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Dear Councillor, 

SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2

A  meeting of the Subject Overview and Scrutiny Committee 2 will be held in the Council Chamber, 
Civic Offices, Angel Street, Bridgend, CF31 4WB on Thursday, 12 July 2018 at 09:30.

AGENDA

1. Apologies for Absence  
To receive apologies for absence from Members.

2. Declarations of Interest  
To receive declarations of personal and prejudicial interest (if any) from Members/Officers in 
accordance with the provisions of the Members Code of Conduct adopted by Council from 1 
September 2008 (including whipping declarations).

3. Approval of Minutes  3 - 14
To receive for approval the minutes of a meeting of the Subject Overview and Scrutiny 
Committee 2 of the 07/03/2018 and 17/04/2018.

4. Corporate Parenting Champion Nomination Report 15 - 18

5. Nomination to the Public Service Board Overview and Scrutiny Panel 19 - 22

6. Forward Work Programme Update 23 - 90

7. Safeguarding  91 - 120

Invitees: 
Susan Cooper Corporate Director Social Services and Wellbeing;
Cllr Phil White, Cabinet Member – Social Services and Early Help;
Jacqueline Davies, Head of Adult Social Care;
Laura Kinsey, Head of Children’s Social Care;
Elizabeth Walton James, Group Manager Safeguarding and Quality Assurance;
Terri Warrilow, Adult Safeguarding and Quality Manager;

Public Document Pack



8. Urgent Items  
To consider any other item(s) of business in respect of which notice has been given in 
accordance with Part 4 (paragraph 4) of the Council Procedure Rules and which the person 
presiding at the meeting is of the opinion should by reason of special circumstances be 
transacted at the meeting as a matter of urgency.

Yours faithfully
P A Jolley
Corporate Director Operational and Partnership Services

Councillors: Councillors Councillors
TH Beedle
MC Clarke
PA Davies
SK Dendy
J Gebbie
CA Green

M Jones
MJ Kearn
JE Lewis
AA Pucella
KL Rowlands
SG Smith

G Thomas
SR Vidal
DBF White
A Williams



SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2 - WEDNESDAY, 7 MARCH 2018

1

MINUTES OF A MEETING OF THE SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2 
HELD IN COUNCIL CHAMBER - CIVIC OFFICES ANGEL STREET BRIDGEND CF31 4WB 
ON WEDNESDAY, 7 MARCH 2018 AT 09:30

Present

Councillor CA Green – Chairperson 

TH Beedle SK Dendy J Gebbie M Jones
MJ Kearn JE Lewis JR McCarthy AA Pucella
G Thomas SR Vidal KJ Watts

Apologies for Absence

MC Clarke, KL Rowlands, SG Smith and DBF White

Officers:

Julie Ellams Democratic Services Officer - Committees
Rachel Keepins Democratic Services Officer - Scrutiny

Invitees:

Susan Cooper Corporate Director - Social Services & 
Wellbeing

Jackie Davies Head of Adult Social Care
Councillor Dhanisha Patel Cabinet Member for Wellbeing and Future 

Generations
Andrew Thomas Group Manager Sports & Physical Activity

32. DECLARATIONS OF INTEREST

None

33. FORWARD WORK PROGRAMME UPDATE

The Scrutiny Officer presented a report identifying the items prioritised by the Corporate 
Overview and Scrutiny Committee including the next item delegated to this Committee. 
She also presented the Committee with a list of potential items for comment and 
prioritisation and asked the Committee to identify any further items for consideration 
using the criteria form. Members were also asked to approve the feedback from the 
previous meetings and the list of responses including any outstanding. 

The Scrutiny Officer explained that Dementia Care would be considered at the next 
meeting on 17th April 2018 and that ALN Reform had been delegated to SOSC 2. 

CONCLUSIONS:

The Committee approved and noted the feedback received including the points still 
outstanding.

Dementia Care
The Committee requested that in relation to their next meeting on the subject of 
Dementia Care, a mental health representative be invited to attend.  

Emergency Housing
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Members requested that a mental health representative as well as a representative from 
a Homelessness Charity/Organisation be invited to attend the meeting on Emergency 
Housing. 

Budgetary Impact of Parc Prison
The Committee requested that an educational representative be invited to attend the 
meeting in relation to Parc Prison who could provide evidence as to the education 
impact in Parc prison.

Waste
Members wished to add the following questions to the item on Waste:
• How points were collected which result in fines?
• How much training had taken place since Scrutiny last received the item?
• How effective had the extra bag scheme proved to be?

Highways
In relation to the item proposed on Highways Services, the Committee requested that 
the following points be added to the report request:
• How did the LA work with the Police to identify road improvements?
• How was work prioritised?
• How did the LA work with schools towards road safety?

The Committee further identified an additional item of Digital Transformation for the 
FWP.  The Scrutiny Officer agreed to send out a criteria form so that the item could be 
expanded upon for future consideration and agreement on the FWP.

34. PREVENTION AND WELLBEING AND LOCAL COMMUNITY CO-ORDINATION

The Corporate Director Social Services and Wellbeing presented a report on the range 
of prevention and wellbeing services and community based opportunities for support that 
were being developed and their strategic importance. She extended a welcome to Z 
Wallace, Head of Primary Care, Primary and Community Services Delivery Unit, G 
Cheetham, Cymru Older Peoples Forum/Bridgend Older Persons Forum and K Harries, 
Partnership and Projects Manager, BAVO.  

The Group Manager, Prevention and Wellbeing outlined the challenges including the 
legislative framework, health and wellbeing issues, the risk factors, ageing well in Wales, 
cuts and transformation and how community building would work. He gave examples of 
local projects including the Cruse/Comfort Café in Ogmore, and the Butterfly Garden in 
Garw. He outlined accounting for wellbeing improvement and how the “wellbeing wealth” 
created could be measured. The presentation included clips from the Olympage 
programme and the Dame Kelly Homes Trust and promoted the multi-generational 
aspect of some projects.     

The Head of Adult Social Care outlined the points raised in the report including the 
legislation, prevention and wellbeing leadership, local community coordination, 
developing age friendly communities, working with social enterprise, cooperatives and 
mutuals, building resilient communities, information and advice and active Bridgend 
programmes. An appendix to the report demonstrated the diverse groups of people 
involved in the projects and how they became more resilient working together. Money 
had been identified to assist three valley areas with their transport requirements and a 
steering group had been set up to take the project forward. She referred to Halo and 
Anwen initiatives and the exercise referral scheme and to building resilience within the 
communities.      
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A member asked about the accuracy of the statement that 75% of women and a third of 
men over the age of 65 lived alone. The Head of Adult Social Care agreed to check the 
source of the information. 

A Member raised concerns about the reduction in funding for community led services 
and the expectation that they would continue to have capacity in the future. The 
Corporate Director Social Services and Wellbeing explained that it was a real challenge 
to ensure this approach could be sustained. Grant funding had been received to date 
and bids would continue to be made. Recruitment and workforce planning was 
necessary to ensure the right skill mix. Work was being undertaken in relation to the 
third sector, how work was commissioned and how the authority engaged with others. 
The Group Manager, Prevention and Wellbeing added that it was a challenge to identify 
investment and what legacy it would leave. Long term sustainability was required and 
this would not necessarily be cheap or quick. The Partnership and Projects Manager for 
BAVO agreed that there were concerns regarding funding and she welcomed 
partnership working. The Head of Adult Social Care added that an array of initiatives 
was required, big and small and by supporting initially they could then go on to develop 
themselves. 

A Member referred to the dementia friendly work that had been carried out and asked 
what would happen if funding was reduced and what impact this would have on 
compliance. The Corporate Director Social Services and Wellbeing agreed that it was a 
challenge making services sustainable in the long term with reducing budgets. They had 
to create new opportunities and develop third sector partnerships. The dementia friendly 
programme was a good example that arose from a jointly pooled grant. The programme 
had spread through BAVO and then moved into other areas. The Partnership and 
Projects Manager for BAVO added that there had been a number of positive outcomes 
from a small amount of funding.       

The Cabinet Member for Social Services and Early Help referred to initiatives such as 
Tai Chi in the Park and Olympage and the benefits gained for relatively low expenditure.  

A Member congratulated officers on the content of the report and how it enforced the 
importance of social inclusion and community cohesion across the borough. He 
suggested that an in-depth analysis would benefit Members when considering the future 
and proposed cuts to the service.  
The Member also commented on the fact that whilst a lot of Officers referred to the ‘One 
Council’ approach, there seemed little evidence of this occurring in practice.  Members 
used the example of this particular item on Prevention and Wellbeing, pointing out that 
the report showed little of how other Directorates were involved in this work.  The 
Committee requested clarity over this, both in relation to evidence on this particular 
subject and in the wider context of how corporately the ‘One Council’ Theme was being 
disseminated down through the Authority to ensure that all Directorates were working 
together to achieve joint Corporate Priorities.

The Corporate Director Social Services and Wellbeing explained that in terms of the 
change agenda, statistics were available and a survey would be undertaken as part of 
the Act. Transport came out as an issue and a corporate steering group had been set up 
to ensure the best use of the minibuses that had been purchased. 

The Cabinet Member for Wellbeing and Future Generations explained that 
in terms of transport, there was an issue although minibuses could help address this. A 
Member raised an issue with transport and parking issues and said that only smaller 
buses could navigate through the parked cars in her area. She was aware of an 82 year 
old resident who volunteered and would not be able to continue without a bus. It would 
be helpful if the minibuses could operate in areas where buses were unable to operate.   
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The Cabinet Member for Wellbeing and Future Generations explained that the new 
service would attempt to operate by responding to resident requests. A route would be 
planned and would be free for over 60’s and a charge would be worked out for those 
under 60. 

The Corporate Director Social Services and Wellbeing stated that the prevention and 
wellbeing agenda and bus services needed to be connected but the basis of the 
provision of minibuses was an opportunity for capital money to help people. The work of 
the steering group would need to link in with the public consultation but would not be 
able to provide all the answers and officers would be unable to comment on bus 
services. The Head of Adult Social Care added that the buses had not been delivered 
yet but meetings were ongoing to discuss the logistics of managing the service.  The 
Group Manager, Prevention and Wellbeing explained that his team were encouraging 
people to work with different groups to create a better quality of life for people.    

A Member raised concerns about the lack of police involvement and that an opportunity 
to include the police should not be missed. The Group Manager Prevention and 
Wellbeing agreed with this point and added that a working group was developing and no 
group should be excluded. The Head of Adult Social Care explained that two police 
officers called into the dementia friendly café and there were links even though this had 
not been reported. The Head of Primary Care, Primary and Community Services 
Delivery Unit, stated that the fire service should also be included. Trained volunteers 
were also linked to this agenda and PCSOs were the eyes and ears on the street and 
able to identify vulnerable people.  

A Member asked how people who fell through the net such as older people without 
access to the internet could be identified. The Corporate Director Social Services and 
Wellbeing explained that it was difficult to be all things to all people and it was more 
about sharing with communities and encouraging a two way process. GP’s were 
engaged with the project which was still being rolled out. Advice and assistance was 
available and residents were encouraged to be self- reliant. A link was provided on the 
website to Dewis, a place for information about well- being in Wales. 

The Head of Primary Care, Primary and Community Services Delivery unit added that a 
practice receptionist could provide a direct link and practice nurses could give 
information and keep notice boards and websites up to date.

The representative from Cymru Older Peoples Forum/Bridgend Older Persons Forum 
White explained that he had visited groups to highlight events that were taking place. He 
was trying to bring in those groups that could not be reached. He had more than 33 
people turning up each week for a Tai Chi class followed by a cup of tea and a biscuit.  

A Member asked for more information on the Dublin Declaration and if access to the 
National Exercise Referral Scheme was means tested. The Group Manager, Prevention 
and Wellbeing explained that the Dublin Declaration was a commitment to age friendly 
cities and that access to the National Exercise Referral Scheme was not means tested. 
The scheme was funded by Welsh Government and 4.5 highly trained staff worked for 
Halo delivering the programme. The Corporate Director Social Services and Wellbeing 
added that the exercise referral scheme in Bridgend was heralded as a good exemplar 
nationally. 

The Chairperson thanked the committee and the panel for their contribution and the 
officers for the report.   
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CONCLUSIONS

Prevention and Wellbeing and Local Community Coordination

The Committee complimented the vast amount of work that was being undertaken and 
the good services that were being provided for the most vulnerable people in the County 
Borough.

The Committee agreed that the subject of Partnerships and Joint Working in relation to 
Prevention and Wellbeing, such as in respect of the Police and Fire Service, be put 
forward for the Corporate Overview and Scrutiny Committee’s item of Collaboration 
Working on their FWP.

Additional Information
The Committee requested clarification of the statistic that 75% of women over 65 live 
alone.

The Committee expressed concern over any proposed future budget cuts to the third 
sector as whilst the budget involved is not huge, many of the services provided under 
the Prevention and Wellbeing banner rely heavily on third sector involvement and the 
resulting impact of removing such services would be extremely significant to local 
communities.  The Committee asked for clarification over how the Authority expects the 
third sector to provide more support and take on more provision with less funding.

The Committee commented on the fact that whilst a lot of Officers refer to the ‘One 
Council’ approach, there seems little evidence of this occurring in practice.  Members 
used the example of this particular item on Prevention and Wellbeing, pointing out that 
the report shows little of how other Directorates are involved in this work.  The 
Committee requested clarity over this, both in relation to evidence on this particular 
subject and in the wider context of how corporately the ‘One Council’ Theme was being 
disseminated down through the Authority to ensure that all Directorates were working 
together to achieve joint Corporate Priorities.

Further Points
The Committee heard evidence that the Public Service Board would be developing 
indicators that will illustrate how the Ageing Well Plan is contributed to by partners and 
how the quality of life of older people is impacted.  Members proposed that this be 
picked up by the PSB Overview and Scrutiny Panel 

35. URGENT ITEMS

None

The meeting closed at 12:00
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SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2 - TUESDAY, 17 APRIL 2018

MINUTES OF A MEETING OF THE SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2 
HELD IN COUNCIL CHAMBER - CIVIC OFFICES ANGEL STREET BRIDGEND CF31 4WB 
ON TUESDAY, 17 APRIL 2018 AT 09:30

Present

Councillor CA Green – Chairperson 

TH Beedle MC Clarke SK Dendy J Gebbie
M Jones JE Lewis JR McCarthy AA Pucella
KL Rowlands G Thomas SR Vidal

Apologies for Absence

MJ Kearn, SG Smith and KJ Watts

Officers:

Sarah Daniel Democratic Services Officer - Scrutiny
Julie Ellams Democratic Services Officer - Committees

Invitees:

Susan Cooper Corporate Director - Social Services & 
Wellbeing

Carmel Donovan Group Manager - Older People
Councillor Philip White Cabinet Member for Social Services and 

Early Help
37. DECLARATIONS OF INTEREST

None

38. APPROVAL OF MINUTES

RESOLVED:           That the Minutes of the meeting of the Subject Overview and 
Scrutiny Committee 2 of 7 February 2018 be accepted as a true and accurate record.

39. FORWARD WORK PROGRAMME UPDATE

The Scrutiny Officer presented a report identifying the items prioritised by the Corporate 
Overview and Scrutiny Committee including the next item delegated to this Committee. 
She also presented the Committee with a list of potential items for comment and 
prioritisation and asked the Committee to identify any further items for consideration 
using the criteria form. Members were also asked to approve the feedback from the 
previous meetings and the list of responses including any outstanding. 

RESOLVED:            The Committee:

i) Approved the feedback from the previous meetings of the 
Subject Overview and Scrutiny Committee 2 and noted the 
list of responses including those still outstanding. 

ii) Identified additional information the Committee wished to 
receive on the next item delegated to the Committee.

40. DEMENTIA SUPPORT AND CARE IN BRIDGEND COUNTY BOROUGH

Page 9
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The Corporate Director, Social Services and Wellbeing presented a report providing an 
update on the support and care for people with dementia living in Bridgend County 
Borough (BCBC) and addressing the questions raised in respect of dementia in BCBC 
and regionally.   

A Member requested a basic definition of dementia to help Members with a limited 
understanding of the subject. The Clinical Service Manager ABM UHB explained that 
dementia was a degenerative illness of the brain and the likelihood of developing 
dementia increased significantly with age.  It mainly affected people over the age of 65 
however could affect younger people from late forties on. It affected all components of 
living including short term memory loss and daily activities such as speech and mobility 
and eventually could impact on long term memory. The impact on each individual varied 
and there were various types of dementia which progressed at different rates and 
presented in different ways. There were drugs available to treat the symptoms of 
dementia and an early diagnosis improved the success of the drugs. Drugs could not 
prevent the illness but could allow the individual to stabilise.    

A Member referred to the table showing the diagnosis by GP practice in BCBC. 
Members requested the population of each area so that it was clear exactly what 
percentage the figures represented. A Member explained that there were three surgeries 
in one ward, each covering a smaller number of patients and as a result, the table did 
not give an accurate picture. 

A Member asked if the high number of cases in Portway Surgery, Porthcawl was linked 
to the number of care homes in Porthcawl. The Integrated Community Services 
Manager explained that Porthcawl also had a high ageing population and that together 
with the number of nursing homes in the area could be the reason for the high number of 
cases. She agreed to provide a map with boundaries for Members who were unfamiliar 
with the names of the surgeries and where they were.

A Member thanked officers for the report and asked why it focussed on managing the 
situation rather than trying to prevent it by looking at the health and wellbeing of the 
constituents. The Clinical Service Manager ABM UHB explained that early detection and 
diagnosis were effective in maintaining a person at maximum ability and there was 
evidence that a person could live well with dementia for some time. They were hugely 
reliant on GPs picking up early signs.   The Corporate Director Social Services and 
Wellbeing explained that there were two new extra care schemes due for completion in 
September/October which could accommodate those with dementia. There were also 
initiatives to keep people moving and a team promoting exercise and keeping fit. 
    
The Health and Social Care Officer, BAVO, explained that in addition to the Dementia 
Friends projects, they were helping people within the community to have a better 
understanding.  Work was ongoing with the prevention team on how to develop skills 
and target organisations to work within the speciality. Going forward they would be 
looking at prevention and wellbeing and events to target organisations and the 
community to see what was needed. She explained that the current initiative was started 
by the Alzheimer’s Society.

A Member asked if a GP would be more vigilant with particular age groups to assess if 
further screening was required. The Clinical Service Manager ABM UHB explained that 
all GPs were trained to look out for signs, rule out other causes and then refer into the 
service for more in depth screening and to draw conclusions. The process could take a 
number of months.   

A Member asked if the extra care facilities would be able to accommodate both those 
with mild and advanced dementia. The Corporate Director Social Services and 
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Wellbeing said that it was the intention that an individual would be able to stay in their 
own home for as long as possible with access to extra care. There was a shortage of 
EMI nursing across Wales so it would depend on the assessment and the level of care 
that could be provided.       

A Member asked how many beds had been lost in Bridgend. The Member was advised 
that a care home in Bridgend had closed but an external agency was now looking at the 
viability of reopening it.  

The Clinical Service Manager ABM UHB explained that an external review had been 
commissioned to look at the model of service. A comparison with 41 health boards 
indicated that Bridgend had the 5th highest bed provision. It was important to keep 
people in the community for as long as possible in addition to the provision of specialist 
beds. The Corporate Director, Social Services and Wellbeing explained that currently 
community services were supporting a range of people who would previously have been 
in hospital. They were now better equipped to keep residents in their own home before 
they required acute care and would continue to develop a range of beds and options to 
support a person through the whole pathway.
 
A Member asked if the support mechanisms in place were having an impact on the trend 
analysis. The Clinical Service Manager ABM UHB explained that the analysis was based 
on the age of the population. Early detection would help to keep people in their homes 
and improving community focus and awareness. 

A Member asked if support was provided for families. The Clinical Service Manager 
ABM UHB explained that it was recognised that the wider family played an important 
role particularly when trying to keep an individual in their home. They were also aware of 
the impact of the caring role on the family and the importance of support. With early 
onset dementia there could be young families and financial implications which 
organisations needed to be aware of. The Integrated Community Services Manager 
explained that there was a duty to carers who were entitled to an assessment and 
support in an outcome focused way. They tried to develop flexible responses because 
one size did not fit all. There was a multi-faceted approach to living well with dementia 
and a delivery plan to provide relevant support along the whole journey.
  
A Member queried why there was no reference to Cwm Taff in the report and if there 
would be the same provision and service for Bridgend going forward if the Boundary 
change of Health Boards goes ahead. The Clinical Service Manager ABM UHB 
explained that they were waiting for an announcement. There had been preliminary 
discussions and the provision in Bridgend would look at a different model of service but 
there would be no plans to change anything immediately. The Corporate Director, Social 
Services and Wellbeing confirmed the position and said that reassurance had been 
given at the last Council meeting. The Chief Executives from the two Health Boards had 
recently met to look at a potential governance structure. There would be a further 
meeting in May to look at the issues in more depth. They were hoping for an early 
response to the consultation. The Cabinet Member, Social Services and Early Help 
stressed that there was a strong partnership in place and the hard work had to continue.  
He asked Members to recognise the importance of becoming a dementia friendly 
community.      

A Member asked if more information was available regarding the types of dementia and 
the ages of the people affected. The Clinical Service Manager ABM UHB explained that 
information was taken from the Census and from GPs. More information would be 
available in future when practices submitted information around the diagnosis to Welsh 
Government. The Integrated Community Services Manager confirmed that she had tried 
to get the information but had been advised that it was not available in the format 
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requested at the current time. This was being reviewed and should be available in 
future. 

A Member explained that during rota visits to care homes, she had seen some helpful 
additions to make life easier in the homes such as pictures rather than written signs. 
These had been introduced by staff and not following information or advice provided to 
the care homes to improve the space. The Corporate Director, Social Services and 
Wellbeing explained that there had been extensive training across the sector regarding 
strategies and approaches. All care homes were expected to manage a range of 
activities and staff contributed to the running of the homes.  

A Member asked about the Dementia Care training programme. The Clinical Service 
Manager ABM UHB explained that Health Board staff had received dementia awareness 
training and this had since been extended to the care home sector. The Corporate 
Director Social Services and Wellbeing reminded Members that training was available 
for them but to date less than half had attended. 

A Member asked why little reference was made in the report to younger people. The 
Clinical Service Manager ABM UHB explained that the prevalence was low however the 
impact was significant. An early onset service was available with a small designated 
team. A Member asked if there was an age limit before an individual could be referred. 
He was advised that there was no age limit. The numbers were very small and a 
package would be put together to fit around an individual rather than them fitting into the 
main stream services. The Integrated Community Services Manager confirmed that she 
had checked with the specialist team and they had reported that of the 155 cases open, 
30 were under 65. The Clinical Service Manager ABM UHB added that there had not 
been an increase in the age profile. 

A member asked what the relevance was of data on people with dementia in Cardiff and 
the Vale of Glamorgan. The Integrated Community Services Manager replied that 
officers had been asked specifically to provide that information. 

A Member asked how many short stay beds were available. He was advised that there 
were 2 respite beds and criteria around accessing them. Usage of the beds varied with 
some families using them more than others. They did not appear to be over- subscribed 
and there was no waiting list. An analysis of use was being undertaken although they 
would not be able to give the proportion of those with dementia.  

A Member asked how robust the sources of funding were. The Health and Social Care 
Officer, BAVO explained that most funding was provided annually although there was 
some 2 year funding. Funding was a priority and continued to be a concern. The 
Corporate Director Social Services and Wellbeing was aware of the difficult financial 
provision and the Medium Term Financial Strategy. The proposals did take account of 
the need to invest in early intervention and wellbeing services. The sum of £10 m had 
been allocated to each region, £5m for 2018/19 and the remainder the following year. 
New initiatives would not start until the way forward was known. Grant money was in 
place but this was not permanent funding and she was aware of the huge challenge 
ahead. 

Members agreed that it was crucial that the Bridgend element of any funding was 
identified and that Bridgend retained that funding. The Corporate Director Social 
Services and Wellbeing explained that this had already been arranged in other areas. It 
had been agreed in principle and efforts were being made to ensure there was as little 
disruption as possible. The Cabinet Member for Social Services and Early Help and the 
Leader sat on the group and would continue to ensure Bridgend was a front runner in 
any plans.
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Recommendations 

Members were concerned if the proposal for Bridgend Council to transfer healthcare 
services to Cwm Taf University Health Board from Abertawe Bro Morgannwg University 
Health Board that residents did not see a decline in the service they received.  Members 
therefore recommended that Officers and Cabinet Members continue engagement and 
build on strong partnerships with both Health Boards.  Members further recommended 
that when Welsh Government allocate grant funding to support the delivery of the 
National Vision, that Officers and Cabinet members lobby to ensure that Bridgend was 
not disadvantaged in anyway and ensure we were allocated an adequate share of the 
funding according to our trend analysis.

Members recommended that officers provide a further training session on Dementia to 
all Elected Members, care homes and key staff to increase awareness and enable them 
to become Dementia Friends 

Further Information 

Members asked to receive the Community Health Council report on dementia for 
information 

Members asked to receive information on the GP Practice populations.  To include 
details of the surgery practice broken down by location and to include a map.  Members 
stated the information would be easier for them to analyse if they knew the percentage 
of patients diagnosed with dementia for each surgery. 

Members asked for further information on the programme of awareness of dementia and 
how they reach out to the public on the importance of lifestyle changes to prevent the 
onset of Dementia and how to live well with Dementia. 

How many EMI beds have been lost in BCBC?  Officers stated that this was available in 
the Care Home Strategy report which they would share with members.

How many short break beds are available to support younger people and their families 
with dementia? 

Members requested the item stay on the Forward Work programme for the Committee to 
revisit in 9 months’ time to provide further information and update members on the 
progress made since this meeting.

41. URGENT ITEMS

None

The meeting closed at 12:00
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BRIDGEND COUNTY BOROUGH COUNCIL 

REPORT TO SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2

12 JULY 2018

REPORT OF THE SOLICITOR TO THE COUNCIL AND MONITORING OFFICER 

CORPORATE PARENTING CHAMPION NOMINATION REPORT  

1. Purpose of the Report.

1.1 The purpose of this report is to request the Committee to nominate one Member as its 
Corporate Parenting Champion to represent the Committee as an invitee to meetings 
of the Corporate Parenting Cabinet Committee.

2. Connection to Corporate Improvement Objectives.

2.1 The key improvement objectives identified in the Corporate Plan 2018-2022 have been 
embodied in the Overview & Scrutiny Forward Work Programmes. The Corporate 
Improvement Objectives were adopted by Council on 22 February 2018 and formally 
set out the improvement objectives that the Council will seek to implement between 
2018 and 2022. The Overview and Scrutiny Committees engage in review and 
development of plans, policy or strategies that support the Corporate Themes.

3. Background

3.1 Corporate Parenting is the term used to describe the responsibility of a local authority 
towards looked after children and young people.  This is a legal responsibility given to 
local authorities by the Children Act 1989 and the Children Act 2004. The role of the 
Corporate Parent is to seek for children in public care the outcomes every good parent 
would want for their own children. The Council as a whole is the ‘corporate parent’ 
therefore all Members have a level of responsibility for the children and young people 
looked after by Bridgend. 1

3.2 In order to further develop and enhance the Council’s corporate parenting role with its 
partners, a Corporate Parenting Cabinet Committee comprising all Members of 
Cabinet was established by Cabinet on 4 November 2008. 

3.3 The inaugural meeting of the Cabinet Committee was held on 27 November 2008 
where it was agreed that the Cabinet Committee will meet bi-monthly.  The terms of 
reference for the Cabinet Committee are:

 to ensure that looked after children are seen as a priority by the whole of the 
Authority and by the Children and Young People’s Partnership;

1 Welsh Assembly Government and Welsh Local Government Association ‘If this were my child…  A councillor’s 
guide to being a good corporate parent to children in care and care leavers’, June 2009
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 to seek the views of children and young people in shaping and influencing the 
parenting they receive;

 to  ensure that appropriate policies, opportunities and procedures are in place;
 to monitor and evaluate the effectiveness of the Authority in its role as corporate 

parent against Welsh Government guidance.

3.4 At its inaugural meeting, the Cabinet Committee requested that a Corporate Parenting 
“Champion” be nominated from each of the Overview and Scrutiny Committees to 
become permanent invitees to the Cabinet Committee.

4. Current Situation / Proposal.

4.1 The Committee is requested to nominate one Member as its Corporate Parenting 
Champion to represent the Committee as an invitee at meetings of the Corporate 
Parenting Cabinet Committee.

4.2 The role of the Corporate Parenting Champion is to represent their Overview and 
Scrutiny Committee, partaking in discussions with Cabinet over items relating to 
children in care and care leavers.

4.3 It is also suggested that in this role each Champion considers how all services within 
the remit of Scrutiny affect children in care and care leavers and encourage their own 
Committee to bear their Corporate Parenting role in mind when participating in 
Scrutiny. 

4.4 Scrutiny Champions can greatly support the Committee by advising them of the 
ongoing work of the Cabinet-Committee and particularly any decisions or changes 
which they should be aware of as Corporate Parents.

5. Effect upon Policy Framework and Procedure Rules.

5.1 The work of the Subject Scrutiny Committee relates to the review and development of 
plans, policy or strategy that form part of the Policy Framework and consideration of 
plans, policy or strategy relating to the power to promote or improve economic, social 
or environmental wellbeing in the County Borough of Bridgend.

6. Equality Impact Assessment.

6.1 There are no equality impacts arising from this report. 

7. Well-being of Future Generations (Wales) Act 2015 assessment

7.1     The Act provides the basis for driving a different kind of public service in Wales, 
with 5 ways of working to guide how public services should work to deliver for people. 
The following is a summary to show how the 5 ways of working to achieve the well-
being goals have been used to formulate the recommendations within this report:
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 Long Term – The establishment of the Corporate Parenting Cabinet Committee 
demonstrates the Authorities long term commitment to improving and strengthening 
their role as Corporate Parents to care leavers and Looked After Children. 

 Prevention – The Corporate Parenting Cabinet Committee are preventative in their 
nature and ensure that appropriate policies, opportunities and procedures are in 
place for all care leavers and Looked After Children 

 Integration – This report supports all the well-being objectives 

 Collaboration – All members are Corporate Parents and this report supports 
collaborative working with Cabinet and Members of Scrutiny and emphasises the 
role of Corporate Parents for all Elected Members. 

 Involvement – Corporate Parent Champions provide practical support and guidance 
to children in care and care leavers to ensure they achieve their well-being goals

8. Financial Implications.

8.1 None.

9. Recommendation.

The Committee is asked to nominate one Member of the Committee as its 
Corporate Parenting Champion to represent the Committee at meetings of the 
Corporate Parenting Cabinet Committee

K Watson
Solicitor to the Council and Monitoring Officer 

Contact Officer:   Sarah Daniel, Scrutiny Support Officer 

Telephone: 01656 643695
Email: scrutiny@bridgend.gov.uk

Postal Address: Democratic Services - Scrutiny
Bridgend County Borough Council,
Civic Offices,
Angel Street,
Bridgend,
CF31 4WB

Background Documents

Bridgend County Borough Council Constitution
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Part II of the Local Government Act 2000: Executive Arrangements

Report of the Corporate Director – Children to Cabinet, 4 November 2008: Establishment of a 
Corporate Parenting Cabinet Committee

Report of the Corporate Director – Children to the Inaugural Meeting of the Corporate 
Parenting Cabinet Committee, 27 November 2008
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BRIDGEND COUNTY BOROUGH COUNCIL 

REPORT TO SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2

12 JULY 2018

REPORT OF THE SOLICITOR TO THE COUNCIL AND MONITORING OFFICER 

NOMINATION TO THE PUBLIC SERVICE BOARD OVERVIEW AND SCRUTINY 
PANEL.

1.  Purpose of Report 

1.1 The purpose of the report is to request the Committee to nominate one 
Member to sit on the Public Service Board Overview and Scrutiny Panel.

2. Connection to Corporate Improvement Objectives / Other Corporate 
Priorities.

2.1 The key improvement objectives identified in the Corporate Plan 2018–2022 
have been embodied in the Overview & Scrutiny Forward Work Programmes. 
The Corporate Improvement Objectives adopted by Council on 22 February 
2018 and formally set out the improvement objectives that the Council will 
seek to implement between 2018 and 2022. The Overview and Scrutiny 
Committees engage in review and development of plans, policy or strategies 
that support the Corporate Themes.

3. Background.

3.1 From 1 April 2016, the Well-being of Future Generations (Wales) Act 2015 
introduced statutory Public Services Boards (PSB) across each local authority 
area in Wales. PSBs work together to improve the social, economic, cultural 
and environmental well-being of the board’s area.  The Act specified that one 
Committee take an overview of the overall effectiveness of the Board which 
this Authority determined to carry out via a PSB Overview and Scrutiny Panel 
which is now proposed to sit under the remit of the Corporate Overview and 
Scrutiny Committee. 

3.2 The purpose of the Panel is to review and scrutinise the efficiency and 
effectiveness of the PSB and its decisions as well as the governance 
arrangements surrounding it.  The Panel will hold up to two meetings a year 
and will make reports or recommendations to the Board regarding its 
functions, with the aim of enhancing its impact.  These recommendations are 
to be presented to the Corporate Overview and Scrutiny Committee for 
approval prior to submission to the Board.

3.3 A copy of any report or recommendation made to the Public Service Board 
must be sent to the Welsh Ministers, the Commissioner and the Auditor 
General for Wales.
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3.4 The membership of the PSB Panel is determined annually and incorporates 
three Members from the Corporate Overview and Scrutiny Committee, one 
Member from each of the Subject Overview and Scrutiny Committees and 
counterpart representatives that sit on the Public Service Board.

4. Current Situation / proposal.
   
4.1 The Committee is asked to nominate one Member to sit on the Public Service 

Board Overview and Scrutiny Panel.

5. Effect upon Policy Framework and Procedure Rules.

5.1 The work of the Subject Overview and Scrutiny Committee relates to the 
review and development of plans, policy or strategy that form part of the 
Policy Framework and consideration of plans, policy or strategy relating to the 
power to promote or improve economic, social or environmental wellbeing in 
the County Borough of Bridgend. 

6. Equalities Impact Assessment

6.1 There are no equalities impacts arising from this report.

7. Well-being of Future Generations (Wales) Act 2015 Assessment

7.1 The Act provides the basis for driving a different kind of public service in 
Wales, with 5 ways of working to guide how public services should work to 
deliver for people. The following is a summary to show how the 5 ways of 
working to achieve the well-being goals have been used to formulate the 
recommendations within this report:

 Long-term - The establishment of the PSB Panel will assist in the long 
term planning of the business of the Council by the 
continuation of effective relationships with other
organisations to improve wellbeing in Bridgend County 
now and in the future.

 Prevention - The PSB Overview and Scrutiny Panel will monitor the 
Public Service Board’s objectives and priorities within the 
Wellbeing Plan which address underlying causes of 
problems and prevent them getting worse or happening in 
the future.

 Integration - The report supports all the wellbeing objectives.  

 Collaboration - The PSB Panel supports partnership working with other 
     organisations both locally and regionally.

 Involvement - The PSB Panel will maintain a relationship with other 
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Organisations through effective partnership working and 
act as a critical friend to ensure the PSB are involving 
citizens of Bridgend when making decisions that affect 
them.

8. Financial Implications

8.1 There are no financial implications arising from this report.

9. Recommendation  

The Committee is asked to nominate one Member to sit on the Public Service 
Board Overview & Scrutiny Panel.

Kelly Watson
Solicitor to the Council and Monitoring Officer 

Contact Officer: Gail Jewell, Scrutiny Support Officer

Telephone: 01656 643695
Email: scrutiny@bridgend.gov.uk

Postal Address: Scrutiny Unit
Bridgend County Borough Council,
Civic Offices,
Angel Street,
Bridgend,
CF31 4WB

Background Documents

None
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BRIDGEND COUNTY BOROUGH COUNCIL

REPORT TO THE SUBJECT OVERVIEW AND SCRUTINY COMMITTEE 2

12 JULY 2018

REPORT OF THE SOLICITOR TO THE COUNCIL AND MONITORING OFFICER

FORWARD WORK PROGRAMME UPDATE

1. Purpose of the Report

a) To present the items prioritised by the Corporate Overview and Scrutiny 
Committee including the next item delegated to this Subject Overview and 
Scrutiny Committee;

b) To present the Committee with a list of further potential items for comment and 
prioritisation;

c) To ask the Committee to identify any further items for consideration using the pre-
determined criteria form;

d) To consider and approve the feedback from the previous meetings of the Subject 
Overview and Scrutiny Committee 2 and note the list of responses including any 
still outstanding at Appendix A.

2. Connection to Corporate Improvement Objectives / Other Corporate Priorities

2.1 The key improvement objectives identified in the Corporate Plan 2016–2020 have 
been embodied in the Overview & Scrutiny Forward Work Programmes. The 
Corporate Improvement Objectives were adopted by Council on 1 March 2017 and 
formally set out the improvement objectives that the Council will seek to implement 
between 2016 and 2020. The Overview and Scrutiny Committees engage in review 
and development of plans, policy or strategies that support the Corporate Themes.

3. Background

3.1 Under the terms of Bridgend County Borough Council’s Constitution, each Overview 
and Scrutiny Committee must publish a Forward Work Programme (FWP) as far as it 
is known.  

3.2 An effective FWP will identify the issues that the Committee wishes to focus on 
during the year and provide a clear rationale as to why particular issues have been 
selected, as well as the approach that will be adopted; i.e. will the Committee be 
undertaking a policy review/ development role (“Overview”) or performance 
management approach (“Scrutiny”).

Feedback
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3.3 All conclusions made at Subject Overview and Scrutiny Committee (SOSC) 
meetings, as well as recommendations and requests for information should be 
responded to by Officers, to ensure that there are clear outcomes from each topic 
investigated.

3.4 These will then be presented to the relevant Scrutiny Committee at their next 
meeting to ensure that they have had a response.  Attached at Appendix A to this 
report is the feedback that has been requested by this Committee, including the 
CSSIW inspection report that was previously requested. 

3.5 When each topic has been considered and the Committee is satisfied with the 
outcome, the SOSC will then present their findings to the Corporate Overview and 
Scrutiny Committee (COSC) who will determine whether to remove the item from the 
FWP or to re-add for further prioritisation at a future date.

3.6 The FWPs will remain flexible and will be revisited at each COSC meeting with input 
from each SOSC and any information gathered from FWP meetings with Corporate 
Directors and Cabinet.

4. Current Situation / Proposal

4.1 Attached at Appendix B is the overall FWP for the SOSCs which includes the topics 
prioritised by the COSC for the next set of SOSCs in Table A, as well as topics that 
were deemed important for future prioritisation at Table B.  This has been compiled 
from suggested items from each of the SOSCs at previous meetings as well as the 
COSC. It also includes information proposed from Corporate Directors, detail from 
research undertaken by Scrutiny Officers and information from FWP Development 
meetings between the Scrutiny Chairs and Cabinet. 

4.2 The Committee is asked to first consider the next topic they have been allocated by 
the COSC in Table A and determine what further detail they would like the report to 
contain, what questions they wish Officers to address and if there are any further 
invitees they wish to attend for this meeting to assist Members in their investigation.

4.3 The Committee is also asked to then prioritise up to six items from the list in Table B 
to present to the COSC for formal prioritisation and designation to each SOSC for 
the next set of meetings.  

Corporate Parenting

4.4 Corporate Parenting is the term used to describe the responsibility of a local 
authority towards looked after children and young people.  This is a legal 
responsibility given to local authorities by the Children Act 1989 and the Children Act 
2004. The role of the Corporate Parent is to seek for children in public care the 
outcomes every good parent would want for their own children. The Council as a 
whole is the ‘corporate parent’, therefore all Members have a level of responsibility 
for the children and young people looked after by Bridgend. 
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4.5 In this role, it is suggested that Members consider how each item they consider 
affects children in care and care leavers, and in what way can the Committee assist 
in these areas.  

4.6 Scrutiny Champions can greatly support the Committee in this by advising them of 
the ongoing work of the Cabinet-Committee and particularly any decisions or 
changes which they should be aware of as Corporate Parents.

Identification of Further Items

4.7 The Committee are reminded of the Criteria form which Members can use to propose 
further items for the FWP which the Committee can then consider for prioritisation at 
a future meeting.  The Criteria Form emphasises the need to consider issues such 
as impact, risk, performance, budget and community perception when identifying 
topics for investigation and to ensure a strategic responsibility for Scrutiny and that 
its work benefits the organisation.

5. Effect upon Policy Framework & Procedure Rules

5.1 The work of the Overview & Scrutiny Committees relates to the review and 
development of plans, policy or strategy that form part of the Council’s Policy 
Framework and consideration of plans, policy or strategy relating to the power to 
promote or improve economic, social or environmental wellbeing in the County 
Borough of Bridgend.  Any changes to the structure of the Scrutiny Committees and 
the procedures relating to them would require the Bridgend County Borough Council 
constitution to be updated.

6. Equality Impact Assessment

6.1 There are no equality implications attached to this report.

7. Well-being of Future Generations (Wales) Act 2015 Assessment

7.1 The Act provides the basis for driving a different kind of public service in Wales, with 
5 ways of working to guide how public services should work to deliver for people. 
The following is a summary to show how the 5 ways of working to achieve the well-
being goals have been used to formulate the recommendations within this report:

 Long-term - The approval of this report will assist in the Planning of Scrutiny
business in both the short-term and in the long-term on its 
policies, budget and service delivery

 Prevention - The early preparation of the Forward Work Programme allows 
for the advance planning of Scrutiny business where Members 
are provided an opportunity to influence and improve decisions 
before they are made by Cabinet

 Integration - The report supports all the wellbeing objectives

 Collaboration - Consultation on the content of the Forward Work Programe has 
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taken place with the Corporate Management Board, Heads of 
Service, Elected Members and members of the public

 Involvement - Advanced publication of the Forward Work Programme 
ensures that the public and stakeholders can view topics that 
will be discussed in Committee meetings and are provided with 
the opportunity to engage.

8. Financial Implications

8.1 There are no financial implications attached to this report. 

9.     Recommendations  

9.1 The Committee is recommended to:

(i) Approve the feedback from the previous meetings of the Subject Overview 
and Scrutiny Committee 2 and note the list of responses including any still 
outstanding at Appendix A;

(ii) Identify any additional information the Committee wish to receive on their next 
item delegated to them in the FWP including invitees;

(iii) Identify any further detail required for other items in the overall FWP at Table 
B of Appendix B;
 

(iv) Identify any additional items using the criteria form, for consideration on the 
Scrutiny Forward Work Programme;

Kelly Watson 
Solicitor to the Council and Monitoring Officer

Contact Officer: Scrutiny Unit 

Telephone: (01656) 643695

E-mail: Scrutiny@bridgend.gov.uk 

Postal Address Bridgend County Borough Council, 
Civic Offices, 
Angel Street, 
Bridgend. 
CF31 4WB

Background documents

None.
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Item 6 Appendix A

18 03 07

Date of meeting Item Members wished to make the following comments and conclusions: Response/Comments Follow Up Required

The Committee complimented the vast amount of work that was being 

undertaken and the good services that were being provided for the most 

vulnerable people in the County Borough.

The Directorate is grateful for the positive comments and 

recognition of the work that is progressing and emerging.

The Committee agreed that the subject of Partnerships and Joint Working in 

relation to Prevention and Wellbeing, such as in respect of the Police and Fire 

Service, be put forward for the Corporate Overview and Scrutiny Committee’s 

item of Collaboration Working on their FWP.

The Directorate would contribute to any future report on 

collaborative working relating to the prevention and wellbeing 

theme that is subsequently developed.

The Committee requested clarification of the statistic that 75% of women over 65 

live alone.

Ageing Well in Wales states that 75% of women and a third of 

men over the age of 65 live alone.                                                                                             

In 2016 at UK level, 62% of women aged 65 to 74 lived alone and 

72% of those aged 75 and above.  There has been a 16% growth 

in this area over a decade.  Suggested contributors are that 

women have higher life expectancy, more women than men 

become widowed.  There are indications that the gender gap 

may be narrowing as male life expectancy increases.

The Committee expressed concern over any proposed future budget cuts to the 

third sector as whilst the budget involved is not huge, many of the services 

provided under the Prevention and Wellbeing banner rely heavily on third sector 

involvement and the resulting impact of removing such services would be 

extremely significant to local communities.  The Committee asked for clarification 

over how the Authority expects the third sector to provide more support and take 

on more provision with less funding.

A review of how cross-sector collaboration could be taken 

forward is being led by the Social Services and Wellbeing 

Directorate.  A draft develoment plan and proposed actions is 

nearing completion based on an outcome focus of 'Building 

Resilient Communities'.  The Third  Sector Stakeholder group, 

third sector organisations and BCBC staff have been engaged in 

reviewing this issue.  The issue of funding is only one dimension 

of a review that looks at capacity, future readiness, 

coproduction delivering value for money.  The development plan 

and supporting data may be appropriate to be reviewed, 

potentially as part of the proposed Collaboration Working 

report.

07-Mar-2018 Prevention and 

Wellbeing and Local 

Community Coordination

Additional Information
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Item 6 Appendix A

18 03 07

The Committee commented on the fact that whilst a lot of Officers refer to the 

‘One Council’ approach, there seems little evidence of this occurring in practice.  

Members used the example of this particular item on Prevention and Wellbeing, 

pointing out that the report shows little of how other Directorates are involved in 

this work.  The Committee requested clarity over this, both in relation to evidence 

on this particular subject and in the wider context of how corporately the ‘One 

Council’ Theme was being disseminated down through the Authority to ensure 

that all Directorates were working together to achieve joint Corporate Priorities.

In relation to the Prevention and Wellbeing agenda, it was 

highlighted at the meeting that it was intended that this would 

grow progressivley across the Council and with external partners 

and stakeholders.  There is an action in the 2018/19 Business 

Plan to promote the importance of this as part of the one 

council approach. There are many additional examples that 

could have been included linked to Early Help, tackling poverty, 

supporting vulnerable groups, active travel (others to be added) 

that would illustrate the connectivity that is increasing across 

the Council.  This will be a long term challenge and be taken 

forward alongside the wellbeing of Future Generations Act and 

Social Services and Wellbeing Act which cross-cuts 

organisations.

Further Points

The Committee heard evidence that the Public Service Board would be developing 

indicators that will illustrate how the Ageing Well Plan is contributed to by 

partners and how the quality of life of older people is impacted.  Members 

proposed that this be picked up by the PSB Overview and Scrutiny Panel. 

Scrutiny to pick up

07-Mar-2018 Prevention and 

Wellbeing and Local 

Community Coordination
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Item 6 Appendix A

18 07 12

Members were concerned if the proposal for 

Bridgend Council to transfer healthcare services to 

Cwm Taf University Health Board from Abertawe 

Bro Morgannwg University Health Board that 

residents do not see a decline in the service they 

receive.  Members therefore recommended that 

Officers and Cabinet Members continue 

engagement and build on strong partnerships with 

both Health Boards.  Members further 

recommended that when Welsh Government 

allocate grant funding to support the delivery of 

the National Vision, that Officers and Cabinet 

members lobby to ensure that Bridgend are not 

disadvantaged in anyway and ensure we are 

allocated an adequate share of the funding 

according to our trend analysis.

Noted

 Members recommended that officers provide a 

further training session on Dementia to all Elected 

Members, care homes and key staff to increase 

awareness and enable them to become Dementia 

Friends

Discussions have commenced with the social services and 

wellbeing directorate training team about how we can do 

this iin partnership with corporate training 

Further Information requested

Members asked to receive the Community Health 

Council report on dementia for information

Members asked to receive information on the GP 

Practice populations.  To include details of the 

surgery practice broken down by location and to 

include a map.  Members stated the information 

would be easier for them to analyse if they knew 

the percentage of patients diagnosed with 

dementia for each surgery

See map below of where GP practices are located and 

registered populations of the GP practices. The diagnosis 

per practice is detailed in the Scrutiny paper 

Members asked for further information on the 

programme of awareness of dementia and how 

they reach out to the public on the importance of 

lifestyle changes to prevent the onset of Dementia 

and how to live well with Dementia. 

In terms of the plan of work for the coming year on 

dementia awarenessthe following are in place: Maesteg 

sustainability plan, to oversee sessions and community 

development; Kenfig Hill DFC development  plan is 

progressing; Porthcawl Promenade and town, work is 

progressing to work towards becoming Dementia friendly 

community (DFC); Champioms are being identified 

throughout the County Borough; all GP practices have 

been approached; three comprehensive schools have had 

dementia friends training; and Bridgend Shout has started 

to become involved; and plans are in start up for Bridgend 

town centre and BCBC office staff becoming DFC.  In 

respect of prevention Welsh Government are committed 

to providing support to people in Wales with dementia 

and their families. 

This includes supporting a number of initiatives including:  

• Dementia risk reduction

Welsh Governement's revised 'Dementia: reduce your 

risk guidance' sets out the lifestyle choices individuals can 

take which could lessen the risk of developing dementia. 

The guidance is available in English and Welsh. 

http://change4lifewales.org.uk/adults/dementia/informa

tion/?lang=en   

How many EMI beds have been lost in BCBC?  

Officers stated that this was available in the Care 

Home Strategy report which they would share with 

members

Care Home Strategy attached

How many short break beds are available to 

support younger people and their families with 

dementia?

BCBC currently supports 13 individuals under the age of 

65 years with a dementia diagnosis. We are currently 

reviewing short breaks for all client groups, including 

people with younger onset dementia and their families 

and carers. The aim is to offer flexible and person-centred 

short break services, enabling choice and control over the 

type of short break taken. There is evidence from 

stakeholders that short break respite beds in care homes 

are important, but they should not be the only option 

available. As such, BCBC is monitoring the availability of 

care home beds as well as developing plans to enable 

alternative options for short breaks. EMI registered 

residential beds available at 27/4/2018: Independent 

Homes, 27; BCBC Homes, 18 (all booked for short breaks). 

In 2017/18, the number of EMI beds used for short breaks 

for people under 65 in 2017/18 was 0.

Members requested the item stay on the Forward 

Work programme for the Committee to revisit in 9 

months’ time to provide further information and 

update members on the progress made since this 

meeting

Noted

17-Apr-2018 Dementia Care 
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Appendix A3
BRIDGEND COUNTY BOROUGH COUNCIL

REPORT TO CABINET COMMITTEE CORPORATE PARENTING

24TH JANUARY 2018

REPORT OF THE CORPORATE DIRECTOR, SOCIAL SERVICES AND WELLBEING

CARE AND SOCIAL SERVICES INSPECTORATE WALES - INSPECTION OF 
CHILDREN’S SERVICES JANUARY/FEBRUARY 2017 – ACTION PLAN UPDATE

1. Purpose of Report 

1.1 To present to the Cabinet Committee the updated Action Plan following the 
inspection of Children’s Services in January/ February 2017.

2.0 Connection to Corporate Improvement Plan/Other Corporate Priority

2.1 This report links to the following Corporate Plan priorities:

 Helping people to be more self-reliant;
 Smarter use of resources.

3. Background  

3.1 The inspection undertaken in Children’s Services in Bridgend focussed on how 
children and families are empowered to access help and care and support services 
and on the quality of outcomes achieved for children in need of help, care and 
support and/or protection, including children who had recently become looked after 
by the local authority. 

3.2 The inspection also evaluated the quality of leadership, management and 
governance arrangements in place to develop and support service delivery. 

3.3 The dates of the inspection were as follows: 
Week 1 – week commencing: 30/01/2017
Week 2 – week commencing: 13/02/2017

In advance of the fieldwork, the authority was required to submit a self-assessment 
and a range of advanced information/documentation in the following areas:-

 Strategy and Structures
 Key Documents and Operational Protocols
 Blank Templates
 Cabinet/Committee Reports
 Development Work
 Families First and Integrated Family Support Team 
 Performance Data and Quality Assurance
 Workforce

This required co-ordinating the provision of 212 documents/items in total.
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3.9 In Fieldwork Week 1, CSSIW inspected the work by assessing a sample of 20 from 

65 cases. In some instances this included interviewing the allocated case worker 
and their manager. In addition, CSSIW also sought the views of service users 
through interviews with children and young people and parents/carers. 

3.10 In Fieldwork Week 2, CSSIW explored themes arising from week 1. They conducted 
a number of individual and group interviews with Elected Members, managers, 
partners and service providers. Where possible they observed practice linked to the 
cases reviewed during week 1. 

3.11 CSSIW reported their findings on their website and to the Minister for Health and 
Social Services in June 2017. They also requested an opportunity to present 
findings to Bridgend County Borough Council’s Overview and Scrutiny Committee.

3.12 The Overview and Scrutiny Committee 2 received the report and action plan on the 
20th July 2017.  

4. Current situation / proposal.

4.1 The CSSIW inspection report is attached at Appendix 1.  

Summary of findings

4.2 Inspectors found that the authority had worked hard in the context of the Social 
Services and Well-being (Wales) Act (SSWBA) 2014, to reshape its services. The 
authority’s Information, Advice and Assistance (IAA) function was delivered through 
the Assessment team which provided a single point of contact for both social work 
and preventative (Early Help) interventions.

4.3 Access arrangements were respectful of people’s rights and individuality and were 
available bilingually but there was a lack of accessible quality information for 
children, young people and their families and the model was yet to mature into an 
integrated service fully understood and delivered with partner agencies.

4.4 Screening decisions were timely and Inspectors saw some positive evidence of 
management oversight. When contacts were received by Children’s Services and 
there was an obvious indication of significant harm, prompt and proportionate initial 
action was taken to protect children.  The Inspectors reported that they had not 
seen any serious failures that left children being harmed or at risk of harm however 
they did comment on the fact that the quality of threshold screening, assessments, 
care and support planning was inconsistent.

4.5 It was acknowledged by the service that the changes introduced to operationalise 
Information, Advice and Assistance had brought additional expectations that put 
pressure on the capacity of the managers and the workload of the assessment 
team. The impending transition to a Multi-Agency Safeguarding Hub (MASH) 
provided a timely opportunity to refresh service expectations resulting from the 
SSWBA, including learning from practice.

4.6 Inspectors commented that consistent good social work practice, to elicit the child’s 
wishes and feelings, was not well reflected in the content of assessments.  They 
concluded that assessments/plans needed to be better shared with children and 
families as well as better communication about any proposed changes about 
service developments.
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4.7 Inspectors noted that senior managers were already taking steps to look at the 
impact services were having on reducing need and risk and the authority was 
working hard to transform Children’s Services at a time when they had to deliver 
medium term financial savings.  

4.8 They noted that the ambition of the authority’s plans signalled their commitment to 
improving both early intervention and statutory services for children, young people 
and their families, recognising this was significantly dependent upon the ability of all 
Council directorates to work together in order to deliver against the Council’s vision 
and contribute and co-ordinate an effective range of services.  The Council will 
need to ensure there is an ongoing analysis of the underlying complexities and risks 
associated with statutory Children’s Services. 

4.9 Inspectors noted that it was positive that the Council had recently begun work to 
develop a more comprehensive evidenced based commissioning plan that will be 
key to the delivery of its early help and permanence strategy.

4.10 The inspection found that the workforce were committed to achieving good 
outcomes for children and families but staff morale was variable across the service 
and needed to be nurtured at a time of significant change.  Like other local 
authorities across Wales, Bridgend should continue to focus on how they can retain 
staff for longer and have more timely recruitment of experienced staff.

Recommendations and Next Steps

4.11 An Action Plan was developed in response to the recommendations made by 
CSSIW.  It was presented to Cabinet on the 25th July 2017.  

4.12 The Action Plan has been monitored by the Early Help and Safeguarding Board 
which is chaired jointly by the Corporate Directors for Social Services and Wellbeing 
and Education and Family Support.   An updated Action Plan is attached at 
Appendix 2.

5. Effect upon Policy Framework and Procedure Rules

5.1      There is no impact on the Policy Framework and Procedure Rules.

6. Equality impact Assessment

6.1 There are no equality implications in this report.

7. Financial Implications 

7.1 Whilst there are no direct financial implications, the report highlights that the 
authority is working hard to transform services at a time when there are medium 
term financial savings to be delivered. 

8. Recommendation

8.1 It is recommended that the Cabinet Committee receives and approves the updated 
Action Plan.
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9. Contact officer
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10. Background Documents
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Introduction and next steps  

Care and Social Services Inspectorate Wales (CSSIW) undertook an inspection of 
children’s services in Bridgend County Borough Council in January/ February 2017. 
Inspectors looked closely at the quality of outcomes achieved for children in need of 
help, care and support and/ or protection. We focussed specifically on the quality of 
practice, decision making and multi-agency work in respect of the authority’s 
safeguarding, access and assessment arrangements; including arrangements for the 
provision of information, advice and assistance and preventive services. In addition 
inspectors evaluated what the local authority knew about its own performance and 
the difference it was making for the people it was seeking to help, care and support 
and/or protect. 

The inspection was structured around people’s pathway into care and support 
services, specifically access to preventative and statutory services and the interface 
between the two, as well as any safeguarding issues arising. We considered 
carefully the contributions made by social services in partnership with other agencies 
to achieving good outcomes for children and families and where relevant to 
protecting children from harm. Inspectors read case files and interviewed staff, 
managers and professionals from partner agencies. An electronic staff survey was 
carried out across children’s services. Wherever possible, inspectors talked to 
children, young people and their families.  

At the time of the inspection the council was experiencing a significant period of 
change including the requirement to implement the Social Services and Well-Being 
(Wales) Act 2014 (SSWBA). The social services and well-being directorate was also 
actively progressing a transformational agenda of services for children young people 
and their families while having to deliver medium term financial savings.  

Inspectors were pleased to note that senior managers were committed to achieving 
improvements in the provision of help and protection for children and families. 

The recommendations made on page 8 of this report identify the key areas where 
post-inspection development work should be focused.  

They are intended to assist Bridgend County Borough Council and its partners in 
their continuing improvement. 

The inspection team would like to thank Bridgend service users, elected members, 
staff and partner agencies who contributed to this report. 

 

Next steps  

Bridgend County Borough Council is to produce an improvement plan in response to 
this report’s recommendations which will be monitored as part of CSSIW programme 
of engagement.  
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Overview of findings 

Access arrangements 

Inspectors found that the authority had worked hard in the context of the Social 
Services Well-being Act 2014, to reshape its services. The authority’s Information 
Advice and Assistance function was delivered through the Assessment team which 
provided a single point of contact for both social work and preventative (Early Help) 
interventions.  

Access arrangements to Early Help and statutory services were respectful of 
peoples’ rights and individuality and were available bilingually but there was a lack of 
accessible quality information for children, young people and their families. The 
colocation of staff from social services, Early Help and partner agencies within the 
assessment team was supporting children and families to be directed more easily to 
appropriate services, but was yet to mature into integrated services. The 
Assessment team multi agency arrangements will be extended through the 
development of a Multi Agency Safeguarding Hub from April 2017. The current 
access arrangements, including the interface between social services and Early 
Help, were underpinned by a threshold criteria document, but this was not yet 
sufficiently understood by partner agencies. Screening decisions were timely and 
Inspectors saw some positive evidence of management oversight. When contacts 
were received by children’s services and there was an obvious indication of 
significant harm, prompt and proportionate initial action was taken to protect children. 
The quality of threshold decision-making however, was inconsistent and not 
sufficiently evidenced. It was acknowledged by the service that the changes 
introduced to operationalise IAA had brought additional expectations that put 
pressure on the capacity of the managers and the workload of the assessment team. 
The information provided by partner agencies was not always of a sufficient quality 
to support the assessment team in their screening decision and some professional 
referrers demonstrated a lack of understanding of the requirements of the service. 
More work was needed to develop multi agency quality assurance systems to 
support staff to exercise appropriate and proportionate judgements and to provide 
assurance that children young people and families were being directed to the most 
appropriate service. The impending transition to a MASH provided a timely 
opportunity to refresh service expectations resulting from of the SSWBA, including 
learning from practice. The authority will also need to extend its performance 
information to include an analysis of the impact that services are having on reducing 
need and risk.  
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Safeguarding & Assessment 

The assessment team were working hard to implement the requirements of the 
Social Services Well-being (Wales) Act 2014. Strategy discussions were timely and 
supported appropriate information sharing from key agencies. 

The quality of the assessments and recording seen was variable; some were good 
but others did not sufficiently evidence the principle of co-production or an analysis 
of need and risk from the outset. The timeliness and quality of partner’s contributions 
to assessments was not always evident and remained too dependent on individual 
professional relationships. 

Good social work practice to elicit the child’s wishes and feelings was not 
consistently well reflected in the content of assessments. Although most 
assessments were shared with children and families, lack of effective engagement 
resulted in them not always being sufficiently clear about the purpose of the help, 
care and support and/or protection they received. The resulting plans did not always 
reflect the findings of the assessments and were not sufficiently child focused or 
outcome driven. In some instances the quality of the plan hampered those taking 
over a case from swiftly understanding the needs and risks associated with children 
and families. Assessments and resulting plans need to be better shared with children 
and families in a way that promotes their understanding of the issues and 
engagement.  

Management oversight of assessments and plans was seen but did not consistently 
provide the level of challenge and quality control needed. 
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Leadership management and governance 

The authority was working hard to transform children’s social services at a time when 
they had to deliver medium term financial savings. The ambition of the authority’s 
plans signalled their commitment to improving both early intervention and statutory 
services for children young people and their families. The objective to mitigate the 
need for statutory social services however was significantly dependent upon the 
ability of all council directorates to work together in order to deliver against the 
council’s vision and contribute and co-ordinate an effective range of services. The 
council will need to ensure there is an ongoing analysis of the underlying 
complexities and risks associated with statutory children’s services. It was positive 
that the council had recently begun work to develop a more comprehensive 
evidenced based commissioning plan that will be key to the delivery of its early help 
and permanence strategy.  

The council needs to ensure that the strategic direction is translated into an 
operational strategy for delivery of children’s services that is effectively 
communicated and understood by staff, partners and service users. At the time of 
the inspection the SSWBA was still at an early stage of being embedded and more 
opportunities were needed to draw lessons from practice and engaged key 
stakeholders in reviewing progress and in any resulting service remodelling. The 
voices of children and families also  need to be  embedded  in  shaping service 
planning to provide a better understanding of the difference that help, care and 
support and/or protection is making for children and families. The introduction of a 
new quality assurance framework will help the councils to understand the pace of its 
service improvement.  

Staff  were committed to achieving good outcomes for children and families but staff 
morale was variable across the service and needed to be nurtured at a time of 
significant change. The recruitment and the retention of social workers had been 
given significant priority despite some good progress the authority had encountered 
difficulty in recruiting experienced staff. Services therefore were not always delivered 
by a suitably qualified and experienced workforce that had the capacity to 
consistently meet workload demands. Staff valued the approachability of their line 
managers, and peer support from team members particularly in relation to 
managing the increase in volume and complexity of their work. Staff would welcome 
greater visibility of senior managers particularly given the remodelling of services. 

The importance of staff development and good supervision practice to retention was 
recognised and newly qualified workers were found to be well supported in their first 
year of practice and highly valued the mentoring provided to them. Despite the 
availability of some good training programmes staff including managers needed help 
to prioritise training against the competing demands of their work .The quality of 
supervision was found to be very variable and did not routinely evidence sufficient 
challenge or reflection , a new supervision policy had not yet impacted on these 
quality  issues.  Senior managers were working to develop a stronger oversight of 
practice and management culture the leadership development of group managers 
and front line managers was therefore being progressed as a priority. 
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Recommendations  

 
Access 
 
1. A range of user-friendly information should be developed and made easily 
accessible for families, children and young people not only with respect to 
signposting to preventative services but also how children’s services and early help 
carries out its work. 
 
2. Effective, multi-agency training and quality assurance arrangements should be 
established to ensure that the thresholds and referral expectations of both early help 
and statutory children’s services are understood by staff and partners and are 
consistently applied; 
 
3. The council should continue to develop information systems that include scrutiny 
of service demand and support an analysis of the difference that early help, care and 
support and/or protection is making for children and families. 
 
4. Caseload and quality assurance reports should be continuously monitored to 
ensure there is sufficient capacity for workers to engage effectively with children and 
their families. 
 
5. The quality and consistency of record keeping and the use of chronologies and 
genograms should be improved; 
 
6. Effective arrangements should be put in place to ensure that the needs of children 
and young people are assessed if contacts and referrals about their well-being are 
repeated. 
 
7. The council should review its Emergency duty team (EDT) arrangements to 
ensure that EDT referrals are effectively captured on the electronic system and that 
communication with the daytime service supports timely hand over and action. 
 
Safeguarding and Assessment 

 
8. The quality of assessments and plans should be improved to ensure that they are 
consistently of a good quality, with a clear focus on the needs, risks and strengths of 
children and families, and that desired outcomes, timescales and accountabilities for 
actions are clear. 
 
9. A service model of risk assessment and risk management should be developed 
and shared with staff and also partner agencies. This should be accompanied by a 
programme of training and assurance mechanisms to ensure compliance, quality 
and impact. 
 
10. Expectations in relation to the timeliness and quality of partner’s contributions to 
assessments and care plans should be established. An assurance mechanism 
should be implemented to ensure compliance and quality. 
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11. Effective, management oversight and challenge systems should be established 
at the point of transfer between teams to ensure a clear understanding of the needs 
and risks associated with the case. 
 
Leadership Management and Governance 
  
12. The council should actively evaluate the effectiveness of its inter directorate 
working in supporting the Statutory Director Social  Services in delivering against the 
statutory requirements of the Social Service Well-being Act and in particular 
Information Advice and Assistance. 
 
13. The council should progress its commitment to developing an evidence based 
commissioning plan in relation to both statutory and early intervention services for 
children and families. 
 
14. The council should consider how it can increase the  voices of children and 
families in  shaping service planning to provide a better understanding of the 
difference that help, care and support and/or protection is making for children and 
families. 
 
15. The council should consider how it can provide opportunities for staff and 
partners to be further engaged in the development and transformation of services; 
the identification of lessons learnt from its implementation of IAA should be used 
to  inform the planned  transition to a multi-agency safeguarding hub. 
 
16. The quality assurance framework should be developed and implemented as a 
priority. 
 
17. The workforce strategy should continue to focus on maximising staff retention 
and actions to promote the timely recruitment of experienced staff. 
 
18. Staff must have the capacity to complete the training which has been identified to 
support their professional development. 
 
19. Senior managers should take steps to improve the frequency, consistency and 
quality of front line staff supervision; an assurance mechanism should be 
implemented to ensure compliance and quality. 
 
20.  Arrangements for group managers, team/deputy managers and senior 
practitioners should be kept under review as part of the remodelling of services to 
ensure their capacity to effectively and consistently provide management oversight 
of decision making, challenge and direction for staff across the service; access to 
a   leadership and development programme should be progressed for managers 
to  build resilience. 
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Access Arrangements  

What we expect to see  

All people have access to comprehensive information about Information Assistance 
& Advice services and get prompt advice and support, including information about 
their eligibility for care and support services.  Preventive services are accessible and 
effective in delaying or preventing the need for care and support. Access 
arrangements to statutory social services provision are understood by partners and 
the people engaging with the service and are operating effectively. 

Summary of findings 

 The authority had worked hard to reshape its services and had developed an 
assessment team as a single point of contact for both social work and 
preventative (Early Help) interventions. 

 The colocation of staff from social services, early help and partner agencies 
within the assessment team was supporting children and families to be 
directed more easily to appropriate services.  

 Access arrangements to Early Help and statutory services were respectful of 
peoples’ rights and individuality and were available bilingually. 

 Despite positive performance in the number of Joint Assessment Family 
Framework (JAFF) completed, partners need to be encouraged to understand 
the impact that they could make by undertaking the role of the lead 
professional. 

 The interface between social services and Early Help thresholds was 
underpinned by a threshold criteria document, but this was not sufficiently 
understood by partner agencies. 

 Information provided by partner agencies was not always of a sufficient quality 
to support the assessment team to make secure screening decisions.  

 There was a lack of accessible quality information for children, young people 
and their families. 

 Performance information was being captured but needed to include a better 
analysis of service impact particularly in relation to repeat referrals.  

 Screening decisions were inconsistent and managers and partners needed to 
be more engaged in the quality assurance of access threshold decisions. 

 When contacts were received by children’s services and there was an obvious 
indication of significant harm prompt and proportionate initial action was taken 
to protect children. 

 More multi agency work was needed in respect of Information Advice and 
Assistance (IAA) service expectations to support staff to exercise appropriate 
and proportionate judgement. 
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Explanation of findings 

Context 

1.1. At the time of the inspection the Social Services and Well Being Directorate was 
progressing work to transform services to children in the context of a wider 
Corporate ‘One Council’ vision. This significant change process reflected the 
authority’s corporate priorities and medium term financial requirements, the 
Directorate’s business plan and the expectations and objectives of the Social 
Services Well-being Act (Wales) 2014. The safe reduction of its looked after children 
population remained a key priority for the council (387 children as of 31/12/2016). 
The council had reframed its focus, replacing its placement and permanence 
strategy within an Early Help and Permanence Strategy that was aimed at 
developing a “whole system” and multi agency approach to supporting Looked after 
Children, whilst helping families to remain together.  

1.2 Children’s Social services, designated as children’s “social care”, had been 
relocated from the former Children’s Directorate – now the Education and Family 
Support Directorate and joined with adult social care under the Corporate Director 
Social Services and Well-being in January 2015. The authority’s Early Intervention 
and support services (Early Help) remained within the Education and Family Support 
Directorate. The relationship between the Directorates had benefitted from their 
close ties in the past and these new arrangements were designed to underpin the 
corporate priority of ‘helping people to be more self-reliant’. The location of early help 
responsibilities outside of the social services and well-being directorate however, 
means that any mitigation of need for statutory social services is significantly 
dependent upon the ability of the Directorates to work together in order to, co-
ordinate and deliver an effective range of services.  

1.3. Managers from across the two directorates, led by the Corporate Director Social 
Services and Well-being,  had recently (summer 2016) developed a ‘Vision into 
Action’ document that identified four key change priorities. Children with Disabilities, 
Residential Services, Early help and Permanence and the development of a Multi-
Agency Safeguarding Hub. The resulting shared project plans are now overseen by 
a ‘Remodelling Children’s Social Care Programme Board ‘and this includes other 
statutory partners. 

1.4. The council had taken a national lead in the implementation of the new 
electronic Wales Community Care Information System (WCCIS). This necessitated 
that the authority create new operational templates consistent with the requirements 
of the act and the new system. The new arrangements ‘went live’ with the 
introduction of the SSWBA in April 2016, The system’s electronic records were still 
new and recognised as a ‘work in progress’. Staff reported early learning from 
practice was that the prescription of some templates impacted adversely on the 
proportionality of their work. The aim of WCCIS is to enable health and social 
services work together in a more integrated way nationally and locally. At the time of 
the inspection this integration of information with health was still at an early stage 
and the ambition of the system was yet to be realised. Inspectors found that the 
electronic record did not currently support readily accessible oversight of the 
authority’s previous involvement with families. Chronologies and genograms were 
not well developed or purposeful and there was no common methodology. The 
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templates had not supported the capture of consistently good quality information or 
analysis. More work and training was needed particularly with those expected to use 
the tools, to develop a shared understanding of the intention of the templates and 
how they should be completed. 

1.5. The authority was aware of the growth in demand for social services but also 
recognised the need to maximise the opportunity to promote more timely 
engagement with families when the threshold for statutory services was not met. The 
authority therefore had worked hard to reshape its services and had developed an 
assessment team as a single point of contact for both social work and the early help 
interventions. For example in 2015/2016: 3777 contacts had not progressed to a 
referral because they were deemed to be below the statutory threshold.  

1.6. Whilst cross directorate work was evident between social services and early 
help services, the relationship between the assessment team and the council’s other 
information services, including the Family Information Service (FIS) and the 
Council’s Customer Service Centre (sometimes known as the call centre) was 
underdeveloped. Staff reported that a lack of understanding regarding the remit of 
the assessment team and its interface with other council information and signposting 
arrangements, created potential service tensions. The example most often cited by 
staff and observed by inspectors, was phone calls that could have gone to other 
services were misdirected to the assessment team blocking access to the duty 
system. Limited availability of dedicated business support staff to answer the phone 
had compounded this issue.  The imminent transition to a Multi-Agency 
Safeguarding Hub (MASH) and the appointment of a new customer services 
manager was seen as an important opportunity for the council to clarify these 
information service pathways and to better publicise and disseminate the 
arrangements. 

1.7. The authority had progressed work to implement the Dewis Cymru system (the 
national citizen portal for well being information) but this was still at an early stage. 
Information, including from the family information system, was still being uploaded 
onto the system. Once developed it is intended that Dewis will be used across the 
social services and well-being directorate and other parts of the council as a central 
information point for the public. As with any electronic information system, the 
challenge will be maintaining the relevance of information and ensuring ease of 
access for the public. It was helpful that a link had now been established on Welsh 
Community Care Information System (WCCIS) to support staff, to access pertinent 
information, particularly as some partners expressed concern that personnel 
providing IAA services did not always have sufficient information to signpost the 
public effectively.  
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A Multi-Agency Safeguarding Hub  

1.8. A Multi-Agency Safeguarding Hub (MASH) was expected to go live from April 
2017. Inspectors saw the Council’s current approach to Information Advice and 
Assistance (IAA) as having been both progressed but also impeded by the work 
undertaken to develop the MASH. Staff involved in the project recognised that this 
would necessitate a further period of change but were optimistic that a MASH would 
extend the current multi agency make-up of the team, improve information sharing 
and the management of referrals, particularly those relating to domestic abuse. 
However the focus on the Mash had diverted some attention and resource away 
from ensuring that the operationalization of the SSWBA particularly in relation to the 
current access arrangements was sufficiently well understood and owned by staff 
and partner agencies. The transition to a MASH provided a timely opportunity for 
further joint training on the requirements of the SSWBA that could include learning 
from practice to date.  

Information Advice and Assistance  

1.9. Bridgend County Borough Council’s current model for the provision of 
Information, Advice and Assistance (IAA) services for children, families and 
professionals was  through a countywide assessment team based in Bridgend Civic 
Centre, or in relation to disabled children through a Disabled Children’s team (co 
located with a multi agency adult social care team). Outside of working hours, a 
separate Emergency Duty Team responds to referrals that require an immediate 
response. As well as providing an IAA service, the Assessment team undertook 
initial safeguarding and child protection activities, child protection strategy 
discussions, section 47 enquiries’, care and support assessments, court work and 
the accommodation of children as required, holding cases up until the point of 
closure or transfer. 

1.10. The Assessment team consisted of two co-located pods of staff.  A statutory 
services social work team, (team manager, three part-time senior practitioners, nine 
social workers and three unqualified social work assistant staff),  an early help team, 
plus other specialist professionals. 

1.11. The early help pod, comprised of a senior practitioner and screening officer 
who provided screening function for all new ‘requests for help’. Membership had 
been extended in preparation for the MASH to include other co-located 
professionals, in order to facilitate more timely intervention and to ensure access to 
expert advice; these included a specialist health visitor (funded by health and an 
early help grant), a community drugs and alcohol worker and education child 
protection officers. Whilst the two pods had distinct functions and separate line 
management accountabilities, the co-location of agencies had started to improve 
understanding of each other’s roles and the more flexible management of service 
thresholds. Despite the arrangements only being in place since April 2016, the 
council’s ambition that people be directed more easily between social services and 
to early help services, had begun to be realised. It was reported by staff that 
approximately ten referrals a day were being passed directly to the two early help 
workers in the assessment team for screening, information gathering and direction 
on to early help services provided through early help locality hubs. 
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1.12. The interface between social services and early help was underpinned by one 
referral format and a threshold criteria document that sets out a pathway from 
universal through to targeted statutory services, including a step up and step down 
process. It was disappointing that whilst social work and early help staff were 
generally aware of these criteria, it was not well known by professional referrers. 
Despite reported confidence in children’s services, partners identified that they often 
didn’t know how the assessment team applied the thresholds between early help 
provision and statutory interventions. More work was needed to meaningfully engage 
with staff and partners including from across the council in shaping services and to 
promote greater transparency and understanding of operational thresholds. 

1.13. It was not evident that children, young people and families had been consulted 
about service developments. Inspectors found that there were no leaflets or 
materials available to the public providing an information guide to the range of 
services available or how to access them; this gap is not consistent with the 
Information, Advice and Assessment requirements of the Act. A benefit associated 
with early intervention was that services did not carry the perceived stigma attached 
to the social service function.  However, staff were unable to articulate how the 
public understood the differentiation of the council’s service arrangements. It was 
unclear if the development of such published information had been postponed to 
accommodate the introduction of a MASH or if it was an unfortunate omission. It was 
significant that some staff indicated that they would also welcome such information, 
as they were not clear regarding service access thresholds for themselves. 

1.14. Responsibility for those cases not meeting the statutory threshold but requiring 
preventative interventions was transferred to the early help service at the point of the 
early help request. Following screening, these cases were either closed; signposted 
or directed to the early help locality teams. It was positive that the parameters for 
eligibility to early help services were sufficiently inclusive to enable access to 
services both in relation to children and families with non-eligible and eligible needs 
and that the arrangements supported step down of cases from statutory social work 
teams. However, the lack of formal feedback systems regarding the take up of early 
help services meant that there were potential missed opportunities to actively 
engage families and ensure that the right response had been made. It had been 
recognised that some families needed a more prompt intervention in order to engage 
more effectively with early help and the authority were considering extending the 
early help service in the assessment team to include support workers able to 
undertake immediate task-focused work at the point of referral.  

1.15. The demand on early help services had increased since its reconfiguration. 
Between April 2015 to September 2016 the early help service had received a total of 
2999 ‘requests for help’ (referrals) of which 40 % (1193) were made by schools and 
other education services. Children’s social work teams made 31% (941) requests for 
help of which 32 % (303) were made by the assessment team (104 of which were 
made prior to completion of a care and support Assessment). Safeguarding hubs 
made 55 % (515) requests for help; 61 formal requests were made for step down 
support. Only 6 % (187) were self-referrals, whilst this was improved performance it 
remains stubbornly low and raises the question of whether the ability of the council’s 
approach to early help to ‘reach out’ and maximise opportunities for identifying and 
mitigating early risk, are fully effective; this may reflect the lack of public awareness 
of the service.  
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Early Help  

1.16. The early help services were configured around a central hub and three 
localities early help hubs. All of the hubs had strong connections with services 
commissioned through the Welsh Government’s Families First grant and the Flying 
Start programme. Access to Flying Start support however, was location-specific, so 
creating some inequality in availability. 

1.17. The central hub provided countywide specialist targeted services. These 
services have a key role in delivering the priority of safely reducing the council’s 
looked after children population. (Services included Connecting Families; Specialist 
youth service co- coordinators and a regional IFSS team). The authority reported 
that 42% (394) of the requests for help made by the social work safeguarding teams 
from April 2015 –September 2016, were allocated to central hub services; 291 for 
example, were referred to Connecting Families. While staff highly valued these 
services and reported that they were effective there was frustration that service 
pressures impacted on their availability and the timeliness of their engagement with 
families. 

1.18. The three early help hubs were co-located with social work safeguarding 
teams, with two hubs being based in their geographic area to promote better 
community links. The range of professionals who comprise the early help teams had 
all received training in ‘evidence based practice’ and ‘motivational interviewing’. The 
teams operated a ‘team around the family or team around the school’ model. The 
service had seen a considerable growth in the number of JAFF assessments 
completed increasing from 228 in 2014/15 to 681 in 2015. Whilst this improved 
performance was positive, it appeared to stem in part from the location of the JAFF 
lead professional within the locality hubs. There was some evidence that the risk of 
concentrating ownership within a function in this way, rather than broadening it 
across partner agencies, was beginning to have a potential silo effect. It was 
recognised therefore that more work was needed to encourage and support partners 
in understanding the positive impact that they could make to children by undertaking 
the role of the lead professional.  

1.19. Inspectors saw evidence of some timely and proactive early help work with 
children and families that supported their independence and improved well-being but 
some concerns were also raised that thresholds for interventions were still poorly 
understood by partner agencies.  

   
Early help needs to be targeted early enough, some families who used to be able to 
access services are being excluded but the needs will just get worse ‘        
(partner agency) 
 

 

1.20. The complexity of some cases referred to early help caused some staff to feel 
that the service was not always operating within its professional competence. Early 
help providers identified that there was a frequent disparity between the reason for 
referral and the actual problem they encounter when they engage directly with 
family. 
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1.21. Inspectors saw a small number of examples where the threshold for service 
had been inconsistently applied and the case had been directed to early help before 
safeguarding issues had been sufficiently resolved. Inspectors were somewhat 
reassured however; that staff in the early help service were confident in their 
safeguarding responsibilities and that social work advice was available to support 
them to ‘step up’ such cases as needed.  

Range of services  

1.22. The council had developed a positive range of commissioned provision, a 
significant proportion of which was reliant upon grant funding. Some pressures and 
gaps in services were highlighted, particularly around services for children related to 
domestic abuse but the concerns raised by staff mainly related to issues of capacity 
and responsiveness. At the time of the inspection there were waiting lists for some 
services and delays in decommissioning and re-commissioning, due to grant funding 
constraints, meant that some early help organisations had stopped accepting new 
referrals. The authority was looking to resolve these issues and to strengthen future 
evidence based commissioning. Senior managers were very aware that access to 
early support was key to mitigating the need for statutory services and to the delivery 
of the early help and permanence strategy. Clearly this commissioning deficit is 
something that needs to be addressed as a priority. 

1.23. The authority had recently begun work to capture the demand on services and 
had developed a shared dataset, which provided some numerical information from 
across both social services and early help. The data is reviewed by a multi agency 
Early Intervention and Safeguarding Board chaired by the Corporate Director of 
Social Services and Well-being. The data as seen by inspectors was at a very early 
stage but the authority had plans to progress this to include a greater emphasis on 
impact and outcomes. The analysis of such information will be essential if the 
authority is to understand the effectiveness of its arrangements and future 
development and commissioning needs. 

Statutory services  

1.24. The arrangements for access to statutory children’s social services in Bridgend 
were well organised through the assessment team. In introducing the requirements 
of the SSWB Act, the service had sought to simplify operational expectations in 
relation to IAA by defining the role of the assessment team as providing a duty 
service to receive and screen referrals the result of which may be recorded as 
information and closed, signposted, or redirected to early help. Where advice or 
assistance was required, the assessment team undertook a proportionate 
assessment using a care and support assessment template, the outcome of which 
might include the identification of eligible need.   

1.25. The authority had experienced year-on-year growth in the number of referrals 
In 2015 /2016 the authority reported an 8% rise in contacts from 4619 to 4988 of 
which 1288 were screened as requiring social services involvement (a 28% increase 
in the overall number of referrals.)  

1.26. Professional oversight of the duty arrangements was in place with the three 
designated senior practitioners sharing the day-to-day management of the first 
contact arrangements. Their responsibilities included screening cases, making and 
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signing off decisions on all new contacts, managing initial child protection strategy 
arrangements and allocating cases for assessment within the team. Increased 
pressure on the service meant that at least two of the senior practitioners were now 
engaged in the screening process on a daily basis. Inspectors noted that whilst they 
were there, the early help senior practitioner, again an experienced social worker 
had to step in to support the social work function because it was under capacity and 
could not manage the flow of work on that day.  

1.27. A team manager has overall responsibility for the social work pod including 
supervision, performance and workflow. The team manager and the senior 
practitioners were all suitably experienced and secure in their professional decision 
making abilities. A key strength of the assessment team was the close working 
relationship between the managers and the staff and their shared commitment to 
safely supporting children and their families. The central location of the team meant 
that group managers were accessible and they were viewed as supportive. Staff 
reflected however, that changes in the group manager’s roles to accommodate 
‘vision into action priorities’ had necessarily impacted on their time, availability and 
continuity of responsibilities.  

1.28. The authority had maintained consistently good performance in relation to the 
number of referrals on which a decision was made within one working day, and had 
retained this performance indicator as a means of providing assurance. As part of 
the introduction of the Act, the manager and senior practitioners had all ‘worked’ 
cases using the new templates, to better understand the practice changes needed. 
The team manager had also instigated systems including daily meetings with the 
senior practitioners to help support the consistency of decision-making and some 
sampling of cases was undertaken with the group manager. Inspectors saw some 
positive evidence of management oversight but found that whilst screening decisions 
were timely, the quality of the threshold decision-making was not yet consistent.  

1.29. Inspectors saw examples of cases that were well managed and where 
screening attention was focused on safeguarding considerations but also on ‘what 
matters’ to the individual. When contacts were received where there was an obvious 
indication that a child was at risk or had suffered significant harm, prompt decisions 
were made and effective initial action was taken to protect the child. 

1.30. In other cases the detail of the referral record was incomplete and information 
from the range of agency checks undertaken as part of the screening process was 
not always evident. The reason for the referral was also not always clear, or 
sufficiently clarified to ensure the appropriateness of the response. Staff reported 
and inspectors confirmed that EDT referrals were inconsistently captured on the 
electronic system and communication with the daytime service was too limited to 
ensure timely hand over and action.  

1.31. Inspectors found it difficult to evaluate the quality of management decisions, as 
the underpinning rationale for the application of thresholds was not routinely 
recorded and did not reflect for example, the extent to which the cumulative effect of 
multiple incidents had been considered. Senior managers need to consider the 
extent to which this presents a potential safeguarding risk. In a minority of the cases 
seen, screening had not identified and reduced risks to children at the point of 
contact and referral. In these instances inspectors viewed the case as being 
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prematurely closed, inappropriately transferred to early help or requiring a more 
immediate statutory response.   

1.32. Despite reported good ‘working relationships with partner agencies it was 
evident that there was no shared common understanding of threshold criteria and 
staff told inspectors that referrals from partners were not of a consistently sufficient 
quality to support the assessment team to make informed decisions. Some partners 
equally described access to services as becoming increasingly bureaucratic and 
they did not understand the intentions behind the single point of contact 
arrangements. 

1.33. The issue of consent was particularly highlighted, as being insufficiently 
addressed by referrers and it was clear that families were not always fully aware that 
they had been referred to the assessment team even where this was for early help. 
The perceived ‘resistance’ to gaining appropriate consent was often attributed to 
professionals ‘wanting to preserve their relationship with families’ but equally 
reflected a lack of understanding of the requirements of the service. The assessment 
team were seeking to positively challenge these issues and support partners to 
make more appropriately targeted referrals; this was being facilitated by the 
interventions of co-located multi agency colleagues within the team, who also helped 
to gather relevant information. The development of the MASH is intended to resolve 
some of these concerns. However, it was clear that more multi agency work was 
needed in respect of current IAA service expectations. Staff and Partners also need 
to be more engaged in the quality assurance process, particularly with regard to 
access threshold decisions. 

 

 

 

 

1.34. The council’s operationalization of the new legislation and particularly IAA had 
clearly resulted in some significant unintended consequences for the service that 
militated against the effectiveness of the team and had impacted on staff morale. 
Whilst welcoming a framework some staff told inspectors that they felt 
disempowered to exercise professional judgement, for example to close cases at the 
point of contact. The combination of incomplete information provided by professional 
referrers, the service trigger for instigating a proportionate assessments and the 
overly prescriptive nature of the accompanying assessment template, was all said to 
have resulted in ‘excessively time consuming activity that was disproportionate to 
need’.  

1.35. It was positive that senior managers had sought to respond to these concerns 
and had introduced new transfer arrangements to improve the throughput of work for 
the team. It had also been decided, prior to the implementation of the MASH, to 
reinstate a joint screening meeting with the police to better manage the high volume 
of police contacts and improve the identification of risk and timely action.  

 

‘The assessment starts when enquiries on third party contacts start and then they 
go nowhere because when we speak to the families they didn’t know about the 
referral and they don’t want a service’. It all takes time “.       
(Social workers) 
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1.36. Whilst these changes were all helpful, it was nevertheless clear that the 
template driven nature of the assessment methods that have been introduced, had 
created a formulaic approach overall. Good safeguarding practice is predicated on 
the ability of experienced practitioners to exercise appropriate and proportionate 
judgement on a case-by-case basis. Whilst judgement always needs to be exercised 
within a clear framework, senior managers should review the extent to which the 
active social work analysis and decision-making function is being displaced by 
process and the potential for this to undermine confident professional decision 
making. Staff, partners and service users need to be actively engaged in the on-
going review of the implementation of the SSWBA and in any resulting remodelling 
of the service.  

Conclusion: - Access arrangements  

Inspectors found that the authority had worked hard in the context of the Social 
Services Well-being Act 2014, to reshape its services. The authority’s Information 
Advice and Assistance function was delivered through the Assessment team which 
provided a single point of contact for both social work and preventative (Early Help) 
interventions.  

Access arrangements to Early Help and statutory services were respectful of 
peoples’ rights and individuality and were available bilingually but there was a lack of 
accessible quality information for children, young people and their families. The 
colocation of staff from social services, early help and partner agencies within the 
assessment team was supporting children and families to be directed more easily to 
appropriate services, but was yet to mature into integrated services. The 
Assessment team multi agency arrangements will be extended through the 
development of a Multi Agency Safeguarding Hub from April 2017. The current 
access arrangements, including the interface between social services and Early 
Help, were underpinned by a threshold criteria document, but this was not yet 
sufficiently understood by partner agencies. Screening decisions were timely and 
Inspectors saw some positive evidence of management oversight. When contacts 
were received by children’s services and there was an obvious indication of 
significant harm, prompt and proportionate initial action was taken to protect children. 
The quality of threshold decision-making however, was inconsistent and not 
sufficiently evidenced. It was acknowledged by the service that the changes 
introduced to operationalise IAA had brought additional expectations that put 
pressure on the capacity of the managers and the workload of the assessment team. 
The information provided by partner agencies was not always of a sufficient quality 
to support the assessment team in their screening decision and some professional 
referrers demonstrated a lack of understanding of the requirements of the service. 
More work was needed to develop multi agency quality assurance systems to 
support staff to exercise appropriate and proportionate judgements and to provide 
assurance that children young people and families were being directed to the most 
appropriate service. The impending transition to a MASH provided a timely 
opportunity to refresh service expectations resulting from of the SSWBA, including 
learning from practice. The authority will also need to extend its performance 
information to include an analysis of the impact that services are having on reducing 
need and risk.  
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Safeguarding & Assessment 

What we expect to see  

Effective local safeguarding strategies combine both preventative and protective 
elements. Where people are experiencing or are at risk of abuse neglect or harm, 
they receive prompt, well-coordinated multi-agency responses. People experience a 
timely assessment of their needs and risks which promotes their safety, well-being 
and independence.  Assessments have regard to personal outcomes, views, wishes 
and feelings of the person subject of the assessment and that of relevant others 
including those with parental responsibility. Assessments provide a clear 
understanding of what will happen next.  

 

Summary of findings 

 Proportionate urgent action was taken to protect children and young people at 
risk of immediate significant harm. Strategy discussions were timely and 
supported appropriate information sharing with key agencies. 

 The assessment team were working hard to implement the requirements of 
the Social Services Well-being (Wales) Act 2014. 

 The quality of the assessments and recording seen was variable; some were 
good but others did sufficiently evidence the principle of co-production or an 
analysis of need and risk from the outset.  

 Good social work practice to elicit the child’s wishes and feelings was not 
consistently well reflected in the content of assessments. 

 The timeliness and quality of partners’ contributions to assessments was not 
always evident and remained too dependent on individual professional 
relationships.  

 The quality of plans should be improved to reflect the needs identified in the 
assessments, plans should child focused and outcome-driven.  

 Management oversight of assessments and plans was seen but did not 
consistently provide sufficient challenge and quality control. 

 Assessments and resulting plans need to be better shared with children and 
families in a way that promotes their understanding of the issues and 
engagement in any resulting plan.   
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Explanation of findings 
  
Safeguarding  
 

2.1. For those children whose needs are greater or risks require action, the 
assessment team responded in a mainly timely way. Where children and young 
people were identified as at immediate risk of harm, children services convened a 
strategy discussion or meeting with the police.  
The authority appeared clear in its decision making when moving into child 
protection investigations and proportionate urgent action was taken to protect 
children and young people at risk of immediate significant harm. 
 
2.2. The senior practitioners in the assessment team and safeguarding hubs shared 
responsibility for managing strategy meetings and for section 47 enquiries on new 
cases. To promote continuity the social workers undertaking a section 47 enquiry 
within the assessment team reported to one designated senior practitioner who 
maintained oversight of the investigation. From the cases reviewed inspectors 
identified that social workers undertaking child protection investigations were suitably 
qualified but not always experienced. Staff holding child protection and looked after 
children cases were not always qualified but additional management oversight was 
provided.  
 
2.3. Inspectors found that strategy discussions and/or meetings were managed in 
accordance with guidance. The relationships between social services and the police 
were viewed as positive and the arrangements for organizing strategy 
discussions/meetings were effective. Strategy discussions/meetings were timely and 
as required could be undertaken on the same day. A weekly ‘set day’ arrangement 
for strategy meetings was also in place and staff and partners described this as 
providing greater opportunity for relevant agencies to provide information and 
contribute to the decision making process. It was noted that, where relevant, early 
help staff also attended these meetings. Outcome strategy discussions /meetings 
were also convened and used effectively as a means of keeping agencies informed, 
reviewing progress and determining next steps.  

 
2.4. The small number of strategy discussions, section 47 enquiries and case 
conference reports seen by inspectors as part of the case file sample were viewed 
as being appropriate and of a sufficient quality to inform decision making. Children 
were seen /observed and seen alone as part of the enquiry. Inspectors did not see 
any examples of children and families being subject to child protection investigations 
unnecessarily. When the decision was made that a child protection conference was 
required, the conference was convened within appropriate timescales. Child 
protection procedures were well understood by staff, and despite some variability in 
the quality of care and support protection plans seen, families were being supported 
to keep children safe. 
 
2.5. Arrangements to seek legal advice were well established through legal gateway 
meetings (LGM). The decision making relationship between the LGM and the 
resource panels would benefit from clarification.  Social workers and managers 
would also benefit from having clearer parallel processes between child protection 
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and the Public Law Outline (PLO) underpinned by a shared understanding of risk 
and the potential for change.  
 
2.6. The authority had used emergency protection powers very infrequently in the 
last year. In the one case reviewed by inspectors it was questioned if planned action 
taken earlier might have resulted in a better outcome .The introduction of the MASH 
should support a system for review and learning from such cases.  

 
2.7. As well as being an active member of the Western Bay Safeguarding Board 
(WBSCB) .Bridgend has established a Safeguarding Operational Board chaired by 
the Corporate Director Social Services and Well-being and including partners from 
across the council. This has helped to ensure a local perspective and oversight of 
safeguarding activity for adults, young people and children within the County 
Borough. It was noted that the authority had undertaken significant work to raise the 
profile and response to risks of child sexual exploitation through the development of 
a Child Sexual Exploitation Task Force within the Bridgend area. All staff interviewed 
told us about recent training on this topic which included innovative ‘‘mapping 
sessions’ involving staff and partners.  A similar approach is now needed in relation 
to risk assessment.   
 
Assessment  
 
2.8. At the time of the inspection Bridgend children’s services had sought to 
harmonise assessment practices with the new requirements of the SSWB Act. The 
consequence of this was that all assessments including those designated as 
providing advice and assistance (proportionate) were completed using one care and 
support assessment template that included the five domains of the SSWB. Staff in 
the social work pod of the assessment team were allocated responsibility for 
assessment, safeguarding and care and support planning on new cases. Case 
transfer points had been determined to maximise early opportunity to engage with 
and make a difference to children and families and minimise the early change of 
social worker, at a time when a family might be in crisis.  

 
2.9. The Disabled Children's Team (DCT) undertook all assessments for disabled 
children including those where there are concerns of risk or potential harm for a 
disabled child. Inspectors only reviewed a few assessments undertaken by the DCT 
but the assessments seen were of a good quality. Inspectors also saw evidence in 
the files that the DCT routinely offered carers assessments to the parents/carers of 
disabled children.  
 
2.10. Commitment in the assessment team was good, with varying levels of 
experience including newly qualified and non-qualified workers all of whom 
undertook assessments. Staff and managers said that the capacity of the team was 
being ‘stretched by the ‘competing and relentless’ demands being placed on the 
service. Caseloads, particularly of the more experienced staff were described as 
‘increasingly unmanageable’ and manager’s oversight of cases was correspondingly 
under pressure.  
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2.11. At the time of the inspection the authority was in the first year of capturing base 
line performance data in relation to the introduction of the SSWB Act. Bridgend 
reported that in the nine months since the introduction of the Act, (April 2016 – 
December 2016) 1931 children and families had received advice and assistance 
(which were deemed as proportionate assessments). There had been 784 
assessments for care and support undertaken of which 381(49%) had resulted in a 
care and support plan, with 404 (51%) assessed as not having eligible needs. 
Information from the shared data set captured for the Early Intervention and 
Safeguarding board, identified that 65% of all requests for help (early help) received 
from the assessment team between April 2015 to September 2016, were made 
following a care and support assessment. The volume of demand on the team had 
showed no signs of reduction and the authority will need to analyse its performance 
including its re-referral rate, to better understand if the current activity is 
proportionate, sustainable and promoting improved independence and outcomes for 
those using the service.  

 
2.12. Managers were proactive and had systems in place to track assessments but 
the individual targets for the completion of assessments were not well recorded on 
the file. Inspectors found that the timeliness of assessments did not therefore 
consistently match the child’s needs and some assessments were not completed 
within 42 days. Staff told inspectors that the repetitive nature of the assessment 
template did not support an overview of the case and was overly time consuming.  
 
2.13. The quality of assessments seen was very variable. Inspectors saw some good 
examples that were proportionate to need and holistic in approach.  
 
  
 
 
 
 
 
 
 
 
 
 
 
2.14. The best examples evidenced that the assessments built on from the initial 
information, the child was seen and the record captured both the child’s and the 
parents’ views (both resident and non-resident parent). This included what mattered 
to them in the context of their family history and their cultural needs. The analysis 
focused on potential strengths and risks and supported the identification of both 
eligible need and appropriate early help. 
  
In other examples however, Inspectors found that the use of the “what matters 
conversations” as evidenced in the assessment reflected what was desired rather 
than what might be needed as a result of an over reliance on self-reporting. In a 
number of examples there was a lack of historical context and little exploration of the 
impact of previous support services provided.  

The assessment set out key aspects of the incident, discussion and an effective 
what matters conversation that included a clear focus on the child. The overall 
engagement was sensitive and carried out in a timely manner. Interviews and the 
case file record demonstrated that children were seen and the assessment was 
proportionate. The assessor directed the family to the possible support services 
available and to safeguarding and well- being information for children where they 
may witness domestic abuse. The mother was reassured by the intervention and 
felt able to access services as needed. (CSSIW inspector)  
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2.15. Social work staff told inspectors that the timeliness and quality of partners’ 
contributions to assessments was very variable and often remained dependent on 
individual professional relationships. In some cases seen by inspectors, it was 
apparent that despite persistent efforts by social services staff, relevant partners had 
not contributed effectively to complex assessments compromising social services 
decision-making.  

 
 
 
 
 
 
 
2.16. The assessments of the need for care and support often did not provide a 
consistently sufficient analysis of risk or clear recommendations for action. It was a 
concern that staff and partners interviewed were not aware of the authority’s risk 
assessment process and this raised questions regarding how the assessment 
informed and translated into a shared multi-agency risk management plan.  
 
 
 
 
 
 
 
 
2.17. Whilst it was positive that the assessment template required the identification 
of ‘risks and strengths’, this often produced a list rather than the analysis that is 
necessary for effective decision-making. In some case assessments and the 
resulting plan did not reflect a sufficient focus on the child’s experience and lacked 
analysis of the impact of the adult behaviours on the child.  
Opportunities to use the assessment to support a learning context for the family, 
enabling them to reflect on how they might do things differently or better, were 
therefore missed.  
 
2.18. Issues of disguised compliance were not always recognised and this meant 
that in some cases too much reliance was placed on the family’s ability to improve 
outcomes for children without evidence of sustainable change. Social workers 
needed to be more confident in working with families in setting out their professional 
analysis of risk and needs. The lack of an appropriately holistic and coherent 
analysis of need and risk was at times detrimental to achieving a shared 
understanding with families regarding the level of concern, what change was 
required of them and/or the potential consequences of failing to make the changes 
needed. Staff and partners stated that they would welcome a defined whole service 
approach to the assessment and management of risk. It was understood that these 
materials were in the process of being redeveloped and would be re-launched and 
include a comprehensive training programme.  
 

Children’s services compilation of a risk assessment of a father who had been 
convicted of a serious offence was initially compromised by the lack of 
information and risk analysis provided by those agencies working with the 
father’s offending. (CSSIW Inspector)  
 

‘Sometimes assessments prior to cases coming to conference are inconsistent, 

some are good and some not so good, some do not understand the domains 

they should be covering when constructing a child's plan however some are also 

very new to the role.’                                                                                                 

(Staff survey) 
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2.19. There were some good practice examples where children and young people 
were proactively engaged in producing their assessments but it was not always 
apparent. Managers and staff were very committed to undertaking direct work with 
families but staff across the service highlighted the impact workload pressures had 
on this ambition.  It was disappointing that the extent of the good work undertaken by 
practitioners with children and families as part of the assessment was not always 
well evidenced in the records but rather was elicited through inspectors’ interviews 
with staff. 
 
 
 
 
 
 
 
 
2.20. Advocacy was a mandatory domain in the assessment format and social 
workers told us that issues of support to engage in the process were routinely made 
to children young people and their families. Inspectors however saw few examples of 
formal advocacy being offered during the assessment phase.  
 
2.21. Inspectors were not confident that assessments and the resulting plans were 
routinely shared with service users in a way that promoted their understanding of the 
issues. Information from the files reviewed and inspectors’ direct contact with 
families led to the conclusion that while most were mainly positive about their 
experience, others were not clear about the purpose of children’s services 
involvement in their lives. In a minority of cases this had directly impacted on the 
experience of the family and their ability/willingness to engage in a process that they 
described as oppressive and that they did not understand. 
Quote  
 
 
 
 
 
 
 
 
 
 
 
2.22. Inspectors again saw a positive emphasis on people being signposted to early 
help where the care and support assessment concluded that there was no eligible 
need. Despite being told that the requirements between statutory services and early 
help did not result in unnecessary duplication of assessments, inspectors were not 
confident that this was how families experienced the interface between the two 
services. 

  
 

We just want the best for our children, it’s hard but the social workers and all 
the services working together have helped us sort it out and we are doing 
well now as a family. The social workers were honest about what we had to 
do, we just wanted to keep our children and they have helped us to do that. 
(Service user – parent)  
 
 
 
 

‘It was my problem and I’m getting help, they never said it affected the children 

so they should leave us alone, it’s against my human rights ‘(service user- 

parent) 

‘Initially I didn’t find the social workers attitude helpful, I felt very pressured, but 
now I feel they are working with us and I can understand where they were 
coming from, its ok now, it feels like we all want the same thing ‘.  
(Service user – parent) 
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2.23. Inspectors found that where the assessment identified eligible need, a timely 
care and support plan was developed and this triggered the transfer of the case to 
the relevant social work safeguarding hub. Inspectors were concerned that the 
quality of the care and support plans seen were inconsistent and did not adequately 
reflect the assessment outcomes. The plans seen often did not routinely feature 
timescales, responsibilities for actions and what services were to be provided and 
why. Significantly, some plans did not include the level of risk or the contingencies 
needed if change was not achieved. It was not always clear how families were 
engaged in the co-production of their plans or whether they had received copies of 
the plans. In some instances Inspectors were concerned that the generalised nature 
of some plans demonstrated a lack of ownership and possibly reflected the necessity 
to expedite the transfer of work. 
 
2.24. Staff and managers across the service described variability in the assessments 
but particularly in the quality of care and support plans. The plans were not seen as 
routinely providing newly allocated workers with a clear understanding of the needs 
and risks associated with the case. This was compounded by a lack of useful 
chronologies and limited commitment to joint introductory meetings at the point of 
transfer. Whilst staff were positive that some of the shortfalls in the written plans 
were mitigated through informal conversations between workers they also described 
having to ‘unpick the plan’ and ‘start again’ with families, in order to develop a shared 
understanding of what was needed including in relation to safeguarding issues. In 
some instances this clearly resulted in a loss of impetus while families re-engaged 
with the new social worker.  

 
2.25. Transfer points for cases between the teams were established and the majority 
of staff  were satisfied with the arrangements. Some concerns were expressed that 
there was a gatekeeping culture which did not support continuity for families and 
timely support. Case transfers were mainly managed through weekly transfer 
meetings and advanced information was provided so that receiving teams could plan 
and organize their work. Inspectors found that managers were not always using this 
opportunity to confirm that assessments and care and support plans were of 
sufficient quality to provide a cogent basis for on-going work. The importance of 
managers having a clear understanding of the issues and threshold for involvement 
with families is also essential to ensure the appropriate allocation of cases; 
particularly as the authority’s workforce skill mix included unqualified staff. In some 
instances inspectors were concerned that safeguarding issues had not been 
sufficiently recognised.  
 
2.26. Whilst all of the assessments and care and support plans reviewed had been 
appropriately signed-off, the current quality assurance systems in place were not 
sufficiently robust to oversee the consistent quality of work or to promote the 
improvement needed. The authority had recognised this and was actively developing 
a new quality assurance framework.  Managers from across the service need to be 
supported to be more confident to evidence the extent to which they provide effective 
challenge and direction. 
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Conclusion: - Safeguarding and Assessment  

The assessment team were working hard to implement the requirements of the 
Social Services Well-being (Wales) Act 2014. Strategy discussions were timely and 
supported appropriate information sharing from key agencies. 

The quality of the assessments and recording seen was variable; some were good 
but others did not sufficiently evidence the principle of co-production or an analysis 
of need and risk from the outset. The timeliness and quality of partner’s contributions 
to assessments was not always evident and remained too dependent on individual 
professional relationships. 

 Good social work practice to elicit the child’s wishes and feelings was not 
consistently well reflected in the content of assessments. Although most 
assessments were shared with children and families, lack of effective engagement 
resulted in them not always being sufficiently clear about the purpose of the help, 
care and support and/or protection they received. The resulting plans did not always 
reflect the findings of the assessments and were not sufficiently child focused or 
outcome driven. In some instances the quality of the plan hampered those taking 
over a case from swiftly understanding the needs and risks associated with children 
and families. Assessments and resulting plans need to be better shared with children 
and families in a way that promotes their understanding of the issues and 
engagement.  

Management oversight of assessments and plans was seen but did not consistently 
provide the level of challenge and quality control needed. 
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Leadership, Management & Governance 

What we expect to see  

Leadership, management and governance arrangements together establish an 
effective strategy for the delivery of good quality services and outcomes for people. 
The authority works with partners to commission and deliver help, care and support 
for people. Leaders, managers and elected members have a comprehensive 
knowledge and understanding of practice and performance to enable them to 
discharge their responsibilities effectively. Services are delivered by a suitably 
qualified, experienced and competent workforce that is able to recognise and 
respond to need in a timely and effective way. 

 

Summary of Findings 

 Leadership, management and governance arrangements complied with 
statutory guidance. 

 The authority was working hard to transform services at a time when they had 
to deliver medium term financial savings. The ambition of the authority’s plans 
signalled their commitment to improving both early help and statutory services 
for children young people and their families. 

 The SSWBA was at an early stage of being embedded. More opportunities 
were now needed to draw lessons from practice and engage staff partners 
and service users in reviewing progress and any service remodelling. 

 The ambition to mitigate the need for statutory social services is significantly 
dependent upon the ability of the directorates to work together in order to 
contribute, co-ordinate and deliver an effective range of services.  

 The council should ensure there is an ongoing analysis of the underlying 
complexities and risks associated with children’s services. 

 Work had been recently instigated to develop a more comprehensive 
evidenced based commissioning plan in relation to both statutory and early 
intervention services.  

 The council should ensure that the strategic direction is translated into an 
operational strategy for delivery of children’s services that is effectively 
communicated and understood by staff, partners and service users. 

 The principal of colocation of services was generally valued by staff but more 
work was needed to evaluate the service user’s experience.  

 The voice of the child was not evident in shaping service planning. 

 Elected members’ understanding of service improvement would be 
strengthened by reports that focus on outcomes and the impact for service 
users. 

 Performance and quality assurance information needs to be more effectively 
captured and analysed to understand how the ambition for the service is 
being delivered. The new quality assurance framework will be essential to this 
understanding. 

 The council needs to ensure that structured induction and core training 
programmes are available for all staff, including managers and agency staff. 
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 Staff valued supervision but the regularity and quality was inconsistent and 
subject to work pressures.  

 Newly qualified workers reported that they were well supported and positively 
regarded the in house mentoring provided. 

 Staff valued the approachability of their line managers, and peer support from 
team members. Staff morale was variable across the service issues raised 
included capacity to manage the level of demand, resource constraints, 
complexity of managing competing workload pressures and the potential 
impact resulting from planned remodelling of services. 

 

Explanation of Findings 

Leadership and Governance  

3.1. At the most strategic level the authority had determined the vision to “always act 
as one council working together to improve lives” and the important principle of 
‘helping people be more self reliant” is set out within the council’s corporate priorities 
and reflected in the corporate plan that came into effect in April 2016.  The council 
had translated this priority as meaning developing approaches and practice to 
‘reduce and prevent people from becoming vulnerable or dependent on our services 
or us.’ This priority had recently been developed into a children’s social care vision 
statement and an action plan aimed at “Together enabling better outcomes for 
children, young people and their families via responsive and timely services which 
support them to live together, work on difficulties and be safe.” The visions had been 
shared and were understood at the most strategic level within the council and by 
senior managers.  

 

A ‘Vision into Action ‘ document was launched at an event in December 2016 .The 
Cabinet Member addressed the session and the event was attended by 111 staff 
representing every team from across the service             (Head of Children’s Service)  

 

3.2. As part of the remodelling of children’s services program, the authority was 
working to develop a more comprehensive understanding of need and provision. The 
extensive work undertaken as part of the population needs assessment will support 
this understanding and this information will be essential to the development of a 
comprehensive commissioning plan in relation to both statutory and early 
intervention services.  

3.3. The managers and staff interviewed all expressed a commitment to improving 
well-being and safety outcomes for children and families. While less aware of the 
strategic vision, staff and partners were able to articulate the action taken to 
implement the requirements of the Social Services and Well-being (Wales) Act 2014, 
particularly in relation to Information Advice and Assistance. However critical 
elements of the early help approach, including the necessity for consent from 
families, were not sufficiently understood or embedded.  Staff welcomed the priority 
being given to delivering a holistic service for people but, despite some recent 
consultation events, felt that there needed to be more opportunity to shape and 
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review access and IAA arrangements. Some staff described an unrealistic ‘over 
optimism’ by managers that the co-location of services in itself promoted effective 
joined up working.  

3.4. Leadership, management and governance arrangements complied with 
statutory guidance. The authority was aware of its strengths and areas for 
development and the pressures resulting from its ambitious change agenda. The 
creation of a Corporate Director Social Services and Well-being was reported to 
have improved accountabilities and also efficiencies between adult and children’s 
services. The council was confident that its ‘one council vision ‘promoted the ability 
of the statutory director to help shape the corporate agenda. The strong reporting 
links between the Chief Executive Officer (CEO); Director of Social Services (DSS); 
corporate management board and Members was seen as providing good 
opportunities to share and oversee council priorities. Inspectors were reassured, for 
example, by the recent intervention and direction provided by the Chief Executive to 
address what were described as fragmented commissioning arrangements which 
staff and partners viewed as weakening the early help delivery model.  

3.5. At the time of the inspection the authority’s transformation agenda for children’s 
services was being progressed alongside the requirement to contribute to medium 
term financial savings. There were considerable expectations being placed on the 
service particularly regarding the speed with which remodelling would deliver 
financial sustainability. Despite a greater shared awareness of the challenges facing 
children’s services, there needs to be on-going recognition of the underlying 
complexities and risks associated with the service. 

3.6. The successful delivery of remodelling in children’s services is reliant on 
effective and constructive inter-directorate and interagency collaborations. While this 
was developing in relation to the work with the Education and Family Support 
Directorate, the contribution of other council services was not as apparent. There 
was evidence of some good communication and joint working with partner agencies 
at a strategic level, as highlighted by their engagement on the children services 
remodelling board and joint work to deliver new SSWB Act requirements in relation 
to the local prison.  While such engagement provides a useful means of developing a 
shared strategic agenda it was yet to have had the necessary impact on promoting 
secure multi agency partnership working and “joined up practice’. Poor 
communication was often highlighted by staff as a concern; however the Director 
and Head of Children’s Service were actively committed to extending staff 
engagement.   

3.7. Inspectors found a good level of political support for authority’s strategic 
direction and children’s services. Strong performance management and reporting 
mechanisms, which included opportunities to challenge, kept elected Members, well 
informed and also maintained safeguarding as a priority.   

3.8. The reports provided to Members and scrutiny would benefit from a greater 
focus on outcomes, as this would support a more complete understanding of the 
level of improvement achieved. Mechanisms for elected Members and corporate 
officers to routinely hear the views of children, young people and their families using 
the assessment and early help services were underdeveloped. Elected Members 
and senior officer’s visits to front line staff to directly hear their views also need to be 
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better planned and more purposeful. Staff told inspectors that they had limited 
awareness of these visits, as they did not know who people were, including the Chief 
Executive and members of the senior management team.  

3.9. The Corporate Director Social Services and Well-being was working hard to 
promote a significant agenda of organisational and cultural change. This had been 
supported by the appointment of a permanent Head of Children’s Services in 2015. It 
was noted that these managers had introduced regular management team meetings, 
which were routinely extended to include business support, legal services, early help 
managers, the complaints manager and human resource managers. This was aimed 
at improving shared ownership of governance arrangements.  

3.10. Inspectors recognised that the scope of the authority’s plans signalled their 
commitment to improving both early help and statutory services for children, young 
people and their families. The authority fully acknowledged that it had ‘more to do to 
translate these aspirations into a secure framework for delivery of children’s 
services.  

3.11. It was recognised that the reorganisation of services and delivery of medium 
term financial savings necessitated more effective management oversight and ‘grip’. 
An important emphasis was being given by the Director of Social Services and Head 
of Children’s Services to improving the resilience of the children’s services 
management culture, aimed at supporting group managers and team managers to 
take informed decisions in line with their accountabilities. While the intentions were 
broadly welcomed, staff reported that changes in management responsibilities and 
expectations of senior managers had created uncertainties and, what was perceived 
by staff as, additional bureaucracy that delayed key decision-making. Managers and 
staff need to be clear regarding service expectations, the location of decision-making 
accountabilities and have confidence in the timeliness of the response. Staff and 
managers also need to be supported to develop the skills needed to deliver the 
requirements of senior managers. The service changes to previously established 
ways of working will take time to embed. It is important that they are undertaken in a 
way that supports the meaningful engagement of staff and partners. 

Performance Information and Quality Assurance  

3.12. Performance management was well embedded across the service with 
effective mechanisms in place to collect and disseminate information. Data was 
systematically discussed at management meetings and compensatory actions 
agreed to address performance issues. Inspectors recognised the close and regular 
attention paid by senior officers and Members to children’s services performance 
information and despite the change in performance targets resulting from the 
implementation of the SSWB Act, workers interviewed were all aware of the 
standards expected by the service. It was disappointing that some staff understood 
performance information as a management tool rather than as a means of improving 
the quality of services. 

3.13. Officers and managers recognised that the quality assurance mechanisms 
required improvement and were in the process of developing a new framework that 
would better inform analysis of service effectiveness. This will need to be embedded 
as core business at all levels across the service. To provide a real understanding of 
the quality of services any framework would need to include a multi-agency 
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approach to monitoring thresholds and feedback from those providing, 
commissioning and using the service. 

3.14. A safeguarding and quality assurance unit had been established across both 
children and adult services and this, plus the recent reinvigoration of the independent 
reviewing service, provided a helpful platform to monitor and drive service 
improvement .Overall the authority had more to do to ensure a sustained culture of 
learning. Most staff we interviewed expressed positive views about formal and 
required training but workload demands were said to impact on the ability of staff to 
access training. Systematic arrangements were not yet sufficiently well established 
across the service to capture and disseminate wider learning from social work 
practice and service user feedback mechanisms. Inspectors noted that complaint 
resolutions were coordinated and managed. While the outcome of complaints and 
compliments were shared with managers, including in an annual report, a more 
consistent mechanism for the prompt dissemination of learning points from 
complaints is needed to inform service improvement.  

 

Workforce  

3.15. As well as the central assessment team and the Children with Disability Team, 
children’s social care comprises 4 other assessment and care management teams. 
These include a Just Ask Team (care leavers) and since July 2015 three 
safeguarding hubs. Staff in the safeguarding hub teams carry out the same functions 
as the assessment team in relation to children and young people who have eligible 
need and are subject to a care and support plan. Co-location with the early help 
teams meant that two safeguarding teams were based in the locality to promote 
improved public access and direct links with the local communities.  

3.16. The authority has given significant attention to recruitment and retention of 
social workers and viewed this is a business critical area. Significant progress had 
been achieved in recruiting to social work posts however many of these were newly 
qualified workers and the recruitment of experienced workers had remained a 
challenge. The planned remodelling of the service will require a suitably experienced 
workforce if it is to be successful in reducing the demand for statutory services, and 
support better outcomes for children and young people living in the community. 

3.17. The newly qualified workers interviewed reported that they were well supported 
through such arrangements as the First Year in practice programme, Continuing 
Professional Education and Learning (CPEL) Consolidation Programme and 
particularly through the in house mentoring provided. Most staff across the service 
were generally positive about the availability of training and managers were said to 
be attentive to staff development. Demand on workers’ capacity however was 
reported to have impacted on their ability to attend planned training. All staff and 
managers interviewed demonstrated a good awareness of the changes to practice 
required by the SSWBA and had attended and valued initial training on the new Act. 
Further training including lessons from practice would now be timely and appropriate.  
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3.18. The authority had experienced particular difficulties in the recruitment to senior 
practitioner’s posts and had responded by implementing a successful ‘grow your own 
approach’. This approach needs to be accompanied by a suitable induction and 
training programme to support staff moving into the management role. 

  

3.19. The recent promotion of experienced social workers to a new senior 
practitioner role, their replacement with often less experienced staff, (many starting 
at the same time) and the presence of experienced but unqualified workers in the 
service structure meant that the authority was managing significant workforce 
vulnerabilities. These issues, as well as some sickness absence, were described by 
staff and seen by inspectors as impacting on the ability of teams to routinely allocate 
complex cases to suitably experienced and qualified practitioners.  

3.20. It was positive that the need to strengthen some teams had been recognised 
and that the authority was using a small number of experienced agency staff to 
manage vacancies and absences. It was disappointing that there was no consistent 
approach to their induction to ensure that they understood Bridgend policy and 
procedures.  

3.21. Despite the creation of deputy team managers in the safeguarding hubs (not 
the assessment team) the capacity of team managers to provide the level of support 
and oversight needed was identified as being under pressure across the service. 
Senior managers were actively seeking to develop and build the resilience of their 
workforce including their management staff group but recognised the difficulty they 
had in balancing this ambition whilst also managing capacity pressures. 
Management capacity has also been increased with the appointment of a new 
principal officer who will have line management responsibilities for the MASH but 
also for permanence.  

3.22. Staff told inspectors that whilst they believed there were potential benefits of 
the new configuration of services, these were yet to be fully realised. The 
geographical location of some teams was seen as positive for building community 
links but not for service cohesion. Inspectors heard that social work staff ‘did not 
know each other ‘ and were concerned that social work teams were developing an 
unhelpful negative perception of each other that needs to be addressed. More work 

Social services are working well towards implementing the new Act. Children's 
Social services in Bridgend have a good mentoring scheme for newly qualified 
workers; I have received regular supervision and mentoring since being 
employed in Bridgend. Children's Social Services work well with preventative 
agencies (staff survey)  
 
It is a stressful job to do and it is difficult when there are staffing issues, 
sickness and or annual leave and although this is recognised as a problem the 
expectation continues to be complete all work in a timely fashion and this is 
difficult to achieve without going over and above working in your own time. 
 
(Staff survey) 
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is needed to support strategic and operational alignment and to ensure that teams 
have a clear sense of shared identity and value within the service.  

3.23. Morale amongst workers was variable. The majority of concerns expressed 
particularly in the staff survey were about volume of work, retention of staff and 
changes in the service.  

 

 

 

 

 

 

 

 

 

 

3.24. The majority of the staff interviewed told us that workloads were becoming 
increasingly pressured both in terms of volume and complexity. Whilst most staff felt 
supported by their team manager they expressed concern that the demands of their 
caseloads were not always apparent or sufficiently recognised by senior managers. 
The demands created by different team boundaries were also said to impact 
inequitably on staff workloads.  

3.25. Staff expressed significant frustration that communication was poor across the 
service and that they did not know how actively senior managers were addressing 
recognised challenges that impacted on the team’s capacity.  For example, the 
growth in demand for supervised contact meant that, despite contact workers in the 
team, social workers and manager’s time was increasingly taken up with finding 
venues and arranging supervisors for contact. At the time of the inspection social 
workers also had to undertake transport responsibilities for children within the 
service due to a contract issue with the voluntary driver scheme.  

3.26. Managers and staff expressed anxiety that the demands on both management 
time and on experienced workers were increasingly impacting on the resilience of 
the service. Staff were particularly concerned that looked after children on their 
caseload did not receive sufficient time despite permanence being a council priority. 
Staff indicated that time constraints reduced their ability to undertake meaningful 
direct work with children and that whilst they valued the support services available 
they increasingly felt like case co-ordinators rather then agents of change. Equally 
social workers need to be supported to recognise the significance of their own work 
as a preventive service in itself.  

Bridgend has the most amazing loyal and hard working staff who try hard in the 
most difficult of circumstances to provide a good service to the children and 
families they work with. Within my own team everyone supports each other and 
really cares about each other. 
  
Highly experienced staff are being replaced by newly qualified staff, which has an 
effect on service.  
 
 Resources for children and carers are diminishing by the day, and no new 
options are available to replace them. 
 
   (Social workers and staff survey) 
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3.27. Staff experience of supervision varied across the service. Team managers 
routinely undertook supervision of social workers; deputy team managers supervised 
some social work assistants and contact workers. Those interviewed told us that 
while most had regular supervision, few thought it was reflective. The supervision 
received by team managers, deputy team managers and senior practitioners was 
also described as inconsistent across the service and often said to be vulnerable due 
to competing demands. Inspectors found that supervision records were of poor 
quality and focused on task centred case discussion. The supervision policy had 
been refreshed and launched through briefings and skills workshops in April 2016 
aimed at supporting a better outcome focus but this had not yet made any significant 
impact. The authority was working with managers to develop their skills and 
recognised that targeted training was needed on the new supervision framework. 
More work is needed to ensure workers receive good quality reflective learning 
opportunities through supervision as this supports practice but is also crucial to the 
retention of competent, confident staff. 

 

Conclusion: - Leadership, Management and Governance 

The authority was working hard to transform children’s social services at a time when 
they had to deliver medium term financial savings. The ambition of the authority’s 
plans signalled their commitment to improving both early intervention and statutory 
services for children young people and their families. The objective to mitigate the 
need for statutory social services however was significantly dependent upon the 
ability of all council directorates to work together in order to deliver against the 
council’s vision and contribute and co-ordinate an effective range of services. The 
council will need to ensure there is an ongoing analysis of the underlying 
complexities and risks associated with statutory children’s services. It was positive 
that the council had recently begun work to develop a more comprehensive 
evidenced based commissioning plan that will be key to the delivery of its early help 
and permanence strategy.  

The council needs to ensure that the strategic direction is translated into an 
operational strategy for delivery of children’s services that is effectively 
communicated and understood by staff, partners and service users. At the time of 
the inspection the SSWBA was still at an early stage of being embedded and more 
opportunities were needed to draw lessons from practice and engaged key 
stakeholders in reviewing progress and in any resulting service remodelling. The 
voices of children and families also  need to be  embedded  in  shaping service 
planning to provide a better understanding of the difference that help, care and 
support and/or protection is making for children and families. The introduction of a 
new quality assurance framework will  help the councils to understand the pace of its 
service improvement.  

Staff were committed to achieving good outcomes for children and families but staff 
morale was variable across the service and needed to be nurtured at a time of 
significant change. The recruitment and the retention of social workers had been 
given significant priority despite some good progress the authority had encountered 
difficulty in recruiting experienced staff. Services therefore were not always delivered 
by a suitably qualified and experienced workforce that had the capacity to 
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consistently meet workload demands. Staff valued the approachability of their line 
managers, and peer support from team members particularly in relation to managing 
the increase in volume and complexity of their work. Staff would welcome greater 
visibility of senior managers particularly given the remodelling of services. 

The importance of staff development and good supervision practice to retention was 
recognised and newly qualified workers were found to be well supported in their first 
year of practice and highly valued the mentoring provided to them. Despite  the 
availability of  some good training programmes staff including managers needed help 
to prioritise training against the competing demands of their work .The quality of 
supervision was found to be very variable and did not routinely evidence sufficient 
challenge or reflection , a new supervision policy had not yet impacted on these 
quality  issues. Senior managers were working to develop a stronger oversight of 
practice and management culture the leadership development of group managers 
and front line managers was therefore being progressed as a priority. 
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Appendix 1 

 

Methodology  

Pre-fieldwork 

The authority completed a self assessment and provided CSSIW with documentation 
and performance information relating to the focus of the inspection. The information 
provided was reviewed and used to shape the detailed lines of enquiry for the 
inspection. 

Fieldwork 

The inspection team were on site in Bridgend for 8 days during January and 
February 2017.  

Case Review: inspectors considered 60 randomly selected cases and explored 21 of 
these in further detail with social workers and their managers, other professionals 
involved and children and families. We undertook 21 interviews with allocated case 
workers and team managers as well as 10  interviews with children, families and/or 
carers. 

Interviews & Focus Groups: inspectors conducted over 24 group or individual 
interviews with senior managers, staff, elected members and partners. 

Staff survey: an on-line SNAP survey was administered to staff in children’s services; 
115 returns were received. 

Observation of practice: inspectors observed 2 

Review of complaints & compliments: inspectors reviewed 10 

Review of supervision & appraisal documents: inspectors reviewed 20  

Further detail regarding the framework for local authority inspection, engagement 
and performance review can be viewed here: 
http://cssiw.org.uk/providingacareservice/our-inspections/how-we-inspect-local-
authorities/?lang=en 
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Appendix A

1

CSSIW inspection of Children’s Services, Bridgend County Borough Council

Recommendations – Action Plan Updated January 2018
= Action Completed

RECOMMENDATION ACTIONS REQUIRED LEAD RESPONSIBLE 
OFFICER 

TIMESCALE UPDATE

Access
MASH Communication Plan to 
be finalised and implemented

GM Assessment-Case 
Management /PO/GM 
Integrated Working & 
Family Support

Jul- Sep 17 The communication plan has been finalised, and 
will be fully implemented once the future MASH 
accommodation has been finalised.  Managers 
and teams affected are being provided with 
regular updates

Public Information Plan to be 
finalised and launched

GM Assessment-Case 
Management /PO/GM 
Integrated Working & 
Family Support 

Oct 17 See Above

1. A range of user-friendly 
information should be developed 
and made easily accessible for 
families, children and young people 
not only with respect to 
signposting to preventative 
services but also how children’s 
services and early help carries out 
its work.

Dewis to be launched in line 
with the Corporate Digital 
transformation programme

Policy & Information 
Manager/Head of 
Children’s Social Care

Dec 17 The Bridgend implementation of Dewis continues 
and will be co-ordinated within the Corporate 
Digital transformation programme. The plan is to 
launch Dewis in line with the Corporate launch of 
the BCBC website in the spring of 2018

Children’s Social Care 
Workforce Development/ 
Training Plan to be finalised and 
delivered.

Training Manager Aug 17 Complete - The Social Care Workforce 
Development Programme provides single and 
multi-agency training

SS&WB Directorate Quality 
Assurance Framework to be 
finalised and launched

GM Safeguarding/ PO 
Service Development

Sep 17 Complete - Corporate QA Framework has been 
completed and disseminated in July 2017. 

2. Effective, multi-agency training and 
quality assurance arrangements 
should be established to ensure 
that the thresholds and referral 
expectations of both early help and 
statutory children’s services are 
understood by staff and partners 
and are consistently applied Joint audit tools to be finalised 

and implemented
Principal Officer/GM 
Safeguarding

Oct 17 Audit tools have been developed for Adults 
Services and Children’s Services both of which 
include questions around the principles of the Act 
and are common in terms of gathering themes & 
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findings to inform better practice and training.
Data reports to be routinely 
scrutinised by the  Early Help 
and Safeguarding Board 

Corporate Director 
Social Services & 
Wellbeing/ Corporate 
Director Education & 
Family Support

Jul 17 
onwards 

Complete – reports are a standing agenda item3. The Council should continue to 
develop information systems that 
include scrutiny of service demand 
but also support an analysis of the 
difference that early help, care and 
support and/or protection is 
making for children and families.

Joint data set to be further 
developed to incorporate 
qualitative information in 
addition to quantitative data

Principal Officer / GM 
Integrated Working & 
Family Support

Nov 17 Complete - Early Help and Safeguarding 
development day was held on 05.12.17, where 
qualitative data was analysed.  The outcomes will 
be reported to the next Early Help and 
Safeguarding Board 

Early Help and Permanence 
Strategy to be revised in 
response to independent 
review by IPC.

GM Safeguarding/GM 
Integrated Working &  
Family Support/ 
Principal Officer

Dec 17 The strategy will be revised following the 
conclusion of the IPC review (2018).

4. Caseload and quality assurance 
reports should be continuously 
monitored to ensure there is 
sufficient capacity for workers to 
engage effectively with children 
and their families.

IPC to complete review of 
Children’s Social Care 
Remodelling Programme and 
associated projects

Head of Children’s 
Social Care

Dec 17 Complete - Following the inspection and its 
preliminary results, IPC was asked to undertake a 
short exercise to help with revising the 
remodelling programme in May 2017. This 
involved a series of interviews with managers and 
review of materials. The findings were as follow:
 
 The current vision and direction of travel in 

the remodelling programme is appropriate 
and relevant

 The pace of change in the projects has been 
slower than needed due to lack of capacity 
within the service. The service has 
subsequently re-focussed resources and is 
now back on track and project plans with 
targets and timescales have now all been 
approved

 In order to support the remodelling work a 
leadership and development programme has 
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been established. 
 A piece of work has also been commissioned 

to review the pathways between early help 
and safeguarding which has also 
concentrated on the decision making 
process. This work is due to report to CMB at 
the end of January 2018. 

Caseload data to be a routine 
item at weekly Team Managers 
meetings

GM Assessment – 
Case Management/ 
GM Disability 
Transition & Case 
Management

Jul 17 Complete - This is taking place.

Supervision Policy to be revised 
to ensure caseload data is a 
routine agenda item in 
supervision

Training Manager Jul 17 Complete

Reports on QA activity to be 
routinely monitored and 
collated into an annual report 

GM Safeguarding Oct 17 
onwards

QA activity is underway and is due to report in in 
July 2018 (2017/18 activity).

WCCIS chronology and 
genogram functions to be 
further developed

Policy & Information 
Manager/Senior 
Administration Officer 

Dec 17 Complete - Careworks are working with another 
provider to develop the genogram function in 
WCCIS nationally, this will be developed with the 
national Chronology information in the system so 
that needs are met.  Whilst undertaking 
supervision and case file audits, managers 
monitor whether chronologies are present for 
individual cases

Recording-skills training to be 
included in workforce 
development/training plan

Training Manager Aug 17 Complete - Recording practice is included in 
relevant training, for example risk assessment, 
analysis and decision making.

5. The quality and consistency of 
record keeping and the use of 
chronologies and genograms 
should be improved.

Audit tools to include reference 
to quality of recording.

PO Service 
Development/ GM 
Safeguarding

Sep 17 Complete.
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6. Effective arrangements should be 
put in place to ensure that the 
needs of children and young 
people are assessed if contacts and 
referrals about their well-being are 
repeated.

Include this in the Terms of 
Reference for audit activity in 
the MASH.

PO/GM Integrated 
Working & Family 
Support/GM 
Safeguarding/PO 
Service Development

Oct 17 Complete - The re referral rate has been agreed 
as part of the Performance Management 
Framework for MASH.

A review of business processes 
between EDT, IAA team and 
Safeguarding hubs to be 
undertaken

GM Business Support/ 
GM Assessment & 
Case Management/ 
PO

Dec 17 A review of processes has been completed and 
improvements in communication are evident.

Any operational issues that emerge on a day to 
day basis are now responded to straight away 
between the relevant managers

7. The council should review its 
Emergency duty team (EDT) 
arrangements to ensure that EDT 
referrals are effectively captured 
on the electronic system and that 
communication with the daytime 
service supports timely hand over 
and action.

EDT Manager to be located in 
Bridgend MASH one day per 
week to improve 
communication/resolution of 
issues

PO Nov 17 This has been delayed due to uncertainty of  
MASH premises however everything is in place 
for implementation once premises are confirmed 
and up and running. Expected April 2018 

Safeguarding and Assessment
Delivering Outcomes Focused 
Practice Programme to be 
delivered for social workers and 
social care workers.    Core 
components of the programme 
are:
 Engaging well – in order to 

measure outcomes in a 
person centred model of 
practice.

 Collaborative 
communications

 Inspirational conversations 
for social workers.

Corporate Director  
Social Services & 
Wellbeing /Head of 
Children’s Social Care

LK requested Principal 
Training Officer 
provide update 

Mar 18 Complete - Outcome focussed 3 phase training 
programme commenced in October 2017 with 
dates running to May 2018.

8. The quality of assessments and 
plans should be improved to 
ensure that they are consistently of 
a good quality, with a clear focus 
on the needs, risks and strengths of 
children and families, and that 
desired outcomes, timescales and 
accountabilities for actions are 
clear.

The  QA framework to include a 
programme  to ensure that all 

GM Safeguarding/ PO 
Service Development/ 

Nov 17 Complete – Audit programme underway 
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managers take responsibility for 
the audit of cases in their areas

all GMs

Review and relaunch the risk 
assessment framework and 
tools

GM Safeguarding 
/Training Manager

Jul 17 Complete – existing framework and tools have 
been relaunched.  

9. A service model of risk assessment 
and risk management should be 
developed and shared with staff 
and also partner agencies. This 
should be accompanied by a 
programme of training and 
assurance mechanisms to ensure 
compliance, quality and impact.

Begin implementation of the 
Training programme 

Training Manager Jul 17 Complete. A programme of risk assessment 
training is in the process of being delivered.

Early Help and Permanence 
strategy and associated 
plans/documents to be revisited 
with partner agencies.

IPC to provide 
independent review 
but to work with 
operational managers 
/Group Managers

Sep 17 Complete

Approaches to joint 
assessments to be covered in 
the training described in 8 & 9

Training Manager Oct 17 See above

10. Expectations in relation to the 
timeliness and quality of partner’s 
contributions to assessments and 
care plans should be established. 
An assurance mechanism should 
be implemented to ensure 
compliance and quality.

QA Audit tools will facilitate 
monitoring of multi-agency 
working

Principal Officer 
Service Development/ 
GM Safeguarding

Nov 17 Complete - The monitoring of multi-agency 
working is included.

11. Effective, management oversight 
and challenge systems should be 
established at the point of transfer 
between teams to ensure a clear 
understanding of the needs and 
risks associated with the case.

Review the Transfer policy to 
ensure that the structure and 
content of transfer meetings 
capture the recommendation 
and are chaired by a GM 

GM Assessment – 
Case Management/ 
GM Disability 
Transition Case 
Management

Jun-Aug 17 Case transfer policy under constant review.  Case 
transfer meetings, held weekly as part of the 
Team Managers’ meetings, is chaired by a Group 
Manager

Leadership Management and Governance
Internal Audit to undertake a 
programme of reviews, provide 
advice and support in this area

CMB Qtrs 1  2 
17/18

These are scheduled to take place in quarter 4 
2018/19

12. The council should actively 
evaluate the effectiveness of its 
inter directorate working in 
supporting the Statutory Director 
Social  Services in delivering against 
the statutory requirements of the 

Areas for improvement 
identified by the audit activity 

CMB 17/18 See above
Safeguarding is a standing agenda item on 
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Social Services & Well-being Act 
and in particular Information 
Advice and Assistance.

described above to be 
addressed

Cabinet/CMB meetings and CMB meetings.

Analysis of final BCBC 
Population Assessments

GM Commissioning Jul 17 Complete - This has been completed and a 
summary document has been produced, which is 
to form the basis of the commissioning plan. 

Engagement & consultation 
with stakeholders

GM Commissioning Dec 17 Complete - Work is underway on the 
development of Local Area Plans (to be done on a 
regional basis, currently progressing with 
Western Bay), which will inform BCBCs 
commissioning plan, but the final product is 
dependent on the health boundary consultation, 
and discussions continue to take place with 
regions and WAG in respect of timescales.

13. The council should progress its 
commitment to developing an 
evidence based commissioning 
plan in relation to both statutory 
and early intervention services for 
children and families.

Finalise & publish 
Commissioning Plan

GM Commissioning Apr 18 In progress.

In line with the QA framework, 
co-ordinate the approach to 
gaining, recording and using 
feedback

GM Safeguarding/ PO 
Service Development

Sep 17 QA meetings are set up on a monthly basis to 
consider the findings/themes from audits carried 
out across the authority and the group will be 
developing further consultation mechanisms.

14. The council should consider how it 
can increase the  voices of children 
and families in  shaping service 
planning to provide a better 
understanding of the difference 
that help, care and support and/or 
protection is making for children 
and families.

Establish engagement and 
consultation plans for all 
remodelling projects in 
Children’s Social Care

Head of Children’s 
Social Care

Dec 17 The MASH communication plan has been 
finalised, there is a delay in its implementation 
due to the issues around the MASH premises not 
being finalised.

For Residential remodelling, initial stakeholder 
engagement has taken place with young people 
previously and currently looked after, partner 
agencies, staff and foster carers. Final 
stakeholder engagement was distributed on the 
1st December to close on the 29th December to 
feed into a final proposal. Once a proposal is 
agreed a communication plan will be established.

Opportunities to engage with young people and 
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seek feedback are taken at every stage.  It is an 
expectation that children and young people are 
seen (alone where appropriate), observed and 
communicated with throughout the assessment, 
planning and review processes and this is 
routinely monitored through supervision and QA 
activity  

15. The council should consider how it 
can provide opportunities for staff 
and partners to be further engaged 
in the development and 
transformation of services; the 
identification of lessons learnt from 
its implementation of IAA should 
be used to inform the 
planned transition to a multi-
agency safeguarding hub.

A review will be carried out to 
extend staff and partner 
participation in the Children’s 
Social Care Remodelling 
Programme and projects that 
underpin this

Corporate Director 
Social Services & 
Wellbeing / Head of 
Children’s Social Care/ 
IPC

Commenced 
in Jun 17 but 
ongoing 
throughout 
the year

Complete - All project boards have both internal 
and external partner representation.

Children With Disabilities:
52 Week: Built Environment including Health and 
Safety, Commissioning, Communication team
Education, Finance, HR, ICT, Project 
Management,  Property
Adult Day Centre, BT, Catholic church, CSSIW, 
Heronsbridge School and governors, Provision 
staff,  site users, Stafford Construction,
Welsh Water
Transition: Commissioning, Finance, HR, ICT, 
Knowledge management, Project Management
Careers Development Officer, ABMU

Early Help and Permanence: Early Help, 
Education (including schools), Finance, 
Knowledge Management, Project Management, 
Training, ABMU, SWP

Remodelling LACs Residential Placement 
/Remodelling Fostering:  Commissioning, 
Education, Finance, Housing (including Supported 
People), HR, Marketing, Project Management, 
Residential Staff , Trade Unions, Training, AMBU, 
SWP.
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MASH: Early Help, Education, Finance, Housing, 
HR, ICT, Legal, Project Management, Property,
ABMU, Community Rehabilitation Company, 
National Probation Service, Police Crime 
Commissioner, SWP.

The statutory Director and HoS 
will continue to meet with staff 
regularly to update on the 
transformation programme and 
invite staff to participate in 
projects

Corporate Director  
Social Services & 
Wellbeing /Head of 
Children’s Social Care

ongoing Corporate Director Social Services & Wellbeing 
and Head of Children’s Social Care have met with 
new social workers in a series of meetings during 
May-December 2017.

Regular service visits are undertaken. The 
Director writes out to staff 2/3 times per year. 

MASH Communication Plan to 
be implemented 

GM Assessment – 
Case Management/ 
PO/GM Integrated 
Working & Family 
Support

Sep 17 See above.

16. The quality assurance framework 
should be developed and 
implemented as a priority.

As per recommendation 2 GM Safeguarding/ PO 
Service Development

Sep 17 See above

17. The workforce strategy should 
continue to focus on maximising 
staff retention and actions to 
promote the timely recruitment of 
experienced staff.

Strategy to be finalised and 
implemented

GM Assessment – 
Case management/ 
Principal Training 
Officer

Aug 17 The Recruitment and Retention strategy has been 
finalised.  The subsequent action plan is in draft.

18. Staff must have the capacity to 
complete the training which has 
been identified to support their 
professional development.

Workforce Development 
Training plan to be launched to 
facilitate forward planning of 
training through individual 
supervision

Training Manager and 
all managers

Sep 17 The Training programme is available on the 
intranet. Staff are supported and encouraged to 
attend relevant training.
Training Needs Analysis for 2018/19 is underway. 

19. Senior managers should take steps 
to improve the frequency, 
consistency and quality of front 

Supervision Policy to be re-
launched

HoS
GMs
Training Manager

Jul 17 The Supervision policy has been marketed as 
being available on the intranet (social Services 
and Wellbeing pages.  A formal re-launch of the 
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policy will take place in the new year (2018) when 
the revised policy has been formally accepted.

Audit tool to be relaunched and 
incorporated in annual audit 
work plan under auspices of QA 
framework

GM Safeguarding /PO 
Service Development

Jul 17 Complete  

line staff supervision; an assurance 
mechanism must be implemented 
to ensure compliance and quality.

Regular reports to be taken to 
weekly Team Manager meetings 

GM Assessment – 
Case Management/ 
GM Disability 
Transition Case 
Management

Jul 17 This is ongoing - reports from WCCIS are being 
developed. 

20. Arrangements for group managers, 
team/deputy managers and senior 
practitioners should be kept under 
review as part of the remodelling 
of services to ensure their capacity 
to effectively and consistently 
provide management oversight of 
decision making, challenge and 
direction for staff across the 
service; access to a  leadership and 
development programme should 
be progressed for managers to  
build resilience.

Training needs analysis to be 
undertaken to inform a 
coordinated programme for 
managers which will include:

 Corporate and whole 
sector social care 
leadership and 
management 
development training 
programme (all 
managers).

 Post Graduate Diploma 
in Managing Practice 
Quality in Social Care 
(team managers)

  Postgraduate 
Certificate in Strategic 
and Operational 
Leadership in Social 
Care (MMDP) (group 
managers)

 Coaching / Mentoring 

Corporate Director  
Social Services & 
Wellbeing / Head of 
Children’s Social Care

Oct 17 A sector wide training needs analysis is taking 
place in line with the Social Care Wales 
Workforce Development Programme grant 
application schedule.
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(all managers).
IPC  to deliver a leadership 
Development programme 

Head of Children’s 
Social Care

Dec 17 Programme is underway.P
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Date Subject 

Committee 

Item Specific Information to request Rationale for prioritisation Proposed date Suggested Invitees Prioritised by 

Committees

12-Jul-2018 SOSC2 Safeguarding To include Safeguarding activity in both Children and Adult Services.

To also cover:

• Regional Safeguarding Boards

• Bridgend Corporate Safeguarding Policy

• Child Sexual Exploitation (CSE)

• Deprivation of Liberty Standards (DOLS)

• Domestic Abuse

• Human Trafficking

• Modern Slavery

• How the Police assist the LA in relation to safeguarding vulnerable adults and children.

Members stressed that this subject 

must be considered by Scrutiny on 

their FWP as it is a huge 

responsibility of the Authority and 

Scrutiny much ensure the work being 

undertaken to protect some of the 

most vulnerable people is effective 

and achieving outcomes.

Susan Cooper Corporate Director Social Services 

and Wellbeing;

Cllr Phil White, Cabinet Member – Social Services 

and Early Help;

Jacqueline Davies, Head of Adult Social Care;

Laura Kinsey, Head of Children’s Social Care;

Elizabeth Walton James, Group Manager 

Safeguarding and Quality Assurance;

Terri Warrilow, Adult Safeguarding and Quality 

Manager;

Representation from Police;
12-Jul-2018 SOSC2 Care Inspectorate 

Wales (CIW) 

Inspection of 

Children's Services.

The Committee requested that they receive an information report detailing the progress of the plan and update 

Members whether or not the actions have addressed the issues raised by the Inspectorate.

23-Jul-2018 SOSC 3 Greener Bridgend Following on from the notice of motion in which it proposed the authority to go plastic free and to encourage all 

organisations and individuals to follow as much as possible.  Council Members wished to be informed of how Officers 

intend to work towards the following:

If and when a review our own organisation will take place and plans to replace single use plastic items, encouraging the 

replacement of single use plastic items such as plastic straws, plastic coffee cups with biodegradable items in the 

workplace

When will BCBC contact County Borough businesses to encourage them to replace single use plastic items, reduce un-

necessary packaging and apply principles of sustainability within their everyday businesses. 

How we plan to promote 'Plastic free Bridgend' through social media and other appropriate marketing and 

communications methods. How do we support community initiatives to ‘Keep Bridgend Tidy’, including our beaches, parks 

and streets, and promote alternatives to throwing away materials, in keeping with principles of the circular economy and 

waste hierarchy.

Include stats on what single use items BCBC currently uses and any plans for a replacement of these items. 

How we are working with Welsh Government Ministers on the measures, including guidance and legislation, can be 

introduced to reduce plastic waste across Wales, in keeping with the principles previously outlined.

To work towards Bridgend becoming 

a plastic free town.  For the 

Committee to be informed of 

proposals in working towards this.

Mark Shephard, Corporate Director - Communities;

Cllr Richard Young, Cabinet Member - Communities;

05-Sep-2018 SOSC1 School Standards Requested from SOSC 1 meeting in February to receive a further report at a meeting in the near future, (to be agreed by 

Corporate Overview and Scrutiny), incorporating the following:

• School Categorisation information;

• In relation to Post-16 data at 4.53 of the report, the Committee requested that they receive the baseline for each school 

to give a better indication of how each school has improved;

• Information on Bridgend’s ranking for Key Stage 4 based on the latest results;

• Information on what targets were set at each stage in order to determine whether the performance was expected and 

possibly a cohort issue or whether any actuals differed significantly from the targets set;

• Information that the Consortium has gathered through drilling down into each schools’ performance to determine what 

challenges schools face;

• Further detail of the performance of those with ALN attending the PRU or Heronsbridge School as Members felt this 

was not incorporated into the report to a great degree;

• Information on the work that the Consortium is doing to identify the variation for each secondary school at Key Stage 4, 

and what is being done about it;

• More information in relation to each schools performance – not necessarily more data but detail of the where, what and 

how in relation to good and poor performance for each school so that the Committee has an overall understanding of the 

current situation and priority schools in Bridgend;

• What extent are schools responding to the changes recently introduced such as the removal of Btec etc, to ensure they 

are still meeting the needs of the pupils;

• What work is being done to mitigate against future dips in performance resulting from any changes to curriculum or 

changes to performance measures;

• Evidence of how the Consortium has made a direct impact on schools and school performance, what outcomes can 

they be measured on in relation to Bridgend to assure Members of value for money;

• What is being done to mitigate against the impact of changes in teachers to ensure that this does not have a resulting 

impact on the performance of pupils;

• Performance in relation to vocational qualifications and non-core subjects – where are there causes for concern and 

where there is excellent work taking place etc.

Lindsay Harvey, Interim Corporate Director - 

Education and Family Support;

Cllr Charles Smith, Cabinet Member for Education 

and Regeneration;

Nicola Echanis, Head of Education and Early Help;

Mandy Paish, CSC Senior Challenge Advisor;

Mike Glavin, Managing Director CSC

Representative from School Budget Forum

Scrutiny Forward Work Programme

The following items were previously prioritised by the Subject OVS Committees and considered by Corporate at its last meeting where the top three items were  scheduled in for the next round of meetings:

P
age 85



Item 6 Appendix B
06-Sep-2018 SOSC2 ALN Reform When the Act has been further progressed, report to include consideration of the following points:

a) How the Authority and Schools are engaging with parents over the changes to the Act?

b) What the finalised process is for assessments and who is responsible for leading with them?

c) What involvement/responsibilities do Educational Psychologists have under the Act?

d) Has the Act led to an increase in tribunals and what impact has this had?  This is set against the context of the recent 

announcement by the Lifelong Learning Minister that instead of saving £4.8m over four years the Act could potentially 

cost £8.2m due to an expected increase in the number of cases of dispute resolution.

e) Given that the Act focuses on the involvement of young people and their parents, what support is available for those 

involved in court disputes?

f) Outcomes from the Supported Internship programme.

g) Support for those with ALN into employment.

h) Staffing - Protection and support for staff, ALNCO support, workloads and capacity.

i) Pupil-teacher ratios and class sizes and impact of Act on capacity of teachers to support pupils with ALN

j) How is the implementation of the Act being monitored; what quality assurance frameworks are there and what 

accountability for local authorities, consortiums and schools?

Needs revisiting to monitor 

implementation of the Bill and if 

needs are being met as well as 

impact on future budgets - 

COSC agreed 

with comments 

from Officers and 

will await further 

timing advice 

(March 2018)

Lindsay Harvey, Interim Corporate Director - 

Education and Family Support;

Cllr Charles Smith, Cabinet Member for Education 

and Regeneration;

Nicola Echanis, Head of Education and Early Help.

Michelle Hatcher, Group Manager Inclusion and 

School Improvement

Third Sector Representatives

17-Sep-2018 SOSC3 Waste Services Members would like the report to include an update on the following: 

The impact of the recently recruited senior managers associated with the Bridgend contract and front line operative staff.  

Was recruitment succesful? Have all Members now been given full inductions and training

Information on the updates to the CRC centre including the instalment of the polystyrene baler and webcam so residents 

are able to monitor the traffic flow at the site. 

Change of days for the communal collections - Has this happened? Has the service shown improvements since the 

change?

Impact of the new collection vehicles.  Have they made collection rounds more efficient?

Outcome of the review of BCBC in house Street Scene enforcement activity

Longer term trend of flytipping.  What are the figures of flytipping in the Borough? Have they improved? Domestic or 

business?  

A breakdown in the number of referrals received before the new contract in a typical month and what they were related 

to and a breakdown of the number of referals received in April 2018

A review of the AHP bags be considered when Scrutiny revisit the subject of ‘Waste’ in approximately 12 months time to 

include the monetary against environmental impact.

Clarification 

needed on item - 

for COSC to 

determine

Director has 

suggested 

September/Octob

er

Mark Shepherd, Corporate Director Communities;

Cllr Hywel Williams, Deputy Leader;

Cllr Richard Young, Cabinet Member – Communities;

Zak Shell, Head of Streetscene;

Maz Akhtar, Regional Manager Kier

Julian Tranter, Managing Director Kier

Claire Pring, Kier

16-Oct-2018 SOSC1 Advocacy  Advocacy for Children and Adults:

• The outcome from the Advocacy Pilot Scheme

• The current system 

• Social Services & Wellbeing Act

• Regional Children Services advocacy

• Adult Services – Golden Thread Project     

Corporate Director 

proposed  

September 2018

Susan Cooper Corporate Director Social Services 

and Wellbeing;

Cllr Phil White, Cabinet Member – Social Services 

and Early Help;

Jacqueline Davies, Head of Adult Social Care;

Laura Kinsey, Head of Children’s Social Care;

Richard Thomas, Strategic Planning and 
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Item Rationale for prioritisation Proposed date Suggested Invitees

Review of Fostering 

Project

Further project as part of the Remodelling Children's Social Services 

- Detail regarding the upskilling of three internal foster carers to provide intensive, therapeutic step down placements as 

part of Residential Remodelling project 

- Review of the foster carer marketing and recruitment strategy at a draft/early stage to allow members input into the 

process

COSC have proposed that this item 

be considered by a future SOSC 1 

for continuity purposes

Corporate Director 

proposed October 

2018

Susan Cooper, Corporate Director, Social Services 

and Wellbeing;

Cllr Phil White, Cabinet Member – Social Services 

and Early Help;

Laura Kinsey, Head of Children’s Social Care;

Pete Tyson, Group Manager – Commissioning;

Lauren North, Commissioning and Contract 

Management Officer; 

Natalie Silcox, Group Manager Childrens Regulated 

Services.

Parks and Playing 

Fields

To be updated by MS Corporate Director 

proposed Nov 

2018

Mark Shephard, Corporate Director - Communities;

Cllr Richard Young, Cabinet Member - Communities;

Direct Payment 

Scheme

Details on the revised policy including how the legislation has affected it.

How Direct Payments are delivered.

What support has been provided to service users since the launch of the new scheme.

How was the scheme launched to service users.

Corporate Director has proposed this 

as a potential item

Corporate Director 

proposed 

November

Susan Cooper, Corporate Director, Social Services 

and Wellbeing;

Cllr Phil White, Cabinet Member – Social Services 

and Early Help;

CIW investigation 

into LAC

The Committee requested that the outcome of the CIW investigation into Looked After Children be provided to Scrutiny 

for information when it becomes available.

Self assessment 

and action plan 

due at end of 

year.

Remodelling 

Children’s 

Residential Services 

Project

SOSC 1 requested that the item be followed up by Scrutiny in the future for monitoring purposes, incorporating evidence 

of outcomes.

Corporate Director 

proposed early 

2019

Susan Cooper, Corporate Director, Social Services 

and Wellbeing;

Cllr Phil White, Cabinet Member – Social Services 

and Early Help;

CAMHS With reference to the responses received in relation to Child Adolescent Mental Health Services Members on 12 

December 2018, Members note that most of the replies feature an element of work in progress and have asked to retain 

the item on the FWP for future review.  To receive an update on current provision and further advise on current situation 

in relation to comments and conclusions made on 12 December 2018. 

Update on work being undertaken throughout Wales looking at causes of mental health: 'Working Together for Mental 

Health'.

To include an update on how we are getting on moving into Cwm Taf.

Corporate Director 

proposed early 

2019

Susan Cooper, Corporate Director, Social Services 

and Wellbeing;

Cllr Phil White, Cabinet Member – Social Services 

and Early Help;

Empty Properties SOSC 3 requested that this item continue on FWP - reasons and purpose to be confirmed Darren Mepham, Chief Executive 

For prioritisation
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Communication and 

Engagement 

Is corporate communications meeting the needs of the various departments within the organisation to effectively 

communicate with residents

Current data of engagement 

Are current KPIs an effective measurement in a fast changing digital world

How do we engage with corporate communications with the digitally excluded 

Darren Mepham, Chief Executive 

Corporate Communications Representative

Cllr Dhanisha Patel, Cabinet Member Future 

generations and Wellbeing 

Revised CAT 

Process 

What is the latest with the CAT process? How has it been streamlined since it last came to Scrutiny back in January 2018

How many CATs have now been processed and completed?

How has the position improved

What are the plans for CAT going forward

How many CAT applications have been received altogether? How many have been progressed? 

How many have withdrawn and for what reasons? 

List of CAT 1 priorities and what is the plan for these? 

Mark Shephard, Corporate Director - Communities;

Cllr Richard Young, Cabinet Member - Communities;

Supporting People 

Programme Grant 

Full breakdown of the various services currently supported through this grant within BCBC (inc. the various financial 

detail) along with how this may have changed over recent years. The number of individuals supported through the grant 

and in what way. How are decisions made about where to spend the grant and how much in specific areas 

How effective is the grant support that is provided across a variety of sectors within BCBC, and to ensure that the grant is 

being targeted at the services most in need.

Improved outcomes in line with the 

agreed objectives of the grant.

Improved support for those in need of 

emergency housing and support

Susan Cooper Corporate Director Soscial Services 

and Wellbeing 

Cllr Phil White Cabinet Member Social Services and 

Wellbeing 

Wellbeing directorate

Housing Darren Mepham, Martin Morgans? Lynne 

Berry? 

Cllr Dhanisha Patel, Cabinet Member Future 

Generations and Wellbeing

Member and School 

Engagement Panel - 

Annual Report

Annual Update to  - SOSC 1 on the work of the Member and School Engagenment Panel 

To provide assurances on rationalisation of Learner Transport as far as possible in order to make budget savings:

Update on pilot that school transport team proposing to run in Spring and Summer terms 2017-2018 - to support the 

enforcement of bus passes on home to school transport contracts.  As part of this pilot, the Authority is also investigating 

opportunities to track the use of our school bus services by individual pupils.  

Update on Recommendation from BREP:

The Panel recommend the need for the Authority to adopt a Corporate approach in relation to Home to School Transport 

maximising the LA’s minibuses such as those used for day centres.  It is proposed that this be supported by slightly 

amending the opening and closing times of day centres so that the buses can be available for school transport.  Other 

aspects that could be considered include the exploration of whether school staff could transport children and young 

people instead of hiring independent drivers.

To test and scrutinise the current licensing and school transport regime to gain assurances that it provides adequate 

protection against the potential of putting children and vulnerable children at risk from those who are in a position of trust.

Changes to the DBS status of their employees to be scrutinised to ensure that children are not being put at undue risk.

To provide robust scrutiny and recommendations on how the current regime can be improved.

To provide assurances to the public and maintain public confidence in the system of school transport

Report to include

Update on the current arrangements of how licensing and school transport operates within the County Borough since the 

change in 2015 to the Police National Policy for disclosing non-conviction information to the local authority. Information to 

include a report from South Wales Police on its approach to disclosing information it holds about licencees following 

arrests, charges and convictions. 

What is the current relationship between the local authority's licensing and school transport departments in relation to the 

disclosure of informationfrom South Wales police?

Is there sufficient oversight on behalf of the local authority and a risk of contractors withholding information which may 

prejudice the continuation of their contract? 

Further proposed that Communities be invited to add to report and attend meeting to update Committee on safe routes 

assessment to determine what work has been undretaken since funding was allocated to this over a year ago.

Home to School 

Transport 

To provide assurances on 

rationalisation of Learner Transport 

as far as possible in order to make 

budget savings.

To test and scrutinise the current 

licensing and school transport regime 

to gain assurances that it provides 

adequate protection against the 

potential of putting children and 

vulnerable children at risk from those 

who are in a position of trust.

Changes to the DBS status of their 

employees ought to be scrutinised by 

an Overview & Scrutiny Committee at 

the earliest opportunity to ensure that 

children are not being put at undue 

risk.

To provide robust scrutiny and 

recommendations on how the current 

regime can be improved.

To provide assurances to the public 

and maintain public confidence in the 

system of school transport

Lindsay Harvey, Interim Corporate Director - 

Education and Family Support;

Cllr Charles Smith, Cabinet Member for Education 

and Regeneration;

Nicola Echanis, Head of Education and Early Help.

Mark Shepherd, Corporate Director Communities;P
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Item Specific Information to request

Social Services 

Commissioning 

Strategy

To include information on what work has taken place following the Social Services and Wellbeing Act population 

assessment.  

To also cover the following:

•        Regional Annual Plan

•       Bridgend Social Services Commissioning Strategy

Cwm Taf Regional 

Working

Update on situation and way forward with Regional Working with Cwm Taf?

How will we undertake Regional working?

Residential 

Remodelling - Extra 

Care Housing

Site visit to current Extra Care Housing and then to new site once work has begun

Children's Social 

Services

Briefing for SOSC 1 on Child Practice Reviews - details of latest CPRs over last 12-18 months - what recommendations 

have come out of them, how have they been responded to, how have they helped inform future work to help safeguard 

children.

The following items for briefing sessions or pre-Council briefing 
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BRIDGEND COUNTY BOROUGH COUNCIL

REPORT TO OVERVIEW AND SCRUTINY COMMITTEE 2

12 JULY 2018

REPORT OF THE CORPORATE DIRECTOR, SOCIAL SERVICES AND 
WELLBEING

SAFEGUARDING

1. Purpose

1.1 The Purpose of the report is to update the Committee with information on:

 Safeguarding (Adults & Children);
 Regional Safeguarding Boards;
 Bridgend Corporate Safeguarding Policy;
 Child Sexual Exploitation (CSE);
 Deprivation of Liberty Standards (DOLS);
 Domestic Abuse;
 Human Trafficking & Anti-Slavery.

2. Connection to Corporate Improvement Objectives/Other Corporate 
Priorities

2.1 This report assists in the achievement of the following corporate 
priority/priorities:-  

1. Helping people to be more self-reliant – taking early steps to reduce or 
prevent people from becoming vulnerable or dependent on the Council 
and its services.

2. Smarter use of resources – ensuring that all its resources (financial, 
physical, human and technological) are used as effectively and efficiently 
as possible and support the development of resources throughout the 
community that can help deliver the Council’s priorities.

2.2 The report also contributes to the delivery of the Council’s Medium Term 
Financial Strategy (MTFS).

3. Background

3.1    Safeguarding means protecting people's health, wellbeing and human rights,        
and enabling them to live free from harm, abuse and neglect. 

3.2 Safeguarding adults includes:
• Protecting their rights to live in safety, free from abuse and neglect;
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• People and organisations working together to prevent the risk of abuse or 
neglect, and to stop them from happening;

• Making sure people's wellbeing is promoted, taking their views, wishes, 
feelings and beliefs into account.

3.3 Safeguarding children and promoting their welfare includes:
• Protecting them from maltreatment or things that are bad for their health 

or development;
• Making sure they grow up in circumstances that allow safe and effective 

care.

3.4 Effective safeguarding arrangements should be underpinned by two key 
principles:
• Safeguarding is everyone’s responsibility: for services to be effective each 

professional and organisation should play their full part; and 
• A person-centred approach: for services to be effective they should be 

based on a clear understanding of the needs and views of adults and 
children. 

3.5 The key pieces of legislation relating to safeguarding children and adults at 
risk are the Social Services and Wellbeing (Wales) Act 2014 and the Children 
Act 1989.  

3.6 Part 7 of the Social Services & Wellbeing (Wales) Act relates to Safeguarding 
and includes:

 Definitions of an ‘adult and child at risk’;
 A duty on relevant partners to report adults and children at risk;
 A requirement on a local authority to investigate where they suspect that 

an adult with care and support needs is at risk of abuse or neglect;
 The introduction of an Adult Protection and Support Order (APSO);
 The requirement on the local authority to consider undertaking an 

investigation when there has been a report that a child is at risk and then 
carry this out in line with Section 47 of the Children Act 1989;

 The establishment of a National Safeguarding Board;
 The functions and procedures of Safeguarding Adults and Safeguarding 

Children Boards.

3.7 Section 47 of the Children Act 1989 sets out the duty on a Local Authority, 
with the help of other organisations as appropriate to make enquires if they 
have reasonable cause to suspect that a child is suffering harm, to enable 
them to decide whether they should take any action to safeguard and promote 
the child’s welfare.

4. Current situation/Proposal

Safeguarding Adults

4.1 Safeguarding is everyone’s business and practitioners in all agencies need to 
recognise and act when they identify adults at risk. The Social Services and 
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Wellbeing (Wales) Act 2014 was enacted in April 2016.  Section 7, refers to 
safeguarding and created new legislation for adult safeguarding.  It now 
provides the legal framework for improving the well-being of people who need 
care and support, and carers who need support, and for transforming social 
services in Wales.  

4.2 The main categories of abuse which are identified within existing procedures 
and within the Social Services and Well-being (Wales) Act are: 

o physical, sexual, psychological, emotional or financial abuse (and includes 
abuse taking place in any setting, whether in a private dwelling, an 
institution or any other place), “financial abuse” which includes: 

o having money or other property stolen; 
o being defrauded; 
o being put under pressure in relation to money or other property; 
o having money or other property misused; and 
o “neglect” which means a failure to meet a person’s basic physical, 

emotional, social or psychological needs, which is likely to result in an 
impairment of the person’s well-being (for example, an impairment of the 
person’s health).

4.3 The table below shows the last two years’ figures since the implementation of 
the Social Services and Wellbeing (Wales) Act.

Years
1 April – 31 March

Number of Safeguarding 
Referrals

Met threshold for 
Adult Protection 
Procedures

2016/2017 375 88
2017/2018 344 58

4.4 The highest recorded category of abuse in 2017/2018 was neglect which 
accounts for 37.4% of the total recorded alleged abuse referrals, followed by 
physical abuse, emotional/psychological abuse and financial abuse.  75 
referrals were for domestic abuse.
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4.5 The Adult Safeguarding team have a very positive professional working 
relationship with all police officers in the Public Protection Unit (PPU) and the 
team is in regular contact with them to discuss cases.  The team has 
undertaken joint visits with the police when required and share relevant 
information to assist their enquiries on cases.  Senior police officers are an 
integral part of the Western Bay Safeguarding Adults and Children’s board 
and are members of the Boards subgroups including representation for Adult 
practice Reviews.  The Adult Safeguarding Team is due to join the Multi 
Agency Safeguarding Hub (MASH) in July which will enhance the 
safeguarding process as services will be co-located. 

Deprivation of Liberty Safeguards (DoLS)

4.6 The Mental Capacity Act 2005 provides a statutory framework for acting and                  
making decisions on behalf of individuals who lack mental capacity to do so 
for themselves.  In 2007, the Deprivation of Liberty Safeguards (DoLS) was 
introduced to provide a legal framework to prevent breaches of the European 
Convention on Human Rights following the ‘Bournewood’ judgement.  

4.7 DoLS is  appropriate  if  people  lack  the  capacity  to consent  to  a  particular 
treatment or care that is recognised by others  as being  in their  best interest 
or which will protect them from harm.  Where this care might involve depriving 
vulnerable people of their liberty in a hospital, care home, supported living or 
foster  placement  for  young  people  over 16 years of age,   the  DoLS  have 
been  introduced,  in law,  to  protect their  rights and  ensure that the care or 
treatment they receive is in their best interest.

4.8 On the 19 March 2014, the Supreme Court handed down its judgement in the 
case of “P v Cheshire West & Cheshire Council”.  The Supreme Court has 
now confirmed that to determine whether a person is objectively deprived of 
their liberty there are two key questions to ask, which is described as the ‘acid 
test’:
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a) Is the person subject to continuous supervision and control (all three 
aspects are necessary)

AND
b) Is the person free to leave (The person may not be saying this or acting 

on it but the issue is about how staff would react if the person did try to 
leave).

This now means that if a person is subject both to continuous 
supervision    and control and not free to leave they are deprived of their 
liberty.

4.9 Due to this judgement the number of DoLS referrals increased dramatically in 
2014/2015 and still remains in excess of 400 per year. However Corporate 
Management Board (CMB) have been very supportive in identifying additional 
resources to enable the Safeguarding Manager to spot purchase independent 
Best Interest Assessors to manage the increase of referrals. 

4.10 In addition to funding received from the Council and Welsh Government in 
previous years, there will be an additional £329,000 funding made available 
from Welsh Government on a three year basis from 2018/19. This has been 
allocated using the current over 65s population in each Local Health Board 
and Local Authority area, and Bridgend’s allocation is £11,803 for this 
financial year.  This is a contribution towards meeting the statutory 
responsibility.

4.11 The data below shows the numbers of DoLS referrals received in Bridgend by 
year.
YEARS
1 April – 31 March

NUMBER OF DoLS REFERRALS 
RECEIVED

2013/2014 12
2014/2015 325
2015/2016 443
2016/2017 416
2017/2018 415
1/4/2018 – 4/6/2018 (1st quarter) 115

There are currently 36 DoLS referrals waiting to be allocated which is 
comparable to the last two years.

Adult Practice Reviews

4.12 Part 7 of the Social Services and Wellbeing (Wales) Act 2014 sets out the 
provisions for Safeguarding Adults and Children for all partner agencies. 
Volumes 2 & 3 clearly sets out the statutory guidance which requires 
Safeguarding Boards to undertake Child Practice Reviews and Adult Practice 
Reviews as identified. The Western Bay Safeguarding Board’s Practice 
Review Management Group has a key role in achieving these functions of 
learning, reviewing and improving safeguarding practice. The Practice Review 
Management Group will be the platform from which these reviews will be 
undertaken on behalf of the Western Bay Safeguarding Children Board and 
the Western Bay Safeguarding Adults Board.
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Current Adult Practice Reviews
Type of 
Review

Progress Status Date

Concise 
Review

concluded Report published 28/2/2018

Concise 
Review

2nd Learning event 
scheduled

ongoing 18/6/2018

Multi-
agency 
professional 
Forum

concluded Report published
Action Plan 
developed

Monitored by 
Practice Review 
Management 
Group

Concise 
Review

concluded Report written Presentation to the 
Safeguarding 
Board in July

Concise 
Review

concluded Report written Presentation to the 
Safeguarding 
Board in July

Safeguarding Children

4.13 On 12 March 2018, the Child Protection Register comprised the following 
profile:

 

4.14 If professionals agree that a child is suffering or likely to suffer significant 
harm and their name is placed upon the Child Protection Register an outline 
plan is agreed between professionals at this time.  In addition to this a core 
group of professionals is agreed who are responsible for implementing and 
monitoring the child protection plan.  This initial core group is held within 10 
working days of the conference and thereafter on a 6 weekly basis until the 
review Child Protection Case Conference 3 months later.  If the child’s name 
remains on the Child Protection Register, subsequent review conferences are 
held every 6 months.

Public Law Outline (PLO) 

4.15 Under the PLO, the pre proceedings process is set for a realistic period of 
time for families to engage in the necessary services to ensure that the 
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child/ren’s needs are met and they are kept safe from harm following a period 
of child protection registration.

4.16 In the first instance, the family will receive a ‘pre proceedings letter’ which sets 
out:

 the Local Authority’s concerns; 
 what the Local Authority has done to try to address those concerns;
 what the family need to in order to address those concerns;
 the likely outcome if they fail to do so which involves the Local Authority 

considering whether the children are able to remain in the family home and 
whether care proceedings should be issued;

 informing them of a meeting that they must attend with legal 
representation.  

4.17 Bridgend currently has 48 children in this process and another 8 children who 
are unborn but there are plans to enter into this process when they are born.

Care Proceedings 

4.18 This is a last resort situation for the Local Authority and will only be issued 
when the Local Authority has attempted to do all it can to work with and 
support the family but there has been no change and the child/ren are at risk 
of suffering significant harm should they remain in the care of parents or other 
carers.  Bridgend currently has 28 cases in such proceedings. The process 
following the conclusion of care proceedings is dependent upon the care plan 
agreed by the Court at the final hearing.

Child practice Reviews

4.19 In 2013, Child Practice Reviews replaced what were known as Serious Case 
Reviews (SCRs).   This new process stems from the Care and Social 
Services Inspectorate Wales report published in October 2009 - Improving 
Practice to Protect Children in Wales: An Examination of the Role of Serious 
Case Reviews. This work was pivotal to where we are today, and concluded 
that action was required to replace the SCR process which had become 
ineffective in improving practice and inter-agency working.

4.20 A key element of the new framework is different types of review – known as 
‘concise’ and ‘extended’ – depending on the circumstances of the child 
involved. Child Practice Reviews will be effective learning tools where it is 
more important to consider how agencies worked together. The formal review 
processes are underpinned by multi-agency professional forums that are 
critical to improving practice, and will allow practitioners to reflect on cases – 
and not only where things have gone wrong – in an informed and supported 
environment. 

4.21 The guidance sets out arrangements for multi-agency Child Practice Reviews 
in circumstances of a significant incident where abuse or neglect of a child is 
known or suspected.
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4.22 The overall purpose of reform of the review system is to promote a positive 
culture of multi-agency child protection learning and reviewing in local areas, 
for which the Western Bay Safeguarding Children’s Board and partner 
agencies hold responsibility.

4.23   Bridgend is currently undertaking one Concise Child Practice Review following 
the identification of concerns where the above criteria have been met. This 
review involves a baby who died whilst co-sleeping with its parents. 

4.24 The purpose of the review is to identify learning for future practice and involve 
practitioners, managers and senior officers in exploring the detail and context 
of agencies’ work with the child(ren) and family. The review is intended to 
generate professional and organisational learning and promote improvement 
in future practice.

4.25 Recommendations from Child Practice Reviews are considered and actions 
agreed are reported to and monitored by the Western Bay Safeguarding 
Children’s Board.  The lessons to be learnt are shared with senior managers 
and disseminated through learning events and training to Safeguarding 
practitioners.

Regional Safeguarding Boards

4.26 Part 7 regulations of the Social Services and Wellbeing (Wales) Act specify 
the establishment of regional Safeguarding Boards and require each region to 
specify a lead partner agency for each Board.  The Western Bay 
Safeguarding Boards cover the Bridgend, Neath Port Talbot and Swansea 
regions, with Neath Port Talbot County Borough Council (CBC) as the lead 
partner agency.  The Western Bay Safeguarding Board’s Annual Plan 2018-
19 is attached at Appendix 1.

4.27 The objectives of the Safeguarding Boards are to both protect adults and 
children who are experiencing, or at risk of abuse, neglect or other kinds of 
harm and to prevent them becoming at risk of abuse, neglect or other kinds of 
harm.

4.28 Membership of Safeguarding Boards is prescribed within the Act.  A Board 
include senior representatives from agencies who exercise functions or who 
are engaged in activities in relation to children and adults.   At a minimum a 
Board must include a representative from:
 Each Local Authority
 Police
 Local Health Board
 NHS Trust
 Probation services provider(s)

4.29 The current chairs of the Western Bay Safeguarding Boards are:
 Adults Board - Susan Cooper, Corporate Director, Social Services and 

Wellbeing at Bridgend CBC.
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 Children Board -  Andrew Jarrett, Director of Social Services at Neath Port 
Talbot CBC

4.30 Governance:  The Safeguarding Adults and Children Boards have outcome 
focused business plans in place.  There are management group structures in 
place which support the delivery of the business plans on behalf of the 
Boards. Reports are routinely submitted to the Boards to raise risks and 
issues against the delivery of the plan and for decision and action from the 
Board. This enables the Board to take ownership of its work at strategic level 
and provide leadership to the management groups. There is an established 
business unit based in Neath Civic Offices that supports the Boards in this 
respect. The team is funded through the Safeguarding Board budget and 
consists of one Strategic Business and Development Manager, two Strategic 
Business Coordinators and a Business Administrator. 

4.31 The Terms of Reference developed for the Safeguarding Boards are reviewed 
annually and this promotes the requirement for accountability. There are clear 
definitions for professional challenge and holding to account. Each Board 
member is required to sign up to a member Role Profile to which they are 
individually accountable in relation to their contribution to the Board and 
attendance at Board meetings. The Boards also have measures within a 
Performance and Impact Framework which assist in reporting activity of Board 
members against elements within their role profiles. This allows the Boards to 
demonstrate multi-agency working at a strategic level.

 4.32 The sub-groups of the Safeguarding Adults Board are:
 Quality Monitoring, Review & Escalating Concerns Group
 Policy and Practice Management Group 

The sub-groups of the Childrens Safeguarding Board are:
 Procedure and Practice Management group
 The Quality and Performance Management Group

The joint sub-groups which include both adults and children are: 
 Strategic Training Management Group 
 Practice Review Management Group

4.33 Two priorities areas in the Boards plan for 2018/19 are:

1. Safeguarding People from Exploitation. This will include addressing 
current topics such as county lines and also increase focus on Modern 
Slavery and Human Trafficking.

2. Safeguarding People in Care Settings. This priority intends to bring 
consistency to monitoring of Care Homes for adults and children in relation 
to safeguarding standards and aims to develop improved contract and 
monitoring arrangements through the implementation of such standards.

    
4.34 Child Sexual Exploitation (CSE):  CSE is actively debated at each 

Safeguarding Children Board meeting as a standing agenda item.   A 
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comprehensive multi-agency data set has been developed with all partners 
which enables the Board to actively enquire about the prevalence of CSE 
across the region and to be clear on local interventions. Performance data is 
provided to the Board with 6 monthly updates on how agencies respond to 
cases of identified or suspected CSE and allowed the Board to target areas in 
need of training and awareness. A dedicated pool of Child Sexual Exploitation 
awareness raising trainers has been established using accredited training and 
resources with over 2000 staff trained across the region.

4.35 Domestic Abuse:  The Safeguarding Children Board understands the impact 
that domestic abuse has on children living in domestic abuse situations and 
wishes to improve knowledge on prevalence, interventions and support 
provided to safeguarding children from living in domestic abuse situations.

4.36 The Board continues to work with the 3 domestic abuse forums to develop 
consistent information which will enable the board to understand more fully 
the prevalence of domestic abuse across the region. The National Training 
Framework is one of the key mechanisms for delivering on The Violence 
against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015.

National Safeguarding Board

4.37 The National Safeguarding Board is an advisory board that advises Welsh 
Government on the effectiveness of arrangements to safeguard people in 
Wales.  The Board is chaired by Dr Margaret Flynn with Board members 
having being appointed by Welsh Ministers through an open public 
appointments process.  

4.38 One of the National Board’s duties is to provide advice and support to regional 
Safeguarding Boards and each Board member has been assigned to a 
regional board.  The Board member linked to the Western Bay Safeguarding 
Board is Keith Towler who is also Vice Chair of NISB.  

Bridgend Operational Safeguarding Group

4.39 The Social Services and Well-being (Wales) Act 2014 makes it clear that 
safeguarding is a shared responsibility and depends upon effective joint 
working between agencies and professionals that have different roles and 
expertise.  Bridgend has a Corporate Operational Safeguarding group chaired 
by the Director of Social Services & Wellbeing, which meets on a quarterly 
basis.  The group’s membership consist of representatives from within the 
Local Authority and partner agencies for example Education, Health, HMP 
Parc YOI and the third sector.

4.40 The Bridgend Operational Safeguarding Group focuses on Bridgend specific 
matters as well as the regional operational issues which are relevant to 
Bridgend and receive and review policy and guidance from the regional 
boards and national enquiries whilst ensuring that there are effective local 
monitoring arrangements.

Bridgend Safeguarding Policy
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4.41 Safeguarding is the responsibility of all Directorates across the local authority.   
With a view to promoting awareness of this and raising the profile of 
Safeguarding across the whole of the Council, a Corporate Safeguarding 
Policy has been developed and implemented.  This sets out the Council’s duty 
and commitment to safeguard and promote the health, wellbeing and human 
rights of adults and children at risk and to ensure that effective practices are in 
place throughout the Council and its commissioned services such that 
individuals can live their life free from harm, abuse and neglect.  This policy 
has been updated to reflect the changes pertaining to safeguarding as laid out 
in the Social Services and Well-being (Wales) Act 2014 and accompanying 
statutory guidance.  

4.42 Each Directorate across the Council has identified an individual who is known 
as a Corporate Safeguarding Champion.  This person acts as a conduit for 
information on safeguarding matters to others within their area of service and 
to signpost them to safeguarding services if they have a safeguarding 
concern. Following service reconfiguration and staff changes the membership 
of this group is currently under review.

4.43 The Council recognises that it has a commitment to ensure that all members 
of staff have an understanding of their roles and responsibilities when working 
with children and adults at risk and the requirement for reporting concerns.  

4.44 All employees are required to complete the safeguarding e-learning 
awareness level module.  More specialist single and inter-agency training 
opportunities are available for those who work routinely with children or adults 
at risk at a level appropriate to their role and responsibilities.  

Child Sexual Exploitation

4.45 Child Sexual exploitation (CSE) is the coercion or manipulation of children 
and young people into taking part in sexual activities.  It is a form of sexual 
abuse involving an exchange of some form of payment which can include 
money, mobile phones and other items, drugs, alcohol, a place to stay, 
“protection” or affection.  The vulnerability of the young person and grooming 
process employed by perpetrators renders them powerless to recognise the 
exploitative nature of relationships and unable to give informed consent.
(All Wales Protocol CSE 2008)

4.46 Child Sexual Exploitation Strategy (CSE) meetings in Bridgend are chaired by 
the Group Manager for Safeguarding and Quality Assurance. The frequency 
of these meetings is considered on a case by case basis with the primary 
consideration being the risk to the child or young person. A constant 
chairperson ensures continuity and oversight of the actions identified within 
the care and support plans, continuous evaluation of the level of risk posed to 
the child or young person and identification and monitoring of those persons 
who pose the risk to the child(ren).  Information about these individuals is 
closely monitored by the Police and attending agencies to assist in the 
disruption of their activities to better protect children and young people.
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4.47 Each meeting takes into account the specific vulnerabilities of these young 
people to ensure their care and support plan targets all aspects of their needs 
and their need to be protected and educated around the facets of grooming 
and sexual exploitation.

4.48 When Bridgend initially started recording statistical data in 2014/15 relating to 
the number of children and young people being monitored under the CSE 
protocol, the Authority were aware of some 37 children who fell within this 
area of service.  This number has decreased to 5 individuals currently being 
monitored by agencies via the CSE protocol. The 5 individuals consist of 1 
male and 4 females ranging between the ages of 14-17yrs. 

4.49 The multi-agency CSE Task Force that was created in 2015 has worked hard 
to monitor and coordinate service response across the agencies and the 
impact of early identification and timely interventions have resulted in CSE 
numbers reducing. 

4.50 The Task Force addresses issues such as identifying gaps in training, 
highlighting and tracking high risk cases, new CSE concerns identified outside 
of the strategy meetings, monitoring and mapping children and young people 
who are reported as missing with CSE concerns.  

4.51 The Task Force is chaired on a monthly basis by the Group Manager for 
Safeguarding and Quality Assurance and is supported by representatives 
from Early Help, Health, Education, Youth Offending and or course the Police.  
The work that the Task Force has coordinated has been recognised as 
innovative and good practice.  As such the Task Force was nominated for the 
South Wales Police Innovation Awards in 2016 and more recently shortlisted 
by Social Care Wales with regards to Social Care Accolades which the 
service will have the result about very shortly.  

4.52 The Western Bay Safeguarding Children’s Board have ensured that across 
the region there are a number of practitioners who are trained to deliver CSE 
awareness raising training and further work is underway to increase available 
trainers and training opportunities.  Bridgend Social Care Development 
Workforce Partnership (SCDWP) along with partner agencies have developed 
a comprehensive training program to ensure that all aspects of the  
community are involved in raising awareness of CSE across Bridgend.  All 
Bridgend’s in house foster carers have received training in CSE and South 
Wales Police are working with the Authority to facilitate training to Licensees, 
taxi drivers and door staff to identify offenders and protect children.

4.53 Good communication and collaborative working with the Police is essential in 
all cases and particularly so in CSE cases and cases where children are 
frequently reporting missing.  The priority for all agencies is to protect children 
and young people but for the Police there is also the duty to investigate and 
prosecute offenders.  In response to this South Wales Police now has a 
dedicated CSE and Missing Persons Team of investigators supported by a 
Police analyst who regularly completes a problem profile for the Bridgend 
area regarding children who are at risk of being sexually exploited and the 
perpetrators of exploitation. The Safeguarding team holds a data base of all 
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young people subject to CSE meetings and also has substantial performance 
reporting arrangements with the Western Bay Safeguarding Children’s Board. 

4.54 With regard to Child Sexual Exploitation and Education, the Child Protection 
Manager for Education delivers an annual programme of Child Sexual 
Exploitation training to year 8 pupils with their teachers present.  This training 
is delivered jointly with South Wales Police Officers and evaluated on an 
annual basis. This ensures children and young people within the education 
establishments in Bridgend receive appropriate early education around the 
risks and behaviours associated with CSE.  

Domestic Abuse

4.55 Bridgend takes a holistic approach to domestic abuse and has a wide range of 
services.  The Violence Against Women Domestic Abuse Sexual Violence Act 
(Wales) 2015 (VAWDASV) received Royal Assent on the 29 April 2015 and 
the aim of the Act is to improve public sector responses through strong 
leadership and a consistent focus on prevention, protection and support. 

 
4.56 It ensures a shared, collective strategic vision through the development of 

national/local/regional strategies to tackle ‘violence against women, domestic 
abuse and sexual violence’ in all its forms.  It further seeks to raise the issue 
of gender-based abuse, domestic abuse and sexual violence among senior 
leaders by placing responsibility on them effect changes necessary to improve 
the safety of victims and their children. 

4.57 Anybody can be a victim of abuse irrespective of their age, ethnicity, gender, 
etc., and the Act recognises this.  

4.58 There are six objectives within the National Strategy that Bridgend also 
follows:
Objective 1: Increase awareness and challenge attitudes of violence against 
women, domestic abuse and sexual violence across the Welsh Population
Objective 2: Increased awareness in children and young people of the 
importance of safe, equal and healthy relationships and that abusive 
behaviour is always wrong
Objective 3: Increased focus on holding perpetrators to account and provide 
opportunities to change their behaviour based around victim safety
Objective 4: Make early intervention and prevention a priority
Objective 5: Relevant professionals are trained to provide effective, timely 
and appropriate responses to victims and survivors
Objective 6: Provide victims with equal access to appropriately resourced, 
high quality, needs led, strength based, gender responsive services across 
Wales

Services in Bridgend

4.59 The Inspiring Families Programme is an innovative 10 week intervention and 
assessment of families where domestic abuse is an identified component and 
the families have chosen to stay together. The Inspiring Families Programme 
is designed to be an accessible tool that will provide professionals with the 
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evidence they need to make an assessment of the family and to identify the 
type and level of further intervention required. In Bridgend the intervention is 
focused around the child/ren and at the heart of the programme.

4.60 The Choices Programme is a model for behavioural change for males only, 
founded in the theory of the unequal position of females within society.  The 
programme includes a five week assessment and successful participants will 
proceed to a 32 week facilitated programme.  

4.61 The STAR Project* (4-6 years; 7-11 years) has specifically tailored courses 
aimed at children, teenagers and younger adults to explore safety, trust and 
respect within relationships. It provides children and young people with a 
toolkit of knowledge and resources designed to prevent them entering a 
domestically abusive relationship or, if they are in an abusive relationship, the 
knowledge on how to leave that relationship safely and obtain support. 

4.62 The Spectrum Programme is delivered in schools in Wales and funded by 
Welsh Government.  The Spectrum Project is a national training programme 
funded by Welsh Government to raise awareness of domestic abuse and 
associated issues and is offered to all primary and secondary age children.

4.63 The Freedom Programme explores the roles played by attitudes and beliefs 
on the actions of men who abuse and the responses of victims and survivors. 
The aim is to assist victims/survivors to make sense of and understand what 
has happened to them.  The Freedom Programme also describes in detail 
how children are affected by being exposed to abuse and how their lives are 
improved when the abuse is removed.

4.64 The Recovery Toolkit is a 12 week programme for women who have 
experienced domestic abuse. 

4.65 The Respect Toolkit is aimed at young people who have witnessed domestic 
abuse or are displaying abusive behaviour (after witnessing domestic abuse) 
to mum or siblings.  Most programmes are delivered in a group setting 
however, they can be delivered one-to-one in certain circumstances.  

4.66  Target Hardening is funded through the Housing Renewal Grant.  Target 
Hardening as a concept is to increase the safety of a ‘target’ of crime.  In 
Bridgend, victims are offered target hardening measures to increase their 
personal safety, those within the home and of the home.  A stock of safety 
equipment is kept at the Assia Suite and provided to victims as an immediate 
response.  However, a full property assessment is undertaken by Care and 
Repair (trained by South Wales Police) and the required measures applied to 
the home if the property is private rent (with consent of landlord) or owner 
occupier.  If the victim resides within a Registered Social Landlord property, 
any remedial work is to increase the security of the property is undertaken by 
them.  Referrals are also made to South Wales Fire and Rescue Service 
where there is a threat or fear of arson.  
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4.67 The Support in the Community team provides outreach support to victims of 
domestic abuse within a community setting and at a location suitable to the 
service user.

4.68 The Assia Suite is a domestic abuse provision based within Civic Offices in 
Bridgend.  The Bridgend commissioned domestic abuse service and the IDVA 
(Independent Domestic Violence Advocate) and the IDSVA (Independent 
Domestic and Sexual Violence Advocate) are also co-located at the Assia 
Suite.  The IDVAs and IDSVA supports high victims of domestic abuse 
through the MARAC process.  The Calan contract provides support to victims 
that drop-in to the service via civic reception, arrange monthly solicitor (pro-
bono) advice sessions for victims, joint assessments with Housing Solutions 
team, etc.

4.69 Emergency accommodation in Bridgend consists of 2 refuges that house eight 
families.  There is also a further five houses and five self-contained flats as 
part of the move-on accommodation from refuge to independent living.

Modern Slavery / Human Trafficking 

4.70 Modern slavery is a crime and a violation of fundamental human rights. It 
takes various forms, such as slavery, servitude, forced and compulsory labour 
and human trafficking, all of which have in common the deprivation of a 
person's liberty by another in order to exploit them for personal or commercial 
gain.  Training currently being delivered has been developed to help raise 
awareness for practitioners, better spot the signs and increase confidence in 
reporting modern slavery when potential cases are encountered.

5. Effect upon Policy Framework and Procedure Rules

5.1 There is no effect upon the Policy Framework and Procedure Rules.

6. Equality Impact Assessment 

6.1 There are no equality implications arising from this report.

7. Well-being of Future Generations (Wales) Act 2015 Implications

7.1 The implementation of the duties and responsibilities under the Social Services 
and Wellbeing Act (Wales) (SSWBA) 2014, in turn, supports the promotion of 
two of the seven goals of the Well-Being of Future Generations (Wales) Act 
2015 within the County Borough of Bridgend.  By promoting an environment 
that maximises people’s physical and mental well-being and by supporting 
children, young people, adults and their carers and families to fulfil their 
potential no matter what their circumstances, the wellbeing goals of a Healthier 
and more equal Bridgend and Wales are supported.

7.2 The Wellbeing of Future Generations (Wales) Act 2015 provides the basis for 
driving a different kind of public service in Wales, with five ways of working to 
guide how the Authority should work to deliver wellbeing outcomes for people.  

Page 105



The following is a summary to show how the five ways of working to achieve 
the well-being goals have been considered in this report:

 Long Term – Social Services is led by demand and the SSWBA focusses 
on wellbeing outcomes for the future. There is a requirement to safeguard 
and protect both children and adults in the longer term and, as such the 
Local Authority has acknowledged the need to bring together both the 
Safeguarding of adults and children as one safeguarding service.  

 Prevention – the development of a Multi-Agency Safeguarding Hub will 
facilitate the bringing together of this service and will enable better sharing 
of information between agencies at the earliest stage to anticipate 
safeguarding and child protection at the earliest opportunity.

 Integration – the implementation of the SSWBA requires local authorities 
to work with partners, to ensure care, support and protection of all and 
more specifically it’s most vulnerable. The report evidences consultation 
between professionals and partner agencies with this regard and with a 
specific focus to the safeguarding and protection of people within the 
Borough of Bridgend.

 Collaboration – This is currently managed in order to provide the best 
possible intervention for children and people across Bridgend.

 Involvement – the key stakeholders are the people who use children and 
adults social care services. There is considerable engagement through 
the inclusion of surveys, stakeholder meetings, feedback forms and the 
complaints process. The provision of accessible information and advice 
helps to ensure that the voice of adults, children and young people is 
heard and responded to.

8. Financial Implications

8.1 There are no direct financial implications linked to this report.

9. Recommendation

9.1 It is recommended that the Committee note the report.

Susan Cooper, 
Corporate Director Social Services and Wellbeing
July 2018

10. Contact Officer: Elizabeth Walton-James
Group Manager Safeguarding & Quality Assurance
Telephone: (01656) 642073

Email: elizabeth.walton-james@bridgend.gov.uk

11. Background documents:

None.
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Introduction 

On 6th April 2016 the Social Services and Wellbeing Act 2014 will become law and with it Section 134 – 141 (Part 7) of the SSWA 2014 replaces the 

requirements for Local Safeguarding Children Boards referenced above with new provisions for Safeguarding Boards. The Safeguarding Board (General) 

(Wales) Regulations 2015 make provisions for the requirements of Safeguarding Boards including the production of an annual business plan. This Business 

Plan has been developed for both the Western Bay Safeguarding Adults Board and Western Bay Safeguarding Children Board in accordance with the 

Safeguarding Board (Wales) Regulations 2015. 

What is Safeguarding and what does it mean? What is the responsibility of the Board? 

Safeguarding Board Objectives 

The objectives of a Safeguarding Children Board are: 

a) To protect within its area who are experiencing, or at risk of abuse, neglect or other kinds of harm, and 

b) To prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm.  

The objectives of a Safeguarding Adults Board are: 

a. To protect adults within its area who – 

i. Have needs for care and support (whether or not a local authority is meeting any of those needs), and 

ii. Are experiencing, or at risk of, abuse or neglect, and 

 

b. To prevent those adults within its area mentioned above from becoming at risk of abuse or neglect. 

There is one set of regulations for the functions and procedures of both Safeguarding Adults Boards and Safeguarding Children Boards in line with Welsh 

Government’s commitment to improving safeguarding arrangements for everyone. This annual plan has been developed in the provides a framework for 

those improvements and focusses on the strategic priorities set by the Boards. 
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Core Business 

The Boards recognise its functions under Section 139 of the Safeguarding Board Regulations within the Social Services and Wellbeing (Wales) Act 2014 as its 
core business. Core Business/core functions underpin the effectiveness of a Safeguarding Board and so they are written into each Boards’ the Terms of 
Reference and its management groups and includes the responsibility to make enquiries into organisations and other partnerships in relation to their 
safeguarding responsibilities. Membership and structures are regularly reviewed and updated within the Safeguarding Board arrangements and work plans 
for each management group are aligned with this business plan and include core business functions, actions to achieve and success measures to enable us 
to monitor effectiveness. The management groups’ work plans will also include mechanisms on how they will engage and include people who may be 
affected by their work into the work they are required to do. These plans are regularly reviewed and amended throughout the year and status reports are 
provided to the Boards on progress. 
 

 

Members of the Safeguarding Boards 

Membership of the Safeguarding Boards is compliant with Chapter two of the Guidance under Part 7 section 139(3) of the Social Services and Wellbeing 

(Wales) Act 2014. For Western Bay Safeguarding Adults Board the membership and their area of responsibility is set out below: 

Organisation Post Area of Responsibility 
 

Name 

Bridgend County 
Borough Council 

Corporate Director for Social 
Services & Wellbeing  

Chair of WBSAB & Local Authority 
representative for Bridgend CBC 

Susan Cooper 

Neath Port Talbot 
Borough Council 

Director of Social Services, 
Health & Housing  

Local Authority representative for Neath Port 
Talbot CBC 

Andrew Jarrett 

City & Council of 
Swansea 

Chief Social Services Officer  Local Authority representative for City & 
Council of Swansea 

David Howes 

City & Council of 
Swansea 

Head of Adult Services 
Swansea Council 

Adults Services representative & Policy 
Procedure Practice Management Group 
representative 

Alex Williams 

Bridgend County 
Borough Council 

Head of Adult Services 
Bridgend CBC 
 

Adults Services Bridgend Representative Jackie Davies 

P
age 109



4 

 

ABMU Health Board Corporate Lead for 
Safeguarding & 
Head/Deputy of 
Safeguarding Children    

Vice Chair & Head of Safeguarding ABMUHB Cathy Dowling  

Public Health Wales Designated Doctor in Public 
Health Wales 

Public Health Wales representation Dr Lorna Price 
 
 

South Wales Police Superintendent  South Wales Police Public Protection Claire Evans 
 
 

Wales Probation Trust 
NPS 

Assistant Chief Executive 
Head of Swansea, Neath 
Port Talbot and Bridgend 

NPS representative Eirian Evans 

Wales Probation Trust 
CRC  

Probation Service 
representative 
 

Wales CRC representative 
 

David Bebb 

ABMU Health Board 
Mental Health 

Mental Capacity Act and 
Deprivation of Liberty 
Safeguards 
 

Representative for IMCA Service Karen Williams 

Swansea Council for 
Voluntary Services 
 

Support Services Team 
Leader 

Representative for SCVS  Danielle Lock 

NPTCBC, BCBC, 
Swansea Council 
 

Domestic Abuse Co-
ordinator 

Domestic Abuse Representative Bethan Lindsay-Gaylard  

Secured Estate Director/ Governor Parc Prison/ HMP Swansea Secure Estate 
representative 

Lisette Saunders/ Graham 
Barrett 

Care Home Providers Home Managers/RI’s/ 
Providers/Directors etc 

Third Sector representation Diane Purnell 
Jaqueline Orrells  
Chris Rees 
Christian Heinrich & Inti Zirga 
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South Wales Police Independent Protecting 
Vulnerable Person Manager 
 

Practice Review Management Group 
representative 

Sue Hurley 

NPT County Borough 
Council 

Learning, Training & 
Development Manager 

Joint Strategic Training Group representative Lynne Doyle 

Bridgend County 
Borough Council 

Service Manager 
Safeguarding 

Quality & Performance Monitoring 
Management Group representative 

Terri Warrilow 

 

 

For Western Bay Safeguarding Children Board the membership and their area of responsibility is set out below: 

Organisation Post Area of Responsibility Name 
 

NPTCBC Director of Social Services 
Health & Housing 

Chair & Local authority representative Andrew Jarrett 

South Wales Police 
(Western BCU) 

Superintendent South Wales Police representative/Vice Chair Simon Belcher 

South Wales Police 
(Central BCU) 

Superintendent South Wales Police representative Claire Evans 

National Probation 
Service 

Assistant Chief Executive Probation Service representative 
 

Eirian Evans 

Safeguarding Services 
Public Health Wales 

Designated Nurse Child 
Protection and Looked After 
Children 

Public Health Wales representative 
 

Daphne Rose 

NSPCC Services Manager Voluntary sector representative 
 

Karen Minton 

Barnardo’s Strategic Manager Voluntary sector representative 
 

Sarah Bowen 

CVS CCoS CVS Local Voluntary Sector representative across 
WB  

Clare Hopkins 
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Western Bay Youth 
Justice and Early 
Intervention Service 

Youth Offending Services  
Manager  

Western Bay Youth Offending services and 
Quality & Performance Management Group 
representative 

Caroline Dyer 

Prison Service Head of YOI HMP Parc 
 

Jason Evans 

Hillside Secure Unit 
 

Manager Hillside Secure Centre Alison Davies 

Bridgend Local 
Authority 

Director of Social Services & 
Lead Director for CYP 

Local Authority representative 
Bridgend CBC 
 

Susan Cooper 

Bridgend County 
Borough Council 

Head of Children’s Services Children’s Services Representative 
Bridgend CBC 

Laura Kinsey 

NPT County Borough 
Council 

Lead Director Children & 
Young People 

Local Authority representative NPTCBC Aled Evans 

NPT County Borough 
Council 

Head of Children and Young 
People Services  

Children’s Services Representative NPTCBC Keri Warren 

City & County of 
Swansea 

Chief Officer Social Services Local Authority representative Swansea 
Council 

Dave Howes 

City & County of 
Swansea 

Chief Officer Education Local Authority representative Swansea 
Council 
 

Nick Williams / Kathryn 
Thomas 

City & County of 
Swansea 

Head of Child and Family 
Services 

Children’s Services representative Swansea 
Council 
 

Julie Thomas 

ABMUHB Assistant Nurse Director ABMU Health Board representative  Cathy Dowling  
 

ABMUHB Assistant Medical Director 
Primary Care 

Health Board Representative – Primary Care Dr Matt Stevens 

Public Health Wales 
National Rep. 

Named Professional 
Safeguarding Children 

PHW representative Ian Smith 

Swansea Domestic 
Abuse Forum 

Domestic Abuse Coordinator Domestic Abuse Forum: Swansea, NPT and 
Bridgend representative 

Ali Morris 
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ABMUHB Lead Nurse Safeguarding 
Children 

Policy, Procedure and Practice Management 
Group  representative 

Virginia Hewitt 

South Wales Police Independent Protecting 
Vulnerable Person Manager 
 

Practice Review Management Group 
representative  

Sue Hurley 

NPT County Borough 
Council 

Learning, Training & 
Development Manager 
 

Joint Strategic Training Group representative Lynne Doyle 
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Safeguarding Priority Outcomes 2018/19 
 

 Safeguarding Priority  1.  SAFEGUARDING PEOPLE FROM EXPLOITATION  
 
Strategic Outcome: THE WBSBs ARE RESPONDING APPROPRIATELY AND EFFECTIVELY TO THE IMPACTS OF EXPLOITATION 

Priority Objectives: 
1.1 Safeguarding is a priority consideration within the parameters of Human Trafficking and Modern Slavery.   
1.2 People across the region are aware of the risks identified within County Lines (incl. Cuckooing) and are safeguarded from all aspects of criminal 

exploitation. 
1.3  All Children and young people who are subject to or at risk of Child Sexual Exploitation are identified and safeguarded effectively, consistently 
and at the earliest opportunity 

Priority Objectives Where are we 
now? 

What improvements are 
needed to fulfil objectives? 

Lead Safeguarding 
Board 

Management Group 
lead: 

By When 

 1.1 Safeguarding is a priority 
consideration within the 
parameters of Human Trafficking 
and Modern Slavery. 

There are tentative 
links between 
WBSBs and the 
Western Bay Anti 
Human Trafficking 
Forum. Most First 
Responders are 
now aware of their 
role in the NRM 
process 

Understand the wider impacts 
and issues the Modern Slavery 
Act has on Safeguarding.  
 
Build data collection and 
analysis of NRM and MARAC 
information into Performance 
Frameworks 
 
Undertake Audit Safeguarding 
processes linked to NRM and 
MARAC information 

WBSAB/WBSCB 
 
 
 
WBSAB/WBSCB 
 
 
 
 
WBSAB/WBSCB 

- 
 
 
 

Quality & Performance 
Management Groups 

 
 
 

Quality & Performance 
Management Grops 

May 2018 
 
 
 

September 
2018 

 
 
 

January 
2019 

1.2 People across the region 
are aware of the risks identified 
within County Lines (incl. 
Cuckooing) and are safeguarded 
from all aspects of criminal 
exploitation. 

Increasing 
professional 
awareness resulting 
in improved 
recognition; A 
police poster 
campaign in 

Promote training for staff 
enabling them to identify 
indicators of exploitation 
 
Develop a public awareness 
campaign to raise awareness 
of County lines, criminal 

WBSAB/WBSCB 
 
 
 
 
 
 

Strategic Training 
Management Group 

 
 

Communication & 
Engagement Group 

 

June 2018 
 
 
 

September 
2018 

 

P
age 114



9 

 

hospitals and 
council buildings is 
raising public 
awareness  

exploitation, the use of 
vulnerable people in targeted 
drug running 
 
Develop practice guidance to 
underpin WG’s Handling 
Individual Cases which 
identifies pathways (eg 
Radicalisation, prevent, 
Chanel) to safeguarding 
people in specific exploitative 
situations 
 
Include in practice guidance 
how transition to adulthood is 
managed for children who are 
identified as suffering 
exploitation. 

 
 
 
 
WBSAB 
 
 
 
 
 
 
 
WBSAB/WBSCB 

 
 
 
 

Policy Procedure & 
Practice Management 

Group 
 
 
 
 
 

Policy Procedure & 
Practice Management 

Group 

 
 
 
 

December 
2018 

 
 
 
 
 
 

January 
2019 

All Children and young people 
who are subject to or at risk of 
Child Sexual Exploitation are 
identified and safeguarded 
effectively, consistently and at 
the earliest opportunity 

Regular data is 
collected and 
analysed for 
WBSCB. A CSE 
mispers group 
meets regularly and 
makes links with 
local MASE groups. 

Work with Welsh Government 
in the development of revised 
guidance for safeguarding 
children at risk of CSE 
 
Establish links with specialist 
providers to capture the 
experiences from children and 
young people affected by CSE 
 
Review the impact of 
Barnardo’s Gwella Project 
 
 

WBSCB 
 
 
 
 
WBSCB 
 
 
 
 
WBSCB 

Policy Procedure & 
Practice Management 

Group 
 
 

Communications and 
Engagement Group 

 
 
 

Policy Procedure 
Practice Management 
Group (CSE/MISPERs 

sub group) 
 

June 2018 
 
 
 
 

Sept 2018 
 
 
 
 

March 2019 
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Safeguarding Priority  2.  Safeguarding People in Care Settings 
 
Strategic Outcome: EFFECTIVE QUALITY MONITORING AND ASSURANCE IS IN PLACE TO SAFEGUARD PEOPLE IN CARE SETTINGS 

Priority Objective: 
2.1 All adult’s & Children’s residential and nursing care homes in the region are compliant with the Regulation and Inspection Act and strive to meet the 
highest safeguarding standards required to safeguard people’s wellbeing  
2.2 There is a consistent approach to commissioning and monitoring arrangements throughout Children’s and Adults’ residential care settings 
2.3 All contracting and commissioning arrangements include safeguarding standards as a routine requirement 

Priority Objectives Where are we 
now? 

What improvements are 
needed to fulfil 
objectives? 

Lead Safeguarding 
Board 

Management Group 
lead: 

By When 

2.1   All adult’s & Children’s 
residential and nursing care 
homes in the region are 
compliant with the 
Regulation and Inspection 
Act and strive to meet the 
highest safeguarding 
standards required to 
safeguard people’s 
wellbeing 

The regulation 
and inspection 
Act comes into 
force on 2nd April 
2018 
 
The WBSBs have 
not had direct 
oversight of the 
numbers of care 
settings across 
the region. 

Work with Care Inspectorate 
Wales to understand the 
level of Care provision 
available across the region. 
 
Work with the Western Bay 
Care Homes Sub Group to 
have oversight on the 
implementation of actions 
following the Older People’s 
Commissioner’s report – A 
Place Called Home 
 
Have oversight of the 
Memorandum of 
Understanding between SWP 
(Western BCU) and local care 

WBSAB 
 
 
 
 
WBSAB 
 
 
 
 
 
 
 
WBSCB 
 
 
 

- 
 
 
 
 

Quality & Performance 
Monitoring Management 

Group 
 
 
 
 
 

Quality & Performance 
Monitoring Management 

Group 
 

May 2018 
 
 
 
 

Ongoing 
 
 
 
 
 
 
 

Ongoing 
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homes to quality assure its 
effectiveness 
 
Undertake an 
audit/engagement exercise 
to audit Wellbeing in Care 
Settings 

 
 
 
WBSAB/WBSCB 

 
 
 

Quality & Performance 
Monitoring Management 

Groups 
 
 

 

 
 
 

January 2019 
 

2.2    There is a consistent 
approach to commissioning 
and monitoring 
arrangements throughout 
Children’s and Adults’ 
residential care settings 

 Undertake Mapping exercise 
of the quality monitoring 
processes across Adults’ & 
Children’s’ residential Care 
settings 
 
Identify areas for unification 
of process in quality 
monitoring 
 
Develop a unified process for 
quality monitoring and 
Safeguarding Board oversight 
 

WBSAB/WBSCB 
 
 
 
 
 
WBSAB/WBSCB 

Q&PMMGs 
 
 
 
 
 

PPPMGs 

June 2018 
 
 
 
 
 

June 2018 
 
 
 

December 
2018 

2.3  All contracting and 
commissioning 
arrangements include 
safeguarding standards as a 
routine requirement 

 Develop and Promote WBSBs 
as a Brand 
 
 
Develop Practice Guidance 
for Embedding Safeguarding 
into Contracting and 
Commissioning 
Arrangements 
 

WBSAB/WBSCB 
 
 
 
WBSAB 
 
 
 
 
WBSAB 

STMG/Communication 
and Engagement Group 

 
 

Policy Procedure & 
Practice Management 

Group 
 
 

June 2018 
 
 
 

September 
2018 

 
 
 

March 2019 

P
age 117



12 

 

 
Expenditure: 
 
The Western Bay Safeguarding Boards have held a shared budget for several years and have successfully managed their 
expenditure without any additional contributions required to support the inclusion of Western Bay Safeguarding Adults 
Board expenditure. There are two main reasons for this. One is based on the largest expenditure being staff. The 
Business Management Unit consists of 1 Manager, 2 x Business Coordinators and 1 x administrator. This resource has 
been effective in managing and coordinating all arrangements for the Safeguarding Boards and its management groups. 
The other has been the year on year savings from projected CPR/APR expenditure. Pooling a resource of independent 
reviewers across the region has allowed the Boards to significantly save on expenditure used for commissioning 
external review writers. 
 
Projected Budget for 2018/19 Is as follows: 
 

Item Type Allocated budget 

Staff 1 x Board Manager, 2 x Coordinators 
1 x Administrator 

£142,990 

Conferences/Awareness raising 1 x annual conference, 6 x multi 
agency learning events 

£15,000 

Practice Reviews  APRs x 7 @ £750 
CPRs x 7 @ £750 

£10,500 

Training Various £10000 
Admin Travel, subsistence, mobiles, printing  £5000 

Develop an implementation 
plan for new and renewed 
contracts for audit purposes 

Quality & Performance 
Monitoring Management 

Group 
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 TOTAL: £183,490 

 
 
 
Collaboration: 
 
The role of collaboration and participation for Safeguarding Boards is twofold. The SSWBA part 7 volume 1 outlines the 
expectation of Safeguarding Boards to provide children and adults who are, or maybe affected by the exercises of a 
Safeguarding Board the opportunity to participate in its work function. In addition to this the Safeguarding Boards also 
have an assurance role in ensuring its’ partner agencies are engaging with people and the voice of the adult at risk or child 
is heard across safeguarding practice. This will inevitably look different in different agencies and so the Boards have a role 
in continuous audit and review in this area. Additionally the Boards, as part of its’ Core Business should ensure that each 
Management Group work plan includes how they can include the voice of the people their work is likely to affect. 
 
The Western Bay Safeguarding Boards acknowledge the links between these local, regional and national partnerships and 
the safeguarding themes that run through them. In particular Western Bay Safeguarding Boards will ensure close links are 
made with each Community Safety Partnership across the region with a strategic focus on Domestic Abuse and the local 
VAWDASV (Violence Against Women Domestic Abuse and Sexual Violence) strategies. In previous years, the Safeguarding 
Boards have considered Domestic Abuse as a safeguarding priority and although the topic is not included within this 
annual plan the Boards are keen to ensure communications between the partnerships are maintained and that 
safeguarding people at risk of or suffering domestic abuse remains key in the delivery of the strategy. 
 
The Boards must also build relationships and work closely with the other partnerships locally, regionally and nationally to 
ensure Safeguarding is on everyone’s agenda. These include, Public Service Boards, Anti Human Trafficking Groups, Other 
Safeguarding Boards, National Independent Safeguarding Board and Welsh Government.  
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