
 

 
 
 
 
 
 
 

 
 
 
 
 
MEETING OF THE ADULT SOCIAL CARE SCRUTINY COMMISSION 
 
DATE: THURSDAY, 25 JUNE 2026  
TIME: 5:30 pm 
PLACE: Meeting Room G.01, Ground Floor, City Hall, 115 Charles 

Street, Leicester, LE1 1FZ 
 
 
 
Members of the Committee 
 
Councillor March (Chair) 
Councillor Cole (Vice-Chair) 
 
Councillors Batool, Joannou, Kaur Saini, Orton, Russell and Sahu 
 
 
Members of the Committee are invited to attend the above meeting to consider 
the items of business listed overleaf. 
 
 

  
For Monitoring Officer 
 
 
 
 
 

Officer contacts: 
  

If you have any queries about any of the above or the business to be discussed, please contact: Julie 
Bryant, Governance Services on Julie.bryant@leicester.gov.uk or Katie Jordan on 

Katie.jordan@leicester.gov.uk  Alternatively, email governance@leicester.gov.uk, or call in at City Hall. 
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Information for members of the public 
 
Attending meetings and access to information 
 
You have the right to attend formal meetings such as full Council, committee meetings, City Mayor & 
Executive Public Briefing and Scrutiny Commissions and see copies of agendas and minutes. On 
occasion however, meetings may, for reasons set out in law, need to consider some items in private.  
 
Dates of meetings and copies of public agendas and minutes are available on the Council’s website 
at www.cabinet.leicester.gov.uk, from the Council’s Customer Service Centre or by contacting us 
using the details below.  
 
Making meetings accessible to all 
 
Wheelchair access – Public meeting rooms at the City Hall are accessible to wheelchair users.  
Wheelchair access to City Hall is from the middle entrance door on Charles Street - press the plate on 
the right hand side of the door to open the door automatically. 
 
Braille/audio tape/translation - If you require this please contact the Governance Services Officer 
(production times will depend upon equipment/facility availability). 
 
Induction loops - There are induction loop facilities in City Hall meeting rooms.  Please speak to the 
Governance Services Officer using the details below. 
 
Filming and Recording the Meeting - The Council is committed to transparency and supports efforts to 
record and share reports of proceedings of public meetings through a variety of means, including 
social media. In accordance with government regulations and the Council’s policy, persons and press 
attending any meeting of the Council open to the public (except Licensing Sub Committees and where 
the public have been formally excluded) are allowed to record and/or report all or part of that meeting.  
Details of the Council’s policy are available at www.leicester.gov.uk or from Governance Services. 
 
If you intend to film or make an audio recording of a meeting you are asked to notify the relevant 
Governance Services Officer in advance of the meeting to ensure that participants can be notified in 
advance and consideration given to practicalities such as allocating appropriate space in the public 
gallery etc.. 
 
The aim of the Regulations and of the Council’s policy is to encourage public interest and 
engagement so in recording or reporting on proceedings members of the public are asked: 
✓ to respect the right of others to view and hear debates without interruption; 
✓ to ensure that the sound on any device is fully muted and intrusive lighting avoided; 
✓ where filming, to only focus on those people actively participating in the meeting; 
✓ where filming, to (via the Chair of the meeting) ensure that those present are aware that they 

may be filmed and respect any requests to not be filmed. 
 
Further information  
 
Julie Bryant (Governance Services) Julie.bryant@leicester.gov.uk and Katie Jordan (Governance 
Services) Katie.jordan@leicester.gov.uk or E-mail: Governance@leicester.gov.uk Address: Leicester 
City Council, City Hall, 115 Charles Street, Leicester, LE1 1FZ 
 
For Press Enquiries - please phone the Communications Unit on 0116 454 4151. 
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PUBLIC SESSION 
 

AGENDA 
 

 
FIRE / EMERGENCY EVACUATION 
 
If the emergency alarm sounds, you must evacuate the building immediately by the 
nearest available fire exit and proceed to the area outside the Ramada Encore Hotel 
on Charles Street as directed by Democratic Services staff. Further instructions will 
then be given. 

 
 

  
1. WELCOME AND APOLOGIES FOR ABSENCE  
 

 

 To issue a welcome to those present, and to confirm if there are any apologies 
for absence. 
  
  

2. DECLARATIONS OF INTERESTS  
 

 

 Members will be asked to declare any interests they may have in the business 
to be discussed. 
 
  
  

3. MINUTES OF THE PREVIOUS MEETING  
 

Appendix A 

 The minutes of the meeting of the Adult Social Care Scrutiny Commission held 
on Thursday 23rd April have been circulated and Members will be asked to 
confirm them as a correct record.  
  

4. MEMBERSHIP OF THE COMMISSION 2026/27  
 

 

 The Membership of the Commission will be confirmed and noted.  
 
CHAIR  Councillor Melissa March 
 
VICE CHAIR  Councillor George Cole  
 
   Councillor Misbah Batool 
 
   Councillor Manjit Kaur Saini 
 
   Councillor Sarah Russell 
 
   Councillor Hazel Orton 
 



 

   Councillor Jenny Joannou 
 
   Councillor Liz Sahu 
 
Healthwatch  Kash Bhayani  
  

5. DATES OF THE COMMISSION 2026/27  
 

 

 Members will be asked to note the meeting dates of the commission for 
2026/27 
 
25th June 2026 
27th August 2026 
12th November 2026 
21st January 2027 
11th March 2027 
 
 
 
  
  

6. SCRUTINY TERMS OF REFERENCE  
 

Appendix B 

 The Commission will be asked to note the Terms of Reference.   
  

7. CHAIRS ANNOUNCEMENTS  
 

 

 The Chair is invited to make any announcements as they see fit.   
  
  

8. QUESTIONS, REPRESENTATIONS AND 
STATEMENTS OF CASE  

 

 

 Any questions, representations and statements of case submitted in 
accordance with the Council’s procedures will be reported. 
  
  

9. PETITIONS  
 

 

 Any petitions received in accordance with Council procedures will be reported. 
  
  

10. CARE QUALITY COMMISSION ASSESSMENT: 
ACTION PLAN UPDATE  

 

Appendix C 

 The Strategic Director for Social Care and Education submits a report providing 
the Adult Social Care Scrutiny Commission with an update on progress against 
the Care Quality Commission (CQC) Assessment action plan.  
  
  



 

11. PRIORITIES AND PERFORMANCE AMBITIONS Q4 
2025-26  

 

Appendix D 

 The Strategic Director of Social Care and Education submits a report providing 
an update on performance in social care and information on monitoring and 
improving quality.  
  

12. WORK PROGRAMME  
 

Appendix E 

 Members of the Commission will be asked to consider the work programme 
and make suggestions for additional items as it considers necessary. 
  
  

13. ANY OTHER URGENT BUSINESS  
 

 

 





 
 
 
 
 

Minutes of the Meeting of the 
ADULT SOCIAL CARE SCRUTINY COMMISSION 
 
Held: THURSDAY, 23 APRIL 2026 at 5:30 pm 
 
 

P R E S E N T: 
 

Councillor March – Chair 
Councillor Cole – Vice Chair 

 
Councillor Bonham Councillor Bora 
Councillor Dr Moore Councillor Russell 

  Councillor Dawood, Assistant City Mayor, Adult Social Care 
* * *   * *   * * * 

  
14. WELCOME AND APOLOGIES FOR ABSENCE 
 
 It was noted that apologies for absence were received from Councillors 

Joannou, Batool, Kaur Saini and Sahu with substitutions as above. 
 
  

15. DECLARATIONS OF INTERESTS 
 
 Members were asked to declare interests. 

 
The Chair advised that she had responded to the Carer’s survey in her work 
capacity. 
 
Cllr Russell declared that she had Carer responsibilities.  
 
 
  

16. MINUTES OF THE PREVIOUS MEETING 
 
 The minutes from the meeting on Thursday 12th March were agreed as correct. 

 
The following matter was noted: 
 
The minutes of the 12th March had seen an action arising during the Leicester 
City Council Reablement Service: Care Quality Commission Inspection item. 
The action had noted: 
 

Scrutiny of the Integrated Care Service could be added to the next 
agenda.   
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 The action should have read: 
 

Scrutiny of the Integrated Cris Response Service be added to the next 
agenda.  

 
  

17. CHAIRS ANNOUNCEMENTS 
 
 The Chair explained that there were some technical issues with the 

microphones. 
  

18. QUESTIONS, REPRESENTATIONS AND STATEMENTS OF CASE 
 
 It was noted that there were none.  

 
  

19. PETITIONS 
 
 It was noted that there were none.  

 
  

20. LEICESTER CITY COUNCIL INTEGRATED CRISIS RESPONSE SERVICE: 
CARE QUALITY COMMISSION INSPECTION 

 
 Please see item 1 for supporting report. 

 
The Strategic Director for Social Care and Educations submitted a report 
providing the Adult Social Care Scrutiny Commission with the Care Quality 
Commission’s inspection outcome for the Leicester City Council Integrated 
Crisis Response Service (ICRS). 
 
The Service Manager for Independent Living Services and the ICRS Manager 
gave an overview of the report. Key points to note were as follows: 
 

• Each of the five domains assessed had received a rating of 
Outstanding. 

• The service operated 24-7, offering critical care. The inspection 
outcome was a true reflection of the work of each member of staff 
and both the internal and external partnerships. 

• The team of 55 staff, served the region, supporting 500 people 
per month, over 6,000 people per year. Nearly 80% of service 
users would continue to live at home after a crisis. 

• An excellent culture of psychological safety had been cultivated 
amongst staff.  

• Key themes of the report included the noting of; a proactive and 
positive culture, comprehensive assessment of need a person 
centric approach.  
 

The Chair acknowledged the report and commended the team for their work. 
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Member questions followed, key points to note were: 
 

• Members agreed this was an excellent report and recognised the 
service for flexibility in responding to care needs.  

• The culture of promoting staff welfare was noted. 
 
  

21. SUPPORT FOR CARERS 
 
 The Director for Adult Social Care and Commissioning submitted a report 

providing an update on carers work in the city and setting out key priorities over 
the next 9 months. 
 
The Head of Strategic Commissioning gave an overview of the report, key 
points to note were as follows: 
 

• There were around 6500 Carers working in the city. 
• The new Carers strategy was being co-produced.  
• A structured improvement scheme had been put into place to address 

the key issues during the CQC inspection.  
• A range of initiatives were delivered under the Accelerating Reform 

Fund including; emergency planning, discharge grants and staff training 
• The Carer’s Week would take place in June. 

 
In response to member discussion, the following was noted: 
 

• Members noted the latest feedback from the CQC inspection and peer 
review and highlighted the importance of an effective strategy. 

• Carer definitions could be problematical. 
• Some Carers did not know that they would be eligible for assistance. A 

follow up would be raised with the Carer’s Delivery Group. 
• There was a considerable diversity of carers within the city and strategy 

needed to reach all, including those of working age. Members suggested 
raising awareness of Carer support via the school networks, to inform 
younger carers. 

• The Citizen’s Space online survey would help to capture relevant 
evidence to build a robust strategy.  

• Work on Short Breaks was ongoing, including joint work with the 
Learning Disability and Autism (LDA) Collaborative. 

• More data could be provided to the Commission on numbers supported 
by the Age UK Contract.  

• More data could come back to the Commission on the Accelerating 
Reform fund. The fund had supported the Shared Lives offer as well as 
carers.  

• The Hospital Discharge Grant for Carers had come to an end. Age UK 
had supported several people. . 

• It was noted that support for diverse communities was vital with 
traditional family care arrangements dwindling. 
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AGREED: 
 

1) For the report to be noted by the Commission. 
2) To follow for the report from Age UK. 
3) To follow the work on Short Breaks. 
4) For a break of the Reform spending figures to be provided to the 

Commission. 
5) More data could be provided to the Commission on numbers supported 

by the Age UK Contract. 
6) For the Carer’s Strategy to come back to Scrutiny, including a reflection 

on the diversity of carers. 
 
  

22. AUTISM AND NEURODIVERSITY DELIVERY PLAN UPDATE APRIL 2026 
 
 The Director for Adult Social Care and Commissioning submitted a report 

updating the commission on progress made, highlighting key developments, 
outcomes achieved, and next steps. 
 
The Lead Commissioner of Adult Social Care and Commissioning gave an 
overview of the report. Key points to note were as follows: 
 

• The plan had been strengthened following feedback from the previous 
year’s Scrutiny Commission. 

• The overall aim was to bring accessibility to clear and consistent 
information. 

• Early progress had been made since the launch of the plan in January 
2026. 

• A project delivery group had been established. 
• A programme of community engagement sessions was in place under 

the Leading Better Lives scheme. 
• Work had included visits to community groups. 
• The ADHD support service had been mobilised and benchmarking was 

in place.  
 

In response to member comment and discussion, the following was noted: 
 

• Further work was planned with community groups such as the African 
Heritage Group. 

• Regarding the health services, ADHD Solutions had ceased trading. A 
commissioned service was in place and there was close work with the 
Leicestershire Partnership NHS Trust (LPT). 

• The aim was to create a neurodiverse supportive environment across 
the city. 

• Following the recent mobilisation of the ADHD service, a Key 
Performance Indicator (KPI) to see 40 people per month was set. 

• The Local Supported Employment programme supported people with a 
learning disability or Autism into work. 

• Members noted the benefits of mental health cafes and local support 
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groups. 
 
AGREED: 
 

1) For the report to be noted by the Commission. 
2) For Councillors to work with Officers to broaden the scope of support, 

considering community groups and mental health cafes. 
 
  

23. EMPLOYMENT RIGHTS ACT 2025 
 
 The Director for Social Care and Commissioning submitted a report to update 

the Commission on new legislation. 
 
The Assistant City Mayor for Adult Social Care introduced the item noting 
significant changes in employment protections, with key legislative changes. 
 
The Head of Quality and Contracts, and the External Workforce Lead for 
Inspired to Care gave an overview of the report. Key points to note were as 
follows: 
 

• The Employment Rights act represented one of the most significant 
changes to employment protections in recent years. 

• The report focussed on the anticipated upcoming challenges.  
• The creation of a new Fair Works agency would strengthen enforcement 

activity.   
• By October 2026 several further reforms would come into effect to 

shape employment practices over the Adult Social Care (ASC) sector, 
including The ASC negotiating body and the Fair Pay Agreement.  

• Leicester was currently experiencing  difficulties with recruiting for 
employment.  

• There was a diverse market of providers, often with limited HR facilities. 
• Inspired to Care had commissioned a specialist HR company to support 

local providers in adapting their HR practices. 
• For Leicester City Council quality and contracts, the aim was to 

strengthen the risk matrix and quality assurance framework. 
 

In response to member comment and discussion, the following was noted: 
 

• The Quality Assurance Framework was being redrafted.  
• A QR code was in development for frontline staff to feed back. 
• Plans were in place to strengthen the position for staff on work visas. 
• Members suggested the potential care work shadowing opportunities for 

those on long term sickness leave.  
 

AGREED: 
 

1) For the report to be noted by the Commission. 
2) For the Commission to follow up on the Fair Pay agreement. 
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3) For the Commission to follow up on the Social Care Academy. 
4) For an item on modern day slavery to be added to come to Scrutiny. 
5) For consideration of the GR code and whether it could go to a form that 

could be translated online. 
 
  

24. LLR LEDER ANNUAL REPORT SUMMARY 2025 
 
 The Director for Social Care and Commissioning submitted a report to update 

the Commission on new legislation. 
 
The Assistant City Mayor for Adult Social Care introduced the item noting 
significant changes in employment protections, with key legislative changes. 
 
The Head of Quality and Contracts, and the External Workforce Lead for 
Inspired to Care gave an overview of the report. Key points to note were as 
follows: 
 

• The Employment Rights act represented one of the most significant 
changes to employment protections in recent years. 

• The report focussed on the anticipated upcoming challenges.  
• The creation of a new Fair Works agency would strengthen enforcement 

activity.   
• By October 2026 several further reforms would come into effect to 

shape employment practices over the Adult Social Care (ASC) sector, 
including The ASC negotiating body and the Fair Pay Agreement.  

• Leicester was currently experiencing  difficulties with recruiting for 
employment.  

• There was a diverse market of providers, often with limited HR facilities. 
• Inspired to Care had commissioned a specialist HR company to support 

local providers in adapting their HR practices. 
• For Leicester City Council quality and contracts, the aim was to 

strengthen the risk matrix and quality assurance framework. 
 

In response to member comment and discussion, the following was noted: 
 

• The Quality Assurance Framework was being redrafted.  
• A QR code was in development for frontline staff to feed back. 
• Plans were in place to strengthen the position for staff on work visas. 
• Members suggested the potential care work shadowing opportunities for 

those on long term sickness leave.  
 

AGREED: 
 

6) For the report to be noted by the Commission. 
7) For the Commission to follow up on the Fair Pay agreement. 
8) For the Commission to follow up on the Social Care Academy. 
9) For an item on modern day slavery to be added to come to Scrutiny. 
10) For consideration of the GR code and whether it could go to a form that 

6



could be translated online. 
 
  

25. WORK PROGRAMME 
 
 The chair highlighted the work programme. 

 
  

26. ANY OTHER URGENT BUSINESS 
 
 There being no further business, the meeting closed at 19:38 
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SCRUTINY COMMITTEES: TERMS OF REFERENCE  
 
 

INTRODUCTION  
 
Scrutiny Committees hold the Executive and partners to account by reviewing and 
scrutinising policy and practices. Scrutiny Committees will have regard to the 
Political Conventions and the Scrutiny Operating Protocols and Handbook in fulfilling 
their work.  
 
The Overview Select Committee and each Scrutiny Commission will perform the role 
as set out in Article 8 of the Constitution in relation to the functions set out in its 
Terms of Reference.  
 
Scrutiny Committees may:  
 

i. review and scrutinise the decisions made by and performance of the City 
Mayor, Executive, Committees and Council officers both in relation to 
individual decisions and over time.  

ii. develop policy, generate ideas, review and scrutinise the performance of 
the Council in relation to its policy objectives, performance targets and/or 
particular service areas.  

iii. question the City Mayor, members of the Executive, committees and 
Directors about their decisions and performance, whether generally in 
comparison with service plans and targets over a period of time, or in 
relation to their initiatives or projects.  

iv. make recommendations to the City Mayor, Executive, committees and the 
Council arising from the outcome of the scrutiny process.  

v. review and scrutinise the performance of other public bodies in the area 
and invite reports from them by requesting them to address the Scrutiny 
Committee and local people about their activities and performance; and  

vi. question and gather evidence from any person (with their consent). •  
 
Annual report: The Overview Select Committee will report annually to Full 
Council on its work and make recommendations for future work 
programmes and amended working methods if appropriate. Scrutiny 
Commissions / committees will report from time to time as appropriate to 
Council.  

 
The Scrutiny Committees which have currently been established by the Council in 
accordance with Article 8 of the Constitution are: 
 
• Overview Select Committee (OSC)  
• Adult Social Care Scrutiny Commission  
• Children, Young People and Education Scrutiny Commission (which also sits as the 
  statutory Education Committee)  
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• Culture and Neighbourhoods Scrutiny Commission 
• Economic Development, Transport and Climate Emergency Scrutiny Commission  
• Housing Scrutiny Commission  
• Public Health and Health Integration Scrutiny Commission  
 
The key work areas covered by each Scrutiny Commission are to be found here 
https://www.leicester.gov.uk/your-council/decisions-meetings-and-
minutes/overviewand-scrutiny   
 
SCRUTINY COMMITTEE: OVERVIEW SELECT COMMITTEE  
 
The Overview Select Committee will:  
 
• Scrutinise the work of the City Mayor and Deputy City Mayors and areas of the 
  Council’s work overseen by them.  
• Consider cross cutting issues such as monitoring of petitions  
• Consider cross-cutting issues which span across Executive portfolios.  
• Manage the work of Scrutiny Commissions where the proposed work is considered 
  to have impact on more than one portfolio.  
• Consider work which would normally be considered by a Scrutiny Commission but 
  cannot be considered in time due to scheduling issues.  
• Report annually to Council.  
• Be responsible for overseeing the work of scrutiny and the commissions and to   

refer certain matters to particular commissions as appropriate.    

 
 
SCRUTINY COMMISSIONS  
 
Scrutiny Commissions will:  
 
• Normally undertake overview of Executive work, reviewing items for Executive  

decision where it chooses.  
• Engage in policy development within its remit.  
• Normally be attended by the relevant Executive Member(s), who will be a standing 

invitee. 
• Have their own work programme and may make recommendations to the Executive 

on work areas where appropriate.  
• Consider requests by the Executive to carry forward items of work and report to the 

Executive as appropriate.  
• Report on their work to Council from time to time as required.  
• Be classed as specific Scrutiny Committees in terms of legislation but will refer 

cross cutting work to the OSC. 
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Wards Affected: All 
Report Author:   Ruth Lake 
Contact details: 454 5551 / ruth.lake@leicester.gov.uk 
Version Control: V1 
 

1. Summary 
 

1.1 This report provides the Adult Social Care Scrutiny Commission with an 
update on progress against the Care Quality Commission (CQC) 
Assessment action plan.  
 

 

2. Recommendations 
 

2.1 The ASC Scrutiny Commission is recommended to: 
 

a) Note the report and to provide any comments  
 

3. Overview Report 
 

3.1 The ASC functions of the Local Authority were assessed by CQC in March 
2025, with a report published in July 2025. The Local Authority was rated 
as ‘requires improvement’ overall. An action plan was developed and 
approved via internal governance process and ASC scrutiny, in November 
2025. 
 

3.2 It should be noted that the action plan was developed by officers in the 
absence of any specific recommendations being made by CQC.  
 

3.3 The action plan is attached at appendix 1. Please note that the colour rating 
(Red / Amber / Green) references actions that are delayed or not on 
trajectory (red) / in progress with some outstanding issues to resolve to 
confirm trajectory (amber) / in progress and on trajectory to deliver against 
the agreed timeline (green). Completed actions are coded grey.  

 
3.4 The priority actions agreed are: 

 
• Improving the experience of carers 
• Accessible and improved information, advice and guidance 
• Waiting times and timeliness 
• Data and governance 
• Safeguarding 
• Care Market and Quality 
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3.5 The report is structured to provide a summary of actions, progress and 
impact against each of the priority areas. This summary should be noted 
alongside the detail in appendix 1 and with reference to the departmental 
performance report, which sets out metrics that align to the CQC 
improvement plan.  

 
3.6 Improving the experience of carers 

 
3.6.1 The key actions were: 

  
• To establish a new Carers Oversight Board with supporting governance. 
• To commission a peer review. 
• To develop and deliver a Carers Improvement Plan, addressing areas 

identified in the CQC assessment and the more focussed peer review. 
 

3.6.2 The progress made is: 
 

• A Carers Oversight Board is established, reporting in via the ASC 
Performance Programme Board and into the SCE Learning and 
Improvement Board. 

• A peer review was completed in December 2025. 
• A comprehensive carers improvement plan is now developed, with 

progress against key workstreams noted in appendix 1. 
• It is acknowledged that this is a continued area for attention and 

improvement. 
 

3.6.3 The impact to date is: 
 

• ASC is clear about the actions needed to improve carers experience and 
a plan is driving coordinated work. 

• Carers have been involved in the development of the Carers Strategy, 
which is currently out for engagement. 

• The carers pathway has been mapped, areas of uncertainty addressed 
and this will inform the final draft of the Carers Guidance (for staff and 
for carers). 

• Carer training has taken place 
• A new carer website has been launched by eth commissioned carer 

support service, addressing some of the issues raised regarding reach 
and relevance. 

 
 

3.7 Accessible and improved information, advice and guidance 
 

3.7.1 The key actions were: 
 

69



 

 

• To improve access points and accessibility for Leicester’s diverse 
communities 

• To review content and address any gaps 
• To ensure advocacy is sufficiently covered within practice guidance 

 
3.7.2 The progress made is: 

 
• Work on the corporate website has introduced translation functionality. 
• Work on the website has required the review of some content, although 

this is ongoing beyond the website go-live – there is a plan for the 
completion of this work. 

• An information workshop (mystery shopping) was held with support from 
Partners in Care and Health – this has identified some specific areas for 
attention that cab be built into the plan going forward. 

• Work is in progress to utilise AI as co-pilot is released, to support the 
translation of information for people drawing on support 

• Advocacy is clearly referenced in practice guidance and included in 
mandatory training content. 

  
3.7.3 The impact to date is: 

 
• People are now able to translate all web content into a language of their 

choice in one simple step. 
• Advocacy rates have increased, indicating improved understanding of 

when advocacy should be offered / provided.  
• The visibility of the ASC online information is improved – although work 

is ongoing to address some aspects of content 
 

3.8 Waiting Times and Timeliness 
 

3.8.1 The key actions were: 
 

• To establish consistent and reliable recording systems, so that timelines 
can be confidently reported 

• Understand and address inequities in waiting times 
• Reduce waiting times overall 
• Implement provider-led reviews  

 
3.8.2 The progress made is: 

 
• A Timeliness Group and a Reviews Group are established, overseeing 

improvements in these two key areas 
• Data is improved, removing erroneous reports from waiting times data – 

this has improved the reported waiting times 
• Specific actions in service areas has addressed factors that were driving 

the presentation of inequity between teams – for example within the 
Learning Disability Service. These were largely linked to data entry. 

• Work to reduce the OT waiting list and overdue reviews has been a 
focus, with additional resources made available. 
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• Provider-led reviews are recommencing and rolling out to more provider 
services. 

 
3.8.3 The impact to date is: 

 
• Assessment waiting times – both reported and actual – are improving 
• Review activity is increasing. 
• The position re equity is improved, with greater consistency in waits 

between teams. 
 

3.9 Data and Governance 
 

3.9.1 The key actions were: 
 

• Improve the governance, quality and management of operational data. 
  

3.9.2 The progress made is: 
 

• A Performance Programme Board is established. 
• Client level data requirements are reviewed, with staff guidance in place 

and training delivered during March 2026. 
• Performance activity reporting has been prioritised aligned to SCE 

priorities. 
• A cross-service ‘data quality’ team has been established (dedicating 

existing staff resources to a weekly joint team approach for data 
improvements and Liquidlogic development) – this will drive data quality, 
practice change and systems change. 
  

3.9.3 The impact to date is: 
 

• There is clear oversight of operational data. 
• Reporting against client level data is supported, aligned to national 

reporting requirements. 
• Reports (for example assessment waiting times) are increasingly reliable 

and present an ‘improved’ position. 
 

3.10 Safeguarding 
 

3.10.1 The key actions were: 
 

• Providing detailed guidance at team level for social work teams. 
• Ensuring learning from reviews is collated and embedded across the LA 
• Completing safeguarding specific practice audits. 
• Exploring safeguarding pathway improvements for referrals and 

feedback by care providers. 
 

3.10.2 The progress made is: 
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• A new role of Safeguarding Adults Practice Lead has been recruited – 
the postholder commenced on 5 May 2026. This will provide the 
capacity needed to progress further actions. 

• Staff guidance on the timescales and recording of key safeguarding 
processes has been developed – this will be further enhanced via the 
Safeguarding Adult Practice Lead. 

• Regional funding has been secured to deliver an external practice audit 
project, as a one-off activity. 

• Learning from reviews is collated into a SCE report, due to be presented 
in May 2026 and on a 6 monthly basis going forward. Learning from 
reviews is already embedded in training. 

• Provider forums have addressed issues relating to pathways. 
 

3.10.3 The impact to date is: 
 

• The capacity needed to progress safeguarding assurance work is in 
place. 

• Staff are positive about the new guidance. 
• Although some actions have taken longer due to recruitment issues, 

mitigating actions such as external audit, will provide a robust baseline 
assessment and inform the Safeguarding Adults Practice Lead’s 
workplan. 

 
3.11 Care Markets and Quality 

 
3.11.1 The key actions were: 

 
• Addressing market gaps and quality improvement. 

  
3.11.2 The progress made is: 

 
• Respite provision has been expanded.  
• A consultant is supporting the Supported Housing strategy. 
• Work is progressing to scope providers offering culturally appropriate 

services and helping them to update their CQC registrations to reflect 
this. 

• A refreshed Quality Improvement Team approach is in place. 
 

3.11.3 Impact to date is: 
 

• The capacity to progress commissioning priorities is increased. 
• The council can offer assurance information where CQC provider 

assessments are out of date. 
 

3.12 The key performance metrics aligned to the CQC improvement plan are set 
out in the SCE Departmental Priorities Plan. This is being presented to ASC 
Scrutiny independently of the CQC improvement plan update, as they are 
wider in scope that just the CQC response.  
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3.13 In summary, most actions are progressing well. Some are complete. Impact 
is evident in some areas, noting the metrics in the SCE Priorities Plan. The 
impact on people who draw on support and carers will take time to follow 
through as actions progress and embed. Our operational reporting, 
including work on feedback from people, will increasingly support us to 
track and evidence impact in future CQC assessment processes, including 
the new annual conversation approach being introduced during 2026.   

 
 

 

 

 
4.1   Finance 
 
There are no direct financial implications arising from this report.  
 
Signed: Mohammed Irfan, Head of Finance  
Date: 29 May 2026 

 

4.2 Legal  
Social Care & Safeguarding 
 
The CQC Policy (with effect from 23 December 2024) sets out how they will use 
their enforcement powers under the Health and Social Care Act 2008, as amended 
by the Care Act 2014.  Their updated policy includes requirement notices to action 
plans; setting out required improvements; making action plan requests and 
providing warning notices. Assessment reports and enforcement actions are 
published. After any assessment of a local authority adult social care service, 
recommendations are made about required improvements to their services.   
 
ASC functions were assessed by CQC in March 2025, with a report published in 
July 2025. The Local Authority was rated as ‘requires improvement’ overall. An 
action plan was developed and approved via internal governance process and 
ASC scrutiny, in November 2025.  It is noted that the action plan was developed by 
officers in the absence of any specific recommendations being made by CQC. This 
report is in response to the CQC Assessment which set out a Summary of 
strengths, areas for development and next steps. 
 
Signed: Vicky Sowah 
Principal Solicitor 
Date: 3 June 2026 
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4.3 Equalities Implications 
The Council must comply with the Public Sector Equality Duty (PSED) (Equality 
Act 2010) by paying due regard, when carrying out their functions, to the need to 
eliminate unlawful discrimination, harassment, victimisation and any other conduct 
prohibited by the Act, to advance equality of opportunity and foster good relations 
between people who share a ‘protected characteristic’ and those who do not. 
 
In doing so, the council must consider the possible impact on those who are likely 
to be affected by the recommendation and their protected characteristics.  
 
Protected Characteristics under the Equality Act 2010 are age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex, sexual orientation. 
 
Adult Social Care directly supports cohorts disproportionately represented by Age 
and Disability. This report provides the Adult Social Care Scrutiny Commission 
with an update on progress against the Care Quality Commission (CQC) 
Assessment action plan. The plan aims to ensure fair access and outcomes 
across all wards, and the progress detailed demonstrates positive strides in 
advancing equality of opportunity across several protected groups: 
The CQC action plan aims to ensure fair access and outcomes across all wards. 
The progress detailed in this update demonstrates positive strides in advancing 
equality of opportunity across several protected groups. Moving forward, individual 
Equality Impact Assessments (EIAs) will continue to be completed for specific 
service re-designs or policy changes as required. 
 
Signed: Equalities Officer, Surinder Singh, Ext 37 4148 
Date:  27 May 2026  

 

4.4 Climate emergency implications  

Service delivery generally contributes to the council’s carbon emissions. Impacts 
of delivery can be managed through measures such as encouraging partners to 
use sustainable travel and transport options and use buildings and materials 
efficiently. 
 
Signed: Phil Ball, Sustainability Officer, Ext 372246 
Date: 19th May 2026 

 

5. Background information and other papers: 

None 

6. Appendices 
 
Appendix 1: CQC Improvement Plan (updated April 2026) 
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Care Quality Commission Improvement Plan 2025-2027 
Area for 

Improvement 
Actions for 

Improvement 
Start 
Date 

Target 
Date Priortiy Lead Outcomes Status Progress Updates 

Establish new board 
and governance for 
the oversight of the 
delivery and review 
of the Carers 
Strategy, including 
Carers self-advocacy 
group  

October 
2025 

Decembe
r 2026 1 

Commission a peer 
review on carers and 
following delivery 
develop an action 
plan to address any 
highlighted areas 
requiring attention 

Decembe
r 2025 

Decembe
r 2025 1 

Completed 
 

Peer Review has been completed. The peer review feedback (currently in draft) will be used to 
develop a single, overarching Carers Improvement Plan. The plan will align work across the 
carers strategy, CQC report and peer review findings. 
 
Carers Oversight Group established and will oversee the new improvement plan. 
 
 
 
 

Improving the 
experience of 
carers 

Deliver the priority 
actions in the Carers 
Improvement Plan 
(incorporating CQC 
and peer review 
actions:  
• Age UK Carers 

Panel  
• Improve IAG for 

Carers  
• Carers Emergency 

Support Plan  
• New Carers 

Guidance  
• Short Breaks for 

Carers  
• Carers 

Assessment  
• Data and 

Performance  
  

Jan 2026  Mar 2027   

Carers 
Oversight 

Group 

• Co-produced Carers strategy 
and delivery plan 

• Improved IAG offer to Carers 
• Community support is 

available for all carers 
including young carers 

• Increased number of Carers 
accessing commissioned 
support 

• Carers are assessed and 
supported effectively. 

• Reduced waiting times for 
carers assessments 

• Increase the % of Carers 
accessing support groups or 
someone to talk to in 
confidence from 18.52% 
(SACE 2023/24) 

• Reduction in the % of Carers 
facing financial difficulties 
and an increase in the % of 
Carers in paid employment   

 

 Update April 2026 
 
Carers Improvement Plan completed and a new highlight report is being developed to show 
milestones and progress which will be provided to the CQC assurance steering group. 
 
Update June 2026 
CQC outcomes / priorities have been mapped against Peer Review Priorities and resulting 
tasks created per workstream. Workstream progress presentation also being completed to 
show progress. 
 
Below action plan  outlines the Carers Oversight programme, including workstreams, tasks, 
and milestones to improve support for carers in Leicester. 
 

Carer%20Oversight
%20-%20Milestones%20v2%20050526.xlsx 
Overall Position 
 
The programme is mobilised and delivering some early actions, especially in operational areas. 
It is now moving into a more complex phase of rollout. Some key highlights include: 

- Refresh and update web offer at new Carers Support Service. 
- Reviewed and updated LCC webpages 
- Carers pathway reviewed with carers and providers before further 

development. 
- Collated feedback following engagement with stakeholders on short breaks. 

 
Review and improve 
all access points, 
including the digital 
offer, to support 
improved navigation 
for people and 
ensuring this meets 
the needs of the 
diverse communities 
of Leicester. 

October 
2025 

Decembe
r 2026 1 

Digitising 
Adult 
Social 
Care 

Group 

Accessible 
and improved 
information, 
advice, 
guidance, 
and support 
provided by 
ASC / 
Advocacy 

Review IAG offer and 
develop action plan to 
address gaps and 
support 
improvements 

January 
2026 

Decembe
r 2026 1 

Informatio
n, Advice 

and 
Guidance 

Group 

• Telephony guidance 
reviewed and communicated 
to staff. 

• Automated Call Distribution 
system reviewed, and 
messaging amended 

• Adult Social Care content 
transferred to new 
Leicester.gov.uk website. 

• Self-Referral, Professional 
Referral and Self-Review 
implemented. 

• Community Language 
Support options 
communicated to staff. 

 Work underway on ASC content transfer to the new website (via Big Blue Door). 
 
Self-referral and professional referral processes being progressed via the Digital & Systems 
Group. 
 
Project plan for the self-review system being developed  including support for users and third-
party access. 
 
Telephony changes implemented and learning and improvements now managed through a 
dedicated telephony group. 
 
Two new IAG posts approved which will sit within the Community Wellbeing Service. 
 
Testing of the IAG offer will take place in February at a workshop with people who use 
services..  This will inform delivery plan to include language support. 
 
Update April 2026 

• IAG post recruitment to progress 
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• Mystery shopping exercise completed in Feb 26 on website. A number of actions have 
been identified around:  

o Poor search functionality (especially for non-staff users). 
o Over-reliance on text (“walls of text”). 
o Lack of visuals (videos, graphics). 
o Weak Adult Social Care landing page. 
o Broken/missing links (partly resolved). 
o Missing safeguarding content due to migration issues. 

• IAG working group to be stood up working with the Digitising Adult Social Care Group 
on the website. 

 
Update June 2026 

• Telephony group stood up to review ACD. 
• Admin have been working with service managers / heads of service to review new 

website and ensure any old information is transferred over. SB and Web Team to meet 
with Randeep to discuss progress w/c 08/6. 

• SCE Digital & Systems Team to prioritise reviewing the landing page for ASC so that 
this is clearer, details our approach / vision and has a clear / understandable flow in the 
different services available, address all broken links as well as address accessibility 
issues with DDAT.  

• Self-Referral and Professional Referral – Forms now developed on test system, but 
awaiting Lucy Bolton's team to finalise the form before it can go to the forms group for 
their approval.  

• ASC Online / Self Reviews: SCE Digital & Systems Team are creating process maps, 
written guide and project plan that we can share with DMT in July for approval. This will 
include not just the start-up process, but business as usual arrangements.  

 
 

Ensure Advocacy is 
sufficiently detailed in 
assessment, review, 
and care and support 
planning guidance for 
staff 

July 2025 
 

Novembe
r 2025 1 

Practice 
Implemen

tation 
Lead 

• Improved performance 
against IAG maturity 
assessment 

• Reduced number of 
presentations to the front 
Door (through improvements 
to IAG) 

• Increased up take of 
advocacy support 

 

 Advocacy guidance has been completed. 
 
Training delivered and referral forms improved. 
 
Advocacy uptake has increased, and focus now on ensuring better visibility of referral data to 
provide assurance. 
 
Update June 2026 
Whilst advocacy uptake has increased, demand below expected levels despite no waiting list 
and capacity is available, but referrals not increasing.  

Establish effective 
identification and 
consistent recording 
of people who are 
waiting for an ASC 
action (including 
assessment, review 
and other key 
elements of their care 
pathway) 

March 
2025 

1 April 
2026 

(changes 
made in 
line with 
annual 

reporting 
cycle) 

1 

Timelines
s & 

Overdue 
reviews 

Workstrea
ms 

 

Understand and 
address any inequity 
in waiting times 
across service areas Nov 2025 April 2026 1 

Timelines
s & 

Overdue 
reviews 

Workstrea
ms 

 

Reduce waiting times 
and ensure people 
are ‘waiting well’ March 

2025 Nov 2026 1 

Timelines
s & 

Overdue 
reviews 

Workstrea
ms 

 

Waiting 
Times and 
Timeliness 

Scope and progress 
provider-Led reviews 
where appropriate to 
meet need. 

Novembe
r 2025 

Novembe
r 2026 2 

Contracts 
& 

Assuranc
e 

• Accurate reports will be 
available at team level, that 
identify people waiting for 
key activity – allowing for 
strategic decisions on action 
to address performance 
issues  

• People will experience 
broadly similar waits based 
on risk and need rather than 
the service area they are 
supported by 

• People will have a timelier 
response and will have clear 
information whilst they wait 

• By November 2026, the 
median wait for a Care Act 
assessment across all 
teams is reduced from 135 
days to 90 days 

• By November 2026 
proportion of people 
overdue for a 12-monthly 
review by more than 6 
months is no more than 
10% of all reviews pending. 

• Provider led reviews 
implemented. 

 

Two new workstreams established focusing on Assessment and Reviews.   
 
Update April 2026 
 
Good progress continuing in relation to assessment waiting times with continued 
improvements.    
 
Additional investment being provided to support  of reviews, using a robust risk-based 
approach.  
Scoping work ongoing drawing on learning from other East Midlands LAs 
Update 16/4/26 
 
Shift to client-level data (CLD) to better define and measure performance. 
Improvements seen in long-term team performance (partly data quality, partly practice). 
Moving beyond assessments to include: 

• Mental capacity assessments 
• Other social work processes 

Work underway to: 
• Reduce duplicate contacts across services 
• Improve coordination across teams 

New approach agreed for reviews 
Each long-term team to: Allocate 1 staff member for reviews with a target of 3 reviews per 
week 
 
�  Engagement with other councils (benchmarking)  
�  Provider-led reviews continuing (despite portal issues) 
 
Update June 2026 
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Timeliness 
Assessment timeliness improving: Supported by operational focus and data quality 
improvements 
 
Next phase: 

• Extend “timeliness” discipline to: 
• Safeguarding 
• Mental Capacity Assessments 
• Address perceived inequity between teams (data vs reality issue) 

 
Reviews: The 2025/26 Overdue Reviews report indicates that the amount of reviews overdue 
24 months or more is steadily reducing, but those between 12-24 months are either stable or 
slightly increasing. Interestingly, a new statistic shows that overall number of people supported 
by the department has increased year-on-year but the number of people overdue a review is 
decreasing, which is positive 
All social work teams that have a function around reviews (excluding Duty teams) have agreed 
a dedicated worker to complete overdue reviews. These workers have been sent a list of 
overdue reviews within their teams to work through, with an expectation (once their existing 
workload is completed) that 3 reviews per week are written up on LL 
Provider-led reviews continue and more eligible people have been identified; Derby and 
Lincolnshire have met with myself and staff implementing this work from LCC to share learning. 
Delegation Portal now installed to live and pending final testing will be available for use.  

• Establish Performance 
Programme Board 

Completed Established 

• Review client level data 
requirements and develop 
recording guidance for staff 

Completed Client level data requirements have been reviewed and new specification developed. 
Reporting, and staff guidance / training planned for March 2026. 

 
• Review and identify key 

performance indicators 
• Review and amend standard 

performance reporting 
dashboards / reports 

• Develop and publish 
performance framework 

• Develop a suite of data 
quality reports 

Data and 
Governance 

Improve the 
governance, quality 
and management of 
operational data to 
ensure leaders have 
oversight of accurate 
information about key 
risks 

Septembe
r 2025 

Decembe
r 2026 2 

Performa
nce 

Program
me Board 

• Develop data quality 
governance process. 

 Activity on key performance indicators / standards / performance framework have been 
delayed due to the priority of implementing the CLD changes.  There have also been some 
delays in the procurement of the support offer agreed with PCH.  The end date of December is 
still considered achievable. 
 
Update 16/4/26 
CLD implementation: 

• Training delivered  
• Forms live  
• Reporting in development 

Creation of a cross-team “implementation group” meeting weekly to: 
• Understand how data flows through systems  
• Align practice and reporting 
• Post-summer: more holistic approach to performance and governance  
• Improve visibility and understanding of performance across teams 

 
Update June 2026 
� Initial improvements to performance reporting completed, with focus on: 

• Senior management usability 
• Alignment to strategic priorities 

�  External support commissioned via Healthcare Innovation Consortium: 
• Currently in discovery phase 
• Aim to deliver improvement plan focussing on  

o Improved dashboards 
o Better data accessibility 
o Embedding of performance culture across teams 

�  Establishment of “I-Team” weekly forum: 
• Team leaders reviewing exception data and operational issues 
• Early signs of improved engagement with performance data 

Safeguarding Ensure detailed and 
consistent guidance 
for social work teams 
is in place including 
risk prioritisation and 
use of the LLR Multi-
Agency Policies and 
Procedures. 

May 2026 
(due to 

recruitme
nt) 

Dec 2026 1 

PSW and 
the 

Safeguar
ding Adult 
Practice 
Manager 

(once 
recruited) 

• Teams will have clear, 
specific guidance that has 
been co-produced with them 
• A single view of LA 

actions from reviews will 
be available and 

 

Internal recruitment to Safeguarding Adult Practice Manager did not result in appointment, so 
external recruitment now progressing.  This has resulted in reduced capacity, however risks to 
delay in development and embedding of practice and procedures are being reviewed to ensure 
end of December 2026 timeline achieved, with strong links to the regional safeguarding 
community of practice.   
 
Update April 2026 
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 Recruitment now completed and Practice Manager due to start imminently. Work can start to 
be progressed during the summer. 
 
Update June 2026 
�  Appointment of new Adult Safeguarding Lead (Anne-Marie Furnell).  
�  Key progress:  

• Short-form multi-agency policy issued to all teams 
Early evidence of:  

• Increased engagement from teams 
• Direct contact with safeguarding lead for advice 

Ensure learning from 
reviews is collated 
across the LA and 
embedded in practice  

Sept 2025 Mar 2026 2 

Learning 
and 

Developm
ent 

Manager 
 

 Regular learning sessions established to share outcomes from safeguarding and adult reviews. 
 
Update April 2026 
 
Learning from reviews now embedded: 

• 6-monthly reporting cycle established  
• Training programme in place 

 
 
 

Complete 
safeguarding specific 
practice audits – me 
to do this need to 
complete 4 across all 
teams (needs to be 
5% of all our 
safeguarding activity   April 2026 Ongoing 1 

Safeguar
ding Adult 
Practice 

Manager/
Quality 

Assuranc
e Practice 
Manager 

 

 

Discussions being progressed with PCH via CHIA to secure support for the development and 
testing of safeguarding practice audits which have not been able to be progressed at the pace 
required locally due to capacity issues.   
Update April 2026 
 
New Practice Lead to:  

• Develop audit tools (within ~3 months of start)  
Await outcome of external audit tender  
 
Update June 2026 
Key progress:  

• Development of audit framework and tools underway 
• Planned programme of targeted audits and sampling 

 
 

Engage partners to 
understand any 
safeguarding 
pathway 
improvements 
required: 
• Making referrals 
(ease, feedback) 
• Thresholds 

March 26 Oct 2026 2 
Quality & 
Contracts 

Team 

updated for assurance 
purposes 

• There will be 4 
safeguarding specific 
audits completed each 
month (above 5% of 
activity) to inform quality 
assurance processes 

• Partners including providers 
will report confidence in their 
safeguarding work with us 

 

  
Provider engagement on safeguarding learning is continuing   through existing routes where 
relevant. 
 
 

Care Market 
and Quality 

Address market gaps 
through effective 
commissioning; and 
support quality and 
sustainability through 
consistency in 
assurance and 
oversight and the use 
of fair funding 
models. 
 October 

2025 
March 
2031 2 

Head of 
Strategic 
Commissi
oning and 
Head of 
Quality 

and 
Contracts 

• Availability of respite for 
younger adults; and 
access to short breaks 
to support carers   

• Increase number of PAs 
• Increase the availability 

of suitable 
accommodation through 
delivery of 10-year 
accommodation strategy 

• Increased number of 
Carers accessing 
commissioned support 

• Increased number of 
providers offering 
cultural specialisms and 
offering culturally 
appropriate care 

• Improved CQC ratings 
in regulated provision 

 Respite provision has been expanded with focus now on strengthening awareness. 
 
Consultant appointed to support development of 10-year accommodation strategy. 
 
Work scoped to baseline providers offering culturally appropriate care and support them to 
update CQC registration. 
 
Improved CQC ratings and contract hand-backs are being actively tracked through 
performance reporting. 
 
Agreement that direct payments will be monitored via routine performance data rather than a 
dedicated workstream. 
 
Update April 2026 

• Respite/short breaks work progressing (co-produced offer being developed) 
• Accommodation strategy progressing with consultants. 
• New Quality Improvement Team (replacing previous model)  Supporting both 

contracted and non-contracted providers  
• Low number of inspections recently  
• Some providers rated “Requires Improvement” for 5+ years Local authority mitigating 

risk via: 
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• Reduced number of 
hand backs of contracts 

 
 

o Monitoring  
o Early warning systems  
o Monthly risk reviews 

Update June 2026 
• Availability of respite for younger adults; and access to short breaks to support carers 
• We have secured funding, part through BCF and part through our LDA collaborative for 

a person who will ensure we have a good leaflet around the current offer and support 
to promote it – we have stalled as we have done some coproduction with carers who 
talked about not being sure about their eligibility. So we have paused whilst that bit is 
resolved as it seemed inconsistent in terms of social work approached and application. 
The advice from carers was clear – please don’t promote this on the basis that it’s 
something we’re entitled to and then find we have to pay, we want to know our 
entitlement around respite to complement the information on the short break/respite 
menu. 

• Increase number of Pas. 
• Commissioners have started to do some benchmarking and deep dives into this so that 

it is incorporated into our commissioned arrangements both for Day Ops and DPSS – 
both which are currently in recommissioning reviews. 

• Increase the availability of suitable accommodation through delivery of 10-year 
accommodation strategy 

• Good progress being made with our commission – Inner Circle have now completed 
stage 2 of the commission. We have a confirm and challenge session in the diary with 
both strategic directors, Laurence and Richard and directors, Kate and Andrew. This is 
to check methodology around our demand analysis and also give an update on our 
progress around the market appetite and how we might bring forward key builds 
supported by a site appraisal. This is on track to report by end of June. 

• Increased number of Carers accessing commissioned support 
• Carers week and Age UK are doing some good drops in, think the website 

improvements is excellent and we have our carers conference this week, there is a real 
focus there on carer identification and ensuring carers who don’t identify as a carer 
know what is on offer. 

• Increased number of providers offering cultural specialisms and offering culturally 
appropriate care 

• Our dementia support model and how we have commissioned this is being used as a 
blueprint for how we ensure our commissioned services are able to offer culturally 
competent care – more work to do here but things like our market position statements 
are being updated to reflect the cultural specialism we need. 

Quality & Cultural Provision 
• Improved commissioning approach reflecting city diversity 
• Growing number of providers delivering culturally appropriate care (though not always 

formally registered as such) 
Provider Quality 

• Upward trajectory in provider ratings (RI → Good) 
• Constraint:  

o Slow CQC inspection programme, limiting visible progress externally 
o Some providers not inspected for extended periods 
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Useful information 
 Ward(s) affected: All 
 Report author: Laurence Mackie-Jones 
 Author contact details: Laurence.jones@leicester.gov.uk 

 
1. Purpose of report 
 
To provide an update on performance in the social care and education and 
information on monitoring and improving quality. 
 

 
2. Summary 
 
Directors will deliver a presentation on performance in the relevant divisions of the 
Social Care and Education Department services in Quarter 4 of 2025-26. This is a 
developing format and this quarter is being used as a pilot to refine the presentation 
of this information ready for a formal launch for the framework for the 2026-27 and 
2027- 28  
 

 
3. Recommendations 
 
That the CYPE /ASC Scrutiny Commission note the report and make any 
recommendations for future improvements or service development.  

 
 
5. Financial, legal and other implications 
 
5.1 Financial implications 
 
There are no financial implications arising directly from this report. However it is 
noted that in line with Priority 4, the relevant divisions of the Social Care and 
Education department are committing to continue our grip on finances by seeking 
opportunities to deliver best value and reduce growth whilst pursuing excellence in 
service delivery. The other priorities will also contribute to delivering financial 
sustainability across the division and the wider council. Social Care and Education 
services are a large part of the total council spend so it is important for them to 
remain in control of their costs.  
 
Mohammed Irfan, Head of Finance 
05 June 2026 
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5.2 Legal implications  
 
The report is provided to note developments and consider future recommendations. 
There are no direct legal implications from a childcare perspective at this stage.  
 
Amy Owen-Davis Principal Solicitor – Childcare, Social Care & Safeguarding 
4th June 2026 
 
Social Care and Safeguarding There are no direct legal implications to this report.  
 
Vicky Sowah Principal Solicitor 4 June 2026 

 
 
5.3 Climate Change and Carbon Reduction implications  
 
There are no climate emergency implications arising from this report. 
Phil Ball, Sustainability Officer, Ext 372246 
3rd June 2026 
 

 
5.4 Equalities Implications 
 
Our Public Sector Equality Duty (PSED), requires us to eliminate unlawful 
discrimination, advance equality of opportunity and foster good relations between 
those who share a protected characteristic as defined by the Equality Act 2010 (sex, 
sexual orientation, gender reassignment, disability, race, religion or belief, marriage 
and civil partnership, pregnancy and maternity, age) and those who do not. The 
report and presentation provide an update on performance across social care and 
education, including progress on quality monitoring and improvement activities. The 
presentation focuses on the thirteen identified priorities, with priority five dedicated to 
developing an Equality, Diversity and Inclusion maturity matrix and delivering a clear 
action plan to support continuous improvement and organisational growth. Key 
equality considerations should include embedding equality throughout service 
delivery and decision-making, understanding and responding to the city’s 
demographic profile and monitoring services to identify and address inequalities and 
improve outcomes for all communities. If changes are proposed in the way services 
are delivered, it is recommended that Equality Impact Assessments are undertaken, 
in order to demonstrate that the consideration of equalities impacts has been taken 
into account in the development of proposals and as an integral part of the decision-
making  
process.  
 
Sukhi Biring, Equalities Officer 
5 June 2026 
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6.  Background information and other papers:  
N/A 
 
7. Summary of appendices:  

Appendix A: Priorities and Performance Ambitions Q4, 2025-26 
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SOCIAL CARE AND 
EDUCATION 

PRIORITIES AND PERFORMANCE AMBITIONS

QUARTER 4 2026-27 (Pilot Quarter)
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Priority X: A slide for each priority updated each quarter

I Statements
What this means for Leicester 
residents

We Statements
What is means for us as an 
organisation and our staff and 
leaders

Area(s) of action or 
reference  

A narrative in terms of progress and any obstacles and how 
we will overcome them. 

A RAGB rating based on 
progress on plans (rather 

than assessed impact)

"I and We Statements" 
focus us on why this is a 

priority

There is also an 
action sheet later 

in the presentation 
for the coming 

quarter 
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Priority1:  Delivery on the improvement plans following the 
Ofsted ILACS, Adult Social Care CQC, HMIP Youth Justice and 
Area SEND Inspections 

I Statements
I experience services that are 
improving, consistent, and meet 
expected standards.
I feel confident that concerns 
identified by inspections are being 
addressed.
I see real changes that improve my 
outcomes and safety.
We Statements
We act on inspection findings 
quickly and transparently.
We monitor progress and report 
openly on improvements.
We ensure learning leads to 
sustained, measurable change.

Post-Ofsted ILACS 
Improvement Plan Some Obstacles

Sector Led Improvement Programme (SLIP) support from Islington for our 
improvement work was delayed in commencing due to staff sickness in their 
team. Since commencement there has been some significant progress, 
especially in terms of coaching support for front-line and middle manager to 
better equip them to lead with high support and high challenge, a precursor 
for good quality practice. There has also been active engagement between 
the leadership teams in Islington and Leicester in Care Leaver services and 
Domestic Abuse services. There is some future risk as the SLIP programme 
has been subject to national review and a new delivery model established - 
there have been delays in existing SLIP partners having future funding 
confirmed and they now know they will not get this confirmation until end of 
June 2026. Care Leavers focused visit by Ofsted has highlighted that whilst in 
some areas there has been good progress, in other areas progress has been 
too slow. 
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Priority1:  Delivery on the improvement plans following the 
Ofsted ILACS, Adult Social Care CQC, HMIP Youth Justice and 
Area SEND Inspections 

I Statements
I experience services that are 
improving, consistent, and meet 
expected standards.
I feel confident that concerns 
identified by inspections are being 
addressed.
I see real changes that improve my 
outcomes and safety.
We Statements
We act on inspection findings 
quickly and transparently.
We monitor progress and report 
openly on improvements.
We ensure learning leads to 
sustained, measurable change.

Post-Adult Social Care 
CQC Improvement Plan On Track

Action plan in place and progress overseen by steering group, with 
updates provided to Partners in Care and Health (PCH)  and ASC 
Scrutiny.  Scheduled to report to June Scrutiny. There has been some 
minor slippage in the safeguarding actions but with a new post of 
Adult Safeguarding Lead now filled we expect to catch up on these 
actions

ASC
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Priority1:  Delivery on the improvement plans following the 
Ofsted ILACS, Adult Social Care CQC, HMIP Youth Justice and 
Area SEND Inspections 

I Statements
I experience services that are 
improving, consistent, and meet 
expected standards.
I feel confident that concerns 
identified by inspections are being 
addressed.
I see real changes that improve my 
outcomes and safety.
We Statements
We act on inspection findings 
quickly and transparently.
We monitor progress and report 
openly on improvements.
We ensure learning leads to 
sustained, measurable change.

Post-HMIP Youth Justice 
Improvement Plan Some Obstacles

The Youth Justice Board have moved the service from quadrant 3 to 2 
(effectively "good") recognising the improvements in the service. 
Issues remain in respect of the "NEC" electronic case recording 
system which is hampering some progress in recording good 
practice.  This is being addressed with the provider.
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Priority1:  Delivery on the improvement plans following the 
Ofsted ILACS, Adult Social Care CQC, HMIP Youth Justice and 
Area SEND Inspections 

I Statements
I experience services that are 
improving, consistent, and meet 
expected standards.
I feel confident that concerns 
identified by inspections are being 
addressed.
I see real changes that improve my 
outcomes and safety.
We Statements
We act on inspection findings 
quickly and transparently.
We monitor progress and report 
openly on improvements.
We ensure learning leads to 
sustained, measurable change.

Post-Area SEND Inspections 
Improvement Plan Some Obstacles

Generally progressing on track, but with some challenges around 
staff capacity to improve the Education, Health and Care Plan 
(EHCP) Annual Review backlog, which will be mitigated with agency  
but has taken time to implement. The government White Paper on 
SEND reforms has increased national demand for EHCPs which has 
made staff recruitment more challenging as there is competition.
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Priority 2:  Developing Leading Better Lives into a programme delivering 
early action across the city with cross council support and closely 
aligned to and supporting the delivery of neighbourhood health plans
I statements
I get help early, before my 
situation worsens.
I feel supported in my 
community to stay healthy and 
independent.
I experience joined-up support 
across services.
We statements
We work together across the 
council and health partners to 
intervene early.
We design services around 
prevention, not crisis.
We align our work with 
neighbourhood health plans.

Agree the LBL “road map” On Track

LBL Roadmap has been drafted following the October workshop, using the 
insights from this mapped against the framework of the "4 Pillars of 
Prevention".  Governance to Health and Wellbeing Board agreed, and first 
Board meeting being arranged for June. 

Board: Terms of Reference drafted; communication to Directors has gone out. 
First meeting  in the process of being arranged for June.

Develop a Leading Better 
Lives Board reporting to the 
Health and Wellbeing Board

On Track
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Priority 3:  Delivering locality Family Help across all six clusters and 
having Multi-Agency Child Protection Teams in place

I statements
I receive timely, coordinated 
support for my family.
I feel safe, and professionals 
work together to protect me.
I only have to tell my story once.
We statements
We collaborate across agencies 
to safeguard children effectively.
We provide consistent support 
through Family Help teams.
We share information 
appropriately to protect children.

Establishment of six Family 
Help Teams by June 2026 On Track

Family Help: Due to be operational by mid-July following extended 
pilot. 

MACPT: LLR wide meetings have taken place to establish a unified 
Mult-Agency Child Protection Team model across the whole region 
as we share ICB and Police partners. A SWOT (strengths, 
weaknesses, opportunities, threats) analysis of three proposed 
models undertaken and findings discussed across the LLR 
partnership. Meeting to agree final model  scheduled for 23rd June.

Establishment of MACPT(s) 
by January 2027 Some Obstacles
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Priority 4:  To continue our financial grip on finances and seek 
opportunities to deliver best value and reduce growth whilst pursuing 
excellence in service delivery

I statements
I receive high-quality support 
that makes best use of 
resources.
I trust that funding is used fairly 
and effectively.
My support is sustainable over 
time.
We statements
We manage public funds 
responsibly and transparently.
We seek best value while 
maintaining quality.
We monitor spending and 
outcomes closely.

Develop and track proxy 
measures such as NHS 
income, placement and 

package cost, agency spend, 
high needs block deficit

Not Yet Commenced

These proxy measures will be developed by the end of Quarter 2 (end 
of Sept 26). Outturn for the financial year 3.1% underspend in ASC 
and 2.6% underspend in children’s services. Benchmarking shows 
that residential placement costs for children have risen 38% in 
Leicester since 2019, the lowest in the region (Derby City +104%, 
Nottingham City +72%, Notts +149%). 

SCE
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Priority 5:  To develop a maturity matrix for our Equality, Diversity and 
Inclusion work and to deliver on a clear plan to advance our growth

I statements
I am treated fairly, with respect 
for my identity and 
background.
I can access services that 
meet my cultural and 
individual needs.
I feel included and heard.
We statements
We actively reduce 
inequalities in access and 
outcomes.
We embed EDI in all areas of 
practice.
We listen to diverse voices and 
adapt services accordingly.

Development of maturity 
matrix

Mission Diverse has completed analysis staff views to aid the 
development of an SCE focused “maturity matrix” which builds on 
the corporate model.  (A maturity matrix is a self-assessment tool used 
to evaluate an organization’s progress in a specific)

The “Diverse by Design” toolkit has provided a self-assessment, 
which acts as a basis of a maturity assessment (in the absence of a 
corporate maturity matrix). The department is delivering an action 
plan against this.

Development of plan for first 
phase of changes to increase 

maturity

On Track

On Track
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Priority 6:  Having a clear school place sufficiency and SEND Capital 
Programme in place with Executive agreement

I statements
I can access a suitable school 
place that meets my needs.
I don’t face long delays or 
travel far for education.
My SEND needs are supported 
in the right environment.
We statements
We plan effectively for school 
places and SEND provision.
We invest in infrastructure to 
meet future demand.
We ensure sufficiency 
strategies are evidence-based.

Development of a capital 
strategy 

The Designated Specialist Provision (Support Bases for children with 
SEDN in mainstream schools) Phase 3 proposal is due to be 
presented to the City Mayor in Quarter One (May/June) alongside a 
paper on long term plans for SEND capital in light of the White Paper 
and potential for Local Government Reorganisation impacting the 
city. 

On Track
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Priority 7:  Having clear medium- and long-term strategies in place for 
children’s residential provision and adult supported living

I statements
I live in a place that is safe, 
stable, and meets my needs.
I have choices about where and 
how I live.
I feel supported to live as 
independently as possible.
We statements
We develop sustainable, high-
quality care provision.
We reduce reliance on 
unsuitable or distant 
placements.
We work regionally to improve 
options and capacity.

Revised children’s placement 
sufficiency strategies in place by 

May 2026 

Placements Hill View children’s home  is in the process of being registered 
with Ofsted. Capital has been agreed for the build / conversion for two further 
homes. A workshop on the shape of the new sufficiency strategy took place 
with more planned. Joint work has been completed with planning to help 
shape the role of independent children’s homes in the city. / Supported Living 
Innercircle consultancy commission  underway, to provide a refreshed 
demand analysis; market engagement; site analysis; and delivery of 
implementation plan, June. / Regional Care Cooperative (RCC) Expression Of 
Interest due for submission in late June. 

On Track

Revised supported living 
strategies in place by May 2026 On Track
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Priority 8:  Deliver a programme to develop a performance culture 
across the department 

I statements
I experience consistently high-
quality services.
I benefit from services that 
improve over time.
I see accountability when things 
go wrong.
We statements
We use data to drive 
improvement and decision-
making.
We set clear expectations and 
monitor performance.
We create a culture of learning 
and accountability.

Deliver programme between 
January and June 2026

All relevant managers have attended initial sessions and been 
issued with a reflective workbook. All have completed a day with the 
Art Of Brilliance on motivation and resilience. Dates are set for 
sessions on Value Based leadership. Using Data sessions are being 
commissioned. Phase two is being planned for the autumn with a 
focus on quality assurance and managing change.

On Track
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Priority 9:  Developing a consistent methodology to underpin our quality 
assurance processes across the department

I statements
I receive support that is regularly 
reviewed and improved.
My feedback contributes to 
better services.
I feel confident in the quality of 
care provided.
We statements
We apply consistent quality 
assurance across services.
We learn from audits, feedback, 
and outcomes.
We ensure continuous 
improvement is embedded.

Deliver programme between 
January and June 2026

The revised quality assurance methodology has been approved and 
adopted. The summaries from a range of QA activity will now be 
summarised so we can look at learning across the department and 
more closely monitor resulting actions and impact. This will be 
marked as complete once this has been embedded. 

On Track
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Priority 10:  Making technology including artificial intelligence tools 
available to all practitioners to help manage workload and improve 
efficiency

I statements
I experience more responsive 
services and less delay.
Professionals spend more time 
supporting me, not on 
paperwork.
My information is handled 
efficiently and securely.
We statements
We use technology to improve 
efficiency and quality.
We support staff to confidently 
use digital tools.
We reduce administrative 
burden to focus on people.

By April 2026 tools available 
to support easier running record 

keeping in liquid logic, easier running 
record keeping in liquid logic, 

Minuting meetings and supervision 
and support sessions  

AI Policy and Training released by Information Governance during April 2026. Co-Pilot is expected to be released 
at the end of May. AI project Manager now in post and is conducting three key initial workstreams:
1) Preparing guidance for workers across SCE
2) Approaching and Working with service areas & DMTs to understand key pinch points / issues / with business 
processes to identify where AI (or other digital transformation opportunities ) can be used to support the service 
area.
3) Working to develop AI Impact Assessments with those service areas and working with DDAT / Info Governance 
to approve the extended use of Co-Pilot Chat or secure other AI / Digital tools) Planning to create as few of these 
impact assessments as possible with generic assessments used where possible.

Audio Transcription work is awaiting further progress by DDAT

Staff confident and capable to use 
these tools by Nov 2026 On Track

Some Obstacles
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Priority 11:  To review our partnership plans around SEND to deliver on 
the new government strategy once this is clear

I statements
I receive coordinated support for 
SEND needs.
My education, health, and care 
plans are timely and effective.
I feel my needs are understood 
and met.
We statements
We work in partnership to deliver 
SEND reforms.
We improve timeliness and 
quality of EHCP processes.
We involve families in planning 
and decision-making.

Deliver programme between 
January and June 2026

The SEND white paper has been published and is being consulted 
on. A coordinated response from the Council has been submitted. 
There have also been announcements of SEND High Needs Block 
(HNB) funding which is dependent upon the approval by DfE of a 
Local Area SEND Reform Plan in early summer. Work is well 
progressed on this plan a draft plan has been submitted for initial 
feedback. 

On Track
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Priority 12: Refine and begin to deliver our plans on preparing for 
adulthood and transition to adult services 

I statements
I am supported to prepare for 
adult life.
My transition between services 
is smooth and well-planned.
I feel confident about my future 
independence.
We statements
We plan transitions early and 
collaboratively.
We ensure continuity between 
children’s and adult services.
We support independence and 
life opportunities.

Develop, engage and launch PFA 
Strategy by April 2026

Timescales have slipped. However, following a successful visioning 
event, Nov 25 a draft strategy has been created with an engagement 
plan to support a final draft for September 2026.

Some Obstacles
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Priority 13:  Begin to prepare for Local Government Reorganisation 

I statements
I continue to receive consistent, 
uninterrupted services.
I understand any changes that 
affect me.
I feel reassured during 
transitions.
We statements
We plan proactively for 
organisational change.
We maintain service stability and 
communication.
We prioritise residents’ needs 
throughout change.

Begin to prepare for Local 
Government Reorganisation

The SCE departmental management team has a full day in early April 
to complete SWOT and PESTEL* analyses around LGR to identify key 
areas for focus and planning with regards to LGR.

*Political, Economic, Social, Technological, Environmental, Legal

Some ObstaclesOn Track
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Key Actions for Q1 2026-27
Area Key Actions

Post-Ofsted ILACS Improvement Plan • Updated Self Evaluation for submission to Ofsted by 19th May 
• Ofsted Annual Engagement meeting 2nd June
• Launch new improvement plan on the Quality and consistency of plans

Post-Adult Social Care CQC Improvement 
Plan

Establish Carers Improvement Plan / Review IAG and website content inc 
translation function / Improve data quality re timeliness / implement Client 
Level Data and deliver mandatory training / onboard SA Practice Lead

Post-HMIP Youth Justice Improvement Plan • Youth Justice Management Board 1st June 
• Resolve continuing challenges around Victim work capacity 

Post-Area SEND Inspections Improvement 
Plan

• Submission of SEND Area Reform Plan
• Proposals for DSPs and SEND Capital

Developing Leading Better Lives into a 
programme delivering early action across the 
city with cross council support and closely 
aligned to and supporting the delivery of 
neighbourhood health plans

• Finalisation of road map
• Inaugural meeting of LBL Board
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Key Actions for Q1 2026-27
Area Key Actions

Delivering locality Family Help across all six 
clusters and having Multi-Agency Child 
Protection Teams in place

• Co-location of social work staff to remaining 5 cluster areas by end June 
2026

• Capital bids for essential building works at the 12 Family Hubs venues
• LLR partners MACPT meeting 23rd June – to formally agree shared delivery 

model

To continue our financial grip on finances and 
seek opportunities to deliver best value and 
reduce growth whilst pursuing excellence in 
service delivery

Review year end activity and finance data against targets and trajectory – 
maintain project approach and agile methodology to efficiencies work

To develop a maturity matrix for our Equality, 
Diversity and Inclusion work and to deliver on 
a clear plan to advance our growth

Agree how we will arrive at a co-produced plan with staff
Launch new guidance on supporting staff, including when community 
tensions arise 

Having a clear school place sufficiency and 
SEND Capital Programme in place with 
Executive agreement

Complete DSP Phase 3 paper and SEND Sufficiency paper
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Key Actions for Q1 2026-27
Area Key Actions

Deliver a programme to develop a 
performance culture across the department 

Deliver "Ethical and Value Based Leadership" sessions to all staff
Commission "Using Data" sessions and arrange dates
Plan the autumn programme

Developing a consistent methodology to 
underpin our quality assurance processes 
across the department

New QA Impact Framework approved: staff launch May 2026

Making technology including artificial 
intelligence tools available to all practitioners 
to help manage workload and improve 
efficiency

Launch MS co-pilot for use with specific business cases

To review our partnership plans around SEND 
to deliver on the new government strategy 
once this is clear

SEND reform plans co-produced and draft submitted to DfE

Refine and begin to deliver our plans on 
preparing for adulthood and transition to 
adult services 

Engagement plan for draft strategy now agreed, engagement to happen this 
quarter, to support planned launch for Autumn.

Service design for operational model underway, final model to be agreed

107



Key Actions for Q1 2026-27
Area Key Actions

Begin to prepare for Local Government 
Reorganisation 

- Away day to complete PESTEL and SWOT analysis
- Prepare draft “day one” plans
- Consider change resources required
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Descriptor What is the baseline? What is the target? What is the target date?
What is 
performance in 
this quarter?

Status

What is it we are seeking 
to measure Our starting point What we are trying to 

achieve..... …...and by when What does it look 
like this quarter?

A rating of 
whether we are 
on trajectory to 
hit the target

Performance Ambition: An updated slide each quarter

Analysis and Mitigations: Analysis is still in development but over time we will comment consistently on:
- How we compare to last quarter and a year ago
- How we compare to national, regional and LA family benchmarks
- What policy, performance and societal factors are impacting on performance, positively or negatively
- What actions we might take to change trajectory
- We will add graphs and tables where useful

We will keep ambitions under review to make sure they best reflect the 
impact we want to have for residents
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Descriptor What is the baseline? What is the target? What is the target date?
What is 
performance in 
this quarter?

Status

ASC1a

Median wait for a Care Act 
assessment across all 
teams reduced from 135 
days to 90 days

135 days (248 people) 90 days 31-Dec-26 79 median days 
(98 people) On target

ASC1b

for reviews: proportion of 
people overdue for a 12-
monthly review by more 
than 6 months falls from its 
current level (706 median 
delay) to less than 10% of 
cases.

706 31-Dec-26

26.3% of people 
(1501 of 5691) 
overdue by 6 
months or more. 
(858 days median)

Currently off 
trajectory

Assessing Needs: Reduction in median and longest waiting 
times for assessments and reviews

Analysis and Mitigations: Work in data quality, alongside work to target waiting lists with focussed activity, has 
been successful in improving the reported position. 
Additional capacity has been secured for reviews. Initially targeted at those overdue for more than 12 months, 
attention will now turn to those overdue by 6 months. We expect to this position to improve over the next period. 

ASC
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Assessing Needs: Equitable waiting times across teams / 
client groups

Analysis and Mitigations: This has 2 elements – assessments and reviews. As per previous, review activity is still a 
priority area for improvement but the targeted capacity will address the most overdue and therefore reduce 
disparity.  Work is in progress to report on assessments wait disparity – numbers are lower and functions between 
teams are different so this variation needs to be reflected in the data.

Descriptor What is the baseline? What is the target? What is the target date?
What is 
performance in 
this quarter?

Status

ASC2

The disparity between 
locality teams and 
specialist teams in waiting 
times should narrow to less 
than 5%.

31st Mar 2026 snapshot 
: 
15% Variation Reviews

5%> 31-Dec-26

Reviews overdue by 
18 months: 15% 
variation between 
service areas

Currently off 
trajectory

ASC
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Care provision, integration and continuity : Increased uptake 
of direct payments

Analysis and Mitigations: Direct payment uptake has dipped but is variable across the year. It will take time to 
increase the rate, noting the highest performing national position is 48% and the average is 25% so Leicester is a 
high performer comparatively. This metric will be subject to review as we develop more sophisticated 
measures on the experience of carers. 

Descriptor What is the baseline? What is the target? What is the target date?
What is 
performance in 
this quarter?

Status

ASC3

Increase the uptake of 
Direct Payments from 45% 
to 50% and to reduce the 
number of people ceasing 
direct payments for 
avoidable reasons (e.g. 
administrative issues) to 
nil.

45% 50% 31-Dec-26 41% Currently off 
trajectory
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Supporting people to live healthier lives : Improved 
accessibility and responsiveness of information, advice, 
and guidance (IAG)

Analysis and Mitigations:

Descriptor What is the baseline? What is the target? What is the target date?
What is 
performance in 
this quarter?

Status

ASC4a

90 % of users report (via 
survey) that they can “easily 
find information and advice 
about support in a way that 
suits me (language, format, 
channel).”

2023/24 Carers: 43.3%

2023/24 ASC: 72.8%
2024/25 ASC 70.8%

90% 31-Dec-26
Carers: 45.8%

ASC: 86.6% 

Currently off 
trajectory

ASC4b

All core care planning, 
assessment, and 
safeguarding documents 
should routinely be 
available in easy-read and 
the top 5 local non-English 
languages (or as requested) 
within 7 days of request.

All core care planning, 
assessment, and 
safeguarding 
documents should 
routinely be available 
in easy-read and the 
top 5 local non-English 
languages

01-Jul-26 Currently off 
trajectory

ASC4c
Corporate web pages 
should be capable of easy 
digital translation 

Corporate web pages 
should be capable of 
easy digital translation

01-Jul-26 Complete

ASC
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Supporting people to live healthier lives : Improved 
accessibility and responsiveness of information, advice, 
and guidance (IAG)

Analysis and Mitigations: 
Carers data is drawn from biannual surveys. Annual surveys capture the views of people who draw on support. 
Whilst access to information rates have improved and are close to target for people who use services, the carers 
data is well below target – this reflects the nationally reported experience for unpaid carers.

Translation: A solution is believed to be available with the roll out of co-pilot, but until this is progressed corporately, 
it is not possible to test or implement. On the basis this is a viable solution, this will address the action in full and 
make translated materials – both standard templates and individual documents – readily available.

The new website functionality has addressed the action to make web content available in local languages.
 

ASC
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Supporting people to live healthier lives :  Stronger prevention, early 
intervention, and support for non-eligible needs and for Carers

Descriptor What is the baseline? What is the target? What is the target date? What is performance in 
this quarter? Status

ACS5a

Measurable increase in 
“prevention contacts” (e.g. care 
navigators, minor adaptations, 
self-help referrals) used before 
more intensive support is needed.

to be defined. Draft criteria: 
More 'request for support' 
contacts for new people, with 
low-level Services / 
signposting NFA outcomes

Increase on baseline 31-Dec-26 working to establish 
definition and baseline

ASC5b

A reduction in new referrals to 
long-term support where earlier 
intervention could have avoided 
escalation.

to be defined. Draft criteria: 
count 'request for support' 
contacts for new people who 
progress to case - split by 
people who have had/did not 
have a prevention NFA contact 
previously

Reduction on baseline 31-Dec-26 working to establish 
definition and baseline

ASC5c

A rising proportion of people 
supported to avoid entering higher-
cost packages (e.g. hospital 
readmissions, institutional care) 
through reablement or 
enablement.

to be defined. Draft criteria: a) 
increase in proportion of 
people independent after 
Reablement and b) if a person 
has a package of care after 
reablement, a reduction of the 
no of hours person has after 
reablement

Increase on baseline 31-Dec-26 Independent: 60.3%
Reduction: 48.5%

working to establish 
definition and baseline

ASC5d

Increase the % of Carers accessing 
support groups or someone to talk 
to in confidence from 18.52% 
(SACE 2023/24)

2023/24 Carers Survey: 18.5% Increase on baseline 31-Dec-26
2025/26 Carers survey: 
24% On target

ASC5e

Reduction in the % of Carers facing 
financial difficulties and an 
increase in the % of Carers in paid 
employment

2023/24 Carers Survey: 
Financial difficulty: 61.2%

Paid Employment: 27.1%
Reduction on baseline 31-Dec-26

2025/26 Carers survey:
Financial difficulty: 
78.9%

Paid Employment: 24%

Currently off trajectory
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Supporting people to live healthier lives : Stronger 
prevention, early intervention, and support for non-eligible

Analysis and Mitigations:

Supporting independence: data from the Reablement service will be used going forward as the baseline and 
performance source against which to track the improvement trajectory. Given the nature of people supported and 
our national position (strong) we are aiming to a shallow but sustained increase.

Carers: further data sources will need to be explored, given the limitations of biannual national surveys.

ASC
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Safe pathways, systems and transitions; Safeguarding : 
Better safeguarding process performance and oversight

Analysis and Mitigations:

Descriptor What is the 
baseline? What is the target? What is the target 

date?

What is 
performance in 
this quarter?

Status

ASC6a

All safeguarding alerts 
should have an initial 
outcome decision 
within 5 working days 
with full enquiry closure 
within 3 months (unless 
complexity and multi-
agency involvement 
dictates otherwise).

5 days 

84 days

All safeguarding 
alerts should have 
an initial outcome 
decision within 5 
working days with 
full enquiry closure 
within 3 months

31-Dec-26

Alerts in 5 days: 
50.1%

Enquiries 
completed in 84 
days: 55.7%

Currently off 
trajectory

ASC6b

Governance and audit 
mechanisms ensure 100 
% of safeguarding 
enquiries are routinely 
reviewed and lessons 
logged, with “no cases 
left without oversight.”

TBC with new 
Safeguarding 
practice lead. 

Governance and 
audit mechanisms 
ensure 100 % of 
safeguarding 
enquiries are 
routinely reviewed 
and lessons logged, 
with “no cases left 
without oversight.”

31-Dec-26

working to 
establish clear  
definition and 
baseline

ASC
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Supporting people to live healthier lives :  Stronger 
prevention, early intervention, and support for non-eligible

Analysis and Mitigations:
The newly appointed Safeguarding Adults Practice Lead (SAPL) will progress this work.
 
Safeguarding timeliness – work is needed to address data entry issues as well as any practice issues. New guidance 
on safeguarding timescales has been launched and will support improvement in this area. Work is needed to define 
‘complex / multi-agency’ for the purposes of reasonable exclusions. 

Safeguarding oversight – a new audit programme will provide insights, along with reporting on existing management 
oversight utilising liquidlogic functionality – this needs to be established by the SAPL 

ASC
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Looked After Children and Edge of Care
Descriptor What is the baseline? What is the target? What is the target date? What is performance 

in this quarter? Status

CYP1a

To ensure our unregulated 
placements do not exceed 1% of 
all children in care across the 
financial year

2.16% for 2025-26
Z11 court directed 0.17% (2), 
Z12 awaiting alternative 
1.21% (14), Z13 best interest 
0.78% (9) for 1,156 
placements

< 1% 31-Mar-27

Q4: 1.93% of 776 
placements
Z11 0.26% (2), Z12 
0.90% (7), Z13 0.77% 
(6)

Currently off 
trajectory

CYP1b The average number of placement 
moves decreases year-on-year

2024-25
25.8% had at least one 
placement move.
1.35 placement moves per 
person moving

31-Mar-27

Q4: 10.2% had at least 
one placement move, 
with average of 1.15 
moves per person 
moving.

2025-26: 28.1% had at 
least one placement 
move, with average of 
1.33 moves per person 
moving.

Close to trajectory

CYP1c

Number of children entering care 
to have reduced by 8% by 2028 
(from the 2024-25 baseline) 
based on rates per 10,000 of 
population

207 during 2024-25
Rate 23 per 10,000 Reduction of 8% on baseline 31-Mar-28

Q4: 57

2025-26: 268 (+29.5%)
Rate: 29.5

Currently off 
trajectory

CYP
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Analysis and Mitigations:
CYP1a: There are 5 children in unregulated placements which is 2  less than the last quarter. Most of the providers 
are applying to be registered with OFSTED.  Where this is not the case we are we are pursuing alternative OFSTED 
regulated placements for our young people or pushing the providers to become regulated. Expression of Interest for 
Regional Care Collaborative and Fostering Hub and opening new LA run residential provision to improve regulated 
placement availability. There are no regional of national benchmarks available. 
CYP1b: We will review this measure as there is benchmarking data available for a slightly different measure from 
other LAs which might provide us more insight into our relative performance. 
CYP1c: The main driver to reduce the numbers of children in care are the Families First reforms including Family 
Help and Family Group Decision making. These are not yet in place but should be by September 2026 with MACPTs 
also in place by March 2027. Given that it is not a surprise we are off trajectory at present. 

Looked After Children and Edge of Care

CYP
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Children Subject to Child Protection Plans

Descriptor What is the 
baseline? What is the target? What is the target 

date?

What is 
performance in 
this quarter?

Status

CYP2

Number of new CP 
Plans – to have reduced 
by 8% by April 2028 
(from the 2024-25 
baseline)

521 during 2024-25 Reduction of 8% on 
baseline 31-Mar-28

Q4: 136

2025-26: 576 
(+10.6%)

Currently off 
trajectory

Analysis and Mitigations: 
The main driver to reduce the numbers of children on child protection plans are the Families First reforms including 
Family Help and Family Group Decision making. These are not yet in place but should be by September 2026 with 
MACPTs also in place by March 2027. Since the end of Q4 the number of new plans has reduced by approximately 
5%. 

CYP
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Attainment and NEET

CYP3a

The number of 16-17 years olds 
classified as NEET / Not Known 
to have reduced by April 2028 
(from the 2024-25 baseline)

6.9% for 2024-25
(Dec-Feb average) Reduction on baseline 31-Mar-28

Q4: 6.94%
5.83% NEET
1.12% not known

On target

CYP3b

The proportion of children in 
Leicester City Council achieving 
a Good Level of Development at 
the end of the 2027/28 
academic year is at least 72.0%; 
and

64.5% for 2024-25 72% Sep-28 No in-year progress 
updates Data yet not available 

CYP3c

Disadvantaged children have 
benefitted at least equally from 
this improvement; that is, that 
the proportion of children 
eligible for Free School Meals 
(FSM) and achieving a Good 
Level of Development at the end 
of the 2027/28 academic year is 
at least 63.7%

54.5% for 2024-25 63.70% Sep-28 No in-year progress 
updates Data not yet available

Analysis and Mitigations: 
• GLD data will not be available until Autumn. 

CYP

122



Attainment and NEET (Not In Education, Employment or Training)

Analysis and Mitigations:
• 2024/25 information  published 02 April 2026 in the "Outcomes for children in need, including children looked 

after by local authorities in England" statistical release.
• Small cohort numbers KS2 (24) and KS4 (24)

Descriptor What is the baseline? What is the target? What is the target date? What is performance in 
this quarter? Status

CYP3d
The attainment of looked after 
children to have increased by 
September 2027

2023-24
KS2 expected standard reading: 
55%
KS2 expected standard writing: 
59%
KS2 expected standard maths: 
45%
KS2 expected standard grammar, 
punctuation, spelling: 50%
KS2 expected standard reading, 
writing, maths: 27%
KS4 average attainment 8 score: 
19.2
KS4 average progress 8 score: -
1.23
KS4 achieving 9-4 pass in English 
and Maths: 18.6

Increase on baseline Sep-27

2024-25
KS2 expected standard 
reading: 50%
KS2 expected standard 
writing: 42%
KS2 expected standard 
maths: 29%
KS2 expected standard 
grammar, punctuation, 
spelling: 50%
KS2 expected standard 
reading, writing, maths: 
29%
KS4 average attainment 8 
score: 17.5
KS4 average progress 8 
score: suppressed
KS4 achieving 9-4 pass in 
English and Maths: 23.8

Currently off trajectory

CYP
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SEND

Analysis and Mitigations: 
• Performance in this quarter has been impacted by a higher volume of new EHCNA requests exceeding trends due to increased demand linked to White Paper. Some 

capacity has also been intentionally redirected to the annual review inspection action area in order to balance the system. Efficiencies and capacity increase have been 
implemented through revised team formation and digital solutions. Although there remains staffing concerns which impact. 

• Area has strengthened oversight with improved data and dedicated action plan and steering group, slightly below target due to legacy backlog, variability in timeliness of 
returns from some settings and wider system pressure from increase in ECH initial requests. Targeted backlog clearance underway, reprioritisation of officer capacity 
and dedicated resource to this priority area. Although there remains staffing concerns which impact. 

Descriptor What is the baseline? What is the target? What is the target date?
What is 
performance in 
this quarter?

Status

CYP4a

EHCP initial timeliness to 
improve by 15% by April 
2027 (based on the 2024-25 
baseline)

51.5% within 20 weeks 
(excluding exceptions) 
for 2024

31-Mar-27
Q4: 46.0%

2025-26: 55.8%

Close to 
trajectory

CYP4b

EHCP Reviews 12 week 
completion to be improved 
by 25% by April 2027 
(based on the 2024-25 
baseline)

12.8% 2024/25 31-Mar-27
Q4: 23.1%

2025-26: 11.7%

Close to 
trajectory

CYP
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Quality of Children's Social Work / Family Help Practice 

Analysis and Mitigations: 
Whilst Q4 shows a positive increase in audits rated 'good', it is noted that both this quarter and q3 have included audits graded Inadaquate, showing variation in practice. All inadequate 
audits are reviewed by HOS, and a QA Manager will now routinely re-audit children's cases where gradings were Inadaquate in 6 months time to provide review of practice, assurance that 
actions have been completed, and consider impact.  
Within this quarter (as in previous quarters) audits relating to social work teams have been completed within the Safeguarding Unit only, due to front line team managers being exempt from 
auditing . It has been agreed that team managers will re-start auditing in May. This should allow for increased numbers of audits to be completed and will also support managers in terms 
of oversight of practice, their wider practice development and management oversight.  

Descriptor What is the 
baseline? What is the target? What is the target 

date?

What is 
performance in 
this quarter?

Status

CYP5

Case audit quality – by 
Q2 2027-28 85% of 
overall cases audited to 
be good or better 

48% 85% by Q2 2027-28 30/09/2028 57% Close to 
trajectory

CYP
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Adult Social Care Scrutiny Commission 

Work Programme 2026-2027 

 

Meeting Date Item Recommendations / Actions Progress 

25 June 2026  
1. CQC update 
2. Q4 25-26 performance 

  

27 August 
2026 

1. Supported Housing   

12 
November 
2026 

1. Young Carers/Carers 
2. Diverse by Design 
3. Workforce Report 

1. Carer’s Strategy 
2. Added to Work Programme as part of 

the June 25 Scrutiny meeting actions. 
– to include caseloads for Social 
Workers. 

 

21 January 
2027 

1. Dementia 1. To come back with lived experience 
Case Studies as per June Scrutiny 
meeting actions. (New provider.) 

 

11 March 
2027 
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Director’s suggestions Chair’s Suggestions 

 

 

 

 

 

 

 

 

Forward Plan Items (suggested) 2025-26 
 

Topic Detail Proposed Date 

Post-Adult Social Care CQC 
Improvement Plan (June and 
November 2026) 

 

 June & November 

Adult Supported Living (September 
2026) 

 

 September 

Neighbourhood Teams? To be discussed with Chair  
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Leading better lives 

Also, social isolation and loneliness. 

Information to be provided on early intervention for working age 
adults requiring care packages in order to reduce demand and 
ensure that ASC remained financially sustainable. 

Prevention to be included. 

For more information / numbers on how challenges and 
barriers are addressed. 

Autumn 

Self-funders 
Added after 13th Nov meeting. To focus on the experiences of 
people of paying for own care. Provider/s and possibly VSE 
sector to be invited. 

 

Adult Social Care Quarter 2 
Performance (April – September 
2025) and Quality Assurance  
 

To come back to Scrutiny when more figures are available. 

Invite the new head of academy once established - Also invite 
CYPE Scrutiny members. 

 

Employment Rights Act 2025 
To follow up on the Fair Pay agreement. Following April 
scrutiny meeting.  
 

 

Modern day Slavery 
Following up from April Scrutiny meeting on Employment 
Rights. 
 

 

Support for Carers 
Carer’s Strategy to come back to Scrutiny, including carer 
diversity. Age UK report on the discharge grant scheme for 
care and to follow work on Short Breaks. 

 

129



ASC Priority plan Quarterly dashboard  
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