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Introduction
The purpose of this inspection is to explore how well local authorities, including
integrated services, are providing early help, care and support and seamless
transition for disabled children and their families. The inspection identifies practice
that drives good outcomes for children as well as areas for improvement and barriers
to progress.
We focused on the experience of disabled children and their families as they came
into contact with social services and received advice, were signposted to community
services, participated in assessments and received care and support. We also
considered care experienced disabled children and how young people were helped
to transition to adult services.
The Social Services and Well-being (Wales) Act 2014 (SSWBA) was intended to
bring together and modernise social services. The Act imposes duties on local
authorities, health boards and Welsh Ministers to work together to promote the wellbeing of those who need care and support, and carers who need support. The
principles of the Act are:


To support people who need care and support to achieve well-being.



People are at the heart of the system and should have an equal say in the
support they receive.



Partnership and co-operation drives service delivery.



Services should promote the prevention of escalating need and should ensure
the right help is available at the right time.

‘A Healthier Wales’ explains the ambition of bringing health and social care services
together, so services are designed and delivered around the needs and preferences
of individuals, with a greater emphasis on keeping people healthy and promoting
well-being. A Healthier Wales describes how a seamless whole system approach to
health and social care should be co-ordinated.
Care Inspectorate Wales (CIW) led this inspection, with assistance from Healthcare
Inspectorate Wales (HIW).

Strengths and priorities for improvement
CIW draws the local authority and local health board’s attention to strengths and
areas for improvement. We expect strengths to be acknowledged, celebrated and
used as opportunities upon which to build. We expect priorities for improvement to
result in specific actions to deliver improved outcomes for people in the local
authority area, in line with the requirements of legislation and codes of practice.
Well-being
Strengths

Managers and practitioners are promoting a positive attitude
towards disabled children, are committed to achieving good
outcomes and ensuring children are consistently seen as children
first.
Elected members are well informed, well briefed and supportive of
work of officers and direction of travel for disabled children
service.
Disabled children receive a timely response to requests for
equipment and adaptations.

Priorities for Managers and practitioners need to ensure ‘what matters’
improvement conversations are fully embedded in practice and the specific
personal outcomes people want to achieve are always identified
and recorded. The quality of assessments and care and support
plans should be improved to ensure they are consistently of a
good quality.
Ensure that safeguarding concerns about the wellbeing of a
disabled child are consistently acted upon. The local authority
needs to assure itself that child protection procedures are being
used appropriately as a means of supporting families to keep
disabled children safe.
Practitioners need to ensure evidence, analysis and decisions are
clearly recorded in case notes.
Managers need to ensure opportunities to support carers are not
missed or delayed and the personal outcomes the carers wanted
to achieve are identified and recorded.
People – voice and choice
Strengths

Practitioners build trusting and meaningful relationships with
disabled children and their families. They use a variety of
approaches to ensure they are able to communicate with disabled
children.
Practitioners are positive about their experience of working for the
local authority. Morale was generally good and staff described
feeling valued.

Priorities for With the development of Welsh Community Care Information
improvement System [WCCIS] managers and practitioners will need to ensure
the voice and views of disabled children and their parents and the
personal outcome they want to achieve are consistently captured
in the assessment and care and support plans.
The local authority needs to develop a case audit format that
supports management oversight, enables a focus on the quality of
practice and directly informs learning.
The local authority needs to strengthen its recording of supervision
practice and ensure itself that it supervision policy is being
consistently implemented as well as making arrangements to audit
the quality of supervision.
Senior managers need to ensure the reestablishment of the
disability register as identified in their self-evaluation.
Partnerships and integration
Strengths

Practitioners work well together and the co-location of staff from
different disciplines supports disabled children and their families to
be directed more easily to appropriate services.
Senior managers are actively involved and committed to regional
working.

Priorities for The local authority and the health board need to jointly develop its
Improvement commissioning to ensure it is sufficient to meet the needs of
disabled children with complex needs.
Managers need to ensure arrangements are in place to monitor
and mitigate the impact of waiting for services on disabled children
and their families.
Prevention and early intervention
Strengths

Senior managers are aware that access to early intervention is
key to mitigating the need for statutory services. They are
focussed on building and promoting peoples own strengths and
resilience in line with the principles of Social Services and
Wellbeing [Wales] Act 2014 [SSWBA].
We saw a focus on delivering early help, promoting independence
and the development of life skills to enable each child /young
person to reach full potential.
There is a clear focus on enhancing inclusion in the wider
community to ensure disabled children and their families can
access resources available in the community.

Priorities for
improvement

1. Well-being
The local authority must ensure;



Disabled children and families receive the right care and support at the
right time
Children feel safe and are protected and safeguarded from abuse,
neglect and harm

Evidence at the individual level:
1.1.

Children and young people needs are assessed in a timely way.

1.2.

Most of the parents we spoke to told us practitioners sought to develop
positive working relationships with them. However, some told us they were
not clear regarding the focus of the social services involvement. The local
authority need to ensure practitioners continue to try to find ways of
engaging the family in the co-production of assessments and care and
support plans.

1.3.

Parents carers cannot be confident that opportunities to provide them with
support will always be recognised. This means some carers may not get
the support they need to maintain their well-being.

1.4.

Disabled children receive a timely response to requests for equipment and
adaptations.

Evidence at operational level
1.5.

Information, advice and assistance for disabled children is available
through a number of access points. The intention being that families are
able to access timely information and are appropriately signposted to
relevant services. There was a clear presumption that disabled children
who had eligible needs for care and support should also have appropriate
access to universal, early intervention as well as targeted services.

1.6.

The parents who responded to our survey who had contacted information
and advice and assistance in the last 12 months all said they found the
service helpful. During interviews, response were more divergent as to
how useful people found the level of support and services provided.

1.7.

The under 25 disability service have responsibility for disabled children
including care experienced children and those where there are concerns
of potential harm. The close working relationships between the under 25
Disability Service and Children‘s Assessment and Support Team meant
that children and families received a more seamless service.

1.8.

We saw adequate evidence of children being seen as part of the
assessment. Assessments took adequate account of the child/young

person’s disability and the social and the environmental factors which
affect a child’s development.
1.9.

We saw some good examples where outcomes, strengths and barriers
were clearly recorded. However the quality of the assessments reviewed
were too variable. We were not assured disabled children and their
parents were consistently given an opportunity to explain what mattered to
them, to help them reach their personal outcome. Many of the
assessments we reviewed lacked an exploration of the effectiveness of
previous support services provided and a clear analysis of risk. The
assessment seen were too often focused on information gathering and the
identification of available services.

1.10. Managers and practitioners were able to describe the value they placed on
building professional relationships, co-production and supporting families
to recognise and build on their own strengths. It was disappointing that the
extent of the good work undertaken by practitioners with disabled children
and their families as part of the assessment was not always well
evidenced in the records but rather were elicited through our interviews
with practitioners.
1.11. Some of the care and supports plans we reviewed were effective for
children, and provided good evidence of partners working together to
deliver a range of services to meet the needs of children. However, most
were not sufficiently focussed on outcomes. Most plans did not identify
contingencies if the resource to meet the eligible need was not available.
1.12. We found reviews of care and support plans were timely. We saw a
practice where disabled children have joint reviews of their additional
learning needs and their care and support plan; minimising duplication for
families. Many of care and support plans seen were not clearly updated
following the reviews and lacked evidence of the effectiveness of the care
and support plans in supporting the disabled children and their families to
meet their identified outcomes.
1.13. Recording practice needs improvement. We found some cases were
home visits and discussions with disabled children and their families had
not been recorded. Practitioners need to ensure all records are timely,
comprehensive and of good quality.
1.14. Whilst most of the assessments and care and support plans reviewed had
been appropriately signed-off, the current level of quality assurance in
place was not sufficiently robust to oversee the consistent quality of work
or to promote the improvement needed. Managers need to be supported
to be more confident to evidence the extent to which they provided
effective challenge and direction.
1.15. During case reviews we saw some evidence of the practitioners
recognising the impact on the siblings of disabled children. However, most
parents who responded to our survey said their other children would

benefit from a greater focus within the assessment. The local authority
needs to satisfy itself that sufficient focus is given on siblings of disabled
children.
1.16. Practice in relation to the offering and undertaking of parents carers’
assessments was inconsistent and some opportunities to support parents
were missed or delayed. It was not always clear from the case record that
parent/carers were offered or informed about carers’ assessments.
Equally, practitioners did not seem to have a consistent understanding of
when carers’ assessments should be undertaken. The local authority has
already identified this as an area of work requiring improvement.
1.17. It was disappointing that at the time of the inspection the local authority
had not changed its recording templates to reflect and reinforce the
principles of SSWBA. The local authority is due to change to the WCCIS
electronic system later in 2020 and needs to use this opportunity to ensure
records capture the expectations of SSWBA. It was positive that the local
authority had brought this work forward to January 2020.
1.18. The local authority performs very well in relation to the number of days it
takes to get a disabled facility grant, we were told this was 126 days in
2018/19 in comparison to a Welsh average of 207 days. We found
disabled children and their families receive a timely response to requests
for equipment and adaptations. There was good evidence of practitioners
working with partners to ensure appropriate adaptations to promote the
independence and safety of disabled children in and outside of the home.
1.19. We are confident the local authority has embraced the concept of direct
payment to encourage families to have more choice and control by
promoting its use. However, whilst positive people are awarded direct
payment the benefits are at times mitigated due to the difficulties they face
in the recruitment and retention of personal assistance.
1.20. The local authority sought to develop a range of services. However, we
saw disabled children and parent carers with identified eligible needs for
care and support waiting long periods for the service to begin. This places
considerable pressure on families and managers will need to ensure
practitioners are routinely supporting and discussing contingencies with
families.
1.21. There is an emphasis on ensuring a shared understanding about
safeguarding and the need to keep children safe. During the presentation
by the head of services, we were able to view a video focussing on
teaching children to keep safe. This was one of a number of videos
developed by partners in Conwy focussing on developing skills of disabled
children.
1.22. The small number of strategy discussions, section 47 enquiries and case
conference reports seen by inspectors were viewed as appropriate.

Children were routinely seen /observed and seen alone as part of the
enquiry.
1.23. For those children whose needs are greater or risks require action, the 025 Disability Service responded in a mainly timely way. Where children
and young people were identified as at immediate risk of harm, children
services convened a strategy discussion or meeting with the police.
However, inspectors identified a few cases where insufficiently robust
practice potentially left children vulnerable.
1.24. We found it difficult to evaluate the quality of some key safeguarding
decisions, due to a lack of clear analysis of risk and because the
underpinning rationale for the application of thresholds was not well
recorded. Outcome strategy discussions were not routinely convened as a
means of reviewing progress, determining next steps or keeping all
agencies informed.
1.25. For a small number of children, we found the focus on their disability
meant that safeguarding concerns were not always sufficiently recognised
and that the subsequent care and support plan did not ensure that the
risks and needs of the child were addressed. We saw some cases were
children would have benefitted from the safeguards and challenge
afforded by a multi-agency care support and protection plan. The local
authority needs to assure itself that child protection procedures are
understood by staff as a means of supporting families to keep children
safe and ensure that safeguarding thresholds are being appropriately
applied.
1.26. Staff described the working relationships between social services and the
police as positive and at the time of the inspection discussions were
ongoing around the development of the equivalent of a multi-agency
safeguarding hub. Such a development would provide a timely opportunity
to refresh safeguarding expectations including learning from practice.
1.27. Positively, senior managers told us the safeguarding children’s forums
were recently re-established to assist and support practitioners working
with disabled children and their families to reflect and learn from practice
including from national child practice reviews and as an opportunity to
highlight areas for improvement.
1.28. From the cases reviewed we identified that practitioners undertaking child
protection investigations were mainly suitably qualified and experienced.
Practitioners holding child protection cases were not always suitably
experienced, but we were informed additional management oversight was
provided. We saw examples of practitioner from the disability team co
working on some of the safeguarding case and practitioners told us they
found this a valuable source of advice and support particularly in relation
to developing their child at risk practice.

Evidence at strategic level:
1.29. The local authority is working hard to transform the provision of its service
at a time, [as with other local authorities] they also had to deliver financial
savings. The ambition of the authority’s plans signalled their commitment
to improving both early intervention statutory services and transition into
adulthood for children, young people and their families.
1.30. The local authority has a clear vision and ambition for disabled children.
The vision in relation to disability is a through age model and children are
seen as children first. The vision is shared at corporate level, clearly
understood by elected members and has informed the operational
structure.
1.31. Inspectors found a good level of political support for authority’s direction
and social care services. Performance management and reporting
mechanism which included opportunities to challenge kept elected
members well informed. We heard how senior managers were continuing
to alert members to the underlying complexities and risks associated with
the service.
2. People – voice and choice
The local authority must ensure;



A rights based approach ensuring disabled children and their families
have a voice, informed choice and control over their lives
Leadership is effective in ensuring a sufficient, confident and skilled
workforce to promote the wellbeing of disabled children

Evidence at individual level:
2.1.

Most parents felt practitioners got to know the disabled child well. They
valued the consistency of the same practitioners who built positive and
trusting relationships, listened and supported them. A parent said, “I felt
supported to help our disabled child become as independent as can be”.

2.2.

Practitioners felt listened to and well supported by managers, “I love my
job and proud to be working for Conwy”.

Evidence at operational level:
2.3.

During our discussions with practitioners, we were able to evidence the
persistent efforts they made to hear the child/young person’s wishes and
feelings. However, in line with our findings in relation to what matters
conversation, this was not consistently captured in the documentation we
reviewed.

2.4.

Most practitioners within the disability service have completed person
centred planning training. We saw how the training provided a range of
tools, and supported practitioners to develop skills to enable them to
communicate effectively with children. A number of practitioners have had
training in Makaton and PECS and we saw a practitioner effectively using
technology to communicate and build a relationship with a disabled child in
a residential school.

2.5.

The local authority told us people were able to communicate in their
preferred language. Managers were confident there were adequate
numbers of Welsh speaking practitioners in the disabled children service
to implement the active offer. However, the active offer isn’t consistently
available to children across organisation. The lack of school personal
assistants able to communicate in Welsh and Child and Adult Learning
Disability Service [CALD] workers were given as examples.

2.6.

Practitioners were aware of the advocacy services and we saw some
evidence of advocacy provided during safeguarding and to support young
adults during transition.

2.7.

Complaints are dealt within prescribed timescales. We were told the under
25 Disability Service does not receive many complaints. From our
discussions with practitioners, we weren’t assured that people were
routinely provided with information on their right to complain as is required
by “A guide to handling individual complaints and representations by local
authority social services”.

2.8.

Senior managers and practitioners described the authority as a learning
organisation and learning from complaints contributed to this. We heard
that findings from complaints and compliments were well embedded within
the local authority. There was evidence of senior managers using the
information to drive improvements in service delivery.

2.9.

Practitioners described their managers as approachable and supportive.
They told us about positive peer support and the availability of informal
supervision to support their practice. We found formal supervision is taking
place but was not consistently effective in supporting staff to reflect on
practice. The local authority needs to strengthen its supervision practice
and ensure itself that it supervision policy is being consistently
implemented as well as making arrangements to audit the quality of
supervision.

2.10. Practitioners told us that information about training programmes was
regularly communicated and were positive about the availability and
quality of training.
2.11. At the time of the inspection, a new quality assurance framework was
being piloted. We reviewed the audits completed by managers on some of
the cases we reviewed and conclude that the local authority needs to
develop a case audit format that enables a focus on the quality of practice

which can be completed consistently by all mangers in a way that directly
informs learning.
2.12. The local authority maintains a register of children and young adults with a
sensory impairment and is aware of the need to re-establish and promote
a children’s disability register.
Evidence at strategic level:
2.13. The local authority benefits from an experienced and well established
senior leadership team who are regarded with confidence by the
workforce. They worked well together but identified capacity was under
pressure at times.
2.14. The senior leadership team have a good understanding of the strengths
and areas for development across the service. We heard how the strong
reporting links between the chief executive, director of social services;
corporate management board and elected members was providing good
opportunities to share and oversee local authority’s priorities.
2.15. Performance management is well embedded within the service. We heard
how senior officers and managers systematically discuss performance at
their monthly meetings.
2.16. We heard how the local authority is working to ensure the voice of
disabled children and their parents are helping to shape services. Their
views are sought during the planning and reconfiguration of services.
2.17. The local authority has worked with the Conwy Deaf forum and the
corporate Improvement and Development Team to develop a whole council approach to meeting the communication needs of citizens who
have a sensory impairment. We saw a corporate action plan which
focuses on ensuring that people with a sensory impairment have equal
access to council services.

3. Partnership and integration
The local authority must ensure;




The local authority has effective partnerships and integrated
arrangements which commission and deliver high quality and
sustainable services that meet the needs of disabled children and
their families
Planning for disabled care leavers is based on their strengths, fully
involves the young person and maximises their potential for
independence

Evidence at individual level:

3.1.

Practitioners communicate and work well together to ensure disabled
children and their parents stories do not need to be repeated.

3.2.

Professional operational relationships are providing positive benefits and
outcomes for disabled children and their families.

3.3.

Disabled children and their families cannot be confident they will
consistently receive timely care and support services as identified in their
care and support plans. One parent shared with us “I can’t fault the social
worker, she tried every way, just not enough resources for families
supporting children with complex needs”.

Evidence at operational level:
3.4.

The co-location of different services and professions was viewed very
positively by the practitioners and partners we interviewed. We found
evidence of disabled children and their families benefitting from effective
joint working arrangement between different teams and agencies.

3.5.

We saw operational managers from different organisations working well to
develop and deliver a good range of support services to meet children’s
needs. An example of this was the innovative use of the Integrated Care
Fund.

3.6.

The fact that education and social services are a single directorate in
Conwy has helped to facilitate better joined up care and support planning
and service delivery. An example being the development of a joint
residential respite centre which is located within the school ground. We
heard how children as part of the school rolling programme are offered the
opportunity to spend time in the residential facility to help them develop
their independence living skills and their confidence.

3.7.

Disabled young people in Conwy have access to education and
employment opportunities including work experience. The local authority
supports young people to access further education and has developed
strong links with Coleg Menai.

3.8.

The authority’s commissioning arrangements support the development of
some good-quality services to meet the needs of disabled children and
their families. The monitoring arrangements provide a sound
understanding of service delivery, informed by the views of those using the
service.

3.9.

Sufficiency of resources remains a challenge and we saw delays in the
provision of support which included waiting list for sessional groups and
respite at Llys Gogarth. We heard how the reduction in the number of
specialist foster carers had impacted on the availability of respite at Llys
Gogarth. The local authority recognised the need to grow the domiciliary
care market and encourage providers to work with disabled children.
Commissioning managers told us how they meet regularly with

independent fostering agencies, domiciliary care providers and third sector
and are working proactively with the aim of developing relationships and
trust in the hope of expanding remit and so the market. Senior managers
are also considering whether they need to enhance their in-house
provision.
3.10. Managers and senior managers are currently not provided with information
regarding the shortfall in service provision following panel approval. The
local authority needs to develop a system that could assist to inform future
commissioning intentions.
3.11. Parents repeatedly identified the lack of provision. The local authority
needs to continue to work with its partners to ensure consistent provision
of timely support to families of disabled children with very complex needs.
3.12. The structures in Conwy support transition and we saw how the 0-25
service promotes the opportunity for social workers to establish positive
relationships with disabled children and their families during their transition
into adulthood. Practitioners know their children well and are ambitious for
them.
3.13. We saw evidence of disabled care leavers supported by young person’s
advisor who are embedded in the vulnerable adults team. As the disability
service in Conwy is a life span; young people have the continued support
of the local authority practitioner through transition to young adult until they
are 25.
3.14. The adult learning disability community nursing team allocates a nurse
where needed when the young person is 17, this supports their transition
to adult health service. Health managers we spoke to believed
management of transition within health worked better for young people
with a learning disability than for other children.
3.15. Housing managers and the disability service are working together to
consider a range of accommodation options for disabled young adults.
They are currently looking to increase accommodation for disabled young
people and provide work opportunities by utilising and transferring a
service currently operating through another project.
Evidence at strategic level:
3.16. Senior local authority managers highlighted a close working relationship
across corporate management teams and we heard how the needs of
disabled children were championed in all strands of planning and council
services.
3.17. Evidence of social care and education working in partnership to deliver
improvements to services for disabled children. We heard of the
transformation programme focussing on partnership working between
disabilities and additional learning needs service .We also heard how they

worked together to develop a person centred care strategy and action
plan.
3.18. The local authority Commissioning Strategy for Social Care reflects the
need of disabled children. However joint commissioning is currently
underdeveloped and the local authority and the health board need to
develop a joint commissioning approach for children with complex needs
via the regional partnership board
3.19. Senior managers are commitment to working in partnership and to
regional working. The director of social services chairs the regional
safeguarding board and the head of service chairs the regional learning
disability partnership. Conwy’s active and consistent contribution to the
regional agenda was recognised and valued by its partners.

4. Prevention and early intervention
The local authority must ensure;



A planned strategic approach to timely and proportionate early help
and prevention
Disabled children are actively supported in resilient communities to
reach their full potential; to live, learn, develop and participate in
society

Evidence at individual level:
4.1.

Disabled children, young people and their families have access to a range
of early help services. Access arrangements to early help was respectful
of peoples’ rights and individuality and the authority is committed to
developing inclusive services.

4.2.

The emphasis is on ensuring more disabled children and their families are
able to access activities taking place in their local communities.

4.3.

The local authority is focused on promoting the development of life skills to
enable each disabled child to reach its full potential. Parents were
generally positive of the impact of the groups and one parent told us how a
group allowed her disabled child to learn new communication skills and
positive behaviour.

Evidence at operational level:
4.4.

The local authority has worked hard to reshape and re-design its services
and focussed its early intervention and prevention delivery around the
development of the five community based family centres. The ambition
being open access to universal services to disabled children in their local
communities.

4.5.

The local authority is working proactively to ensure a suitable range of
childcare and play services which are accessible for disabled children. We
saw and heard of examples of access to play and leisure activities after
school and during school holidays and how the local authority provided1:1
support to enable children to access mainstream leisure services during
school holidays. The support ensured the children were able to access the
leisure centres with their peers safely.

4.6.

We heard and saw evidence of how disabled children and young adults
were supported and encouraged to learn and develop to achieve their full
potential and participate in society. An example being the transition club
for 16-19 year olds established to prepare young people for adulthood.

4.7.

The local authority is maximising the use of assistive technology to help
promote young people’s independence and to support families.

4.8.

Where appropriate, families could be ‘stepped down’ to receive further
support from family centres. At the time of the inspection, there was a lack
of understanding/ of the need for information to be shared with the
disability service if and when families did not engage. Positively during the
inspection the local authority reflected on this practice and advised the
family centres of the need to inform children’s service on every occasion a
family does not attend following a referral. This will be formalised in
practise and will strengthen safeguarding practice.

4.9.

During the inspection, we saw the local authority’s commitment to
enhancing inclusion in the wider community to ensure young people and
their families are able to access resources available. We heard how the
local authority publishes a Go and Play Conwy Guide which provides
information about accessibility for children and adults who may be
disabled. We met with the Sports Advisor who works within the
Community Development Service and heard how he works to develop
leisure opportunities in the mainstream clubs for people with a disability in
Conwy. We saw the disability sports brochure which has a focus on
inclusive sports and a guide to clubs on how to become inclusive.

Evidence at strategic level:
4.10. There is a clear understanding of the social model of disability and a focus
on ensuring the equality of access for disabled children.
4.11. Senior managers were very aware that access to early support is key to
mitigating the need for statutory services and on building and promoting
peoples own strengths and resilience.
4.12. There is an understanding of the need to do things differently and we saw
a senior management team who were dedicated to strengthening
prevention and early intervention.

4.13. We saw a focus on the future and on how do we better support children,
young people and their families. Whilst recognising the work involved in
developing the preventative agenda, senior managers will need to ensure
they do not lose sight of their ability to continue to meet the needs of
disabled children with complex needs.
4.14. The local authority should continue to develop its information systems that
include scrutiny of service demand and support an analysis of the
difference that early intervention, care and support and protection is
making to disabled children and families.

Method
We selected case files for tracking and review from a sample of cases. In total, we
reviewed 45 case files and followed up on 15 of these with interviews with social
workers and children and/or their parents. We issued a survey to gather parents
views. This survey received 9 responses.
We interviewed a range of social care practitioners and their managers, elected
members and senior officers. We issued a survey to social care staff working with
disabled children. This survey received 16 responses.
We reviewed records of line-management supervision from nine practitioners and
managers. We reviewed performance information and a range of relevant local
authority documentation. We observed relevant panel meeting and a case review.
We interviewed a range of operational and strategic staff from the local health board
and relevant provider organisations.

Welsh language
There were two Welsh speaking inspectors and we were able to make the active
offer of conducting parts of the inspection process in Welsh.
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