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Executive Summary
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The purpose of this report is to outline the end of year position in respect of Children’s 
Social Care and the innovations that are being progressed to address the current 
service pressures. The innovations will contribute to the services commitment to 
restoring the CSC budget to a balanced position and returning to a steady state.  

Children’s Social Care reported a £6.7m overspend for the financial year 2018/19. 
The areas where funding pressures have been most prevalent have been in respect 
of children’s care placements and in particular an increase in the use of external 
residential placements. Staffing costs have increased as a consequence of growth 
in the demand for social care services and instability in the work force leading to an 
increased use of agency staff. This picture within Rochdale mirrors the National 
picture.

The pressure is projected to continue for at least the next 5 years, this is largely 
attributable to the impact of the 2018/19 growth in cared for children numbers as they 
continue to be cared for in 2019/20 and beyond.

In order n

The GM innovation programmes being taken forward are ACT, No Wrong Door and 
Strengthening Families. All of these innovations have been externally evaluated and 
therefore have a strong evidence base of success both in terms of outcomes for 
children and whole system savings. The background presentation attached gives an 
in-depth overview of each of the innovations, the target cohort, interdependencies 
with other projects, Strategic Objectives and service activity measures.

Adopting the models guarantees access to support directly from the Innovation Unit 
who have worked closely with the LA’s to support, scope, develop, implement and 
monitor the innovations. Progress is reported to GM and the DfE. 

Locally good progress is being made in taking the innovations forward. ACT is well 
established in Rochdale and the Borough is supporting the scale and spread of this 
approach across Greater Manchester; we are expanding the model to support ACT 
champions in each social work team. Robust governance and reporting 
arrangements are now in place for No Wrong Door as the programme enters its 
implementation phase, with the operating model and Hub location confirmed and a 



1.6

1.7

1.8

1.9

1.10

1.11

1.12

planned live date of November 2019. Similarly, Strengthening Families is now 
entering the implementation phase, benefitting locally with support from a regional 
project lead; this project aligns with existing and planned multiagency support 
pathways for families pre-birth and with their young children.

The innovation programmes will be self-financing and deliver cashable savings, in 
the case of No Wrong Door through stepping children down from external residential 
placement’s into foster care, and stemming growth in demand reduction over the 5 
year period, and in the case of Strengthening Families, reducing the number of 
children being removed from their parents into care at birth, or shortly after. Since 
ACT was introduced in Rochdale, there has been no use of high cost welfare secure 
beds. The DfE has invested £0.500m to each LA with a minimum of implementing 
one of 4 innovations.

The success of embedding the NWD model is already clear to see from one of the 
GM authorities; Wigan, who have had No Wrong Door established for 12 months. 
The impact of the model has already equated to £2m savings with no child being 
placed in an external residential placement since October 2018 and no new 
Independent Fostering Agency (IFA) placements have been commissioned since 
Feb 2019. Since October 2018 there has been a reduction in the usage of 
independent sector residential placements in Wigan from 40 to 24 placements 
currently.

In Rochdale, six younger children placed in external residential placements were 
identified for the No Wrong Door programme in April 2019. Their needs were 
individually considered at a “Deep Dive” review to inform how we develop the NWD 
model locally. We are using the fresh insight about each child from these meetings 
to progress their plans to secure foster placements for them now, in effect “flying the 
plane whilst building it”. These six children are now being tracked as part of the 
bespoke GM No Wrong Door cost benefit analysis framework.    

A key element to the success of the innovations is working with partners, with police 
and health posts critical to the integrated models. Partner funding has already been 
secured for 1 x FTE police officer to operate within the No Wrong Door Innovation.

The health posts required for the innovations are:

No Wrong Door
Clinical Psychologist (Life Coach)
Speech and language Therapist (Communications Worker)

Strengthening Families
Community Midwife
As part of No Wrong Door the Health posts will be embedded in the Hub (former 
edge of care facility) and form part of a team of specialists working together with 
young people to prevent them coming into care, and support them to live with foster 
carers or move back with their families.  The basis and requirement for these posts 
has been evidenced in the over-representation of young people in care having 
emotional well-being/mental health issues and communication and language 
difficulties. 

The Strengthening Families innovation requires a community midwife to work as part 
of an integrated team delivering intensive specialist programmes to pregnant 
mothers who have previously had children taken into care. This will help support the 
reduction in the number of babies and very young children coming into care and 
prevent a pattern of mothers having their children being repeatedly removed. 



Each of the innovations has a savings target in which the service will be measured 
against to ensure delivery of the innovations and that the benefits are realised.

Additional funding opportunities continue to be explored and the service has currently 
submitted a bid to the DfE for a potential £2m investment to progress the No Wrong 
Door model in Rochdale, with this bid having successfully progressed to the second 
stage.  An outcome to this is anticipated in September. 

Recommendation
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ICB supports the GM Innovation Programme.

ICB funds the health posts required for the innovations.

ICB receives regular cost benefit analysis data to evidence the impact of the 
investment.

Reason for Recommendation
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The option of doing nothing is not viable, if demand were to continue on the current 
trajectory this would equate to a £46 million overspend by 2023/24. It is therefore 
essential that we progress our innovations. 

There are 6 Greater Manchester authorities who are implementing No Wrong Door with 
Wigan already successfully established and are realising benefits as a result of 
reduced external placements in year 1 and stemming growth. The LA has the support 
of the 6 GM authorities and the Innovations Unit to call on in delivering the innovations.

The innovations strongly link to the philosophy and approach of the Family Services 
Model (FSM). The FSM is principally about re-shaping how we use our collective 
resources, the largest being our staff, to work together in a “one system” approach to 
safeguard and help families in our community. The aim is to support early and 
prevent families from escalating through to specialist services. All the innovations 
align with this approach. The innovations work on the basis of supporting children and 
young people, with more complex needs, to live together in their own or extended 
family, or with foster carers in their local community, receiving support from multi-
agency teams, to reduce levels of need, restore healthy relationships, and support 
children and young people to live safely and well. 

There are whole system benefits as a result of all partners working together, with the 
main emphasis on achieving the best outcomes for the child, which in turn delivers 
savings. Regarding health outcomes the cost benefit analysis will measure increased 
parental wellbeing and resilience, and improved parental mental health for the 
Strengthening Families programme and reduced drug and alcohol and substance 
misuse, and improved mental health and wellbeing for the No Wrong Door programme. 
A 12 month evaluation of the NWD programme in North Yorkshire identified £160,000 
CAMHS savings and £300,000 speech and language therapy savings. Therefore 
partner investment and support is key to the success of the innovations.

Key Points for Consideration

4.1

4.2

We are now at a position where the funding pressures upon Children’s services are 
unsustainable. This is not a unique situation to Rochdale but is in line with the 
national picture, as evidenced in numerous reports.
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Without the implementation of the innovations the funding gap will be significantly 
higher than current projections.

This is the right thing to do. Through shaping services innovatively there is 
opportunity to ensure that more children can live safely with their birth mothers and 
more children and young people with complex needs can live well in the community, 
with their own or substitute families. By doing the right things at the right time in the 
right way, services jointly become more effective and efficient.

Costs and Budget Summary

5.1 The Innovation investment summary outlined below projects the costs and 
associated benefits of the three GM Innovations over the next 5 years.

GM Innovations 2019/2
0

£m

2020/2
1

£m

2021/2
2

£m

2022/2
3

£m

2023/2
4

£m

Cumulativ
e

£m
Costs
Act 0.127 0.127 0.127 0.127 0.127 0.637
Strengthening Families 0.101 0.059 0.059 0.059 0.059 0.337
No Wrong Door (NWD) 0.594 0.464 0.466 0.466 0.468 2.458
Gross Cost on the 
Innovations 0.823 0.650 0.652 0.652 0.655 3.432

Benefits
Strengthening Families (0.153) (0.916) (1.374) (1.832) (2.291) (6.566)
NWD cashable savings (0.707) (1.414) (1.414) (1.414) (1.414) (6.361)
NWD Preventative Savings (0.104) (0.708) (1.150) (1.327) (1.636) (4.925)
Gross benefits (0.963) (3.038) (3.938) (4.573) (5.340) (17.852)

DFE Funding (0.500) (0.500)

Total Net (Benefit) (0.641) (2.388) (3.286) (3.920) (4.685) (14.920)

5.2 Investment Strategy below includes the projected placement pressures should 
2018/19 growth levels continue over the next 5years, the funding secured to date and 
the impact of the innovations.

Strategy Link to Action Areas

Yr. 1
2019/20

£m

Yr. 2
2020/21

£m

Yr. 3
2021/22

£m

Yr. 4
2022/23

£m

Yr. 5
2023/24

£m
Cumulative

£m
Projected Pressures:
Placements 7,137 7,134 6,903 6,636 6,771 34,581
Children with Disabilities 
placement pressure (CwD) 1,898 1949 1566 1452 1461 8,326
Total Projected placement pressure 9,035 9,083 8,469 8,088 8,232 42,907

Investment requirement to achieve Steady State:
Additional Staffing 
Requirement Stabilisation of workforce 0.880 0.880 0.757 0.484 0.000 3.001
Retention Policy Stabilisation of workforce 0.146 0.347 0.347 0.347 0.347 1.534



Workforce stabilisation Stabilisation of workforce 0.942 0.803 0.803 0.474 0.474 3.496
Foster Carer Allowance 
review - TBC

Foster Care return to 
growth

Emergency Duty Team Stabilisation of workforce 0.232 0.235 0.251 0.248 0.264 1.230
Total Investment Requirement 2.200 2.265 2.158 1.553 1.085 9.261

Additional Funding Secured:
Additional Social Care 
Funding Placements (1.900) (1.900)
Pooled Fund Contribution Placements (2.850) (2.850) (2.850) (2.850) (2.850) (14.250)
Transformation Funding Stabilisation of workforce (0.880) (0.880)
Budget Pressures Funding Stabilisation of workforce (0.146) (0.346) (0.346) (0.346) (0.346) (1.530)
Health Contributions CwD (0.450) (0.450) (0.450) (0.450) (0.450) (2.250)
Total additional funding secured (6.226) (3.646) (3.646) (3.646) (3.646) (20.810)

Overall Contribution to 
Placement Pressure (4.026) (1.381) (1.488) (2.093) (2.561) (11.549)
Innovation contribution to 
Placement Pressure (0.641) (2.388) (3.286) (3.920) (4.685) (14,920)

Unfunded Pressure 4.367 5.265 3.695 2.074 0.986 16.387

5.3 The table below outlines the expected cost of the health posts required for the 
innovations and the recurrent health contribution requested:

Health Post Band FTE

Scale - 
Mid 
Point

£m Notes

Speech and Language Therapist 7 1 0.049
As per GM NWD innovation matrix 
1 FTE required

Clinical Psychologist 7 1 0.048
As per GM NWD innovation matrix 
1 FTE required

Community Midwife 8a 0.6 0.035

As per GM SF matrix 0.6 FTE.
Depends on level of experience 
could be band 7. But given the 
strengthening families innovation a 
more experienced midwife will be 
required. 

Total 0.132

5.4 The innovations will contribute £14.9m net benefit over the next 5 years which will 
make a significant contribution to closing the funding gap.

5.5 Should the innovations not be implemented the funding gap will significantly 
increase. 

5.6 In order to fully adopt the innovation models and realise the projected benefits the 
health posts outlined in 5.3 are required.

Risk and Policy Implications



There a number of risks within the innovations including :

 Inability to recruit to the additional posts 
 Continued increase in demand – the innovations  do not achieve the intended 

outcomes
 Non delivery of the benefits
 Changes in Central Government funding having further adverse impacts. 

As such, the innovations do come with associated risks however the risk of doing 
nothing is more significant for the Health and Children’s Social Care economy.

Mitigation of these risks will be addressed through robust monitoring and assurance 
processes including the continued scrutiny through the Director of Finance and the 
Chief Executive of the Council. 

6.1

6.2

6.3

Consultation

7.1 A key design principle in the innovation projects is the co-design of services with all 
stakeholders, including Health and Police colleagues, children, young people and 
parents and this is built into the project plans.   

Background Papers Place of Inspection

8.1 ICB presentation July 2019 
Innovation Projects

CSC Budget Position 
Presentation August.pptx
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