sight, paradoxical that a system subject to such damaging criticism should also be seen by almost two thirds of the respondents as an improvement on earlier versions. One reason for this may be poor quality of the earlier systems.  Another may be the optimism of the respondents.  They were largely agreed on the potential of ICS.  They also agreed on the some of the steps needed to achieve this.  In more detail there was broad agreement that:

· ICS will in time lead to major improvements (71%)

· ICS should be drastically simplified (85%)

· ICS should have fewer exemplars (85%)

As can be seen, most respondents are optimistic about the system. They do, however, think that it needs considerable change.

The comments in the questionnaires suggested the kind of improvements the respondents had in mind.  In general they wanted the system to be simpler, less prescriptive, and better able to produce ‘outputs’ that would be acceptable to clients and other agencies.  One practitioner helpfully summarised this view:

On a simple level the system should be easy to use, not easy to change names etc in case someone does that by mistake – so it should be “idiot proof”, user friendly and not full of jargon and endless categories of “need” in which same information is given in 16 different ways. It should have special “extras” for disabled children or asylum seekers, ethnic minorities, etc. who do not easily fit into the limited space given to explain their individual circumstances. [There should be:]

· Facility to give a “pen picture” of child and family incorporating disability, culture, extended family and family relationships. 

· “Pen picture” to be printed on all forms (maybe in summary version) to inform new social workers, duty workers, new professionals involved, etc. 

· “Pathways” so that irrelevant [questions] can be passed or a short version done. 

· Not so many tick boxes and complicated jargon-filled exemplars – keep it simple – print it big. 

· Stuff we can print out and share with families – child centred plans written in child-friendly language – many parents also have learning difficulties and cannot understand our paperwork. 

· Easy to understand, easy to navigate, easy on the eye. 

Some supplementary points concentrated on the need to improve the systems ability to email information to other agencies, and the ability of other agencies to input their ‘bit’.  The need for improvements in particular exemplars – such as the chronology - was made, as well as in the layout and programming. Suggestions included to improve input screens, create more free text, to have remote access and to have better software.   These features should be supplemented by better training and opportunities for consultation

Conclusion

There was evidence that authorities might be able to modify some of the criticism of ICS (for example, by changing the exemplars) and that the technology worked better in some areas than others.  Teams also varied in their attitude to ICS while qualified social workers were more negative about it than other workers.  

In general, however, there was considerable similarity in many of the views expressed.  On average these views were not particularly favourable views of ICS, did not appear to improve with time and did not differ greatly by team or by authority.  Social workers, the main users of the system, were consistently more critical of ICS than other workers, seeing it as over-complicated, prescriptive and time-consuming.  They did, however, value its ability to keep information, and some felt that it provided a useful framework for describing the course of a case over time.

Overall the respondents agreed on three key points: ICS is an advance on the paper systems that preceded it; it has very serious problems; and it also has the potential to bring major benefits.  They also agreed that if this potential is to be realised the system must be drastically simplified, and made more ‘user friendly’.  They made a number of suggestions as to how this could be done.
SECTION D

HOW THE ICS IS USED IN CSSRs

Chapter Seven

The ICS and Aggregate Statistics: The Download Study

Introduction
One of the aims of the ICS is to enable social work to be more accountable.  Social workers should be able to use the system to account for work they do on individual cases.  Authorities and units within them should be able to describe and account for work on groups of cases – for example, those who have particular characteristics or who are served by particular teams. 

As we have seen, these purposes were well understood by the social workers. Some justified ICS on the grounds that it enabled more accountability.  Others saw the same features of ICS as further evidence of a system based on a lack of trust and a wish to control the details of what they did.  This chapter needs to be read against this background.  

The chapter is based on data that the authorities were able to download from their system.  This part of the audit study was also left as late as possible, being undertaken in the spring of 2006. It examines how far the records:

· Followed the structure prescribed by ICS

· Provided the information requested

· Were consistently completed.

Our conclusion looks at implications of our findings for accountability at the level of both the individual case and groups of cases (e.g. through performance indicators).

Method

Only two authorities (A and C) were able to provide us with any computerised data. At the beginning of 2006 we asked them for data that we felt should have been available from ICS.  They were not able to do this but did provide what they could.

Authority A gave us limited data on:

· All the clients on its books on a particular date (n=590)

· All new contacts/referrals with the department over 6 months (n=6408)

· Initial assessments over six months (n=348)

· Core assessments over six months (n=75)

· All current and previous care plans for those with a current care plan on a particular date (n=620)

Authority C provided us with much fuller data on:

· Initial contacts with children referred on or before the 15th of February 2006 (n=3266)
  

·  Initial assessments over six months (n=461) 

The differences between the authorities meant that the data sets could not be analysed together.  We were, however, able to pursue similar questions in each authority and see how far similar issues arose.

How far did the records follow the structure of ICS?

The ICS focuses on individual children and particular pieces of work undertaken with them.   These ‘pieces of work’ should have a start date and an end date and should occur in a logical sequence.  So the ICS looks at the processes of referral, initial assessment, core assessment and review.  These characteristics of ICS provide what we can conveniently call its structure.

In broad outline the records did indeed follow this structure.  So the authorities were able to give us separate sets of data dealing with some or all of the key processes.  These sets of data included information on the children who were being referred or assessed and on the dates on which the process started or finished.  

There were three problems with the data we were given.

First, some of the data was duplicated in the sense that two or more lines referred to the same process starting on the same date for the same child.  These duplicates made up:

· 22 per cent of the initial referrals in authority C 

· 24 per cent of the initial assessments in authority C

· 16 per cent of the initial referrals in authority A

· 5 per cent of the core assessments in authority A

· 2 per cent of the initial assessment in authority A.

Second, processes did not always have a start date and an end date.

· 100 per cent of the referrals to authority C had a start date but less than 2 per cent were ‘signed off’ on a particular date by the social worker

· 22 per cent of the initial assessments in authority C had no start date, 19 per cent had no completion date and 29% lacked one or other of these dates

· 39 per cent of the initial assessments in authority A had no end date

· 32 per cent of core assessments in authority A had no start date and 65 per cent had no end date

As can be seen from the figures and associated footnotes many of the processes seem to have run on for much longer than was expected by those designing ICS. An example was provided by the initial referrals in authority A. Forty-four percent of those with a finishing date were closed within one day of entry and 70 percent in no more than nine.  This, however, still left 30 per cent with closure dates from ten to 180 days from starting.  Moreover, sixteen per cent of the cases were not given an end date.  Presumably the case was either ongoing or had been effectively closed without this being recorded.  If one assumes that these cases were in some sense ‘on-going’ one would estimate that about a quarter of cases would still be open after 50 days. (See figure 7.1, where numbers on the horizontal axis give days after initial contact and numbers on the vertical axis give the proportion of cases open at that point).
Figure 7. 1  Estimated Proportion of Cases open at a given Period after Contact


[image: image2]
A third, and possibly related, problem was that the sequence of activities did not always follow the sequence expected by the model.  The main example of this came from the initial assessments in authority C.  These should have lead to a decision over whether a child was indeed in need.  In practice less than half of the assessments (45%) resulted in a decision over whether this was so.  In some cases it seemed that the enquiry resulted in a decision that the case was less serious than had been thought so that the child was dealt as if he or she was an initial referral.  In other cases, the situation seemed to have been seen as urgent so that the child was dealt with through processes associated with child protection.  

How far did the records provide the content required by ICS?

We looked separately at different data sets to see how fully the records had been completed.  In each set we tried to understand why some questions in the records were more likely to be answered than others.  

Referrals to Authority C

Table 7.2 gives the proportion of cases in which there was some kind of information (even if this was ‘don’t know’) given for each of the fields listed. (By ‘field’ we mean essentially the ‘blank’ or ‘slot’ which a social worker fills in when answering a particular question)  We suspected that the ‘duplicate’ referrals might have been more hastily recorded. The table distinguishes between duplicate referrals and others.

As can be seen from table 7.2 duplicate cases generally contain less information than others, though this is not always the case – they have slightly more information on whether the child is referred as at risk.  These differences, however, are not great.  Undoubtedly the most striking feature of table 7.1 is the contrast in missing information between the different fields.  There are three broad groups: 

· Fields that have some information on over 90 per cent of referrals

· Fields that have information on between 13 and 65 per cent of referrals

· Fields that have information on between 0 and 8 per cent of referrals

These differences are important.  A field that has information in 90 per cent of the cases does potentially generate useful aggregate information.  By contrast it is very difficult to know what to make of a field that is completed for less than one in ten referrals.  It may be useful at the level of the case. It is unlikely to be useful for statistical purposes. It is therefore important to understand why some fields were more fully completed than others.

Fields with high completion rates are those concerned with the dates of referrals, the name and role of the referrer and the language, religion and ethnicity of the client. These fields were effectively required by the system, even if the social worker did not have the information.  For example, the social workers only noted the client’s actual religion in four cases in a thousand.  By contrast the social workers did have information on the referral dates and the names of referrers and duly recorded them.
The ‘fields’ that have ‘intermediate’ completion rates (13% to 65%) include some which seem important for accountability. These include the name of the person taking the referral, absent in just over a third (35%) of non-duplicates, and the reason for the referral, absent in just under  four in ten (38%) of non-duplicates.  Other fields in this group include some which are useful to social workers (for example, the name of the GP) but which may be available at the time of a referral. (For example, the police are unlikely to include this information in a routine referral). 

Finally there are a large number of fields that are completed in a very small proportion of cases.  Examples of those with less than 1 per cent completion rates include: the health visitor’s address, the category of a child’s registration on the child protection register, and the date a child ceased to be looked after.  The reasons here seem often to have to do with the relevance of the information, its availability and perhaps the willingness of social workers to spend time on the system.  So there is very little information on whether the child has a health visitor at least partly because this is rarely relevant to older children.  By contrast the low figure for re-referrals is almost certainly the product of lack of information or a reluctance to complete the form.  In this sample alone 38 per cent of the cases appear to have had a ‘non-duplicate’ re-referral over the period of the study.  By contrast only 2.3 per cent of the referrals have a recorded date for a previous referral
. 

Table 7. 2 
Completeness by Type of Referral

	Name of Variable
	Proportion of Recorded Responses

	
	Duplicated   Cases

                %
	Unduplicated Cases

            %

	Referral Date
	            100.0
	            100.0

	Signed off by team leader
	                1.4
	                1.5

	Referred as child in need
	                1.4
	              22.0

	Referred as in need of protection
	              47.4
	              41.3

	Client aware of referral
	              53.6
	              67.5

	Client’s language
	              99.6
	              99.1

	Ethnicity
	              99.3
	              99.3

	Religion
	              95.3
	              93.4

	Nationality
	                  .3
	                  .6

	Name of referrer
	            100.0
	              99.5

	Agency/role of referrer
	              99.6
	              99.0

	Telephone number of referrer
	                5.0
	              13.1

	Name of social worker taking referral
	              51.3
	              64.8

	Reason for referral
	              51.3
	              62.1

	GP’s name
	              25.2
	              31.8

	GP’s address
	              33.2
	              39.3

	GP’s telephone number
	              21.5
	              28.0

	Parental consent to contact GP 
	                  .3
	                1.4

	Parental consent to contact school 
	                  .4
	                  .8

	Name of school
	             31.8
	              39.5

	School address
	             28.3
	              35.6

	School Telephone number
	             19.5
	              23.5

	Responsible authority
	               3.3
	                8.3

	Date referral recorded 
	           100.0
	             100

	Date of previous referral
	               1.3
	                 2.3

	Whether child disabled 
	               3.7
	                 7.6

	Whether child registered disabled
	               2.6
	                 4.3

	Whether on CSSR register
	               2.8
	                 3.4

	Category of registration 
	                 .4
	                   .7

	Date of registration
	                 .3
	                   .5

	Whether looked after by CSSR
	               2.0
	                 3.8

	Date started to be looked after
	               0
	                   .1

	Whether previously looked after
	               1.5
	                 2.9

	Date that ceased??
	               0.0
	                   .2

	Health Visitors name
	              4.7
	                 5.4

	Health Visitor’s address
	              0.0
	                   .2

	Health Visitor’s telephone number
	              4.7
	                 4.8


From the point of view of analysis this raises the problem that it is not possible to know which of these reasons – lack of relevance, lack of knowledge, or bureaucratic reluctance - applies. So in the case of young children the absence of information on a health visitor may occur because the child does not have or one, because the social worker knows nothing about her/him, or simply because of lack of time for putting in data.  A particular case of this problem applies to questions about information given to the client.  Questions about whether the client knows that the social worker may contact school or GP are almost never answered.  We do not know whether this is because social workers do not attend to this part of their work or whether they are so busy doing so that they do not have time to fill in the form.

 Table 7.3 deals with questions about what the social worker did about the referral and the decisions that were taken.  Information on this was required by the form but hardly ever supplied.  Indeed the general impression from the recording system was that the social workers did almost nothing, hardly ever signed off their work, and were supported in this by their seniors who never signed it off either.  This impression would be false. As we have seen from the record study, all records were signed off on paper.  Equally it is unbelievable that only one case in a thousand received a social work visit.  The only conclusion we can draw is that the social workers hardly ever used this part of the form to describe or account for this part of their work.

In our view the frequency of questions that attract hardly any responses raise serious issues for the system.  Forms containing these unanswered questions give an unfair impression of a lack of diligence.  They also make it harder to pick out the questions that have been answered.  Finally social workers may feel that as they have been presented with so many questions there are no additional ones they should ask.  So the existence of a form that is too prescriptive may ‘dumb down’ the process of assessment.

Table 7. 3 

Actions taken in response to contact/referral

	Name of Variable
	Proportion of Recorded Responses

	
	Duplicated   Cases

%
	Unduplicated Cases

%

	Provided information and advice
	0
	.4

	Referred for Initial assessment
	0
	.5

	Referred for Core assessment
	.1
	.2

	Meets requirements of being CIN
	0
	0.0

	Receive services under Part 111
	0
	 .3

	Referred for case conference
	.1
	.1

	Referred for strategy meeting
	0
	.1

	Refer to other agency
	.1
	.8

	No further action
	0
	.2

	Visit
	0
	.1 

	Allocated a visit
	0
	0.0

	Duty checks
	0
	.1

	Letter
	0
	.1

	Team leader decision
	.1
	.6

	Date of team leader decision
	0
	.1

	Referrer informed of action
	.5
	1.3

	Parent informed of action
	.6
	1.2

	Child informed of action
	.3
	 .7

	Police informed of allegation
	0
	0

	Date police informed
	0
	0

	Signature of Social Worker
	1.8
	2

	Date signed by social worker
	1.5
	1.6

	Signature of Team Leader
	1.7
	1.5


Initial Assessments in Authority C

The most striking feature of the data was the amount of blank space.  The input forms being used allowed for the entry of 9 interview dates, 11 named persons who conducted the interviews, 10 contributing agencies and the names of 10 other workers who contributed.  There was no information on any of these fields.  The explanation we were given for the lack of any mention of other agencies was that councils need to complete assessments within seven days. If they involved other agencies they lost control of the time span. For this reason they were reluctant to do so. 

We examined the 350 lines of ‘unduplicated assessments’ to assess the extent of missing data in the fields that were not completely blank.  

· 100 per cent of the assessments contained the child’s date of birth

· 80 per cent stated what further action should be taken, although in over half of these (44% of the total) the conclusion was that nothing should be done.

· 78 per cent contained the date on which the initial assessment started

· 67 per cent had the name of the worker completing the initial review

· 45 per cent stated whether a child in need

· 26 per cent had the date on which the team manager ‘signed off’ the assessment.

· 19 per cent had the name of the social worker to whom the case was allocated

· 17 per cent had the date on which the case was allocated to a social worker

· 13 per cent explained why the assessment was not completed within seven working days 

· 11 per cent stated whether a vulnerable child

· 10 per cent stated whether in need of health and developmental services

· 13 per cent gave the date of the next planned review.

It would also seem that the computerised record is not particularly tightly tied in to the supervisory system.  For example, there were only 15 records out of 350 where there was information on when the case started, when it finished and which social worker was initially allocated to it.  

Information on Clients: Authority A

Authority A provided us with a number of different sets of data, in each case much sparser than that from the two data sets provided by authority C.  Authority A also allowed less discretion to those putting in the data.   The focus groups suggested that this aspect of its information system was particularly unpopular with social workers. It may, however, make it more popular with statisticians. 

In practice Authority A provided us with data that were effectively demanded by its system.  The data set given by Authority C contained much missing data.  This was not the case for the data given by Authority A. Despite this some fields were more fully completed than others. 

One of the data sets from authority A provided four pieces of personal information on each of the current clients.

· 98 per cent had a date of birth

· 97 per cent were recorded as male or female

· 66 per cent had a recorded ethnicity

· 27 per cent had a recorded legal status

The high rate of complete information on dates of birth and on sex of child is encouraging, showing that systems of this sort can capture simple information.   The low rate of completion for ‘legal status’ is unsurprising.  Data from authority C suggested that social workers often only answer ‘fixed choice’ questions where they seem relevant.  It is likely that a high proportion of those with a care order have a recorded legal status.  That said, it could be that in some cases the social worker simply forgot to enter the information.  These cases would not be distinguished from the much larger group were there were no legal provisions of any kind.  

The fact that there was no information on ethnicity in 34 per cent of cases may partly reflect a tendency for social workers not to record this when the client was ‘White British’.  In other cases the social workers may not know what the child’s ethnicity is and may be unwilling to guess.  

Ignorance is obviously a more plausible explanation earlier in the life of a case than later.  For this reason we looked at the relationship between length of time on the books and the presence of data on ethnicity.  The clients in this set of data had mostly been ‘on the books’ for some time.  Seventy per cent had had their case open for at least six months, 55 per cent of a year or more and 27 per cent for two years or more.  Our analysis showed that information on ‘ethnic identity’ was much more likely to be recorded on children who had not been recently referred. Two thirds (64%) of those referred within the last six months did not have information on ethnicity.  The same was true of only about one in a hundred of those referred two or more years previously. 

Table 7. 4
 Time since last referral by information available on Ethnicity
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Initial Assessments: Authority A

We were given limited data on the initial assessments.  It covered the name of the previous stage (in every case referral to children’s services), the action taken as a result, the planned and actual start and end dates of the assessment, the work group involved with the assessment and whether the assessment was cancelled or postponed.

Very little data was missing. All the cases had a planned start date.  All of them were allocated to a work group.  Nearly four out of ten assessments were either cancelled (4%) or – much more commonly – postponed (35%).  It was not explicitly stated that the remainder were neither postponed nor cancelled but it is probably a fair assumption that this was the case.  The only major source of missing data was incomplete assessments.  As already discussed 39 per cent of the assessments had no end date and in keeping with this 39 per cent had no record of what action was taken.  

Core Assessments: Authority A

Authority A gave us data on the type of core assessment,  the work group , the planned start date, the planned end date, the actual start date, the actual end date, whether the assessment was cancelled or postponed.

Once again there was little missing data in the information we had.  All the lines of data had records of the type of core assessment, the work group carrying it out, the planned start date and the planned date for completion. Fourteen per cent of the assessments were postponed and 11 per cent were cancelled.  In 75 per cent of the cases there was no information in this column.  We assume that this was because the assessment went ahead.  As already discussed two thirds of these assessments had no end date.

Care Plans: Authority A

The data from Authority A on the care plans included past plans as well as current ones.  They covered:

· type (initial, child protection, child in need, looked after, short break) 

· the main domain (e.g. parenting capacity) to which the care plan is relevant

· the status of the plan (e.g. historic, complete, just started), 

· need, 

· family strengths, 

· the action taken, 

· start date, 

· end date (if any), 

· person or group responsible, 

· code for the organisation responsible 

· planned outcome 

· actual outcome,

As already explained this authority's IT system was highly prescriptive, using drop down lists and refusing to allow social workers to move on the next item before completing the one in hand.  This somewhat Draconian system was reasonably successful in securing high completion rates.  The proportions of completed (as against missing) data were as follows:

· 100 per cent for type, status, main domain, organisation responsible


· 80 to 90 per cent for need, actions to be taken, person responsible

· 70 to 80 per cent for ‘strengths’, planned outcomes

· 46 per cent for the start dates

· 27 per cent for the actual outcomes

· 18 per cent for the end dates

As can be seen the fields that are fully completed have to do with intentions, justifications and responsibilities. They are about how the social worker thinks about the case. The fields that are usually not completed have to do with ‘reality’, when the plan starts, what happens as a result of it and when it stops.  

In part these difficulties may have had to do with the newness of the system.  Social workers may not have known when some plans started.  ‘Historic’ and ‘completed’ plans were indeed less likely to have start dates than approved ones (see table 7.4).  However, the pattern was confusing.  Child protection plans had a start date in 69 per cent of cases, whereas this was true for only 31 per cent of initial plans. Some plans that were merely ‘proposed’ appeared to have already started, a finding that raises the question of when a plan actually does start – when a social worker thinks of it, when the senior approves it, or when something actually starts to happen (see table 7.5)  

Table 7. 5
 Status of care plan by whether it has a recorded start date
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One reason for ‘non-completion’ may have had to do with social workers understanding of the exemplars. Less than one per cent of the care plans ‘for children in need’ but nearly half (49%) the care plans for child protection did not have information on need.  In the one case social workers felt they had to refer to ‘developmental requirements’ to justify their intervention, whereas in the other they could rely on appeal to ‘risk’.

There were similar contrasts over outcomes. Less than a third (31%) plans for child protection had a recorded intended outcome whereas this was true of 90 per cent of plans for short breaks.  Examination of the fields concerned with outcomes suggested that this concept was variously understood.  In some cases there was a clear logical relationship between what was proposed and what was said to have happened – for example, the aim was to provide a break and the outcome was a sitting service.  In yet other cases the outcomes described appear to use a different frame of reference to that used for the proposed outcome.  For example, the aim might be ‘family support’ and the actual outcome might be said to be ‘ongoing’.  It seemed to be rare for an actual outcome to be described as the reduction of a need.  Instead it seems commonly to be an aspiration ‘Mrs X to be healthy’ or an activity or programme (e.g. behaviour management).  

Comparability of Data

Statistical data require standard definitions and careful, standardised collection.  It may difficult for ICS to meet these requirements.  Reasons for this include:

· The freedom given to different authorities to use different computer systems, and the forms used to collect the data

· The different policies in which the system was embedded (For example, Authority A allowed its workers to cancel or postpone initial assessments but Authority C did not)

· The possibility of interpreting the concepts involved in ICS in different ways (for example, the different meanings that can be given to ‘outcome’, ‘referral’, ‘start date’ and so on)

· The number of different fields and the freedom given to those putting in the information over whether or not to complete these fields

· The number of different teams and individuals involved in entering the data

· The turnover of staff which means that new staff or agency staff may not be aware of the conventions applied in an authority

We looked for differences between authorities, teams and individuals in the way the forms were completed.  Our ability to find these differences was limited.  The two authorities had given us such different sets of data that comparisons between them were generally impossible.  Both authorities, however, had provided data on what we have called the ‘structural’ variables in ICS and we could compare them on these.

We found that:

· Only 2% of the initial assessments in authority A as against 24% in authority C were duplicates
  

· None of the initial assessments in authority A but 22 per cent of those in Authority C lacked a start date

· Three teams in Authority A had duplicate rates for referrals of around one in five, whereas the other two had rates of one in eight and one in twenty

· Workers apparently performing the same role in Authority C generated varying proportions of duplicates (e.g. one worker recorded 130 initial assessments, half of which were duplicates, whereas other workers generated no duplicates)

The existence of these particular variations is clearly a difficulty for the system.  In other cases variations may illustrate its potential.  For example, it was obvious that some workers were much more likely than others to describe a child as ‘in need’
.  This difference between workers could arise from differences in workload, definition of need, or in the children with whom worker was dealing.  Whatever the explanation it is a difference in which the authority might be expected to find interesting.
Conclusion

ICS is meant to enable accountability at the level of the individual and the group. Our data illustrate some of the potential problems and strengths of ICS in these respects.

Only Authority C provided us with enough detailed data to allow some assessment of the use of the system for accounting for individual practice.  The results were not very encouraging.  Hardly any of the records contained a basic set of information about the social worker involved, the dates the assessment started and finished, and the nature of the decision reached.  This suggests that on its own the computerised system was not being used to account for what was done.

Accountability at the level of the group requires high quality recording and standard definitions.  Without this it is impossible to be sure that like is being compared with like.  Here too there seemed to be problems involving:

· Duplicate records- Both authorities had a problem with duplicate entries, although the extent of the problem was much greater in Authority C

· Lack of key dates – Starting dates for initial assessments were often missing in Authority C. Starting dates for core assessments were often missing in Authority A.

· Incomplete records – Much of the data apparently required by the system in Authority C was not provided at all and much of it was rarely completed.  The same problem was also found in Authority A, although again to a lesser extent in the limited data provided

· Variable recording practice There were differences between social workers and work groups in the ways in which they entered the data

These problems suggest a need for caution in accepting counts of assessments or performance indicators based on the time taken for assessment. Any description of groups of cases based on information that is usually missing should also be distrusted.  

The evidence also suggests that many of these problems could be overcome.  The system in Authority A ensured that social workers entered dates which in Authority C they often left out.  In theory the system could ensure that duplicate records were queried, key dates always entered and information supplied on all key variables.

This ‘solution’ would also have its problems.  It does not deal with the problem that key concepts might be interpreted in different ways. It would not ensure that the data were accurate; as we have seen, the information the social workers supplied on ‘repeat referrals’ was almost certainly inaccurate.  Moreover, social workers in Authority A resented the number of mandatory fields and the time they took to complete.

So from a statistical point of view there may be a need to concentrate on a small number of key fields which are ‘mandatory’.  .  The concepts associated with these fields would need to be clear to all. So social workers would need to know whether an assessment starts when a child is referred, when enquiries begin, when the assessment enters the system, or when it is authorised by a senior.  They would also need to understand why this information is required and be sure that it is useful and used.  

In selecting these fields it would be important to ensure that they were always relevant to the case and that they would always be available to the social worker without distorting their work or requiring them to guess
.  Certain dates, the age and sex of the child, the reason for involvement and the decision reached arguably meet these criteria. Much that is currently required by ICS does not.  As a result social workers may complete them by ticking a box that conveys too little information for practice but is too infrequently checked to provide information for statistics.

In practice very simple information would allow a number of useful analyses on the type of demands placed on an authority, the rate of ‘bombardment’ at different times and in different areas, the rate at which cases were ‘processed’, the number and identities of children who were referred on numerous occasions and so on.  The potential of the system to provide such data must be one of its major advantages.  It may well depend on the ‘drastic simplification’ for which the social workers called.

Chapter Eight

The Social Workers’ Use of ICS Exemplars: the Record Study

The exemplars are at the heart of the Integrated Children’s System. They are the means by which social work staff record work undertaken with active cases through the core stages of the ICS of Assessment, Planning, Intervention, Review and Evaluation.  They are also a core element of the Children and Families’ electronic social care record. 

The exemplar records were designed to

· Support practice and management.
· Support the monitoring of a child’s developmental progress over time.
· Demonstrate how a single data entry system would operate.
· Demonstrate how different reports can be generated for a range of specific purposes.
· Facilitate information collation and analysis both at an individual and an aggregate level.
· Provide a summary of activity at different stages in the course of work with children and families.
· Provide a tool for use in supervision and for the management of individual cases.

The exemplars provide a framework for the gathering and production of information. They are designed to work within an electronic information system which supports single data entry of information. The core information set out in the data and process models (DOH, 2001a; 2001b) was revised in 2003 for the ICS (DfES, 2003). The exemplars have been produced as outputs from the system within which information can be electronically transferred between records, accessed on screen or on electronically generated paper reports.

The exemplars, which are used to record information gathered at each stage of the social work process, comprise:

· Information records, comprising the Contact Record, the Referral and Information Record, the Placement Information Record, the Chronology and the Closure Record.

· Assessment records, comprising the Initial Assessment Record, the Core Assessment Record, aligned with the Assessment and Progress Records, the Record of Strategy Discussion, the Record of Outcomes of s47 Enquiries, the Initial Child Protection Conference Report.

· Planning, comprising the Initial Plan for the Child and Outline Child Protection Plan, the Child Plan, the Care Plan, the Adoption Plan, the Pathway Plan.
· Review, comprising the Review Record. 

Aims
and Methods of the Record Study

Three parts of the research were proposed to enable an exploration of the use of the exemplars; the record study, the download study described in Chapter 7 and parts of the disability sub study (see Chapter 12). In this chapter we look in detail at the record study to explore the ways in which social workers used them to record information, and their facility for providing information about individual children as well as for management purposes.  

The aims were:

· to determine the standard of record keeping (e.g. the degree to which the different records which should have been completed are completed), 

· to assess the ‘internal coherence’ of the process, that is to determine how far there is an apparent logical connection between the information, assessments, plans and reviews,

· To assess the validity and reliability of the records. 

To achieve these aims we analysed all the exemplars provided to us that had been completed for the 32 cases in the Process and Disability studies where we had interviewed the service users. This part of the audit study took place in March, 2006, to ensure maximum use of the system within our time frame.
Framework for analysis.

ICS exemplars are complex documents. The challenge that emerged from an examination of the early exemplars we were provided with was to devise criteria that both reflected their complexity and could be used in situations where the record was less than full but nonetheless contained useful information and an analysis of that information. 

We developed a framework for analyzing the exemplars which comprised of 7 aspects (see below), devised to reflect the essential purposes of any recording system, the purposes of the ICS and the above aims. The aspects, expanded from the original aims and taking the form of questions, were as follows: 

· Are the exemplars signed and dated?

· How are service users views expressed and do the exemplars contain their signatures?

· Is there a coherent narrative which produces a holistic picture of the child, the family and the environment?

· Is there evidence of analysis by the workers completing the exemplars in relation to decisions about assessment, planning, intervention and review? 

· Are the decisions made from assessment through to review coherent?

· Is evidence cited which supports the decisions made?

· Are the exemplars effective as a professional tools? 

The Table below (8.1) defines the criteria and identifies the range of evidence used in the examination of the exemplars to make the judgments.

Table 8.1. 
The Judgment Criteria.

	THE CRITERIA
	DEFINITION OF CRITERIA
	COMMENTS

	Are exemplars signed and dated?


	· The record is electronically signed or not by the social worker.

· Service user has signed the exemplar appropriately.

· Are the pilot authorities using electronic signatures?


	This was designed to be a basic test of identification of the social worker and acknowledgement by the family.



	Are Service Users views expressed in the exemplar?
	· Views are expressed in text clearly. This has two dimensions

· Attitudes

· What users/carers express as their ‘wants’.


	This criterion was used because a number of the exemplars have space for personal comment by users.

	Is a holistic picture of the family and child presented?
	· Is there a comprehensive statement?

· Does a text box have an entry?

· What is the quality and is it evidenced?

· Can the reader ‘see what is happening’ in this family?

· Are there descriptions of family structure?
	Telling the story is an essential part  of the social work process; this criteria operated at two levels;

1. evidence of entries.

2. Quality of the content of the entries.

	Does the exemplar demonstrate analytical thought?
	There is evidence that the information recorded is analysed and coherent, demonstrating professional judgment and assessment, and is not purely descriptive. 
	The ICS has as an aspiration - the greater use of analysis by workers. 

	Is there coherence of decision making 
	Any decision made needs to be coherent, with the information and analysis on which the decision is based being clearly identified, and the process transparent from assessment-review.
	This linked detail in the assessment and or description of the case to final decision.

	Is evidence used/cited to substantiate opinions, care planning and decisions?
	The exemplars lead to decisions. Is the information generated and collected clearly used as evidence for decisions and planning. Are the intended outcomes clear and informed by the cogent use of data collected through use of the exemplar.

Completeness is also a feature of evidence. Is the evidence appropriate to the box/question in the exemplar and is evidential work used across all of the assessment domains?
	Completeness has an evidential dimension as well.


	Is the ICS exemplar an effective professional tool?
	To be effective as a tool the record needs to be coherent, detailed and evidenced. Additional issues include:

1. Is the social worker using the whole record to think about the assessment of and interventions in the family?

2. Does it provide a clear story if others e.g. social workers, picked up the case?

3. Does the social worker use it with the family? 

4. Can it be used for management purposes?
	Our attempt to begin to discern the various elements of judging whether the exemplars are effective professional tools.


The Rating Scale

Initially the proposal was to judge each aspect to produce ratings of completion and quality of recording on a scale of 1 to 5 where 1 was poor and 5 was excellent. However, a ‘scan read’ of the pilot exemplars indicated a wide range of ‘completeness’ from very full to so limited as to be blank or all-but blank, with the exception of the self-populating sections. Equally there was a wide range of both quantity and of detail in each section of the individual exemplars. We therefore decided to reduce the scale from 5 to 3 points and to adopt the following range for each aspect. 

	GOOD
	INTERMEDIATE
	POOR


This allowed us to rate incomplete exemplars, where some information was useful but was incomplete. This also enabled us to rate each aspect separately, so that a case may have information which, for example, had some use as a professional tool but did not include evidence cited to support decisions.  Thus each exemplar was judged against the seven aspects on the three point scale of Good, Intermediate and Poor.

· Poor:  the exemplar had either nil or only basic information 

· Intermediate, or limited:  the exemplar was incomplete but contained some useful information

· Good:  the exemplar contained both a substantial quantity of and good quality of information. 

This rating was applied to all the exemplars provided for the cases in the Process and Disability Sub studies where we had interviewed a service user. The exemplars were read by a member of the research team who was an experienced Local Authority Social Services/Children’s Services practitioner and manager with experience in conducting file audits and examinations for a variety of purposes. A sample of exemplars was read by a second member of the team with similar experience to validate the ratings

The Sample

The sample comprised all the exemplars appertaining to the children and families interviewed in the Disability (22) and Process (10) studies. This gave us a sample of 153 exemplars from the 32 cases, mainly from sites A and C, where we had conducted the interviews. (See table 8.2.)

Table 8.2

Cases by Authority

	AUTHORITY
	NUMBER OF CASES
	TOTALS

	
	PROCESS
	DISABILITY
	

	A
	5
	8
	13

	B
	0
	6
	6

	C
	5
	6
	11

	D
	0
	2
	2

	TOTALS
	10
	22
	32


As illustrated by Table 8. 3 the largest group of cases were children in need (13), 9 were looked after, 4 in respite care and 6 derived from child protection. The disability sample included children in long term care, short break care, children in specialist residential placements and children in need living at home from Authorities A,C and D ; the Process Study sample included children in need (secs 17 and 47)and looked after children from Authorities A and C. 

Table 8.3   

Types of cases by Authority.

	Authority

A
	
	CP
	LAC
	CIN
	CIN 

RESPITE
	TOTALS

	
	Process
	3
	0
	2
	0
	5

	
	Disability
	0
	5
	0
	3
	8

	C
	Process
	1
	3
	1
	0
	5

	
	Disability
	0
	1
	4
	1
	6

	D
	Disability
	0
	0
	2
	0
	2

	B
	Disability
	2
	0
	4
	0
	6

	
	
	6
	9
	13
	4
	32


Reflecting the number of cases drawn from the Disability study where children were looked after, the majority of the exemplars comprised LAC Reviews (26), CYP Reviews- the Chairs Report (21), Care Plans (23), Referral and Information (20) and Initial Assessment (18) Records.  The fewest included Record of Strategy Discussion (1), Transfer Record (1) and Closure Record (1).  Not included at all were the Contact Record, Assessment and Progress Record, the Initial CPC Report, the Initial Plan for the Child, the Outline Child Protection Plan, the Adoption Plan and the Pathway Plan.  The sample includes more Information and Assessment exemplars than Planning ones (Table 8.4).
Table 8.4.  
Numbers and Types of Exemplars by Authority.

	EXEMPLAR


	AUTHORITY
	TOTALS

	
	A
	B
	C
	D
	

	
	P(1)
	D(2)
	P(4)
	D
	P
	D
	P(5)
	D
	

	Referral and Information Record
	8
	0
	0
	0
	3
	9
	0
	0
	20

	Placement Information Record 
	0
	0
	0
	0
	6
	1
	0
	0
	7

	Record of strategy Discussion
	0
	0
	0
	0
	1
	0
	0
	0
	1

	Outcome of Section 47 Enquiries
	3
	0
	0
	0
	1
	0
	0
	0
	4

	Initial Assessment
	8
	0
	0
	2
	1
	5
	0
	2
	18

	CYP Care Plan.
	1
	8
	0
	0
	8
	6
	0
	0
	23

	Core Assessment
	1
	0
	0
	0
	2
	2
	0
	0
	5

	Essential Information for Provider Services (3)
	1
	8
	0
	0
	0
	0
	0
	0
	9

	CYP Care Plan Part 2.
	0
	8
	0
	0
	0
	0
	0
	0
	8

	CYP Review

Chair’s report.
	0
	16
	0
	0
	4
	1
	0
	0
	21

	Social Workers’ reports to LAC Review. 
	0
	17
	0
	4
	4
	1
	0
	0
	26

	CIN Review social Worker’s Report
	0
	0
	0
	0
	1
	0
	0
	0
	1

	Transfer Record
	0
	0
	0
	0
	1
	0
	0
	0
	1

	Chronology
	0
	8
	0
	0
	0
	0
	0
	0
	8

	Closure record
	0
	0
	0
	0
	0
	1
	0
	0
	1

	TOTALS
	22
	65
	0
	6*
	32
	26
	0
	2
	153


1
P refers to Process study sample.

2
D refers to Disability study sample.

3
This exemplar is specific to Site A. It was devised with additional information to the Placement Information 
Record. Since it is a completely different exemplar it has been recorded 
separately but it is only 
relevant to 
Site A and in the Disability Sample was largely used 
instead of the Placement Information Record.

4+5
* Read but not included in analysis

Limitations

These findings need to be read in the context of the delays and problems that the pilot sites experienced during the implementation of the system, especially the reduction in the size and scope of the Process Study sample (25% of that planned). This meant both that the Child Protection exemplars are under-represented and that transfer cases (i.e. those active prior to the introduction of ICS, and continuing after it) were not included. The minimal contribution from two of our four sites is another unfortunate limitation. Our evaluation therefore has to be seen in the context that the range of exemplars, the size of the sample and the representation of different authorities use is not as planned.  None the less some useful themes emerge.

The Findings

Table 8.5 summarises the overall picture across three authorities and all exemplars of the effectiveness of the ICS as judged on the above aspects and the three scale ratings.

Table 8. 5.

Rating Scores on all aspects by Authority.

	RATING
	AUTHORITY
	TOTALS

	
	A
	C
	D
	

	Poor
	169   36%
	138    36%
	0
	307   (35.7%)

	Intermediate
	158   33%
	93      25%
	7
	258    (30 %)

	Good
	140   31%
	149    39%
	5
	294   (34.3%)

	Total
	
	
	
	859


This crude rating demonstrates that, in terms of the quantity and quantity of information recorded, approximately one third (34%) of  the aspects in all cases and on all exemplars were  judged as good, in just under a third the rating was limited, or intermediate (30%),  and in the remainder ( 35.7%) it was poor.  

Good exemplars were those where the sections contained detailed and relevant information about the child, the family and significant others, where the involvement and role of other agencies was clearly outlined, where need, risk and capacity were defined, and where the information was analysed with the outcomes to be achieved made explicit. Here is an example of a good overall plan on a core assessment of a 14 year old boy.

“The overall aim of the plan is to support Mr and Mrs B in their parenting of S, who is young man with autism, severe leaning disabilities, epilepsy and dyspraxia. S frequently displays challenging behaviour directed mostly at his parents, who despite great efforts to reduce the incidence of this behaviour through programmes from ISS and Family Support, find the frequency and severity of the outbursts continues to increase.

The plan aims to provide opportunities to enhance S’s potential to live independently following the transition to adulthood by developing his sense of self, teaching him daily living skills and how to tolerate a society he will never really understand.

The plans needs to be in place by Nov. 2002 so that parents are appropriately supported through the summer holidays, an area of high stress for parents and for S, who doesn’t understand  the purpose of school holidays and cannot cope with the traditional style of support offered through the summer playscheme” .  

At the other end of the scale, a third of the exemplars were poor, often containing a number of blank sections, and with little detail or analysis. It proved impossible to get a picture of the case or to follow the story.  As the previous Chapter on the download study reported, a number of ‘completed’ exemplars also had many blank sections.  In most cases (e.g. Initial and Core Assessments) it was unclear if the sections were incomplete because they were irrelevant to the case, inappropriate or had been overlooked. This raises a problem for the reader in that there is no way of knowing whether blankness or incompleteness signifies not applicable, irrelevant or entered elsewhere.  

There are a number of reasons why there may be only partial information in the records. In some cases, for example, the information domain was not relevant to the situation or case: for example, health.  In other cases it could be that the social worker lacked the ability or skill to complete the record effectively. Some social workers are more thorough than others, some more able, some may have better IT skills. But for the reader and for aggregating statistics, the end result is that the record is incomplete. 

In part this is a design issue. For example, a ‘not applicable’ button could indicate why a section had not been filled in. At a late site visit Authority D indicated that it was going to add a N/A option. Another explanation could be that this is a transitional problem: as familiarity with the software increases, and sustained training is embedded in the agency, the quality and quantity of recording could improve. 

This study did not set out to evaluate the differences between the quality of previous recording systems, and recording in the ICS, and we know from previous reports (Laming, 2003) that there are longstanding problems with the quality of records. However, a further question arises here whether there is an inherent problem in the design of this system – that the splitting of narrative and analysis into discrete sections and tick boxes inhibits the development of a coherent picture and allows for partial and incomplete recording. And, equally, does recording electronically influence and/or improve practice?  There may be other explanations which the scope of the record study did not allow to be further pursued. However, data from other aspects of this evaluation provide a consistent picture and raise important design issues. 

Ratings on the seven aspects.

The criteria were designed to portray as full a picture as possible of the use of the exemplars by individual social workers. This section discusses and presents the findings on each of the aspects of the exemplars that we analysed.

Aspect 1. 
Are exemplars signed and dated?

An important aspect of recording is that authorship is clearly attributed and marked. This would include signing by the social worker, the service users – including the carers and, in some case, other key professionals. For example, one of the exemplars, The Placement and Information Record, is designed so that the range of personnel involved in the child’s care can sign consent for a child or young person to be looked after.

Our sample contained 16 Placement and Information (or equivalent) records. None of these contained any signatures, including the social worker, the child and the person holding parental responsibility. Others failed to identify workers who had completed the process. 

At this stage of the process authorities were using a paper system for consents:  in each case the signature page was printed off, signed and filed in a paper file. None of our pilot sites had a document imaging or scanning system to enable paper documents to be electronically integrated into the records. Authority B did plan to have the facility to record activity electronically, suggesting that IT development, training and effective supervision could address these issues in time.

Aspect 2.  
Are Service Users views expressed in the exemplars?

One of the aims of the ICS, as of any recording system, is to facilitate the involvement of the child and family in the assessment and ensuing stages of the social work process. The first criterion used was therefore designed to test the ways in which and whether service users’ views were expressed.  Some exemplars, for example, the core assessment, have a specific section for users, carers or parents to input material.   For the purposes of our analysis, in cases where a first person statement by a user was recorded, the rating would have been Good.   In fact, none of the exemplars we analysed contained such an entry. In some cases the social worker had included a summary of user views: the few ‘Good’ scores that were given were for the Chair’s Report of LAC reviews. Two of these reviews contained excellent summaries of the views of the child by the chair person.  In cases where there was a coherent summary by the worker completing the record the rating was Intermediate.   

Table 8.6
Are Service Users views expressed in the exemplars?*

	Authority 
	Poor
	Intermediate
	Good

	
	n
	%
	N
	%
	n
	%

	A
	Process
	12
	54
	7
	32
	3
	14

	
	Disability
	22
	39
	19
	34
	15
	27

	C
	Process
	17
	53
	9
	28
	6
	19

	
	Disability
	12
	49
	10
	38
	4
	15

	Total
	
	63
	
	45
	
	28
	


*includes exemplars where this material is not specified separately

The relatively high figure for the disability sample in Authority C may arise from the high usage of short break care over extended periods of time in this sample. The reviews for short break care did contain summaries of user’s views by review chair persons. These findings raise issues in relation to both social work practice and the design of the exemplars which will be discussed later.

Aspect 3.  
Is a holistic picture of the family and child presented?

As a major element in the development of the Electronic Social Care record, the ICS needs to contain details of the child, the family and their environment, and to ‘tell the story’ from referral through to closure. 

Table 8.7    
Is a holistic picture of the family and child presented?

	Authority 
	Poor
	Intermediate
	Good

	
	n
	%
	
	%
	n
	%

	A
	Process
	3
	15
	5
	24
	13
	61

	
	Disability
	38
	68
	15
	27
	3
	5

	C
	Process
	20
	62
	8
	25
	4
	13

	
	Disability
	8
	31
	8
	31
	10
	38

	Total
	
	69
	
	36
	
	30
	


Table 8.7 presents a variable picture. Across the disability teams, there is a substantial difference, Authority A scoring 68% Poor compared to 31% in Authority C. In the Process study the pattern is reversed, so that Authority A exemplars provide consistent evidence of a holistic picture (61%) compared to Authority C (13%).  Again, this marked difference invites analysis of the culture of the authorities, the way that the ICS has been implemented and its use by different teams.  The absence of document imaging and sophisticated scanning technologies to capture incoming reports and assessments from other agencies was a further reason why the exemplars contained no dialogue, ie. one side of the ‘conversation’ did not have access to the other. Further, splitting up the story into sections made it difficult to follow the narrative and to sometimes access key elements of the case. However, since the number of cases in this element of the sample is small, hypotheses need further testing and analysing with data from other parts of the research. 

Aspect 4. 
Does the exemplar demonstrate analytical thought?

The ICS derives from the Assessment Framework and the Looked After Children System, tools which were designed to encourage the analysis of families and of their work by practitioners. This aspect of our analysis was based on an examination of the links between the information collected for a particular task in each section and the reason given for making the decision or professional judgment. 

Table 8. 8
Does the exemplar demonstrate analytical thought?

	Authority 
	Poor
	Intermediate
	Good

	
	n
	%
	n
	%
	n
	%

	A
	Process
	4
	19
	6
	27
	12
	54

	
	Disability
	31
	55
	22
	39
	3
	6

	C
	Process
	19
	59
	6
	19
	7
	22

	
	Disability
	10
	39
	4
	15
	12
	46

	Total
	
	64
	
	38
	
	34
	


While the numbers of exemplars examined is small, Table 5.8 does suggest a positive use of analysis within the care management teams in Authority A and the disability social workers in Authority C, and the Intermediate scores suggest some use of analysis across some dimensions of the exemplars. 

Since our study does not comprise a before and after component we are unable to comment on any changes from previous recording systems. However, our findings have resonance with research on the Assessment Framework. Cleaver and Walker (2004) examined evidence for analysis in core assessments and found analysis was lacking in 26.5% of the core assessments analysed and in a further 26.5% the recording was only descriptive. Only 35.3% had a completed analysis identifying the child’s needs and service provision (Cleaver & Walker p 316).  The findings reported here suggest that the ICS has not, at this stage at least, produced evidence of improvement in the use of analysis in social work practice on our sites. Social workers capacity to analyse their cases may, of course, be encouraged and improved by dedicated training. The extent to which it is encouraged or diminished by the system which they use to record their case material will be addressed by other parts of our study, but will also need further testing.

Aspect 5:  
Is there coherence of decision making?

Good decision making is an essential component of effective practice. In defining this aspect we judged whether the decisions recorded in the exemplars reflected coherence across the process from assessment through to review. The nature of the exemplars means that some have a clearer decision making path than others. For example the Referral and Information Record has a number of clear pathways (e.g. No Further Action, signposting to another service, Initiating a section 47 enquiry or Initial Assessment) whereas a LAC review or Core Assessment invites the worker to make a number of more overarching decisions about services to be provided to a family or child. The decisions vary in complexity. The task here was to chart the process from gaining information through the decision making process within and across exemplars in a particular case, and to ascertain its coherence. 

Table 8. 9

Is there coherence of decision making?
	Authority 
	Poor
	Intermediate
	Good

	
	n
	%
	n
	%
	n
	%

	A
	Process
	3
	14
	1
	4
	18
	82

	
	Disability
	18
	32
	23
	41
	15
	27

	C
	Process
	11
	33.3
	11
	33.3
	11
	33.3

	
	Disability
	9
	37
	4
	13
	13
	50

	Total
	
	41
	
	39
	
	58
	


The outstanding finding is that, in the care management teams in Authority A, where there were 8 Initial Assessments and 8 Referral and Information Records, the decision making pathways appeared less complex and were more clearly identifiable. For example a team leader has to make and record a clear decision about a referral – which is, for our purposes, easier to track.  At the same time because many of the exemplars were incomplete, it was difficult to establish whether a decision was coherent or not. For example, the one record of a strategy discussion that we analysed was blank, except for recording the nature of the allegation that the child had made and the ensuing telephone strategy discussion. Although there must have been a decision following the strategy discussion (and in the case examined it can be deduced from the Record of the Outcome of a s47 enquiry that the decisions was to continue with a joint Police – Social Services investigation), this is not clear from the Record of Strategy Discussion exemplar. The incompleteness of some exemplars, illustrated here, makes judging the coherence of decisions difficult but also throws up concerns about how their use in providing evidence of sound decision-making.

Aspect 6.  
Is evidence used/cited to substantiate opinions, care planning and decisions?

In this aspect we sought to establish whether information generated and collected by the ICS exemplars is used as evidence for decisions and planning for families and children. Thus, for example, in one case of a disabled child who was looked after, a series of reviews charted the breakdown of a placement and the move of the child to a new placement. Here we sought to examine whether, in the choice of the new placement, evidence from the analysis of the previous breakdown was used in the choice of the new placement.  Likewise, the Referral and Information Records and the Looked After Children’s Reviews were examined for evidence to support decisions made about referral and planning.  

Table 8. 10  Is evidence used/cited to substantiate opinions, care planning and decisions?

	Authority 
	Poor
	Intermediate
	Good

	
	n
	%
	n
	%
	n
	%

	A
	Process
	0
	0
	5
	23
	17
	77

	
	Disability
	25
	45
	23
	41
	8
	14

	C
	Process
	13
	41
	8
	25
	11
	34

	
	Disability
	9
	35
	7
	27
	10
	38

	Total
	
	47
	
	43
	
	46
	


Table 8.10 presents a mixed picture. The relatively high proportion of Good ratings in the Process Sample of Authority A perhaps again reflects the high number of Referral and information Records and Initial Assessments in the sample which the focus groups, reported in Chapter 5,  suggested were found easier to fill in.

Leaving aside the Process sample, an amalgamation of the Poor and ‘Intermediate’ ratings indicates that there is not a well embedded use of evidence in the exemplars. As with previous aspects, these findings are equivocal, reflecting issues in practice and the stage of transition to ICS rather than a straight demonstration of ways in which the system encourages social workers to use evidence in the exemplars.  

Aspect 7.  
Is the ICS exemplar an effective professional tool?

This final aspect sought to judge the ways in which and whether the exemplars are effective professional tools. This would include, for example, assessing how well information on the progress of the case was recorded and whether it included clear details about other agency involvement. Could other social workers pick up the records and be confident they were accurate and up to date? Could managers use them for supervision…and so on? A Good rating required an exemplar to have at least three ‘Good’ scores on different aspects; a Poor rating required at least three ‘Poor’ scores. While our results are limited by the size of the sample and by the range of exemplars that we were provided with, evidence from other parts of the study supports the analysis here.  
Table 8. 11

Is the ICS exemplar an effective professional tool?

	Authority 
	Poor
	Intermediate
	Good

	
	n
	%
	n
	%
	n
	%

	A
	Process
	1
	9
	4
	18
	17
	73

	
	Disability
	11
	20
	29
	52
	16
	28

	C
	Process
	13
	38
	12
	35
	9
	27

	
	Disability
	10
	38
	3
	12
	13
	50

	Total
	
	34
	
	38
	
	55
	


The ratings for the process cases in Authority A and the disability cases in Authority C reflect the pattern that has already emerged. Leaving aside the aspect rating service users views, these two groups have achieved Good ratings more consistently than other groups. However, this must take into account that the process cases in Authority A largely comprise two exemplars, The Initial Assessment and the Referral and Information Record. These are shorter and less complex than many other exemplars, a factor that, taken alone, might mean better and more completion rates.

The relatively high Intermediate scores for disability cases in Authority A and process cases in Authority C reflect the partial completion and quality of the recording already demonstrated. This could be transitional; it could reflect variations in practice and the need for further training. Further longitudinal research would be necessary to provide some answers.

The Exemplars.

The above analysis examines the ratings of the exemplars that were made available to us and suggests some hypotheses. This section of the report will look in more detail at some of the key exemplars. 

1
Exemplars not included in the analysis

As  Table 8.3 illustrates, our sample does not contain every exemplar, or a complete set of exemplars. For example there are no Assessment and Progress Records and there is not a full sample of all of the age ranges of the Core Assessments. Only one authority (A) provided Chronologies to be examined and they were not included in the analysis of aspects. Their content was inaccessible on paper because the chronology currently is not a functioning electronic document. Other issues with the Chronology exemplar are discussed later.

2
Exemplars with a low number of examples in the overall sample.

i) The Outcome of section 47 enquiries.

Only four section 47 Outcome Reports were sent to us because of the low number of cases in the Process Study.  These exemplars contained useful information. For example, the outcomes are recorded and in one there is a concise summary of the views of the young person.

ii) The Placement Information Record and related exemplars.

The sample contained seven of these exemplars, reflecting the relatively small numbers of young people looked after at the time of the fieldwork in the Process study and the fact that Authority A had constructed a new exemplar, entitled Essential Information for Providers, used for children who had extensive short break care. While these records were only peremptorily completed and the aspects not rated highly in our analysis, this record was regarded by workers and by the substitute carers as useful. 

iii)  Core Assessments.

Our sample comprised 5 Core assessments from Authorities A and  C. This is the major assessment tool of the system and we had hoped for more. In the case of Authority A, which implemented the system in December 2003 in its Disability Team and March 2004 in its one care management team, the low number is somewhat surprising although perhaps mirrors Cleaver and Walkers (2003)  finding that in only 3% of all cases was a core assessment completed. A possible explanation in Authority A could be that the disability cases were of longstanding. Another factor, suggested by the disability sub study and focus group data, is that this team was unsure of the value of the ICS or whether the Core Assessment exemplar is appropriate or helpful for their work. Chapter 11 and the Disability Study Report provide more detail about this. Notwithstanding, our analysis suggested that, in one case where the child was moved as a result of placement breakdown, it may have been appropriate to undertake a Core Assessment . 

Core Assessments feature highly in the process sample from Authority C. However, the analysis revealed so  many blank sections that the research team felt obliged to check that the exemplars sent accurately reflected their content on the database, which they did. One possible explanation is that these exemplars were only recently introduced to this Authority and, at this stage, the social workers were not confident about using them. However, there was a substantial difference in the Core Assessments sent from the Disability team in the same Authority, which scored highly on the analysis of aspects, and which was established at the same time. This stark contrast can not be explained without further longitudinal evaluation of usage.

3
Exemplars with a larger number of examples in the sample

i)  The Referral and Information Record.

The sample contained 20 of these records. The ratings vary across the spectrum and it is difficult to establish any consistent patterns. Variations across the pilot authorities are stark.

The disability sample in Authority A were all open cases before ICS was introduced so there were no Referral Records in our sample. The consistently positive rating in the Process Study sample from Authority A possibly relates to the fact that this exemplar is a referral for - and so a gateway to - service, noting a decision whether or not to take further action which does not require evidence. As observed previously, the exemplar is short and may well be used because staff regard it as fit for purpose and easy to complete. 

However, conversely, the use of this exemplar by the Disability team in Authority C is poor. There were a large number of blank sections This is a new team, attracting a high number of referrals. This again poses the question whether there is something inherent in the nature and structure of the exemplars that made them of less value to this team, or whether the newness of the team means the workers are unfamiliar with the exemplars, or a combination of both. 

There follows an example of the potential for electronic integration of information. The duty team received a referral by email from a Voluntary Organisation that works with women who are the subject of domestic violence. It was a particularly detailed and well presented referral. The detail of that referral had been electronically cut and pasted into the exemplar with the additional essential details being also completed. This was the only record in the sample that had any contribution from another agency; and that contribution was not a direct entry but as stated a ‘cut and paste’ operation.

ii)  The Initial Assessment Record.

The sample included 18 of these records. The ratings on these exemplars are among the most positive, especially in relation to the use of evidence to support decisions and of analysis in considering outcomes. This might be a result of familiarity with a more straightforward task. The Initial Assessment is a familiar process to social workers, being well established by the Assessment Framework. However, although this assessment is the means of deciding the next course of action for a referral, there is no section on the exemplar to record users’ views. 

iii) Children and Young people’s Care Plan Parts 1 and 2.

The only Planning exemplars received were from Authority A. The Care Plan should be the core driver of the service that a child or young person receives as it is key to record building and planning to meet the assessed needs of a child. This exemplar is designed to summarise the plan for the provision of service with clearly defined goals and outcomes.  

In the 30 exemplars examined, only 4 clearly stated the views of the young people. In no cases was this in their own words or, in the case of the disability study, other appropriate personal communication system (see Disability Sub study for further discussion).  Again, the question arises as to whether this reflects poor social work practice or signals an inherent difficulty with the records themselves. Young people engage in their reviews, attend them and social workers state in their reports to reviews the views of young people. Since there is some substantial engagement of young people in the planning and review process it is reasonable to query why their views are not directly expressed in the exemplars and in particular within their care plan.  Additionally, although the ICS is an electronic record, none of the social workers were using portable computers (e.g. tablets) in order to directly enter the views of the young people on their visits. Additionally, the technology of the design of the exemplars assumes that the written word is the dominant form of communication (see the Disability Sub study for further discussion).  

 iv)
Social Workers’ reports to LAC reviews.

The sample (excluding the Chair’s Report, analysed separately) comprised 22 of these exemplars, most (18) from the Disability Team in Authority A. Only one involved a young person in full-time care, the rest being extensive users of short break care where the children were in well established placements. While the exemplars were very brief and scored low on the rating of the aspects it was clear that a great deal of information was passed in other ways between carers, parents and workers. As previously indicated, data from other parts of the study suggests that this team did not consider that the design of the ICS sufficiently addressed the specific needs of disabled children and their families.

v)
Chairs’ report of LAC Review.

This exemplar, nearly all again from the team described above, was well represented in the sample for the reasons already discussed. These exemplars were amongst the fullest we analysed, containing good summaries of both the review and the case. This may reflect the experience of practitioners who become Independent Reviewing Officers, or may suggest that this exemplar is fit for purpose.

Conclusion.
This record study is compromised by the relatively small size of the sample, the under representation of child protection cases, the lack of some ICS exemplars and that only two sites are represented. The overall summary of the exemplars rates 35.7% of them as Poor, 34.3% as Good and 30% as intermediate in relation to completion and quality.  

This Chapter suggests that some of the exemplars are more readily completed than others and that some of the exemplars are not used at all. Additionally, the data reported in Chapter 4 reports that some are not acceptable to other key agencies – eg courts. There are important issues relating to coterminous paper files and the capacity of the system to enable letters and reports from other agencies to be scanned in. There are difficulties with signatures and dates. There are specific issues for their use with children with disabilities and the exemplars are not user friendly. 

Of course, since this study does not include a comparison of practice before, as well as after implementation, any concluding comments on recording can not be attributed solely to the ICS. Written paper records also have shortcomings as we know to our cost from the range of Enquiry Reports, such as the Laming Report (2003). Notwithstanding, our study has evidenced some specific deficits. Pulling together the main findings, there is, as with data reported upon in other Chapters, striking commonality and common concerns. 

The exemplars require a large amount of standard information. We found that some exemplars, especially the Initial Assessment, were completed more fully than others, and that some questions, such as date of birth, were more likely to be completed than others. Large sections of exemplars are blank, the reasons for which are unclear. Some exemplars are not used at all. The quality of the information is not always good and it is difficult to follow the narrative of the story and to get a holistic picture of the child and family. There is little evidence of analysis and the incompleteness of some exemplars made analysis of the coherence of decision making difficult. For a number of reasons paper records are still kept, and authorities currently lack the capacity to scan in incoming reports. None of the exemplars examined contained a first hand report from a service user, and none were signed either by professionals or by the children and families concerned. Information about ethnicity and religion was often missing, especially for new cases. 

Various explanations for the problems are possible. Firstly, the results may represent the problems of transition to a new system. Once the system, with all its attendant difficulties has settled, the difficulties described may reduce. Secondly, the findings may pose questions about social work practice. Previous work has found a great deal of variety in, for example, the quality of assessments (Cleaver and Walker 2004, and SSI 1997), raising questions about the knowledge and skills of practitioners. Training may affect the use of the system by practitioners in different teams with different cultures. Only a longitudinal evaluation would address this. Thirdly, there may be problems inherent in the design of the ICS. The incompleteness of the exemplars, the difficulty in following/telling the story, the variability in analysis and use of evidence, for example, might reflect a design problem.  One hypothesis is, therefore, that ICS exposes poor practice, raising the question – does this system encourage, or have the potential to encourage, good practice precisely because of its totality. The record study alone does not enable this possibility to be pursued, and needs to be seen in connection with the Download study, the technology case study and the questionnaire and focus group data.
Chapter Nine

The Time Study

Introduction

Social workers were very concerned about the time required by ICS. Generally they saw this as excessive. The purpose of the time study was to put some figures on these concerns. More specifically it aimed:

1. To assess how much time was taken to complete different exemplars

2. To distribute this time between the different activities involved

3. To identify factors that influenced the time taken

If we could answer these questions we would be able to make a more informed assessment of how realistic the social workers’ concerns were. We could also assess how far the system required time spent on activities the workers did not value (e.g. time entering data) as against time on activities they did value (e.g. time with clients). Finally an understanding of the factors that influenced time spent (e.g. differences by authority) might suggest ways of saving time. 

Method

We wanted accurate data on a representative sample of completed exemplars.  We had to balance this requirement against the need not to overload our respondents and with a wish to obtain information on a range of exemplars and not just on those that were most frequently used.  As a result we decided:

· To focus on exemplars concerned with the core activities of assessment, care planning and review

· To limit our requests to a maximum of 12 exemplars per team and 2 per worker

·  To ask team leaders to achieve targets numbers of exemplars (e.g. 4 initial assessments from their team) subject to the above constraints

Our method was developed from the work of Cleaver and her colleagues and was retrospective.  We asked team leaders to distribute forms to workers who had completed the latest example of the exemplar in question.  For example, if the team had a target of four initial assessments the forms would be given to the workers who had most recently completed them. 

We chose this retrospective method for two reasons.  First, we did not think we could justifiably add to social workers’ burdens by asking them to complete time sheets as they went on.  Second, we faced the problem that any prospective method of picking up cases would yield a large number that would not be completed over the time available.  

We are satisfied that our method represented the best compromise available. We also believe that it has yielded some very useful data.  That said, we need to recognise that it has severe limitations.  These include the following:

· Retrospective estimates are clearly rough and ready.  They can show that there are large differences in time between different activities. They cannot provide precise accounts of time spent.

· There are conceptual difficulties in allocating time between activities and cases (e.g. how does on divide time spent interviewing a mother when there is more than one child in a family).  There are similar difficulties over meetings with more than one agency or involving professionals and family members.

· We have evidence that many assessments begin but do not formally end.  These will not be included in our study but will take time.  We cannot therefore estimate the total amount of time social workers spend on the system but only the time taken on completed cases.

Overall we received 72 completed questionnaires.  One came from an unidentified authority, 21 from one of authorities, 39 from another, and 11 from the third.  Essentially the third authority only had one team, so it effectively met its target. The other authorities each had targets of 48 cases. They met 44 per cent and 81 per cent of their targets respectively.  Overall the authorities met two thirds of their allocated target.  

We have no method of checking how far the team leaders were able to carry out our other requests (e.g. to focus on the latest complete examples).  Our assumption is that they will not have been able to do this completely (for example, workers may have been ill, or the latest completion may all have fallen to the same worker).  We do not, however, think that these biases are likely to be sufficiently great to invalidate our main conclusions.

Results: Average Time on Different Exemplars

We divided the time spent on different exemplars into six categories:

· Time spent in consultation with other agencies

· Time spent in supervision or other consultation within the worker’s own department

· Time spent in direct contact with child or family

· Time spent in contact with other informal networks (e.g. neighbours)

· Time spent entering data on the computer

· Time spent in other activities (e.g. analysis, travelling etc)

In theory these activities can overlap. For example, it is possible to have direct contact with a child in a meeting with other agencies and social services staff. This could lead to ‘double counting’. So we also asked for an overall estimate of the time spent on the review at the end
. 

As a check on the consistency of our information we added the total time spent on the ‘sub-activities’ and correlated this with the overall estimate. The correlation was very high (r=.998). The following tables relate to this overall estimate.

Table 9.1 
Estimate of hours spent by type of Assessment
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As can be seen from Table 9.1, initial assessments were estimated to take much less time than the other activities. Reviews and core assessments were both estimated to take more than a week of time.   

How does the time spent on assessments vary?

All the estimated times with the exception of the initial assessment have very large standard deviations. This implies that there is a very considerable range in the time taken to complete assessments. 

This situation is most easily illustrated with histograms giving the distribution of times for the different exemplars. Figure 9.1 gives the chart for initial assessments. As can be seen the majority of assessments cluster around 10 hours with a small number of ‘outliers’ that either take less than five hours or – in one case – more than 25.

Figure 9.1 
Estimate of Total Time in Hours Spent on Initial Assessments
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Figure 9.2 gives comparable information for the remaining forms of assessment and review. Again there are two quite different distributions. Most of the assessments, plans and reviews take around twenty hours. As might be expected there is variation around this average with some taking longer and a minority less. There is a however a small group of cases, about 14 per cent of the total that take very much longer than this – between 133 and 196 hours. This small group clearly has a major influence on the overall average. They cannot simply be ignored for they are too numerous to be treated as statistical blips. Their influence on the time required is real. At the same time we need to understand why their demands are as they are.

Figure 9.2 
Estimate of Total Time in hours Spent on Assessments, Plans and
Reviews
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Time Spent on Different Activities

As already explained, we asked the social workers to divide the time between six different activities
. Table 9.3 gives an estimate of the average time spent on these activities by the type of exemplar.

Over the sample as a whole most time (an average of nearly nine hours) was spent on ‘other activities’, a category that includes travelling. The next largest block of time went to seeing the child and her or his family (8 hours), followed by consultation with other agencies (6 hours) and entering data (between 4 and 5 hours). Relatively little time was spent on consultation within the agency (2 hours) and hardly any time with the informal network outside the immediate family.

Table 9.3  
Average Time spent on 6 Activities by Assessment Type 
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It should be remembered that these ‘overall’ figures do not come from a random sample of assessments, plans and reviews. They are therefore rather poor guides to how social workers spend their overall time. Rather more interest attaches to the differences within assessment types. These show that the relative amounts of time spent on the different activities varies by assessment type.

· In initial assessments time goes in almost equal amounts on direct contact with child and family, entering data and ‘other activities’. Some time is spent on consultation with other agencies.

· In core assessments the most important activities in terms of time are, in order, ‘other activities’, ‘consultation with other agencies’, ‘direct contact with child and family’ and ‘data entry’.

· There is a similar order for child plans but data entry is relatively less important

· Reviews show a different pattern. ‘Contact with the child and family’ takes most time, followed by ‘other activities’. ‘Contact with other agencies’ and ‘data entry’ still take up time but they are proportionately much less important.

These figures cast some doubt on the claim that social workers are nothing but ‘expensive clerks’. It is true that they spend a lot of time at a computer – each core assessment, for example, appears to take on average at least a day to enter. In no case, however, is data entry, on average, their predominant activity.

There is, however, a caveat to this conclusion. As we saw earlier, the average figures are very heavily influenced by a small number of cases that take up an enormous amount of time. If we omit those cases which took up more than 100 hours, the relative importance of ‘data entry’ increases (see Table 9.4).

Table 9.4 
Time spent in hours on Selected Activities 
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Note 
This table is restricted to cases where the social worker estimated the total time spent as less than 100 hours

As can be seen in these ‘more typical’ cases social workers spent on average more time entering data than they did on consulting with other agencies. In the case of core and initial assessments they also spent more time entering data than they did on seeing the child or family. Such comparisons may explain the view that social workers are being ‘turned into clerks’.

Factors influencing the time spent 

As we have seen there were a small number of cases (6) that took up a great deal of time. Four of these involved children who assessed as being at risk of harm, a difference that was almost but not quite significant. Their most striking characteristic was that they were young. Excluding initial assessments, half the children under the age of five in the sample fell into this group.

The second factor that clearly influenced time spent was local authority. For statistical reasons we concentrated this part of our analysis on the two authorities that returned most cases
. The results were as follows:

· Authority 1 spent more time on initial assessments than authority 3 but the difference fell just short of statistical significance

· Authority 3 spent significantly more time on core assessments than authority 1 (p<.001)

· Authority 3 spent more time on care plans than authority 1 but the difference fell just short of statistical significance

· Authority 3 spent more time on reviews than authority 1 but the difference fell just short of statistical significance

· These differences were not affected by removing the small number of cases that took up an unusually large amount of time

· The pattern of differences was essentially the same if attention was concentrated on individual activities (for example, within core assessments authority 3 spent more time on direct contact and entering data than did authority 1)

This pattern of differences is probably not explained by differences in the documentation and implementation of ICS. These differences certainly existed. If, however, they explained the differences in time they would probably have more of an effect on some activities than others. For example, the differences in documentation might be expected to result in pronounced differences in the time spent on putting in data but much less of a difference on the time spent with the child or family. In practice all the differences seemed to be in much the same direction. So, perhaps, one needs to look to other variables for an explanation – for example, the expectation of individual team leaders or variations in resources available.

Conclusion

The time study relied on retrospective estimates. For a variety of reasons it cannot be used for an overall assessment of the amount of time required by ICS. It does, however, suggest some conclusions. These are:

· The time required for assessment, planning and review is very considerable and could easily come to absorb the great bulk of social work time

· A small group of cases make very extreme demands on time and have a considerable effect on the average

· The demands of ‘data entry’ are considerable and in ordinary initial and core assessments take up slightly more time than direct contact with the family or child

· These demands are not, however, so extreme that social workers can be regarded as ‘nothing but clerks’

· The time demands of assessment, planning and review vary between cases and between authorities

· Much of this variation probably has little to do with differences in the form taken by ICS, stemming rather from the different degrees of concern generated by some very young children and, more speculatively, the varying time pressures on social work teams

At a general level the findings again raise the question of ‘what is ICS’. Clearly ICS reflects assumptions about the nature of social work. In the past social work has been seen as a ‘problem-solving’ activity, something that changes the world as well as understands it. For a long time the mechanism for achieving this change was believed to be the relationship between the social worker and the client. These past beliefs would sit uneasily with a situation where social workers spend much, probably most, of their time gathering information, making assessments and entering data on computers. That said, it is probably more the case that ICS embodies, and perhaps entrenches, more recent and, arguably more bureaucratic, ways of viewing social work than that it creates them. In this context it is perhaps arbitrary whether one regards the assumptions about social work as part of ICS or as part of the context that brought ICS about.

Chapter Ten

ICS and Questions for the Delivery of Social Work

The three previous chapters have brought together data that provides a picture of how the ICS is ‘practised’ by social workers and managers. The chapters have been intentionally data-led with limited interpretation or drawing of lessons and conclusions. The two chapters that follow this one present what we learned from talking to service users and carers, including those whose service links were with disability teams. 

Before we move to the evidence from users and carers, we use this chapter to stand back somewhat from the data about practitioners and managers, and pull together an overall interpretation of the messages from the data hitherto. Most of this interpretation is based on what we have called the process study, but written with the whole of the previous data chapters in mind. We suggest a more structured analysis of the data, and a framework of interpretation. We take this still further in the final chapter where we spell out what we see as the inferences for action. We draw on the variety of documentation, key informant interviews, and focus groups within the process study. The level of the chapter falls between the data-led empirical chapters and the closing conclusions.

We have foreshadowed issues about the relationship between the ICS and social work practice. Chapter Five presented the fairly extensive data from the nine focus groups conducted with different stakeholders and at different stages of the study. They came to the surface also in the case study on the implementation group for Site C and we start off this chapter with a longer extract from a minute of that group in April 2005. We have quoted at some length believing that it captures a range of concerns that occurred, and with the reminder that Site C gave the most positive picture of ICS progress. This suggests that, insofar as any problems raised are generic rather than site-specific, then they will be at the lower end of problem-severity likely to be encountered in other authorities. This minute is dated about a full year into the ICS experience.

Box  10.1

Practice Issues in Site C

The Implementation Group completed an issue review to identify which issues are currently causing the social work practice to be at risk. The following issues were identified:

1. The use of the exemplars for the service users. It was generally agreed that the exemplars in their current form are not usable for service users. The documents are too lengthy and not presented in an acceptable manner. 
2. Form design. The exemplars are poorly designed, repetitive and are difficult to complete. 

3. Data integrity. There is a need to ensure that the integrity of the ICS solution is maintained through the quality of information provided and processed throughout the social care life cycle. 

4. The exemplars do not describe the case easily. It was stated that the exemplars do not clearly describe the case when looking at the documentation. The forms should tell the story of the case and provide the reader with a clear understanding of what has happened. This is not the case.  

5. The ICS solution does not accommodate the day to day changes. A. raised concerns over the way in which the ICS solution deals with day to day changes in the delivery of the care plan. The outcomes are clearly stated in the exemplars but the way in which the outcomes are delivered will change regularly. Minor changes are not handled in the documents provided, the guidance states that the care plan should be updated and a new care plan created but this is not practical. 
6. There has been a workload increase in the Phase Two exemplar rollout. It has been generally felt that the Phase Two rollout of the exemplars has caused an increase in workload. 
7. Which forms should be used? – The need for interim measures to ensure that the social work practice is not at risk. It was agreed that this is the most serious issue. Currently there is confusion and a lack of consistency on which forms should be used
8. ICS does not cover resource requirements adequately. A. stated that the ICS exemplars do not cover the requirements for Resources. 
9. Benefits – We cannot see the benefit in the ICS solution. The current issues being encountered are causing social workers to become disillusioned over the real benefit in using the ICS solution. 
The key phrases in this minute are reminiscent of the rather negative balance of opinion and experience in the early focus groups (Chapter Five).

What can we conclude from this and other data? We suggest there are five general interpretive conclusions. The Integrated Children’s System:

1. Contains a practice model that is inherent in the mode of ICS work.

2. Has a consequent tendency to shape social work practice in certain directions.

3. Has the ‘ability’ to render social work practice more ‘visible’.

4. Has the capacity to clarify and tease out social work practice.

5. Brings to the fore issues regarding the relationship between administrative and professional roles in social work.

At a more general level, the introduction of the ICS poses questions about the role of professional judgement and discretion, and we discuss these in the closing section of the chapter.

We might have added to this list that the ICS raises particular challenges regarding the relationship between technology and practice. In assessing the strengths and limitations of the ICT aspects of the ICS we need to take into account the fluidity of the implementation process, the newness of ways of working, and the volatility in some participants’ views of its merits and demerits. The two technology case studies had special value in this regard. They were carried out as almost the final major act of fieldwork. They were undertaken by an external consultant who crafted her analysis in almost complete independence of the views of the evaluation team. 

Hence, while we regard these as central issues, the discussion of them falls elsewhere. The data falls in Chapter Four and the suggested issues and conclusions are given in more detail in the final chapter. A number of the matters discussed in these case studies are not strictly ICT issues, and overlap with concerns about exemplar language and design, and broader organizational practises. Some issues may also be transitory, associated with data transfer and file set-up. 
Conclusion 1

Practice model

The ICS is founded on an understanding of social work as consisting of assessment, planning, intervention and review. We can characterize this sequence of assessment, planning, intervention and review as a linear model of practice. This poses the question whether practice models transfer across diverse forms of work with children and families. 

It is also an outcome-focused practice model, consistent with the aspirations of the policy community. It is not clear how national policy aspirations of this nature may lead to change at local level. The implementation case study perhaps implies that, while information managers at CSSR level may espouse the outcome commitments of the ICS, there is much less evidence that this will trickle down to practitioners or even team leaders.

Third, it is a structured practice model. This stems from the extensive exemplars. Some parts of the exemplars as presently implemented (eg for aspects of the assessment process) allow a fixed number of characters in a box. Others are open ended. Thus, ICS ‘pre-codes’ aspects of practice
 and leaves others ‘open-ended’. This structuring partly pre-defines practice dimensions. The issue came up in the focus group at Site A. One practitioner in particular felt that the format in which the exemplars are set is very constraining in terms of not allowing social workers enough space to provide full and detailed descriptions.

With the core assessment documents there has been a debate about, you know, character limits. ‘Cos there’s a sense, you know, that social workers need to have their, you know, word counts limited, ‘cos they’re on occasion writing too much. And again you get into that debate, which I actually feel very strongly about, that social workers should be able to write as much as they see fit.

Closely connected with a structuring of social work, we observed in Chapter Five that participants often lamented the way the ICS is perceived as partializing social work, and as providing presumably unwitting support for proceduralizing practice such that it depends less on skill and more on following learned explicit rules.
It was in this connection that people effectively made a point about the 'chunkiness' of the ICS system. What they were referring to was the fact that one had to describe a person under a number of prescribed headings (education, identity etc). The effect of this was that the person and the story were lost, it was difficult to decide where to put particular bits of information and there was a danger of having to repeat oneself. Take, for example, an instance we encountered where a child, whose mother was alcoholic, and who as a result had to get up in the morning and get her siblings to school so that she herself was often late. It appeared to us that the ICS classification scheme would inevitably split this into a series of ‘chunks’ such that it would – even if fully recorded - be put under parenting, health, identity (if the child thinks of herself as a carer) or education.

This made it more difficult for the social worker to convey what had to be done in a crisp way.

When you want to do your child protection plan you lose the point of it, because you've had to reword it. To fit it into the different child needs, and you've had to split it up onto different pages and at different points of the report, whereas what we're used to doing is saying, “This is the story, these are the risks, therefore. Within this story there are these three children that have these needs as a result…”
A linear, outcome focussed and structured practice model has certain advantages. The most obvious ones are that it tends to render social work practice more visible, evidence-based and change-oriented. These are virtues not to be sniffed at (see, for example, discussion below under Conclusions 3 and 4). Yet they are not – rhetoric to the contrary notwithstanding - all encompassing. We noted in a previous chapter how Martin Davies has over the last two decades urged the limitations of seeing all social work is about change, to the neglect of recognizing the maintenance purpose of much social work practice (Davies, 1994). His argument applies, for example, to much work undertaken with children who have disabilities and their carers, and may account for the desire of those working in that field for an approach to work that does not assume an ICS-style linear model.

Conclusion 2

ICS the practice-shaper

At the most simple level the ICS has the potential to re-allocate the weight that is given to recording different aspects of practice and hence the emphasis given to them by practitioners
. We observed five areas where practitioners and managers believed they saw evidence, sometimes deleterious, of such shaping. First, as we have inferred already, the ICS challenges practitioners to consider what counts as ‘important’ or ‘serious’ work and what counts as less ‘serious’ or weighty. To illustrate from the Site C documents, a minute some months into the implementation reads:

There is still some ambiguity about the best process for recording non-complex Child in Need cases. In particular, it is not clear whether social workers should be using the child’s plan or whether it is sufficient to use the plan at the end of an initial assessment. 





(Minute 180305)

Identifying the issue for future discussion, the minutes later note:

In relation to non-complex Child In Need cases, is there a formal review of the plan and, if so, on what are those reviews recorded?

This is not merely a technical point about ICS recording ‘rules’
. In order to work out an answer to the problem, assumptions need to be made regarding what matters, and how boundaries become recognized between non-complex ‘Child in Need’ cases, complex ‘Child in Need’ cases, and child protection cases. We know, if only from the Victoria Climbié case, how such judgements are central to managing risk in social work. There is guidance in the Assessment Framework, and recording ‘rules’ within the ICS carry implicit answers to those questions. 

Second, does the ICS emphasize or de-emphasize counselling roles within packages of care? 

Section 51 referrals: A. noted the unsuitability of the referral and information record for referrals for Section 51 counselling (Site C Minute 180305)

The subsequent action minute records:

When requests are made for Section 51 Counselling, these are recorded on the ICS referral and information record, which is not a suitable document for taking such referrals. This process needs to be revised.

We are not suggesting that this single instance ‘proves’ that the ICS de-emphasizes counselling roles. We acknowledge the comment of a reviewer of an earlier version of this report, that this may be resolvable through adding an option box. But it is reasonable to pose the issue as a question whether exemplar development shapes rather than simply echoes accepted practice.

Third, we noted above that one concern was whether the ICS unhelpfully ‘fixes’ analysis and understanding of social work, by unwittingly making changes to analysis and associated plans less likely. While there are no technical reasons why ICS exemplars cannot treat a care plan as a living document, there remains, we believe, a serious issue that the ICS may risk introducing unintended consequences. We made several efforts to pin down the grounds for this concern, albeit with limited success. But the concern surfaced throughout the project. It was often expressed in the form of how to manage recording requirements, as for example when a social worker asked,

How do we record minor amendments to a plan? Do we copy the whole plan and amend it in the meeting or do we simply record those parts of the plan that have been amended without having to copy the whole plan?

Fourth, the issue or pre-structuring social work occurred in a slightly different context, in connection with the decisions made when the Exemplars were developed, regarding what parts of the forms were to be mandatory and what parts optional. The decisions are clearly practice decisions. Not everyone was happy with the state of play. 

I’ve asked (for the) box on analysis to be become a mandatory question, because, for me, that is the key, you know to all of this, but instead we’ve got 101 other fields that are mandatory that aren’t ... key to the child and what is going on for this child. They are the key in terms of statistical returns and what have you, they are key in what the government needs to know, but they aren’t key in terms of what is going on for this child.


(Focus Group Site A)

This participant seems to interpret the decisions surrounding mandatory form fields as driven by performance indicator agenda rather than the needs of the child. We realise that it is possible to argue that at different levels these two criteria are fully compatible – but that is not how it is seen at ground level. Assuming for the moment that such issues are matters of technical choice, it is possible that such problems will not always be easy to solve. Thus one social worker from a Disability Team in Site C is found lamenting that she

…sent a ‘postcard’ in September of last year noting my concern that there was not sufficient space on the Core Assessment to record the names of all professionals involved with children and families. 

And asked

Has this matter been resolved? 


(Site C Minutes 180305)

The fact that no-one in the implementation knew the answer suggests perhaps not! The lament regarding the ‘checklists and truncheons’ agenda of the ICS is by no means new. 

We had this previously with LAC…Despite the fact that there was…strong, very strong advice which said this is not what these records are intended for…I’m not sure we ever broke down that barrier with some social workers. 








(Key Informant, Site A) 

Fifth, there was a perceived tendency for the ICS to ‘IT-ify’ social work, as one person expressed it. Terms such as ‘front end’ and ‘drop down’ enter the discourse as technical expressions for how ICS packages work on screen. They come to have more powerful metaphorical force as conveying something about how social work ‘works’ (both phrases were used in the focus groups when participants were apparently talking about practice, eg Site D). The most important way in which the language was seen as problematic was by virtue of its lack of suitability and understandability to service users – a problem we documented in Chapter Five.
It was also noted on several occasions in the focus groups that there were too many instances of IT-type language being used in ICS documentation. 
… it’s things like ‘There are no care plan lines for this domain’. ….And things like ‘the environmental factors affecting the corporate parent’…..I think it’s just using that word ‘domains’– if someone said ‘your child’s welfare and needs’ or ‘family environment’ instead of domains that would be much better.

In the examples given by this participant the first is an IT metaphor while the second is an organizational metaphor. The general effect of metaphor language of these kinds is to suggest a firmly boundaried, packaged social work practice, with clear definitional demarcations. This may be what we hope for – or it may not.

We have taken a ‘strong’ position in arguing that in some instances the ‘medium’ of the IT is the ‘message’ of the practice. This view would not be shared by all those to whom we spoke. For example, a key informant argued that

…if there’s anything that needs to be done it’s to keep the notion of the record being something that’s separate from the assessment work itself, although it obviously influences it. 



(Key Informant, Site A)

However, this person immediately went on to acknowledge the reality of the issue by expressing concern that ‘practitioners who aren’t necessarily thinking very clearly or in depth themselves, that list of questions then will inevitably tend to guide what they go out and do’. The exemplar questions ‘become the technology of my practice’. 

Conclusion 3

Making social work visible

There is a strand in social work thinking stretching back some years, and captured essentially by Pithouse in his analysis and description of ‘social work as an invisible trade’ (Pithouse, 1998). We have alluded to the way in which – at the policy community level – there have been references to how the ICS will evidence policy in the sense of making it visible, eg through gaining aggregate data from the ICS local systems about what is going on. 

A parallel point can be made at practice level. One of our key informants, for example, agreed that one net effect of the ICS will be to make social work more visible. He referred to criticisms of ‘recording which doesn’t tell a story’. It is reasonable to interpret government application of ICT systems as designed to render practice visible - though it appears to be a certain kind of visibility, a performance culture visibility:

If the recording improves - I’m making an assumption here that it will have improved because what people are doing has improved - they’ll be more systematic, there’ll be more… clarity .. there’ll be well defined outcomes…that we can make some judgements about whether they’ve been achieved - in a way that’s much more difficult to do now. 












(Key informant Site C)

Asked if he saw the ICS as basically a means of improving administration or practice, a practitioner in one of the process study focus groups responded:

Oh well, we live in a realistic world where we know we’ve got PIs anyway so, you know, obviously the government’s motivation (for) some of …the formatting of all the information they’re asking for [is] related to the PIs anyway really. So there’s that sort of data collection ... element to it … That’s what the government set it up to do as well really.

(Focus Group, Site D)

Electronic and paper records were often compared in this context. The comparison is significant. If social workers ‘think on paper’ (Manager of the information section, Focus Group, Site D) what does this imply? The change to electronic records will not be a mere technical one, and important aspects of practice judgement may need to change. The same practitioner is speaking:

If we’re moving away from ... sending out referral forms (to) a system that is electronic and that we’re completing it at the point of contact, the initial point of contact, then that’s a massive shift in ... what the expectation is of our support services ... admin workers. 



(Focus Group, Site D) 

More positively, ICS may bring a greater immediacy to recording. Another practitioner in a children’s disabilities team remarked later in the same focus group that service user rights may suffer under present paper record systems and they may be advantaged under ICS:

…sometimes people do handwrite things and you can’t always find them. You don’t know whether they’re entitled and if it’s got put straight into the system and it’s there. It’s going to be much easier to do the duty system really within our team.  







(Focus Group, Site D)

Conclusion 4

ICS the Disentangler

Conclusion 3 is a mix of positives and negatives. A more positive set of conclusions follows and extends the previous discussion. The ICS has the potential to disentangle, and bring into focus and clarity, issues that have been there previously but where existing recording systems rendered them less visible to practitioners and managers. We logged numerous instances of such practice connections in the early stages of the study, and subsequently focused them in two later key informant interviews with people in Sites A and C – those sites where the ICS had made some degree of progress. The reference is to

practice issues that … have arisen and they’ve been around, it’s just the .. disentangling (of) the process, in order to understand … how we make ICS work (that) … has brought it to the surface… ICS is the vehicle for that and it could have been something else. But…it was ICS and I … actually think in this particular case ICS will help us... through it as well.  


(All quotes in this section are from key informants)

This ‘disentangling’ seems to have occurred at several points. For example, on routine updating of records, 

It’s not an ICS problem, it’s … our problem really… I think what ICS has done is, yet again, has brought to the surface an issue that was already problematic ... well it wasn’t a problem, it’s become a problem with ICS because … in order to get the benefit from ICS we’ve got to have that bit done ... at the very front and it’s not being done as fully ... as it should be. 


Disentangling also occurred regarding decisions as to whether information about someone should be treated as a ‘new’ case or as a ‘re-referral’. Asked whether ICS helped or hindered this issue or was neutral, the same person said,

I think it’s neutral, … I think the issue has arisen because we’re trying to disentangle the social work process and the relationship between it and the exemplars. Because we’ve been doing that in a very, very detailed way we’ve discovered this anomaly around re-referrals and… we’re trying to disentangle that one as well. 








Pathway reviews also suggested a similar conclusion about the influence of the advent of ICS

Another issue that’s just arisen in the process of implementation... It’s around how we actually manage... the pathway plan process and where pathway plans fit in … to care planning generally. 





ICS implementation also led to a broader clarifying.

The work that we’ve been doing on the process mapping has revealed some ambiguities around the … way in which we’re managing cases and the … point at which we transfer cases from our duty and assessment team to our locality team... and … what we discovered is that it’s a bit arbitrary really.

Similar arguments were put forward in relation to realizing the weakness of existing practice regarding gaining children’s views and when reflecting on the possible overall consequences of ICS regarding fuller records (Focus Group, Site D), though our sense from these exchanges was that this may not happen. Indeed, the argument in this section of the chapter is not that the ICS necessarily led to changes in services or the active resolution of problems, but to their visibility. The account of the implementation group in Site C illustrated that problems emerged but in most cases they remained on the table many months later.

Conclusion 5

Administrative and professional roles

There was considerable discussion at early ‘all site’ and national meetings regarding the intentions for the ICS of the respective roles of administrative and professional staff in regard to data entry and file maintenance. Our informal sense from these meetings was that officers at London and Cardiff levels were perhaps reluctant at that stage to give a strong steer, probably on the grounds that how to allocate roles and responsibilities is a local decision. The issue was summarized as follows by one of the focus group members at Site A:

…there is the very kind of pure view that it is a social work tool and that it should be inputted by social workers and there is another pure view which is that it is a system whereby social workers and support staff can input things at different stages. And that debate still goes on I think it would be fair to say.

We should make clear how we are using the ‘professional’/‘technology’/‘administration’ distinctions. We do not mean to imply in a sentimental way that ‘professional’ conveys autonomy, judgement and discretion, whereas ‘technology’ implies rule-governed behaviour. Technology and administration are themselves ‘practices’. But ICS does raise several issues about administrative practices and the role of administrative staff linked to teams. For example, the issue of who will complete the forms leads directly to this. 

In the early months of the evaluation local discussion was usually about whether social workers or ‘secretaries’ would do it. A more textured response emerged to the effect that it is not either/or. Is ICS an administrative device? A practice device? Also what about families? A key informant suggested a fairly sensitive process of professional judgement and user rights when he described deliberations current at the time of the interview:

Well, I’d heard it described as (a) professional tool … but ...what we are trying to do is to … make it work… for families as well as for us because the vast majority of the work that we do with families is done in partnership with them and they have a right of access to their records anyway ... It doesn’t make sense to have - well it doesn’t make sense to me or to others to have - a set of … documents there for us and then to have to produce something separate for families. So what we’ve been looking at is how we can ... make extracts of the exemplars that will be ... understandable to ... families and acceptable ... to them.

The theme came up in a focus group, when a team manager – supported by the information systems manager - talked of the administrative staff:

I think it’s a lack of ownership and sharing… I think they feel as if the system’s going to be imposed on them and it’s going to make further demands rather than being helpful. 
(Focus Group Site D)

The slippery notion of ownership cropped up in a key informant interview.

For me, one of the big things was “It’s your record, you’re the owner of the information, you’re the professional who’s collecting it. Do it, write it once and write it straight into the record”…But that has been formidably difficult to achieve, and is one of the major things which I don’t think we’ve achieved (for) a whole raft of reasons.











(Key Informant, Site A)

Access between agencies was an oft-discussed but unresolved matter in the early stages, but tended to slide out of the picture, and become more a conventional grumble about the ‘failings’ of other agencies to fit in with social services ‘requirements’ on referral and the like. The differences were partly felt to be a central government/local government disagreement:

I think that’s another difference … The DfES when we went to speak to them about … ICS was that ... we were trying to say we see this as a multi agency approach … and for families to be involved - and they were very anti that. They said, you know, "it’s within the Children Act; it’s Social Services responsibility to carry out assessments so therefore it’s Social Services responsibility to do it not anyone else. You can ask other people…but that’s as far as it can go". So … we were really very disappointed at that response at that time and so, ‘cos we want to be much more inclusive. 

(Focus Group, Site D)

The difference was also seen as one between local agencies, and hence affecting service users:

Children’s Services Business Analyst: 
Wasn’t ... one of the main reasons we had such high input from the end users and the families because … it was envisaged that they would have access to the system from home?

Information Systems Manager: 

We also … wanted to give them access so they could see their own forms online and things but once we linked up to Health, Health refused to allow us to do that because that would give them access possibly to hack into Health. 







(Focus Group, Site D)

This suggests a significant unresolved difference of standpoint between key stakeholders – and a corresponding ambiguity as to how good practice may be evidenced.

Finally there was a more intangible sense of the demands that the ICS may make on administrative and practice roles. Language was used of the ICS system that gave us a sense that ICS has a ‘life’ of its own, which comes over in the way folk talked about ICS involving ‘ordering’, ‘feeding’ and being ‘hungry’ (Focus Groups, various occasions). Within these paragraph two points are intertwined – how to secure ownership of the ICS in CSSRs and how to involve other agencies.

Judgment, discretion, autonomy and the ICS

It would be unreasonable to expect the ICS to emerge fully formed from Day One. It is part of a general but gradual development of ideas about social work. In the past social work was variously seen as about relationships and about solving problems. It was essentially a personal activity based on transactions between worker and client. The changes in this set of ideas involve more emphasis on management, less dependence on the ability of social workers to exercise discretion and consequently more emphasis on systems. 

Several times during this evaluation we overheard the – perhaps expected – concern that the ICS will lead to a (further?) loss of professional autonomy and increased routinization of practice. The concern is by no means new. A decade ago, for example, there were frequent concerns expressed regarding the popularity of managerialist models in vogue at the time, and for the whole of that period there have been concerns expressed in some quarters as to whether the thrust for evidence-based practice will lead to a reductionist, deprofessionalising of social work
. 

We want to express caution – a prudence that stems from our sense that professional judgment may not be lost with ICS, though it will be played out in new contexts. For example, we have documented several examples of ICS practice at local level that could be construed as rule-breaking, or at least as creative system management that entails the development of local discretionary principles of application. Why was this happening? Let us assume a strong central insistence on implementing an ICS, alongside a widespread view at CSSR level that it is not feasible to implement an ambitious and fully-fledged ICS. In such a scenario – one not without plausibility - there may be more rather than less scope for professional judgment, at least in the short term. A cautionary note should also be expressed in that more reflective social workers will find ways of negotiating unhelpful aspects of imposed recording requirements. 

I’ve noticed…with several changes over a number of years…that people who are producing good records of the work they do are doing it despite the framework within which they’re asked to do it. 




(Key Informant, Site A)

The influence of local autonomy is already evident in the ways that the national system and local systems relate. The policy community maintained a purposeful ‘hands-off’ stance to how local sites actually implement, and after an early period where the main line taken at local site level was that they should not meddle with the exemplars, there emerged an increasing and, as far as we can assess, widespread willingness to modify in order to make practice more manageable 

We’re actually now looking at the content of the documentation in the way that we didn’t for the first twelve months because we tried to... keep the integrity of the exemplars because it was a pilot and ... it didn’t seem sensible to us to ... fiddle about with them before we tried them... So now ... we’ve tried them ... we’re looking at ways in which we can refine them without taking stuff out but just to make them ... the things that are helpful to practitioners… rather than things … that are seen as ... a hindrance.   
(Key informant. Site C) 

The ambiguous value of information 

Finally, in more reflective moments, those to whom we have spoken were not universally convinced that more information would necessarily lead to better services for those on the receiving end. 

It’s almost verging on the abusive when you, you know, you're asking a practitioner to have to fill all these things in, you're having to ask the family for these things three or four times, you know, however many times, and then you've got to take all the stack of paperwork in to a conference or whatever, you know, go through it all again. Whereas before you could do it on a family…with one report. 
(Cross-Site Focus Group)

In a passage of constant strong mutual affirmation, personal disclosure and vicarious pain, that bears rereading, this was explored in a round one focus group: 
Team manager: And the idea’s about telling the story once isn’t it…?

Social Worker : Yeah. It’s like with the…core assessment isn’t it, you know, it’s like their life story’s there and they don’t have to keep repeating it and they can share that with who they need to share it with.

Information systems manager: I think there is also an argument to say that how much information should we bloody well record. (Laughs) (Affirmations from two group members)… 

Social worker: I think it’s like for the looked after children, you know, some of the really personal stuff is all recorded …that you might choose better to forget, you know, ...

Information systems manager: Well why should anyone…

Social worker: …instances and things…

Information systems manager: …else need to know that.

Social worker: …and, you know.

Team manager: Yes, that’s right.



(Focus group, Site D)

The Business Analyst subsequently added:

 …with regards to the core assessment, you’ve always half jokingly said it’s almost like bullying a parent when you’re asking all of these questions for every child and it’s quite an impact on ... the family… Could be summarised basically and just say the amount of information that we do have to collect on some…families in situations is abusive really
.

Themes and Conclusions

The recurring themes from the process study can be summarized as follows.

First, the cluster of concerns about the time demands of the ICS occurred in every dataset. The evidence suggests that is in part due to the process of familiarization with a different set of recording formats and partly due to a shared belief that the ICS is inherently (at least as currently conceived) an extremely time-hungry system of working. Format issues, perceived redundancy for some user groups, and language were all connected to this perceived problem.

Second, the accusation that the ICS restricts and constrains the reflective practitioner did not go away. This is largely connected to the tacit model of practice – linear, structured, partialized, outcome oriented – upon which the ICS appears to rest. This may ensure better basic minimum standards for less skilled social workers, but it is not likely to lead to an overall higher practice norm. 

Third, the ICS does appear to shape social work practice. In some ways this is positive – by serving to clarify, make visible and ‘disentangle’ practice processes and decisions. In other ways it is almost certainly negative – by obliging solutions to what counts as more or less serious work; potentially ossifying analysis; by taking further a de-emphasis in recording on reflection, and by bringing in technological language to describe practice
. 

Fourth, the evaluation suggests that the potentially extensive implications of the ICS for how professional and administrative roles are defined and related require review and research.

Fifth, the problems associated with ICT and Exemplar design issues pose a picture of at best unrealised potential. The extent to which these succeed in forwarding the central policy agenda remains to be resolved. 

Sixth, the tension between potential and achievement perhaps received its sharpest statement in the study of social practice for children with a disability. While it is probably not surprising to encounter a continuation in the ICS of concerns about services to children with a disability that were present in the previous LAC system, the data gives a relatively grounded picture of practice that does not reassure.

Finally, an underlying issue little discussed in the evaluation is the relationship between records and practice. The ICS seems to push forward a continuing change in the purpose of social work records. The shift is well captured by one of our key informants. Speaking about the purpose of records, he recalled:

…the notion of process recording…which was about an exploration of self in relation to the work you’re doing and a reflection on your practice as much as it was in the nature of the issues that are around for the person you are dealing with.

He commented,

I think the time is…certainly now long gone where we…either need or it’s appropriate to hold on a child’s record social work musings of the kind that are right and proper in training but not appropriate for children’s records. Rigour in analysis, yes, but not ramblings…around, yeah.
(Key Informant, Site A)

While this position is controversial, it does highlight a partly hidden dimension of systems such as the ICS.

In the next chapter we draw on the data directly from service users and carers, before finally synthesizing the conclusions from the study as a whole, and making recommendations.

SECTION E

USERS, CARERS AND THE ICS

Chapter Eleven

Children, Young People, Carers and the ICS

There are two primary sources of direct data regarding the responses of children and carers to the ICS - the disability study and the process study. There is a further source of indirect data that flows from the interviews and focus groups with practitioners. The disability study is reviewed in the following chapter. Evidence from the social worker interviews in mainly found in Chapter Five. In this chapter we explore the responses from the process study of children and young people, and their carers regarding the ICS.
 

We have reviewed ways in which the methodology for this part of the study was truncated due mainly to the implementation delays (Chapter Three). A total of nine interviews with young people were completed for the process study part of the evaluation and seven interviews with carers across two pilot authorities. Out of this sample there were six paired carers and young people. There were, therefore three interviews conducted with young people for whom no carer had consented to be interviewed. Of the interviews with children and young people, all were conducted with different young people, However, one of the carer interviews was a follow-up telephone interview. We conducted a second interview with this particular carer because she was due to take part in an ICS review the day after the first interview took place and we saw this as an opportunity to talk to a carer specifically about the review process in some detail. One of the carers we interviewed was the key worker of one of the young people in the sample and she worked in the residential children’s home in which the young person lived. 

Regrettably, due to the implementation difficulties the plans for a subsample of young people to make audio diaries were abandoned in order to dedicate time to ensuring that we could gain the richest data possible from the interviews with children/young people and carers. The birth parent interviews also had to be abandoned as only one young person offered us consent to interview a birth parent and despite exhaustive attempts to contact this person through a social worker, we had no success in gaining consent to be interviewed. Interestingly, however, three of the carers we interviewed were actually the birth parents of the young people with whom they were paired. These three young people were all children in need. We did therefore conduct three birth parent interviews although not in the way we had intended to for this specific part of the study. 

There were comprehensive pilot and schedule development exercises completed with volunteer young people from another local authority. Of the young people who consented to be interviewed only two had experienced a previous system of recording information to ICS. In virtue of this and also the fact that no young people were aware that the system of recording information had changed, data about how young people have been affected by the transition to ICS from previous systems was very hard to collect. 

As is often the case when conducting interviews of this kind, many of the responses given by young people were very brief and detailed explanations of their thoughts and feelings were, in most cases, few and far between. It is for this reason that some of the questions that are quoted from the interview transcripts may seem leading. On many occasions, a degree of prompting in the form of asking a more specific follow-up question after a general initial question seemed appropriate in order to gain a fuller sense of what the young person’s real sentiments might be.  

Sampling

The first stage in our sampling process was to ask a sample to be drawn up by our main contact in each local authority based on the criteria set out in the original bid. We then sent out information packs to the social workers responsible for each of the young people in the sample in order to invite young people and their carers for interview. In the information packs was an information leaflet detailing the nature and purposes of the evaluation, a cover letter, inviting the young people/carers to be interviewed and a consent form with a stamped addressed envelope to be sent to the University. Response rates were not spectacularly good. In one authority, for example, information packs were sent were sent to eighteen pairs of carers and young people and six young people and four carers replied consenting to be interviewed. Perhaps more seriously, our local site gatekeeper contacts reported they were unable to locate a sample that matched the agreed criteria. Further problems were encountered whilst conducting fieldwork. Two carers in particular were not at home on the several occasions when interviews had been arranged. In the case of one young person, who had consented to be interviewed, it became apparent that she had changed her mind and wanted no part in the evaluation. 

There were ten young people transcripts and seven carer transcripts, from two local authorities (A and C) and the table below summarises the young people sample. The data was analysed using Atlas.Ti.

Table 11.1
Process study transcripts by Authority and type of case

	AUTHORITY
	MALE
	FEMALE

	A
	2
	2

	C
	3
	3


	AUTHORITY
	LAC
	CIN
	CP

	A
	
	1
	3

	C
	5
	1
	


Carers’ Experience of Social Work and the ICS

Throughout this chapter it will be clear that service users and carers knew very little and in several cases nothing at all about the ICS. On this ground alone, the evaluation poses an immediate difficulty for one of the central policy platforms of the ICS – that it would enhance service users’ involvement in the social work process, and would make decision-making more transparent. Neither of these aspirations has been delivered thus far by the ICS. Indeed, there is some evidence that, ironically, it may have led to some – temporary at least – loss of user engagement and involvement. We will see that this may be due partly to the possibility that service users will experience the ICS as more demanding and time consuming, and partly for reasons we have hinted at previously, to the effect that social workers may view it is being in service users’ best interests if they are not ‘burdened’ with details of the ICS.

Much of the interview time with carers was taken up with listening to carers’ general views about their involvement as carers. While this may seem redundant, it is relevant. Insofar as users and carers feel listened to, understand the language of professionals, are trusted to maintain high levels of confidentiality, and so on, the more likely that the ICS will be seen as keying into their concerns and respecting them. Hence we start this section with brief allusions to what it was about being a carer that appealed to them and was valued by them. We continue down this track with a brief illustration from carers’ experience of review meetings – the area of practice on which they had most to say and held the most developed opinions. We also touch on their assessment of the nature, extent and quality of information received from the local authority social workers.

We then move to more explicit evidence regarding the ICS, and review how much carers appeared to know about the ICS, whether they were aware of shifts in their relationships with social services and if these seemed to be linked to the advent of the ICS. In connection with this, we listen to what they had to say about the nature and level of involvement and partnership with professionals. 

Being a carer

When carers reflect on what they particularly value regarding their work as carers, we can probably infer aspects of their likely response to the ICS. For example, Caroline
 said that what she most and least enjoyed about being a carer was:

Achieving something when I see the look on their faces, … like say you come home with a new jumper or something, whatever, and ‘oh’ you can’t put a price on it you really can’t, and say they’ve had a bad day and you then you can talk with them and then we talk it all through with them and they appreciate it.  

I:
What would you say you least enjoy?

… I would say when there’s issues, and you having to ground them, and you know, you say like ‘you’re not going out tonight’. I don’t like doing it, but you’ve got to have a boundary somewhere to make them realise you know, they can’t do it and they’ve done wrong, and I don’t like doing that I would say.

Along with other carers she appeared to locate the rewards and costs within the relational dimension of her role. Correspondingly, carers welcome the relational aspects of their links with social workers, either positively when they ‘work’ or negatively when they do not. Thus Sue remarks of the way information ought to be reciprocally conveyed,

a lot of it is .. face to face communication isn’t it?…When it comes to a child .. you do need the face to face communication because .. your face can say more than what the words can say can’t they? If you’ve got a genuine concern, sometimes the expression on your face can show them more…

There was considerable variation in how carers evaluated their links with social workers. On the whole, they typically viewed information as related much more to the individual social worker rather than the system level of the service. This suggests that the ‘technology’ of the ICS may not be seen as the primary criterion for service quality. For example, Natalie made stark contrasts between the three social workers she had encountered in her carer role. Commenting on the adequacy of the information received, she said:

The social worker that we’ve got at the moment, she’s a bit vague… she never seems to write anything down, she never knows when she needs to be coming and when she doesn’t, she’s vacant I would say for a nicer word.  But the one we had before she was brilliant, she kept us up to date and told us everything and everything was going along, and she spoke in what I would call layman’s terms, rather than the technical jargon.
Similarly, Sue remarked of a link worker,

I mean the one I’ve got he is absolutely fantastic bless him. He’s a lovely man, he really is. He’s bin involved wi’ me for a long, long time and ... you know, there’s times I ring him up and I’ll say “X, I need to talk to you off the record” and he goes “Right, OK, fair enough, let’s go”.

The element of continuity was clearly valued by this carer - ‘He’s been with me every step of the way’ - who compared him with others, concluding that ‘sometimes they’re not just there’. 

There were criticisms of the amount and kind of information given, and also a perceived probability of having to ask for information that they believed should have been given to them unsolicited. Caroline grumbled that ‘I don’t think they give you enough information’ and added, ‘I would say we need more information on the children’s background… it’s only basic, and you shouldn’t have to [ask]’.

Carers varied in whether they found the language of documents straightforward or not. Caroline was unhappy that ‘you’re just getting paperwork and paperwork all the time…I mean they do try and make it as small as they can but it’s just all the time’.

It’s like the wording, the words are so like long, instead of being, like, okay, use the words that people know what they mean, because you know some people you think ‘What does that mean?’ I mean okay they’ve got more education and everything, but I'm just a normal person and I don’t know half of these big words.

She added an interesting aside that ‘It’s nice for the big words to be there, but…I think it makes you more naïve’. The remark is not straightforward. It is possible that she respects ‘big words’ as evidence that services are being run by informed professionals who should posses expert knowledge. But it also highlights the risk that more comprehensive documentation may have the unintended result that service users as a consequence feel worse off – an anxiety that has surfaced at several points in the evaluation. 

Poor information channels – both in level and quality - result in children being disadvantaged. Thus Denise remarked:

we don’t always have those regular visits...Some social workers are really good at corresponding and keeping in the picture and others aren’t, you know, aren’t as good at that…I mean … they’ve said that they tell X things that’s going on .. but really they don’t explain it at his level. 

Even good social workers could be seen as rather detached, and barely remembered. Denise later recalled, ‘I’ve just remembered who his social worker is, it’s X and she hasn’t taken over very long and she has been very good’.  
The different elements of social work were discussed in the interviews, but it was Review meetings that figured most prominently in the minds of the carers. On the whole, the positive aspects of these meetings just about outweighed the negative. Jenny, for example, thought that the young person in her care had a good idea about why the review was taking place. 

I explained it all to him and he filled in the form, filled the little boxy form to fill in, to tick the boxes.

Sue opined, ‘I’ve never come across a really bad one’ (ie Review meeting). Kate was clear that she had enough opportunity to express her views in the reviews. But when commenting on the feedback she received was less enthusiastic.

You get a .. how can I say, a slip of paper what she’s put on it, you know, but … a fortnight ago we had a thing from the head of education to say everything … was to plan, you know what I mean, from, well I don’t know, from the main … I suppose, and I thought well it isn’t a plan really, not as I wanted it, you know.

Samantha was also generally happy with the review process but was left with one important reservation that stemmed from what she saw as failings in communication and advance information that were insensitive and jeopardized the wellbeing of the child.

Carers and the ICS

The evidence we have reviewed thus far is relevant in that is suggests significant ways in which the general experience of relationships with social workers will create an agenda and a lens through which carers will filter how they see the ICS. To state the obvious, if Reviews are seen as supportive and for which they are well briefed, then the advent of the ICS is likely to be set within that positive context. The converse inference needs no stating. 

When carers were asked if they knew about the ICS, the researchers explored the issue in several ways and approached it from different angles. We are reasonably sure that the conclusions we are about to draw are as well founded as is possible.

First, it is important to distinguish what the carers knew about the ICS as such, and what they knew about the evaluation. It was apparent that in several cases the carers knew about the ICS only because they had been briefed, more or less fully, about the evaluation team’s request for an interview, and otherwise knew little or nothing about the ICS. Natalie’s response illustrates this well. Asked if her social worker had ever mentioned the Integrated Children's System to her she replied:

No, she gave me the envelopes that you would obviously…for people, and she said ‘Oh, here’s something you might like to do’, and gave me the envelopes, and I went ‘What’s this?’, and she said X would get, you get a gift voucher at the end of it, and X went ‘Oh, I’ll do it!’

Second, the majority of carers were either quite clear that they knew nothing about the ICS or were sufficiently vague as to suggest they had either not heard or had not understood. Kate illustrates the problem pointedly. Until she had received leaflets from the evaluation team she had heard nothing about the ICS, and had heard nothing about the development ‘that social workers have a new way of finding out information and keeping it on a computer’. Yet this foster parent was involved in training other foster parents and later said of herself that ‘I’m one of these that ... because of my training, training others, I like to read about what’s happenin’, and find out things’. If carers who are clearly involved at a relatively extensive level in the activities of the CSSR – and who in this case came from Site C where the fullest implementation of the ICS had taken place – then it does not auger well for other carers. 

This hesitancy and vagueness could be widely illustrated. Caroline said of the ICS, ‘I think it has been mentioned but there’s so much been going on in the past fortnight you know…’ Jenny relied to the same question that, ‘It rings a bell, but I don't think they’ve gone into it properly, but I was aware they were changing the system…We’ve had a letter just saying that things are changing’. Again it is worth emphasizing that all of these carers had been through the process of giving consent for the evaluation so presumably had been told something about the ICS. Jenny’s letter may even have been triggered by the evaluation.

It is possible that social workers may have referred to the ICS but without using the official name. This seems likely in some cases. But once again, we could not find hardly anyone who seemed confident that they understood what was at issue. Samantha said at one point that she had never heard of the ICS, but later when asked if the review experience had been any different from previous reviews, remarked ‘They mentioned that “Oh, we’ve got this new paperwork and all the forms to fill in ”’.

It seems possible to detect a process of explaining the ICS within the Review, but in a way that was seen as faintly chaotic, even if well-meaning. This extract illustrates a point that came out of the interviews – that carers seem to bump up against the ICS only when they get to their next Review. This might be a helpful way of managing the ICS changes, in that it leaves the potential (albeit largely unrealised if these interviews are to be believed) for demonstrating the relevance of the changes. 

The sense of ICS as perfunctory and marginal cropped up elsewhere. When Sue was asked if she had heard of the ICS she said:

Sue:
Yeah, ... I just had a chat with X’s Social Worker the other day because she’s got to do all these new forms and everything else so we had to run through a few bits of information that she already had but she just had to double-check before she puts it onto the new forms, if you see what I mean.

This does not sound at all promising. Sue recalls this as a checking for completeness and accuracy of existing information, and something that did not involve her in even seeing the forms. 

Some of the responses from carers touch on whether they were sensitised to changes in modes of working (that by implication may be associated with the ICS). Some bluntly said ‘No’ (eg Natalie and Jenny). Others saw it as part of a general shift towards more ‘paperwork’. Caroline was aware that requirements ‘have all been changed because of the new rules and regulations so we had like loads of packs and paperwork’. Her comments on this trend were ‘It gets on my nerves’.

Because you’re just getting paperwork and paperwork all the time.  I mean they do try and make it as small as they can but it’s just all the time…Some of it’s like the wording, the words are so like long… I mean okay they’ve got more education and everything, but I'm just a normal person and I don’t know half of these big words.

Samantha made recurring efforts through her interview to tell a positive story, and searches for good things to say. Later she recalled of the review process that

I think it’s about, I can remember the social worker saying her mum’s got a new form so, you know, you say that in your form but .. it does work well for X (…) in with what you expected it, it’s sort of explains (…) really well and .. it did make plans for what the future.

The fullest account of the experience of the ICS came from Sue, who was interviewed twice. She advised the evaluation team that she was to attend a Review meeting and would be happy to be re-interviewed the following day. In Box 11.1 we encapsulate her longer story of ICS within her Review. Her story was in response to an invitation from the researcher to ‘just take me through what happened during the review’

Box 11.1
Sue’s Encounter with the ICS

Well to be honest with it, with it being, you know, the one with new paperwork and all these ... the way it’s done it’s quite different to normal and it took a lot longer than our normal review, if you see what I mean?…But that’s only because, you know, we’re obviously getting used to the new system aren’t we?…That’s what I put it down to anyway. (I: 
Did it seem more detailed than usual? Did they seem to be asking different things?). Um ... instead of just saying (…) still having a dental appointment, they wanted like names and addresses and all that, which I’d already given to the social worker, I mean the social worker has been out to see me to check all of this information to give to the reviewing officer, so the, you know, all that information was already there. But the reviewing officer decided she wanted to go through it all (…) I’m like OK, which is, you know, it’s, I suppose ... it was her way of getting used to, you know, the new system, getting everything done, but it just, you know, seemed very long-winded compared to normal…I’m not saying that was due to the paperwork or anything else, it’s, I think it’s more to do with getting used to the new system and making sure that, you know, they’ve, they’ve got all the correct information and ... like that rather than it being a problem with the new system. Does that make sense? 

(I:
Yeah. How was it organised?) Not in the same running order (pause) you know, from what I can gather, you know, it was roughly the same running order, just a bit more detailed. (I: How long did it take in all?). An hour and three-quarters, which normally it is done in half that time, if you see what I mean…As I say I’m putting it down to the new system and everything else, making sure that they, they’re getting it right, it seems to me. 

(I:
How well do you think the review process worked?). Quite well, I mean ... it, I mean I haven’t (…) the children as long as all the issues are dealt with .. (I: Is there anything you would have liked to have changed about the way you received that information?) (Pause) No, I don’t think so. I mean most people at the review anyway I’ve worked with for such a long time, you know, I find it ... very comfortable to do a review, I don’t find any part of it sort of, ‘Oh my God’, you know, I find it very comfortable to do a review. I know who’s going to be there and… (I:
Was the Integrated Children’s System actually mentioned at any point?). Well we were told at the beginning that it would be slightly different (…) slightly different this time (I: Was it done on a laptop or anything like that or…?). No, it’s all handwritten.

(I:
Do you think it was clear to (child) why the review was taking place?). Well I’ve got to be honest she came in, sat down, said “What do you need from me?” ... and X told her what she needed to know and she said “Right, can I go now?” and left. (I: So she didn’t really feel the effects of the new system at all then? [laughs]). No, not really. She said “I don’t really want to be there and I know what’s going on in my life and (…) you sort it out for me”…She doesn’t have any concerns in that department. She was only in there about five/ten minutes and then went off (laughs).
The account is interesting in several ways. It illustrates how a carer makes effort to import sense and meaning to what is happening, and in this case in such a manner as to read the occasion in ways that reflect well on the efforts of the professionals. She sounds tolerant and willing to give social workers time to get new systems bedded down. It suggests that – at least in her case – young people may view engagement with adult professionals less enthusiastically than carers – a conclusion in harmony with the rather desultory responses of several of the young people to whom we spoke. The account echoes frequently voiced concerns from practitioners and to some extent managers, that the ICS brings with it increased time demands, and for Sue these were seen as associated with ‘paperwork’ rather than any significant shift in orientation to social work. This is similar to comments we have quoted from other carers.

None of this suggests that carers felt deeply involved or in partnership with social workers. Not everyone was as negative as Natalie. The following extracts are taken from two different parts of her interview. Asked if there was anything that was bad about the review process, she replies:

Still can’t get your opinions across very easily…Because you’re told to hush basically, and you’re trying to get your point across, but then you’re told to wait until the person has finished talking, which is okay fair enough, but by then it’s gone out of my head because I'm worrying about the next thing that they’re saying, so I need to get my point across there and then, and they’re not very open to that.

And later

You go in, you go and sit in that chair, and then you feel like your defences are up, because you’re waiting for people to have a go at you. It’s not a very nice process. If there was another way of doing it, it would be a hell of a lot nicer.

If Natalie was at one extreme, then Caroline’s views were as positive as anyone’s. Asked if she had noticed any changes in the way her views were taken into account, she explained,

I would say because they get more understanding with you as well as being understanding with them, they do listen … you know, they seem to give you more time when we get to know them better…Everyone knows my voice on the phone and I don’t have to say my name and it’s nice you know.  They say ‘Oh, Hi Carol you alright?’

Of the review process she said ‘You felt good because someone was listening’. She expanded this to say:
I think they seemed to be getting more done… they mentioned a few things that never got done before nobody mentioned it, and like ‘I want this done now, why hasn’t it been done?’ 

Her comments need careful inspection. The impression she gives is that she is explaining a general improvement in the delivery of decisions, and is not alluding to something that is directly connected with the ICS. As we said at the start of this section, carers tend to view good work as being associated with the merits and care of individual social workers rather than system factors.
Children, Young People and the ICS

Young people were interviewed as part of the evaluation to explore their knowledge of ICS. In respect of that element of the study the results are straightforward and perhaps not remarkable. Of the 10 young people interviewed 7 had not heard of the ICS, one thought that he might have heard, and two said they had been briefed on it by their social worker as part of the participation this research. 

The interview did not end there. It is not surprising that young people did not know about the ICS. It is, after all, largely a professional tool for social workers. So the interviews with young people sought to examine whether they had noticed any changes in the way that social workers collected information that might be explainable in terms of the introduction of ICS and also explored more general issues with the young people about their experiences of their social workers and children’s social services.

What do young people know about ICS?

Seven out of the ten had no knowledge of ICS. One young person clearly knew about it saying, when asked if he knew of ICS, referring to his social worker, responded, ‘He came round a little while ago and told us about it.’ What is less clear from the interview was whether the worker was briefing the young person because he had agreed to be involved in this research. 

Another way of establishing whether ICS was having an impact on young people was to examine whether they had noticed any recent changes in the way that information was collected about them by their social workers. All were asked this; the object being to see if there was a correlation between the introduction of ICS and a change in the way that workers seek information. None were aware of significant changes or identified changes in approach in practice. Indeed, in social worker/young person meetings where assessments and information gathering occurs, paper would seem to reign supreme! Asked if the young person had noticed anything different about the way information about them was stored, the reply was, 

They use paper a lot. Because my social worker used to sit there with a pen and folder, a big folder of paper.
A number of the young people in different sections of their interviews talk about social workers using paper and making notes – which is not surprising. When we looked at the implementation of the ICS across the four sites none of them were issuing social workers with laptops, palmtops or the like to enable data collection in the field to be electronic. Certainly the young people, when they made an observation, referred to paper.

Young people, their records and computers. 
All participants were aware that children’s social services held records about them. The numbers in this sample are far too small to make any significant generalisations. Suffice to state that some were indifferent to seeing and accessing their records and others were wary of the fact that information was collected about them. One theme though did emerge from even this small number. Young people want their records to be secure and only shared with relevant people. As one young person put it:

‘Only my social worker should be able to look at my file…’

Security of information featured highly in their responses. They want their social worker to be responsible and professional in collecting and storing information if only to ensure that the next social worker knows what has happened in their lives.

‘Cos when I get a new social worker they look up my documents to see. They need to know everything about me first so they check it all…….they see what’s gone on in ma life.’

This young person cited a list of workers she had had over the years (as did a number of other respondents). She did not want to have to repeat everything to each of them. If ICS proves to be a good and accurate source of information then this ‘new social worker’ syndrome could be less painful for young people.

ICS is an electronic record, and we asked young people about computers and their thoughts about their records being stored electronically. This was a computer literate sample. Nine out of the ten used computers themselves for chatting with friends, looking up information, and as part of school work. Computers did not faze them, as they did some of the social workers in the focus groups! Six of them thought that using computers to store information was fine. As one participant said, computers are helpful because ‘They’re easier to use…safer…and you’d have to … know the password to get in to the files’. Hence the typical respondent thought that computers were easier, had a real understanding of security issues and valued electronic record storage on the grounds ‘It’s more safe, I think’.

Another person commented that her main concern was that her file should be accurate and secure. She was worried about security when told her files were now on computers. She said that she knew the files were about her, but didn’t feel that she owned them. Young people may be unsure whether electronic records are more or less secure than paper records.

As will become clear, many had some confidence in their social workers; they agreed that it was necessary to collect information about them but pervading their answers was a fervent and understandable wish that their life events were kept confidential. They displayed a sophisticated understanding that social workers would share information between themselves. They had first hand experience in some cases arising from several changes of social worker.

Interestingly one young person was asked how he would prefer to actually see his records and he said that, ‘I’d like to see it on paper.’ This appeared to be referring to how he would actually want to access his records since earlier in the interview when the interviewer had said to him that social workers had started to use computers to collect information he had said, echoing the views of other participants, ‘Well its okay, yeah.’ For this young person computers per se where no issue but it is easier to read paper! Perhaps a not uncommon view.

Young people and their social worker.

For the young people in this small sample a key element of their contact with social services was their relationship with their social worker. They spent time in the interviews discussing this relationship and a reading of the transcripts indicates that, given their family circumstances and the inevitability of their contact with social services, their relationship with their social worker is key. This has of course being a constant theme in much research, and mirrors what we learned from the carers. 

In this study the views of one young person seemed to encapsulate what the young people wanted to say about their social worker. She said that what was most important to her was the way that social workers relate to her. She had experienced several and described them as ‘some good; some bad’. She valued explanations but they needed to be pitched at the right level. 

Seven of the ten respondents made very positive statements about their social workers, though often qualifying them by indicating that although they are nice, they expected more from them than just niceness. The sense that being nice is not a sufficient condition to be a social worker is clearly stated here but reflected in other interviews as well. Here, for example a young person expects respect from her worker about whom she is fairly positive. ‘She takes me to McDonalds…..She gets me accommodation and that when I need it….she’s easy to get on with as well’. By way of contrast, the same young person  said, when talking about some previous social workers who had held her case, ‘They just look down to you an’ that’. 
For six of the young people the predominant responses were positive about their workers, though the young people were demanding of respect. There were less positive comments in four of the responses but even then the underlying view came across that these were good people trying to help them. For example, for the young people insufficient social work time was an issue. Young people want to have time with their social workers and this featured more than the information they were recording about them. For example one said when asked if she had enough time with her worker

‘Yeah, sort of, but I only get about an hour when I see her…..but that’s alright.’

Another young person said when asked if her social worker gave her enough time said:

‘No. Because  when she comes round she’s only here for like half an hour, we don’t hardly talk about anything……’

And

‘She doesn’t sound like she knows what she’s doing, she’s just like sits there and just says a load of stuff, and she always has to check herself, and she’s like she doesn’t know what she’s doing.’

There was a 50-50 split on whether social workers understood what was important to young people. ICS is about information gathering and young people were asked if they thought that social workers understood the important things in their life. If ICS is an aid to the improvement of practice it is possible that more young people would experience workers understanding the important issues in their life. Of course this could not be rigorously tested in this study since it was not a before and after study, although the majority of the sample had experienced social work before and after the ICS. Nonetheless their views on whether social workers understood what was important to them are interesting and valid. One young person said that her social worker did know what was important and had the time to listen. The young person talked about health, education and accommodation as important issues on which the worker listens her.

However social workers do not always communicate clearly with young people. As one put it talking of his social worker:

‘Yes; she’s nice, kind ...but she doesn’t explain things...doesn’t understand what I think (is) important.’

One person, who had earlier in the interview described her social worker as ‘she’s alright. And I think she’s quite nice actually’, also had the following exchange:

Interviewer: Do you feel as though you know enough about the way that social workers arrange things for you and your family?

Young person: No.

Interviewer: No? In what ways don’t you know enough would you say?

Young person:  They use big words so I can’t understand them!

Finally in this section the words of one youngster seems to reflect the range of views that young people felt about a group of professionals who though they basically considered to be thoughtful, kind and helpful people left them with some issues. For example,

I’ve had four social workers. I didn’t like them - they never showed me anything they'd written down...wish she’d tell me more stuff... I would like to choose what they write down - that I'd like to go home!

And describing his image of a less than good worker

 ‘a bad one would be moody….and would come and see you a lot’

Young people and their involvement in assessments, meetings and reviews.

Five young people were looked after, and four of them clearly stated that they had attended their reviews. The fifth was less clear though talked about involvement in meetings. None of the young people who had been through the experience of a child protection referral about them was clear whether they had been to their child protection conference. They were teenagers and therefore one could expect that they would be invited to a conference.

One young person went but he received nothing in writing.

‘I have been to reviews; my mum, brother, sister and aunts were there - it was in a hotel...everybody had something to say. Before I went (name of social worker) talked to me and I got a leaflet…After it I didn’t get anything in writing.

But this was not the experience of all young people, so in the following exchange a young person from the same authority had a different experience She ‘sometimes’ wanted to be present at her review ‘Just to see what’s going on, what they’re talking about’. But seeing her review documents was not a pressing concern

Another young person said that she probably had received a copy of her review but, ‘I probably have been sent one but I just chuck all me letters in the bin!’ This is an important issue for ICS. Some of our findings elsewhere in this report illustrate the fact that workers regard the ICS product as complex, cumbersome and long, thus making following the narrative of the case story difficult. If professionals experience this, then young people, who on this limited evidence are reluctant to read their review reports, may well be further put off by being presented with complex records to read (whether electronically or on paper). None of the interviewees could be sure that they had seen ICS documents.

A recurring theme in these interviews is that the relationship and experience of their social worker or meetings matter more to young people than the record – as long as these are securely and safely stored and not inappropriately shared. So one young person, knowing herself well and not wanting a distressing incident, said she had recently declined to go to reviews ‘Cos I end up getting dead angry and just going mad so I just don’t go’. Another indicated that intervention in his life by social workers and others was quite frightening and he was clearly concerned about the experience rather than the record. Reviews were ‘quite scary… because it was like people around you’.

Conclusion.

The findings from the interviews of young people are presented by the team with caution and qualification and must be so received. They are nonetheless interesting and potentially important. The ICS had not yet impinged upon their consciousness in the pilot authorities. It had, of course, ‘hit’ the workers and all of the young people interviewed had social workers who were using ICS. They were, with one exception, unaware of it. As stated in the introduction, this in itself may not necessarily be important. However the interviews sought to discern changes in social work practice that might be attributed to the introduction of ICS. For this cohort of young people there appeared to be none. 

However they were not ill-informed about electronic communication. All but one had access to a computer and presumably could have received an email asking for a contribution to a review or assessment. We know from our record study that in the exemplars we read there were no first person contributions by parents or young people; this cohort would seem open to using computers to do just that. So perhaps ICS users need to think about how to harness the very processes that ICS itself uses (IT) to extend the range of communication with young people. Could it be that workers find this more difficult than the young people? Perhaps this is something worthy of further exploration.

They were not worried about the development of computer records, as such. They were concerned about what happened to them, who had access and how securely they were stored. A number implied that computer records, in their estimation, were safer than paper records. They were happy for social services to share information about themselves (the reality was this happened every time they had a new social worker) but worried more about others having access, though this was not explored in depth in these interviews.

But if there is a finding from this survey it is that for this group of service users there is no substitute for a meaningful and fruitful relationship with their social worker. The relationship is all; they are sophisticated and not easily convinced by people just being nice to them. They want results (housing, health and education frequently cropped up in the interviews as did planning to go home for those in care) and look to their social worker, amongst others, to achieve those results. As far as they go these are balanced responses that try to be fair to the social workers but also seek to be honest. For example social workers, on the evidence of this small sample, still talk a professional language to young people that they do not understand. This is about practice not ICS and was important to this group. 

The crunch is whether ICS can enhance that interpersonal relationship between worker and user. Suffice to say this group of young people know what they want from their social worker; they do not all reflect the same experiences but they reflect that workers ought to make a positive difference to their lives. They want to be listened to, respected and have outcomes that enhance their lives. In Chapter Twelve we explore these parallel issues in relation to work with children with disabilities and their families.

Chapter Twelve
The Disability Sub-study

This chapter presents a summary of the methods and findings of the disability study. Findings mainly concentrate on respondents' views on disability specific aspects of ICS. Further details of the study are provided in the full report (Mitchell and Sloper, 2006).
Aims and methods
Key aims of the disability study were to explore both social workers’ experiences of using ICS, in particular the exemplars, and their perceived relevance and appropriateness for disabled children, and parents' and disabled children’s experiences of how information had been collected under ICS.  Where possible this was contrasted with previous experiences of information collection.  Data was collected from children, parents/carers, and social workers. 

Parents: sample and interviews

Families were recruited by disability teams in the four SSDs, 75 project information packs (15 to 20 packs in each authority) were sent to a purposively selected sample of families who had recently experienced an ICS assessment or review.  In two authorities this was practically every family that had experienced ICS.  Key sampling criteria were families experiencing ICS at different stages of assessment/review, children in different age ranges and with different types of impairment.  Twenty two families agreed to participate.

Tables 12.1 and 12.2 provide details of the parents interviewed.  Technical and practical ICS implementation problems experienced by the pilots limited the diversity of the sample achieved. Key problems were the small number of families actually experiencing ICS and the decision in three pilot sites to implement exemplars in a phased manner. When sampling took place not all the exemplars were in use, and these were not evenly spread across the sample.

Table 12.1: 
Families interviewed by type of ICS assessment/review in each authority

	Authority
	No. of families interviewed
	Type of ICS assessment/review experienced

	
	
	Ongoing care review (short break or LAC)
	Core assessment
	Initial assessment or updated initial assessment with action/care plan

	A
	8
	8
	0
	0

	B
	7
	1
	0
	6

	C
	5
	0
	3
	2

	D
	2
	0
	0
	2

	Total
	22
	9
	3
	10


Table 12.2: 
Gender and age of the disabled children in families interviewed

	Authority
	No of families interviewed
	Child’s gender
	Age range of children (years)
	Average age of children

	A 
	8
	7 male

1 female
	9 – 16
	14 years 2 months

	B
	7
	3 male

4 female
	10 - 18
	14 years 5 months

	C
	5
	3 male

2 female
	7 – 16
	11 years 10 months

	D
	2
	1 male

1 female
	12*
	12 years


*  Both children were 12 years old

Children in the 22 families had a range of disabilities, many were multiple and complex.  Families received a variety of services and support organised by social services, and represented a range of socio-economic circumstances (including lone and married/partnered parents, those in paid employment and full-time carers)

The interview topic guide focused on seven broad areas:

· Assessment/review preparation of parents and child by the social worker

· Information sought from parents and the child during the assessment/review process

· Parent and child’s involvement and participation

· Information received about and knowledge of ICS

· Procedures of, and outcomes sought and achieved from, the assessment/review

· Parents’ evaluation of, and suggestions to improve, the collection and recording of information.

Pilot interviews were conducted with nine parents of disabled children. Interviews were then conducted with all 22 families.  Four families preferred a joint interview with mother and father; the remaining 18 were conducted with mothers (including one foster mother). Interviews were held in the family home and, with each parent’s consent, were tape recorded. Interviews ranged in time from one to two hours. Before the interview, parents completed a short background questionnaire providing information on socio-economic circumstances and the child's disability.  

Children: sample and interviews

Information packs included an introductory letter to the child, information leaflet and response form. In addition to the written communications, two symbols based letters and response forms (using Rebus and Boardmaker symbols) were enclosed. An audio version of project information was also produced, social workers were asked to send this to families as and when appropriate.

The children’s topic guide focused on only the child’s experiences of:

· Assessment/review preparation (including choices and feelings)

· Information sought (including likes/dislikes and understanding of the information process)

· Participation (including being listened to and feelings)

· After the assessment/review (especially feelings, outputs received and outcomes of these).

As children with different levels of cognitive ability would be interviewed, two topic guides were developed, based on the same themes but one was longer and consisted of more in-depth questions than the other. The researcher chose the most appropriate guide after meeting the child. In order to assist participants with communication impairments, a tool kit of rebus symbol based flashcards and key questions was used. Topic guides were piloted with five children aged between 10 and 17 years, whose impairments included learning disabilities and autistic spectrum conditions.

The pilot of symbols based interviews highlighted the importance of having a simple and short topic guide. For example, asking a question such as: ‘when you go to X (foster carers, respite unit) how do you feel?’ and then showing the child a range of symbols. It was also decided to include an opportunity for children to construct four symbol maps, as this would encourage active participation, provide a tangible outcome and be enjoyable.

The amended symbols based topic guide focused on four areas:

· Talking to my social worker - topics discussed, who present at meeting, who does most of the talking, and feeling listened to

· Leisure activities and school life

· Important people in the child’s life 

· Identifying things that the child can do and things that they need help with (and for some, things that they would like to do or would like more help with).

Seven children were interviewed (see Table 12.3). Three children took part in verbal and four in symbols based interviews.

Table 12.3: 
Children interviewed in each authority by gender and age

	Authority
	No of children interviewed
	Gender
	Age (years)

	A
	3
	3 males
	16*

	B
	2
	1 male

1 female
	18**

	C
	1
	1 female
	15

	D
	1
	1 male
	12

	Total
	7
	5 males

2 females
	12 – 18 (age range)


*  All 3 were 16 years

** Both were 18 years

Participants had a diverse range of disabilities, including Down’s syndrome, cerebral palsy, learning disabilities and autistic spectrum disorders. All interviews were conducted in the family home and lasted between 15 to 40 minutes, depending on the child’s level of concentration. Five of the seven children chose to speak alone with the researcher; two preferred their mother to remain in the room. With the child’s consent, interviews were tape recorded.

Social Workers: sample and interviews

Social workers who had conducted ICS assessment/reviews with participating families were invited to be interviewed, all 16 agreed to participate.  Tables 12.4 and 12.5 show the sample varied in current position and length of time employed in disability teams.  In terms of the latter, social workers in authority C stood in contrast to those in the other three authorities

Table 12.4: Current position of social workers interviewed 

	Authority
	Total No. of social workers
(all levels)  interviewed
	No. of team leaders interviewed
	No. of senior social workers interviewed

	A
	6
	1
	3

	B
	4
	0
	0

	C
	4
	1
	0

	D
	2
	0
	0

	Total
	16*
	2
	3


* Although 22 families participated, 16 social workers were interviewed, as some social workers had more than one participating family on their caseload.

Table 12.5: 
Social workers’ time employed in families children with disabilities teams

	Authority
	No. of social workers interviewed
	Time employed in Disability Team (Range)
	Average time employed in disability team

	A
	6
	5 years to 5 months
	3 years 10 months

	B
	4
	9 years to 1 month
	5 years 3 months

	C
	4
	12 months to 2 months*
	9 months*

	D
	2
	5 years to 2 years
	3 years 6 months

	Total
	16
	9 years to 1 month
	3 years 4 months


* Recently re-structured families with disabled children team

The interview topic guide explored experiences of using the ICS with particular reference to its appropriateness for disabled children and their families. Themes explored were:

· Using the ICS

· differentiating between IT training and the ICS system.

· Views and experience of ICS

· using the exemplars: experiences and evaluations

· ethnicity issues

· inter-agency working 

· family awareness of the ICS system

· family participation within the process of assessment/review information collection

· information routinely received by families

· electronic records: their role and impact so far.

· ICS and social work practice

· transferability of information – within/between authorities

· effects of ICS on social work practice

· discussion of disability and outcome related issues with families

· overall evaluation of the advantages and disadvantages of ICS.

Pilot interviews were conducted with two social workers. Telephone interviews were conducted with all 16 social workers.  Prior to interview, social workers were asked to complete a questionnaire covering details of each family’s ICS assessment/review, evaluation of the usefulness of ICS exemplars used
 and knowledge and/or use of the ICS website (www.everychildmatters.gov.uk/ICS). Interviews lasted between 60 to 90 minutes and, with participants’ consent, were tape recorded.  

Data analysis

All interviews were transcribed. Analysis of parent and social worker interviews was conducted by a staged process of ‘framework analysis’ (Ritchie and Lewis, 2003) which provides a mechanism to identify over-arching themes across the transcripts. It allows for progressive data reduction, displays the data in matrix form (which facilitates examination of the data both within and between cases) and, importantly for verifying conclusions, includes a mechanism for tracing back to the source data. There are four key stages to ‘framework’: (1) familiarisation with the data displayed through reading transcripts; (2) identifying and applying a descriptive coding framework to the transcripts; (3) developing a more interpretive thematic framework and displaying key points of the coded data in a set of matrices known as ‘charts’; (4) tracing patterns and associations in the charted data, in order to identify over-arching themes and conclusions. In each of the stages 2 to 4, the analyst adopts a reflexive approach, checking tentative decisions on coding, charting and conclusions with the raw data. 

To promote the reliability of the analysis, two researchers familiarised themselves with the data and worked together on the initial coding framework. One researcher then took the lead on analysis, with a sample of the coded material being cross-checked by the other researcher. 

Separate frameworks were developed for parents and social workers. On completion of charting the themes, the researchers were then able to identify over-arching themes and draw comparisons between parents and social workers and also across the pilot authorities.

Recognising the different nature and depth of the children’s interviews, it was not appropriate to analyse these via framework analysis. The researcher analysed each interview separately, noting key points and ideas from each transcript, and then sought to identify shared themes and issues raised by the children. 

Findings

Social workers’ views

We have included here a brief account of social workers' general views of using ICS as the views of this group further illuminate our understanding of issues experienced by practitioners and their team leaders in the full range of children and family social work. As will be seen, there are a number of similarities with the views of the social workers included in the Audit and Process Studies, as well as issues specific to children with disabilities.  We then go on to summarise disability specific issues.

These findings should also be seen in conjunction with the Record Study Report in Chapter 8, as the exemplars examined in that analysis were the records of the families and children sampled for the Disability Sub study, and written by the social workers reported on here.  

Advantages and disadvantages of the ICS for social workers

IT and implementation issues

Movement to electronic records raised both advantages and disadvantages for social workers. Advantages focused on the potential to make information sharing with social work colleagues quicker and easier, specifically for duty social workers seeking to access information quickly. Some social workers, those with technical knowledge and confidence, said transferring core client information across exemplars by self population was useful when it worked.   

Technical problems were felt to be the key disadvantage of electronic records, in particular, anomalies and inconsistencies when trying to insert data, coupled with the system crashing. Frequent crashing was viewed as particularly frustrating. All viewed a dual system of electronic and paper records as a necessity at present.

Access and security

Issues of access and security raised a mixed response. Five social workers could not see any confidentiality issues that did not already exist with paper, four were ambivalent and six expressed concern. Three said the issue of access was had not been adequately considered. One suggested that families had not been adequately informed of the move to electronic storage of records, as they should have been.

Impact on families

All the social workers recognised that families would have seen little change in the move to electronic records; six expressed concern that electronic records were potentially less accessible for families. In principle, the potential to develop electronic communication between social workers and families was seen as a strength.

Helpful tools

Ten social workers reported that ICS exemplars brought an increased depth of information and a more structured format. They welcomed the more focused and specific questions as they guided the direction of assessments, created the possibility of  better information transfer, and encouraged social workers to discuss and record families' expectations in a more coherent and uniform manner. This aim was seen as providing greater clarity of roles and responsibilities for all parties. 

I think it clarifies responsibilities because the form says, this is what the child’s needs are, this is how we’re going to respond to the needs, who’s going to do it, when are they going to do it, how are they going to do it, what are they going to achieve, you know …







(Social worker)

However, views were sometimes contradictory, as the need for more information was not always viewed positively and was felt to be counterproductive as professionals and families did not have the time or inclination to read this depth of information.

In addition, three social workers found the exemplars too prescriptive. Whilst it was recognised that the questions were those that many social workers had previously discussed with families, the underlying issue for these social workers was the potential challenge to their professionalism, in particular the ability to make informed judgements. This is part of a wider concern regarding professional autonomy, an issue discussed in Chapter Ten. 

Problems encountered

Completing the exemplars raised a number of practical issues, the most frequent being the length of time to complete. All social workers interviewed said they took longer than previous forms to complete. Some saw this as a transitional problem.  For others there were wider issues, as more time in the office form-filling was viewed as a potentially negative re-direction into a more administrative role, with less time available for family visits. These concerns were concentrated in authorities A and B.

The question of ‘where’ to insert information was also raised as some felt this was unclear. One effect was to make reports long and repetitive. While one social worker felt that separating information under numerous headings and sections fragmented reports and inhibited a holistic overview of family life, another felt this was due to a lack of understanding of the ICS and its wider aims rather than poorly designed exemplars. Training and understanding of ICS are clearly important issues.

Disability specific issues 

A key concern was that the ICS exemplars were felt to be inappropriate recording tools for disabled children and their families. A cause of this was seen as the carryover from the LAC and the Assessment Framework of a child protection bias, especially the use of language such as ‘parenting capacity’ which was felt to be insensitive to parents with disabled children as it questions their parenting skills and commitment. Nine of the social workers in Authorities A and B viewed the ICS exemplars as a continuation of these problems rather than an improvement.

In authorities A, B and D a number of concerns about the use of the exemplars with children with disabilities were expressed. The social workers thought that disability issues remained peripheral.

Do you think the introduction of ICS had altered the emphasis that’s placed on disability?







(Researcher)

I think it has just highlighted and just continues to highlight how perhaps more marginalised they [disabled children] continue to be...

(Social worker)

They said the multiple and complex needs of disabled children cannot be slotted into a specific area of a child’s life or development. They were unclear where to record specific disability relevant information, or what was expected and felt that the ICS exemplars were in danger of producing potentially bland and generalised family information, with the specific care needs of a child and caring strategies of each family not at the fore. 

Another issue raised was the mismatch between chronological age and cognitive development for disabled children, most notably demonstrated in Core assessments. Over half of social workers (nine) felt that core assessment exemplars were unhelpful for families due their focus on ‘standard’ developmental milestones and chronological age. 

The core assessments are framed very negatively, what the child can’t do because they’re strictly by chronological age … It all comes out very negative, no the child can’t do this, can’t do that, they haven’t achieved that, they won’t do that and the parents comment on it as well. 




(Social worker)

This raised the problem of which core assessment exemplar to use, an age based one or one more appropriate to the developmental level of the child. It was felt to be important that core assessment exemplars provided specific opportunities to record alternative milestones and achievements for disabled children.  For example, the 11 to 15 year Core assessment record focused on recording levels of achievement in SATS.  Other achievements, especially educational achievements used by special schools (such as P scales) were not considered. Although it was noted that alternative achievements could be put in the summary box at the end of each section, a specific question relating to ‘other educational achievements’ would be welcomed, as it provides a positive focus recognising that disabled children frequently pursue other paths but achieve within these. 

Working with disabled children, particularly children who have communication impairments, requires practitioners to use different modes of communication, such as drawing and symbols, to help them to obtain children’s views. The written word was felt to be the key mode of communication in ICS and was viewed as potentially exclusionary, as it meant that only the social worker’s written interpretation of a child’s drawing or symbol response could be included. In order to try and counter this, visual communication was stored in paper records. However, it was recognised that this could not guarantee that evidence of the child’s wishes/feelings would be taken on board, if only electronic records were read. 

It was generally acknowledged that social workers frequently have to rely on parents or other adults who know the child well for children’s views, due to their complex communication disabilities. However, some (six from Authorities A and B) felt that, because of time pressures noted earlier, they were now more reliant than previously on parents in order to collect information and complete exemplars.

The times when I’ve been able to sit down and chat to a child about how they feel it’s so much better for them to have their voice, whereas, in a way I feel that, you know, we’re spending so much more time with the carers and less with the child, we’re marginalising the child.





(Social worker)

Some social workers also questioned if one exemplar is appropriate for all family members. The exemplars were viewed as essentially ‘parent/carer’ forms, frequently meaningless for children and young people. Issues of inaccessible and jargonistic language, uninteresting formats/layout and also depth and degree of information recorded were noted as problematic. Few social workers sent children/young people a copy of completed assessments or forms, a ‘family’ copy generally being sent to parents. Separate, more appropriate exemplars for children and young people would be welcomed

Black and minority ethnic families with disabled children

Only four of the social workers had black and minority ethnic families on their caseload. Experience of completing exemplars in relation to ethnic and culturally specific issues was very limited. However, opinions diverged. One social worker did not feel that there were any differences in how ethnicity was addressed and information recorded in comparison to previous recording systems, while two found the exemplars unclear and confusing, in particular, where to insert specific cultural information.

Inter-agency working

All the social workers thought ICS had, as yet, little relevance to inter-agency working. They noted that professionals from other agencies could not access ICS exemplars or their operating system, and that very little information had been given to them. Other agencies still completed their own assessment forms and it was felt that few would want to change. Social workers either input data from other agencies directly onto ICS electronic files or placed a note on the electronic record and a hard copy in the client’s paper file. This was felt to be inefficient and burdensome for social workers. Only three participants highlighted the future benefits that ICS may bring for inter-agency working, by producing more focused information and through the potential to clarify roles and responsibilities. It was generally recognised that joint working relied on individual relationships and actions rather than general policies and that achieving closer inter-agency working and information sharing amongst professionals would take more than implementing ICS. 

Written information for families

This question of how much and in what format information about an assessment or review should be provided to families was problematic. Only three social workers felt that ICS information was an improvement on previous information produced for families. The remainder felt that although ICS may potentially produce more written information, in practice, this was too long, unclear and confusing. This led social workers to choose what information to send to families, raising issues of unequal power relationships for some.

I’m gate keeping, I’m cautious about using that word because actually it’s about power relationships and it’s about me deciding what that parent should have what they shouldn’t have ...... but nevertheless I still do it because there’s a point at which you think, ‘gosh, this is a complete waste of time sending this’.

(Social worker)

These are complex issues and raise wider social work practice considerations. However, here we note that, although a key aim of ICS is to establish more uniform practices and standardise information received across families, social workers’ individual practice inhibits uniformity.

Some participants indicated that sending reports out to families for signing and amending would lead to extra administration, an added burden that could not be coped with.

.....we don’t do that, this is another thing that we sort of said, this is how we’re going to work and use this, there is a bit for it to be signed but it’s a nightmare because it’s not just parents who have to sign it, there’s lots of other people have to sign it and … it’s just, we never used to have, it never used to be signed beforehand, so we’ve just decided that....we don’t do that part of it because again, it’s just completely time consuming. If the parents have got a problem with it they come back to us, so it doesn’t particularly mean anything anyway.



(Social worker)

While this decision is understandable, it contradicts key aims of the ICS and demonstrates how different authorities are interpreting and modifying ICS. It also presumes that families will request amendments if they think them necessary. The onus is on parents to initiate these changes. However, the problem was located wider than ICS - within electronic records themselves, as it was felt that paper records had enabled parents to contribute more easily and had ensured that their comments were read and included within their file. At present, parents are dependent upon social workers/administrators inputting their comments or making amendments to their electronic record.

Social workers’ evaluations of parental participation

Three quarters of those interviewed had not considered family participation to be an aim of ICS. They were unsure how it would practically be achieved or how much impact it would have on parents’ experiences. 

Similarly, when asked if ICS had changed parents’ level of participation, a quarter could not see any change, and a quarter could not make any pre and post ICS comparisons. Others felt that ICS may lead to a decrease in parental participation as a result of parents being in less control of the information inputted. In contrast, two participants (from Authority C) were more positive, feeling that a clearer focus on participation within exemplars encourages social workers to include parents.

I think it does focus you because you have to get the comments of parents, so it probably is a better assessment because it involves the parent, it focuses you into the fact that at the back it says parents’ or child’s comments, so it’s saying, hey, you can’t just do this assessment by yourself.



        (Social worker)

Social workers’ evaluations of children’s participation

Over half of those interviewed feared that ICS would lead to reduced participation and involvement for disabled children. Concern focused on social workers having less time to spend with children a result of spending more time in the office inputting ICS data.

It’s an ongoing problem that we, in the very nature of our work you need more time to be able to record meaningfully children’s information and, and allow them time to communicate their needs and I guess the knock-on is that we feel that because there’s so much more input on the keyboard and needing to be in the office to do that, you’ve actually got less time to do that.




(Social worker)

For children with disabilities - especially those with communication disabilities – direct work takes time. Six social workers suggested that post ICS, they relied more on parents or other informed adults for children’s views. For social workers in Authority A, there was also concern that ICS was too focused on the written word because the format does not allow for alternative forms of communication. In contrast, social workers in Authority C felt that ICS had the potential to increase children’s participation, as exemplars formally required social workers to collect and record children’s views as a matter of course.

I think there’s a heightened awareness of the need to consult with children with disabilities and get them involved,....it really has pushed that because it’s on almost every form, you know, what’s the child’s view on this,.....so that’s heightened it in a sense.








(Social worker)

These diverging perspectives raise complex issues about the social work role, not all of which necessarily involve ICS. For example, how much time should social workers have for informal family visits which they regard as important?

Social workers’ evaluations of recording outcomes

Current policy directives stress the importance of an outcomes focused approach, an objective of the ICS. Only five social workers made a clear distinction between the service provided (output) and its impact on families (outcome). Most did not use the term ‘outcome’, preferring to think in terms of families achieving their objectives.

Six social workers (Authority A) felt that ICS had not changed their well established ways of discussing aims and aspirations with families.  In contrast, the remaining ten social workers felt that they now spent more time discussing and considering aims with families. 

Well, it’s on every, every form now isn’t it, you know, the outcomes, I think we’ve just become more aware we’ve got to think in terms of outcomes for families and children through the system, probably through the ICS.


(Social worker)

It was generally recognized that ICS focused more clearly on recording service aims and their achievement and encouraged social workers to discuss them with families, and several noted that such considerations could no longer be left until the end of the assessment process.

Parents’ views

Electronic records

A range of views was expressed about electronic records. Seven parents did not foresee any 'real’ confidentiality issues, as they trusted professional integrity. Seven were fearful, questioning who would or could access their records and the degree of information that could be viewed. 

I always think that people can tap into them; I don’t think they’re entirely safe. I think if you’re going to start messing about sending stuff like that to other people’s computer, I’d be frightened that people can tap in and get the child’s information and I think there’s too much of if, if you’ve got a child with a disability it feels like everybody knows your business, well everybody could now get to know your business.








(Parent)

Two parents felt they should have been given an opportunity to consent to electronic storage of their records prior to transfer. In contrast eight were more pragmatic in saying, like the social workers, that both paper and electronic files faced security issues. For three parents, issues of security were not paramount, as they had ‘nothing to hide’. They felt that a certain loss of personal and family privacy was often the price paid for receipt of services. Only four noted that an ability to e-mail information to their social worker would be advantageous. 

The potential advantages parents perceived from electronic records were to enable social workers (and professionals from other agencies) to transfer and share information more effectively. For many (nine) this was based upon past experiences of poor information sharing amongst different workers and agencies. Three parents hoped that improved information sharing may reduce constant repetition of information to social workers and to different professionals who do not communicate with one another, as this was both time-consuming and wearying.

Awareness of ICS

Interviews with families were timed to ensure that they focused on an assessment/review under the new ICS system. Families should have received a written copy or summary of the assessment/review within the new ICS format. However most parents (19) had no knowledge of the ICS system, or that their social services department was piloting a new information and recording system. None had received a formal letter from their authority informing them of the introduction of ICS and what it would mean to them. Despite this lack of information, only nine parents wanted more information, based upon the belief they had a ‘right’ to be informed.

I think you should have a written letter [about ICS] beforehand giving an explanation so that you can then say, ‘right, ok, what’s this about and what’s that about’ and like when you’ve come to see me you sent me this beforehand, so if I had any question I could say, ‘ok, can you explain a bit more about his please?’ and then you know, you’re more prepared for it rather than somebody turn up and suddenly say, this is A, B, C and D and you don’t get a chance to think about it, you know.

(Parent)

Where parents did not want more information, this was based upon either scepticism that changes are frequently implemented irrespective of their opinion, or they viewed ICS as peripheral. Their key concern was not how information is collected, but rather the results of assessment/review processes - the services that are provided.

None could recollect their child being informed. This was not viewed as problematic as it was felt the introduction of ICS was a relatively abstract concept with very little meaning or relevance for their child in everyday life. It was also acknowledged that it would be difficult for social workers to explain to the children, many of whom had learning disabilities.

Receipt of written information

Eight families felt they received too much information and that it was frequently overwhelming and confusing. It was often unclear if this was information from social services, education or health, as to some parents it all seemed to merge into one. 

Social workers expressed a range of views about the depth and quality of written information they felt parents receive post ICS. Over three quarters of parents (18) had received a written copy or summary of their previous assessment/review. Twelve parents commented on the accuracy of their assessment/review report, 11 felt it was accurate and reflected what they had said; one parent felt it was inaccurate and had challenged some statements and requested amendments. Six parents said that written information recently received had been difficult to understand.

Some people can be a bit put off with, you know, if it all gets too technical, too much jargon, you know. I mean some of the headings here: child/young person’s developmental needs/health and then child/young person’s developmental needs/education, emotional and behavioural development, it can be a little bit, well even I thought that some of the things were a bit heavy.


(Parent)

Other parents noted that the language and style of information was formal but not inaccessible and for those that had previously received written information, there was no discernable change post ICS.

In terms of the general usefulness of written reports and summaries recently received, eight families viewed them in as a bureaucratic form to be kept, but of very little interest or value. In contrast, seven parents valued them more highly, noting that it was important to have their own written copy, as this could be a key reference point if disputes arose and gave a sense of security.

A key objective for ICS is family participation and ensuring that parents are informed of and in agreement with proposed outputs and outcomes of their assessment/ review. A tangible symbol of this is ensuring they sign their agreement to the written copy of their assessment/review. However, only five parents could recall signing a copy of their recently conducted ICS assessment/review.

Because these parents had varying degrees of contact with social services, some could not make pre and post ICS evaluations. Amongst those who could (15), 12 did not feel there were any significant differences between the written information pre and post ICS.

Only three families noted changes, two related to Core assessments and one to an updated Initial assessment/care plan. The ICS written information was felt to be more in-depth, structured with clearer headings and more focused with discernable aims and objectives.

The actual format of it [ICS core assessment report] was very, very thorough I thought, in comparison, my comparison will be that of two years or a year previously, I’d been waiting two years for a piece of A4 assessment and I was given two sides of A4, that was my comparison and then I got this very thick document outlining everything really.







(Parent)

These three were the only parents who discerned any changes between their ICS assessment/review and previous assessments/reviews. However, in all three families different social workers conducted pre and post ICS assessments, so it is difficult to attribute any change to ICS itself. These parents also noted that the social worker’s personal approach in the recent assessment was more thorough and personally engaging. 

Family involvement 

Parents’ experiences of participation

All the parents felt they been listened to and felt involved during the assessment/review process. Three factors emerged as important: the format assessments take, especially having relatively informal meetings; being kept informed; and social workers’ personal approach. 

Parents valued a relaxed and open atmosphere within which they were given opportunities and time to express their views and raise any issues they considered important. Eleven highlighted the usefulness of an informal pre-meeting chat before the more formal assessment/review. This gave them confidence when entering more formal meetings, as they felt more prepared and in control.

Being kept informed throughout the assessment/review process was the second key factor. The third factor, social workers’ personal approach, underpins the previous two factors, as a good relationship between parents and their social worker helps to facilitate informal, relaxed meetings and regular communication updates. Building such a relationship and open atmosphere was based upon three additional factors. Over three quarters of parents (19) stressed the importance of being respected as a ‘knowing parent’ with social workers asking them for information about their child’s medical and care needs and also wider family needs, such as partners and siblings. Also valued was action and tangible evidence of being listened to, for example, if information has been asked for, it is subsequently provided or if amendments have been requested, these are respected and reflected in revised copies of written information.

Just good communication really, right from the word ‘go’, she’s been brilliant, lots of information, I know I can phone her is I’ve got an issue … and just making sure that, you see when I phone she never brushes you off … it’s always, ‘I’ll get back to you, you know, if I can sort it out now, I’ll fond out for you’ and then within five or ten minutes she’s phoning back saying, ‘this is where you need to go’ or ‘I’ll just ask so and so’.








(Parent)

When asked if their level of participation had changed in their most recent assessment/review, only three parents felt it had increased, and again these were parents who had different social workers pre and post ICS.
Parents’ views on their child’s participation

For eleven families their assessment/review had involved a more formal meeting with their social worker and frequently, the involvement of other professionals. These assessment/reviews were predominately ongoing short break or LAC reviews or updated care plan meetings. Five children had attended part of their meeting and six had not attended at all. The five children who had attended were all experiencing reviews rather than assessments. Within the former, procedures are or should be more formally established, whereas in the latter (ie assessments, here updated initial assessments) this is often at the discretion of social workers. For those that had attended part of the meeting, parents felt this had worked well and valued the fact that their child had been included.

I think it’s good to have Henry there so that they [different professionals] know what they’re talking about, otherwise people have no concept of … so to talk about toileting and care, they actually need to see Henry.




(Parent)

Discussions with these children focused upon ‘having a chat’ and checking that they were happy with services or, for older young people, what they ‘liked doing’ with a view to the future in terms of independent living and post school routes.

For those not attending a meeting, none of the parents indicated that they wanted their child to attend, as they felt it was not appropriate for their child due to their impairments and level of understanding. 

Amongst the remaining 11 families experiencing Initial or Core assessments, meetings were largely informal between parents and the social worker. Here none of the children had been actively involved, although some may have been present. 

Attending formal reviews is, of course, only one form of inclusion for children, speaking to social workers at other times is important. Parents were generally satisfied that their social worker had made an effort and taken the time to meet and ‘chat’ with their child. Only two parents suggested that they would like increased participation, with the social worker spending more time listening to their child. 

When asked if they could see any difference in their child’s level or type of participation since the implementation of ICS, only one parent noted increased participation comparing a previous core assessment with their current core assessment. This may not be associated with the introduction of ICS, as two different social workers were involved and took very different approaches. However, it is important to note that none of the parents felt social workers spent less time talking to their child post ICS, whereas, as noted above, this was a key concern for social workers.

Discussing disability issues with families

Discussions with parents mirrored the social workers’ comments. All 22 families interviewed felt their social worker had discussed disability issues with them, particularly their child’s disability in relation to medical needs, care routines and any changes recently experienced or regarded as important. Nearly all also felt that the social worker conducting their assessment/review had asked the right questions and given them an opportunity to state their opinions and raise any issues 

Over half stressed that they frequently took a pro-active approach to information provision. Many of these parents were those with informal, ongoing social worker relationships. They felt they could - indeed should - take the initiative and knew how to do this. In terms of ICS implementation, the key point here is that none of these families felt there was any different approach to disability issues, pre and post ICS. 

Social workers, as discussed earlier, were concerned that ICS exemplars contained inappropriate and insensitive questions for families with disabled children. However, only seven parents noted inappropriate or irrelevant questions and these had not caused offence. Again, this was due to their social worker’s personal approach. 

Discussing outcomes with families

Child outcomes

Nearly all the parents were satisfied with the services that they received or were due to receive. When asked if outcomes (that is, aims, goals, benefits) for their child had been raised during the assessment/review process, over half felt this had been discussed, that their discussion of outcomes had been ‘about right’ or that action was or would be taken. 

For example, you have reminded me, [daughter] said she wanted to meet people, so they [social workers and carers] followed that through and it came up at the next review and then [daughter] started attending an outward bound sort of thing to meet people and they’re hunting around actively now for a friend. So what will happen is they’ll look round and come back to me with what they’ve found and we’ll talk it over.









(Parent)

However, most parents indicated that they rather than their social worker had raised the issue of aims during discussions. Nine felt that they would have liked more discussion. Those wanting more discussion were families experiencing ongoing reviews or updated care plans rather than initial assessments – those with a history of social work help, and so more likely to expect a discussion of outcomes. The vast majority of parents who felt able to make comparisons did not note any discernable change post ICS in how or in what depth aims for their child were discussed with them.
Outcomes for themselves and other family members

Discussion of outcomes for parents and other family members is also a priority within the wider aims of ICS. Over half of the parents interviewed felt they had discussed aims and achievements for themselves with the social worker, such as spending more time with their partner or other siblings or having personal time and space for themselves. A small minority (three) did not view discussion of parental aims and aspirations as a priority or even relevant, based on their desire for privacy and as being beyond the scope of social workers.

Outcomes for siblings raised similar patterns of discussion, as just under half (10) of those who had siblings of a relevant age felt that aims and objectives for siblings had been discussed.

As before parents noted no difference between pre and post ICS assessments/reviews. This is in contrast to the social workers' views, which were that as a result of ICS, they focused more clearly on service aims and achievements with families. Indeed, there were no clear differences between parents from different areas as to whether service aims had been discussed, whereas from social workers’ accounts there were differences in the approaches taken in some authorities pre and post ICS. 

Children’s views

All the children interviewed had complex disabilities which included learning and communication impairments. Over half of the interviews were conducted with the aid of symbols. The data gleaned are thus different in nature and depth to that presented by the parents. Throughout the interviews it was also apparent that any discussion of ICS was not meaningful for the children. ICS as both a concept and system of information collecting and recording was too abstract. However, it must also be noted that social workers had not sought to explain ICS to children they worked with. The results presented here focus on children’s perceptions of their informal meetings with social workers and also attendance at more formal meetings.

Six out of seven of the children had been in receipt of ongoing social service support for a number of years and all seven said they were happy with the services currently organised for them which focused on respite care and leisure activities. Five attended specialist leisure clubs/activities or had a youth worker/’buddy’ to facilitate access to mainstream leisure activities. Four received respite care: two with foster carers and two at a specialist unit. Carers were valued and viewed as family members. Over half had had the same social worker for three years or more.

Meeting with their social worker

Six children had seen their social worker recently at home, but one couldn’t remember meeting their social worker at all. All were ‘happy’ with the situation. Those who met their social worker with Mum present explained that they liked Mum to be present; they seemed to find this reassuring.

For five of them, the meeting with their social worker was very clear in their minds. Discussion had focused on what they had been doing recently, important people in their lives and the future. The important people in their lives were members of their nuclear family; Mum, Dad and siblings and relationships with friends from school, foster carers and service providers. The future was discussed in terms of leaving school and becoming more independent. Social workers had discussed courses and becoming more independent, such as shopping, going into town and using a bus.

Spending time talking to their social worker was clearly valued. There was also a general consensus that they understood what their social worker said to them. Being listened to was important. Only one child was able to explain how and why he felt his social worker listened to him.

What does she do that makes you think she listens to you?

(Researcher)

She likes looks at us and she doesn’t look away when I’m talking … she doesn’t interrupt us.







(Child)

Yeah, is there anything else?





(Researcher)

Yeah, she does, she always writes it down.



(Child)

Here, key factors focused on the social worker’s interpersonal skills and approach, giving attention, letting him speak and finally, making notes. 

More formal meetings

Not all of those interviewed attended more formal meetings. Four were aware that they attended meetings with Mum – although in fact only part of them. However, all were unaware that there were previous elements of the meeting they did not attend or that discussions/decisions had been already made. When asked ‘who did most of the talking in these meetings?’ all said Mum or the social worker. Exploring specific issues was generally difficult.

Once again, as with the parents’ interviews, it is not clear if the practice children described evolved from ICS changes and objectives or was a pre-existing factor of good practice. Indeed, the comments and feelings of these children indicate that the key aspects of social work practice, such as a friendly, informal manner and good inter-personal skills, were commonly valued. Discussions with these children may not indicate how far they actually participated or if the notes written were recorded on ICS records, but it is positive to note that the children, irrespective of their authority and its stage of implementation of ICS, welcomed an opportunity to speak to their social worker and felt valued in the process.

Conclusions

This chapter has presented findings from initial ICS implementation as experienced by parents of disabled children and their social workers.  The sample of families, although small, draws on parents caring for a range of children varying in age and impairment and at different stages of the assessment/review process.  Some tentative conclusions can be drawn but these should be viewed in the context of the limitations of the study. In particular, the types of assessment/reviews families experienced, and social workers had used, were not evenly spread across pilot authorities. In addition,  implementation problems meant that social workers' experiences of using ICS exemplars varied and some views were based on initial experiences.

Families' knowledge of ICS

The majority of parents did not know about ICS, they were not aware until contacted by the research team that anything had changed, that their records were now stored electronically or that they were part of a pilot. Whilst this was not of great concern to most parents, some felt that they should have been informed. This lack of information raises issues of ethical practice. Social workers' stance of providing information ‘as and when appropriate’ may appear pragmatic, but raises wider issues as they are acting as gate keepers to information.

ICS and social work practice

Parents had clear ideas of ‘good’ social work practice in relation to the assessment/review process and everyday social worker interactions. What was most important was social workers’ interpersonal skills and approach, taking a holistic family approach, and aspects of information collection and the format of meetings

Good practice with regard to ‘how’ information should be collected focused on the importance of informality. Parents valued having opportunities to direct the content and scope of information collected. They also wanted to see action - for example, if they asked for information and services, these were provided.

Within parents definition of ‘good’ practice two inter-related themes predominate: first, the importance of building a relationship with the disabled child and family members, and secondly, being sensitive to each family’s needs, recognising that different families require different levels of support, information and advice at different times. However, the importance of ‘good’ social work practice, that is, being sensitive and flexible, is premised on issues that a number of social workers (especially those in Authorities A and B) regarded as being contested with the introduction of ICS. The first issue relates to time, in particular having the time to get to know families and listen to them, especially disabled children. It was feared that this time was being eroded. The second concern was the issue of social worker flexibility and ability to employ professional judgements. Families valued professionals drawing on their expertise, however, social workers in Authorities A and B feared that ICS may stifle this. 

Despite these fears, data from parents suggested that the introduction of ICS had not significantly changed everyday practice. Most of those who were able to make pre and post ICS comparisons experienced no difference in the social workers' approach, their preparation for assessment/review and how information was collected and recorded. Those who had noted changes post ICS focused on social workers asking more questions and requiring more in-depth information. However, for these parents, different social workers had conducted pre and post ICS assessments and one family had also moved authority. As yet, it is unclear whether social workers' fears will be realised or they are initial fears about change (Marris, 1986) that in the longer term will be assuaged.

Disability specific issues

Social workers’ comments indicated a number of problems surrounding the appropriateness of the ICS exemplars for disabled children. Over half felt ICS duplicated disability related problems of the Assessment Framework noted by Horwath (2002) and Marchant (2001), particularly, bias towards child protection issues. Exemplars were also viewed as inadequate for recording disability specific information and information about medical conditions. The way exemplars were structured made it difficult to present a holistic picture of the child’s and family's needs and the day to day caring strategies employed. However, it should be noted that social workers had not received training in using the exemplars for disabled children. Some of these issues may be resolved through training and discussion. Nevertheless,  modifications to ICS exemplars would be welcomed, especially more designated space to record this information.

Age related exemplars were regarded as largely inappropriate for disabled children whose development differs widely from normative expectations with regard to chronological age. Although they recognised that alternative achievements could be placed in the summary box at the end of each section, practitioners wanted core assessment exemplars to provide more opportunities to record such achievements for disabled children. In addition, it is important to ensure information can be incorporated in different formats into ICS.  

These problems led to the continued use of paper records and the risk that this fragmented information collection, as these records may not always be read. This raises wider IT issues - attaching visual information requires more consideration and resources and training to enable staff to do this.

Results of this research suggest that despite the ICS ideals of more coherent and holistic systems which facilitate more efficient and relevant support for all children, especially ‘children in need’, there is still a danger that disabled children and their families remain peripheral.  The ICS does promise advantages, such as more consistent information collection/recording and establishing standards amongst practitioners; however, modifications to exemplars would make it more appropriate for disabled children.  For Core assessments in particular, disability specific exemplars could be developed. Disability specific modifications could be incorporated into other exemplars.

Chapter Thirteen

Conclusions and Recommendations

In this conclusion we emphasise our main findings, draw conclusions and make our recommendations. These need to be seen in the context of our research. Some parts of our evaluation were affected by the fact that only one of our sites achieved full implementation of the ICS across all of their teams. This meant we had difficulty in viewing full operation of the system for all cases referred into the CSSRs and that the information available for the download and time studies was more limited than anticipated. There were also few service users in the process study with experience of the system who could be interviewed. It is also important that our respondents’ view of the system is necessarily confined to those parts of it of which they had direct experience. They did not, for example, have much to say about the use of ICS for management or monitoring, although the points they did make about these issues have been reported.  This means their analysis of this potential use of the system is undeveloped. 

However, these limitations were ameliorated by our enhancement of other parts of the research, such as the examination of the exemplars and the in-depth case studies. The disability substudy was delayed but otherwise unaffected because all of the sites implemented the ICS in their disability teams. The disability report was submitted separately, and provides important additional information about the use of the ICS with children with disabilities. The opportunity provided to track the experiences of practitioners and managers across the ups and downs of two years of use of the ICS in different authorities and using different software providers is a further strength of the evaluation, revealing as it does a range of concrete concerns that we recommend are addressed, while at the same time demonstrating that commitment to the principle and aims of the system in CSSRs held firm in spite of the frustrations experienced.

A further strength of the study is that the evidence about the experience and use of the ICS from the three substudies in all of our sites connects and overlaps – despite the differences in their stages of implementation and software provider.  A simple example may illustrate this point.  Social workers and team leaders in all the focus groups held at the beginning and end stages of the study suggested that many of the exemplars were far too long.  The number of blank and incomplete sections identified on the exemplars in the record and download studies also suggests the exemplars are too long. This view related to another consistently made point – that certain exemplars could not easily be used in meetings, or with families, in part because they were so long.  The point can be checked against the actual length of some of the exemplars, which do indeed seem longer than previous forms.  There seems no reason to think that the simple passage of time will resolve this problem.  

So, overall, our conclusion is that the ICS is indeed logically attractive. In principle, it ought to enable clear communication, avoid duplication, make it easier to identify children at risk, and provide a helpful and standard framework for collecting and checking information. In a computerized form it offers the potential to generate much useful management information and save practitioners time in producing reports and checking files. Generally, the practitioners and managers felt that the system was a good idea in theory.  They were, however, much less likely to believe it worked well in practice.  Their descriptions of the difficulties of introducing the system made this perspective entirely understandable.  In time that may diminish.  For example, it is to be hoped that lengthy pieces of work will no longer be lost in the computer system.  It is not therefore a fatal objection to ICS that participants in our focus groups do not like it.

Our key concern in this report is therefore not primarily with whether the participants liked the system or with their view of its use for management.  It is rather with the analysis they put forward of its impact on their work.  We think that this analysis is not simply a product of anxieties over change.  It is rather a coherent critique and needs to be treated very seriously by those responsible for ICS.

The sites and their implementation of the ICS
Chapter two describes the four  pilot sites which were selected for us by the DfES and WAG.  These sites included urban and rural authorities in England and Wales, and the two English sites contained sizable ethnic minority communities. All had different software providers, and one developed an in house ICS system. However, because only one site succeeded in implementing all the exemplars across all of its teams in the duration of our evaluation, the opportunities to explore certain aspects of the system, such as its use with BME groups, or its use over time, was limited. 

Chapter four presents the findings from the implementation case studies (see also Table 13.1  at the end of this Chapter). Particular concerns here were that the compatibility of ICS with existing databases within the sites and with other agencies had not been addressed, and with the effect of the heavy demands on the organisation made by such a complex system. Other themes discussed here included the relationship between national and local policy-making. This connects with the frequent question put to us about who owned the ICS and how deeply local ownership was rooted. Our participants concerns were about the exercise of managerial power, the perceived lack of congruence of professional values and national policies, and the extent to which ICS learning was embedded across the organization.

On training, for example, the two key problems related to timing and implementation. The first problem arose from a time lag between social workers’ initial operating system training and ICS implementation. The second problem was more practical and focused on receipt of and access to use of a personal computer. 

The relationship between national and local policy-making was also witnessed in the ways that local sites increasingly developed local solutions to perceived problems with the Exemplars. Local adaptations took place in a variety of ways. This was one reason why implementation was sharply different between the four authorities. The differences were at least as striking as the similarities. The conclusion is that the launch of the ICS in Wales and England is likely to be received by local CSSRs as offering insufficient operational detail, and wide local variation of the kind we have observed. 

This poses the question whether the problems encountered in the ICS are best seen as implementation issues that, with good management and sound resourcing, will disappear, or as problems inherent in the ICS. There are several datasets that suggest some comparison between the early and later stages of implementation. There clearly are shifts over time. One key informant expressed the view that ‘in the early days if people have not used systems before, they take a real dip in their belief’. ‘Once it’s routine’, he suggested, ‘they might be able to see some of the light beyond…the current darkness of, and frustration of, the learning curve’. However, it seems to us that there are three kinds of implementation problems. 

1. Implementation problems that with sound management and adequate resources can be resolved. 

2. Problems that may prove to be implementation problems, but which nonetheless are likely to prove enduring and possibly intractable. 

3. New challenges and problems that are inherent to the ICS.  

What proves to be resolvable (ie a Type 1 problem or a Type 2 problem) will vary from one authority to another. In this case several potentially serious problems (Type 2) were either solved or at least contained, such as the issue of referral practice within the case study agency. With less committed and engaged staff, this could have remained either invisible or unsolved. The issue of referral practices from other agencies seems in principle to be a similar level of problem. But in this case there was no evidence that the problem was resolved, or that adjacent CSSRs shared the underlying values around openness that would permit the problem to be tackled. 

What proves to be resolvable with difficulty (a Type 2 problem) and what turns out to be inherent within the ICS (a Type 3 problem) is equally difficult to predict. What in the abstract may start as a Type 2 problem may, if not resolved, become entrenched within the local ICS and indistinguishable from a Type 3 problem. Likewise, an openness and mutual trust may lead to resolution of Type 3 problems. However, we suggest that there are several issues posed by this case study where the evidence does not allow us to conclude that they are resolvable within the ICS as currently conceived and that they may be Type 3 problems. These include the promotion of service user engagement with services, the promotion of reflective practice and partnership working across agencies

Three general points can be made. First, the management requirements of introducing ICS are probably similar to those of introducing any large project. They include clarity in explaining the rationale, good IT, training and support for staff, and a businesslike but responsive management. Second, the differing success of the implementation across our sites was not associated with differences in the critique of ICS. The latter was essentially the same in all groups in all authorities. It is therefore unsafe to attribute this critique to difficulties with the implementation, severe though these were. Third, a particular part of this critique had to do with its effects on the social work role. This is a crucial issue and the subject of the later chapters on ICS and social work practice.  

Social workers’ responses to the ICS

In Chapters five and six we map in detail how practitioners and practice managers responded to the advent of the ICS in our pilot sites. In the early phase, the social workers saw the system as part of the long-term development of social work. This development had positive as well as negative effects on the social work role. The effects of the system itself, however, were perceived at this stage as mainly negative. It absorbed an enormous amount of time, was not ‘family friendly’, reduced the role of social worker to that of what to some was viewed as akin to an overpaid clerk and had a negative impact on morale. These conclusions are on balance pessimistic. The later picture was more developed, and perhaps in one or two respects more sanguine. But the primary image and response of practitioners to the use, rather than the principle of the ICS and computer records, was still mainly negative. The ICS was seen by the majority of members of the focus groups in the process and audit studies as being too prescriptive, too long, and repetitive and divided unhelpfully into chunks. There was concern that since the exemplars insisted on similarity, they failed to ask questions that were relevant to some children while asking of others questions that were irrelevant. Practitioners were also concerned that the records were not suitable for use with children and families, and that some, such as the core exemplar, were inappropriate for use with children with disabilities. 

How the ICS was used in CSSRs

Chapters seven, eight and nine look in detail at the ways in which the exemplars were used by practitioners for case recording and by managers for aggregating statistics. Chapter seven presents the ‘Download’ study  - this examined how far the records followed the structures prescribed by the ICS, how far they provide the information requested and how consistently they were completed. The general conclusion we draw from is that the immediate cause of difficulty was that the ICS asked for too much information. Some of this information was not appropriate to the situation social workers faced; some of it required a common conceptual understanding that may not have been present. The result was that much of the requested information was poorly completed. It was then not possible to tell if the information was missing through ignorance or human error or because it was not relevant – a fact that makes it hard to use for statistical purposes.

The extent of missing information was  revealed further by the record study, where only one third of the exemplars examined were completed fully and well. The frequency with which social workers did not complete the required data almost certainly varied from worker to worker. In addition, the habit of ‘non-completion’ may have been insidious. Information that was key for the purposes of the case or for sensible case monitoring was often missing.

We were not aware of any criticism of the assessment framework. It encourages social workers to think systematically about a case and to look, for example, for problems at school as well as home. The difficulty arises because problems do not come divided up in the way in which the exemplars are structured. Linked to this, the system cannot easily encompass the logic of analyzing a case. Essentially it adopts an actuarial approach by asking for information which, in a large sample of cases, predicts negative or positive outcomes. This is a sensible approach for management purposes, but an individual case requires a more individual and flexible approach. The problem is that the ICS is based – as we have expanded in detail through this report – on a particular view of the social work task. Essentially it adopts a linear model. Children are ‘referred’. A brief assessment determines whether a fuller collection of information is required. This in turn leads to a decision whether a core assessment is needed. The nature of these assessments is defined by the information requirements and by the time span within which they are to be completed. 

As a result of these problems the ICS is at risk of failing to meet many of its aims. The ‘atomised’ method of recording combined with the large areas of blank space hamper the use of the system for communication. The large amount of missing information renders statistical analysis for management purposes or for aggregating national data difficult if not impossible.

In relation to demands on social workers, the survey of the time resources described in Chapter nine found that the time required for assessment, planning and review is very considerable and could easily come to absorb the great bulk of social work time. The demands of ‘data entry’ are also considerable and, in ordinary initial and core assessments, take up slightly more time than direct contact with the family or child. However, these demands are not so extreme that social workers can be regarded as ‘nothing but clerks’. The time demands of assessment, planning and review vary between cases and between authorities. Much of this variation probably has little to do with differences in the form taken by ICS, stemming rather from the different degrees of concern generated by some very young children and, more speculatively, the varying time pressures on social work teams.

In Chapter ten we draw some conclusions regarding the relationship between the ICS and practices within CSSRs. One or two of these have the potential for positive gains. For example, we conclude that the ICS has the ‘ability’ to render social work practice more ‘visible’.  This would benefit supervision. It also has the capacity to clarify and tease out social work practice and it brings to the fore issues regarding the relationship between administrative and professional roles in social work.  But the key words here are ‘ability’ and ‘capacity’. For too many participants on our sites, this potential had not been realized. 

Other conclusions were less neutral. These include that the ICS contains a practice model that is inherent in the mode of ICS work and that it consequently has a tendency – no doubt in part intended by its developers – to shape social work practice in certain directions. The technological features of the ICS bring a range of practice considerations, among which are posed questions about the role of professional judgment and discretion.

Service Users and carers

Chapters eleven and twelve present the data from the interviews with carers and young people in the process study, and the interviews with social workers, parents and children and young people in the disability substudy. Both of these chapters reveal that service users and carers knew very little and in several cases nothing at all about the ICS. On this ground alone, the evaluation poses an immediate difficulty for one of the central policy platforms of the ICS – that it would enhance service users’ involvement in the social work process, and would make decision-making more transparent. Neither of these aspirations has been delivered thus far by the ICS. Indeed, there is some evidence that, ironically, it may have led to some – temporary at least – loss of user engagement and involvement. This may be due partly to the possibility that service users will experience the ICS as more demanding and time consuming of social work time, and partly because social workers may view it as being in service users’ best interests if they are not ‘burdened’ with details of the ICS. 

There were important issues that were specific to children with a disability and their families. There were seven broad areas of concern surrounding the usefulness of the ICS when working with disabled children and their families (See the separate full report on this study for an extended discussion). These included a replication of the problems social workers in the field of disability found with the Assessment Framework forms. Over half of social workers were disappointed with the ICS on these grounds. Concern focused on the continuing perceived bias towards child protection issues and the general lack of disability awareness in the exemplars. This was most clearly apparent in the language adopted, such as ‘parenting capacity’, which was viewed as potentially patronising and offensive.

The limited categorization of disability, most clearly indicated when defining a child’s disability and their medical condition, was also of concern. Although it was recognized that the ICS will lead to more information being collected, paradoxically it was also felt that the information recorded was in danger of being bland and generalized. The specific care needs and caring strategies cannot easily be recorded on the current exemplars. As with the LAC system, the use of age-related categories is inappropriate. Concern focused on core assessment exemplars and their mismatch between chronological age and cognitive development for disabled children. These exemplars highlighted disabled children’s lack of achievement, in terms of ‘normal’ milestones. The exemplars were clearly targeted for parents, and the format and language was inappropriate for, and unappealing to children. The need for separate exemplars for children was stressed. The exemplars are also based on and prioritise the written word above all other forms of communication which, for disabled children,  can be exclusionary. Timescales, particularly for initial assessments, were too tight, and the need for disability-specific training for the ICS was highlighted.

The ICS and Technology

The commissioned case studies of the technological dimensions of the ICS on two of our sites led to a range of clear issues and points for action. These raise issues that both corroborate and crystallize concerns dealt with elsewhere in the report. We present this here in table form to highlight key points and to suggest implications for action.

Table 13.1
The ICS and technology

	Key point 1
	Both Sites have dedicated project managers who are identified strongly with the implementation of ICS by managers and practitioners and have been key to the progress made. 



	Implications for action
	Both case study sites were heavily reliant on one lead project manager. In both cases they carried other workloads. Although it was apparent that both leads were committed to ensuring the pilots were a success neither was fully aware of the implications of the technology implementation for service users, practitioners or managers. In Site C a consultant was brought in to ensure an effective process mapping was carried out which appears to have been an effective way of bridging the gap but this step was not so apparent in Site D. 

It is clear that the successful implementation of ICS is reliant on effective technology but as the literature repeatedly shows it is equally reliant on the relational factors involved such as: paying close and continuing attention to the management of organisational change; end user needs; information and knowledge management and the culture of learning.

It was not apparent that a risk assessment had been undertaken in relation to the possible loss through ill health or retirement of the main project lead. Succession and cover planning needs to be built in to the projects.

Although both project leads ensured regular meetings of stakeholders it would be interesting to consider whether the end result would have been more successful if a team approach to project management, which might have included dedicated joint leads from Planning, Information Systems and Social Work.

Involvement from service users from the beginning of the pilot would have highlighted other factors that need to be taken in to account. It was interesting to note that, in the dual language policy CSSR case study site, cursory, if any, attention had been paid to the need for either input or output to be other than in the English language. 

It is difficult at this point to envisage that resources will be available to develop the amount of consultation, two way information flow and IT support and training required to roll out ICS across England and Wales.



	Key point 2
	The developmental and informal nature of the arrangement with the external software supplier in Site D has caused great difficulties in achieving progress.



	Implications for action
	The expectation of the rapid rise in e-government and information sharing between agencies mean it is unlikely that in-house developments will be able to survive. However, the large commercial information systems providers are working with legacy software in many CSSRs, whilst developing the next generation software platforms, and are struggling to implement new systems that can integrate legacy data and achieve inter-operability across agencies.

It would be useful to undertake a comparison of the state of development of the major information systems against national and local expectations for information sharing, audit, policy intelligence and real process and time benefits for practitioners and, as a result, service users. 

The government has moved to a policy of promoting open source software to ease inter-operability and resource issues. There are obvious disincentives for commercial information system providers to following this route. As with the open access movement in relation to publishing there are other models that could be followed.

The nature of the contract between the CSSR and the commercial software provider is crucial, not only in terms of upfront, maintenance and updating costs, but also clarity is needed about the costs of making minor and more major adaptations to the systems to tailor it for local usage. The ICS Exemplars were designed for local adaptation and that has taken place, particularly in Site C. The move to the commercial system that is planned may – for good or ill - increase conformity to the original exemplars.



	Key point 3
	It has been difficult to populate the ICS forms from the LAC data causing a large overhead of additional work. 

In both pilot sites dual systems of recording (paper and online) were still in operation. Neither site is planning to move entirely to computer based recording in the foreseeable future.



	Key point 4
	Both Sites have made strenuous efforts to involve and train managers and practitioners to prepare and support them in their use of ICS. Nevertheless it is recognised there was and is much more to be done both in terms of the flexibility and user friendliness of the IT and in the design and content of the forms.



	Implications for action


	The dual system of paper and electronic recording will continue so long as there is such an overhead to ensuring all letters, reports, etc can be originated and received electronically. Scanning in of documents has been discussed but would require either a central service in each CSSR or require an overhead of both resources and training if done within each team. Additionally CSCI still require paper records for audit and investigation purposes. 

The Human/Computer Interface requires a great deal more attention to enable the flexibility and adaptability of use that is familiar to Microsoft software users. Systems demonstrated are somewhat idiosyncratic and do not conform to accessibility and ease of use standards.

There are three phases to technology innovation: 

· Stage 1 - Replacement (Using online technology to do the same task as before); and 

· Stage 2 - Enhancement (using online technology to enhance what you did before) to : 

· Stage 3 - Transformation (using online technology to do what you couldn't do before)

It is evident that Stage 1 is yet to be achieved.

There is evidence that newly qualified practitioners have the necessary ICT skills but are not familiar with the issues involved in ‘social informatics’. In the UK there is little attention paid to this area compared to health informatics which has been researched and developed and is embedded in courses and a discipline in its own right.



	Key point 5
	There is support for the goal of enhancing practice through the outcomes driven process that ICS supports, but practitioners encounter difficulties in making the conceptual switch, not helped by the issue of the language used in the ICS forms, e.g. corporate parenting, parental capacity. This is seen as a bigger issue than the IT issues in Site C.



	Implications for action
	All the practitioners interviewed were committed to achieving the best outcomes possible for the users of services and appeared willing to adapt their working practices to embrace the changes required through the ICS implementation. However, they did not feel the systems currently in place supported their practice in that respect. Until the benefits to social workers and service users are clearly seen to outweigh the need to feed the audit system even the willing practitioners in the pilots will be less than enthusiastic. The interrogative approach in the exemplar is perceived to focus on the negative it would be useful to see if similar information can be gathered through more positive questioning. 

The training received appeared to focus on either the technical use of the information system or the practice issues of assessment, care planning etc. Integration of the two aspects from the beginning of such a major change may have supported practitioners better.



	Key point 6
	The opportunity of a step change in the use of technology to support practice was under-developed within the pilots. More attention to the following may have served to update working practices: ease or difficulties of remote access; potential for recording whilst in the field; potential for home working; the design of the system in relation to practitioners with disabilities.



	Key point 7
	The goal of interprofessional and multidisciplinary information sharing appears to be far from being reached because of incompatible systems, data protection issues and the need to align practice processes.



	Implications for action
	There are still major issues to be addressed in relation to information sharing. Some of these are of course to do with technological infrastructure but the case study material shows that the relational, linguistic, tribal and power issues will require substantial will and resource to overcome.



	Key point 8
	The length and complexity of ICS forms together with apparent duplication in the forms means it is seen as a less than friendly system and has lengthened the time taken on recording. Several practitioners on both sites thought the forms took twice as long to complete as the previous system.



	Key point 9
	On both Sites team managers’ perceptions of the impact of the ICS implementation was more positive than the practitioners.



	Implications for action
	The unfriendliness of the exemplars in relation to the technology factors appeared to impede the potential for enhancing practice but was rather thought of by practitioners as a necessary procedural hindrance. Managers interviewed, on the other hand, appeared confident in saying that the exemplars were enhancing practice though could not provide any real evidence of that. Neither were they taking advantage of the intelligence that aggregate reporting could deliver in relation to policy development, nor it seemed were the senior policy makers. This area of knowledge management can be one of the real bonuses of e-systems. In terms of full roll out of the systems it is an area that needs further attention. 




Recommendations
The main thrust of our conclusions and recommendations is that there are fundamental problems with the ICS, and that these should be addressed by a body with responsibility for developing a national system, simplifying it and addressing its operational features. We hope that our report will contribute to the development of policy and practice of the ICS. Our recommendations are intended to be constructive. Electronic recording of social service records by social workers is to be welcomed in principle. However, the complexity and mammoth nature of the task, its importance in addressing the needs of CSSRs, of inter-agency information sharing and of service user involvement in assessment and planning requires it to be effective, usable and safe. We hope that our findings will contribute to the development of a system which improves services to all  children and families, improves the quality of social work recording and ensures children’s safety and well-being

1

Practitioners and managers felt that the prescriptive nature of the system and the splitting into sections of the exemplars meant that it was difficult to grasp the key features of a case or to track its coherence. In many cases the ‘family aspect’ of  the case got lost. Also, the same information was repeated across the exemplars.   
We recommend a review of the design of the exemplars, so that:
· the exemplars are simplified, shortened and made easier to complete, for example by reducing the amount of information requested and the number of sections and tick boxes.

· the facility is provided to give a pen picture of the family and a key case summary of the work being undertaken on each exemplar.

· Pathways are created to enable irrelevant questions to be bypassed or a short version completed, while at the same time some fields, essential to identifying the case, are mandatory.

2

Practitioners and managers felt that the inflexibility and standardisation within the exemplars meant that they were not appropriate for all cases. There were particular difficulties in their use with children with disabilities.
We recommend that:
·  Consideration be given to designing, enabling and endorsing a more flexible use of the system

· Exemplars are developed that are user-group specific, in particular the core exemplars for children and young people with disabilities.  This would include providing opportunity for information to be included in different formats, for providing designated space to record specific care needs and caring strategies and for recording alternative milestones and achievements for disabled children

3

Practitioners were concerned that the length of the records, their format, the language and the underlying assumptions made it difficult to promote user involvement. It is possible that the ICS could lessen user’s involvement in decisions that affect them because of its inflexible packaging and a probable marked increase in time demands on practitioners. 
We recommend that:
· The implementation of the policy aims of the ICS that relate to the involvement of service users is reviewed to ensure that the system can deliver the aspirations.  
· consideration is given to the language used so that families can understand them.
· Authorities should, as a matter of course, inform families about ICS, specifically that their records will be stored electronically and who will have access.

 

4

The evaluation suggests that one reason completion rates go unrecorded is that the same time scales are unrealistic or inappropriate for all cases. 
We recommend that consideration is given to also making possible more flexible time scales for their completion, or alternately that the time scales are kept but the criteria for completion are relaxed.  (In some cases the full information required to complete the task is simply not available within the time limits.)
5

On our sites there were serious difficulties in inter-agency communication and information sharing, in developing interfaces with other agency databases, and consequently of ‘early-warning’ of risk to children. 

We recommend that:

· the implementation of the policy aims of the ICS that relate to inter-agency information sharing and the systems put in place to enable it are carefully reviewed. 

· there should be clarity as to how information sharing will be promoted, funded and prioritised across health, education and CSSRs.  

6

A number of difficulties were encountered with the operational features of the ICS.  Continuing dual paper and electronic record systems are problematic. 

We recommend that urgent attention is paid to the operational features of the ICS  to enable these problems to be addressed.

·  It should be possible to email records, sign them electronically and access them remotely. 

· Provision of lap tops is indicated. 

· Inter agency and service user input should be enabled, consistent with data protection and maintaining a secure system.  

· Consideration should be given to enabling outputs to be created
 from inputs to enable exemplars to be printed out to share with agencies, such as courts, with children and families and for particular events and procedures, such as initial child protection conferences.

7

Problems arose on our sites from the unclear balance between central government lead and local autonomy. These included a lack of ownership of the ICS, uncertainty about local modifications of the exemplars and exacerbated the technical difficulties in using the system. 

We recommend that a process of consultation within the social work and social care community is set up to promote ‘ownership’ of the ICS and consideration of its fitness for purpose. The terms of reference would cover a review of:

· The model and conceptualization of social work practice within the ICS.

· The relationship between the core electronic record and the exemplars, and the intended relationship between electronic and hard copy files.

8

The present arrangement for commissioning ICS package providers is the cause of serious difficulties. On our sites the Local Authorities became bound into expensive systems defined by their suppliers which did not always meet their needs, but which they were unable to alter themselves. While we do not recommend a single national provider, nor centrally agreed contracts, we believe that the emphasis on local autonomy may have contributed to 

e. an inadequate sharing of delivery expertise; 

f. a risk that future national communication and exchange of information between children’s agencies will be fragmented; 

g. difficulties in monitoring any unforeseen delivery problems; and 

h. lack of transparent means of estimating true overall national costs, brought to our attention by the coverage of difficulties in the delivery of NHS IT contracts.

We recommend a review of the commissioning policies regarding ICS package providers. 

9

The need for social work staff training in IT skills and in the conceptual underpinning of the ICS was consistently revealed in our evaluation. 
We recommend that training and support for all staff using the ICS is embedded in the CSSR and continually updated, and that:  

· a focus on the use of analysis and evidence in recording practice is promoted

· the particular needs arising from the more diverse and special situations in the disability teams, and in work with children and families from ethnic minorities are addressed. 

· the training needs of administrative staff are addressed, including addressing responsibility for inputting data. 

10

In conclusion, the evidence from the evaluation suggests that the ICS has yet to demonstrate the degree to which and how it is fit for purpose. Implementing the system in its present form is a massive task, and progress toward a satisfactory system is likely to be slow and incremental. 

We recommend, therefore, that further progress takes into account our recommendations for change, and that the ICS is not extended to other services for children before monitoring of the issues identified above has been undertaken. 
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Written Agreement between the University of York and the ICS Pilot Authorities

EVALUATION OF THE INTEGRATED CHILDREN’S SYSTEM

The Department of Social Policy and Social Work is undertaking a Research and Evaluation project of the Integrated Children’s System (ICS), funded by the Department for Education and Skills and The Welsh Assembly Government. (DfES contract ref. 005/0131) between April 2004 and March 2006. This document is a letter of agreement between the parties.

The project consists of a study in four Local Authority Social services Departments; two in England and two in Wales. The project objectives are:

· To support and coordinate the introduction of the ICS in the four authorities.

· To assess the impact of ICS on the core processes from referral through to closure from the perspective of

a) Social Service providers

b) Children and young people

c) Their families

d) Their carers.

The evaluation has three distinct sub – studies and there will be a particular focus on children and young people with disabilities and their families, and on children and young people and their families from black and minority ethnic groups.

The Audit Sub-study

· This study will audit computerised data.

· Undertake a case-file study to assess the quality of recording.

· Assess the time requirements on the part of staff to operate the ICS

· Undertake a survey of social workers and team leaders to assess the level of resources available for implementing ICS.

The Process Study

· This study will evaluate the coherence of the ICS from the perspective of the social services’ providers.

· The value and suitability of the ICS as a tool to work with children and young people, birth parents and carers from the perspective of the children, young people and adults concerned.

· Evaluate the technology.

Disabled Children Sub-study.

· The study will investigate the acceptability and suitability of the ICS for disabled children.

· It will study Parents’ and children’s understanding of the process of assessments, plans and reviews and their view of outcomes.

· Practitioners’ use of CDC resources and guidance and views on the appropriateness of ICS for disabled children.

This document sets out the obligations of the Research Team and the participating Local Authority Social Service Departments.

The University of York ICS Research Team:

Professor Ian Shaw – Co-Director with responsibility for management of project and lead on the Process study.

Dr. Margaret Bell, Co-Director with responsibility for management of project and lead on implementation

Professor Ian Sinclair– responsible for the Audit Study.

Jasmine Clayden - researcher for the Audit study.

Professor Patricia Sloper - Responsible for the Disability study.

Dr. Wendy Mitchell researcher – disability study.

Dr. Cathy Walker – Researcher process study.

Mary Ashworth – Researcher process study.
Sam Barrett - Researcher process study.

Paul Dyson – ICS Project Coordinator.

The York ICS Research team will:
1. Be responsible for recruiting and supervising researchers with the necessary skills and experience to undertake work of a sensitive nature.
2. Ensure that the researchers have undergone the necessary Criminal Record Bureau checks and share any concerns that might arise from these checks with the participating authorities.
3. Conduct the research in accordance with the University of York’s Policy and Guidance on Research and the Department for Education and Skills’ research and governance framework for Health and Social Care.
4. Follow the agreed research proposal, subject to any amendments negotiated with the Department for Education and Skills and the Welsh Assembly Government.

5. Maintain the confidentiality of research participants and follow any agreed arrangements for dealing with disclosures or other matters of serious concern.
6. Maintain the anonymity of participating local authorities and individuals, in the presentation of the data in a public domain, (unless otherwise agreed)

7. Keep the nominated representative of the local authority (as 1 above) up to date with the progress of the research.

8. Agree with each authority a strategy for involving and informing social services staff most likely to be involved with the project and attend briefing meetings of staff and managers following negotiation with each participating authority.
9. Provide a leaflet explaining the research proposal for participants. 

10. Provide feedback specific to the authority, in addition to the overall research output(s), and disseminate the findings within the authority as appropriate.

11. The Team will meet its obligations under the Data Protection Act (1998) and ensure that research participants are not compromised by their involvement in a research study. The ICS Research Team will:


1.
Store all data anonymously and if paper records are examined and there is a need to link an individual to data collected electronically this will be done through a code. The key to the code will be stored separately from the data. All reasonable provision will be made to ensure that codes linking individuals to their data cannot be accessed by anyone outside the research team. Once the need for the link is over the names and contact details will be destroyed prior to archiving the data.

2.
Keep all data secure, whether through physical means or through password protection on ICT (Information and Communication Technologies) systems.

3. Only use data for the purposes of the particular research study.

12.   The Team will provide feedback to individual participants in the research project 
by negotiation with the Local Authority and the participants.

[Name] Social Services Department agrees to take part in this study and is aware that participation will require them to:

1. ‘Champion’ the research project across the authority and with any other relevant Agencies.

2. Identify appropriate named members of staff from the authority to act as the link/liaison persons for the various elements of the research - to help with providing information about the authority, publicising the study, assisting the researcher(s) to contact relevant staff, problem solving and dealing with queries. Opportunities will be or have been provided for name of authority to exercise some choice about participation in some aspects of the research.
3. Agree a strategy for involving and informing social services staff most likely to be involved with the project, e.g. presentations by the researcher(s) at divisional and team meetings and publicising the study in departmental newsletters.

4. Identify a member of staff who has a good working knowledge of the authority’s management information system(s) for children’s services and is able to work with the researcher(s) to draw the baseline sample for the study, enable the formation of the focus groups and answer queries.


(Name of identified member of staff to be inserted:………………………………….)

5. Provide the researchers with appropriate facilities for the periods of time they are collecting data in the authority.

6. Provide the research team with non-identifiable information for each element of the study that the authority is involved in to meet the Research design of the three sub-studies

7. Assist the research team to: 

· Issue questionnaires to social workers and team leaders. 

· Enable the formation of Focus groups as defined in the research design

· Download information from the Database for the audit study to enable the researchers to undertake the Audit Study.

8. Advise the research team on appropriate processes for obtaining consent from users to enable the Research Team to have access to records.

9. Assist the research team in negotiating access with the children, young people and families selected for interview, including identifying where such access would be inappropriate.

10. Agree arrangements for the authority-specific feedback by the ICS research team.

11. Agree arrangements for authority specific feedback by the ICS researchers for children, young people their families and carers.

Signed…………………………………(Name

Social Services)   


Date………………

Signed………………………………(Dr. Margaret Bell and Professor Ian Shaw, joint Grant holders)



Date………………tc \l3 "Date......................................................................
Appendix B: Social Workers’ Survey
Evaluating the Integrated Children’s System

Questionnaire to Team Leaders and Social Workers

The Department for Education and Skills (DfES) and the Welsh Office are asking English and Welsh councils to use the ICS (Integrated Children’ System).  They have also asked the University of York to find out how the system is working and how it might be improved. This questionnaire is part of this study. It asks about your views of the ICS and its appropriateness for your particular job.   

As researchers on the project we will use your replies to write a report.  This will go to your authority, the DfES and the Welsh Office.   All answers are confidential to the research team. Nothing in the report will allow an individual to be identified.  

As you will see, the questionnaire has ‘tick questions’ for statistical analysis and boxes at the end that allow you to put your views more fully if necessary.  In trying out the questionnaire we found that the first section took 15 to 20 minutes.  The boxes take as long or as little time as you want to spend on them.

If our report is to be useful, it is vital that we have many replies as possible.   Please use the one that is easiest for you.  In either case please try and answer within ten days.  

In the case of questions please contact: Jasmine Clayden (jc27@york.ac.uk)
Jasmine Clayden and Ian Sinclair

Thank you very much for your time

About You (People’s experience of the system may vary with their own past experience or current role.  So we need to know how far different individuals make similar points)

Q1  Please write in your name and social work team.
	Name
	

	Social work team
	


Q2  What is your work role?  Are you a

	(Please circle number
	Team leader  
	1

	as appropriate)
	Senior Social Worker  
	2

	
	Social Worker 
	3

	
	Other (please give brief details))
	4




Q3  How old are you in years?  

	Q4  Are you   
	Female
	1

	
	Male
	2


Q5  Please tell us your relevant qualifications? (Please circle all that apply)

	
	DipSW
	1

	
	CQSW
	2

	
	CSS
	3

	
	PQ Child Care Award
	4

	
	Other (please specify)


	5

	
	None relevant 
	6


	Q6  Are you employed by -
	This authority 
	1

	     (please circle as applicable)
	An agency   
	2


	Q7  How long have you been working -
	In this authority?
	         yrs

	(Please write in number of years)
	In social services?
	         yrs



Q8  How many cases are you currently carrying?

    

Q9  Of these how many of these would you primarily describe as:

	
	
	Number

	
	Duty cases?
	

	
	Looked after children?
	

	
	Children at risk but not looked after?
	

	
	Disabled children who are looked after?
	

	
	Other disabled children?
	

	
	Other children in need?
	


Q10  Prior to using the ICs system had you used computers either at home or at work

	(Please tick all that apply)
	Regularly
	sometimes
	occasionally
	never

	For email?
	1
	2
	3
	4

	Browsing on the internet?
	1
	2
	3
	4

	Accessing LA system?
	1
	2
	3
	4

	Research?
	1
	2
	3
	4

	Internet chat?
	1
	2
	3
	4

	Word processing?
	1
	2
	3
	4

	Shopping (including eBay)?
	1
	2
	3
	4

	Other (please write in)


	1
	2
	3
	4


Your Experience of the ICS System 
By the ICS we mean the whole system as used by your authority.  It includes the thinking behind it, the ‘forms’ or exemplars, its use of computers and its relationship to other systems.
Q11  Roughly how long have you been using ICS?             Yr             month
	Q 12 Do you have personal access at work to
	A computer dedicated to you
	1

	       (please circle first that applies)
	A computer shared with one other
	2

	
	A computer shared with others
	3

	
	No computer at all
	4


Q13  Please tell us about your training the ICS system
	How many days formal training have you had on ICS?  (Please write in number of days primarily devoted to IT, Practice or both and distinguish by type of provider) 



	Provider
	IT related Issues
	ICS practice related issues       
	Both Practice and IT

	In-House
	
	
	

	External
	
	
	


Q14  If you have had experience of working in social services without using the ICS please estimate its effect on the time you spend 
(please rate from 1 substantial decrease, to 5 substantial increase)?

	
	Decrease
	
	Neutral
	
	Increase

	Collecting information


	1
	2
	3
	4
	5

	Recording and inputting it


	1
	2
	3
	4
	5

	Finding it when it has been recorded
	1
	2
	3
	4
	5


What you want from the ICS and your Views of it
Q15 How far would you agree the following aims of the ICS are important.  Please indicate how important these aims are for you?   
x(1 irrelevant to 6 very important)

	A way of recording that improves communication with other agencies
	1   2   3   4  5  6

	Management information for planning 
	1   2   3   4  5  6

	Time-saving ways of completing forms and letters 
	1   2   3   4  5  6  

	Records that promote client involvement (e.g. are user friendly, prompt client contributions)
	1   2   3   4  5  6 

	‘An expert system’ that promotes social worker analysis
	1   2   3   4  5  6 

	A useful tool for supervision
	1   2   3   4  5  6 

	A way of checking for the recurrence of suspicious names 
	1   2   3   4  5  6  

	A management method of monitoring performance
	1   2   3   4  5  6

	A structured way of recording information for social workers own use
	1   2   3   4  5  6 


Q16  Please give a mark out of six for how far you see the system as achieving these aims  

(1 means it is worse than useless, 6 that it achieves it outstandingly well)
	A convenient way of recording practical details (GP, address etc)
	1  2   3   4  5  6

	A way of recording that improves communication with other agencies
	1  2   3   4  5  6  

	Management information for planning 
	1  2   3   4  5  6

	Time-saving ways of completing forms and letters 
	1  2   3   4  5  6

	Records that promote client involvement (e.g. are user friendly, prompt client contributions)
	1  2   3   4  5  6

	‘An expert system’ that promotes social worker analysis
	1  2   3   4  5  6 

	A useful tool for supervision
	1  2   3   4  5  6  

	A way of checking for the recurrence of suspicious names 
	1  2   3   4  5  6 

	A management method of monitoring performance
	1  2   3   4  5  6  

	A structured way of recording information for social workers own use
	1  2   3   4  5  6 


Q17  Here are a number of requirements you might want the system to meet.  Please give a mark out of 6 their for importance to you  

(1 means unimportant , 6 very important)
	 Is user friendly for social workers
	1   2   3   4  5  6 

	Is robust (does not crash)
	1   2   3   4  5  6

	Keeps all the key information on a case electronically
	1   2   3   4  5  6

	Is secure
	1   2   3   4  5  6

	Allows essence of a case to be grasped quickly
	1   2   3   4  5  6

	Produces records that can be submitted in court 
	1   2   3   4  5  6

	Produces records that clients can see, read easily and, if needed, sign
	1   2   3   4  5  6

	Produces records that can be emailed to others
	1   2   3   4  5  6

	Makes it easy to detect inaccuracies
	1   2   3   4  5  6

	Allows enough space for free text
	1   2   3   4  5  6

	Avoids need to retype duplicate information
	1   2   3   4  5  6

	Has a spell check 
	1   2   3   4  5  6


Q18  Please give a mark out of four for how far you see the system as achieving these requirements 
(1 means it is worse than useless, 6 that it achieves it outstandingly well)  .
	Is user friendly for social workers
	1   2   3   4  5  6 

	Is robust (does not crash)
	1   2   3   4  5  6 

	Keeps all the key information on a case electronically
	1   2   3   4  5  6

	Is secure
	1   2   3   4  5  6

	Allows essence of a case to be grasped quickly
	1   2   3   4  5  6

	Produces records that can be submitted in court
	1   2   3   4  5  6

	Produces records clients can see, read easily and, if needed, sign
	1   2   3   4  5  6

	Produces records that can be emailed to others
	1   2   3   4  5  6

	Makes it easy to detect inaccuracies
	1   2   3   4  5  6

	Allows enough space for free text
	1   2   3   4  5  6

	Avoids need to retype duplicate information
	1   2   3   4  5  6

	     Has a spell check 
	1   2   3   4  5  6


Q19  In comparison with your experience of other methods of recording how far would you say the following were true of the ICS?

	
	Don’t know
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	The ICS ask for most of the essential information
	0
	1
	2
	3
	4

	The ICS loses the family perspective
	0
	1
	2
	3
	4

	The ICS helps with analysis and assessment 
	0
	1
	2
	3
	4

	The ICS makes it easy to review plans
	0
	1
	2
	3
	4

	I have had less training on the ICS  than I need
	0
	1
	2
	3
	4

	The exemplars don’t replace the need for reports
	0
	1
	2
	3
	4

	The ICS saves a lot of time
	0
	1
	2
	3
	4

	ICS undermines social worker’s  discretion
	0
	1
	2
	3
	4

	The ICS separates pieces of information that should be put together to get the whole story
	0
	1
	2
	3
	4

	ICS makes it easy to get a picture of a case 
	0
	1
	2
	3
	4

	Introducing ICS has led to delay and inefficiency
	0
	1
	2
	3
	4

	The ICS cuts the time available for seeing clients
	0
	1
	2
	3
	4

	ICS structures the social work task helpfully
	0
	1
	2
	3
	4

	The ICS  is ‘user friendly’ for clients
	0
	1
	2
	3
	4

	ICS is not appropriate for disabled children
	0
	1
	2
	3
	4

	ICS is appropriate for minority ethnic  groups
	0
	1
	2
	3
	4

	ICS records are not appropriate for assessing risk
	0
	1
	2
	3
	4

	ICS makes it easier to work jointly on cases
	0
	1
	2
	3
	4

	ICS should be drastically simplified
	0
	1
	2
	3
	4

	ICS will in time lead to major improvements
	0
	1
	2
	3
	4

	ICS often forces SWs to complete irrelevant tasks
	0
	1
	2
	3
	4

	ICS turns social workers into clerks
	0
	1
	2
	3
	4

	It’s good social workers are now using computers
	0
	1
	2
	3
	4

	ICS is an improvement on earlier paper systems
	0
	1
	2
	3
	4

	The ICS should have fewer exemplars
	0
	1
	2
	3
	4

	ICS helps flexible and creative practice
	0
	1
	2
	3
	4

	ICS asks for a lot of unnecessary duplication
	0
	1
	2
	3
	4

	ICS emphasis on objectives distorts practice
	0
	1
	2
	3
	4

	ICS underemphasises ‘events’ and evidence
	0
	1
	2
	3
	4

	The ICS often asks for too much information
	0
	1
	2
	3
	4


Q20  Experience of particular exemplars  Please mark out of ten those of which you have had experience
 (circle 1 useless to 10 extremely helpful, 0 if you have not used exemplar)
	Contact Record 
	0  1   2   3   4   5   6   7   8   9   10

	Referral and Information Record 
	0  1   2   3   4   5   6   7   8   9   10

	Initial Assessment Record 
	0  1   2   3   4   5   6   7   8   9   10

	CP1 Strategy- Record of Strategy Discussion 
	0  1   2   3   4   5   6   7   8   9   10

	CP2 - Record of Outcome of s47 enquiries 
	0  1   2   3   4   5   6   7   8   9   10

	CP3 - Initial Child Protection Conference Report 
	0  1   2   3   4   5   6   7   8   9   10

	Core Assessment Record – Pre-birth to Child Aged 12 Months 
	0  1   2   3   4   5   6   7   8   9   10

	Core Assessment Record - Child Aged 1 - 2 years 
	0  1   2   3   4   5   6   7   8   9   10

	Core Assessment Record - Child aged 3 - 4 years 
	0  1   2   3   4   5   6   7   8   9   10

	Core Assessment Record - Child aged 5-10 years 
	0  1   2   3   4   5   6   7   8   9   10

	Core Assessment Record - Young person aged 11-15 years 
	0  1   2   3   4   5   6   7   8   9   10

	Core Assessment Record - Young person aged 16 years and over 
	0  1   2   3   4   5   6   7   8   9   10

	Chronology 
	0  1   2   3   4   5   6   7   8   9   10

	Child or Young Person's Plan 
	0  1   2   3   4   5   6   7   8   9   10

	Placement Information Record 
	0  1   2   3   4   5   6   7   8   9   10

	Child or Young Person's Care Plan
	0  1   2   3   4   5   6   7   8   9   10

	Child or Young Person in Need Review 
	0  1   2   3   4   5   6   7   8   9   10

	Child or Young Person's Child Protection Review 
	0  1   2   3   4   5   6   7   8   9   10

	Child or Young Person's Looked After Review 
	0  1   2   3   4   5   6   7   8   9   10

	Assessment and Progress Record for looked after children - 1 and 2 years
	0  1   2   3   4   5   6   7   8   9   10

	Assessment and Progress Record for looked after children - 3 and 4 years
	0  1   2   3   4   5   6   7   8   9   10

	Assessment and Progress record for looked after children - 5 to 10 years 
	0  1   2   3   4   5   6   7   8   9   10

	Assessment and Progress record for looked after children and young people - 11 to 15 years 
	0  1   2   3   4   5   6   7   8   9   10

	Child or Young Person's Adoption Plan 
	0  1   2   3   4   5   6   7   8   9   10

	Pathway Plan 
	0  1   2   3   4   5   6   7   8   9   10

	Closure Record 
	0  1   2   3   4   5   6   7   8   9   10


Q19 Thinking about your use of the system how far do you agree with the following statements? 
	
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	I can easily get to a printer
	1
	2
	3
	4

	Access to a working computer is easy
	1
	2
	3
	4

	I can easily find information on ICS
	1
	2
	3
	4

	Once done exemplars are quickly ‘signed off’ 
	1
	2
	3
	4

	I am confident in using the computer
	1
	2
	3
	4

	It is/would be better for admin to do ICS entries
	1
	2
	3
	4

	All key information is in the computer
	1
	2
	3
	4

	The system helpfully alerts me to urgent tasks
	1
	2
	3
	4

	I like the way I don’t have to retype details
	1
	2
	3
	4

	The data in the system is inaccurate
	1
	2
	3
	4

	Any inaccuracy is quickly picked up
	1
	2
	3
	4

	It’s easy to correct inaccuracy in the system
	1
	2
	3
	4

	My team uses the information in looking at its overall performance and way of working
	1
	2
	3
	4

	I can easily see a list of my cases on screen
	1
	2
	3
	4

	Its easy to get a printed chronology
	1
	2
	3
	4

	I can easily make a case summary out of text in the system
	1
	2
	3
	4

	I can easily print ICS text 
	1
	2
	3
	4

	The computer easily locates any of my cases
	1
	2
	3
	4

	I can easily bring up the latest assessment, plan or review
	1
	2
	3
	4

	The ICS screens are easy to read
	1
	2
	3
	4

	You have to be an expert typist to use ICS
	1
	2
	3
	4

	The mixture of paper and computer files is difficult to manage
	1
	2
	3
	4


Q22  How many marks would you give the system as a whole? 

I give the system                              marks (1 useless, 50 average, 100 excellent)
Specific Comments  (Please feel free to comment fully, briefly or not at all)
	In your experience what are the main good points about the system?
In your experience what are the main bad points about the system?
Are there any exemplars that are particularly good or bad from your point of view?  If so which ones and why?

Have you any comments on what you want the system to do and how far it succeeds or not?
Have you any suggestions for improving the ICS so that it fits your requirements better?



General Comments (Please use additional paper  for anything you would like to say but for which there was not space or opportunity earlier)

Thank you again very much for your time
Appendix C
[image: image11.png]



Evaluating the Integrated Children’s System

ESTIMATE OF TIME USED IN UNDERTAKING:    

CORE ASSESSMENT and CHILD IN NEED PLAN.

	Local authority:
	

	Assessment completed by:
	

	Age of child/young person:  
	0- 2   (
	3 - 4    (
	5 - 10   (
	11 - 15  (
	16 & over (

	Disability?
	Yes  (      no  (
	Child in Need, section 47
	Yes  (    no  (

	Ethnicity
	Please write below)
	Child In Need, section 17
	Yes  (    no  (

	
	Looked after?
	Yes  (    no  (


HOW TO COMPLETE THE FORM OVERLEAF:

This form provides an estimate of the time needed to complete a core assessment and draw up a plan.  It covers the period from the decision to undertake a core assessment to its completion

· Please record the time taken in HOURS and MINUTES for each activity.  Estimates to the nearest 10 minutes are fine.  

· Please ensure that all the relevant boxes in the CORE ASSESSMENT AND CHILD IN NEED PLAN and OVERALL TOTAL are completed.

· Your Team Leader should be able to answer any initial queries you have about this form or put you in touch with us if necessary.  My own email address is below.

· Many thanks for your help.

Jasmine Clayden

Research Fellow
	Activity undertaken for core assessment                         (
	Hours 
	Minutes

	Liaison and meetings 
	School
	
	
	

	With other agencies:
	GP
	
	
	

	(please tick if involved)
	Health Visitor 
	
	
	

	
	Other health professional
	
	
	

	
	Police 
	
	
	

	
	Housing
	
	
	

	
	Other
	
	
	

	Estimate of total time spent in liaison and meetings with other agencies
	
	

	Consultation within 
	Supervisor
	
	
	

	social services  
	Team Leader/manager
	
	
	

	(please tick if involved)
	Colleagues
	
	
	

	Estimate of total time spent in consultation within social services
	
	

	Contact with child or young person on their own
	
	

	Contact  with family/carers without child/young person
	
	

	Contact with family and child/young person
	
	

	Estimate of total time spent in direct work with the child and family    
	
	

	Contact with other informal networks e.g neighbours
	
	

	Time taken to complete electronic Core Assessment record
	
	

	Other activities
	Consulting files/system
	
	
	

	(please tick if involved)
	Reflection and Assessment (Assessing evidence)
	
	
	

	
	Completing forms **
	
	
	

	
	Travelling
	
	
	

	
	Using scales or questionnaires to help with assessment 
	
	
	

	Estimate of total time spent on other activities 
	
	

	Overall Core Assessment total
	
	


Child in Need Plan 

IF YOU COMPLETED A PLAN PLEASE COMPLETE THE FOLLOWING SECTION
	Child in Need Plan                                                                        (
	Hours 
	Minutes

	Liaison and meetings 
	School
	
	
	

	with other agencies:
	GP
	
	
	

	(please tick if involved)
	Health Visitor 
	
	
	

	
	Other health professional
	
	
	

	
	Police 
	
	
	

	
	Housing
	
	
	

	
	Other
	
	
	

	Estimate of total time spent in liaison and meetings with other agencies
	
	

	Consultation within 
	Supervisor
	
	
	
	

	social services  
	Team Leader/manager
	
	
	
	

	(please tick if involved)
	Colleagues
	
	
	
	

	Estimate of total time spent in consultation within social services
	
	

	Contact with child or young person on their own
	
	

	Contact  with family/carers without child/young person
	
	

	Contact with family and child/young person
	
	

	Estimate of total time spent in direct work with the child and family    
	
	

	Contact with other informal networks
	
	

	Time taken to complete electronic Child in Need Plan
	
	

	Other activities
	Consulting files/system
	
	
	

	(please tick if involved)
	Reflection and Assessment (Assessing evidence)
	
	
	

	
	Completing forms **
	
	
	

	
	Travelling
	
	
	

	Estimate of total time spent on other activities 
	
	

	Overall Child in Need Plan total
	
	


**Not including electronic exemplars

Thank you

Jasmine Clayden, SWRDU, University of York, Alcuin B Block, Heslington, York, YO10 5DD
(  jc27@york.ac.uk    (01904 321285
Appendix D
Focus Group Round One Process Study


ICS Process Study – Focus Groups 

Part 1: Retrospective

1. Introductory exercise
 Introduce yourself and say three words that first come to mind when you think of the Integrated Children’s System…

2. Ranking exercise
 From your experiences of ICS to date, whom do you think it will benefit? Please rank the following from those you think will benefit most, to those who will benefit the least:

· Practitioners/Social Workers

· Admin staff

· Team managers

· Senior managers

· Service users– Children/young people

· Service users– Carers

· Service users– Parents

· Central government

· Other agencies

[Group facilitator: NB Give participants two minutes to compose an individual list. Group discussion should then try to generate a consensus about the group ranking]

3. Implementation

At Newtown local authority the implementation group were highly organised, but the implementation of ICS has been fraught with difficulties. Problems have included numerous   software issues, providing practitioners with access to PCs and motivating staff about the new system. 

Prompts:

· Does anything in this story resonate with your experience of the implementation of ICS?

· What problems have you encountered? Have you been able to get around them?

· What aspects of the way your department works here have facilitated the implementation of ICS?

· What aspects of the way your department works here have not facilitated the implementation of ICS?

4. Learning to Use ICS

Sarah, an experienced practitioner who qualified in the 1980s, was worried about using ICS. She had successfully completed an evening class called ‘Computers for the Terrified’, but was concerned about whether she could cope with the ICS software. But following a department-wide training and induction programme, her fears proved unfounded, and the system did not pose her too many problems. 

Prompts:

· How do your experiences compare with those of the character in this story?

· Has there been anything particularly helpful about the way ICS has been introduced? [Group facilitator: NB prompt about training]

· Has there been anything particularly unhelpful about the way ICS has been introduced? [Group facilitator: NB prompt about training]

· Do you think the software meets your needs in your role?

5. Data management or a good practice aid?

At Newtown Social Services Department there was some confusion amongst the ICS implementation group about who should input data. Some team members felt a goal of ICS was to reduce the amount of time devoted to administration. Others saw ICS as an aid to practitioners to support and encourage good practice.

Prompts:

· Have you imagined ICS as a data management or practice tool?

· Who inputs data into ICS here- admin or practitioners?

· Who has ICS helped the most in terms of performing their role?

6. Impact on service users 

Vicky, a social worker at Newtown, met up with a former colleague, Kate, for lunch. Kate now works for a neighbouring local authority, which hasn’t implemented ICS yet. Kate was curious about ICS, but had to listen Vicky’s lengthy complaints about all the implementation problems they’ve had at Newtown. ‘Okay, you’ve had all these problems’, interrupted Kate, ‘but what about the service users, what do they think about it?’ ‘Little so far, because I’ve made every effort to protect them from it!’ said an only half joking Vicky.

Questions to Discuss:

· To what extent have children/parents/carers or their representatives participated in the ICS process?

· Do they think that ICS will help them or those they represent?

· How do you think it will impact on different groups of service users:

· Minority ethnic groups

· LAC

· CIN

· At different stages of being a child/ young person

Part 2: Future Issues

7. Good practice

Practitioners at Oldtown were aware that one of the reasons for introducing ICS was so that it could be a tool to enable good practice. At a team meeting, discussion drifted towards the impact ICS will make on the team’s practice. 

Prompts:

· If a similar discussion happened here, what do you think might be said?

[discussion] 

Discussion at the team meeting at Oldtown then moved on to unpicking what is meant by the term ‘good practice’. Some said that the ideas about good practice reflected in ICS did not exactly tally with what they imagined as good practice. Others disagreed.   

Prompts:

· What do you think constitutes ‘good practice’? 

· Do you think any specific parts of ICS (for example particular exemplars) will detract from or enhance good practice? In what way? 

[NB listen for interagency issues, benefits for service users, use in court proceedings]

· Is it appropriate for all children?

· Do you think ICS will impact on good practice in either a positive or negative way in terms of the experiences of specific user groups, like minority ethnic groups?

8. Imagining the possibilities of ICS

[Group facilitator: NB When you are introducing this vignette be clear about its intention e.g. we would like to know whether they think that any current negative aspects are inherent to the ICS itself, or do they think they could potentially be overcome once it is implemented?]

A few of the staff at Newtown were getting a bit fed up with the teething problems associated with implementing ICS. Whilst making coffee one Friday afternoon, Nick and Tarik shared their views. ‘I’m sometimes not sure if it is worth this hassle,’ said Nick. But Tarik was more optimistic, ‘Just think what it could do in the future though, think of all the possibilities, for improving practice, for service users and for us, just imagine what it could do…’ 

Version for West Sussex:

At Newtown staff had made good progress in implementing ICS, overcoming initial teething problems. Whilst making coffee one Friday afternoon, Nick and Tarik shared their views. ‘Now it’s up and running do you think it’s been worth the effort?’, asked Nick. ‘I don’t know if all the benefits are visible yet’, said Tarik. ‘Just think what it could do in the future though, think of all the possibilities, for improving practice, for service users and for us, just imagine what it could do…’

[Allow brief unprompted comments from the group before supplying prompts]

Issues for Discussion: 

· What are the possibilities for:

· Practitioners?

· Service users?

· Good practice?

· Interagency working?

· How would you change about ICS, in terms of:

· The technology you access ICS through

· The process of completing exemplars

· Exemplars

· Impact upon services users

· Any other aspect

Appendix E 
Interview Schedule for Carers: Process Study
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Evaluating the Integrated Children’s System

Interview Schedule – Carers

Welcome and Introduction

· Explain consent and tape recording

· We are independent from your local authority. The interview is private and confidential.

1.
Experience as a carer

i)
Foster carers

· How long have you worked as a foster carer?  

Number of children cared for so far?

· How many children are you caring for at the moment?

· What was it that you made you decide to become a foster carer?

(Check re: kinship as appropriate)?

What do you enjoy about caring?

What aspects of the role do you least enjoy?

ii)
Residential carers

· How long have you worked as a carer in this children’s home?  (full-time/part-time?)

· Had you worked as a carer anywhere else before you came here?

· Are you X’s key worker?      

· Do you have a special responsibility for any other children here besides X?

· What was it that you made you decide to become a carer?

· What do you enjoy about caring?

· What aspects of the role do you least enjoy?

2.
The research and ICS

· We’ve been asked to find out what people think about a new way of finding and keeping information. It is called the Integrated Children’s System. 
Your Social Services Department is trying it out, and we’d like to know what you think about the information your social worker asks you for, and the information they give to you.
· Have you heard of the Integrated Children’s System (ICS)? 
· If YES:
how did you find out about it?
· If NO:
has anyone told you that social workers have a new way of finding out information and keeping it on a computer?
3.
Information from Social Workers.
· Generally, would you say the information you receive is 

a) adequate?

b) on time?

c) complete?

NB. to researcher:  refer to the LAC documentation:

ie. the Essential Information Record, part 1 and 2. ( EIR 1 & 2)

     -  what do they think of it?  does it provide all the information they need?

· In general, would you say that you are happy or unhappy with the information you have received in the past?          Reasons?

· Have you noticed any changes in the information you have received recently? 

Prompt 

· any specific changes?

· views on the changes?

Show them a copy of the ICS Placement Information Record (PIR)

· When was X’s placement made? (i.e. before or after introduction of ICS exemplars)

· Have you seen one of the new ICS Placement Information Records?

· Have you received an ICS PIR in relation to X?

If YES:

· What do you think of the information it provides? 

· What do you like / dislike about it?      Reasons?

· Did it help you to understand why X required care? In what way? 

· Do you think you received the information at the appropriate time?

· Do you think you were given all the practical information you needed to care for X?

· Was there any information that you did not receive which would have been helpful to you? 

· Have you seen / contributed to completing a Core Assessment in relation to X?

· Did you feel your views were / were not taken into account?    In what way?

4.
Giving Information

· In general, in terms of giving information to social workers, would you say that your views and needs are taken into account?    

· Have you noticed any changes recently in this respect?

If YES:       

· How do you think things are different from the way they were before?

· Would you say that the changes have been positive?             

In what way?

· Would you say that any of the changes have been negative?

In what way?

· Specifically in relation to your care of X, do you think you have been given sufficient opportunity to express your views about their care arrangements? 

       How have you been able to do this? 

 (Have they contributed directly to sections of the exemplars, even if they were not aware that this is what they were doing.)
5.
Reviews

· Have you taken part in a review of X’s care? 

(NB. for researcher: was this after the introduction of ICS?)
If YES:

· How well do you think the review process worked? 

What was good / bad about it?

· Do you think you given enough information about the review? 

· Was it given to you in good time? 

· Is there anything about the information which you would have liked to change?

· Is there anything you would have like to change about the way you received it?

· Do you think you were given sufficient opportunity to express your views? 
     In what ways were you able to express your views?

· Do you think the review was relevant and responsive to the needs of X? 

· Do you think it was clear to X why the review was taking place and what it was about? 

· Do you think X was given sufficient information and opportunity to express their views? 

· Is there anything you would have liked to change about this review?

· Did you notice anything different about this review compared with ones you’ve experienced in the past, in relation to X or another child you have cared for?

6. Transfer Cases Only

You and X have been affected by ICS and the preceding system.

· Were you aware that the system had changed before you spoke to us? 

· Did social services staff explain to you that the new ICS system was being introduced?

             Did you receive any explanation in writing?

· Did they explain the new system to X or give them any explanation in writing?

· Do you think the system has changed for the better or worse? 

Has it been made things easier for carers?

· Do you think there are any further changes that could be made?

· Do you think X has noticed any changes? 

       
If YES: do you think knowing about these changes has affected him/her in any way?  

 
Negative / positive effects?

If NO: do you think the ICS changes in ways of giving and receiving information have had any effect on him / her, even though they themselves are not aware of the changes?

7.Overview

Finally:

· Is there anything else you would like to tell me about the information you are given by social workers?

Do you think there are any other ways in which this could be improved?

· What about the information you are asked to provide for them? Is there anything else you can think of which would help you as carer to provide them with information. 

Thank you very much for talking to me and giving me your time

Appendix F
Technology Case Studies – Sample Interview Guide

Interview guide – Social Work Practitioners

Small group interviews took place and the interview guide was used to ensure the majority of areas listed were covered.  It was not used as a strict template. This approach was to enable issues to be generated through the semi-structured nature of the dialogue.

Potential question areas 

Pre implementation

Involvement in ICS’ specification (inputs and outputs) / implementation / introduction

Description of magnitude of change from previous CIS?

IT infrastructure across LA offices 

IT HR resources 

Training resources 

Integration of IT ICS training with other children’s services training courses 

Implementation, changes, training and support, audit and evaluation. 

Impact /integration with other IT systems – Finance, HR, Education

Other priorities that impacted on status of ICS development/implementation.

Fit with current standards – accessibility, interoperability, meta tagging, web enabled, security, common terms, etc.

Aim to replace paper files 100% - dual system in operation?

Drivers for practitioner use

Ability to generate letters, emails, diary appointments, schedules, task lists, alerts, warnings, case summaries, chronology reports?

Are free text fields searchable in relation to outputs – or only defined fields.

Who can generate reports – how much flexibility? 

Can reports be imported into Word / cut and paste? Formatting?

Guidance, help, bulletin boards, discussion fora

Links to knowledge base – research evidence, guidance and policy documents. 

Training and access issues

Access – to networked hardware

Out of office access – from home – mobile computing?

Access for disabled practitioners

Training, technical support across all offices

Do you have the IT skills you need to use ICS – including keyboard skills.

What training have you had / what further training would you like/need

Communication and information sharing

Information sharing re ICS implementation in department– bulletins, meetings, intranet, etc. How often, with whom, at what level?

Implementation issues

Culture for using IT prior to implementation

Culture for using data, evidence, knowledge prior to implementation

Feedback and evaluation activities on ICS from a technology perspective

Changes that have happened / envisaged – to the system – to practice processes

Ownership of the system – both culturally and in technology terms – how do required changes to the system get notified and dealt with 

Sharing of information with other agencies

Ability to generate statistical data for policy making purposes

Ability to generate ‘knowledge’ for operational change processes

Is the ‘knowledge’ being used – policy – practice levels – how is it disseminated

Flexibility and customisation

Are the outputs service user friendly? Practitioner friendly? Team leaders? Policy officers/makers?

Ownership issues

Data protection

Security

How decisions are made as to who has access to what

Current usage

Who inputs the data?

Who accesses the data?

Who uses the data once accessed?

What is it used for?

Do you get what you need/want?

If so what else might you want?

If not – what are the issues?

Confidence in the system – accuracy, integrity of data held

Does the system enable you to do things – the same as before, differently from before, that were impossible to do before?

Do you trust the system – do you keep your own paper records?

How user friendly are the screens?

Can you save mid record?

Is it taking more or less time than previous methods of recording – eg LACs?

Do you use case summaries, chronology reports (if available) for your own workload management, supervision?

Conceptual and cultural issues

Is there a good fit between what you need to do and the system supporting you doing it?  (Eg system coping with siblings – extended families – community support – significant friends)

Fit with your understanding of the social work process (social work as a conversation and the difficulty of IS supporting conversations)

Is the technology changing your practice?

Information sharing from reports from ICS across the dept? Externally?

Culture for using IT post implementation?

Culture for using data, information, evidence, knowledge post implementation?

Access and use of practice/policy impacting outputs?

System evaluation

Feedback re technological issues from service users, practitioners, team managers – to systems people – to managers – to each other?

Information sharing in department re ICS implementation – bulletins, meetings etc.

Changes that have happened / envisaged – to the system – to practice processes?

Appendix G 
Black and minority ethnic groups and the ICS.

This appendix contains the brief report on this part of the evaluation and the data collection instrument.

Methodology

The proposal for our evaluation of the ICS included a focus on the use of ICS with children and families from BME groups. As two of the sites selected have areas where there are sizeable numbers of ethnic minority families (269,500 in Authority D and  25,602 in Authority A) the intention had been to include in our sample for interviewing and record analysis children from black and ethnic minorities and children  whose first language is not English.  We also hoped to be able to address the extent to which the system facilitates a focus on issues which have a specific relevance to the child and family, such as religion, diet and other cultural observance. In the event, the sites that had been selected to enable us to progress these aims were unable to provide us with this sample. The only BME family included in the Disability study (from Authority C) declined to participate.

Instead, we designed a questionnaire, to be completed by lead managers with responsibility for implementing ICS, seeking some basic data about the  BME population served,  the employment of  BME staff and the use, potential or actual, of the ICS in providing information about need and service provision with this client group.

BME populations and general information.

Table 1.  BME population as a % of total population latest estimates as provided by the Authorities.

	AUTHORITY
	POPULATION
	BME POPULATION
	BME AS % OF TOTAL

	A
	753633

	25,602
	3.3

	B
	130200
	1300
	0.9

	C
	148,594
	1188
	0.8

	D
	269,500
	18,865
	7%


All of the sites used the National Census definitions of BME groups in their statistics. As can be seen from Table 1, two of the four sites have very low BME populations. Authority A has a concentration of BME groups in an area where we had hoped to sample, but where ICS was not implemented. In Authority D, where only the Disability Services implemented ICS, no BME families were included. Although Authority B recently experienced an influx of 4000 immigrant workers, none were captured in the published figures.

Regarding ethnic groupings, in Authorities B and C the predominant cultural groups were mixed, Chinese and Asian. In A and D various cultural heritages are represented, the majority being Asian (Indian, Pakistani and Bangladeshi), then Afro- Caribbean and with a group of Chinese in Authority A. 

Findings: The ICS and BME groups of children.

Table 2 demonstrates the numbers of BME children represented in Children Services. Two authorities stated that the ICS easily provided this information. Authorities B and C found this problematic, suggesting that the software systems in use have a variable capacity to collect this data. This must compromise planning for individual children and strategic planning for management purposes.

Table 2: Numbers of children using specific services from BME groups.

	AUTHORITY
	Looked After

Children
	Child Protection Register
	CIN

Services users.

	A
	119
	25
	512

	B
	4
	0 (i)
	471 (i)

	C
	0
	0
	0 (ii)

	D
	42
	20
	305


Footnotes.

i.
Return states that data is inaccurate.

ii
Return states ‘We cannot be certain about CIN figure. However if there are any BME in this group the figure will be extremely low’.

Employment of staff from BME groups

Having identified the numbers of children in receipt of services, we asked for information about the numbers, proportion and representation of BME staff employed to work with these children. Table 3 shows that, in one Authority, no information was provided, in another none are employed, in another one is employed as a field social worker, and in the last, 23 are employed.

Table 3. Numbers of staff from BME groups employed in Children’s services.

	AUTHORITY
	TOTAL STAFF
	BME STAFF

	A
	Not known
	Not known

	B
	140
	1 (i)

	C
	192
	0 (iii)

	D
	452
	23 (ii)


Notes to Table 3
i.
Field social Worker

ii.
8 field Social workers, 2 residential workers, 1 operational manager. The remainder were in admin and ‘miscellaneous post’. (No definition of Miscellaneous). 

iii 
These figures do not represent the whole of the council’s children’s social services workforce or the whole geographic area.

Information supplied by the ICS systems in the Pilot sites.

We then asked the Authorities what information the ICS was able to provide.

· Ethnicity and religion of known cases.

All four authorities reported that the ICS had the capacity to provide information about the ethnicity and religious observance of all active cases. However Authority B reported that entering details of religion is not mandatory and though the database has the capacity to capture the information this does not happen because practitioners do not enter it.  Data from the download study found that, in one Authority (C) , in  93 per cent of the non-duplicate referrals the social workers used this ‘opt out’ box for entering religion, where they ticked  ‘not known’.  In only four cases in a thousand was there any specific information on religion (Christian in the majority of these cases, although two were said to be ‘Roman Catholic’, two ‘Church of Scotland’, one a Jehovah’s witness and one a Moslem’).  The result is that there is little detailed information for practitioners to use.    

· Children from Dual heritage families.

The questionnaire sought to establish whether parental details of children from dual heritage parents were routinely inputted into the system. All reported that their systems had this capacity, although one stated that this was done through the Referral and Information Exemplar. Again, one authority stated that the information was not routinely entered by practitioners.

· Ethnic background of approved foster carers and adopters and private foster carers.

Two authorities reported that the ICS had the capacity to provide details about the cultural heritage of approved foster carers while two reported it had not  (though in one case this was planned). In respect of adopters, the storing of this information was done separately. In the case of private foster carers (see the Children Act 2004), the information is not collected.

· Residential Placements for Looked After Children.

We asked whether, when seeking a placement for a child from a BME background, information about the ethnic make up of residents and staff in children’s homes is routinely accessed, with variable results. Two authorities reported that this exercise was not routinely undertaken; one stated that it would be undertaken and the details inputted into the Placement Information exemplar and one reported that ‘other needs might dictate the use of a particular resource, but it would certainly be part of the considerations’. 

· Special Needs of children –first language, diet and religious observation.

All sites reported that their ICS systems have the capacity to collect information about first language, religious and dietary needs. However, as one authority points out, that information is only available ‘ if entered by social workers at the point of assessment and in the course of planning and review’.  

The fact that two of our sites report that the ICS is not being used by practitioners to report on basic cultural and special needs of children suggests the need for better management and training. We asked whether managers monitored these aspects. Authority B reported that their system did not have the capacity to produce reports on these issues. Authority A replied that ‘standard monitoring includes sample of files read by three levels of management. This does not include the scrutiny of any specific need areas.’  These answers imply that no special attention is paid to cultural and ethnic needs in the managerial monitoring of files. The other two authorities replied that managers did monitor the records

· The staff as a resource.

Finally we asked respondents whether the authority systematically collected information about the skills and knowledge that their own staff posses in respect of BME groups.  Some authorities do audit ethnicity, knowledge and language and other skills in order to maximise the potential of providing services to children and their families from ethnic minority groups. In our authorities practice varied. Authority D did not answer the question; Authority C stated that this is not routinely collected at present; Authority B reported that recent discussions between managers have identified a need for quality diversity training. Authority A tied the response to their annual Performance and Development review process for all staff, writing that ‘The process looks at the past year’s achievements and the needs and targets of the member of staff for the coming year. Any training needs arising from the reviews are (theoretically) aggregated to inform plans. The equalities agenda has also raised the issue of skills and knowledge in relation to working with BME groups. Currently there is no regular collection of information concerning any other staff skills and knowledge areas’. 

The overall picture is of little monitoring of the specific cultural, language and other relevant skills possessed by staff that could benefit users from the various BME groups.

Reflections on the ICS.

Within the context that our sites had not fully implemented the ICS, we asked the respondents to reflect upon the potential of the ICS to improve practice with families from BME groups. 

One authority did not answer because there had not been a review or auditing of the quality of work undertaken in recording, nor a testing of the relationship between the record and the quality of practice. Three authorities answered that the ICS has either improved or has the potential to improve such practice.

Authority D wrote that ‘ Any new system gathering more background information such as ethnicity and cultural background can only improve and encourage good practice.’

Authority B raised concerns about database maintenance and stated that reporting facilities need to be improved to allow better reporting on BME users. They also commented that there was a need for more training. 

Authority C commented that  ‘over time we would expect practitioners and managers to routinely record BME status and take the information into account when working with individual children and families, as well as use it in planning and service development. Currently it would be fair to say that BME issues do not feature highly within (this authority)...’

The respondents were also asked if the ICS had encouraged better assessments of children and families from BME populations and/or more reflective and analytic practice.  Within the context of the equivocal responses given above authorities were unclear.  One said it would be difficult to conclude that there had been any significant practice changes …because so little work is done with BME users.  Only 
authority D stated that both assessment and analysis had been encouraged while also acknowledging that, at this point, the ICS was just 
beginning in that authority and had not been used with many BME service users.

Authority B reported that their system did not have the capacity to produce reports on these issues.  Authority A replied that ‘standard monitoring includes sample of files read by three levels of management. This does not include the scrutiny of any specific need areas.’   

Training

Finally, we asked whether issues relating to BME users were addressed in the pre-implementation training. The answer from all sites was no.

Conclusion.

The intention of this questionnaire was to establish  what work had been done in the  sites specifically about the ICS and BME users, what use was being made of the ICS and to collate their views on its potential.  The results have to be seen in the context of the delayed and patchy implementation of the system. Nevertheless, they are of concern. 

There is no evidence to suggest that BME issues have been a focus in the development of the ICS, in the training for it or in its implementation. This reinforces the view that, despite race equality being on the agenda for social work for well over two decades, little has changed (Dutt, personal communication, 2006). The evidence is that essential information about race, whether it relates to staff or to CIN, is not routinely collected. This is a pattern not related specifically to the ICS.  However, even where ICS is in use, there is no clear evidence of usage, change or improvement. 

Firstly, there are practice issues. Practitioners are not entering key information about BME children they know. For example, in relation to questions on ethnicity, religion and dual heritage of known cases practitioners are not required to, and do not routinely, enter information about religion. The question arises are they also not entering the information about ethnicity?  Equally, the responses for the question on  children’s religious and cultural needs highlights the lack of attention paid to race, religion, language and culture and suggests that practitioners do not feel the need to address these issues because there is no expectation that they should do so. 

Secondly, the suggestion that staff skills are not carefully matched with the needs of a particular case is also of concern, though can not be attributed to ICS.

Thirdly, software and data processing issues. While all our sites reported that the ICS had the capacity to provide information about the ethnicity and religious observance of all active cases, only three reported that their database could do this. Further, accessing the data required manipulation using other software packages. More specifically, in the case of private foster carers and adopters the range and detail of information that is vital for practice that is integrated into the ICS is limited.

At this early stage of implementation, and with the paucity of data we have on the use of ICS with BME families, it is difficult to draw firm conclusions about whether or not ICS is providing better information or better opportunities for recording than existed before. What does seem clear at this stage is that the problems in practitioners awareness of- and so recording of- essential cultural information and needs- are endemic and continuing, whatever the system in place for recording..

Moving on to the potential of the ICS to address these deficits, the responses regarding the potential of ICS to improve work with BME children and families from our sites are somewhat bland.  Authorities have had a legal obligation under the Race Relations Amendment Act 2000 to collect information on ethnicity; this is not new and has not been initiated by the ICS. It is rather depressing to read that the main potential of the ICS in working with ethnic minority groups is described in these terms. And looking for suggestions that the format of the exemplars will encourage more careful recording of  BME specific information, there are none.  As it stands, the suggestion that other questions related to ethnicity should be added is unlikely to solve the problem which lies in other areas, such as lack of knowledge, poor training, and the context of many referrals which may not allow the social worker to seek the degree of detail required. There is no evidence that ICS will solve the problem. 
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The Integrated Children’s System: The Social Services Evaluation.

The impact of ICS on services for Black and Minority Ethnic Groups.

How to complete this questionnaire
· The questionnaire has three sections ‘A. Statistical and general information’, ‘B What can the ICS provide?’, and ‘C. Some reflective issues’.

· It can be completed electronically or by hand.

· Electronic versions can be returned via email to pmd2@york.ac.uk
· Hard copies can be posted to Paul Dyson, Department of Social Policy and Social Work, University of York, Heslington, York YO10 5DD.
Top of Form

Local Authority [image: image14.wmf]


Bottom of Form

A.
STATISTICAL AND GENERAL INFORMATION.

Top of Form

	QUESTION
	ANSWER


	1.
	What is the total population of your authority?

(Please use most recent estimates.)
	[image: image15.wmf]




	2.
	What is the total Black and minority ethnic (BME) population in your authority?

(Please use most recent estimates)
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	3.
	Do you use the National census definition of BME groups in calculating your statistics?

If not please explain the system that you use.
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	4.
	What are the major BME groups in your authority?

Please indicate:

· The numbers in each group.

· The % of the total population that each group represents.

· The numbers of children/young People aged 0-18 in each group.
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	5.
	Specifically addressing children’s services how many BME children are there in each of the following categories:

· Looked After Children

· The Child Protection register

· Children in Need Service users.
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	6.
	Does ICS provide this information in an easily accessible manner?

If not please indicate the reasons.
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	7.
	Please provide the following information:

	Total numbers of staff in Children’s Social Services (WTEs)
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	Total numbers of staff in Children’s Social Services (WTEs) who are from BME population.
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	BME groups represented in the Children’s Social Services staff population (please list)
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	8.
	In respect of the BME staff group how many are:

	Field Social Workers
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	Residential Care Staff
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	Managers
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	Others (Please give examples)
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	9.
	Since April 2004 how many of foster carers approved by your authority come from BME groups?

Please indicate, if possible, the cultural heritage of your BME carers.
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	10
	Since April 2004 how many prospective adopters approved by your authority come from BME groups?

Please indicate, if possible, the cultural heritage of your BME adopters.
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B
WHAT INFORMATION CAN THE ICS PROVIDE YOUR AUTHORITY?

Top of Form

	1.
	Does your ICS system provide (please tick):

a) The ethnicity of all known cases?  [image: image30.wmf]
b) The ethnicity of all active cases? [image: image31.wmf]
c) The ethnicity of all new referrals since ICS was implemented? [image: image32.wmf]


	
	If the answer is C are you able to report on ethnicity of service users using data from another source?
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	2.
	Does you ICS system provide (please tick) :

a) The religion of all known cases?[image: image34.wmf]
b) The religion of all active cases?[image: image35.wmf]
c) The religion of all new referrals since ICS was implemented?[image: image36.wmf]


	
	If the answer is (c) are you able to report on religion of service users from an alternative data source?
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	3.
	If a child is of mixed cultural heritage could the ICS inform you of the heritage of each birth parent, assuming that both are known to the authority? If NO please explain why this information is not available.
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	4.
	Can ICS provide information about the ethnic background of your approved foster carers?
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	5.
	Can ICS provide information about the ethnic background of your approved adopters?
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	5.
	Could the same detail be provided by ICS if a child was privately fostered?
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	6a.
	In planning residential placements for BME children and to inform decision making do you or your staff routinely have access to information about the ethnic make up of residents and staff of children’s homes that being considered for placement?.
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	6b.
	Do staff record that information on the Placement and Information Record?
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	7.
	Can your ICS system report on the religious needs of individual children?

Are you aware if managers use this information to monitor practice?
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	8.
	Can your ICS system report on the dietary needs of individual children?

Are you aware if managers use this information to monitor practice?
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	9.
	How do you collect information about the skills and knowledge that staff have in relation to working with bme groups?
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C. REFLECTIONS ON ICS.

1. In respect of work with BME users in your opinion has ICS the potential  or will it encourage:

a. Improved practice? [image: image47.wmf]
b. No change in practice? [image: image48.wmf]
c. Have a negative impact on practice? [image: image49.wmf]

Please explain your answer and give examples where appropriate.

Top of Form
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2.
Do you think implementation of the ICS system has encouraged:



a) better assessments for children and families from BME 
populations?



b)  more reflective and analytical practice with children and 
families from the BME population?


Please explain your answer and give examples where appropriate.
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3.
Did you address issues relating to BME service users in the pre-
implementation ICS training?


Please give examples.
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4.
Are there any other issues about ICS and your authority’s work with 
BME service users that you would like to comment on?

[image: image53.wmf]




THANK YOU

Please check that all sections of this questionnaire are completed return by 24.12.05 to:

Paul Dyson at pmd2@york.ac.uk or by post to 

Paul Dyson, 
Department of Social Policy and Social Work, 
University of York, 
Heslington, 
York 
YO10 5DD.
Appendix  H: Views from a service user

This information was sent to us by a service user from one of our pilot sites who wished for his experience of the ICS to be made known in our research report. The comments are included with the permission of the DfES and the Wales Assembly Government. 

 
 
 ICS Documents - Issues
 

One of the biggest concerns we had was upon doing a case file request and seeing that historical documents, such as the Initial Assessment, had information on them that occurred subsequent to the date that the document was created. An example of this is the section for linked organisations, where the Initial Assessment was created in October 2004 and contained a teacher from a school that my granddaughter didn't even start to attend until September 2005. It seems strange that a document such as that was not "frozen" to only reflect data that only applied up to that moment in time - in essence, a snapshot of that moment alone.

 

Another major concern was that when requesting copies of ICS documents as part of a case file request, that the signature pages were outputted by the system with little or no signatory information on them nor the signatures themselves. Obviously, this could be a very real concern in terms of establishing accountability for documents.

 

A further issue we encountered was that no category existed to cover my daughter's partner, which meant he was entered on the Child or Young Person's Plan as "Unknown" rather than "Mother's Partner" (in relation to my grandchildren) under the heading Relationship in the Family and Friends section.

 

We also experienced some confusion with regards to the Appointed Social Worker chronology within the Child or Young Person's Plan, as we had differing appointment dates from those listed on the plan. The Locality office seemed far too willing to accept the dates that were "on the computer", rather than cross checking the dates against other documents or data elsewhere within their own system.
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Disability sub study


Interviews: N=20 children + 20 carers 


Postal survey of s/w’ers plus document analysis





Technology case studies


Two sites





Process Study 


Target N=40 children and carers (10 per site)


Interview paired children and carers


Audio diaries (2 sites)


Transition sub study – 10 children plus tel ints with social workers


Birth parent interviews N=10 (s/sample of 40)
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Time study: sample study - social worker diaries


Social worker sample survey – assessment process


Team leader survey on support and resource issues
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        [ie of process + disability samples]
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Disability sub-study


Interviews: children + carers 


Interview survey of 16 s/workers
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(18 interviews) paired children and carers


Key informant interviews
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Focus Grp A– ICS system





Time study; Social worker sample survey; Team leader survey


Social work file study [process + disability samples]; Black and minority ethnic service survey





Audit of Database [with four associated sub-studies]














NOTES TO THE REPORT








� There is some information loss in quoting individuals because to protect identities we have always used alphabetical sequence whoever we are quoting. The site is always referred to as ‘C’.





� Note that this provisional typology relates to implementation problems and is not offered as a characterization of ICS problems in the round. 





� When participants referred to the ICS they typically made some but little distinction between the ICT aspects and the associated Exemplar records. Indeed, we suspect they may have resisted such a distinction, on the grounds that the two were intertwined and difficult to separate. We have continued this blurring for similar reasons, and only disaggregate them when there seem clear distinctions to be made.





� Originally we also aimed to study the views of ICS through a multi-level model which divided the source of variation in views between the worker, the team and the local authority.   In practice the number of teams involved in the study was so small that this aim had to be given up as unrealistic. 





� Where feasible we have typically preferred non-parametric to parametric tests.





� The data covered all the contacts and referrals on or before that date and went back to January 2004.  However the information seems to have built up slowly and there were only 800 records from 2004 as opposed to nearly 2400 in 2005.





� The existence of ‘non-completions’ raises problems for estimating the length of time that an assessment takes.  If they are omitted, the estimated time will be too short.  On the other hand there is no precise way of estimating how long they do continue.  In practice there are ways of allowing for these ‘censored’ cases. Our analysis suggested that about eight in ten assessments will finish within three weeks of their start date.  Of the remainder around half are probably never going to be completed at all.  





� Some of these cases may not have ended because we picked them up too close in time to their start date.  We estimated that 60 per cent of the cases would not have finished within 140 days of starting.





� These figures can be compared with data on 5311 non-duplicate referrals in Authority A.  These involved a separate 1282 individuals.  Just under half (44 per cent) of these individuals had only one contact in the six months.  Three quarters (74%) had no more than four.  However, a quarter had between five and 44 contacts.  Even in this brief period there was clearly a significant amount of re-referral.





� In some cases the social worker may have been entering the data when called away, returned to find that their session on the system had closed and started to enter the same case again.  In other cases they may have entered a number of members of the same family under the same code.





� One worker in authority C recorded 29 initial assessments and concluded that all the children were in need.  Two others made 36 initial assessments between them and did not record any child as being in need.





� In practice there are many reasons why information may not be forthcoming.  The client or referrer may be unwilling to supply it or may fail to see its relevance.  To seek it may be to jeopardize a delicate situation. Those with the relevant information may be on holiday.  It may be obvious that the case is likely to be closed and that a full assessment may not be worth the time – and so on and so forth.   Similar reasons may make it difficult to complete an assessment within a set time (for example, the client may miss an appointment or a school may be closed). 





� In six cases the workers could not provide this. We excluded these cases from this part of the analysis. 





� Some of these can overlap. For example, our category of ‘other activity’ included ‘travelling’. Another category included ‘direct meeting with child’. However, it is quite possible to have fruitful conversations with a child while on a journey together. Such overlaps could, in theory, create double counting and thus an overestimate of the time spent. In practice there seemed to be little double counting of this kind. The workers estimated the average time spent on assessments of all kinds at 29.42 hours. Their estimate for the sum total of the six activities was 29.72 hours or about 18 minutes longer. We have therefore ignored the problem of overlap in our analysis.





� ‘Pre-code’ is used loosely. It refers only to limits on the text, and not to a ‘tick box’ set of options.





� This point has been made previously in Chapter Three where we refer to the use of the term ‘referral’. There were also lengthy but inconclusive discussions in focus groups and interviews about whether the ICS shifts the metaphorical shape of practice. This was centred on language such as ‘front end’ when describing practice, and whether this changes how we work with people.





� In inverted commas because we do not mean to imply that these are explicit or even consciously held by the advocates of the ICS scheme.





� We have been part of these debates (cf Shaw, 1995 and 2006). 





� This is not necessarily a new issue within ICS. Someone in the same group compared it with her memories of the ‘Orange Book’. The idea of the ‘story’ has often surfaced in this report, usually alongside the worry that the ICS partializes social work and discourages the connected narrative.





� We readily concede that the language change is not solely a product of changes in ICT and organizational systems. It can plausibly be argued that the enormous changes in access to ‘new’ technology across society have led to language shifts of this kind across much of the population. 





� We have addressed in the methodology chapter reasons why the sample sizes for part of this data were smaller than originally planned.





� Here and throughout the chapter these are pseudonyms.





� It should be noted that because of implementation delays some had only limited experience of using any exemplars or had only used one or two types of exemplars.
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