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Birmingham as a City… 

Largest Local Authority  in England 1.1million 
 

287,000 are children and young people under the age of 19 : 28% of the population. 

The city is expected to grow: by 2020 it 

is estimated there will be 314,000 
children and young people.  

Health: 
By the age of 10, 24% of the children 
are obese in comparison to 19% of the 
national average. 

8-9% of children self report that they 
suffer significant emotional problems 
like anxiety and depression (NA 5%). 

14% suffer from conduct disorders 
(NA 11%). 

40% rise in hospitals admissions 
following self harm since 2009-10. 
 

Half of Birmingham children are from ethnic 

minority background: over 50 languages 
spoken in the city.  
 

Schools: 420 Schools 60% of 16 year olds obtain 
A*- C grades in 5 subjects. This is above the 
national average.   

Child Poverty 
2013: There were 84,114 children living in 

poverty = 31% of the city’s children. 
Only 6 of 40 wards are below the national  child 

poverty rate of 20%. 7 wards are above 40%. 
Highest levels in child poverty in UK 









There was generally a lack of communication and information 
sharing between professionals.  

Adult services engaged with the perpetrator failed to exchange 
information and to make referral to Children’s Social Care 
when appropriate.  

There is a need for effective communication across the three 
arms of the Local Authority (Early Years, LADO and Children’s 
Social Care) since lack of communication resulted in missed 
opportunities to collate the accumulating concerns about the 
Perpetrator and his relationship with Subject Child.  

There were several missed opportunities to work collaboratively 
and share information within agencies and between agencies 
during this period.  



• There were three missed opportunities in October 2009 
where Health professionals, particularly the GP and mental 
health professionals, were extensively involved with the 
parents and no one considered the need to assess the welfare 
of the children. The Police and Children’s Social Care were 
involved as well and failed to consider the welfare of the 
children in their decision making.  

• There were four missed opportunities in April 2010 when 
Health professionals, the Police, the school and Children’s 
Social Care were all separately in possession of information 
which should have led to inter agency consultation and action 
to see and assess the children.  



Common themes in SCRs of serious and 
fatal maltreatment 

Sidebotham, P. (2012) What do serious case reviews achieve? Arch Dis Child 97 (3): 189-192 

•   Family characteristics 

•   Minority previously known to CPS 

•   The invisible child 

•   <Service integration, co- operation, communications 

•   Failure to interpret the information 

•   Poor recording of information and decisions 

•   Decision making  

•   Relations with families 

•   Thresholds 

 



Never Events (n = 14): 

• May or does result in severe harm 
or death to patients or the public;  

• Has occurred in the past, is a 
known source of risk;  

• There is existing national guidance 
on how it can be prevented; 

• The Never Event is preventable if 
national guidance is followed 

• Occurrence of the Never Event can 
be easily defined, identified and 
measured on an ongoing basis.  

 

Wrong site surgery 

In-patient suicide using non-collapsible rails 

Wrong route chemotherapy administration 

Retained instrument post-op 











The aggregation of marginal gains 



Dave Brailsford 

“The whole principle came from the idea that if you broke down 
everything you could think of that goes into riding a bike, and 
then improved it by 1%, you will get a significant increase 
when you put them all together” 

“Put simply... How small improvements in a number of different 
aspects of what we do can have a huge impact on the 
performance of the team”  

 

First: A team with the skills and motivation to succeed 



Hall et al 2012 

England Rugby Team 2003 ‘critical non-essentials’ 

Formula 1 

Chess (1886 Steinitz Accumulation Theory) 

 

Resetting the culture 

Corporate co-ordination and focus  

Not everything needs to be measured 

 







Dorset Fire and Rescue Service 

1. Leadership gains: small changes in overall strategic leadership 
and management that provokes new thinking in managers, 
and innovation within and between departments that 
improve efficiency, effectiveness and increased morale. 

2. Technological gains: introducing low cost, undisruptive ICT or 
equipment changes that improve customer and service 
delivery experiences. 

3. Process gains: changing processes through LEAN thinking and 
application, along with the improved use of metrics to focus 
resources on the things that really make a difference and 
from which marginal gains can be determined. 





Lean thinking? 

Lean thinking is a business methodology that aims to provide a 
new way to think about how to organize human activities to 
deliver more benefits to society and value to individuals while 
eliminating waste. The term lean thinking was coined by 
James P. Womack and Daniel T. Jones to capture the essence 
of their in-depth study of Toyota’s fabled Toyota Production 
System. Lean is an improvement approach to improve flow 
and eliminate waste that was developed by Toyota.  

 

Lean is basically about getting the right things to the right place, 
at the right time, in the right quantities, while minimising 
waste and being flexible and open to change.  

 

https://en.wikipedia.org/wiki/Toyota_Production_System
https://en.wikipedia.org/wiki/Toyota_Production_System


Lean principles:  

 Improve flow to eliminate waste and reduce delays 

Get things right first time, thus improving quality and lowering 
cost 

Empower staff, motivate them to sustain results 

Make good decisions using evidence 

Learning by doing get results, quickly 





Ten conditions for success 

1. Articulated values and espoused vision for practice 

2. Whole system approach to strategic planning and service 
delivery 

3. Unifying use of theoretical models of evidence-based 
practice 

4. Manageable workload that is regularly reviewed 

5. Social care teams small enough to allow team mangers to 
know both staff and families well 

Stanley, T and Lincoln, H. (2015) Improving organisational culture – the 
practice gains Social Work in Action, BASW 



Ten conditions for success (cont) 

6. Minimise changes to key worker/team transfers whilst 
respecting need for some specialism 

7. Operational culture of dialogue, reflective thinking, 
feedback, learning and support 

8. Aspirant and system –wide approach to improvement and 
performance 

9. Relentless focus on recruitment, development and retention 
of front-line practitioners 

10. Appropriate practical support 

Stanley, T and Lincoln, H. (2015) Improving organisational culture – the 
practice gains Social Work in Action, BASW 





Better Together? 
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