Appendix 2 - Q2 25-26 Recommendations Closed since last Report (Q3 24-25)
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Care PAN — 21. The service provider has not adequately supported
Inspectorate children and prepared them for moving on, ensuring they and
Wales (CIW) care staff who know them best are consulted and involved in Daniel Bolton n/a This was deemed to be met at recent inspection on 07/08/25. No n/a
inspection of planning their transitions. areas for improvement and "good" in all areas.
Sunny Bank
(February 2025)
CIW Inspection | AFI - Regulation 16 (Review of Personal Plan). Personal Plan /
Report on Ty Qare and Support Elans are not rgflectwe of changes in need; it Jane Lewis March | Area of improvement was addressed and support plans updated -
Ynysawdre is a regulatory requirement to review every three months or when 2026 monitorin : n/a
. . ) g systems are in place
(Residential) there has been changes in a person’s needs
(January 2025)
Audit Wales, R1 The Council should ensure that it covers the full range of
Setting of Well- | statutory requirements when developing its next well-being
being Objectives | statement, including: This is included in the Council’s draft self-assessment 2024/25
(Oct 2024) * how it considers it has set well-being objectives in accordance | Alex Rawlin Jun-25 | which was presented to Governance and Audit committee in July n/a
with the sustainable development principle; and and will go to Cabinet / Council in October 2025.
* how it proposes to ensure resources are allocated annually for
the purpose of taking steps to meet its well-being objectives
R3 The Council should clearly set out in the corporate plan how it o . . . ,
intends to work with partners to support the delivery of its well- Alex Rawlin Apr-25 This mformatlon was included as part of the directorate business n/a
being obiectives planning process.
g obj
CIW Inspection | AFI 18 - The service provider has not reviewed the provider Impact risk assessments and provider assessments have been
of Golygfa’r assessment when timescales for children's stays have been updated moving forward to mitigate this area of improvement.
Dolydd (Sept extended, to ensure the service remains suitable. Childrens Provider assessments being updated now for any change in the
2024) views have not been considered as part of the provider . care and support the young person has.
assessment. Daniel Bolton n/a There are also better ways to capture and document the young n/a
person’s voice. This is implemented as they have been witnessed
during recent REG73 and Quality assurance visits. Responsible
Individual to continue to oversee during coming visits.
AFI 21- Childrens views are not included in the planning and Child friendly personal plans were in development at the time of
review of their care and support. Reviews of plans, do not inspection which CIW were made aware of and are now in
consider the progress being made by operation. Outcomes and progress are now better captured on the
children to achieve their personal outcomes. personal plan. There has been a drive to really capture the words
Daniel Bolton n/a of the child using speech marks as much as possible. These are n/a
now being reviewed and updated weekly. They are also fed by
creation of a How’s my week form. This is working well as far as at
this point but will need continued oversight by Responsible
Individual during statutory and quality assurance visits.
é:g:tegvvilfes, R1 —The Council shogld ensure that i.ts published forwgrd work
Decision-Making programme for cpmmlttees Is accessible, comprehenswg, and Six-month Forward Work Programme (FWP) for Cabinet, Council
Arrangements covers a longer t|m9 frame than the curr(.ar)t 4-mon’§h period to Kelly Watson Dec-24 | and Scrutiny has been published. Work will be ongoing to ensure n/a
ive more opportunity for robust pre-decision scrutiny and o
(Oct 2024) 9 this is regularly kept up to date.

provide greater transparency around the decision-making
process for both Members and the public
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R3 — The Council should ensure that there is clarity on the role of Training Wlth EIec’Fed Mempers and Senior Offlcer§ has been
scrutiny in the decision-making process. The lack of clarity on the undertaken including sessions on Rples, Responsibilities, _L'_A‘
role of the O&S committees, particularly in relation to pre- Kelly Watson Dec-24 | Governance Arrangements and the importance of pre-decision n/a
decision scrutiny is limiting O&S committees’ ability to contribute Scrutiny. A scrutiny review and protocol was approved by Full
fully and effectively to the decision-making process. Council in May 2025.
R4 — The Council should ensure that it provides greater
transparency regarding the remit of the different O&S Following a detailed Scrutiny Review, a report proposing new
committees. Naming the O&S committees 1, 2 and 3 does not K : . o : :
. . . . elly Watson Dec-24 | arrangements including the renaming of the Scrutiny Committees n/a
help with transparency of the remit of the committees, particularly - .
from a public perspective. It is also a potential barrier to was agreed by Full Council in April and May 2025.
Y persp p
encouraging public involvement in the scrutiny process.
Audit Wales, R1 To strengthen the Council’s approach to financial
Financial sustainability, the Council should develop a savings plan across
Sustalnablllty the timescale of the MTFP, to clearly show how the funding gap Carys Lord Feb-25 | This have been completed and is now business as usual n/a
Review (Aug will be addressed or clearly communicate the challenge where
2024) this is not possible
R2 The Council should strengthen its arrangements to ensure the
|mpact'of its fmanmal pogltlon a_nd .MTF.P on communities and on Carys Lord Mar-25 | This have been completed and is now business as usual n/a
the delivery of its well-being objectives is reported to members to
enable them to monitor and address any impacts.
CIW Inspection | AFI 21- Young people have not received care and support in This has now been taken off as an area for improvement at most
of Harwood accordance with their personal plan. Daniel Bolton n/a recent inspection in June 2025. Service is now "good" in all areas. n/a
(June 2024)
AF1 35 - The service provider has not ensured agency staff have This has now been taken off as an area for improvement at most
the same checks as permanently employed staff and have recent inspection in June 2025. Service is now "good" in all areas.
evidence to demonstrate checks have been undertaken. This Daniel Bolton n/a n/a
may include confirmation and checklists supplied by any agency.
Audit Wales, Strengthening the evidence base
Digital Strategy | R1 To help ensure that its next digital strategy is well informed
Review (April and that its resources are effectively targeted, the Council should
2024) draw on evidence from a wide range of sources, both internally
gnd ext.er.nally including: * involving sftakeholders.with an interest Martin Morgans Aug-25 This is complgte and these considerations were taken into account n/a
in the digital strategy as well as drawing on the views of when developing the new Strategy
stakeholders from existing sources; and ¢ aligning its strategic
approach to digital both across the Council and with partners to
help identify opportunities to share resources, avoid duplication of
effort and deliver multiple benefits.
CIW Inspection
Report on . . . Complete as the policy and underpinning arrangements are
Foster Wales .R2 Some children are not accessing statutory education, Daniel Bolton Quarterly | embedded, and the more recent inspection did not flag this as an March
impacting on outcomes and increasing pressure on foster carers. 2026

Bridgend (Jan
2024)

area for continued improvement.
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R3 Safequarding orocedures are not consistently followed The Fostering team manager has continued the link with our Local
9 9p : Y o . March | Authority Designated Officer LADO, Fostering Network have
Information sharing between teams, consideration of risks and Daniel Bolton . . : ) n/a
- L 2024 developed an allegation toolkit which will strengthen the processes
decision making is not robust. o .
around when an allegation is made against a foster carer.
R5 There are shortfalls in the service considering the needs of all . March | The team manager continues to have oversight of the process and
: - Daniel Bolton . ) n/a
household members and carers capacity (matching) 2024 quality/consistency.
R7 Some children have experienced high numbers of moves, Daniel Bolton March 8'710(" have experienced 3 plus moves in 2024/25 so numbers n/a
which impacts their stability and outcomes 2025 | remain low.
. _ o The team manager has put processes in place which means they
R9 As part of the matching process key information is shared sign off all of these documents, ensuring this is taking place
during planning meetings, however, these meetings are not Daniel Bolton Quarterly | consistently. n/a
completed consistently.
R10 Children who need long term care, are matched with carers, T.he team manager has put processeg in pl_ac_e Whi_Ch means they
without a thorough assessment of their long-term needs, how Daniel Bolton March | Sign off all of these documents, ensuring this is taking place a
these change over time, carers commitment and understanding 2025 | consistently.
of these needs.
R12 Feedback from foster carers has been mixed regarding the June There is now a.clear'plan tq embeq the foster chartgr into practic.:e
foster carer charter implementation, information sharing and Daniel Bolton 2024 across all of children’s services, with a face-to-face implementation n/a
decision-making needing to be improved. session planned.
There is a stable management team in place, with general fostering
having a team manager and senior in place, although there are two
R15 The service has experienced a high turnover of staff in all . June vacancies in the general side this is being covered by a very
Daniel Bolton : . o . n/a
areas. 2024 experienced agency social worker. The kinship senior post has two
internal candidates so we are confident this post will be filled by
next quarter.
Complete as the framework and underpinning arrangements are
R17 Quality assurance and learning framework has not been Daniel Bolt April embedded, and the more recent inspection did not flag this as an July 2025
o . Training plan is in place and training lead led our recent
R19 Some foster carers report ftralnlng does not meet their needs Daniel Bolton March | |nformation and Consultation Event (ICE), taking feedback from n/a
fully as they care for children with more complex needs. 2024 | carers which will go into the training plans for the next year.
Complete and most recent inspection did not identify any further
R20 Additional guides for children reflecting different ages and Daniel Bolton Nov 2024 work or improvements required. Sept 2025

needs to be developed.
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Audit Wales,
Use of Service R2 Information on progress towards outcomes
User » The Council should strengthen the information provided to Alex Rawlin April The revised Corporate Plan Delivery Plan (CPDP) was presented n/a
Perspective and | senior leaders to help them evaluate whether the Council is 2025 to Cabinet / Council in March 2025.
Outcomes (Jan | delivering its objectives and its intended outcomes.
2024)
ICIW ; Pe9 - Continue to work towards ensuring a sufficient and Director and No change since last ‘?”arter- Agency use continues to be low, and
g:]proiz’ %’ETS .| sustainable workforce, with the capacity and capability to Workforce Continuous | r€Cruitment and retention continues to be stable. n/a
ec laren's consistently meet statutory responsibilities Board
Social Care
Services (Nov Pe10 - Continue to monitor the quality of social care records _ Completion rates are increasing with Quality Assurance system
2022) ensuring recording in relation to siblings, ethnicity, language, PO Training ,20\(?21’2’ flexibility tglr.OlrJ]gh th(ej I?te”? II:jrame(\jAéork 2?54 MOSIAIC| will enable n/a
religion is strengthened, and a consistent approach taken us to establish mandatory field to address this completely.
Pr6 - Continue to closely monitor the position of children’s social Compliance across teams continues to be strong and where there
services and early help services to ensure any indicators of risks , are aspects of poor performance, these are recognised and plans
¢ .y SN : . Director/HoS/ June . . e T .
0 achieving and sustaining improvement and compliance with in place to address preventing critical incidents occurring. n/a
e : . s Deputy HoS 2023
statutory responsibilities, and pressure/ gaps in service provision
are quickly identified and the required action is taken
Pi4 - Ensure clarity and consistency of thresholds for access to Further actions for this recommendation will be recorded under
early help and statutory services. The local authority must recommendation Pa2 (Y3/404) CIW Improvement Check Children's
prioritise this work to ensure children and families access the Director/Head of June Social Care Services (June 2025) Sept 2025
right support at the right time and ensure smooth access to Service 2023 P
services, and where required smooth transition between early
help / preventative and statutory services
. _ . The contact team is now in place with a contact manager in post.
¥V8 .-llCIoser monitor contact arrangements for children and their Jessia Myden ;uge Thi§ .Wi" allow a clear ovgrsight of the contact arrangements for n/a
amilies 023 | families and ensure consistency across teams.
Audit Wales, i ingi i i
Sorinai R2 The Council should develop a suite of strategic quantitative Revised workforce repqrtlng Is now in place and data is produced
pringing o ) o Sept quarterly and shared with CMB and other key forums such as
F d— and qualitative measures to enhance its ability to understand the | Kelly Watson ; . ) ) . n/a
orwar ) i : . 2023 Directorate Management Teams, etc. This work will continue going
Strateqi impacts and affordability of its workforce plans and actions. : o
rategic forward, with focus on specific areas where needed.
:\//Ivao:;fggr:ﬁent R3 The Council should also explore opportunities to benchmark
(Oct 2022) its own performance over tlme_ and 'T[S arra.ngements with other We are now able to obtain data/information from the Workforce
bodies to provide a different dimension to its performance June . e
. : S Kelly Watson Benchmarking (Data Cymru) where Local Authorities have made Sept 2025
management data. Whilst also offering an insight to how other 2023 o
: , : . . submissions.
bodies are performing and discovering notable practice
elsewhere.
Clw, Dep HoS/GM
Performance Case
Evaluation Management Performance indicators show 100% carers are being offered a
. , o March
Ins.pectlon of PES8 - Consistent offer of a carers assessment and Transition/ 2023 carers assessment n/a
Children’s Carers

Services (May
2022)

Development
Officer

BRAYG
Q2 25-26
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Director/
Workforce
PR1 - Opportunities to prevent escalation of need continues to be | Board, HoS Further actions for this recommendation will be recorded under
a challenge for the local authority given the persistently high Children’s June recommendation Pr1 CIW Improvement Check Children's Social March
volume of referrals together with the complexity of needs of Social Care/ 2023 | care Services (June 2025) 2026
children and families, and workforce challenges HoS Education
& Family
Support
El?a?:/ecr;nl\gnts and March Further actions for this recommendation will be recorded under March
PR3 - Placement sufficiency and support : recommendation Pr3 CIW Improvement Check Children's Social
Provider 2023 : 2030
Servi Care Services (June 2025)
ervices
Director/HoS/ The Principal Officer for Social Work Transformation commenced in
PRS5 - Strengthening of Quality Assurance (QA) framework and e . March | postin March. This will assist the embedding of the framework and
. . Principal Officer , : . . . n/a
alignment of performance and quality assurance systems Trainin 2023 support teams in developing more emphasis on the quality of their
9 work as compliance across teams is generally strong.
GM Case The service is now centralised, and additional management
Management & . : . X .
o support is also in place. It is already evident that the centralised
I , Transition/ March Lo - " o
W2 - Facilitation of supervised contact : nature of the service is providing more opportunities to maximise n/a
GM Locality 2023 h ice th hen based in localiti ; hild q
Hubs/Contact the service than when based in localities ensuring children an

Monitoring MO

families are having quality family time together consistently.




