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1. Introduction and Background: 

The purpose of this report is to provide information relating to Bridgend County 

Borough Council’s (the Council) performance regarding safeguarding vulnerable 

individuals across the services provided by the Council’s directorates. This report sets 

out how each area has been performing regarding the following areas: 

• Adult Social Care 

• Children and Family Services 

• Education, Early Years and Young People 

• Workforce 

• Housing 

• Partnership and Community Safety and Violence Against Women, Domestic 

Abuse and Sexual Violence (VAWDASV) 

• Placement Sufficiency, Out of County Placements and Operating Without 

Registration (OWRs) 

• Other areas of key focus 

Safeguarding all remains a key priority of all services provided by the Council with the 

focus being put on ensuring and protecting people’s health, wellbeing and human 

rights, whilst enabling them to live free from harm, abuse and neglect. 

The implementation of Part 7 of the Social Services and Wellbeing (Wales) Act (2014) 

(the act), set out responsibilities for Local Authorities and relevant partner agencies to 

work together to safeguard vulnerable individuals at risk. The Council forms a part of 

the Cwm Taf Morgannwg Safeguarding Board (CTMSB). For more details on the 

activity of CTMSB, it’s annual report can be found here. 

 

2. Adult Social Care: 

The last 12 months has seen the strengths based outcome focused practice model 
being embedded into everyday practice within Adult Social Care.  
 
The three tier model of practice including the new Early Intervention and Prevention 
Hub (EIPH) front door has been fully implemented which has built on the strengths of 
those we support and identifies the right support at an early stage.  
 
Within this Safeguarding team, a new consultation process has been identified in order 
to identify and appropriately support Adult at Risk referrals into the team, and to 
provide advice and guidance in order to make the best and correct decision. 
Processes have been identified to support the team in dealing with email 
consultations, Adult at Risk reports, Professional Concerns, requests for checks to be 
completed, and telephone contacts for consultation appropriately.  
 
The Social Services Wellbeing Act 2014 (SSWBA) places a duty on all to report an 
“adult at risk”. Local Authorities must make enquiries where it has reasonable cause 
to suspect that a person within its area (whether or not ordinarily resident there) is an 
adult at risk. Where there is reasonable cause to suspect that an adult is at risk of 
abuse or neglect the Local Authority has a duty to undertake section 126 safeguarding 

https://www.cwmtafmorgannwgsafeguardingboard.co.uk/En/AboutUs/RelatedDocuments/AnnualReports/CwmTafMorgannwgSafeguardingBoardAnnualReport20232024FinalVersion.pdf
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enquiries. These should be completed within seven days and enquiries should be 
made to determine what actions may be required to support the adult at risk and any 
ongoing protection planning that may be required.  
 
These enquiries should be person centered and ensure that the adult is consulted and 
spoken with to determine their understanding of the situation, and any support needs 
they may have, as well as considering potential risks. These additional duties placed 
on the Local Authority have resulted in a significant increase in the number of 
safeguarding enquiries being undertaken. This has resulted in increased numbers of 
citizens coming to the attention of the department. 
 

 
 
Table 1, above, shows comparative data from the previous 5 years of the number of 
safeguarding referrals received, as well as the number of referrals that have 
progressed through the relevant stages, demonstrating the reduction in numbers of 
contacts and subsequent enquiries that have been completed. 
 
The total number of safeguarding referrals for adults shows that for the previous 4 

years there was a consecutive increase in the number of referrals received, the past 

year saw a measurable decline. This follows the implementation of a new practice 

model and a focus on outcomes by the safeguarding team whilst addressing the 

safeguarding concerns. As noted above we have implemented a consultation process. 

Any consultation requests are considered, and the team aim to provide a response 

within the same day. Not only does the reduce inappropriate demand on our service, 

but it is more time efficient for service providers and prevents lengthy forms being 

completed/submitted when they are not needed. This also provides the opportunity for 

early advice and guidance.  

 

With regards the contacts received into adult social care the services have remained 

at a consistent level across the year as can be seen from the below graph.  
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The following chart provides a breakdown of the category of abuse for adult 

safeguarding referrals by year, showing that neglect and physical abuse are 

consistently the highest categories for referral. 

 

Advocacy 

Advocacy Support for Adult Safeguarding is provided by the Advocacy Support Cymru 

(ASC) Service.  

Advocacy Support Cymru (ASC) is a registered charity based in Wales, and is a 

charitable organisation that prides itself on its independence and effective delivery of 

advocacy to people who find themselves experiencing mental health issues. Advocacy 

referrals are offered as part of the safeguarding process.  

Advocacy gives a voice to people to make themselves heard. It is an essential 

process of supporting and enabling people to: 

• Express their views and concerns. 

• Access information and services. 

• Understand and promote their rights and responsibilities. 

• Explore choices and options 
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The number of initial professional abuse strategy meetings held in adult’s services 

generally show a downward trend and reduction in numbers over the past 5 years as 

can be seen from the following graph. This is despite a slight increase in strategy 

meetings from 23/24. The highest referrer remains health. Over the last year 40% of 

allegations were substantiated, 13.3% were unsubstantiated and 26.7% are ongoing 

investigations.  

 

 

 

Court of Protection Deprivation of Liberty Safeguards (DoLS) referrals across Adults 

Services have remained at a relatively consistent level.  
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Adult Safeguarding case study 

Situation: A referral was raised by the sister of a 36-year-old woman with a diagnosis 

of Down syndrome, reporting poor home conditions, limited food, and neglect. The 

mother was the main carer and prevented professionals from accessing the home to 

consider the concerns. Further concerns were that the individual appeared withdrawn 

and unclean and was prevented from seeing her. The mother subsequently withdrew 

her from day services, following the social worker meeting the women there without 

the mother’s consent, increasing concerns of isolation and neglect. 

Task: The Lead Coordinator’s responsibility was to assess risk, ensure the individual’s 

safety, and promote her rights and wellbeing in line with the Social Services and Well-

being (Wales) Act 2014, while managing significant barriers to engagement from the 

mother. 

Action: S126 enquiries were completed and multi-agency professionals’ meetings 

with police, day services, and legal services convened, which included formal strategy 

meetings as it was determined the adult was at risk as we could not obtain her views 

and wishes. We attempted to encourage engagement through announced and 

unannounced visits utilising the lead practitioner, joint visits with partner agencies, and 

maintained clear communication across professionals. When access was repeatedly 

denied, legal advice was sought regarding an Adult Protection and Support Order 

(APSO) to ensure all options to establish safety were considered. Alternative 

approaches were also explored, including a change of Lead Practitioner and a referral 

to the Local Community Connector (LCC), on the recommendation of the Authorised 

Officer for the APSO, recognising that relationship-based practice was key to 

engagement as mother had noted a mistrust of professionals. 

Result: Through sustained multi-agency collaboration and persistence, a further 

social worker and the LCC achieved some positive engagement. The engagement 

was not however sustained, interrupted through unexpected leave of the LCC. Whilst 

further consideration for an APSO was discussed at Strategy, using this tool 
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prematurely would further isolate the adult at risk and erode any possibility of 

developing a working relationship in the future. After initial attempts to re-engage 

failed, a final attempt with the Lead Coordinator making an unannounced visit was 

made. Whilst there was initial resistance from mum, the adult at risk was seen safe 

and well, expressed her wishes to remain at home but also to increase social contact 

and future opportunities. Advocacy and community supports were put in place to 

promote her voice and autonomy. The case was appropriately closed to safeguarding, 

with continued oversight from the Peoples First Advocacy Service and LCC teams to 

ensure ongoing wellbeing and engagement. The services were advised to contact 

safeguarding should disengagement from mother resurface as the adult’s views and 

wishes had been obtained. This illustrates how the person has remained the centre of 

all decision making and the efforts that workers have gone to ensure her voice is heard 

and to enable a positive outcome.  

 

HMP Parc 

In April and May 2024 there was a cluster of deaths within the Secure Estate. A multi-

agency response was provided to the escalating concerns which saw the 

Implementation of the working group. Its purpose was to have timely and effective 

involvement from agencies around any concerns within Parc Prison, to ensure robust 

support and monitoring through a safeguarding lens and within a multi-agency 

approach. More recently the group has expanded to consider the needs of the young 

offender’s wing within Parc and whilst no concerns were identified it was felt that when 

considering safeguarding in parc, this should be approached holistically. The working 

group meeting will continue a quarterly basis and in addition to identifying any areas 

of concern it is also tracking the progress being made. It is noted that there have been 

no deaths from suicide or a result of substances since May 2024 highlighting the 

significant improvements that have been made. Safeguarding leads from all agencies 

in the prison form part of the working group and are committed to attendance. The 

working group chair and prison safeguarding manager provide regular updates are 

being received by the Regional Safeguarding board. 

Within HMP PARC a Significant Attempts of Suicide and Self-Harm Prevention Rapid 

Response meeting has been developed and implemented. This considers the needs 

of those who have engaged in a significant attempt and had it not been for an 

intervention there would be the risk of death. The response to this has been positive 

and is again shown the good practice within the prison highlighting the quick 

responses from prison staff in ensuring the prisoners are safeguarded and risk 

management plans agreed. Appropriate referrals are being made, and this is ensuring 

a bespoke response is being provided to those considered within the forum. The 

meeting is led by the service manager with a focus on prisoner wellbeing. Whilst this 

is still in its early days, patterns and themes have already highlighted which has 

enabled a targeted response.  

Adult Services continue to chair the community Significant Attempts of Suicide and 

Self-Harm Prevention Rapid Response meeting, this considers all incomplete suicides 
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and seeks to share learning and prevent similar attempts in our community. Oth the 

community and prison forums will remain and key priority and focus going forward.  

 

3. Children and Family Services 

There has been an increase of 2888 referrals (24%) over the last 12 months, A 

proportion of these referrals will be Early Help referrals now being included in the data. 

The decrease in assessments is largely as a result of our Signs of Safety screening 

tool and Signs of Safety mapping which is assisting us in clearer decision making and 

also providing strengthened direction when further enquiries are being undertaken 

alongside our drive for early intervention via non statutory support for children and 

families. 

 

A breakdown of the total contacts received by Children and Family Services can be 

seen in the table and graph below showing the comparative data from the past 5 years 

for the number of contacts received, assessments completed, strategy meetings held, 

section 47 safeguarding enquiries undertaken, number of initial child protection 

conferences and number of child protection review conferences held. 

 

 

 

2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25

Number of Safeguarding Contacts 7945 6810 4742 5667 8334 11940 14828

No of new assessments completed 1712 1835 1042 1644 3114 2374 1576

No of strategy  meetings held 987 949 627 1086 2154 2274 1024

No of section 47s investigations 786 746 515 865 1557 1655 694

No Initial child protection conferences 238 240 214 201 406 376 169

No of Review child Protection Conferences 557 558 518 508 659 749 484
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The following chart provides a breakdown of the reasons for registration on the Child 

Protection register by category, where across the past year physical abuse has been 

the primary reason for the registration with neglect and physical abuse the second 

most prevalent category.  
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The following table provides a breakdown of the numbers of children and young people 

registered on the Child Protection Register by age and by category of abuse.  

 

 

Child Protection Registration – Progress and Impact 

Historically, the local authority has recorded disproportionately high numbers of 

children subject to Child Protection Registration (CPR) when compared with other 

Local Authorities. Over the past period, we have achieved a targeted and sustained 

reduction in these numbers through strengthened processes, improved practice, 

stable workforce, better integration with early help and prevention and a more 

proportionate approach to safeguarding intervention. 

Significant progress has been made with partners to ensure that only those children 

who require statutory intervention become subject to the CPR. Updated forms, 

enhanced training, stable workforce and strengthened decision-making processes 

within the Multi-Agency Safeguarding Hub (MASH) have been instrumental in 

achieving this improvement. These measures have enabled more robust screening of 

referrals, ensuring that only cases requiring statutory intervention progress to a Care 

and Support Assessment or Strategy Discussion. 

As a result, decision-making is now more informed and proportionate, reducing 

unnecessary Section 47 safeguarding enquiries and ensuring that resources are 

focused on children at highest risk. This approach prevents families from being 

escalated unnecessarily, thereby avoiding the emotional distress and practical 

disruption associated with child protection processes. 

Further progress has been achieved through ‘What Matters’ conversations within 

MASH. These conversations explore families’ lived experiences and consider what 

support exists within their own networks and communities and preventative services 

to help them address challenges. By prioritising early help and community-based 

support, practitioners are able to provide proportionate responses rather than 

defaulting to statutory child protection pathways. 

Where a Care and Support Assessment is required, practitioners are increasingly 

using tools such as mapping and family network meetings to ensure families and their 

wider support systems are actively involved in planning solutions. This inclusive 

approach promotes family ownership of change and reduces dependency on statutory 

services. 

Row Labels Under 1 1-4 5-9 10-15 16-18 Total

Emotional Abuse 2 1 3 5 0 11

Neglect 1 6 6 12 0 25

Neglect and Physical Abuse 2 4 4 2 0 12

Neglect, Physical and Sexual Abuse 0 0 0 1 0 1

Physical abuse 3 7 4 10 2 26

Total 8 18 17 30 2 75

Age Group
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Strong and effective multi-agency partnership working continues to be a cornerstone 

of our approach. Improved coordination between partners ensures that support is 

holistic, reduces duplication, and allows children’s needs to be met earlier. This has 

had a direct impact on CPR figures by preventing case drift and deterioration, reducing 

the need for children to become subject to child protection processes. 

The Signs of Safety (SoS) practice framework underpins this transformation. It 

provides a strengths-based, solution-focused approach that helps practitioners and 

partners balance strengths, risks, and worries with clarity. This has enabled targeted 

and timely interventions, ensuring that safeguarding activity remains focused on what 

will make the most significant difference to child safety and wellbeing, while avoiding 

unnecessary registration. 

There has also been a strong focus on workforce stability and professional 

development. Efforts to secure a permanent, experienced, and stable workforce have 

enhanced the quality and consistency of practice. Stable relationships between 

practitioners, children, and families foster greater trust and more sustainable progress. 

Experienced practitioners bring professional confidence to risk assessment and 

decision-making, while strengthened management oversight ensures consistency in 

thresholds, planning, and review activity. 

Collectively, these improvements have created a more proportionate, family-focused, 

and strengths-based safeguarding system. The implementation of the Signs of Safety 

model has contributed significantly to the reduction in CPR figures by enabling children 

to be safeguarded effectively without over-reliance on registration. 

Quality assurance and audit activity, including dip sampling, continue to monitor 

decision-making, identify learning themes, and promote good practice. These checks 

ensure that decisions remain safe, consistent, and reflective of best practice. 

As a result of these combined efforts, the number of children subject to the CPR is 

now aligned with both regional and national (Welsh) averages. Ongoing audit and 

learning activity will continue to ensure that progress is sustained and that our 

safeguarding practice remains both effective and proportionate. 

 

Advocacy: 

We continue to work with Tros Gynnal who provide our advocacy service. In this period 

they have worked with 199 children/young people. This has included 66 children via 

the Active Offer of advocacy and 133 for Issue Based Advocacy.  

There has been an increase in Active Offer referrals from 27% to 50% this year which 

highlights an increased awareness of the Advocacy service.  

133 children and young people accessed the Issue based advocacy, presenting with 

172 issues. The number has decreased slightly by 8% compared to the previous year, 

whereby 145 accessed the service. 

81 supported children/young people were care experienced, 29 were subject to child 

protection procedures,13 were open to the LA on a care and support basis and 10 
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were care leavers over the age of 18. The most prevalent issue the child/young person 

wanted support with was ‘family time, previously referred to as ‘contact’ and issues 

relating to their foster placement. 

An advocate attended 59 meetings in the period to support the voice of the child/young 

person. 

TGP continues to visit our Residential Homes to reach out to children and young 

people and ensure the children are aware of their service, their rights and how to refer 

themselves.   

 

Young Carers: 

We continue to discharge our statutory responsibilities in regards to young carers.. We 

are currently working with education partners and the Education and Engagement 

Team to promote our offer and to ensure partners are aware that even without the co-

ordinator post we still assess and provide a service for young carers.  

 
 

2022/23 2023/24 2024/25 

No. of Young Carers Assessments Completed 111 94 96 

 

This year 693 Young Carers in Bridgend have received a young carers ID card, the 

card offers recognition and wellbeing support opportunities to young carers. Many of 

these Young Carers have also received a Halo membership.  

The Prevention and Well-Being Service continues to have a positive relationship with 

both primary and secondary schools, Bridgend College, Young Adult carers, 3rd sector 

organisations and also a partnership with Bridgend Young Carer Network. 

There is a growing group of Young Carers ambassadors within each comprehensive 

school, who are the voice of other young carers. Ambassadors have monthly 

meetings, and their role is enabling them to create a platform for Young Carers in 

Bridgend. 

Further support provided this year has included Young Carers days at Margam Park 

And Bridgend Young Carer Network Days.  

 

Exploitation: 

The Council remains committed to providing a coordinated, multi-agency response to 
children, young people and vulnerable adults who are currently at risk, or likely to be 
at risk of, Child Sexual Exploitation, Child Criminal Exploitation, County Lines activity 
and gang affiliation.  
 
To progress the multi-agency management of exploitation a panel has been 
established. The panels have been ongoing since June 2023. The impact of the 
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exploitation screening tools and multi-agency collaboration is already evident. The 
safeguarding exploitation senior social worker has continued to raise awareness of 
exploitation and supports teams and agencies to complete safety mapping tasks as 
well as developing the relationships between the multi-agency partners and in 
particular the development of the missing protocol and continues to support frontline 
practitioners in completing the exploitation screening tools.  
 
The Regional Exploitation Pathway has now been implemented, and this will be 
reported on in next year’s report. 
 
Since June 2023, there have been 85 cases discussed at the Exploitation Prevention 

Panels and the panels have taken place monthly, apart from January 2024, June 2024 

and September 2024. 

The multi-agency response panel consists of partnership agency attendees from:  

• Police 

• Youth Justice Service 

• CAMHS 

• Education Engagement Team  

• Schools  

• School Health Nurse 

• Choices Programme 

• Independent Child Trafficking Service 

• BAROD 

• Community Partnership Team 

• Adult Services  

• Health and Wellbeing Team  

• Housing 

Work continues to be completed to ensure and monitor the safety of vulnerable 

individuals to exploitation.  

 

Professional Concerns: 

Across the past year, there were 69 Professional Abuse Strategy meetings held as 

shown by the below graph, which is a slight reduction on the previous two years. 

However there remains no current identifiable pattern due to monthly referral 

fluctuations. Professionals across education remain the dominant profession to see 

referrals from.  



APPENDIX 1 

14 
 

 

 

Children’s Case Study: 

Rise is an Edge of Care service in Bridgend, Rise provides practical and emotional 

support, to women and their partners who have experienced the compulsory removal 

of a child from their care. Parents are supported for up to eighteen months and are 

given tailor-made help ranging from counselling to debt management. 

Rise will give parents the chance to take control over their lives and break a 

destructive cycle that causes both them and their children deep trauma. 

Below is written by two parents who were supported by Rise: 

There are no bad changes all positive, like the well-being walks just nice to get out 

and go for a walk, especially with our Rise support worker. You can also clear your 

head, if you’re having a bad day, you can just go for a walk somewhere and even the 

sessions where we just sit and do a little bit of colouring, have a chat, have a cuppa.  

She’s (Rise practitioner) helped us understand the judgement that we were given so 

it helped us work through all of our problems and issues that were raised. If we have 

any problems she will sit there and listen to us rant she's wicked, she’s brilliant.  

We are more confident to talk about certain situations especially with the social, yeah 

it's easier to open up and we have a better understanding of what's happened and 

what's going on.  

I don't feel as anxious going out now because before I refused to leave the flat now 

what don't mind it as much. Yeah, most definitely giving you that little boost. For me, it 

is just getting out being with other people socialising, I’m a people person.  

It’s helped us understand it a bit more it was easier to talk about yeah specially with 

people who understand. Cause you never know who's going for the exact same thing. 

It’s nice to have someone who can relate and knows what you are going through, you 

don’t have to explain your feelings. Rise listens and she doesn't judge, she’s just there 

to support and not tell us what we're doing wrong. I mean even if it is something that 

we’re not doing 100% (Rise Practitioner) has a nice way of putting it without making 

you feel bad, It’s like you realise and you recognise oh yeah I could have done it that 

way, that would have been a bit better. In a less judgemental way.  Thanks to Rise it’s 
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helped us loads, it’s helped with my mental health, it’s helped us understand what’s 

happened, why it’s happened and obviously helped us with what we needed to do.  

Having Rise with us, because with everything we've been through it's just nice to be 

able to laugh with some people. After so long with like everything that’s gone on, 

there’s been a lot of heartache, tears and sadness so it's just nice to have a change 

and have a bit of a laugh. 

 

4. Education, Early Years and Youth Services: 

The past school year has marked the highest number of permanent exclusions the 

directorate has ever recorded. The following table shows the trend of permanent 

exclusions across the past six years. Please note data is not available for 2019-2020 

due to the COVID-19 pandemic.  

 

This trend has continued into 2025-2026 school year, with nine permanent exclusions 

recorded to date. A review of permanent exclusions from the previous school year has 

been undertaken. Schools are increasingly managing complex situations both in 

number and severity. The Directorate’s focus remains on supporting schools to 

address issues early, before they escalate.  

The Directorate continues to undertake targeted work to understand the complexities 

of the situation, as well as to review and consider the systems implemented by other 

local authorities. The Directorate has implemented a Managed Move Panel held every 

fortnight. This process allows secondary schools to discuss and agree managed 

moves as well as consider 12-week revolving door provision at The Bridge.. To date 

there have been a total of eight managed moves agreed. One has succeeded, two 

have failed and the remaining have not yet hit the six-week review to conclude. It is an 

aim for a directory of local authority approved providers to be created that schools can 

utilise as alternative provisions to assist.  

Moving forward, Cabinet have agreed a £1m non-recurring budget to support schools 

in reducing permanent exclusions. A proposal has been developed in partnership with 

schools and is due to be approved in November 2025.  
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Following a similar trend, the number of fixed-term exclusions has consistently 

continued to rise over the past few years as shown in the table below. However, the 

total number of days lost has decreased compared to 2022/23. 

 

Having reviewed the last academic year this current academic year, emphasis will be 

placed on reviewing pastoral support plans and reduced timetables. This aims to 

ensure that reviews are conducted regularly, decisions are made in the best interests 

of the child, and safeguarding implications are appropriately considered when children 

are not in school. Attendance will remain a priority with specific initiatives and continual 

monitoring to improve persistent absenteeism figures across the local authority. 

The number of children who are electively home educated has continued to increase 

with the current total standing as 325 as at the 23 October 2025. A seasonal decline 

is typically observed each June, corresponding to a number of learners reaching non 

statutory school age (on the last Friday in June). Allocated co-ordinators maintain 

ongoing efforts to meet with families annually to review the education provided, 

supplemented by coffee mornings and information sessions and attending workshops 

and events that our electively home educated learners are accessing. Nonetheless 

many families opt for online only engagement. 
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Findings from school safeguarding audits for the 2024-2025 school year highlight that 

56 education settings have rated themselves as green and 4 education settings have 

rated themselves as amber.  No school has rated itself as ‘red’ during the 2024-2025 

school year.  This represents an increase of two schools who are now rated as green 

having moved from amber. The school safeguarding audits are due to be completed 

by December 2025 for the 2025-2026 school year. 

Across the year, the number of children and young people that have been open to the 

Bridgend Youth Justice Service (BYJS) has reduced.  However, the numbers of 

children and young people on the BYJS caseload that are assessed as having a high 

risk to their safety and wellbeing, along with those assessed as being at a high risk of 

serious harm (ROSH) has increased.  
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Across the year, 2024 to 2025 the number of children and young people that have 

been open to the Bridgend Youth Justice Service (BYJS) has remained consistent to 

the previous year.  The numbers of children and young people on the BYJS caseload 

that are assessed as having a high risk to their safety and wellbeing, along with those 

assessed as being at a high risk of serious harm (ROSH) has also remained 

consistent. With the highest percentage of children being high risk of serious harm as 

23% of the caseload (20 children) and high risk of their safety and wellbeing being14% 

of the caseload (12 children). 

 

 

5. Workforce: 

Human Resources & Organisational Development (HR/OD) provide workforce 
information to the Council’s Safeguarding Board which meets monthly. The 
information includes a monthly update on the status of DBS checks and renewals as 
well as quarterly data relating to completion rates for safeguarding training.   
 

An appropriate escalation process has been agreed by the Corporate Safeguarding 
Board to deal with non-completions and non-renewal of applications. Escalation 
reports are provided to Heads of Service and Group Managers for action.   

 
In relation to Safeguarding e-learning, this is monitored by the Learning & 
Development team and escalation reports are issued to managers for action on a 
quarterly basis. 
 
The Council also has a Recruitment and Selection Protocol to support managers when 
undertaking recruitment.  It is expected that all managers who participate in 
recruitment complete the mandatory e-learning programme. 
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6. Housing: 

The number of households in temporary accommodation has remained relatively 

stable over the year. Whilst numbers are consistent with recent years the pressure on 

this service represents a significant increase compared to pre Covid 19 pandemic 

levels. A number of measures are in place to both improve the suitability of and reduce 

the use of temporary accommodation.  

In 2024-25, we saw a slight increase in care leavers experiencing homeless, although 

the figure is still lower than 2022/23. A corporate working group is set up to ensure 

close joint working between housing, Youth Support Services and social services. The 

council, to support care leavers agreed a motion to ensure care leavers and care-

experienced children as a protected characteristic and therefore an attempt to help 

with some of the challenges faced by our care-experienced children. 

Across the year, as demonstrated by the following graph, the number of individuals in 

temporary accommodation is stabilising, following a period of significant increase in 

recent years. Temporary Accommodation numbers are a corporate concern with 

numbers and costs having gone up a lot in recent years. Whilst we have had a slight 

decrease in numbers, the overall picture is still very high compared to previous years.  

 

Analysis of these individuals in temporary accommodation has been undertaken and 

will continue to be undertaken at quarterly intervals in order to understand the numbers 

of individuals that are open and know to Adults and Children’s Services. Since the 

initial set of analysis has been completed, the number has halved. More work is 

needed to understand this further. The sharp increase in temporary accommodation 

placements in 2020/21 was largely due to emergency legislative guidance, from Welsh 

Government, leading to increased statutory duties to provide temporary 

accommodation. This legislative change is now permanent and as such still impacting 

on the number of placements, however wider issues such as the cost of living crisis 

and the particularly challenging private rent market are significant factors, causing both 

increase in demand and making it harder for households to move on from temporary 

accommodation.  

The following table shows the percentage of care leavers experiencing homelessness 

during the year. This is an accumulative total across the year and so the current 

position shown is only anticipated to rise across the year.  
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7. Partnership and Community Safety and Violence Against Women, 

Domestic Abuse and Sexual Violence (VAWDASV) 

Bridgend Community Safety Partnership (CSP) involves various agencies from the 
public, private and voluntary sector that work together to reduce crime, disorder and 
fear of crime locally, in order to improve the quality of life and to create a safer living 
and working environment. 
 
Over the last few years there has been an increased level of regional working at a 
Cwm Taf Morgannwg level, i.e. Bridgend, Merthyr Tydfil and Rhondda Cynon Taf.  
There is one regional Public Services Board (PSB), and one strategic Community 
Safety Partnership which is aligned to the PSB. Both Boards have a regional strategy, 
but a local delivery model to meet the needs of our communities. Recent reviews of 
the governance structures have also taken place. 
 
Local community safety structures remain in place, including town centre anti-social 
behaviour (ASB) management meetings for Bridgend and Maesteg. These groups are 
well attended from a diverse range of agencies and meet to resolve problems. 
Successes over the last twelve months include working to address anti-social 
behaviour concerns in Caerau, bringing partners together to address ‘lock outs’ 
affecting waste and emergency vehicles and community clear up events in Pyle and 
Maesteg, the latter involving Parc Young Offenders Institute. We continue to utilise our 
youth outreach team to attend hot spots for youth ASB and engage in diversionary 
activities, such as the successful ‘Tackle After Dark’ and ‘Caerau Kicks’ with the 
Ospreys and Cardiff City football club respectively.  
 
Reports of ASB are generally reducing which is positive, but we continue to encourage 
communities and residents to report their concerns to the Police through online 
reporting and 101. Our activities are undertaken using ASB as an evidence base, so 
this reporting is vital for us understanding and addressing the challenges seen in our 
communities and supporting these communities to feel safe and inclusive. Mobile 
CCTV cameras are deployed throughout Bridgend County Borough to address ASB 
concerns. 
 
‘Trecco Watch’ continues to address concerns in Porthcawl, and associated family fun 
days are well attended. Work on the ‘Clear, Hold, Build’ initiative in Wildmill continues 
and the second Crimestoppers zone has been launched in Brynmenyn. 
 
Assia domestic abuse service has undergone a restructure resulting in a second team 
leader post and opportunity for development from within the team. The service 
continues to offer diverse range of bespoke support to meet the wide range of service 
users. This includes a male victim IDVA, and there has been an increasing number of 
male victims coming forward to receive support. A male victim service user group is 
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working well. There is also a dedicated older persons independent domestic violence 
adviser (IDVA). The high quality of service provided has been recognised by Assia 
achieving ‘Leading Lights’ accreditation, making it the only council-led provision in 
Wales to hold the standard. 
 
The following two graphs provide a current breakdown of the reasons for MARAC’s 

being convened along with a breakdown of the age ranges of individuals involved, 

both victims and perpetrators. 

 

 

 

8. Placement Sufficiency, Out of County Placements and Operating Without 

Registration (OWRs) 

In 2022, Cwm Taf Morgannwg Regional Partnership Board undertook a Population 

Needs Assessment, and a Market Stability Report produced, to assess current and 

future needs which contributed to informing local and regional strategies. A Children, 

Young Person and Transition Commissioning Strategy 2023-2028 has been 

developed by the Council which outlines the plan on how Bridgend will address these 

challenges, with a key priority being placement sufficiency across fostering, residential 

and supported accommodation. In addition to this, the Council is required by Welsh 

Government to have a Placement Commissioning Strategy (PCS) which is also been 

drafted and pending cabinet approval. The PCS sets out how the Council will meet our 
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sufficiency duty. It focuses on assessing the needs of care experienced children and 

the demand and supply of placements for our children who are care experienced or 

leaving care to ensure there is a clear vision which underpins our approach to 

commissioning. It is intended to: 

• Shape our internal services to maximise the benefits of public sector provision 

in terms of quality and value for money. 

• To work in collaboration with public sector partners across the regional footprint 

where this offers identifiable benefits. 

• To increase placement choice supplemental to our sufficiency duty to enable 

good matching. 

• To co-produce outcomes focused services acknowledging that there are a 

range of different methods for strategic commissioning with multiple partners 

who may be co-operatives, charities, not for profit agencies. 

• Identify and engage with commercial providers who will collaborate / convert to 

not-for-profit provision. 

The following graph shows the position and trend of different types of placements 

utilised across Children and Family services in Bridgend. 

 

We have seen a reduction in children becoming care experienced and targeted work 

has been undertaken to return children to their families where safe and appropriate. 

However, for children that cannot remain in the care of their parent/s it is pleasing to 

see a continued increase in the number of children being placed within their own family 

network (connected person placements) as opposed to traditional fostering 

arrangements.  

A degree of placement movement is healthy, indicating a progression in care and 

support plans in a timely manner which is in the best interests of a child as their 

placement needs change.  This planned movement is most likely in the first 6 to 12 

months of a child becoming care experienced as their permanence plans are 

determined.  Where a child’s plan for permanence is to remain care experienced, long 

term stability is evidenced to deliver best outcomes. Lack of sufficiency and placement 
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choice can have dual impact on stability; a reduction in planned moves due to lack of 

appropriate match to move a child onto in their best interests, or an increase in 

unplanned and emergency moves where a child has been placed in an inappropriate 

match unable to meet their needs, resulting in disruption.  

Placement sufficiency across the county borough remains an area of concern and will 

continue to be monitored and actioned. Further information relating to the ongoing 

work and plans to improve placement sufficiency can be found in the both Placement 

commissioning strategy (2025-2030) and Children, Young Person and Transition 

Commissioning Strategy 2023-2028 .  

 

 

 As at 31/03/24 As at 31/03/25 

Placements out of Bridgend but in Wales 77 73 

Placements outside of Wales 12 12 

 

35 of the children placed out of county currently, are residing in Foster Wales Bridgend 

placements with General and Connected Persons carers. 

15 of these children are placed with their parents. 16 are placed with independent 

fostering providers.  

Across the past year there has been work undertaken looking at the number of 

placements for children and young people who are placed outside the boundaries of 

Bridgend County Borough. It is an unfortunate position that most Local Authorities find 

themselves in regarding requiring placements outside their local authority borders but 

this can be related to a number of factors and not just solely availability of suitable 

placements.   

The needs of Children and Young People will dictate as to whether an Out of County 

Placement is required, this could be to manage and mitigate risks associated with the 

individual, or in order to access specialist support which is unavailable within the 

county borders. BCBC strives to provide and identify suitable placements for care 

experienced children and young people within its county borders, if individual children 

or young people do not meet the threshold for an out of county placement in order to 

mitigate risks or access specialist services, an out of county placement will only be 

used if there is no other possible placement available. As can be seen from the below 

graph, the number of Care Experienced Children and Young People placed outside of 

Bridgend but inside Wales, as well as those placed Outside Wales have reduced 

across the past year. 

Operating Without Registration (OWR) placements are emergency placements made 

where the provider is not registered with Care Inspectorate Wales (CIW) in accordance 

with legislation.  
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Local authorities place children within such arrangements when there is an overriding 

need for a placement and where there are no other options available. Such 

considerations are subject to the highest levels of scrutiny and can only be agreed by 

the Director of Social Services and Wellbeing or the Head of Children’s Services in 

their absence. In all cases CIW are notified of the placement and regular updates 

provided evidencing the additional oversight in place to support and safeguard the 

child, and the continued search activity of the Placement Team to secure a registered 

provision. These arrangements can vary: 

 

• In some cases, the local authority places children with a provider who is in the 

process of setting up a new residential home but has not secured registration 

at the point this is needed.  

• A child may also be placed in a home that is rented by the local authority with 

the care and support team recruited from an agency who has experience of 

delivering residential care.  

The following graph shows the trend of OWR placements from across the past year. 

 

 

 
 

 

9. Priorities 2025/26 

 

The level of demand continuing to be received into Children's Social Care 

continues to be exceptionally high. PPN's continue to be a main source of the 

high levels of demand. Meetings with South Wales Police have been held to 

look at how the demand can be best managed. Representations have been 

made to South Wales Police from Heads of Children Services in regards to the 

level of demand being created. A series of meeting are being held with South 

Wales Police to develop a consistent approach across the South Wales Police 

footprint.  
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Early Intervention and Prevention will continue to be key for the council in 

coming months and years. All directorates working together to maximise the 

resources available to support local communities developing their own 

resilience has to be a key approach the council takes forward to improve 

outcomes for the residents of Bridgend. 

 

There continues to be challenges related to children in out of county residential 

placements. The Health and Social Care (Wales) Act 2025 has come into effect 

and consideration will need to be given in the coming years as to how the local 

authority can develop resources that can meet the needs of those children 

within Bridgend. 

 

We continue to work with Tros Gynnal to further develop Parental Advocacy, we 

have seen increases in parental advocacy in the Child Protection arena, we will 

be extending this to parents/carers who work with us on a Care and Support 

basis. 

Work has been undertaken this year to progress the Safeguarding Self-

assessment toolkit, this will be utilised across the council in the next financial 

year. 

 

Our Digital System Replacement remains a priority for next year. The Council 
is facing a number of challenges and risks in relation to a new system for its 
current safeguarding and case management IT System. 
A new system has been procured but there is a significant amount of work to 
be undertaken to move from the current WCCIS system to the new Mosaic 
system. This is an area of significant concern which will be closely monitored 
corporately through our corporate risk register throughout 2025-26. 
Implementing a new digital system which will modernise the way our workforce 
practice, whilst we support them to prepare for social care being at the fore of 
the Council’s digital strategy. 

Supporting workforce wellbeing, retention and recruitment to continue to 
achieve a highly motivated, well supported skilled workforce. 

Embedding our models of practice and using our quality assurance and learning 
and development programmes to address variation in quality. 

Enhancing our prevention, early intervention and edge of care services to  
support more people to live independently and well and for children to live safely 
with their own families. 

Embedding our operating models in adults, children and families and prevention 
and wellbeing which have early help and prevention at their core. 

Hearing and acting upon the voice of the people we work with and alongside. 
Addressing deficits in the sufficiency of services, particularly children’s not for 
profit residential and fostering services and supported living, shared lives and 
extra care for adults. 
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Understanding better current and future needs and projections for social 
services and wellbeing services, including the impact of new legislation and 
demographics, to align service and financial plans which mean we are as best 
placed as possible to achieve sustainable social services at a cost affordable 
to the Council. 

Investing in partnerships with other public services, the third sector and 
community groups to improve outcomes for individuals and families in the most 
effective and cost-effective way. 

 
 

  

 


