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Introduction  

 

Care Inspectorate Wales (CIW) carried out a performance evaluation inspection of 

Ceredigion County Council's (the local authority) Social Services in March 2023. The 

purpose of this inspection was to review the local authority’s performance in 

exercising its social services duties and functions in line with legislation, on behalf of 

Welsh Ministers.  

 

We sought to answer the following questions aligned under the principles of the 

Social Services and Well-being (Wales) Act 2014 (The 2014 Act). 

 

1. People - voice and control 

How well is the local authority ensuring all people are equal partners who have 

voice, choice and control over their lives and can achieve what matters to them? 

 

Effective leadership is evident at all levels with a highly skilled, well qualified and 

supported workforce working towards a shared vision? 

 

2. Prevention 

How well is the local authority ensuring the need for care and support is minimised, 

and the escalation of need is prevented whilst ensuring that the best possible 

outcomes for people are achieved?  

 

How well is the local authority promoting resilience within communities and people 

are supported to fulfil their potential by actively encouraging and supporting people 

who need care and support, including carers, to learn, develop and participate in 

society? 

 

3. Well-being 

How well is the local authority ensuring that people are protected and safeguarded 

from abuse, neglect and any other types of harm? 

 

How well are people supported to actively manage their well-being and make their 

own informed decisions so that they are able to achieve their full potential and live 

independently for as long as possible? 

 

4. Partnerships  

How well is the local authority able to assure itself effective partnerships are in place 

to commission and deliver fully integrated, high quality, sustainable outcomes for 

people?  
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Are people encouraged to be involved in the design and delivery of their care and 

support as equal partners?   

This inspection focused on the effectiveness of local authority services and 

arrangements to help and protect people. The scope of the inspection included:  

 

• Evaluation of the experience of adults and children at the point of the performance 

evaluation inspection. 

• Evaluation of the experience and outcomes people achieve through their contact 

with services. 

• Evidence of the local authority and partners having learnt lessons from recent 

experiences and plans for service developments and improvement. 

• Consideration of how the local authority manages opportunity and risk in its planning 

and delivery of social care at individual, operational and strategic levels.  

 

1. Summary 

 

1.1. The local authority is currently in the second of a five-year transformation strategy 

under its Through Age and Well-being programme (TAW). The model has a focus on 

early intervention, prevention and well-being, seeking to minimise the requirement 

for statutory services. The model is arranged around three ‘Porths’ - Porth Cymorth 

Cynnar (PCC) which is the early help and prevention services, Porth Gofal (PG) 

responsible for triage and assessment, short term intervention and safeguarding, 

and Porth Cynnal (PC) which incorporates the planned care and support element of 

social services. The programme forms a key part of one of the local authority's wider 

corporate objectives of creating caring and healthy communities, as outlined in its 

Corporate Plan 2022 – 2027. 

 

1.2. The TAW model encompasses an ‘all ages’ approach. The vision is that teams will 

be able to look at the needs of the whole family and work across adult and children 

services, but with the recognition that some practitioners will need to retain 

specialisms. 

 

1.3. In common with many local authorities in Wales, Ceredigion County Council is 

experiencing a challenging time in relation to the provision of social care. Many of 

the pressures experienced by the local authority reflect national issues including high 

levels of demand and increased complexity of people’s needs, including the impact 

of the ‘cost of living’ crisis. 

 

1.4. Critical workforce deficits in relation to social work and occupational therapy 

recruitment and retention, and staff absence had resulted in the loss of experienced 

staff and an over reliance on newly qualified and agency social workers. There is 

strong corporate and political support for social services in Ceredigion. The 

inspection was undertaken at a time when senior leaders, managers and politicians 
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had recognised the significant action and resource needed to ensure the local 

authority’s ability to deliver all statutory responsibilities in terms of safeguarding 

children. The local authority commissioned a Managed Care Team consisting of 

seven social workers, a team manager and administrator to provide additional 

capacity. Vacancies in adult teams are also covered by agency workers with 

occupational therapy assessments outsourced to ensure people are getting the right 

support at the right time. 

 

1.5. Following the commissioning of a managed care team most children and young 

people now receive support and services from the local authority in a timely manner, 

in their preferred language, are supported to maintain their safety and well-being and 

their voices are heard. 

 

1.6. There is strong senior leadership within social services. We were told by staff, 

stakeholders and partners that senior leaders are visible, accessible, supportive and 

approachable. Feedback we gathered indicates a culture which is focused on well-

being, building and maintaining relationships and achieving safe outcomes for 

people.  

 

1.7. There are plans to strengthen practice using Signs of Safety (SOS) as a model to 

underpin the TAW strategy. The aim of SOS training is to build a strong foundation to 

further develop, enhance and reflect on social work practice. Whist the strategic 

vision is clear, and training had been completed before the pandemic, further work is 

required before full implementation is achieved. It is acknowledged that post-covid 

recovery, recruitment challenges, workforce fragility and increased demand have all 

impacted on implementing the TAW.  

 

1.8. The local authority demonstrates a strong focus on working in partnership. We 

heard about enthusiasm and readiness to work together at a strategic level and saw 

examples where this has benefitted people.  

 

Key findings and evidence 

 

Key findings and examples of evidence are presented below in line with the four 

principles of the Social Services and Well-being (Wales) Act 2014. 

 

2. People - Voice & Choice 

 

Strengths: 

 

2.1. For many people, their voices are heard, and their personal outcomes captured. 

There were examples of practitioners working collaboratively and consistently with 

people to support what matters to them. People we spoke with said they had been 

understood and their voice heard with effective and regular communication. 82% of 
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people who responded to our people survey said they were treated with dignity and 

respect ‘at all times’ or ‘most of the time’ by the local authority. 

 

2.2. People are able to communicate in their preferred language. There was evidence of 

the active offer being made and managers were confident of adequate numbers of 

Welsh speaking practitioners to implement the active offer.   

 

2.3. We found advocacy is proactively considered and offered, particularly in the context 

of child protection conferences and reviews for children who are looked after by the 

local authority. It remains a strength from our previous assurance check in 2021 that 

these services are readily available. Advocates routinely attend decision making 

forums to represent children’s views. Some children who are looked after told us of 

difficulties they had at times in accessing support and a lack of transparency about 

their rights and entitlements. Some of the children felt they were making decisions 

unaided at key points in their lives. This may be an area in need of further 

strengthening.  In adults there was evidence of people being supported by informal 

advocates to participate in decisions that affect them. Practitioners in adult's services 

understand the importance of advocacy. The formal advocacy provider noted that 

perhaps, at times, they could have been involved at an earlier stage.  

 

2.4. People are being provided with the opportunity to tailor and manage their own care 

and support using direct payments. However, in common with other local authorities 

across Wales recruitment of personal assistants to provide support via direct 

payments is a challenge. We heard how the service is actively trying to recruit new 

personal assistants supported by a new website and software system.  

 

2.5. Ceredigion has a committed workforce which is responding to an increasing 

workload both in terms of complexity and volume. 77% of the respondents to our 

anonymous staff survey reflected these challenges but said they were well supported 

by colleagues and managers. We also heard how staff valued the accessibility of 

senior leaders. 74% of staff said their workloads were manageable.  

 

2.6. In response to the challenges faced by the local authority when recruiting qualified 

social workers there is a focus on ‘growing our own’ from internal staff. We heard 

how, positively, the local authority has been working closely with Aberystwyth 

University to try and establish a social work course to train the workforce required for 

the future. We further note the local authority is carefully considering employing 

overseas workers. They would want those workers to commit to learning the Welsh 

language and are mindful of supporting them to integrate into the local culture.   

 

2.7. Managers we spoke with expressed confidence they are skilled and supported to 

lead. The Director of Social Services is currently a temporary appointment. A 

permanent person is being sought to give the senior leadership team improved 

stability.  



7 
 

7 
 

 

Areas for Improvement: 

 

2.8. Some people, including carers, told us their social workers took time to listen to them 

which supported them to build good working relationships. There was some very 

positive feedback from younger children we spoke with about their social workers, 

one child told us “They are funny and they always talk with us”. Some children 

expressed the difficulties they have in building relationships when social workers 

change often. Only 67% of people who responded to our survey said they felt 

listened to. In addition, the voice of adults was not consistently captured in the 

proportionate assessments we reviewed. The local authority must ensure 

people’s voice is central to the work they undertake with people.   

 

2.9. The local authority must ensure carers are routinely informed of their rights to an 

assessment and this is understood, recorded and promoted by all staff. The physical, 

emotional, financial and psychological impact of caring could be better reflected in 

the records supported by an unequivocal offer of a carers assessment. We spoke 

with a group of adult carers who shared mixed experiences of accessing support. 

Most spoke positively of their relationship with their social worker, although we could 

also see the impact of delays when accessing domiciliary care and occupational 

therapy adaptations. It is encouraging that there has been a notable increase in the 

number of carers who have joined the Carers Information Service. The local 

authority must ensure practitioners consistently comply with the general duty 

to promote the well-being of the carer, by explicitly offering carers 

assessments to people to discuss what support they require, with reasons for 

refusal of an assessment routinely recorded.  

 

2.10. We heard how the lack of short break provision is adversely impacting people’s 

outcomes across Ceredigion. Arranging short break provision in advance for adult 

carers to book a holiday is very difficult, with providers more inclined to fill vacancies 

permanently. We also heard repeatedly how the availability of respite is an issue in 

children's services, particularly for disabled children. The local authority must 

increase short break provision across the county to help address the well-

being needs of parents and carers. 

 

2.11. The Director of Social Services Annual Report is an important way of informing 

people living in Ceredigion about how well social care service are being delivered. 

We note the delays in the local authority publishing the Director of Social Services 

Annual report over the last two years. This is an area requiring improvement as Part 

8 of the Codes of Practice for the 2014 Act state that the director of social services 

must prepare and publish an annual report about the exercise of the local authority’s 

social services functions. This annual report must be published as soon as 

reasonably practicable after the end of a financial year. 
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2.12. During 2022 there were critical deficits in the numbers of social workers and 

occupational therapists because of recruitment and retention issues, and a highly 

competitive market. The local authority has taken significant action to address these 

challenges, as already mentioned above. This has resulted in a significant 

improvement in the performance of statutory responsibilities to children and families 

being met. Despite this the workforce position remains fragile and an exit plan is 

needed from this commissioned arrangement. The local authority must carefully 

consider their future workforce strategy to prioritise a sufficient and 

sustainable workforce, with the capacity and capability to consistently meet 

statutory responsibilities. 

 

2.13. Most practitioners reported receiving regular supervision from their managers. 

However, supervision files viewed varied in content and quality. The discussions 

largely reflected the challenges and pressures of providing support to people in the 

current context. The need for improved supervision was a finding from our assurance 

check in 2021. We understand the local authority has recently developed a 

supervision policy. The local authority should ensure robust management 

oversight of practice and reflective conversations are taking place with 

sufficient information noted to evidence decision making. 

 

2.14. Feedback from practitioners about the quality and availability of training was 

variable. People talked positively about the impact of core training, but that more 

specialist training is needed to support specific roles. We understand a training 

programme is being developed to support the TAW model which includes 

management training to support key posts. The local authority must ensure it has 

a competent and confident workforce. 

 

2.15. Staff told how they benefited from the support of peers and would welcome more 

opportunities for face-to-face contact in offices. We heard how arranging in-person 

meetings for adult and children's services can be a challenge due to lack of suitable 

facilities. This included child protection conferences when face to face meeting is the 

family’s preference. This is something the local authority should consider.  

 

2.16. The local authority must implement and embed a robust quality assurance 

framework. This was identified as an area which required improvement at our 2021 

assurance check and, following this inspection, it remains to be the case. We are 

aware that a quality assurance framework has been drafted. We also heard about 

investment in supporting the local authority’s approach to quality assurance with 

newly appointed posts specifically to focus on this area. WCCIS, the local authority’s 

records management system, is also under development to provide performance 

management information. These improvements are essential to enable scrutiny of 

data to drive forward service improvements and ensure managers have better 

oversight of front-line practice. 
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2.17. Responding to complaints within statutory timescales has become increasingly 

challenging for the local authority, due to pressures within the central complaints 

team who currently manage the process. The local authority must ensure 

complaints are consistently responded to in accordance with the prescribed 

timescales in  “The Social Services Complaints Procedure (Wales) Regulations 

2014”, and lessons learned from responding to complaints drive 

improvements. 

 

3. Prevention 

 

Strengths:  

 

3.1. Senior managers fully understand access to early intervention and prevention is key 

to maintaining well-being and mitigating the demand on managed care services. An 

area of strength in Ceredigion is the shared strategic commitment to the preventative 

agenda as evidenced by the transformation to the TAW model. This ensures a focus 

on prompting people’s independence and supporting families to stay together when 

safe to do so. 

 

3.2. We saw examples of assessments and child protection conference reports, 

which were child focused and written in a way the child or young person could 

engage with and understand. The quality of most reviews for children remains a 

strength from our previous check in 2021. Minutes are written directly to the child, 

giving the feeling of a personalised letter. These minutes acknowledge the child’s 

wishes and explain in child-friendly language the outcomes and decisions of their 

review.  

 

3.3. Social workers clearly strive to establish meaningful relationships with children and 

families, with an emphasis on direct work with individual children. We saw examples 

of social workers playing games with children, colouring with them and playing 

football to build relationships. We found strong evidence of practitioner reflection, 

professional curiosity and clear decision making in respect of children and young 

people. 

 

3.4. Under the TAW model a range of preventative services have been combined under 

the umbrella of PCC. The range and capacity of these services, including those 

provided by the third sector, is undoubtedly a strength which our staff survey 

indicated is appreciated by the workforce in Ceredigion. We observed well organised 

meetings to determine which services are best placed to support families. Well-being 

centres are planned as a ‘one stop shop’ for services including leisure, housing and 

youth services. The local authority is currently developing a directory of resources, 

services and facilities to make the early help offer clearer for staff and the public.  
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3.5. We heard, as a commitment to developing community links and supporting the 

preventative agenda, the local authority has increased the number of Community 

Connectors, working in a patch-based model, throughout the county, looking to 

connect people with services, activities and events happening in their locality with 

the aim of impacting positively on their well-being.Despite the high demand and 

waiting list for occupational therapy assessments we saw some examples of the serv 

 

3.6. ices ability to respond promptly. This included the provision of some equipment to 

promote people's independence enabling them to remain living at home for longer.  

 

3.7. Assistive technology, including the provision of wrist watches to monitor people’s 

vital health signs and falls, is a key strategy to support early intervention and 

prevention. We also heard about projects such as PCC giving ‘Fitbits’ to young 

people to encourage them to stay active even when they were not engaging directly 

with services. The local authority is also developing office space to be able to 

showcase the offer of assistive technology.  

 

3.8. Like most local authorities across Wales there is substantial pressures on capacity 

within the domiciliary care market in Ceredigion. Despite this       demand timely 

hospital discharge continues to be a priority. We saw a focus by the enablement 

team on effectively supporting people to regain their independence and enabling 

people to return home in accordance with their wishes. 

 

Areas for Improvement:  

 

3.9. People’s experience of contacting the local authority is varied. Some people, 

including carers, told us of the difficulty they experienced in speaking to the 

appropriate person or receiving a timely response. The local authority must review 

its current arrangement to ensure people consistently receive a timely 

response when they contact them. 

 

3.10. For many adults their assessments and annual review of their care and support plan, 

are delayed due to waiting lists across teams, including occupational therapy. This 

risks people’s changing needs not being identified and addressed at the earliest 

stage. It also misses the opportunity for services to end when no longer required 

which would release capacity. Providers commented on how they are not regularly 

invited to take part in reviews. The local authority must take the required action 

to ensure compliance with timescales for statutory reviews and ensure all 

relevant professionals are invited to contribute, as it is missing the opportunity to 

assure itself resources are being used to best effect. 

 

3.11. We heard from carers and practitioners about the negative impact of a lack of 

domiciliary care across the county. This included increased pressure on unpaid 

carers, people being placed on waiting lists or moving into care homes unnecessarily 
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due to a lack of care at home. Whilst most people in Ceredigion are receiving some 

form of care this is impacting on the flow of other services, for example enablement. 

Whilst a shortage of care is a recognised national issue, there are specific 

challenges in terms of Ceredigion’s geography and demographics which require a 

robust response. A new Domiciliary Care Commissioning Framework is being 

developed. The local authority is also working with strategic partners to develop a 

‘patch based’ approach to delivering local services and addressing the challenges. 

The local authority should continue to work strategically and operationally 

with its partners to look for solutions to alleviate the situation. 

 

3.12. The provision of services to people who have visual or hearing impairments must be 

improved. There is a waiting list to be seen by a Rehabilitation Officer for Visual 

Impairment and concerns around the availability of British Sign Language, with 

people telling us they are not aware of any available groups for people with a visual 

or hearing impairment. The local authority should engage with people 

experiencing sensory loss to hear their voice to influence the development of 

services. 

 

3.13. The local authority is experiencing an increase in contacts and referrals. From 

records reviewed we mainly observed prompt responses to meet the needs of 

children. However, in one example we saw many re-referrals where further 

cumulative assessment of the information would have been beneficial. The local 

authority is aware and intends to analyse the high re-referral rate (45%) for children 

who have been assessed as not requiring further statutory intervention. The local 

authority must ensure it understands the high re-referral rate, so leaders can 

assure themselves about the appropriateness of closures/signposting and 

demonstrate clear evidence of management oversight. 

 

3.14. There has been a significant rise in the numbers of children looked after in 

Ceredigion over recent years. We were told the reason for this is a lack of focus on 

discharging care orders where situations are stable. Positively, additional legal 

support to discharge the orders has been commissioned. We also saw examples 

where children should have had legal protections, but these were not in place 

promptly due to staffing capacity. The local authority must assure itself the 

discharge of care orders is prioritised.  

 

3.15. The availability of foster carers and suitable homes for children is an area of 

challenge given the increase in children becoming looked after by the local authority 

over recent years. We heard from senior managers about plans to increase the 

sufficiency of care homes for children and supported accommodation in Ceredigion. 

Fostering recruitment should continue to be prioritised.  

 

3.16. There are mixed views from third sector providers about partnership working with 

some expressing the opinion that there could be more recognition of what services 
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there are and more done to coordinate them at a strategic level.  The local authority 

may benefit from carrying out a mapping exercise to understand the variety of third 

sector services with the aim of facilitating greater collaboration. 

 

3.17. We heard from practitioners, team managers and IROs that plans are central to 

monitoring interventions with children on the Child Protection Register (CPR). 

However, children who are looked after by the local authority do not receive the 

same approach. The number of children with an updated care and support plan and 

a pathway plan in place at the date of their first placement is far too low and requires 

improvement.  This performance information reflects messages from young people 

we spoke to who told us they had not seen their plans. The local authority must 

ensure plans are updated in line with statutory standards. 

 

4. Well-being   

Strengths: 

4.1. Safeguarding children and young people is prioritised across the TAW model. Social 

workers demonstrated a good understanding of the history and current situation of 

families. We found skilled and competent workers performing well in meeting 

children and young people’s need to be safeguarded. Decision making in relation to 

significant harm is clear and results in appropriate action. 

4.2. Children are seen by their social worker as often as needed in line with the levels of 

needs and risks. There is recognition of the impact of poverty on families and 

financial support regularly provided to support parents to attend contact. We saw 

practitioners increasing visits, including on weekends, and supporting intensively to 

proactively reduce safety risks. One parent powerfully described the approach as 

“understanding, actually supporting me and letting me speak”. She also said the 

conference reports now recognise strengths as well as risks. This supports our 

findings that risks in child protection are appropriately considered and balanced with 

the families' strengths.  

 

4.3. Family Group Conferences are routinely and effectively used to formalise support for 

parents/carers to safely care for their children. In these cases, good outcomes are 

often achieved for children. Significant work is being undertaken to maintain children 

with their parents and, although this was not always possible, we saw good 

outcomes where children remained with extended family. Positively, we heard how 

Family Group Conferencing is now being extended to include work with adults, 

as a reflection of the TAW model.  

 

4.4. We saw excellent examples of practitioner analysis and rationale recorded which 

evidenced an understanding of what was required to help people meet outcomes. 

Children’s views are considered as part of planning and informed social worker 

analysis on the risk of harm. Recordings highlight strengths as well as detailing the 

worries and the lived experiences of children. We saw excellent examples of multi-
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agency risk assessments, using SOS methods and a range of other tools to facilitate 

direct work.  

 

Areas for Improvement:  

 

4.5. In relation to adult safeguarding, an area of strength previously, we saw some 

variation across the social care records reviewed, with most showing timely and 

effective safeguarding practices aligned with the Wales Safeguarding Procedures 

(WSP). However, records could be strengthened by consistently evidencing all 

reasonable steps have been taken to enable the person to participate in the 

safeguarding process.   

 

4.6. Partner agencies reported a lack of feedback when reporting adult safeguarding 

concerns. We also heard that whilst strategy meetings are well attended, there is 

often a delay in distributing the minutes of these meetings. The local authority 

should review current arrangements to ensure the outcome of referrals are 

shared with the reporter and that minutes are shared with attendees in a timely 

manner. 

 

4.7. We heard, at times, the capacity of the adult safeguarding team to undertake joint 

visits with the police and complete timely mental capacity assessments has been 

limited. We were told of plans to enhance adult safeguarding capacity. The local 

authority must ensure there is robust oversight of safeguarding practice to 

assure itself of compliance with the WSP. 

 

4.8. As part of the new TAW model, strategy discussions are now undertaken by the 

central safeguarding team. At times we noted a wider group of professionals should 

have been invited to be involved in the strategy discussion regarding children, such 

as health or education. The social worker working with the family should also always 

be invited to contribute as they will inevitably have a wealth of information to inform 

decision making. The local authority initiates child protection processes in a timely 

way but must assure itself multi-agency involvement is considered at the 

earliest opportunity. 

 

4.9. Our Assurance Check in 2021 found the quality of adult assessments and care and 

support plans and recording to be varied. This remains the case following this 

inspection. For many people their voices are heard, and the five areas of 

assessment are captured in the specialist social care assessment. However, this is 

not the case in many of the proportionate assessments. In our view many are simply 

a record of multi-agency triage, communication and decision making rather than an 

assessment of what matters to the person. The local authority must review adult 

assessment documentation to ensure it follows all core statutory requirements 

as outlined in Part 3 Code of Practice (Assessing the Needs of Individuals). 
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4.10. When completing social care records, it is important practitioners capture the role of 

people involved in multi-agency discussion. Many of the proportionate assessments 

only contained the first names of practitioners. The local authority must review its 

recording policy to include robust managerial oversight to ensure all records 

are maintained appropriately.  

 

5. Partnership and Integration  

 

Strengths:  

 

5.1. We heard consistently positive messages about partnership working from the people 

we spoke with during our inspection. At a strategic level, senior leaders work 

together to address cross cutting departmental challenges. One senior manager 

described their senior management structure as a ‘powerhouse’ for getting things 

done. Externally, we heard about excellent working relationships with the strategic 

lead in community health services. We saw evidence of partnerships directly 

benefiting people such as the development of care homes for children in Ceredigion 

meaning they can remain in their own communities, and the Borth project, a 

multiagency meeting focusing on getting people the right help and support at the 

right time. 

 

5.2. Operationally, effective integration and collaboration between professionals is 

evident across teams. Structures are in place which allow for coordinated 

consideration of requests for care and support in relation to prevention. Integrated 

working with health services in Porth Gofal Triage and Assessment ensures people 

can be directed towards the most relevant professional in a timely manner. This 

promotes holistic consideration of people’s circumstances and risks to ensure well 

informed triage decisions. For example, effective and timely triage and referral for 

enablement input meant one person could be discharged promptly from hospital and 

regain independence at home without the need for formal care and support.  

 

5.3. Decision making forums, including child protection conferences, are well attended by 

a range of professionals. Practitioners described engagement in these meetings as 

‘exceptional’ with examples given of paediatricians routinely in attendance. We heard 

how conference reports are routinely shared, however the sharing of the conference 

minutes in a timely manner, post conference, needs to improvement. There was 

evidence of joint working with health in the small number of disabled children files 

viewed and healthy disagreements between professionals at times.  

 

5.4. Schools have many positive partnership arrangements. For example, we saw a clear 

pathway enabling children who are looked after to access emotional health support 

through the Emotional Literacy Support Assistant (ELSA)and more general initiatives 

such as surveys to target specific groups of children and contextual risks around 
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issues like vaping. There are clearly good partnerships benefiting children between 

schools and youth workers, school counsellors and inclusion officers.   

 

5.5. Social work staff told us the timeliness and quality of partners contributions to 

assessments is good. We saw examples of effective multi agency partnership 

working and a commitment to supporting families and maintaining children within 

their families.  

 

5.6. Providers gave positive feedback about their relationships with the commissioning 

team. They talked about how the tendering process can be challenging, but the local 

authority is supportive and hold workshops to simplify this and clarify expectations. 

Providers also said the commissioning team are willing to listen to their opinion and 

take action to improve issues. 

 

Areas for Improvement: 

 

5.7. There is evidence of practitioners developing professional working      relationships 

with people built on co-operation and a shared understanding of what matters. 

However, working in partnership with people and carers on co-produced outcomes 

requires improvement in some service areas. As already mentioned earlier in the 

report the domains of assessments and principles of 2014 Act need further 

embedding in practice especially when completing proportionate assessments. At 

times the support is service led and functional rather than focussing on what matters 

and the outcomes the person wants to achieve. 

 

5.8. Whilst we heard that the vision of the TAW model is understood by   partners and 

stakeholders at the level of the Healthier Ceredigion Board and Regional Partnership 

Board, we also heard that wider than this communication needs to be improved. We 

heard how some members of the public had fed back to the local authority that they 

were unsure of what the Porth’s meant or understand what services they 

represented. The local authority should review its communication strategy to 

ensure that their model is understood and accessible.  

 

5.9. Overall providers feel the local authority has been clear about the vision of the TAW 

model. However now that the restructure has taken place some are unclear of the 

current situation within some teams. The local authority should consider updating 

their partners on the current operational arrangements. 

 

5.10. Some providers noted the number of agency workers in some teams, which can 

affect the quality of referrals and when the workers are not based in Ceredigion this 

has been a barrier to meeting. The local authority should ensure that employing 

agency staff working outside Ceredigion does not cause any barrier or delay to 

people receiving support. 
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Next Steps  

CIW expects the local authority to consider the areas identified for improvement and 

take appropriate action to address and improve these areas. CIW will monitor 

progress through its ongoing performance review activity with the local authority. 

Where relevant we expect the local authority to share the positive practice identified 

with other local authorities, to disseminate learning and help drive continuous 

improvement in statutory services throughout Wales.   

 

Methodology 

 

Fieldwork 

Most inspection evidence was gathered by reviewing the experiences of people 

through review and tracking of their social care record. We reviewed 42 social care 

records and tracked 10 of these to understand the person’s experience in more 

depth. 

 

Tracking a person’s social care record includes having conversations with the person 

in receipt of social care services, their family or carers, key worker, the key worker’s 

manager, and other professionals involved. 

 

We also;  

• interviewed local authority employees. 

• interviewed a range of partner organisations, representing both statutory and third 

sector. 

• held focus groups of children, young people and adults who use the services of the 

local authority. 

• all of the above resulting in CIW engaging with 114 individuals. 

 

In addition we;- 

• reviewed staff supervision files 

• reviewed compliments and complaints 

• reviewed supporting documentation sent to CIW for the purpose of the inspection. 

• administered surveys to staff, partner organisations and people 

 

Our Privacy Notice can be found at https://careinspectorate.wales/how-we-use-your-

information. 

 

Welsh Language  

CIW’s commitment to provide an active offer of conducting parts of the inspection in 

Welsh was met. The active offer was required during this inspection.  

 

https://careinspectorate.wales/how-we-use-your-information
https://careinspectorate.wales/how-we-use-your-information
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