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Background 
 
1. Neath Port Talbot (NPT) Children’s Services was made subject to Care 

and Social Services Inspectorate Wales (CSSIW) serious concerns 
protocol in November 2012 following three inspections between August 
2010 and September 2012. The local authority’s delivery of 
safeguarding services to children and young people was identified as 
being in significant need of improvement. Since November 2012 CSSIW 
has undertaken quarterly monitoring visits to assess the progress made 
by the local authority in delivering its strategic improvement plan for 
children’s services. 
 

2. This inspection was undertaken in November 2013 to establish whether 
sufficient progress was being made to improve the quality and 
consistency of services for the children and young people of NPT who 
are in need of support or protection. 

 
3. The inspection team would like to thank all Neath Port Talbot staff, 

partner agencies and service users who contributed to this inspection. 
 
Methodology 
 
4. The inspection was carried out by five inspectors and two regional area 

managers. Sixty one children’s case files were selected for audit from 
across children’s services. Twelve cases were tracked with all workers 
involved in the case interviewed individually and as a group. 
 

5. Interviews were conducted with elected members; senior officers ;staff 
and partner agencies  including: 

 
The Leader of the Council; 
The lead member for children and young people;  
The Chair of and Children and Young People’s Scrutiny Committee; 
The Elected Member’s panel  
Chief Executive; 
Director of Social Services/ Chair of Think Family Board; 
Director of Education; 
The Head of Children and Young People’s Services; 
The Head of Learning and Inclusion; 
Chair of ‘team around the family’ task group 
Manager of Education Support services; 
Head of Partnership and Community Development; 
Lead officers for Think Family Partnership Board; 
HR and training officers;  
Principal child care lawyer; 
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Complaints and policy officer with head of Business Strategy and Public 
Protection;  
Participation officer and advocacy provider; 
Performance management officers; 
Five principal officers and 7 team managers (individually); 
Twelve social workers and 7 independent reviewing officers 
(individually); 
Looked after children’s health worker; 
Senior representatives of statutory and partner agencies both strategic 
and operational including third sector agencies; 
Group interviews with 11 social work teams in addition to the IRO team 
/ child protection conference chairs/all team managers/ deputy team 
managers /newly appointed staff and a group of social workers in their 
first year of practice. 
Observations were undertaken of the Intake team / The Children and 
Young People’s Scrutiny committee and the Corporate Parenting 
Panel. 
A presentation on the authority’s position was made to inspectors by 
senior officers and partners. Direct feedback was received from a 
number of service users, carers and their families. 

6 Inspectors considered the Directors progress report; the strategic 
improvement plan, strategic and policy documents, including the 
workforce strategy, performance indicators for 2012/13 and the first 2 
quarters of 2013/14, case load information, data on supervision, audit 
reports and a number of committee reports and protocols. 
 

7 A staff survey was electronically distributed to a total of 269 staff in 
children’s services and eighty responses were received of which 35 
were from front line workers. 

 

Conclusions 

8 It is evident that the local authority is making progress overall in 
implementing the strategic improvement plan which was put in place as 
a result of NPT’s children’s services being subject to CSSIW’s serious 
concerns protocol. However, despite the significant amount of work 
which has been carried out this has not as yet resulted in consistent 
improvement in performance and quality across the planning and 
delivery of children’s services. Considerable effort and additional 
resources including invaluable HR support have been invested in the 
workforce strategy which has led to a significant reduction in vacancies 
and long term sickness. It is vital that the local authority has a stable, 
competent and resilient workforce to deliver safe and effective services 
to children and families. Further work is needed to retain the recently 
achieved stability of the workforce which remains very fragile.   
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9 The senior management team and corporate officers presented CSSIW 
with a realistic assessment of the progress which had been made and 
the areas which still require improvement. There was evidence of the 
Director of Social Services and the Head of Children’s Services driving 
forward the improvement agenda. Inspectors found that the collection 
of data on both workforce and performance management had assisted 
staff in planning and addressing any emerging deficits. However, the 
analysis and reporting of some of the data remains an area for 
development. 

 
10 Members have increased their knowledge and understanding of the 

management of children’s services and clearly evidenced their 
commitment to support better outcomes for the children and young 
people. A programme of support for members was seen to have been 
effective and questioning of officers in relation to performance is much 
more robust. A corporate parenting panel has recently been established 
and includes service users and foster carer representatives. The panel 
is in the development stage of receiving information rather then setting 
the agenda, influencing others and driving improved outcomes for 
looked after children. 

 
11 The changes in the structure of the frontline teams have led to the 

delivery of more consistent access to services. However, despite the 
intake team having been in development since January 2013 the 
transfer arrangements between the team and the community children’s 
teams result in some delay and duplication of work. There is similarly a 
lack of clarity in the arrangements with the disabled children’s team and 
the interface with the LAC team. Staff expressed confusion about roles 
and responsibilities within teams and felt there had been a lack of clear 
communication in relation to the working of the whole model. Managers 
are aware of these issues and case transfer need to prioritise the 
implementation of more effective arrangements between the teams. 
This should include consultation with staff about the workflow and how 
this can be improved. Social workers are working within All Wales 
protection procedures with a greater degree of confidence and ability 
having clearly benefited from the recent training programme. However, 
the increased stability of the workforce has yet to result in consistent 
delivery of quality assessments and care planning. Overall timeliness 
has greatly improved although this was not reflected in the performance 
indicators for 2012/13 because of the poor performance during the first 
half of the year.  

 
12 Whilst overall workers express a degree of optimism that improvements 

being progressed in children’s services will result in effective and timely 
support for children, there is not a consistent level of confidence that 
the support being provided will be sustained should the serious 
concerns protocol be lifted. Staff morale overall had improved 
significantly from the last inspection which was evidenced by staff 
surveys and interviews. Workers are clearly committed to improving the 
outcomes for children and young people. The frequency of staff 
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supervision has increased despite a high degree of change at team 
manager level. Most staff reported reduced workloads and good 
support from principal officers and the head of service. The volume and 
complexity of work remains demanding and the profile of the workforce 
in relation to numbers of new appointments and lack of experience is 
reflected in the quality of case work seen. Inspectors saw evidence that 
the senior management team are taking effective action to address any 
concerns about bullying that are raised by staff. However a small 
minority of staff reported that they lacked confidence that this behaviour 
would be addressed. It would appear that while staff would be happy to 
recommend the working in their own team there remains a perception 
for some that a legacy from the previous culture in the authority could 
still exist. Senior managers can continue to work to reassure staff that 
bullying and oppressive practice will not be tolerated, by consistently 
demonstrating that they will take action and respond to allegations of 
bullying. 
 

13 Partners reported improvements in communication and joint working 
both strategically and operationally. There is clearly still work to be 
done jointly on understanding thresholds and some areas of child 
protection practice. Partners and the children’s services management 
team recognise the need to provide interagency training.    

 
14 There has been good progress in planning a new model for delivering 

early preventative services for children and young people. It is crucial 
that the development of the ‘Think Family Partnership is successful in 
reducing the demand for statutory services and supporting families to 
safely care for their children. Partners are fully involved and committed 
to supporting this work and a pilot service is planned to be implemented 
in one area in early 2014. There is a considerable amount of work to be 
done to implement the model including the re–commissioning of family 
support services. Although efforts had been made to communicate with 
children’s services staff none of the front line teams and few of their 
managers had knowledge of this important development. Senior 
managers are aware of this issue and have plans to address it. 

 
Summary of key findings 

15 This inspection focussed on establishing the progress that had been 
made in implementing the 22 recommendations made by CSSIW 
following the last inspection and an additional 7 recommendations 
emanating from the three monitoring visits. A number of key findings 
emerged from the inspection, namely: 

 
Providing direction 
 
16 There has been strong political support for the improvement agenda 

over the last year. A number of elected members were in post in the 
period before children’s services were put on the serious concerns 
protocol and have expressed a high level of concern that they were not 
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able to assess the situation accurately. Members have been supported 
by an external consultant to develop their knowledge and 
understanding of the issues which led to the breakdown of the 
effectiveness of children’s services. Inspectors saw evidence of more 
robust questioning of officers in relation to performance and there are 
better processes in place to ensure responses are timely. There is still 
a need for members of Scrutiny Committee to be more challenging and 
be directive in relation to the programme of work. The leader continues 
to work closely with members and chief officers to ensure he is well 
informed and can influence progress where possible. The members’ 
panel which was instigated by the leader to have a direct interface with 
front line workers has had some success in supporting the corporate 
message that children’s services is a priority for the council. A 
Corporate Parenting panel has been convened and although still in the 
development stage is making progress in beginning to look at how it 
can drive improved outcomes for children and young people. 
 

17 Children’s services has benefitted from additional funding to support the 
stabilisation of the workforce. There is firm corporate commitment to 
ensuring sufficient resources are available to support the necessary 
improvements. There is corporate agreement that despite the 
challenging economic climate for local authorities the children’s 
services budget is secure.  

 
Leadership and culture 

 
18 Since the last inspection significant progress has been made in 

strengthening the management team who have a clear directive to drive 
forward the improvement agenda. A director of social services has 
been appointed in April 2013 in a time limited capacity following the 
retirement of the previous director.  The local authority has invested 
considerable resources in order to build a suitably experienced 
management team for children’s services. The head of service is now 
supported by a full complement of principal officers who have worked 
consistently to improve practice and re-establish the use of the child 
protection procedures.  The approachability and support of the 
management team has been welcomed by staff.  
 

19 The Strategic Improvement plan has been developed by an external 
consultant and sets out a framework which is underpinned by a number 
of operational plans. An executive board, chaired by the chief executive 
provides governance of the improvement programme and is made up of 
senior officers and representatives from partner agencies. Elected 
members, partners and all staff interviewed in the inspection had an 
awareness of the improvement plan and acknowledged the need for its 
existence. The plans outline the tasks which need to be completed for 
the objectives to be achieved within timescales. It is not always clear 
how the outcomes, will be evidenced as the plan often identifies the 
completion of the task as the outcome rather than what the activity is 
meant to achieve. An example of this would be an action to establish a 
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sustainable referral and initial assessment service. Whilst this is 
recorded as being achieved, senior management are clear that there 
are a number of significant issues affecting the effectiveness of this 
team. The plans need to be revised to identify the desired outcomes so 
that progress on the effectiveness of the implementation of plans is  
measurable, and the need for any further action can be identified. 
 

20 There was evidence that there has been effective prioritisation of the 
actions set out in the improvement plan. The management team have 
sometimes been frustrated by pace of improvement but need to focus 
on delivering sustainable improvements. A greater emphasis and 
discipline of project management would further assist the co-ordination 
of the completion of the substantial number of work streams.   
Inspectors have observed that cross directorate support for the 
improvement agenda has grown significantly throughout the year .This 
is evidenced particularly with the effective impact that HR has had on 
the implementation of the workforce strategy. There has been 
significant progress in stabilising the workforce; managing long term 
sickness and supporting managers to deal with poor performance. All 
staff were positive about the benefits that this inter-directorate work had 
made but some people expressed anxiety that these arrangements 
were not permanent. 
 

Delivering social services  
 
Workforce 
 
21 There is a well developed children’s services workforce strategy in 

place for the period up to 2016 which is derived from the corporate 
people strategy. The plans emanating from the strategy set out the 
required actions to recruit, retain, and support a stable workforce which 
will be competent to take forward the improvement agenda and deliver 
a safe and effective service to children and their families. There is an 
intention to develop and update action plans as the needs of the 
workforce change. It would be beneficial for the local authority to give 
further consideration to their long term plans for recruiting and retaining 
a stable workforce. Caseloads have decreased for the majority of social 
workers over the past year and a low number of unallocated cases was 
reported. Whilst there is clearly increased capacity overall for delivery 
of children services, there remains a variance in stability and profile of 
experience across the teams. This has been recognised by senior 
managers who have provided additional support for some teams. 
Workers were not clear about these arrangements and this lack of 
clarity was echoed across other areas of work for example, the 
community children’s teams believed they were being squeezed as 
they were having to take work from the intake team but were not able to 
transfer cases to other teams. There was also a perception that some 
teams were receiving a higher number of cases than others or more 
child protection work. Communication needs to be improved regarding 
these issues. There appeared to be a distinct lack of co-operative 
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working between teams, with staff relating to their own team members 
rather than to the service as a whole.  
 

22 Inspectors found that staff morale overall had improved significantly 
since the last inspection. The high volume of work remains demanding 
but most staff were optimistic that this would reduce as the effects of 
the revised arrangements and additional capacity makes an impact. 
Inevitably some staff had experienced far more instability than others; 
one team had been supervised by 6 managers in the last year. This 
variability could explain the inconsistencies in the staff surveys which 
were more positive overall but did include a small number of very 
negative responses.  

 
23 The management team has made a concerted effort to deal effectively 

with concerns about bullying and oppressive practice. A small number 
of staff spoken to have a perception that bullying could still be an issue 
but not in their own team. Senior managers will need to sustain the 
approach of encouraging staff to disclose their concerns and thoroughly 
to follow up any reported incidents. Given the poor performance which 
led to the serious concerns protocol being invoked there is a strong 
focus on achieving improvement as quickly as possible. It is a 
challenge for managers to balance this necessary drive to improve 
performance whilst also managing workload pressures.      

 
24 There has been a great deal of effort invested in stabilising the 

workforce, both with recruitment and induction for newly appointed 
staff. Work has been carried out to support managers to address long 
term sickness. The number of social work vacancies within children’s 
services has decreased from 26 in March to 10 in October 2013. 
However, although recruited not all staff were in post at the time of the 
inspection. There is acknowledgement that the workforce remains 
vulnerable as 50 external appointments have been made in the last 
twelve months. When internal appointments and the high turnover in 
agency workers are taken into account this represents a significant 
level of change and instability over a twelve month period. In most of 
the community children teams the majority of social workers had been 
appointed in the last year. Additionally 7 of the team managers were 
appointed in the same period. This profile highlights the vulnerability in 
the workforce and managers need time and capacity to;- 
 

• gain confidence in a management role; 
• assess the strengths and areas for development in their team 

members; 
• acquire a working knowledge of the cases held by the team ;  
• provide additional support for workers new to the cases or to the 

area of work. 
  

25 Senior managers are aware that retention and support of this newly 
established workforce will need to be a priority in the year ahead if 
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further progress in improving the consistency in the quality of practice 
and managing the demand for the service is to be achieved. 
The profile of the workforce is a mixed one with the more experienced 
workers being located in the LAC and Route 16 teams. The profile of the 
community children’s teams is more variable with 15 out of the 18 the 
staff who have been qualified for over 5 years being agency workers on 
short term contracts. The percentage of the staff in the same teams who 
have been qualified less than two years varies from 16% to 36%. Work 
has been completed on the level and range of training required to meet 
the learning needs. It would be beneficial if agency workers were 
identified within the workforce profile in relation to both turnover and 
experience as this would give a more accurate picture. While team 
members welcomed the improved stability in the workforce overall they 
are still concerned about the number of changes service users are 
experiencing because of the continued ‘churn’ in agency workers, this 
was also evident on the case files. 
 

26 A protocol provided for the inspection for the arrangements to manage   
unallocated cases should be reviewed to clarify the procedure for 
‘monitoring’ these cases. 
 

27 The authority has good arrangements in place to meet the needs of 
social workers in their first year of practice. Workers were positive 
about the support they received, which included good quality initial 
induction, training, and protected caseloads. The mentoring support 
being provided was not felt to be of benefit but there were examples of 
good practice with an informal ‘buddying arrangements’ in one of the 
teams. Induction arrangements for more experienced newly recruited 
workers were also in place but were not so consistent and agency 
workers were more dependent on their own managers to provide this 
support. It is important that agency workers are informed about policies 
and processes if greater consistency of practice is to be achieved. 
Plans are in place to introduce an online practice and procedures 
manual for staff which will assist easy access to guidance. An induction 
pack would also assist in ensuring a more consistent framework and 
help managers to work through the expectations of the probationary 
period. 

 
28 The authority has a comprehensive training programme in place for 

2013/14. Some workers were anxious that they did not have the 
capacity to undertake all the training without falling behind with their 
case work. The management team have had to balance this challenge 
with the need to ensure workers are all trained consistently to be able 
to complete their work to a good standard. A back to basics approach 
has been taken to child protection training following the 
recommendations of the last inspection and it was evident that the child 
protection procedures were better understood by social workers who 
were able to complete the process more effectively with the aid of 
newly introduced templates. Given that unqualified workers are carrying 
caseloads it is essential they also receive child protection training that 
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is relevant to their role. Social workers will need time and support for 
further progress to be made in the quality of child protection practice.  
There was a less consistent response to care planning training with 
some staff reporting confusion about the completion of the process and 
recording of care plans. Managers are aware that child protection and 
care planning remains a priority for improvement. The authority has 
funded a number of staff to complete a management development 
course but this only included one of the recently appointed team 
managers. Although the team managers attend an extended senior 
management meeting and also meet to monitor performance, they 
would benefit from the opportunity to share learning and increase 
consistency of practice across the service. There is a need to increase 
multi-agency training especially in relation to assessment and core 
group working. 

 
29  The principal officers have had to provide case supervision because of 

the lack of stability at team manager level. This has impacted on the 
capacity for managing the changes in the model of service delivery. 
Although communication has improved and there is a strategy in place, 
staff are still unclear about arrangements for managing workflow and 
lack a perspective on how the service is being shaped. However, 
despite the frequent changes at team manager level in the five 
assessments, care management teams the percentage of supervision 
sessions held with the prescribed timescale has increased to 88% for 
the second quarter of 2013/14. The majority of staff reported an 
improvement in both the timeliness and consistency of supervision. 
There were a small number of negative comments in relation to 
supervision recorded in the staff survey. An audit of the quality of 
supervision carried out by an external consultant highlights a number 
of positive aspects of practice. A number of recommendations were 
made to improve quality assurance of supervision and these need to 
be embedded into practice to ensure continuous improvement is 
achieved. The recording of supervision notes and decision making on 
files has improved but was found to be inconsistent. Work has been 
completed on improving templates for the child protection and planning 
process. Improvements were seen in the recording of strategy 
discussion and child protection investigations. The recent introduction 
of revised templates for care plans; case conference and core group 
working had not had time to bring about any consistent improvement in 
the recording of these processes. Although team managers are signing 
off assessments, it was not apparent that there was a good oversight 
of casework which could partly be explained by the numbers of 
changes at team manager level. Senior managers are trying to 
address this by directing team managers to supervise all qualified staff 
in their team. This approach needs to be reconsidered given the high 
number of cases being carried in some teams and the lack of clarity in 
the roles and responsibilities of deputy team managers and consultant 
social workers. There needs to be clarity on line management 
arrangements for all staff to ensure there is effective and consistent 
oversight of all casework. 
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Performance management 
 
30 There has been a significant improvement in the management of 

performance information over the last year. Systems to record and 
collect data had been discontinued under ‘the systems model ‘so there 
has been a considerable amount of work needed to re-instate this 
facility. All workers are aware of local performance priorities and a data 
dashboard is circulated weekly. The initial apprehension that staff 
experienced about individual performance being exposed has abated as 
now team managers only receives the data for their team. Performance 
is reported systematically to the whole management team, and through 
to the improvement board and elected members. The analysis of the 
data is not well developed enough to facilitate interrogation of the 
reasons for any changes in performance. An example of this would be 
the change in the method of recording contacts to children services. 
Since April 2013 the number of referrals quoted on the rate of re-
referrals relates to only those contacts which are accepted as referrals 
are recorded as such. The effect of this change is that as before April all 
contacts were recorded as referrals there will be an inevitable drop in 
the number of re-referrals. This may be regarded as a local indicator as 
the national return still related to the previous arrangements. This 
should be clarified to assist better understanding of the issues. As most 
of the performance indicators measure timeliness it is also crucial that 
those which indicate changes in demand and volume of workflow are 
consistent and understood by those scrutinising performance. 

 
Quality assurance 
 
31 A comprehensive and detailed quality assurance framework has been 

developed but not rolled out. An action plan is required to support this 
work to become embedded in practice. The key areas for improvement 
have been identified and there is a need for systematic quality 
assurance to be implemented. There are plans in place to develop the 
role of the independent reviewing team where capacity has been 
increased. There was little evidence on files reviewed that quality 
assurance of children’s plans was being carried out. A number of 
external audits of case files had been completed and the outcomes and 
issues correspond for the most part with those found by inspectors. 
Some of the overview reports lack clarity around judgements which may 
have resulted from audit tools used which were not made available to 
inspectors. Clearly, external resources have been secured to undertake 
audit work, as capacity in the newly recruited management team has 
been restricted due to  competing demands. The learning from the 
audits did not appear to have been effectively used to improve practice. 
Social workers were informed by e-mail about any deficits which may 
have been necessary if immediate action was needed. However, this 
was not the perception of staff who believed the audits were undertaken 
for the inspection rather than to improve practice. Social workers will 
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need time to put into practice their recent learning and also need 
consistent and constructive feedback on the quality of their work.  

 
32 A comprehensive Participation, Engagement and Advocacy protocol 

developed in partnership with the third sector was drafted in September. 
There are plans to implement the protocol across both community 
services and children’s services. It is not clear how social workers are to 
be engaged in this work, but there were indications that the voice of 
children looked after was being more strongly represented. There 
appear to be some contradictions in the protocol which outline the right 
for a looked after child or young person to have an advocate at their 
reviews. The authority is re-commissioning its advocacy service as the 
proposal for a regional service is not viable at this time. The protocol 
should be reviewed to ensure it is not raising expectations for additional 
provision. The present demand for advocacy is high and it is of concern 
that there was a two month waiting list for the service at the time of the 
inspection. There is a well regarded children’s rights unit established in 
NPT but it was not evident whether children and young people who are 
supported by children’s services access this service.  

 
Shaping services  
 
33 There were 462 children and young people looked after by NPT at the 

end of September 2013. The trend highlights a gradual reduction in the 
number of children looked after which stood at 517 in April. A profile of 
the LAC population has been completed and work has started on 
reviewing permanency arrangements. The authority has worked well to 
promote adoption as the prime permanency option for children under 
five years of age coming into care. There were 56 children either 
adopted or placed for adoption in the period reviewed. The profile 
highlights the need to plan an increased level of service provision for 
care leavers with 94 young people being between the ages of 15 and 17 
years. Work is underway to look at alternative options for older children 
and also to reduce out of county placements. There is a relatively high 
number of children placed with parents especially in the 6 to 14 age 
range, whose plans should be reviewed for permanency. The 
usefulness of the profile would be enhanced if the length of time the 
child or young person had been in care and whether they were out of 
county was included. 

 
34 There have been improvements in the quality of support for looked after 

children and young people since the LAC team who support 187 
children and young people has been established. There are 182 looked 
after children supported by the community children’s teams of which 
only 58 are in care proceedings. The status of these cases or the 
arrangements for them to transfer to the LAC team are not clear to staff. 
Social workers have to prioritise child protection and court work which 
could result in a lack of capacity to progress plans for looked after 
children on their caseload. Staff believed that there was an embargo on 
transferring cases to the LAC team. It is important that these cases are 
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reviewed to ensure the plans are being progressed and there is no drift. 
The quality of care planning remains an area in need of significant 
development and improvement. The fostering team has been allocated 
additional resources and there is clear direction about the presenting 
needs with a strong focus on recruitment of carers. The involvement of 
service users and other stakeholders in the shaping of services has 
been identified by the authority as an area for development. 
 

Planning and Partnership 
 

35 All partners reported improvement in working relationships with 
children’s services both strategically and operationally. There was a 
clear commitment by partner agencies to support the improvement 
agenda which has been seen to translate into positive action during the 
year. There are still a number of areas for development which are 
acknowledged by senior management. 

 
36 The planning and provision of early preventative services in NPT had 

not been effectively aligned to the needs of children and young people 
at risk of requiring  statutory services. A review of the arrangements for 
planning and commissioning ‘families first ‘services was completed early 
in 2013. As a result of this review and the outcome of a needs 
assessment of the county borough a decision was made to completely 
revise the model for delivering this crucial aspect of child and family 
support. The director of social services has taken the lead in this 
development and has set up the Think Family Partnership Board. Based 
on the Barnet model the initiative has engaged all partner agencies in 
supporting this ambitious project. The framework has been put in place 
which is comprised of a high number of work streams. There had been 
initial concerns about the local capacity to implement this model and 
whether it was suitable for NPT. These reservations have been 
alleviated somewhat by;  

 
a) the recruitment of a consultant to support planning and 

implementation;  
b) the secondment of a partner from health;  
c)  the willingness of partner agencies to lead some of the work 

streams; 
d)  the flexibility to adapt the model as planning progresses. 
 

37 The model is based on existing projects in England which have proved 
to be successful. There are a number of challenges for the partnership 
board for example addressing the volume of need in the area and being 
successful in engaging the right families in the service. There are 
potential risks with the intention to de-commission the existing 
preventative services. This will need to be carefully planned so that 
family support is not compromised during the transition to the new 
model. There is a lack of clarity for some managers around the remit of 
some work streams for example the ‘harmonisation of thresholds‘. The 
confusion appears to be in connection with this and the work which has 
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been identified to promote a better understanding with partners in 
relation to the threshold for children’s services. There needs to be clear 
communication and synergy between the two strands of work so that 
those people referring families for support are clear about which service 
they want to access. The aim to support more children remain cared for 
by their families and so reduce the looked after population is unlikely to 
be achieved in the short term. It will be crucial therefore that appropriate  
measures are identified and monitored systematically to ensure that 
better outcomes are being achieved.  

 
The quality of services provided 
 
38 Inspectors found there was significant inconsistency in the quality of 

services being provided. This was reflected across the areas reviewed 
in the inspection. There remains a dependence on the performance of 
individuals rather than a service which is meeting agreed quality 
standards. This was evidenced in the information received from service 
users who had experienced a wide variety of support from very poor 
practice which had led to disciplinary action against a social worker to 
very good practice and outcomes for a looked after young person. It was 
clear that all service users reported recent improvements although past 
experience was still affecting some service users’ confidence in 
children’s services. It will take time and further hard work to improve 
consistency and establish quality standards. There is an 
acknowledgement that service user involvement in planning remains an 
area which still requires much attention. Engagement with children and 
young people has improved but again is inconsistent and was rarely 
found recorded in plans and reviews. 

 
39 Independent reviewing officers have a crucial role to play in supporting 

children and families to have their voices heard. There does not appear 
to be a clear understanding between social work staff and the IRO team 
about their respective roles and responsibilities or how they can work 
together in this regard. Joint training and development of quality 
assurance would help maximise the opportunity for feedback to 
improve consistency in quality of services.  

 
40 Social workers and managers are being well supported by the legal 

services. Practitioners find legal surgeries, including the recording 
process completed in preparation for the meetings very helpful. Team 
managers are spending a significant amount of time attending court to 
support the social workers in their teams. This practice should be 
reviewed as social workers gain experience and confidence in court 
work.  

 
41 The authority does not have a specific protocol for carrying out statutory 

visits when social workers are absent but this is managed within each 
team. There needs to be guidance for managers so that there is a 
consistent approach to ensure that statutory visits are completed to a 
good standard and changes of worker for service users are minimised. 
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Complaints 
 
42 There have been difficulties in the management of complaints to 

children’s services. These are related to both the reduction in capacity 
in the complaints unit and the increase in the level and intensity of 
complaints. CSSIW and Care Council for Wales have also received 
complaints directly from service users and staff. The data provided for 
the inspection was limited and it does not appear that any analysis of 
the nature of the complaints has been completed. It is critical that the 
local authority analyses the nature of complaints and the findings from 
the subsequent investigations to identify and inform service 
improvements. It was not evident that complaints are seen as part of 
the quality assurance framework or that the outcomes to complaints are 
used as an opportunity for learning and improving practice. Senior 
managers are aware that this is an area of work which requires greater 
attention.  

 
Assessment care management 

 
43 The revised arrangements for access to children’s services show 

definite signs of improved consistency. All referrals are managed by the 
intake team who carry out the majority of initial assessments. The only 
exceptions to this are assessments undertaken by the children with 
disability team and those cases re-referred within 3 months which go 
back to the community children’s area teams. There has been 
improvement of timeliness of decision making on referrals over the past 
year and significant improvement in the number of initial assessments 
completed in 7 days. Demand for services remains high but the data 
provided was not consistent in presenting the demand. It would appear 
that for the purposes of local performance priorities the authority are 
recording only contacts which have been screened and have 
proceeded to referral. This number is reported as 446 for the second 
quarter of 2013/14. However, the national performance data provided 
states the number of referral received for same period as 838. This is 
not an indication of a decrease in demand as the numbers of initial 
assessments completed has gone up by 58 for the same period. There 
should be synergy between the two reporting systems. The analysis of 
risk is not carried out consistently and social workers appear to 
consider incidents in isolation rather using chronologies to inform 
decision making. There is a plan to monitor decision making on cases 
which do not proceed to initial assessment to strengthen quality 
assurance on threshold levels. This should be prioritised so that the re-
referrals can be more effectively monitored. 

 
Decision making on referrals within 24 hrs               

 
• 1st quarter 2012/13   77% 
• 1st quarter 2013/14             96% 
 

Timeliness has remained stable for the second quarter  
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Initial assessments completed within 7 days: 
 
•   1st quarter 2012/13  24% 
•    1st quarter 2013/14 72% 
 

 Timeliness has improved slightly in the second quarter. 
 
44 The quality of initial assessments showed signs of recent improvement   

and a number of those reviewed were detailed and with clear outcomes 
recorded. However, this was not consistent:- 

 
• Some assessments were desktop only with no home visits being 

undertaken;   
• The quality of information recorded was variable and this outcome 

was echoed in the external audits completed ; 
• It is was not possible to tell whether information had been provided 

by partner agencies or parents; 
• Workers were not always clear why the assessment was being 

undertaken; 
• There was little analysis or risk assessment recorded; 
• Little evidence that children and young people had been engaged in 

the assessment process; 
• The lack of transfer arrangements was leading to some delays in 

starting core assessments; 
 
45 The intake team had only been in full operation for 4 months at the time 

of the inspection and does not have a high percentage of experienced 
workers. Further time is needed for staff to put recent training into 
practice and to build up relationships with partner agencies and other 
teams within children’s services. 
 

46 Timeliness for core assessments is inconsistent but has improved 
significantly from 29% in the first quarter of last year to 72% in this year. 
The areas for improvement for quality reflect those seen in the initial 
assessments, again inspectors did see some examples of good work. 
The quality of core assessments prepared for court was significantly 
higher. Assessments did not appear to be informing care planning 
which showed little sign of improvement. 

 
47 The number of child in need (CIN)cases remains high with 1152 open 

cases in October 2013 compared with 876 at the end of September 
2012. This was an area identified as in need of review in the last 
inspection. Efforts have been made to assess the status of these cases 
some of which have been open for ‘monitoring’ for a significant length 
of time. A review of the workload of the children with disabilities team 
(236 CIN cases) has made some progress in reducing the numbers of 
child protection cases held by that team. There was ongoing work at 
the time of the inspection reviewing CIN cases in the community 
children’s teams. There was little evidence of systematic review of 

 15



these cases, but until team managers can establish systems to monitor 
cases more effectively the numbers are unlikely to decrease.  

 
48 Timeliness of care planning and review has improved and there is 

evidence of better quality support in place from a more experienced 
and stable staff group in the LAC team. There were 457 looked after 
(LAC) children in NPT in October 2013 compared with 501 in October 
2012. There has been a gradual reduction throughout the year with 58 
children being subject to current court proceedings at the time of the 
inspection. The LAC team hold 187 cases all of which have a 
permanency plan to remain looked after long term. The remainder of 
cases are held either in the community children’s team or the children 
with disability team. The case files do not evidence direct work with 
children and young people but social workers were able to discuss work 
being carried out in depth in the cases reviewed. 
 
 Percentage of first placements which began with a care plan in place: 

 
• 1st quarter 2012/13  54% 
• 1st quarter 2013/14             100% 
 
Performance remained stable for the 2nd quarter  
 
The percentage of looked after children with a permanency plan in 
place at the second review: 

 
• 1st quarter 2012/13  80% 
• 1st quarter 2013/14             86% 
 

Performance improved to 93% for the 2nd quarter.  
 
49 Care planning remains in need of significant improvement. Training has 

been rolled out but there had not been time for staff to implement the 
learning before the inspection. Workers appear confused about what 
care planning involves and it is difficult to see how core assessments 
inform the plans. The engagement of children, young people and their 
carers in the plans is not evident. Revised templates have been 
introduced and there is potential for the recording and tracking of 
progress of a plan to be considerably improved. The quality of the 
recording of statutory visits was very inconsistent with ‘child seen’ often 
the only reference to the children and young person. There was little 
reference to the child’s progress or any feedback from carers. 

 
The percentage of statutory visits which took place within prescribed 
timescales: 

 
• 1st quarter 2012/13  50% 
• 1st quarter 2013/14    80% 
 
Performance improved to 83% for the 2nd quarter. 
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The percentage of statutory reviews carried out within prescribed 
timescales: 

 
• 1st quarter 2012/13  50% 
•  1st quarter 2013/14             91% 
 
Performance improved to 93% in the 2nd quarter. 
 

50 While timeliness is much improved by the additional capacity in the IRO 
team, the quality of reviews remains inconsistent. Children and young 
people are seldom seen by IROs before their reviews but there was 
more evidence of their attendance. Care plans are not being 
systematically updated following reviews but the authority is making 
arrangement for IROs to carry out this task.  
 

Arrangements to protect vulnerable people 
 
51 Child protection practice was one of the priority areas for improvement 

identified in the last inspection. Social workers were not using the All 
Wales child protection procedures as they were not an integral aspect 
of the systems model which had been adopted by NPT. In the past 
twelve months social workers have completed child protection training 
which has resulted in improved practice and timeliness of completion of 
the process. Inspectors were pleased that social workers were no 
longer using contracts of expectations with parents outside formal child 
protection or court proceedings. Partners confirmed that social workers 
are more confident when conducting investigations and are clear about 
the use of agreements with families.  
 

52 Further progress is needed for social workers to develop skills in:- 
 

• Carrying out section 47 investigations; 
• Risk assessment; 
• Engaging families in understanding the causes for concern; 
• Child protection planning; 
• Core group working. 

 
53 Timeliness of child protection processes has improved with additional 

workforce capacity and improved business support. The quality of the 
recording of child protection case conferences remains very 
inconsistent. A revised format was introduced in October but there had 
not been enough time for this to impact at the time of the inspection. 
Case conference chairs and social workers appeared to have different 
understanding about the arrangements for the development of child 
protection plans. Those plans seen did not clearly identify the causes for 
concern and how these might be addressed. The minutes of core 
groups were often populated with the information recorded from 
statutory visits. In some cases where there was a definite escalation of 
concerns recorded on the file it was not possible to see how social 
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workers were engaging with parents in identifying the impact on the 
children and how this could be minimised. Some workers appeared to 
show a high level of trust in parents prioritising their child’s needs but if 
this proved to be incorrect a punitive approach was adopted. More work 
is needed in supporting social workers to develop skills to challenge 
constructively and to adopt a more ‘respectful uncertainty ‘approach 
when gathering and analysing information. Out of hours arrangements 
were generally working well but some concern was expressed about 
cover should one of the workers be on annual or sick leave. Additionally 
while it is possible for an additional worker to be used if a call comes in 
while a worker is out on a call a message has to be left on an answering 
service and may not be responded to until the worker is available. This 
arrangement should be reviewed to ensure there is no delay in 
response should there be a critical need for support. 

 
Percentage of case conferences held within 15 days of strategy 
discussion:-  
 
• 1st quarter 2012/13  52% 
• 1st  quarter 2013/14           100% 
 
Performance declined slightly in the 2nd quarter. 

 
Percentage of core groups held within 10 days of initial case 
conference:- 

 
• 1st quarter 2012/13  76% 
• 2nd quarter 203/14             96% 
 
Performance declined a little in the 2nd quarter. 
 

Areas of progress  
 

• Increased corporate support for the improvement of children’s services; 
 

• Better leadership and management support for staff ; 
 

• Good progress in reviewing preventative services and developing a 
new model of delivery; 

 
• Successful recruitment to vacant principal officer and social work posts;  

 
• Improved stability and reduction of sickness absence in  the workforce; 

 
• Improved consistency in access arrangements; 
 
• Significantly improved timeliness in performance across children’s 

services; 
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• Improved systems for the collection of performance management 
information;  

 
• Increased staff morale and responsiveness to concerns about bullying 

and oppressive practice; 
 
• Improvement in the quality of support for some looked after children. 
 
Priorities for improvement 
 
The following areas for improvement were identified; 
 
Providing direction  
 

• Strong political and corporate support will need to be maintained to 
ensure that the continued improvement of children’s social services 
remains a priority. 

 
• The Strategic Improvement plan should be amended to become 

more outcome focussed so that progress can be assessed 
effectively and areas for further development can be more easily 
identified. 
 

Delivering social services 

• There should be a continuing focus on the delivery of the workforce 
strategy including ;- 

a) Retention of staff and increased stability in the arrangements 
for agency workers. 

b) Developing an induction pack which is also available to 
agency workers and includes management’s expectations of 
competence for staff at the end of the probationary period. 

c) The development of on-line policies and procedures. 
d) Consideration of the impact that any reduction in HR support 

would have on the improvement agenda. 
e) Workforce profiles of staff turnover and experience should be 

consistent in whether agency workers are included.  
f) The roles and responsibilities of deputy team managers and 

consultant social workers in relation to supervision of staff 
should be clarified with consultation and communication with 
all staff.  

g) Partner agencies need to be engaged more effectively in 
promoting multi-agency training. 

h) Learning and development opportunities especially in relation 
to child protection and care planning should be maximised 
and integrated into supervision and team meetings.  

i) A continued focus on building staff’s confidence in the 
management of bullying and oppressive practice. 
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j) A consistent approach should be developed in arrangements 
to covering staff absence especially for covering statutory 
visits. 

 
Performance management 
 

• The collection of data relating to the access to children’s services 
should be consistently reported; 
 

• The analysis of performance data should be improved so that the 
implications of changes are evident. Areas for development should 
be highlighted in addition to improvements; 

 
• Plans to implement the quality assurance framework should be 

prioritised and include using the outcome of complaints to inform 
practice; 

 
• Further work is needed to consolidate the progress made in 

improving the recording of information and decision making on 
plans; case conference minutes and core group working.  

 
Shaping services 
 

• The Participation, Engagement and Advocacy protocol should be 
reviewed to ensure that the proposals are feasible; 
 

• All social workers and managers should be kept informed of the 
development of the Think Family development of preventative 
services; 

 
• The harmonisation of thresholds work being completed by the Think 

Family Partnership should be defined and clearly communicated; 
 

• The profile of the LAC population should include the length of time a 
child has been looked after and whether they are placed out of 
county. 

 
Assessment care management 
 

• Social workers need further guidance in the consideration of risk 
and how information collected is validated and recorded; 
 

• The practice of carrying out desk top initial assessments should be 
discontinued; 

 
• Arrangements to audit contacts which do not proceed to referrals 

and referrals which result in no further action following initial 
assessment should be established without delay; 
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• Arrangements for the transfer of cases between teams especially in 
relation to those out of the intake team should be agreed, 
communicated to all staff and implemented as soon as possible; 

 
• Work to promote the consistency in the quality of assessments 

should retain a strong focus;  
 

• Improvement is required in the quality of care planning for children 
and young people; 

 
• Further review of ‘children in need’ cases is required to rationalise 

demand and ensure social work support is at an appropriate level; 
 

• Social workers need more guidance about the purpose of statutory 
visits for both child protection and looked after children and how to 
record them; 

 
• Arrangements to review permanency plans for looked after children 

especially those held in the community children’s teams should 
remain a priority.  

 
Arrangements to protect vulnerable people 

 
• Social workers need further support to development better skills in 

carrying out  
i) Section 47 investigations; 
ii) Developing and reviewing child protection plans; 
iii) Core group working. 

 
• The local authority should review the ‘out of hours’ service to ensure 

there are arrangements in place to provide a consistent timely 
response. 
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