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1. Introduction
Safeguarding involves both the protection of Children and Adults at risk from abuse, neglect or other

kinds of harm and preventing them from becoming at risk of abuse, neglect or other kinds of harm.
The National Independerbafeguarding Board (NISB) was set up under the Social Services and Well
being (Wales) Act 2014. Specifically, the National Board has three primary duties:
1. To provide support and advice to Safeguarding Boards with a view to ensuring that they are
effective
2. To report on the adequacy and effectiveness of arrangements to safeguard children and
adults in Wales
3. To make recommendations to the Welsh Ministers as to how those arrangements could be
improved
A number okey reports, legislation and guidance haweeh critical in the development of muiti
agency working within safeguarding. In Wakesiumber okey initiatives have been developed to
ensure equal statutory footing for Children and Adults and within the Wales Safeguarding procedures
(known as MultiAgency Operational Safeguarding Arrangements [MAO3ABre are six regional
safeguarding boards in place across Wales (North Wales, Mid and West Wales, Gwent, West
Glamorgan, Cardiff and Vale, and Cwm Taf Morgannwg) to ensure that children, young pa&bple an
adults are protected and prevented from becoming at risk of abuse, neglect or other kinds of harm.
Each safeguarding board is a nwalgiency forum which brings together representatives of
each of the main agencies and professionals who are responsiblelping to protect children and
adults for abuse and neglect. The boards are responsible for agreeing on how the different services
and professional groups should-operate to safeguard children and adults, for making sure that
arrangements work effeately in bringing about better outcomes for children and adults in Wales.
The boards will engage with, listen to and hear the views of children, young people and adults.
Safeguarding arrangements are complex and work is required to understand how elfficient
the system worksLIMU were commissioned to carry out resedicR A RSy G A Fe& WgKIF G 32
across the whole safeguarding system and provide actionable recommendations to improve
WAl FS3dzr NRAY3IQ G SOSNE f SaA&ffindiagy frotn la préviods stédit A & NB

exploring the multiagency safeguarding response in Wales (McManus & Boultor).2020

1https://safequardinqboard.Wales/2021/01/06/nationaalvaluationof—muIti—aqencvoperationalsafequardinq
arrangementsn-walesphasel/
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This research provides evidencetoinfod{ K| LAY 3 G KS CdzidzNB 2F {F FS3dz |
three key areas that underpin safuarding responses:

1. Safeguarding practitioner experienteidentify key features of effective collaborative muilti
agency safeguarding arrangements in relation to reports of safeguarding concerns.

2. Systems and data review gupport thedevelopment of a ational performance framework
that enables safeguarding leaders and practitioners to measure and analyse the national
statutory safeguarding risk profile and effectiveness of operational practice in mitigating
risk.

3. User experiences of safeguarding pgog 4 Sa (2 OF LJidzNB {1 Se 02YY2y
personal impact and experience of individuals, including perceptions of the effectiveness of
safeguarding processes in Wales.

This report focuses worktream 2, reviewing the systems and data that seelrtderstand, capture

and inform safeguarding practice across Wales. This was approached by reviewing the KPIs currently
recorded by 7 LA areas in Wales, exploring any additional metrics that are not currently included
within Welsh Government statistics. Aitddnally, 20 practitioners who held responsibility for data
capture and performance management took part in either sstnictured interviews or focus group,

providing additional context in achieving effective naltjency safeguarding arrangements.



2. Rapid Review ofiterature

2.1. Quality Standards

First issued in April 2016 by the Welsh Government under Section 145 of the Social Services
and Wellbeing (Wales) Act (2014), the Code of practice in relation to measuring social
services performanceftages that local authorities must undertake activities and actions to
secure welbeing for people who need care and support and carers who need support (Welsh
Government, 2016). Importantly, these activities have been outlined as a number ef well
being oucomes aml quality standards (see Appendix &ince April 2020, however, Welsh
Government (2020a) have published a revised version of the Code of pfaditice
collaboration with local authorities and social care stakeholders in Wales. Crucially, & point
to an ambition for sustained change in methodologies of how social services in Wales collect,
analyse and understand data and evidence on the delivery of care and support (Welsh
Government, 2020a).

The cornerstone of the 2020 Code of practice, are #&seslset of quality standards
(Table 1) in relation to Social Services and \Walhg (Wales) Act (2014), which have been
strengthened to ensure that both performance and improvement are equally weighted,
designed to challenge local authorities to congishe strive towards improvement through
best practice, and relate to expectations of the quality of support that local authorities must
be providing (Welsh Government, 2020a; 2020b). Moreover, the standards are linked to the
seven weklbeing goals as deted in Section 4 of the Wetleing of Future Generations
(Wales) Act (2015)to the definition of welbeing in Section 2 of the Social Services and-Well
being (Wales) Act (2014) | YR KI @S 6SSy RSaA3IySR Ay fAYyS

of pracice for review of local authority social services (see CIW, 2019).

2 This Code should be read in conjunction with all relevant codes of practice issued under the Social
Services and Well-being (Wales) Act 2014.

3 https://www.legislation.gov.uk/anaw/2015/2/section/4/enacted

4 https://www.legislation.gov.uk/anaw/2014/4/section/2
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Table 1. Quality Standards in relation to the performance and improvement of social services

in Wales (Welsh Government, 2020b).

The Quality Standards

People

All people are
equal partners
who have
voice, choice
and control
over their lives
and are able to
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.

Prevention

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.

Resilience within our
communities is
promoted 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.

Partnerships
and
Integration

Effective
partnerships
are in place to
commission

and deliver fully

integrated, high
quality,
sustainable
outcomes for
people.

People are
encouraged to
be involved in
the design and
delivery of their
care and
support as
equal partners.

Well-Being

People are
protected and
safeguarded from
abuse and neglect,
and any other types
of harm.

People are
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.

Keying into this are Care Inspectorateads (CIW), whose role alongside the Welsh

Government is as an independent regulator of social care and childcare. Notably, CIW inspect

and drive improvement of the quality and safety of regulated services and local authority

social services for the wdbeing of the people of Wales. By undertaking thematic reviews of

social care services, CIW provide independent quality assurance of social care in Wales to

ensure that the rights of safeguarded adults and children are protected, and inform policy,

standardsand provide independent professional advice on a national level to those tasked

with developing policy, as well as on a regional, local and individual level (CIW, 2019).

In returning to the expectations of the quality of support that local authorities tmus

be providing, on the micro level, local authorities are expected to demonstrate their progress

against the quality standards annually via the Local Authority Social Services Annuat Report

(Welsh Government, 2020a; 2020b). Notably, this is evidenceddfira combination of data

5 As required by section 144A of the Social Services and Well-being (Wales) Act 2014.



and evidence gathered by the performance and improvement framework, alongside any local
data or other approaches considered appropriate by local authorities (ibid.). For CIW (2019)
and their role with local authorities, under semrt 149 of the Social Services and Weling
(Wales) Act (2014)CIW has the power to review all local authority social services functions,
and the specific legislation these functions relate to, as outlined within schedule 2 of the 2014
Act’.

As regardsonsistency of approach, it is important to note that the headings of the
guality standards detailed by the Welsh Government (see 2020b), have been deliberately
formulated to align with those found within the Care Inspectorate Wales (CIW, 2019) Code of
Practice for Review of Local Authority Social Services. In turn, this approach not only maintains
importance consistency at a national level but provides local authority social services with a

clear and consistent understanding of the shared language of dmdles of practice.

2.2. Performance and Improvement Framework

As previously mentioned, one of the main ways for local authorities to demonstrate their
progress against the quality standards outlined by the Welsh Government and CIW, is through
data andevidence gathered by using the performance and improvement framework. Indeed,
the performance and improvement frameworkfirst introduced in 2016 is designed to
support local authorities in understanding their performance in relation to the Sociak8srvi

and Wellbeing (Wales) Act (2014), as well as inform their quality improvement activities at a
corporate and organisational level (Wel8overnment, 2020b). Recently, the performance
and improvement framework has undergone a rigorous reworkaagsising now of the

Code of practice as well as a series of separate guidance documents, which detail individual
data requirements to enable local authorities to collect a wider range of data (Welsh
Government, 2020a). Fundamentally, this has souglsutssumea number of key elements
AyiG2 | aArAy3atsS wiz2t1A6Qr SylrofAy3a f20Fft I dziK
locally and nationally (ibid.). To assist in this understanding of the different elements that

constitute the performance and improveant framework, Welsh Government (2020b) have

6 https://www.leqgislation.gov.uk/anaw/2014/4/section/149
7 https://www.legislation.gov.uk/anaw/2014/4/schedule/2
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created a diagram that illustrates how all of the components must align in order to achieve

improved outcomes for individuals in need of care and support (Figure 1)

Figure 1. Performance and Improvement FrameikdWelsh Government, 2020b).

Measuring activity
and performance

Improved
Outcomes

Understanding

Using evidence to :
experience and outcomes

inform improvement

Delving into the intricacies of the above diagram, the performance and improvement
framework consists of three component parts:

Measuring activity and performance

Provides clear and accurate information on the raenof individuals moving through the
social care system of each local authority and subsequent identification of demand on
services.

Understanding experience and outcomes

t NPOARSE 20t | dziK2NRGASE G6AGK AyaFachddl GA2Y
care.

Using evidence to inform improvement

This enables local authorities to understand the wider context of social care and how their
provision and practice can be improved at all levels in the social care system, to ensure

consistent and sustaable improvement.



In relation to the last component on using evidence to inform improvement, it is also
of importance to note that the guidance issued by the Welsh Government (see 2020b),
outlines the roles and responsibilities on an individual, loeajonal and national level. In
short, on the individual level this equates to social care practitioners undertaking their own
research or using evidence as part of a professional qualification to inform their own practice;
local authorities using evidende inform best practice; regional partnership boards using the
Codes of practice from Welsh Government (2020b) and CIW (2019) to inform the routine use
of data and evidence to complement both local and national priorities; and Welsh
Government using evehce to understand the effectiveness of national policy and to inform
future policy development.

Crucially, this data is to be gathered annually through a range of nationally prescribed
metrics, with local authorities also gathering their own data to wfléocally defined
priorities. Indeed, under the 2014 Act, the statutory director of social services for each local
authority is required to publish an annual repbdetailing their local authorities' functions
during the financial year (CIW, 2019). Moveo, CIW aim to work in collaboration with local
authorities by reviewing how each local authority supports and delivers its social services
functions. At least one inspection is scheduled annually in each of the regional partnership
footprints and are coducted firsthand through a combination of inspection and
performance evaluation activities on amdividual level (conversations with users about their
experiences); operational level (observing practice and interviewing frontline staff), and a
strategic level (leadership, planning and governance, through meetings with key
stakeholders) (ibid.). The complete framework of inspection and performance evaluation
came be found in Appendix.5

As regards consistency of approach, in reviewing the performanceafaathorities
in Wales, CIW and the Welsh Government both take into account thediely of Future
Generations (Wales) Act (2015). This is important to note, as the 2015 Act sets out a unique
legislative framework to improve the social, economic, esvinental and cultural welbeing
of the people of Wales (CIW, 2019). In addition, CIW facilitate in information and data sharing
with Welsh Government policy colleagues of the themes arising from reviews of local

authorities, which will in turn inform natnal policy.

8 Guidance produced by Welsh Government for local authorities to assist in preparing their annual social
services reports - https://socialcare.wales/hub/sswbact-factsheets



2.3 Measuring the Quality Standards & Performance and Improvement Framework
In measuring whether the quality standards are achieved, each local authority is required to
have the necessary arrangements in place to collect and disseminatatherwl performance
YSI &adzNBa |a 2dzif AYySR Ay (KS 2StaK D2@SNYYSyl
2020b). In addition, local authorities must annually release this information publicly as an
element of the Directors of Social Services Annual Repdith acts as an accessible tool for
people to understand the effects of social services in their local area. This is of particular
importance to note, given that in the financial year 2621, £2.3 billion was spent on social
services by local authaoies in Wales, an increase of 12.7% from the previous®y@selsh
Government, 2021a).

In returning to measuring the performance and improvement framework, a number
of metrics have been developed, with data obtained publicly released as Government official
statistics. Notably, the metrics have been categorised into three groups: adults, children, and
carers (adult and young carers), and consider the most significant aspects of activities that are
RSt AGSNBR o0& f20If I dzi K 2 NeFcigeAof their sogial BEB/icds (1 A 2 Y
functions (Welsh Government, 2020a).

In addition to this, Welsh Government (2021b) have released some data in relation to
the metrics for the performance and improvement framework for local authorities and their
social serices functions (Figure 2n turn, Welsh Government have identified a number of
data quality issues that they expect to improve over time, including missing data wherein it
cannot be effectively captured or reported due to data system issues in locabritigh, as
well as inconsistencies in the way data is reported between local authorities, which has been
LJzi R2gy G2 WRAFFSNAYI AYOISNILINBGFGAZ2Yya Ay K2
2021Db).It is of particular importance to note, however, this is the first instance in which
data for the metrics has been collected and reported on and are to be considered as
WSELISNRAYSyYy il f 280 GKASA (yA20id Db L yHONIRBF Q Ay aA IKi

data has been published for 21 out & #netrics for adults (including adult carers) and data

9 Full release: Local authority revenue and capital outturn expenditure: April 2020 to March 2021 -
https://gov.wales/sites/default/files/statistics-and-research/2021-10/local-authority-revenue-and-
capital-outturn-expenditure-april-2020-march-2021-673.pdf
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https://gov.wales/sites/default/files/statistics-and-research/2021-10/local-authority-revenue-and-capital-outturn-expenditure-april-2020-march-2021-673.pdf

for 23 out of 69 metrics for children (including young carers) including coverage from all 22

local authorities (ibid.).

Figure 2. Social Services activity: April 2020 to March 2021 (Welsh Government, 2021b).

Adults

During the year 1 April 2020 to 31 March 2021

e 149,591 contacts were received by statutory social services for information,
advice and assistance (IAA) services for adults.

e 73,658 new assessments were completed for adults.

e 20,629 reports of an adult suspected of being at risk were received. 23%
were from the police and 22% were from a provider of care and support or
support services to carers. 34% of reports alleged abuse under the category
of neglect (more than one category may be suspected in a report).

e 54% of reports of an adult suspected of being at risk resulted in enquiries
being made. Of which, 39% determined that additional action should be
taken.

e 6,841 contacts were received by statutory social services from adult carers
or professionals contacting the IAA service on their behalf(a).

e 6,683 new assessments were completed for adult carers.

(a) One local authority was only able to provide data up until 23 November 2020
due to migration to a new ICT system.

At 31 March 2021

e 46,585 adults had a care and support plan, of which 11% had a care and
support plan supported using a Direct Payment(b).
e 2,116 adult carers had a support plan(c).

(b) One local authority was unable to provide this data.
(c) Three local authorities were unable to provide this data.

Children and families

During the year 1 April 2020 to 31 March 2021

e 176,408 contacts were received by statutory social services for information,
advice and assistance (IAA) services for children.

e 47,950 new assessments were completed for children.

e 3,868 children were placed on the child protection register. 41% were added
under the category of emotional abuse. 4,065 children were removed from
the child protection register.

e 1,163 contacts were received by statutory social services from young carers
or professionals contacting the IAA service on their behalf(d).

e 806 new assessments were completed for young carers(e).

(d) Three local authorities were unable to provide this data.
(e) Two local authorities were unable to provide this data.

At 31 March 2021

e 18,827 children with a care and support plan, of which 7% had a care and
support plan supported using a Direct Payment(f).
e 3,140 children were on the child protection register.

(f) Two local authorities were unable to provide this data. 9



3. Methodology

Local Authority (LA) areas included in the study were selected jointly by NISB and LIMU, considering
findings from the Phase 1 reportMcManus & Boulton, 2020)Areas selected ensured a
representationof LAs across the 6 Regional Safeguarding board areas, those that used different IT
systems, and collectively included those LA areas in rurasamed those in city locations.

A list of nominated points of contact for each of the 7 Local Auth{rij)areas was provided
by the National Independent Safeguarding Board (NISB), which was agreed by each LA area. After
initial agreement from the LA had been confirmed, the lead reseanstwided a Microsoft Teams
briefing to the nominated person within th&Aalong witha briefing sheet to circulate to the
Safeguarding Board.

For this workstream there were 2 stages to the evaluation in being able to provide a deep
dive review of LA safeguarding performance frameworks and management. This included:

1. Review ad Development of Safeguarding Performance Indicators. This sought to gather data
capture tools that provided details of any KPIs collected by each LA area to help them collect,
understand and share their safeguarding arrangement processes and outcomes.

2. Sami-structured interviews and focus groups with those responsible for safeguarding
performance frameworks, data, qlity assurance and audits. This sought to provide some
further understanding regarding the metrics collected (as provided in Stage 1), 4t al
explore the strategic and operational aspects of data within the safeguarding arrangements.

Details of each approach are outlined below.

Stage 1 Methodology: Review and Development of Safeguarding Performance
Indicators

This phase sought to identiiny KPIs that were recorded and collected acros&tih& areas in Wales

(1 LA was unable to provide any information in time for the studii)s was achieved by a nominated
individual, usually within their performance team, sharing blank data captuis {each as excel) with

the listed variables (headers) included. No actual data was dreg@art of this process. SiA areas

were able to share this data, with this sometimes provided in separate excel spreadsheets, such as
those for children and thosmr adults.

The purpose of this review was to identify and potentially improve the existing request of Key
Performance Indicators (KPIs) currently requested by Welsh Government to monitor and evaluate
performance as regards safeguarding of Adults, Gimldmd Carers. The existing and potential KPIs
reviewed were considered in terms of:

1 Depth, breadth and representativeness of current national reporting

9 Fitness for purpose of the existing indicators

10



1 How the KPIs potentially aligned with the themes andospts of the Report 2 (practitioner
report)
A review of # of the LA indicators acrosslA areas yielded a list of more than 600 individual
performance and information measures. Many of these duplicated Welsh Government KPls, however,
locally devised meaures that supported or expanded on the standard KPIs were also identified. A
thorough review of these 600+ measures was undertaken as follows:
M All versions of the national KPIs were removed.
1 Remaining measures were examined for duplication, paying clieetian to terminology
and specification of the measure.
9 After removal of duplicates, the remaining measures were reviewed for:
0 Relevance at National level
0 Added value to existing KPIs
0 Relevance to emerging themes and ideas from qualitative research.
Owerall, 68 new KPIs were reviewed as fulfilling the above criteria aar@ presented within the
Analysis section as suggested considerations to review alongside the existing suite of National
Measures. These sixgight measures were split into overall cgtgies of Adult, Children, and a new

category of Staff/Safe Workplace.

Stage 2 MethodologySemiStructuredinterviews and Focus Groups with Data and
Performance Management Teams

Recruitment

The safeguardingnanageifor the local area then provided thresearch leador their areaa list of a
names of those that have responsibility for data and performance management within their LA
safeguarding arrangement3hese individuals were contacted \dagroup emailwith a Participant
Information Sheet (PIS) dra Consent Form, along with the project briefing sheet (all in Welsh and
English)From this, arrangements were made subject to availability of staff. This led to some LA areas
including individual interviews as well as those with 2 or more staff men{fgeas groups). All, but

one LA engaged in this phase of the evaluation. This resulted in a final data set broken down as below:

LA area 1: 3 focus groups. Total of 7 staff
- LA area 2: 1 individual interview

- LA area 3: 4 individual interviews

- LA area 4: 2otcus groups. Total of 5 staff

- LA area5: 2 individual interviews

- LA area 6: 1 individual interview

11



This resulted irR0 staff membersproviding their experiences about data collection, performance
frameworks, indicators and quality assurance frameworksiwitheir LA area.

One researcér in the team led all interviews and focus groups on MS Teams, between June
and July 2022The interviewffocus groups rangeffom 48 minutes to 1 hour and l1éinutes.
Interview responses were transcribed by external traipgon service and transcripts returned to
LIMU, or were transcribed using Microsoft Teams. The interview data was analysed using a Template
Analysis Framework, which considered the data inductively (being led by patterns in the dataset) and

deductively @oking for specific concepts previously identified in the relevant literature).

OGKAOFt [/ 2YaARSNI GA2YV A

LIMU ethical processes assessed the study as no/low risk. However, usual ethical processes were
implemented within the evaluation including Participant Information Sheet (PIS), Consent Forms and

a Project Briefing Sheet that wereqvided to each participant. Each participant was offered to engage

in the studyia Microsoft Teams video that would be recordmtd a separate digital devic&he

interview recording was transferred to a personal secure file on the LIMU system, antketir@in

recording was then sent to an external transcription service and deleted from the digital recording
RSOAOS® 5F 0l tNROISOGAZ2Y LYLI OG ! &aas aeaswobnifted 65t L !
and followed to ensure the study was GDPR compliant @ata Potection guidelines followedAs

the data capture tools requested and provided by each LA did not contain any data, there was deemed

to be no/low risk in the use of these.
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4. Analysis

4.1. Review of Safeguarding Performance Indicaibtscal Level
Overall 68 additional KPIs were reviewedsafulfilling the above criteriawhich differ tothe existing
suite of National Measures. These siright measures are split into overall categories of Adult,

Children, and a new category of Staff/Safe Workglac

Additional LocalPerformance Indicatorgollected:

The table below outlinesach category, alongside the additional tn&asures and the themes that

they relate back to. Some notes are given as to the reason that the measeised. Please note

that no additionaimeasures have been addé¢o the National KPI categories of Young Carers or Adult

Carers.For the most part, the wording of thadditional measure is closely aligned with the Local

Authority measure that it is based on, but in some caseswording has been changed to better

explain the measure or to better match the set of measures that the KPl complements. Every care has

been taken to use the correct abbreviations or key words, but of course these may need to be

reviewed by experiencedatf. Codes have been created based on category (e.g., AD for adult), NEW,

then a number. These are added simply to aid discussion and of course can be changed at any time.
It is important to note that the following section provides a list of the addaidrA KPIs that

were being collected at LA level that were not part of National KPIs. A further review is part of the

YySEG &aGSLI Ay RSOARAY3I 6KSGKSNI 1KSaS AyRAOI G2N&

required based on the evidenceofm qualitative findings within this report, and Data Report 1, and

under what basis should these be collected (e., raw number, per 10k population, percentage, etc).

Therefore, the following is simply a list of the additional LA KPIs identified.

0 Appendix 1 includethe current Welsh Government KRIsngwith the new KPIsThe new KPIs are highlighted
in Green. Report refers to reporting frequency where FY iEiaRYear.
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Tabk 1.LA identified KPIs within safeguarding arrangements

supported in residential care homes

category| Code Measures added Notes Relevant concerns
identified
Adults ADNEWL1 | The percentage of adults who completed a period edbéement Measures impovement | Joined up
and had no package of care 6 months later based on reablement- | Safeguarding Process
no further care seamless service,
ADNEW?2 | The average length of time older people (ag&dor over) are Collect more info about Escalation of Risk,

those in care homes
develop trend data
about length of care and
average age needed.

Increased Need and
Service Adaption,
Informing Practice:
Trends, Demand and
Gaps
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ADNEWS3

Average age of adults entering residential care homes

ADNEW4 | Number of adits reported more than once for the same category Diaaing d _
abuse or neglect during the year lgging deeper Into
. . cases with multiple
ADNEWS | Number of adults reported for different categories of abuse or | .o
neglect during the year
ADNEWS | The total numbepf adults with a care and support plan where More monitoring on
needs are met through a Direct Payment at 31 March charging
ADNEW?7 | Number of urgent DoLS applications received
ADNEWS | % of Urgent authorisations reaed that were completed within 7
days of receipt
ADNEW?9 | Number of Standard DoLS applications received Deprivation of Liberty
monitoring
ADNEW1(Q % of Standard authorisations that were completed within 21 days
allocation
ADNEW11 Number of applications received that were witlagvn or
inappropriate
Category| Code Measures added Notes Relevant concerns
identified
Children | CHNEW1 To ensure assessment Joined up
The number of new assessments completed for children during the ye{ timescales ee being met | Safeguarding Process
that were completed within statutory timescales seamless service,
CHNEW?2 | Number of assessments for children completed before child was born | To capture concerns for | Escalation of Risk,
CHNEWS3 | The total number of assessments for children completed duringy éae pre birth and new born Increased Need and
for children who were born at the time the assessment concluded children. Service Adaption,
CHNEW4 | The number and % of reviews held with antopdate MYCSP Capture MyCSP data Informing Practice:
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CHNEWS | The number and % of reviews held WITHOUT atowgate MYCSP Trends, Demand and
CHNEW®G | Number of FosteCarer Reviews completedinnual Complete reviews of foster Gaps , Service
CHNEW? | Number of Foster Carer Reviews completéadependent carers Consistency, Resourc
CHNEWS | Number of S.46 (Police Protection Orders) within the year Capture s46 as well as s4] and Accessibility,
CHNEW?9 | Number of childreron the CP Register for over two years as at the end| Capture longer term CP | Holistic Safeguarding
the period activity Responsibility:
CHNEW1d Number of children who have had moderate or high SERAFs completé Thresholds, Consent,
the last period Confidence and
CHNEW11 Of the above, what % are in receipt of a Care & Support Plan (NOT on L Competence
CPR)? Cgpture more info in .
CHNEW1Z Of the above, what % are subject to a Child Protection Plan? g?iifuna:lv:p?ori?;t)i/o?le atris
CHNEW13 Of the above, what % are Looked After Children?
CHNEW14 Number d CSE priority perpetrators identified
CHNEW15 Number of Registered Sex Offenders (RSOs)
CHNEW16 Number of Missing Children in total Missing children info
CHNEW17 Number of children missing on more than 3 occasions that have trigge .
. . ) recording
a strategy meeting during the period
CHNEW18 The Number of Family Group Conferences that took place during the
period Family group conference
CHNEW1¢g The Number of Reviews of Family Group Conferences that took place| recording
during the period
CHNEW20 Guardianship data
The Number of Special Guardianship Orders given during the period | recording
Category| Code Measures added Notes Relevant concerns
identified
Children | CHNEW?2] The average length of time for all children who were on the CPR dinen Joined up
year Safeguarding Process
CHNEW2Z The percentage of looked after children returned home from care durir] Further data monitoring fol seamless service,
the year looked after children Escalation of Risk,
CHNEW23 The percentage of children supported to remauinlg within their family Increased Need and

at 31 March

Service Adaption,
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CHNEW24

Number of children subject to a Child Protection Plan at the end of this
year

CHNEW25

of these, number of children subject to a Child Protection Plan where
Domestic Abuse featusewithin the home

CHNEW26

of these, number of children subject to a Child Protection Plan where
Parental Substance Misuse features

CHNEW27

of these, number of children subject to a Child Protection Plan where
Parental Mental Health features

CHNEW28

Of these, number of children subject to a Child Protection Plan where

Specific ACES Monitoring

Informing Practice:
Trends, Demand and
Gaps , Service
Consistency, Resourc
and Accessilbity,
Holistic Safeguarding
Responsibility:
Thresholds, Consent,
Confidence and

the above 'Toxic Three' Risk Factors feature Competence
CHNEW?29 of these, number of children subject to a Child Protection Plan who ha
also experienced other household ACEs (f@meple, parental separation
or incarceration of one or more household members)
CHNEW30d Number of Domestic Incidents involving children recorded
CHNEWS31 No. of Young People Looked After Reunificatidnsyear
CHNEWS3Z No. of Young People Looked After Discharges of-@ayear
CHNEWS33 Number of prebirth child protection conferences convened during the | Capture more detail on
year residential plaement
CHNEW34 No. of Young People Looked After starting a residential placement
CHNEWS35 No. of Young People Looked After ending a residential placement
Category | Code Measures added Notes Relevant
concerns
identified
Children | CHNEW36| Number of children that the Local Authority are aware of that are Joined up
Electively Home Educated (EHE) To captue safeguarding Safeguarding
CHNEWS37| % of the above that have NOT received an annual visit in the last 12 | . Process, seamless
info around health and : .
months education service, Escalation
CHNEW38 Number of EHE children that have received an annual visit in $hé 2a ' of Risk, Increased
months Need and Service
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CHNEW39

% of the above where the child was spoken to as part of the visit

CHNEWA40

% of known EHE children who have deregistered in the last 12 month

CHNEWA41

% of EHE children known to the Local Authority that have had contac
with at least one other professional in the last 12 months

Adaption, Informing
Practice: Trends,

Demand and Gaps
Service Consistency

CHNEW42 Percentage of applicable children achieving the core subject indicator Resource and
Key Stage 2 Accessibility,
CHNEWA43 Percentage of applicable children achieving the core subject indicator Holstic
Key Stage 4 Safeguarding
CHNEW44| The percentage of children seen by a registered dentist within 3 mont Responsibility:
of becoming looked after Thresholds,
CHNEWA45 The percentage of children looked after at 31 March who were registe Consent,
with a GP within 10 working days of the start of their placement Confidence and
CHNEWA46 Admissions to Hospital following deliberate Sé#rm (by gender) of Competence
looked after children
Category | Code Measures added Notes Relevant
concerns
identified
Staff/Safer| SWNEWL1 | The number of vacant posts that were advertised dutheyyear Service ineffective when | Multi-disciplinary
Workplace not properly staffed. Staff | Teams,
SWNEW?2 | The number of vacant posts which were successfully recruited to and client wellbeing Consultation and
depends on effective and | Training,
trained staff with Established
manageable workloads Relationships and
SWNEWS3 | % of staff and volunteers commencing in post with two references, a | Appropriately qualified Workforce Stability,
check and professional regiations, where applicable in the year staff employed Prdfessional
SWNEW4 | % of relevant staff who have completed Safeguarding Children Trainil Top-up training essential | Challenge and
the year for CPD Reflection ,
SWNEWS | % of relevant staff who have completedi@guarding Adults Training in Practitioner
the year Wellbeing and
SWNEWEG | % of new starters who have completed Safeguarding Children & Adul Appropriately qualified Support

Training in the year

staff employed
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SWNEW?7

Number of Professionals who have been identified in Safeguarding
Children Part 4 or Safeguarding Enquiries

SWNEWS

% of the above allegations that were substantiated

SWNEW9

Number of Professionals who have been identified in Safeguarding A
Professional Concern or Safeguarding Hrieg

SWNEW1(

% of the above allegations that were substantiated

SWNEW11]

Number of occasions the Resolution of Professional Differences Polid

been formally instigated

Staff performance
monitoring
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4.1.1. Summary
The detailed additional LA etrics identified within Table highlights the potential of some key

metrics that might be missing from national indicator requests. However, given that these are mainly
within Children (n = 46 additional KPIs), followed by ARl = 11), with a whole new category of
metrics that are king recorded at LA level that relate to staff and the workplace (n =Clégrly the
addition of staffing indicators is something that is seen as an important consideration in monitoring
the effectiveness of LA safeguarding arrangements and should mgrtz considered for inclusion
within any national metrics.

Whilst there were additional metrics provided within local areas, there were no metrics
providedthat NS F SNNBR (2 NRdziAySte O LIidzNAy3I WdzaSNJ 9240
this was felt to be an area most LA were keen to progress, the metrics to support this data collection
were not yet in place. Similarly, whilst practitioners noted that the metrics were largely quantitative,
there was a collective view that by not incladi qualitative measures the understanding of
effectiveness is limited and that more qualitative measures are required to understand the
safeguarding journey and context. Whilst most metrics document activity during the safeguarding
process, which is a criat part of understanding performance and is a key feature within the Social
Services Performance Framework (Welsh Government 2020a), there was less clarity regarding how
this activity informs LA on their effectiveness.

The volume of metrics already beingguested by Welsh Government and provided byateA
already noted in requiringignificantresource and efforto complete these within the timeframed. |
is suggested that the additionaletrics outlined here are a starting point of discussions about twow
better align the KPJsand notcreate additional burdens on already strained safeguarding teams. This
should seek to ensure agreement on what is required to be collected and why, with this being
prioritised and defined clearly across all LA areas ite8Vahis is furtler addressed withifsection 5.

Key Findings and Recommendations.
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4.2. Thematic Analysis of Interviewasid Focus Groups responsible for Data and
Performance Management

The main analysis thematically explores the views of 20 practitioners Iveld responsibility for
safeguarding performance frameworks, data, quality assurance and audits across 7 Local Authority
(LA) areas in Wales. The analyses of interviews identified 4 key themes, presented over the following
pages. Each theme can be accelsdeectly through clicking on the hyperlink below.

Theme 1: Data Utilisation

Theme 2: Key Safequarding Indicators and Metrics

Theme 3: Key Challenges witlidata and Performance Management

Theme 4: Good Practice and Future Recommendations

Theme 1: Data utilisation
This theme explores how stakeholders discussed the utilisation of data. There were many ways in

which data wasised and understanding the data clarified what thiens of Performance Monitoring
were and why. Data utilisation also helped to understand patterns, themes and trends which in turn
assisted ininforming Practiceo ensure it was evidenced based and in &ddi to identify areas
whereby Trainingwould be beneficial. Data was also used to highllghtningand understand the

full picture and to allow for a contribution to a wider rangenodllti-agency safeguarding.

1.1. Aims of Performance Monitoring
When cdescribing the key aims of performance monitoring, audits and general data collection, all

practitioners were clear about its necessity as part of the broader ragkncy safeguarding
arrangements, with additional reference to the Social Services and #&ifelbAct. The quality
assurance framework also undergoes audits and amendments as and when required to adhere to
policies and procedures.

Key factors raised by practitioners within their roles and responsibilities on data management
was around transparencgnd quality of data collection that can help inform the safeguarding
response to communities and ultimately resultsiro S 0 SNJ 2 dzi O2YSa F2Ni 2 dzNJ OK
was felt at the heart of dataollectionwas providing a service to the communisg there is a duty to
AKINB gKIGQa ¢2NJAy3a Sttt IyR gKIG Aa y2a0

It was stated that the development of performance management within safeguarding has
progressed significantly over the years, and timasome instancethese teams are led by those that
havehad frontline, professional experience with individuals and faméltessk This was seen to have

a positive impact on how data was utilised and communicated throughout the safeguarding
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arrangements, with a more practical perspective becoming embeddedsuring that learning would
be pushed through the systems and processes.
GL adzZll2asSszy KStLI oNAy3 Ay GKFG 1TAYR 2F LINI O¢
that's Wherevwe link reaJIy well together and help her with yvhat thAatvmeans to pravn:mia:b,e
IANRdzyRa YR 200A2dzaté YI 1S NBEO2YYSYRIuUAZ2yat¢
The importance when speaking about the utilisation of data was to ensure it achieved the aim of
providing context to the more quantitative, and traditional number reporting, by including case
studies andpractice reviews and taking any findings into learning events. This was all about making
sure thatthe datay Y S| vy a & anfdaredkiio/iag ( 2Maragers lddtossiteamsdalso stated
the importance of regular data monitoring to be able to help idntssues and respond more
efficiently.
Finally, in terms of the key aims within performance and data teams, they all discussed being
a key part of business planningnd also aligning with the Code of Practice on Performance and
Improvement (Welsh Governemt, 2021c) This most often involved pulling together annual reports
and providing case studi¥s These were seen as important public documents to help inform their

communities about their safeguarding processes and how effective they were.

1.2. InformPractice and Training

There was much discussion from practitioners across all LA areas regarding the crucial part of their
role within performance management and monitoring and ensuring that this feeds directly into
practice and the identification of traing needs. It also provides evidence to understand if what is
being out in place is having an impact and how to learn from previous examples to prepare for what
can be put in place in the future to ensure effective working. This included exploring despirtiy

specific areas such as Looked After Children or Referrals and even accounting for external factors such
as extreme weather, to understand the impact and learn for future events.

G! yR 2dzald RS@Sft 2 Lddesstandiflits tbokelthinys2eNastually2makinG a dz
difference and currently it's being used and While the feedback I've got from | would say from

our chief executive and higher up is very positive. And in terms of some of the actual hard
figures, | guess because you know we link withteams and we understand what's sticking

points are, what's, any problems that are impacted on those figures and then have been there.

And helping managers and senior managers prepare and think ahead based on that and you
know, looking athowandwe'llld I a1 SR 2F4GSy FaiSR G2 R2 | LRAS

Some LAs discussed using their performance teams in identifying issues within information recording

and sharing issues. An example was given around using their Quality Assurance (QA) audits to review

1 \We are unable to provide liskio these as this would identify the LA included within the study.
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cases dueo issues identified in cases being closed without key information being receivedend
AVF2NXYLEGAZ2ZY O2dzZ R aAiA3ayiTiol yiByaeviewing thedsSuesiwitin 2 dzi O 2
this and the risk in closing cases without a full assessntieistcheck has become a regular QA audit

feature. This was a positive example of where qualitative eatédm was utilised to understand the

narrative and reasons behind certain quantitative metrics.

Others discussed the importance of performance dashb®amcheling them with their day
to-day practice. Monitoring their cases and progress was initially seen as problematic, when
dashboards flagged key indicators as red, amber of green. But a change in systems which has now
removed this function seems to bauwusing more practitioners to struggle in keeping on top of their
caseloads and admin requirements, as the-ttagay job is so busy. Therefore, desktop performance
monitoring was seen as helpful in managing the-ttagay demand of the role.

Additional exanples of how data was informing practice was the analysis of repeat referrals,
which allowed processes to be introduced in helping to review decision making and responses to
cases. One LA referral had introduced a policy around a trigger of 3 refer@lsonths would
automatically require a review of case. This allows further understanding around potential blockers
within the safeguarding pathway, whether that be specific interventions of services, and also whether
the correct decision was initially madeound the referral and if any learning can be taken forward
for future cases

Furthermore, other key aspects of informing etayday practice were centred on how data
can inform resource allocations, whether that be in terms of specific services, inteme and teams,
or whether this provides evidence around patterns of demand. For example, tracking the attendance
of young people to a service that indicated a higher presence in the evenings subsequently informed
and changed the shift patterns of theams responding.

0So vye've got our team workipgvat the moment. 8AtiII four. \A/Vﬁ:II,Vther,e‘s no point in working

y UAff F2dz2NJ 60SOl dzaS UKSé YySSR 02 ¢62NJ] FTNRY ¢
Similar to the mapping of demand on the service, data is being used regularly to mosiétoars.

This was seen to be extremely beneficial in identifying where additional support is needed and help
social workers to manage, prioritise and complete their checks. It also helps to ensure the manager
can prioritise their time and ensure approprasupervision is available.

One LA area talked passionately about the use of data within reflective practice reviews. This
gl a a2YSUKAY3 0KId ¢61a SYOSRRSR FNBY GKS adl NI 2
and stakeholders noted thegbuilt that into 2 dzNJ & dzLJ%t M&s/séeh asyaspositive, selfdit
process, where practitioners selected one of their own cases and undertook-auskfof it, which

included family engagement. This was seen as a positive use of the quality assuraresediiathat
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was implemented in a nejudgemental way to maximise learning and safeguarding effectivefbss.
example illustrates how data can be utilisedpiracticeat an operational level with practitioners, in

addition to the dataanalysisand interpeetation whichoften takes place at a strategicvel.

1.3. Contributing to the Mukagency Safeguarding Arrangements

It was clear that data and performance management teams were contributing significantly to the
safeguarding arrangements within each LtAea Examples were given around responding to specific

data peaks, such as suicides. By identifying and evidencing the escalation within the data, this resulted

AY 22AYSR dzLJ 62NJ Ay3 3INRdzZI 6SAy3a &SG dzZLxhisa | &N
highrisk issue. This was seendod Sy SNJ S a2YS RFEGF FyR AYF2NXYI OA
different things that are heljpl outside of the personable andevare then able to get more higher

helicopter data from a strategic point of view as welh & dzLJLI2 NI Ay 3 G KS 2 LISNI (A 2

This was taken further in that when the LA data was compared to rest of Wales, it was
noticeably higher, which led to the development of a model in response to increases in suicide. This
was further agreedand rolled out across the region. This has also resulted in closer working
relationships with organisations such as Public Health Wales in assisting with improved data collection
and understanding of suicide risk.

Being prepared and forewarned on demanipsdand spikes is something mostly seen as
aspirational within many LAs, with this likely linked to changes in data recording system inhibiting the
ability to look across their data over a number of years. However, one LA area certainly described how
their understanding of data trends helped inform safeguarding responses. For example, net over
reacting to dips or spikes that were seen within/ 2 NJy | for thatitié of year/day. Moreover,
by having the data evidence of these trends, this can then bayaationalised to senior stakeholders
when concerns are raised by increasing numbers in a disproportionate way. This was seen as better
preparing the service in what to expect in terms of trends of demand.

G{2 20KSNJ KAy 3Ia (Kthdurdat§is &hiatls Wikhis Rormal 2irgity?ASg 3 I (i

because things fluctuate up and down, right, so things aren't static, but actually we've

generally got an upper}and/a lower control 1imit in terms gf What we're expecting tX <&e.
itenablesustonotreaic 02 alLA]1Sa Ay RIFEOLFE
Service scrutiny and quality assurance audits were seen as a key feature of data performance
management and monitoring. There was a keenness within interviews that these should be seen as a
positive activity for the service to learma continuously improve its safeguarding response. However,
there was still concern around the specific creation of this role/service within the safeguarding
arrangements out of fear of it being seen as a negative thing and that culture needs to chamge aro

how this process is seen. For the benefits of quality assurance and scrutiny to be maximised, it was
seen that this should not be seenasan&lg' NRf S (2 az2yvyS2ySQa It NBIFRe
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but should function as a team to ensure the erjse both analytical and practice based are part of
that scrutiny process.

a hd then leading to better conversation, it also means when he challenged about why

things going up and down said well, it's in the normal parameters of what we would expect it

to do apd aCtL{aIIy Athgre may pe seasonal reasons for it may be, othgrfeasons for it, b’ut it is

gKI U0 ¢S SELISOuUud {2 L ¢l a aSNBWAOSa o0daAfu | NBdz
One LA area talked specifically about the merging of the data and revidws iddza & F ONR a a (i K &
YR / KAt RNBYyQa (SFYasz odzi B&&2 L1LONE ZhivwaSsedaik 6 2 dzNR
as hugely beneficial in understanding their data and safeguarding response, but also in being able to
evidence additional layersfascrutiny to their safeguarding processes, allowing further rigour in
challenging and safety checking the pathways and processes. It was noted that a professional stance
was required as the process could prompt feelings of defensiveness, however, i bexseficial
process for progress.

Ge¢NEB y20 G2 3ISG (22 RSTSyaAar@gsS | o2dzi GKSANI I a

do in a friendly way and that was, well it can be painful, but it is ultimately very healthy thing

to do if we really wantto inINR @S & 2 dzZNJ a SNIWA OS¢
Given the findings from Report 2 (Practitioner experiences of ragkncy safeguarding
arrangements) the issue of variable thresholds was raised as a consistent challenge, particularly for
those referring into safeguarding serviceskdy aspect in being able to buffer against this as an
escalating issue was to ensure regular radfency discussions regarding threshold decision making.
Reviewing those cases that have moved onto to various pathways to understand whether the right
decison was made andltimately whether the decision on threshold was correatidreviewing these
decisions a6 month review point topensuingthere is continued learning.hiscontinuous review
processallowed forevidenceto be generated whiclprovidedopportunities forimprovementsto be
madein performance

d know we're §qying this but vyhere weArighE’? Y,ou know, thinking becau§e the glata,is telling

dzda az2YSUKAY3d RAFTFSNBYUIUSDP 'yR az2 gSUNB UNEBAY 3D |
Furthermore, the wider Practitioner Report (Rep@) highlighted issues around the quality of
referrals being received. Much was noted within the performance management teams around how
they wereconsistently working to review and improve the qualityefierrals received, with one area
stating they wee actually logging this within their KPIs. As this area uses an integrated referral form,
it is possible to take every part of that form and out in through the database to monitor the quality of
information recorded.

Given the difficulties of data shagnthat was mentioned within Report 2 by many
practitioners, particularly from Health, there were some great examples given across one LA area

about how they were building their data networks wider by allowing different practitioners across
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different agenaés to bring their data to them. Subsequently this allowed for a fuller picture of the
demand and trends to be developed and understood.
G¢KSe KI@S | 2Nz || @GA2ftSyO0S 62NJI SN gAOKAY |
custody suite. And theylsio have a worker that works with young people and families around
preve;\nting \{ioAIence.ATrjey bripg aJI of thei[ data together to see h9w many young peopIAe 3
UKSeldgs assSy UKS INBla 0KIFIO 0KSeUygsS ¢g2NJ SR 47
The dility to combine data across the key safeguarding partners was seen as the most effective way
in contributing to the safeguarding arrangements locally. For example, one LA area discussed the very
pertinent issue of contextual safeguarding, where detachedth workers were targeted to specific
areas within specific times to engage with young people using data provided by the police such as heat
maps. Their multagency meetings often discussed individual cases and also sought to identify
overlaps in placeas part of this review to ensure that more contextual, plbesed issues were also
being identified and addressed. However, this required all agencies to have the space and ability to
provide this data to see the bigger picture.

atls bringing it all bgether all very different data all means very different things, different

agency, but when you bring it together it shows the same bunch of young people with the

same with one particular worry and we're able to combat the worry, rather than all of us, all

doing our own, our own stuff and doing it as well as we can do, but bringing it all together, we

KIS | O2YO0OAYSR LXIYy FyR Al 2dzald AG 2dzad Y (!
A final key aspect of data and performance management being able to contribute to safeguarding
arranganents was the ability of those frontline practitioners to run their own queries and see their
own data as and when they need to. This requires the effective automation of reporting functions,
rather than placing more burden on fairly small analytical te@ntgch are likely to have delays in any
requests). But also allows the practitioner to have further understanding of data recording, collection
and analysig why it is required and what it is used for? By opening this up to ensure the data available
is dso up to date (daily updates) was also seen to have a positive impact on safeguarding practitioners
in that they do not have to wait for the end of the month report to understand some of the key KPIs
and whether they have been met and being able to mangerformance.

G!' YR L GKAY]l FNRY | GSOKYyAOIt LRAY(O 2F OASs:
because we use SSRS for our reporting functions is that we're looking more to automate our
reporting. So rather than my team be the middle persoterms of sending out spreadsheet

via an email attachment, we're actually building reports to specification, which we would do
anyway, but give the end user access to our reporting system. So that they can run that data
GKSYSOSNI 6KSe gl ylio ¢
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Theme 2Key Safeguarding Indicators and Metrics
This theme explores the range of metrics, indicators and variables which were collected and collated

nationally for Wales. In addition to the set national indicators, there were lalsal developments
whereby lochaareas collected additional data that they felt were important to help understand their
effectiveness. It was noted that in addition to set metrics, there was a requirement to understand,
document andmeasure the safeguarding journey individuals. Thisvould assist understanding of

what has happened at each stage of the process and highlight progress that has been made and what
the impact of each intervention have been. Stakeholders noted their efforts in engaging and capturing
serviceuser voicen regads to young people, individuals and their families in being able to understand
how to improve their safeguarding response. Key factors that were notedsasing in dataollection

and analysis were also highlighted.

2.1. Innovative Use of Data at Ldoavel

Across the LA areas, there were variations in how data was being collected, shared and used across
the safeguarding arrangements. Often this started with the understanding of what exactly they were
wanting to know from their data. This clear set ofiegtions helped frame the performance
management teams and united them clearly as a key part of the safeguarding arrangements and
should feature as an agreed set of requirements across LA areas.

a{2 Fdzy R YSydl f { KNSSghiteen thap akbp¥nSandikgowr ty' & being

seen on a rgular basis by the right peopléde the caseloads of our staff manageable? Are

we able to therefore meet the demand as it's coming in? Is there a throughput to support the

demand, or is 1 outweighed by the other @ndvhich case why and what does that look like

to have those conversations? Are we completing our statutory duties in the time scales that

FNB &SG 2dzi ¥F2NJ dzaK !'yR AF gSUNB y203 gKe& y2i
This may be slightly reframed as more practical goals for thosdlifie practitioners but was still
seen as a key consideration within the safeguarding arrangements.

G!'yR ¢S aSié GKS 3I2Kfa G GKS 0S3AAYyyAy3d 2F |

we've got some set, some set goals. So we'll either be cortynguoiardianship, building,

building guardians in the community or it will be working on the physical environment or it will

0S @2dzy3a LIS2LX S (GKSYaSt@gSa dzlr alAftf |yR &2dz
Not only was the role of data and performance management seese#iing and agreeing an
appropriate set of questions, but also about how the metrics are understood in relation to the
safeguarding activity. The example of children looked after was discussed within one focus group. That
currently this measure as a kef?Kand the push for this to reduce is not helpful from a safeguarding

perspective, in that desions at court do not tend to reject removing a child from the family, with

questions raised about whether the thresholds are actually too.hidgfat what we mayeed within
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this measure is to ensure that at local level it is understood that the right decision for that child is
being made, regardless of the metric to reduce the LA Looked after Children population. It should be
reassured at local level that if thicision is made, then it has been due to the right procedures being
followed, with this being the best outcome for that child. Hence, for this LA it was about ensuring
some of the required metrics did not make practitioners feel inhibited, or defensitteeir decision
making and actions. This links to the key concepts within Report 2 regarding the key competencies of
individual and agencies within the safeguarding arrangements.

GLGUYUE y2i NBRIzOAYy3I (GKS ydzyo SNJ taeRrowkhow v 3 4 S ¢

can have an aspiration that we wanna do that, but there's a fundamental basis about world

wide children become looked after. And it isn't just because of knee jerk reactions of although
it will be influenced by children who are livinghaime with, then get killed by their parents,

and then the society not wanting to accept the fact that that could happen by not removing

e}ll chjldren whpre there's a hint of risk. And so it swings like that pendulum without answering

UKS ljdzSailuA2z2y o
Giventhe demand reported by practitioners, particularly those that were frontline, LA areas were
attempting to ensure the referral forms that were being used across the various safeguarding
pathways and agencies could be amalgamated to ensure consistent amgatecalata. This
encouraged key safeguarding agencies to agree the purpose of collecting certain information and key
factors to be included, rather than collecting data, which was not utilised within these amalgamated
forms, which ultimately then assist t&ainput, extraction and analysis.

Some LA areas were seemingly more advanced in their analytical capacity and expertise, using
platforms such as Power Bl to be ableitd y (i S NNE2 3 |, iwith thé $ystemMalsorproviding the
ability to run statistichanalysis, mapping, as well as visually illustrate data. This is also a tool that is
used within some Health organisations, with conversations within these partnerships about using
Power Bl to share and analyse both LA and Health data. This was allttinkedstrength in being
able to bring data together on key thematic areas, when required, from key partners in being able to
agree strategies and response.

a{2 Fttf 2F GKIFIG RFOGF oAttt 06S F0fS (2 céddzf £ Ay
data. It's gonna be relevant data from across the services, which is often we've all got our own
asSid 27 RI G o¢
Whilst there was a general consensus tballating multtagency data is imperative to understanding
safeguarding effectiveness anduaderstand the whole pictureit was acknowledged thaturrently,
much of the data remains LA driven.
LA areas were asked about what indicators they were collecting and using that they saw as
particularly important within their role that help them to be asedrthat things are working well, or

conversely that there are issues that need addressing. Responses ranged from those that centred on
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caseloads and workloads of staff, ensuring that cases were being closed, an@d ifrfot- 1 A & (0 KS NEX
and are staff tocd § NS 1§ OKSR¢ @

Furthermore, one LA focus group talked about three key factors they look for within their
safeguarding data. This was listed as scrutinising the threshold assessment, with the decision making
about threshold seen as the most important assessingiven the need to ensure that the
safeguarding processisLIN2 (1 SOG A Y 3 LIS2 LI SQa NAIKGAX SAGKSNI 0K
(2 LINE G S OWith atfeSfactor& rentided such sk | @S & 2dz ARSYUAFTASR (K
youared 2 Ay 3 (2 heing Sedilorowhat negds to happen and why. Their third consideration
wasG F NE @&2dz a2YSK2g | aadNBER 0KI (i with thigzcentrsdSon Y I | A y 3
continuous support, flexibility and monitoring of engagement. Thiswasa t Ay { SR (G2 GKS AF
I ©62E &albeéeAy3a GKIG I OKAfR LINRGSOGAZY LIXIYy A& AY
require recording and monitoring to make the safeguarding process effective and meaningful. Linked
to this idea, othelLA areas stated importance of logging their decisitaking rationale within their
data recording was seen as just as important as the key dates and numbers but was sometimes missing
from cases. Understanding why a decision has been made and logginkisit thié data system was
seen to provide essential narrative and conteggrticularly for when cases and decisions are
reviewed.

Some LA areas talked about the limitations with some of the metrics at Welsh Government
level and even at local level and weseeking to expand these to leY 2 NE ONB I 1A @S | yR
Y Sy Ay 3 FTAkpart Bf this, Irather than just collecting data on activities such as how many child
LINEG§SOGA2Y O2yFTFSNBYyOSasx otdei many cargere@e tiate$h0réeBeR | Y R
GKSNBE 6SQ@S aSSy YIFIeoS |y AYLNERGSR SintlalpNibked 2 NJ { K
to this was the recognition around key themes of data that required capturing and monitoring they
may not be currently recorded, such as attempted sigisi

Other innovative use of data saw one LA area discuss collecting metrics in opposite to those
asked for by Welsh Government. The example provided explored positive indicators of progress, such
as children that have been removed from the register demi@ting thatd ¥ | YA f A Sa KI @S YI R
LINEINBaa (2 &aFGAaTe dza GKFG GKSANI OKAf AmMeBA | NB vy
ensured that this was captured, shared and reflected on as a positive outcome for the child and family

acrosshe safeguarding partnership.

2.2. Capturing the Safeguarding Journey
In addition to specific outcomes which are standardised metrics including number of referrals, number

of strategy meetings and so on, there has been evidence in some areas of gotiarie incremental
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progressiorbased outcomes that detail almost a road map of the safeguarding journey. These more
incremental plans can relate to specific risks such as exploitation. Although it was mentionéditHatA a
system isn't based around anytbft at all. It doesn't that mean from doesn't exist. We built it into
0KS aeaiSW (2 daNEaS fadzZakSa i SR KFG R20dzySyidiAy3a I OK
AyOf dzZRS WNRB2(0 YILIAQ Ay tAYyS 6A0K Gthnitie RystedNER (i SOG A 3
was noted that professionals are working on a continuum of safeguarding.
It was also noted that as part of documenting this journey, these young people and families
should be involved and part of the process in ascertaining which paitgerventions and support
have been effective and what the impact of this is.
G2 SU@S 324G | YSIFadNBYSyd StSYSyid GKSNBE ¢6KAOK
around individual changes, safety related changes for the child. We've got a scoring
methodology that takes you fro,m not good erAloug,h, whicvh isa tx,n/good'enough care whjch o
Ad Ly yo 'yR GKSYy ¢S GNIY O] GKIG FNRY OFas 02
It was highlighted by some that there can be too much focus on figures and when measugrespro
0KS LRAYG 2F Iy AYyOGdSNBSydazy Aa G2 y2G YIAyte 7¥F:
made but the crucial part is the discussion around what it would take to change the scores and the
narrative surrounding that.
It was also felttiat measuring can almost be like targets and as each situation is different,
what means safety for one child may not for another and removing a child from parents under local
authority care is complex and so to focus on numbersteain N5 | £ f & rifimdibizévaydldecadisy” 3 A
Al F¥SSt a | 3| There was dnackiowledgemeant thiaeldgistidally, although recording an
AYRADGARIZ t Qa4 22daNySeé ¢g2ddZ R 0SS o0SYySTFAOAIEEZ AlG O
changes and which measures would bempture thisand soitwas felti 4 & I I22R ARSI 0 dz
However, it was noted that this is a crucial part of the process and as well as documenting risk
and changes made by the family, it was also important to consult for feedback on what Hesdwor
well and not just the huge outcomes such as whether a child has gone to university, but the other
areas of success which have had an impact along the waygndack to | think when she was
accommodated and talk about the journey through, you know,dysstem really and see what went
¢ S f Theré was a suggestion that there should be more conversations with families to understand
what may have gone well and what families appreciated from a social work intervention along the
journey to that this can suyport figures and provide a richer picture as to the overall impact of the

social work journey.
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2.3. User Voice

The partnership working between families and need for service user voice to be included in part of

the process is accepted by practitioners andndated within legislation and it was highlighted that

the use of user voice within the context of performance management and data is paramount. To
evidence that an intervention has been effective or had a significant impact, it is necessary to consult

and record how this intervention has been experienced by service users and practitioners agreed the
importance of thisit A 10 a NBFff& AYLR2NIIYyd FyR AdGUa YdOK Y2
have been directly involved and impacted by because thetharones that have lived through it you

knowe pwas also noted that data can be fairly numbers heavy and that this does not always reveal

the full story.

G2S OdNNByidte O2ftSOG GKAa @S Nyuirigsdeedprieinid | G A DS

seven days doesn't mean that somebody's getting a better service than anybody else really.

But | think in terms to get the qualitative information that we needirikhve delay on updates

forAthAat rathgr than the data. so it§ about ma}<irjg direct contaith individuals who have

0SSY UKNRdzZAK U0KS LINRBOSaac
Some areas have begun to implement service user voice as standard and are exploring how technology
can support embedding this process as they feel that it is key to understanding the impact of effective
service use delivery and how this can be achieved through the use of meaningful data collection which
goes beyond the set metrics and measurements and is considered toohave T (i  2thaithey Y S 4 €
have to report on. This also included ensuring that 2INY & KI @S | aSOGA2y 2V
experience so this must be filled in as standard and that feedback is ascertained at different points of
an intervention.

Other areas felt that there was still a long way to go in terms of prioritising user voice in
measuring outcomes L R2y Ui NBIffe&e (y2¢ AF ¢S AT GKS 2dzi
lo2dzi fAOBSR SELISNASYyOSa 2F (KS OKAfR I atwadliz asSRr
also highlighted that there must be resource andEeto be able to collect and action any feedback
and data which is collected from service users and families anditha2 a G £ 2 Ol ft AGA Sa KI ¢
in place so they to pull data off of system, they don't have somebody in place who just speaks to
FI YAf ASac¢

2.4. What is missingKPlIs

Within focus groups and interviews it was noted that whilst there is an abundance of key measures
and metrics collected that provide crucial insight into their safeguarding arrangements, there were
also a number of key varitgs and processes not currently captured. Including these missing KPIs and

processes was seen as enabling a fuller picture of their LA safeguarding demand, but also help identify
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what is working well with these individuals, families and communities inikgeghem safe.

One key aspect that was mentioned across all LA areas was the ability to see some of the more
GKSYFGAO RSYFIYR ONR&da GKS [! FNBlFa | yRelwd GA2Yy L €
YIFE1S AbGa gl & dzLJark Sodn He tielpful2oYsée thislh mdlanée to prepafhere
were concerns about being asked questions regarding increases in certain types of vulnerability, they
are unable to understand if this is something that is being experienced regionally or natitzaligg
more transparent access to this type of data will allow more informed responses to these issues to be
formulated and actioned, providing a more detailed picture of fluctuations, with some also stating this
would allow them to reach out to LA aretasseek advice on how to best respoiy.capturingcertain
informationat the point of referral such ashe natureof safeguarding concernas a common metric
across areadf could be thatprevalence increases could be identified and in turn, practitared
about how to respond to certain trendsd categories.

Thiswas seen as patrticularly important for those LA areas that had much smaller numbers in
regards to safeguarding demand, with interpreting some of the peaks and dips beingzA (i S
dangerous without some wider contextThis highlights the need for wider contextualisation and
narrative than looking at raw numbers.

Furthering this need for LA data to be available, was the requirement of this to be available
over a longer period of time. All Llakeas had incurred some kind of change in their data recording
systems, alongside some changes in metrics and definitions, etc that have been imposed by Welsh
Government. This resulted in the inability to examine their data longitudinally, which is hugely
important when interpreting your safeguarding demand. Therefore, when considering some of the
requests around thematic demand and profiles, this data needs to be available over longer periods of
time across Wales and the LA areas to help LAs to estabbslsedine that is appropriate to their
geographic profile. This may also help provide some consistency across the LA areas in regards to what
they are reporting on outside of the Welsh Government metrics, and also bring that data together to
review withintheir Regional Safeguarding Boards.

A final point on the data that is provided at LA level by Welsh Government, is that whilst some
of the current metrics are available to explore on open, public websites, there does not seem to be
any efforts to actuallybring these together nationally within a report. This provides some issues
regarding the purpose of data collection, explored within Theme 3.1. Therefore, a request from
practitioners with responsibility for performance management and data was about iagstivese
metrics are also brought together withia report to ensure there is some broader understanding
reflection on what the data is saying to help inform decision making, actions and policy going forwards.

This may also help some inconsistenceddta reporting that were discussed (within Theme 3.2) by
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providing a national report that provides clear definitions and interpretations of the metrics across
Wales.The role of the NationdhdependentSafeguarding Boardsa key partner in overseeingeh
national landscapef safeguarding could help to collatkata measures and coordinat@rovided
funding was in place for analysing and reporting on data.
a! yEFGA2YlFE NBLRNI o6dZAf R O02dzZ R KIFLIWISY FyR 06
authorities, but | think what came out of that was and why that didn't go any further is the
fact that when you get back to a local level and practice, although you know practitioners are

working to the Act in the way that they should be, the processes are evigytaty gifferent
FY2y3adg SFEOK 2F GKS 20t | dziK2NRGASEE

f N\

Some LA areas highlighted the different attitude and culture to Quality Assurance (QA) activity with
GKA& Yzad 2FGSy LINBaSyd FT2NJ/ KAfRNByQa OFNB Yy
seeking to readdress this imbalance to ensure that any agreed QA activity is equally addressed across

the whole safeguarding system, with this being achieved by having a more holistic QA framework that
speaks to both children and adults in the activitieguired to be completed.
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Alongside the resource and capacity issue in being ablengage practitioners in sedfudits and
reflection due to the dayo-day demand of the role (and requirement to actually be out doing the
visits and assessments), issues around the dldlied deficit in qualitative auditing was also raised. It
is often assumed that practitioners are able to undertake this important task with no training or
knowledge of how to best approach this and questions were raised about capacity to carry out this
work.
Gl 26 R2 @&2dz ONBF OGS | Odz i deysbstuff ® dofitBHoNSoyegtd NI T €
create timing capacity? So we've got a real staffing crisis at the moment. So what am | gonna
do, pull stuff away from visiting people so that they can sit down and review other people's
work? Is that a good use of tiridbtentially? But is that gonna happen in reality? Probably
not. So actually we've got that real, the chicken and egg, but we wanna do more qualitati
work, but we haven'tgotthé 2 2 & 2y (GKS 3INRdzyR G2 R2 Adéo
When discussing what was missing, Health de¢es mentioned as a key part of the safeguarding
system that was often missing or delayed. Issues ranged from key health workers such as Health
visitors simply not having sufficient access to IT systemsiwiteed K | NJ y 3 whichimipacts S Y ¢
upon thembeing able to update information in a timely way, through to data requests just going
missing. It was noted that in some parts of healithey'll still be some nenomputerised record
O2 f t SThis was geenbas particularly concerning given the hugeadds for mental health and
wellbeing support.

G,2dz Fai{SR I SIf4K G2 LINBP@S G2 &2dz GKIFIG GKS@
find it quite difficult to find that data. They'll quite often quotes that they've got notes on the
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file, sayinghat they were supposed to have done something. We haven't had it, but they can't
tell us whether it went well. All we know is that we've got no record that it arrived and just
because some of the issues on the file that they intended to send, it iBndz=hK €

Final thoughts that were raised regarding missing KPIs within safeguarding was centred on ensuring

that this did not result in 50 plus more metrics being added to the list. Certainly, LA areas mentioned

0KS WARIAYRS i NA O& (i K ltetnporay Neffuest Bhitly hasi stibsem&ntly continued

(with no sign of this stopping). Therefore, questions were rightly raised when considering what is
missing aroundthé RS @St 2 LIYSy i 27 | lideludinglexpedtationsof wheésdithe2 T Nz
data $ould come from and from whom, as currently all data provided to Welsh Government is
collected, analysed and produced by LA teams. There was agreement that there needs to be more
challenge about what assurances are required to be captured, and simplifi;¢o allow other
safeguarding partners to bring their data together as part of this.

G[A1S dzaa G2 GFr1S F aGSLI 601 FYyR al 2dz2NBRST ¢
board? What do we want to prove? What do we want to assurance on? If wenlgrallowed

to have assurance on one thing, what would be the most important thing we had assurance

on? Or you're only allowed to have three things to be assured about? What would they be? So

that you're trying to focus on not a wish list of allthetling 0 KI & ¢2dzZ R € A1 S G2

Theme 3: Key Challenges within Data and Performance Management
This theme discusses challenges within the collection and analysis within performance management

and data teams. Such challenges included questioningtipose ® data collection what is being

and requested, why and how is this being used to inform safeguarding decision making locally,
regionally and nationally. In addition, it was also noted that there is dfteansistencyvithin data

requests and processes, aking comparisons across Wales difficult. Challenges also included
limitations within data and performance frameworks, whereby KPIs and processes were limited in
their ability to provide a comprehensive understanding of a situation. Finally, the acagseitilata

and logistical issues of recording, analysing and sharing safeguarding data was discussed, indicating a
disparity in the intentions of data collection and use, versus the reality of this within a demanding,

complex roles.

3.1. Purpose of Dafaollection

4

G2 KFdida GKS LidzN1J2asS 2F O2ftSOGAy3 GKS RIFEGEFK

One of the key frustrations that was verbalised across LA performance framework teams centred on
the metrics returned not reflecting the huge amount of work adty being undertaken within their
safeguarding arrangements. This questioning of the purpdghi® data collection was seen to feel
fA1S I aiA O1th makebnee8ell H M heasied andsshared that captured the huge
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pressures as well as effsrbeing made on the ground to support families in the way that they want
and need to be and thaidata that may be kind of sent on doesn't reflect the level of work, the hours,
the you know the commitment that work is on the ground are putting into theito-R I @ 22 0 & €
This was linked to frustrations about what the aim of mainly quantitative data is at national
level when all practitioners emphasised their reliance at local level to d¢he O im (2 NB £
understanding the quantitative data, this includegtbmaller details about what it is about support
which is working, what are the nuances which are making a difference to a child, such as a child seeing
their mum and dad at sports day and having someone cheer them on. This can be linked to ensuring
Wij deRfQA Aa OF LIGdzZNBRX ¢AGK (GKA&a yYySSRAy3I G2 06S Ay ONJ
{2 GKS ¢gK2tfS GKAy3a ySSRa G2 A[']K)\)/“[ | (),zdzfj, lj dzi 1
the drive from Welsh Government needs to be about what doe¥'tBis vy F2 NJ 0 KF U4 OKA
This leaves people wondering what happens with this data when pooled together by Welsh
D2OSNYYSY(zZ 6A0GK | ILINBFSidasedd2hyske bumiBeds bvink yrd wardotd
really sure what they know what happens withK S Yhisdvas furthered when commenting about
the volume of returns that are also required, asking the questdris2 Sa 2 Sf aK D2 SN Y ¢
YySSR G2 1y2¢ Ittt 2F GKA&AKE
The noted frustrations around some of the national KPI requests were seen to senvear
by the lack of feedback on these, specifically when questions are raised about the definition and
therefore final numbers returned. Practitioners want to understand if data is helpful or not and noted
that there is a lack of feedback and consensusiad understanding of baselines within the metrics,
G KSNBE Aayud | ol aSftAaySs &and thabthirisks inaking these data J2 NI |
collections less meaningful
Additional points raised regarding the purpose of data collection natestrfations due to the
complexities within the data systems being pushed by Welsh Government (WCCIS) with this requiring
much local reworking to be operational within the safeguarding arrangements. Due to the local
tweaking and building internally requide this subsequently creates | v 2 YI f A S&a X 0GKSNBT
y2i O02YLI NAyYy3 LI Sa F2NJ | LILJX Sriaddition? définiiorisscant 2 O f
differ according to agencies, for example, exploitation could mean one thing to the LA and s@neth
different to the Police which makes comparing data challenging.
{2 S ySSR (2 KI@S &a2YS o0SGGSNI dzyAOSNAI ff&
the police that own that data in terms of the definitions or is it the local authority? Where doe
that mandate set to set those definitions and parameters? Because there are different
stakeholders that need different data to tell them different things"
This was furthered in regards to being able to understand the purpose of data requests giveigéhe h

efforts it takes for some LA to extract the required data due to the data recording system not having
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these already built within them, thus creating multiple layers of reporting, extraction and validation.

{2 SOSNE &SI NJ iKSNSDHaiit toolsixlwgeysddr fis toNdthedaidfadd { 2
return because the database wasn't gathering the information that we need. You know, and
it took two analysts, you know, and the manager. All of that time away from doing all the rest
of work, just so weige the government the information that they needed on a system that
GKSe AYLX SYSy(SR¢
G2S 1y26 oKIFId GSOK Oly LINPOARSS odzi AdUa aStF
you look at the data set and then you ask, does this tell us whethehtlikeprotection action
Ad STFTSOUGAGS 2N y2iKE
Finally, the noted opposing role requirements on social workers due to those performance
managements teams requiring them to ensure that their tiaylay activity includest 6 SA y 3 & (i dzO1]
behind a desk, as thahé actual only way of getting some of this data inputted into a system nobody
else can do it for you. You need some of that information in, puts it into systems in order for us to be
Fof S (2 ThSwa sEen tcguntér recommendations from the kenreport after Baby P

where it was stated that social workers need to be out visiting individuals and families.

3.2. Inconsistency
There were concerns that data collection and interpretation was inconsistent across different LA areas
and that processesay be different and understandings of what the guidance requires can also differ.
This may lead to different metrics being reported and can be problematic when comparing figures
across areas. Examples included documentation of strategy meetings andisovan affect figures
relating to whether a strategy date has been completed within a certain timeframe, with this
depending on what approach is taken in counting the dates, which is open to interpretation.
{2 6KIFG @&2dz FAYR kdavaylhk Ihas begrkaudited @ndNdpdrtédiog y A Yy
authoritie§ in Wales has beerl like this for gtAIeasE 15 years. So we'vg t,old the government
lo2dzi GKA& AyOzyaraldSyde 2y a2YSGKAY3I & &AY
It was noted that even in areas such as professional concansindividuals had a set pforma to
follow, there were still difficulties in standardisationd S NE 060 2 Ré R2 Ay 3 LINRPFSaaiz
blueprint to work from. You'd think that would produce consistency, wouldn't you? But strangely, it
didn't. ltedzad KAIKE AIKGISR K2g S Pherdivete/also daricéins fegaidiigd & R A
different agencies understandings of different definitions, particularly within domestic abuse and
what counts as domestic abuse in complex situations.
Whilst WCCISds generated some consistency in that many LA areas are using the same
database, there have been problems associated with different starting points for adopting the system
leading to each LA then creating and adopting different processes. Whilst the sdaMdaish

Government metrics could be more consistent and embedded within WCCIS, there is more locally

36



derived data collection which has arisen from an operational need. This led to much talk about the
need for the LA areas to align regionally, to furthelphprovide consistency in the interpretation and
reporting of key metrics.

Data entry can result in inconsistencies in data, and it was highlighted that a lack of training
for example if there are staffing issues within a MASH and this can affect tbedireg of referrals
and categories of abuse, for example, could be incorrect. This was felt to be of crucial importance
within at the Front Door and Safeguarding HUb/MASH, becéduset &2 dz R2y Ui 3ISO Al
gonna be wrong all the way along, kthink it's so important, all the QA work that we do just to make
a dzNB A U Angadditidnio inaciuratékeegoiding ofreferrals, the actual decision of whether to
make a referral was noted to be potentially challenging. Understanding theopppteness of
NEBFSNNIfa OFy AYLI Ol dzll2y NBLR2NIAy3I 2y 2dz2i02YSa;
this will produce a very high number of referrélss K A OK 2 0 @A 2dzaf & KI @but Kl a |y
it could be that many cases do n@tach a safeguarding conclusion or action. Therefore, leading back
to questions about within Theme 3.1 about the purpose of data collection.

Final inconsistency concerns were raised across the different safeguarding agencies such as
Health and LA as théyave different priorities of what is deemed as important data and information.
It was noted though that collaboration here would be key and ¥ ¢S @2 NJ (23S0 KSN.
collected the same data, so that you can run reports on them and you can sedtgoabeé analyse
Alé o

3.3. Data Limitations
Within the data itself, there were concerns that the measures and metrics did not allow for a full
picture to be gathered and that the data had the potential to be limited in what it could be evidenced
comprehersively, without raising the need for more questions and processes to be built. These data
limitations tended to centre on the practitioner ability to record what was needed from mandated
data returns whilst ensuring this was alsor S I v A, thélsystemshemselves being seen as not fit
for purpose in its functionality for basic daily observations as well as the extraction and analysis of
larger data sets. The result of these limitations often led to LA areas having to put huge amount of
timeandresourced 2 FTAYR ag2NJ] F NRPdzyR&a¢ (G2 3ISG 2dzi 2F GKSA
Government, but also to help inform whether the safeguarding arrangements are effective in
protecting their communities.

Some LA areas actually talked about data limitationregards to the capacity and emphasis
on data recording. There were concerns that does not capture the essence of safeguarding work on

the ground. For example, spending two minutes on a visit would quantitatively look the same as
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someone who spent moréime and had a much more meaningful engagement with the family.
Therefore, raising questions about how can we encourage this as standard practice in recording their
information, rather than trying to do as many visits as possible? Making each momentasiaeen

as particularly important, rather than consideration of whether the numbers were meeting the set
targets.

dt's very easy, isn't it to say, yeah, I've seen that child. But as you've actually popped in for two
minutes, you've spent three of thosenutes speaking to the foster carer or the parent with a
child, you know, the child may be up in the room or just in passing. Doesn't particularly want
G2 Sy3ar3asS 2N S@Sy AT (KS@ R2xX ¢S aBRsgue (o2 Y.
actually you know if we're doing our job right, life is going better for them when we're involved.
So it's those elements about actually what does that visit entail? What does it mean? How
YSFEYAYy3FdZd o6l a GKIG GAAAG F2N GKFG OKAf RKE
This perspective of data limitatis on capturing and encouraging frontline practitionersiti 2 1 K S
g2NJ] GKI G | Odz fwas alsd farthéergd withie anoihes LA Zreat Frdstrations were
felt in regards to having to comply withick boxesg in recording the necessary KPlIs lshihat 3 hour
visit and engagement with that child, which may have had a huge impact, and resulted in less cases
being dealt with that day and week, is not necessarily captured or acknowledged. This subsequently
puts a lot of pressure too on managers wihave the dual task of having to monitor and review the
numbers to identify issues, whilst also acknowledging that sometimes cagage more time and
resources, with outstanding questionsf. R2y Ui 1y 26 K2g @&2dz Ol LJidzNB i
This led to many practiiners questioning how we can capture these staffing pressures,
particularly given the additional challenges of sickness and vacancies across many LA frontline roles,
to more accurately reflect the picture of safeguarding locally and nationally. Consafecdtihese
related factors when reporting on any safeguarding KPIs, will allow LA areas to understand pressures
on the ground and practitioners to feel that their efforts in the face of these pressures are being
acknowledged, instead of just being solfilgussed on the numbers passing through their systems.
Gt S2LX S Attt AYOGSNIINBIOG GKFEG dKAY1lAy3 2F aD2R
R2Sayuid 221 OSNR 3I22Reéd . dzi GKSNBYa lftglea |
kind of shae that in terms of making suthat we as managers are protectirmgir staff and
sharing that information so that they that the wider audience for argument sake, knowing that
0KSaS NS GKS NBlFrazyace
The data recording systems themselves were also limitemsaanost LAs, this was particularly noted
for those that had adopted the nationally accredited system of WCCIS. Some of these limitations were
based on the praletermined data parameters already embedded within these systems, with the
SEFYLX S NB@ESs2 o2lEéad ¢KAE 61 a &dzad2aSR (G2 0S5 6K
date. However, this was misinterpreted with peoplelzy RS NE G y Rl 6f & (K2dzZaK GKI
Kl @S | THiSoduset hugefissues in terms of having to validate treeatat then creatér ¢ 2 NJ|
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not have the resources within their performance management teams, compared to other LA, this just
created further work.

Again, finapoints raised the issue of all of the data requirements do need the professionals
to be out there doing the visits and inputting the data. In times of reduced referrals, this is likely to be
a reflection of practitioner absences or issues, rather thanalfstweduction in safeguarding concerns.
Therefore, when interpreting any data at local or national level, this key limitation needs to be
understood and acknowledged.

oSowhen we look at the referrals that we get idtecal authority irthe Christmas pésd when
there's no professionalst work, we see a massive declinedbesn't mean that nobody's
suffering, you know abuse or exploitation just means that the professionals are not there to
acknowledge and refer in. So professions pay a massive roléhiyaim and staff attention
andK Ay 3 adGdzZFF (GKIFG dzyRSNRAGI yYRE

3.4. Logistical Issues and Data Accessibility
It was noted that being able to access data from systems and extract information and data which need
to be collated and analysed was sometimagistically challenging, which could have an impact upon
what could be reported upon.
G¢KS 2StftakK D2OSNYYSyd oFO1SR 2/ /L{® {2 ¢gKI{ F
do the job. So to me it was a bit like a bit like going to view a house thaiwadathrooms
and three bedrooms and a kitchen diner, and then you buy the house and then when you come
to move in, it's got one bathroom and only two bedrooms and the kitchen diner is full of
someone's old tissuel. just doesn't fit the thing that yobought. | didn't buy this. That's
equivalent. Why would you? It's just not fit for purpose. It's about the amount of human effort
GKIFIG ySSRa (2 32 Ays Ay 2NRSNI G2 YIS AG 62NJ
As mentioned across the various themes so far, the datarcing system was seen as the main barrier
in being able to effectively complete any performance management or data responsibilities. These
challenges were seen particularly from WCCIS. Key caceri y O fhalZzRStRnaliéy andthe
sophistication of itis very limited and the system conditions within WCCIS not reflecting, or
supporting practice, with further concerns that the system allows one to do thingsdzi 48 A RS 2 F
f S3If | DhaBeChatzadopted WCCIS spent much time talking about theselestgds, the
significant resources and expertise needed to overcome these issues. This subsequently then created
af FeSNE | yR f | withindhe sgstem,whichigiven1his\is aWelsh Goweent backed
system, it was expected that these parametevould be builin to aid consistency in reporting.

GLO Aaydd NBLR2NIAY3I Ay + glé& GKIG ¢S OFy 3S
at that. So everything from how we calculate visit, how we calculating time scales for
conferences bemheld, you know literally basic core things that actually we have to report to
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Welsh Government that actually we have staff guidance that we've gotta be adhering to. All
2F GKIG olayudd odAfd AylGz2z GKS daeaidSy [yR Aay!

G2 St aK @nedatdbhs 3ystem and actually they didn't build in any of the parameters
themselves about what they wanted in terms of just automating the data back out. Bawee

to do that and create thatl don't think it's been very sophisticatedly thought through

anybody. And then the other problem is it's trying to be a master to everybody and actually it
doesn't deliver on any of the things that it's supposed to be doing. So from a data point of view,

it's a real challenge to put data into it because it's patticularly intuitive. It's quite clunky

FYyR 3SGiAy3a REFEOGF oF 01 2dzi 2F Al A& SOSYy Y2NB

The consequences of the wide adoption of LA areas to WCCIS suggested that the ability for it to be

Godzi f 0 FNRY (O fofix the syhifitahtissues canhot bzlcdimpleted, as this would impact

on all those currently using the system whilst this work is undertaken. Therefore, the LA level fixes

that are being implemented across Wales to make it operational is resulting in differing parame

being created, including those aroundf S 3 f Ff 2 & whiclydre natibidally Sefite Grgeat

need to automate some of the key required KPIs was certainly seen as a requirement to be

implemented across Wales.
G2S OF yui e dza inforrfaiah Niderib8causef itf worit Kt Aind then every local
FdziK2NAGeQa 6SSy (2fR (GKSe& OFy R2 a2YSUiKAy3 a
of it have been told you can change locally and quite a lot of them. You can't. They gotta
change natnally and quite a lot of the ones around following legal flow and process and
nationally set and for whatever reason, other local authorities don't want to put them into
O2yONBGS FyR Ftf GKS &adlGdziS FyR tl g¢

Similar to the point previously raised withitheme 3.3 regarding data limitations, the key logistical

issue that was raised by practitioners was the ability of staff to input the data. A practitioner clearly

noted that any analysis or recommendations are based on the data inputted by frontlineasteff,

given the noted national issues being faced, particularly across social work, this logistical issue will

inevitably impact on the quality assurance rigour that is able to be applied.
GL FY y2aG F ljdzr £t AFTASR LINI Oéchitiorierd go®plsting yudic | & a
tools to provide the base data to inform my analysis and recommendations within the
reporting structure. There are welbcumented capacity and staffing issues within Social
Services both locally and nationally and this wélitably influence the level of audit activity
dzy RSNI I { Sy ¢
Furthering this, the logistical issueswWfCCIS in terms of making it practical for frontline staff was also
raised, given it is widely acknowledged that all data and performance indicatorgedhaiinput by
these frontline practitioners. Therefore, making the IT system as-fueedly as possible to those
frontline staff to enable them to see clearly what their tasks are and what requires updating and
inputting within the system should be aigprity. However, it seems the basics of what is required for
frontline practitioners is not provided within the current operating system and rather it was seen as

GNBFEfe LizZ tAy3 dza Fgke& FNRY GKIFG NBFEf& AYL2NIE
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oHow do you create a meaningfuashboard for staff when the system won't allow you to do

it? So you are then back to running manual reports and creating manual reports to tell people
what they need to do, which is just seems bonkers! And then when you do produce the report,
when you arg@roducing dashboards for them, they're not accurate because they reliant on so
many human factors that they're not gonna go well. So there's a lot of data validation, waste,
waste of time, of validating data. There's a lot of time wasted of operationdl dtang
unnecessary data validation tasks that actually could be automated.

Not only was this heavy burden of inputting on frontline staff noted, but also the continuous adding
and changing of key metrics that were required to be returned to Welsh Gmesrh This was seen
as problematic as these metrics were always seen to be increasing, with no streamlining efforts to try
and provide a more standardised set of metrithe Covid monitoring was mentioned, with this first
suggested to be a shoetérm requirement, but has since continued to be reported montHtyjust
seemed to create more work, more reports and more resources within the safeguarding teams as a
collective to achieve this within the required timeframes.
Further staff logistical issues weidentified, such as being able to effectively contribute to
the safeguarding arrangements within performance management teams, and also discussed was
resourcing and expertise required within these roles. It was acknowledged across some LA areas that
there was a deficit of skills to be able to maximise the analytical capabilities within the data. This was
seen as an issue of time, due to the effort and resource needed to just manage the data, with a need
for a more coordinated, dedicated role to help brirage rigour and consistency to LA performance
teams in their use of safeguarding data.
G!'yR 4SS 2dzald adFNISR (42 KI @S O2y@SNAEIFGAZ2YaA
similar thipg and having it (data) gfapheq. But we needed a data person tofolous. We A
R2yQu NbBFtfte KFEOS GKS alAattar o050FdzasS 4S5 | Nb
uKIl Oé€

Theme 4. Good Practice and Future Recommendations
This theme identifies what stakeholders felt to be working well within data collectioparidrmance

management. These examples required for national data collection but also localised innovations such
as different metrics and variables collected which were found to be useful for analysis, which may
explain or contextualise the wider picturef safeguarding which existing data may not always

highlight.

4.1. Working Well and Identified Good Practice

It was noted that some areas were seen to be achieving good practice by working closely with
neighbouring LA areas in sharing of their data, auditd quality assurance frameworks. There were

also various examples of how LA areas were applying their data collection and analysis, such as
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incorporating data as a regular agenda item in meetings, not just strategically, but also operationally

to ensurethat congruence in leadership priorities and frontline delivery is continually progressed.

4.1.1. Geographical Data and Practice Sharing
It was clear that geographical data and practice sharing was not a commonly implemented approach

across Wales. Thigas also detailed by one LA area that had established links into two other LA areas
that they had made attempts to join their training departments and procurement departments in an
attempt to better joirtup their safeguarding approach. This approach atdtrategic level was fed
down into the safeguarding systems and processes, with this relationship seen as enabling the LA area
to engage in more rigorous, challenging quality assurance and audit processes. Some LA areas also
discussed how they actively lked outside of their LA and outside of Wales to help them understand
their data and help support strategies to respond to specific types of demand, such as contextual
safeguarding issues.
GwS3IFNRAY3I O2yGSEGdZ £ & TS 3 daf dtienayibitiesatatd S o6 S
we're also trying to embed the sam8o for example, theres few London boroughs that
werepart of the scale up and when we recently had an incident, ar®us violence and
involving &nife in (LA), we were a}ble to call drose professionals lik@u know after this )
eventwhat €2dz R2X ¢KI U €2dz LJzu Ay LIXIFIOS® L UKAYy]l UK
This collaborative working relationship across the LA areas was seen to have been developed over the
last 2 to 3 years, with the magars of the safeguarding performance teams meeting every fortnightly
to explore their data trends, with the ability to flag and discuss issues or concerns as they arise. This
was joined up within their MASH quality assurance framework, with connectioostliet MASH
operating quality assurance group. Reviewing the trends and data regularly allowed LA areas to better
understand their baseline statistics by comparing with other LA areas. It also allowed for softer
conversations that involved other key safegtiag agencies to understand why these differences
might be occurring. For example, it was discussed by the practitioner below about a health
representative explaining the different ways that Health were working across the LA areas, which may

help explairany differences in outcomes.

OWell, yeah, it it's useful on a number of dimensions, isn't it? Especially when you look at
structures, you don't want anything to go to a head of service before somebody realises there's

a problem or a theme, but it's realigeful for me to have that data. But because of the quality
assurance group that sits under that, that has the team managers who oversee the respective
MASHSs and has a mu#igency aspect to it, so | will be able to see if there's any massive
deviatonsg R y 24 2dzad FNRBY | adFdAadAOrf LISNRBRLISOG)
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4.1.2. Data as Agenda in Meetings
A key identified good practice that was seen to be an essential feature of effectiveagelticy

safeguardig arrangements, was the connectiontiveen the performance management teams and
the safeguarding structures within the relevant hubs as well as with the frontline practitionkis
was mainly being achieved through dedicated efforts in providing reports, data and opportunities for

discussio across these teams as part of the regularly, diarised ragincy meetings.

2S4S a2 ¢S OFft OGKAA 2dz2NJ 6SS1té& aSNBWAOS KSI

Data is very, very important, for us as assets, as a pillar of our qualitiaassuramework,
because actually things being done on time is a quality indicator. But it is not a quality indicator
in itself. It needs another supporting soft data to show that we're doing it on time and we're
doing it well, because actually in callih@ performance indicator can actually reduce quality,
when people become too fixated with doing things within the time scale and then the priority
isnotontts ljdzr t Ade OGKIFIG aAda 0SKAYR GKSYE
For some LA areas, there were clear processes in connebgirgperformance monitoring right from
the front door to try and response t® S | NI & | SorfieN.A examples had processes in place to
use data as a key part of weekly meetings, with key processes in place such as 100% compliance of
referrals comingn being screened within 24 hrs, to enable quick responses to any concerns raised.
The importance of these processes ensured regular feedback to teams, as well as the implementation
of more qualitative reviews of decision making soon after decisions adento ensure the
compliance in time requirements (and numbers) were appropriately made.

Having these regular meetings and discussions about KPIs and metrics, allowed for softer data
to be discussed, which helps the performance management teams conteeuihe data. Also, for
practitioners, this was seen to increase understanding regarding the rationale for the metrics, the
amportance of reordinginformatiore in providing these metrics and importantly, how the data can
help inform further larning, tmining and practice. The emphasiswasseem sy 2 g A y 3 0 K| {
StasS SEGSNYIt (2 Al é62dZ Ryuid 1y2¢ dzyt Saa AdUa

Another key approach that was used by a number of LA areas that linked performance teams

and safeguarding teams was the use of -seidlits to help staff understand the importance of

performance data and quality assurance frameworks.

4.1.3. Working Well Within Data and Performance
Most LA areas discussed that within their safeguarding teams, including their performance

management tems, that the ability to use their data to produce quarterly reports as part of their
Local Operational Groups (LOG) and also the production of annual reports for wider public

consumption were always well received.
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Additionally, regardless of the issudmt were discussed around their data recording systems,
some LA areas stated that their capturing of quantitative data was now very good, with the inclusion
of staff metrics included in helping them to interpret the data. These were said to help conttibute
understanding caseload data held by staff, deep dive monthly reports, and also the creation of daily
dashboards to assist with the daily tasks.

GL GKAY1l OKI ({beih@ablal sagidmihanatiirde ard doing and in what

times goals thawe're doing. We can capture daily data tracking. We are able to look at all of

the key areas that we are working and supporting people with, but we can also look at it from

staffing point of view as well. So we can also look at our staff sickness kiathate can use

then. And caseload data. You know, there's a broad there's a very broad parameters and we've

got well esablished
The importance of having a dedicated team of people, such as four key analysists for core areas, within
performance managesnt was seen as maximising the potential impact that could be made in
understanding, sharing and learning from safeguarding data. This was seen to work particularly well
when these performance management teams also included a principal social workerue e¢hs
data reports and processes always reflected the reality of practice. Having a dedicated team was felt
G2 0S Y2NB o0SYSTFAOALFE (KIF{G @A SGANHET SIKALAG jIdE & A G 1IN
coordination and opportunities to drive #t data analysis forward.

There was some progress being made with one LA area that weréngtéan embed peer
auditing with colleagues from sectors, such as Health and Educatitim data such asi & OK 2 2 f
S E Of dpart of this Fhis was being trialleas a monthly process, with an overarching aim for this
to help bring multiagency data sets together to inform strategic and risk management plans.

As mentioned in the previous subtheme, the use of weekly raigiincy meetings to review
the decision makig alongside the data allows for additional insight to be gathered, such as thematic
areas. This is seen as being a reflective learning opportunity for new social workers to also engage in.
The importance of these meetings is the recording of these dismsghat result in a monthly
performance report, which includes the qualitative auditing within them. The inclusivity of this
meeting was seen to be a particularly positive approach, in that it allowed input and a voice to all
those that are embedded withithe system and those that may sit slightly outside of it.

0We have a wekly multiagency review of chilgrotection decision making. So every week we

review all of the initial strategy discussions that have taken place. All of the section 47
outcomes tlat we've had and all of the children who have not been reggst at initial

conference ad registerel at first review. And that'multi-agency. And then it's also bringing

in then across our service, then a range of different practitioners, not juseéme that may

0S OKSNBZ o0dzi 20KSNJ YIyYylI3ISNARZ &a20ALf 62NJ] SNA

Additional good practice was identified in some of the innovative tools that enabled LAs to capture

aspects of the safeguarding process that are notably difficult to capture, such as the safieguard
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enabled families to understand and importantly for them to describe where they are at in their
progress, and the agreed aspect of change that they werdngirnto achieve. This enabled the
communication to be much moré (i NJ y & foi théRayhily cand the worker. This was seen as a
simple concept in gathering progress whilst also ensuring this spoke to the user as part of capturing
their own thoughts on theiprogress. Thus, this was seen to make the data capture more accurate
and meaningful around the LA safeguarding response.
G!' yR KIFE@Ay3 a2YS {AYyR 2F | R20dzySyida dGkKFd Of |
they're expected to be working on and yfre trying to use their own words if we can. And
we've had examples of children using them. So I've had quite nice examples and been quite
touched really about how creative people have been using it to do 1 to one work, but that's
the minority. You know ost of the time workers are, you know, the running around the place.
Thgyive; got no time. They've got massive pressures and they would wish to be doing this
0SuUlSNE
Those LA areas that have had their performance management systems, such as WCCISpimaplace
couple of years were noted to feel that they were now stable in their reporting, and as such were able
to use data across a number of years to help answer key questions raised across the safeguarding
arrangements.
Some more logistical examples weagven in regards to what was working well, with this
simply about giving frontline practitioners the ability to record their data in a more agile and flexible
way that suits the demands and the requirements of their role. This ranged from providingvgtaff
laptops to be able to input the data required in between visits. Additional work in reducing the
duplication in forms and associated paperwork was also seen to be enabling best practice. By
reviewing and amalgamating some of the data fields acrossdeys, it was seento help Sy K| y OS
0KS Y2dzyid 27F GAYS LIS2 L)X SThis redactidn in thé admi busdédSvgsR ¢ A (0 |
reported to have had a positive impact GnN5 O NXzA (0 Y Sy | witRin dRéSLA &rgal A 2y NI ¢
One key aspect that véamentioned heavily within Theme 3 as challenges, was the ability to
automate their data systems to enable practitioners to more actively engage in the data on a daily

business to understand the demand, tasks and identify any issues as early as possible.

G{2 NIOGKSNI GKFy Y& GSIY 0SS (KS YARRtS-LISNEZ2Y
mail attachment, we're actually building reports to specification, which we would do anyway,

but give the end user access to our reporting system. So that theyrc#matidata whenever

they want. And we've actually used adult safeguarding as Guinea pigs with this and it's worked

really well and we've had really good feedback, because rather than relying on a monthly
report from my team, they're able to go in and ntonithat on a weekly basis. If they want

uze
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4.2. Future Recommendations
Stakeholders discussed ideas regarding data and performance management which they felt would be
beneficial for future practice. Some of these ideas were linked to the use ofradsbatabase and
whilst it is considered helpful to be able to see a child can be open to another LA, there should also be
more information that they can see rather than having to contact the LA for further information which
can cause a barrier and delayswas also noted that being able to have access to other LAs data
would be useful to understand trends of what is happening in other areas and to create a national
picture, to then ascertain the best ways of responding to challenges. Being able tatidig®rk with
other LA was also felt to be valuable and to ensure they shared their own methods of data reporting
F2NJ Y2NB O2yaAradSyoe FyR 2LILRNIdzyAGASaE (2 SNy
services also was perceived as helpddearn from each otherand K I @S (1 KS 2 LJLJ2 NI dzy A (0 ¢
SFNXIe AdadzsSa (GKIFIG ¢S O2dzZ R F2NBaSS¢o
The shared database itself was something which was felt to be supported by Welsh
government and that has been invested into but that it is to be expetddthve logistical issues with
any IT system and having newstems being brought in does raltvays solve the problems which are
being experienced.
G¢KS NRal Aa GKIFd éjSA
more peoplearglza A y 3~ az Y2Nb

Sy2yras 2//L{ 06S50FdaS$S
YR Y2NB LIS2LX S KI @S K

- A

Whilst multragency working was felt to be going well overall, there were differences in reporting
practices and it was highlighted thatil K SNBE A a OdzZNNBy (f & yzamingty | £ &
be acted upon or for the wider workforce to take ownership of practice problems and suggest
a 2 t dziandzhdtihis was being explored through a quality assurance framework. Linked to desire
for consistency in processes was the idea that théreusd be a national pathway for children once
GKS& | NB Ay@2t @SR weggt caughSn sakdielias 5f pradiicg & oppéskdio béoad
LI NI YSGSNBR 2F (GKAy3a GKIFG FNB 2dzad GKAy3Ia GKIEG ¢
There was a strong feeling that thereostid be more qualitative understandings of whether
performance management is effective,@si KSNBEUa 2yS (KAy3I R2Ay3I GKSYD
(il K SY .Bhe tetaits surrounding why a certain intervention may have been affective, for who and
in whatcircumstances, needs to be understood, is learning to be actioned. This also affects resources
and ensuring what is required is implemented appropriately. It was also mentioned that service user
feedback should be a key part of this qualitative measur@alt acknowledged that this investment
takes considerable resource and could be a job role in itself with some LA areas investing in this.
Whilst performance management is an area of interest in LA this can vary across areas and it
was feltthatd (0 2 St §@B G adl (dza 2 énsufingzt is handatory with azdésignaied ¢
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team and service ratherthanana@dy ¢ 2dz R 0SS @I f dzl 6t S hidéenia®er SG A YS2
R I Ulahdthaving time to explore smaller numbers which can have a signifiopatt such as children
with complex needs which continue into adulthoadid they sort of lost within that broad parameter
2F RIGIE
It was noted that continuing to track data after an intervention would be beneficial to
understand longer impactandtogai Ay aA3aKa Ayid2 | &2dzy3 LISNE2YyQa ¢
reaching adulthoodBringing together multagency data which is more than just local authority data
was felt to be something which would create greater clarity around safeguarding and usnoidirgy
the bigger picture
G¢CKSNSE FINBE 6ARSNI a20AS0lIt AaadzSa GKIG @&2dzuNB
to do that are not in the data they're in a complex series of data's that are aeross
multidisciplinary things thaheed to be broughtogether and | would say that public health

Wales need talo better and bringing the devsity of that data together to inform that and
KIS 0SGUSNI AYyTFfdzSyOS Ay 2SfakK D2OSNYYSyié

5. Key Findings and Recommendations
Key Findings
Data collection and performae management monitoring are clearly viewed as a valuable and
essential tool by stakehders across local authoritider evidencing what is occurring in practice, to
learn from this and to facilitate effective safeguarding. There were national data meinitected
locallythat are reported to Welsh governmentipwever,LAsalsocollectedand analysed additional
metrics in order to understand demand of services and the determine the impact of safeguarding
interventions. Tk aspirationyet to be achievedvas toinclude adopting a multagency perspective
whereby datais compared between agencies, between services aardss neighbouring Léyeas
Although some areas indicated good practice in sharing the LA owned safeguarding data across the
regional areaData was noted to help to create an evidence b can inbrm training needsand
inform practice so that the most effective action is taken to safeguard individuals and families.
Whilstit was feltthat a substantial amount of metrics were collectatiyas noted that the
rationale and use of these performance indicators was not necessarily communicated, nor was it
utilised in a way to help inform the national picture of safeguarding demand and prattieesfore,
practitioners wanted there to be som&reamlining of these metrics and improved feedback from
Welsh Government in regards to how their efforts in gathering and reporting this data was informing
any changes in policy and practice. Simultaneqitshas also felt that some key metrics were gilig
from national collection. It was noted that séce user voice should have an increageesence in
RFGF YR LISNF2NXYIFYyOS YIyl3aSYSyd Fa FSSRol O1 FTNR
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understand the impaciand effectivenesf safeguarding iterventions. This raised the issue of
understanding the nuances of a safeguarding journey and as well as the end outcome and
understanding the longevity of impact. Moreover, this highlighted the additional need for a qualitative
approach to data collectigrwhich can contextualise and generate deeper understanding and clarity
of quantitative dataThiscontextual narrative iSundamentalin ascertaining not only what activities

are carried out during the safeguarding process but als€ S W& 2 ¢ Kthél wpadt SYSy i
effectiveness and outcome of any such activitkésy challenges in data collection included a lack of
resource to have the optimum number of analysists to embed data collection into services, a lack of
consistency in data interpretation andperting, a lack of feedback of national data to ascertain
regional and national trends and themes as well as logistical challenges in retrieving data and utilising
the information recorded.

There were areas of local innovation and practice regarding datd performance
managemenwith some areas investing in specific data management and performance teams across
the LA area, and in one case across two LA areas, to ensure sufficient expertise and resource is
dedicated to this responsibility. Additional gopthctice saw the use of analytical tools such as Power
Bl to be able to actively view and map their data in identifying peaks, geographical hot spots, as well
as those areas that indicate absence of issues (which may indicate reporting/access isspperi). su
The advantage of Power Bl also allowed other agencies to have access to data and utilise for their own
activity monitoring.

Those performance teams that worked on a weekly basik the safeguarding teams in
helping to keep the dialogue betweeraté recording, interpretation and practice continuous were
those that reported effective mechanisms in responding to issues as they arose. They also engaged
more effectively in activitiessuch as selaudits in being able to contextualise the data for
praditioners,emphasisinghe importance of their role as frontline petitioners and key data holders
Areas of innovation included Steps to Change model, whereby goals to work towards were determined
in partnership with young people and families. Althougletrics and scaling were a part of this
process, measurements of achieving these goals were not viewed as the main objective, rather the
discussions themselvdisat occurred as a result of conversations around the steps that needed to be
taken, where the wicial focus and allowing that understanding of therjoey to be discussed and
understood The Effective Child Protection Mod@ee Appendix 3)hich has been adopted in a
specificLA areaalso allows for this documentation and assessmenthaf nuancesof the child
protection process (see appendiX)he procesprovides an opportunity for the Child Protection Chair
to review case progression arabsess to what extent change has been matien working with a

family for example, antb what extent familiehave been involved and understood the changes which
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need to be made to reduce significant hariWhere scores have changed in working towards goals,
there is space to documeiitthis has improved since the previous Child Protection conferencs, th
determining effectivenes®f the intervention

A key aspect of this evaluation was the ability to acknowledgs also visibly see the
operational variance across LA areas. This was important to practitioners in regards to being able to
prepare and seek suppofor the varying types of demand to enable a proportionate, but effective
response. This was seen as something that should be facilitated at national level and furthered within
regional safeguarding boards. Final points noted that currently regarding thlsh\Government
safeguarding metrics, these are currently captured, inputted and shared by LA practitioners. Whilst
the multi-agency function clearly is working within the safeguarding arrangements, the data being
captured and shared is LA driven. Therefarertainly this was seen as an aspect of future aspirations
for safeguarding arrangements in being able to include and report on other sector (Police and Health)
within their safeguarding metrics.

The importance of data utilisation to understand perf@nte management and to ultimately
assess the effectiveness of safeguarding practice, is widely accepted as being essential. Whilst there
are arguably an overwhelming amauof safeguarding metrics thaare submitted to Welsh
Government and even more whidre collected locally, missing data metrics remain which are
deemed to be helpful in determining effectiveness of the safeguarding process. These include firstly,
incorporating user voice to understand the experiences of those individuals and familiesavbo
been through the safeguarding system. Secondly, given the importance ofagaticy working
within safeguarding, it is crucial that data relating to safeguarding from a variety of agencies is
incorporated into any data collection, allowing for a ot understanding of the safeguarding
process. In addition, it is beneficial to have a clear collective objective for which all data metrics relate
to, such as whether safeguarding is effective. To answer this, it must be acknowledged that qualitative
measures are required within data collection, which seek to build upon and explain the quantitative
measures detailing safeguarding activities which have taken place and to go further, to explore the
impact of any such activity.

In addition to the utilisatia of data within the strategic arena of performance management,
ensuring that data is integrated and embedded into operational practice, is felt to be advantageous.
The purpose of data collection must be understood and recognised as relevant to all merhthers
aF FS3dzr NRAY3I 62N] F2NOS | yR &a2YSiKAPpubis aflbedK A a
all roles. Continually ensuring that data is accurately recorded (with time and space for practitioners
to do so) and that this data clearly evidms what it needs to (through both quantitative and

gualitative metrics), is key to evidencing best practice. In order for data to be succinct yet purposeful,

49



a set of quality performance indicators which take into account national ragincy safeguardin
data would be integral in determining how effective safeguarding processes are and to have a
02ttt SOGADS dzy RSNREGFYRAY3I 2F ¢gKIFG wWaA22RQ f221a f A

Data Utilisation Model

Data Objective: Is the statutory safeguarding system effective
protecting those at risk?

Data Partner

Service Users, Carers and
Families

LA Safeguarding Teams Wider Agencies

Data Measure/Collection

Itative ivieasures:

Quantitative Measures:
Descriptive, Statistics

Source and Purpose of data

Narrative, Context, collection

Implications

Data Analysis

Mieasure Coherence: How d Measure Limitations: What is
measures relate to data  missing from the measure, or
amibiguous?

Data Interrogation

Compatability with wider Scrutiny from Inspections  Feedback from Service
existing guidance Audits and Reviews Users and Families

Measure Intent: What do
these measures tell us?

"

Data Impact
Inform Policy and Guide and Influence Improve Safeguarding
Legislation Practice Protection Outcomes
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KeyRecommendatios

1. LIMU, and theNational Independent Safeguarding BogidiSB)should seek to work in
partnership with Regional Safeguarding Boartts form a National Multi-agency
Safeguarding Performance Framework (NMSPF) Working Gravigh the aim of co-
produdng a comprehensiveset of data metricgwhich include qualitative meases) to
formulate a KPIPrototype This NMSPF shoufiimsto evidencewhether the safeguarding
processs effective. This prototype can thér trialled across local authtiesand evaluated
to understand impacbf whole system safeguarding effectivengghisKPIPrototype would
be submitted annuallyvithin an annual board reportin achieving this, it is suggested the
following process be implemented:

a. [ Wa | LINBaSyd GKSANI RNFFdG YtL tNRG2GBLIS T
Summary report) to regnal safeguarding leads as part of an initialpcoduction
workshop. This should seek to understand what RSBs are currently collecting, along
with their aspirations and challenges.

b. CSSRol O] 2 200dzNJ FNRY GKAA Ayjopedfof &2 NJ :
OKAf RNByY Qa whi¢h saleguarSimgEmetticg &e currentiperatioral and
aspirationd, and any additional feedback on the initial prototype.

c. Next stage should seek agreement from RSBs/NISB/LIMU on the KPlIs to be included
and if any can & expanded to include muiigency data indicators. This should utilise
the Data Utilisation Modetlto interrogatethis Prototype to ensure local good practice
is reflected and incorporated as well as ensuring nualtiency data indicators are
considered.

d. The National Multtagency Safeguarding Performance Framework (NMSPF) Working
Groupshould meet regularly to review thierototype with a view toproduce afinal
KPI Pototype to be implementedo Local Authority arealsy 15 April 2023.

2. Acknowledging the nek for Multagency Data to evidence safeguarding activity and
effectiveness,the National Multtagency Safeguarding Performance Framework (NMSPF)
Working Groupmust ensurethere must bepurposeful collaboration between(statutory)
safeguardingpartners to ensure that any safeguarding data is measured and collated
coherently with the aim of measuring whole system effectiveness. Such partners should
include(as minimum)

a. Local Authority

b. Police

c. Health
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d. Education
e. Probation

f.  Youth Justice

Additionally, there shuold be consideration othird sector partnergsome of which are
locallyincorporated into LAstructuresor commissionedy [ ! )@uch asYouth Services

and Domestic Abuse Support Services.
Additional recommendations from this reportsa highlight the regirements of:

1. The production of a national annual report that brings all the KPIs across WWaleggmple,
those that are reported as quantitative measures on websites such as StatsWales) to help
build better consistency and understanding of the metedasl the purpose of the request for
them. Any new measures that are developed should seek to ensure these are pulled together
in providing a National Picture of Safeguarding for Wales.

2. Review of the WCCIS system, to more transparently address challengbaikebeen made
around:

a. lts inflexibility to have built within the system the required metrics and processes,
therefore, resulting in individual LA workarounds being created and causing variations
in reporting across LA areas

b. Ability to see and accesstdaacross other LAreas that are using the system;

c. Indication of other sectors that are seeking to join WCCIS, to understand its promised
capability of bringing dattogether from different sector;

d. Review of its ability to create performance dashboards fink to calendars, as was
being done in some previous systems, to enable frontline practitioners to have access
and ability to monitor their own caseload

3. Thematic reporting on data to understand potential increases in certain types of risk areas
such & suicides, criminal exploitation, etc. Knowing and seeing this across LA areas in Wales
was seen to be beneficial in being able to have a more propateresponse to peaks and
dips. herefore, encouraging a more regional, or national agreed approadhresponse.
Additionally, for those smaller or rural areas, it was also seen as an ability to go to those areas
that have experienced the thematic surge and seek their guidance and support on how they
have adapted their responses to deal with it.

4. There neés to be more emphasis on the requirement of Performance Management Teams
as part of the safeguarding structure, with this not just an-addole to a department. To be

truly effective, this needs to run across the safeguarding arrangements and inchadena
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that has analytical expertise as well as practitioner experience, such as a principal social
worker. This was seen to ensure the requirements on frontline practitioners in terms of what
they are expected to record and how, as well as the interpretatibany data reports reflects

the reality of safeguarding practice.

Within the safeguarding arrangements there needs to be a joined approach between the
Safeguarding Hub/MASH and safeguarding teams with the Performance and Data teams. This
should be a seagenda item occurring regularly (weekly/fortnightly/monthly). This was seen

as enabling practitioners understanding of why data recording is important and how it is being
used to feedback into the safeguarding response. Additionally, this allows anwtiadid
issues to be picked up as they occur, rather than creating a backlog of issues. Final benefits
were seen in being able to discuss and agree approaches to any changes in the data as they
occur, rather than waiting for monthly or quarterly reports thaay indicate some peaks in

data that then need to be retrospectively explained and responded to.
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Appendix 1. National KPIs and newly identified LA KPIs

The final section of this document presents the current Welsh Government KPIs are currently specified, with the addition
of the new KPIs presented above under the specificsmdiions where it is fethat they best fit. The new KPIs are
highlighted in Green. Report refers to reporting frequency where FY is Financial Year.

Adults
Information, Advice and Assistance (Referrals)

ADULTS| Reference| Freq Measure Report

The total number opackages of reablement completed during the year for support wa
IAA AD/001 | Year reduced FY

The number of new contacts for adults received by statutory social services during tk
IAA AD/002 | Year year where advice and assistance was provided FY
IAA AD/003 | Year The numler of contacts received by statutory adult services during the year received| FY
IAA AD/003a | Year Self or family member FY
IAA AD/003b | Year Friend or Neighbour FY
IAA AD/003c | Year Health FY
IAA AD/003d | Year Education FY
IAA AD/003e | Year Police FY
IAA AD/003f | Year Probation FY
IAA AD/003g | Year Housing FY
IAA AD/003h | Year Early intervention / Prevention Service (Sigp) FY
IAA AD/003} | Year 3rd Sector Organisation FY
IAA AD/003i | Year Internal (social worker, other team) FY
IAA AD/003k | Year Other FY
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Assessment
ADULTS| Reference| Freq Measure Report
ASS AD/004 | Year No. of New Assessments Completed for adults During the Year FY
ASS AD/005 | Year Of these, the total number where FY
ASS AD/005a | Year Needs were only able to be met with a suppplan FY
ASS AD/005b | Year Needs were able to be met by other means FY
ASS AD/005c | Year There were no eligible needs to meet FY
ASS AD/006 | Year The number of assessments during the year where FY
ASS AD/006a | Year There was evidence of the Activdefof Welsh FY
ASS AD/006b | Year The Active offer of Welsh was Accepted FY
ASS AD/006¢c | Year The assessment was undertaken using the language of choice FY
The number of new assessments completed for adults during the year undertaken in
ASS AD/007 | Year secure estate FY
The number of new assessments that were requested by the adult or family during th
ASS AD/008 | Year year where the assessment had been completed in the previous 12 months. FY
ASS AD/009 | Year Of these, the total number where FY
ASS AD/009a | Year Needs were only able to be met with a support plan FY
ASS AD/009b | Year Needs were able to be met by other means FY
ASS AD/009c | Year There were no eligible needs to meet FY
Early Intervention and Prevention
EIP AD/010 | Year Total No. of Pd@ages of Reablement Completed During the Year FY
EIP AD/011 Year Of these, the total number where FY
EIP AD/Olla | Year Reduced the need for support FY
EIP AD/011b | Year Maintained the need for the same level of support FY
EIP AD/Ollc | Year Mitigated the reed for support FY
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Plans

ADULTS| Reference| Freq Measure Report
PLA AD/012 | Year The number of adults with a care and support plan at 31 March (AD/012) FY

The total number of adults ith a care and support plan where needs are met through
PLA AD/013 | Year Direct Payment at 31 March (AD/013) FY

Provision of services

For services started during the year, the total number of days adults have to wait bet

the completion of assessmennd the start of a service identified within their care and
POS AD/014 | Year support plan, where that service is: FY
POS AD/014a | Year Residential Care FY
POS AD/014b | Year Domiciliary Care FY
POS AD/0l14c | Year Day Care FY
POS AD/015 | Year The total number of services fadults started during the year where that service is: FY
POS AD/015a | Year Residential Care FY
POS AD/015b | Year Domiciliary Care FY
POS AD/015c | Year Day Care FY
POS AD/015d | Year Respite care FY
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Reviews

ADULTS| Reference| Freq Measure Report
REV AD/020 | Year The total number of reports of an adult suspedtof being at risk received during the ye FY
REV AD/021 | Year Of those, the number received from FY
REV AD/021a | Year Self FY
REV AD/021b | Year Spouse or family member FY
REV AD/021c | Year Friend or neighbour FY
REV AD/021d | Year Health FY
REV AD/021e | Year Police FY
REV AD/021f | Year Probation FY
REV AD/021g | Year Housing FY
REV AD/021h | Year Early intervention / Prevention Service FY
REV AD/021i | Year 3rd Sector Organisation FY
REV AD/021j | Year Internal (social worker, other team) FY
RE/ AD/021k | Year Other FY
The total number of reports of an adult suspected of being at risk where it is necessg
REV AD/022 | Year enquires to be made FY
The total number of enquiries completed within 7 days from the receipt of ¢perted
REV AD/023 Year alleged abuse FY
The total number of enquiries where it was alleged there was abuse under the prima
REV AD/024 | Year category of: FY
REV AD/024a | Year Neglect FY
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REV AD/024b | Year Physical Abuse FY
REV AD/024c | Year Sexual Abuse FY
ADULTS| Reference| Freq Measure Report
REV AD/024d | Year Emotional or Psychological Abuse FY
REV AD/024e | Year Financial Abuse FY
REV AD/025 | Year Of those enquiries, the number where the alleged perpetrator was: FY
REV AD/025a | Year A child or spouse FY
REV AD/025b | Year A family member who is not child or spouse FY
REV AD/025c | Year A professional FY
REV AD/025d | Year A friend or neighbour FY
REV AD/025e | Year Other person FY
REV AD/025f | Year Not known FY
REV AD/026 | Year The total number of enquiries #t concluded that the action should be taken FY
Of those that proceeded, the total number where the individual at risk refused to
REV AD/027 | Year participate in the identified action FY
The total number of confirmed allegations of abuse31st March under the following
REV AD/028 | Year categories FY
REV AD/028a | Year Neglect FY
REV AD/028b | Year Physical Abuse FY
REV AD/028c | Year Sexual Abuse FY
REV AD/028d | Year Emotional or Psychological Abuse FY
REV AD/028e | Year Financial Abuse FY
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Charging

ADULTS| Reference| Freq Measure Report
The number of adults who paid the maximum weekly charge towards the cost of car¢
CHA AD/029 | Year support from carers during the year FY

Deprivation of Liberty

Children

Information, Advice andAssistance (Referrals)

CHILDREI Reference | Measure Report
CHIAA CH/001 The number of contacts for children received by statutory social services during the year FY
CHIAA CH/002 Of those identified: The number where advice and assistance was provided FY

¢CKS ydzYoSNJ 2F O2y Gl Ola NBOSAYSR o6& adl Gdziz2

CHIAA CH/003 decision was made by the end of the next working day FY
CHIAA |CH/004 |¢KS ydzYoSNJ 2F O2y il OGa NBOSA JS g théyeat iédeiliedioth FY
CHIAA CH/004a | Self or family member FY
CHIAA CH/004b | Friend or neighbour FY
CHIAA CH/004c | Health FY
CHIAA CH/004d | Education FY
CHIAA CH/004e | Police FY




CHIAA CH/004f | Probation FY
CHIAA CH/004g | Housing FY
CHIAA CH/004h | Early Intervention / Prevention Service (Steip) FY
CHIAA CH/004i | 3rd Sector Organisation FY
CHIAA CH/004j | Internal (Social worker, other team) FY
CHIAA CH/004k | Other FY
CHIAA CH/005 Of those contacts received during the year FY
CHIAA CH/005a | The numler where physical punishment by a parent or carer was a factor FY
CHIAA CH/005b | The number where physical punishment by a parent or carer was the only factor FY
Assessments
CHILDREI Reference | Measure Report
CHASS | CH/006 The total number of new assesents completed for children during the year FY

CHASS | CH/007 The total number of new assessments completed for childherng the year where: FY

CHASS | CH/O07a | Needs were only able to be met with a care and support plan FY

CHASS | CH/0O07b | Needs were able to be met by any other means FY

CHASS | CH/007c | There were no eligible means to meet FY

CHASS | CH/008 The total nymber otomprehensive assessments completed during the year where there is evid| EY
that the child has been seen

CHASS | CH/009 The number of assessments completed during the year where: FY
CHASS | CH/009a | There was evidence of the Active offer of Welsh FY
CHASS | CH/009b | The ActiveDffer of Welsh was accepted FY
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CHASS | CH/009b | The assessment was undertaken using the language of choice FY
CHASS | CH/010 'el'ztztr;umber of new assessments completed for children during the year undertaken in the sect Fy
CHASS | CH/011 Of those assessents completed during the year FY
CHASS | CH/01la | The number where physical punishment by a parent or carer was a factor FY
CHASS | CH/11b The number where physical punishment by a parent or carer was the only factor. FY
CHASS | CH/012 The number of assessmis that were completed within statutory timescales FY
CHILDREI Reference | Measure Report
The number of new assessments that were requested by the child or family during the year wh
CHASS | CH/013 previous assessment had been completed in the previdusionths FY
CHASS | CH/014 Of those identified above, the number where: FY
CHASS | CH/014a | Needs were able to be met with a care and support plan FY
CHASS | CH/014b | Needs were able to be met by any other means FY
CHASS | CH/014c | There were no eligible neede be met FY
Plans
CHPLA | CH/015 The total number of children with a care and support plan at 31st March FY
The total number of children with a care and support plan where needs are met through a direc
CHPLA | CH/016 payment at 31st March FY
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Revievs
CHILDREI Reference | Measure Report
CHREV | CH/017 The number of reviews of care and support plans that were due during the year FY
CHREV | CH/018 The number of reviews of care and support plans that were due during the year that were: FY
CHREV | CH/018a | Child protection reviews FY
CHREV | CH/018b | Children looked after reviews (including pathway plan reviews and pre adoption reviews) FY
CHREV | CH/018c | Reviews of children in need of care and support FY
CHREV | CH/18d Reviews of support plans (Special guardigmsinders, direct payments etc.) FY
CHREV | CH/019 The number of reviews completed within statutory timescales that were: FY
CHREV | CH/019a | Child protection reviews FY
CHREV | CH/019b | Children looked after reviews (including pathway plan reviews and pretaopeviews) FY
CHREV | CH/019c | Reviews of children in need of care and support FY
CHREV | CH/019d | Reviews of support plans (Special guardianship orders, direct payments etc.) FY

CHREV | CH/019e | The total number of reviewdue during the year that were not completed during the year FY




Safeguarding

CHSAF | CH/020 | The total number if initial strategy meetings held during the year FY
CHSAF | CHD21 The total number of strategy discussions held during the year that progressed to section 47 en¢ FY
CH/022 The total number of section 47 enquiries completed during the year that progressed to initial ch
CHSAF protection conference FY
CHO023 The total number of children that were placed on the child protection register during the year ur
CHSAF the category of FY
CHSAF | CH/023a | Neglect FY
CHSAF | CH/023b | Physical abuse FY
CHSAF | CH/023c | Sexual abuse FY
CHSAF | CH/023d | Emotional abuse FY
CHSAF | CH/023e | Financial abuse FY
CHSAF | CH/023f | Neglect and physical abuse FY
CHSAF | CH/023g | Physical and sexual abuse FY
CHSAF | CH/023h | Neglect and sexual abuse FY
CHSAF | CH/023i | Neglect, physical and sexual abuse FY
CH/023j | The number of children durithe year not deemed to be at risk of significant harm at child
CHSAF protection conference but still have need for care and support FY
CH/023k | The number of children during the year not deemed to be at risk of significant harm at child
CHSAF protection confeence and no additional eligible need identified FY
CHILDREI Reference | Measure Report
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CHILDRE

CHSAF | CH/024 Of those children who were placed on the child protection register during the year, the number
have been previously registered under any category gttane during the previous 12 months FY
CHSAF | CH/025 | The total number of initial child protection conferences held within statutory timescales FY
CHSAF | CH/026 | The total number of children on the child protection register at 31st March FY
CHSAF | CH/027 | The total number of initial core group meetings held during the year FY
CHSAE | cH/028 The total number of initial core group meetings held during the yiear were held within statutory
timescales FY
CHSAE | CH/029 The total number of visits to children placed on the child protection register that were due durin
year FY
CHSAE | CH/030 The total number of vi_sit_s to children p_Iacgd on the child protecteyister that were due during the
year that were held within statutory guidelines FY
CHSAF | CH/O31 | The total number of reports of children who go missing during the year FY
CHSAF | CH/032 | Of those the total number of children that these incidences relate to FY
CHSAF | CH/033 | The total number of reports of child exploitation received during the year FY
CHSAF | CH/033a The total number of reports of child exploitation received during the year that were: FY
Child Sexual Exploitation FY
CHSAF | CH/033b | child Giminal Exploitation FY
CHSAF | CH/033c | Human Trafficking FY

66



CHSAF

CH/035

The total number of days on the child protection register for children who were removed from t
register during the year

FY

CHSAF

CH/036

The total number of children removed (degistered from the child protection register during the
year

FY
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ACES

CHILDREI Reference| Measure
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Looked after childrae

CHILDREI Reference | Measure Report
CHLAC | CH/037a | The number of children becoming looked after during the year FY
CHLAC | CH/037b | The number of new episodes of children becoming looked after during the year FY

CH/037c | The number of new episodes dhildren becoming looked after where the total concurrent time in| Fy
CHLAC care lasted 10 working days or more.

CH/038 The number of part 6 care and support plans that were completed within 10 working days of the
CHLAC children becoming looked after
CHLAC | CH/039 | The number of children looked after at 31st March FY
CHLAC | CH/040 | The number of childne receiving (S76) short breaks at 31st March FY
CHLAC | CH/041 The number of statutory visits for children looked after that were due during the year FY

CHILDREN Reference | Measure Report
CHLAC | CH/042 | The number of visits to children looked after that wexampleted within statutory timescales FY
The total number of children looked after at 31st March who have experienced 3 or more place

CHLAC | CH/043 | during the year FY
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The total number of children looked after on 31st March who have B&peed one or more change
in school during the year (excluding transitional arrangements, moves associated with adoption

CHLAC | CH/044 | moving home) FY
CHLAC | CH/045 | The total number of children looked after who returned home during the year FY
CHLAC | CH/046 | The total number of children looked after who are not placed with parents family or friends FY
The total number of children looked after who are placed within Wales but outside of the respor
CHLAC | CH/047 | local authority FY
CHLAC | CH/048 | The total number othildren looked after who are placed outside of Wales FY
CHLAC | CH/049 | The total number of initial pathway plans due to be completed during the year FY
The number of initial pathway plans completed during the year that were within the stigtuto
CHLAC | CH/050 | timescales FY
CHLAC | CH/051 | The total number of young people that required allocated a personal advisor during the year FY
The total number of care leavers who experience homelessness during the year (As defined by
CHLAC | CH/052 | Housing (Wales) A@014 within 12 months of leaving care FY
CHLAC | CH/053 | The total number of care experienced young people in the following categories at 31st March | FY
CHLAC | CH/053a | Category 1 FY
CHLAC | CH/053b | Category 2 FY
CHLAC | CH/053c | Category 4 FY
CHILDREI Reference| Measure Report
Of those, the total number who have completed at least 3 consecutive months of employment,
CHLAC | CH/054 | education or training in FY
CHLAC | CH/054a | The 12 months since leaving care FY
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CHLAC | CH/054b | The 1324 months since leaving care FY
CHLAC CH/055 | The number of young people leaving care who move into a ‘when | am ready' placement FY
Advocacy
CHILDREI Reference | Measure Report
CHADV | CH/056 | The total number of children during the year who receive the Active Offer of advocacy FY
CHADV | H/057 | Of these, the total number where an independent advocate was provided. FY

Health and Education

CHILDREN Reference| Measure

Report




Staff/Safer Workplace:

Staff/Safer
Workplace | Reference| Measure Report

Please note, gtablished KPIs under the categories of Young Carer and Adult Carer are not reported here as no suggested
changes have been made.
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Appendix 2. LA (additional) KPIs matched across key thematic areas identified freGtrédéorkl (Report 2).

Relevant thenmatic  concerns
identified




Joined up Safeguarding Process,
seamless service, Escalation of
Risk, Increased Need and Servic
Adaption, Informing Practice:

The number of new assessments completed for children during the y
that were completed within statutory timescales

To ensire assessment timescales are being met

Trends, Demand and Gapgrdce
Consistency, Resource and

Number of assessments for children completed before child was bor|

Accessibility, Holistic Safeguardir
Responsibility: Thresholds,
Consent, Confidence and

The total number of assessments for children completed during the
for children whowere born at the time the assessment concluded

To capture concerns for piigrth and new bord
children.

Competence

The number and % of reviews held with antopdate MYCSP

The number and % of reviews held WITHOUT atotgate MYCSP

Capture MyCSP data

Number of Foster Carer Reviews completéhnual

Number of Foster Carer Reviews completéadependent

Complete reiews of foster carers

Number of S.46 (Police Protection Orders) within the year

Capture s46 as well as s47

Number of children on the CP Register for over two years as at the &
of the period

Capture longer term CP activity

Number of children who have had moderate or high SERAFs comple
in the last period

Of the above, what % are in receipt of a Care & Support Plan NOT
the CPR)?

Of the above, what % are subject to a Child Protection Plan?

Of the above, what % are Looked After Children?

Number of CSE priority perpetrators identified

Number of Registered Sex Offenders (RSOs)

Capture more info in children who may be at risk of
sexual exploitation
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Number of Missing Children total

Number of children missing on more than 3 occasions that have
triggered a strategy meeting during the period

Missing children info recording

The Number of Family Group Conferences that took place during the
period

The Number of Reviews of Family Group Conferences that took plag
during the period

Family group conference recard

The Number of Special Guardianship Orders given during the period

Guardianship data recording

The average length of time for all children who were on the CPRglur
the year

The percentage of looked after children returned home from care du
the year

The percentage of children supported to remain living within their fan
on 31 March

Further data monitoring for looked after children

Number of childrersubject to a Child Protection Plan at the end of thi
year

of these, number of children subject to a Child Protection Plan Wher
Domestic Abuse features within the home

of these, number of children subject to a Child ProtettPlan Where
Parental Substance Misuse features

of these, number of children subject to a Child Protection Plan Wher
Parental Mental Health features

Specific ACES Monitoring

75



Of these, number of children subject to a Child Protection Plan wher
of the above 'Toxic ThreRisk Factors feature

of these, number of children subject to a Child Protection Plan who H
also experienced other household ACEs (for example, parental
separation or incarceration of one or more household members)

Number of Domestic Incidentsvalving children recorded

No. of Young People Looked After Reunificatiansyear

No. of Young People Looked After Discharges of-Gayear

Number of prebirth child protection conferences conveneédring the
year

No. of Young People Looked After starting a residential placement

No. of Young People Looked After ending a residential placement

Capture more detail on residential placement

Number of children that the Local Authority are aware of that are
Electively Home Educated (EHE)

% of the above that have NOT received an annual visit in the last 12
months

Number of EHE children that have received an annual visit in the las
months

% of the above where the child was &ga to as part of the visit

% of known EHE children who have deregistered in the last 12 mont

To @pture safeguarding info around health and
education.
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% of EHE children known to the Local Authority that have had conta
with at least one other professional in the last 12 months

Percentage of applicablchildren achieving the core subject indicator
Key Stage 2

Percentage of applicable children achieving the core subject indicatg
Key Stage 4

The percentage of children seen by a registered dentist within 3 mor]
of becoming looked after

The percentage of children looked after at 31 March who were
registered with a GP within 10 working days of the start of their
placement

Admissions to Hospital following deliberate SeHrm (by gender) of
looked after children

Multi-disciplinary €ams,
Consultation and Training,
Established Relationships and
Workforce Stability, Professional
Challenge and Reflection,
Practitioner Wellbeing and
Support

The number of vacant posts that were advertised during the year

The number of vacant posts which were successfully recruited to

Service ineffective when not preply staffed. Staff and
client wellbeing depends on effective and trained staf
with manageable workloads

% of staff and volunteers commencing in post with two references, a
DBS check anmgrofessional registrations, where applicable in the year

Appropriately qualified staff employed

% of relevant staff who have completed Safeguarding Children Train
in the year

Top up training essential for CPD
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Partnership Working with Service
Users and Families, Service
Consistency, Resource and
Accessibility, Escalation of Risk,
Inceased Need and Service
Adaption

No Additions

Partnership Working with Service
Users and Families, Service
Consistency, Resource and
Accessibility, Escalation of Risk,
Increased Need and Service
Adaption

No Additions
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Appendix 3Effective Chil@Protection Model
ECP Project Evaluation

Data 2020/21 and 2021/22 (to December)
Introduction

The Chair in Case Conferences monitors several key performance matters. Of relevance to the ECP
Evaluation there are two key data sets.

Data set 1 (Diogelu 1 and 2)
Data set 2 (ECP Monitoring data)

These have been in place and monitored over several years. We provide there fore the whole year
performance figures.

Data set 1 (Diogelu 1 and 2)

Diogelu 1lis collected by getting sheets into the office after supervisimm social workers/

managers, confirming which of a caseload were considered for risk screening. The purpose of the data

is to encourage compliance. It is a slightly dubious method as we can only collect those received and
whilst we do follow up, it prees difficult to get the whole dataset of supervisions in. it results in a

aft AIKG WKFEE2 O0AFadQ tK2aS 6K2 aSyR AyturhitesS &aKSSI
always been 100%.

Diogelu 2is collected by Chair in Case Conferences atieir opinion about the quality of the risk
assessment. Its purpose was to see effect of the implementation in general of the Risk Model and use
of R2 in Case Conference Reports. This has exceeded 95% consistently.

Data set 2 (ECP Monitoring data)

M2NB NBOSyidfeé AYyUGNRRddzZOSR yR 3FAYy LINI 2F GKS
They fill in a Monitoring Repdttin each Case Conference. There is whole year data for year 1 COVID
(2020/21) and performance quarter @23 of 2021/22. think it shows general improvement and
consistency.

However, the ECP project has been implemented in stages. Initially, focussed on Meirion/Dwyfor then
Derwen (children with disabilities) then 16+. Finally, the two Arfon Teams. Derwen and 16+ do very
littte CP work in comparison to Meirion/Dwyfor and Arfon. The Arfon teams are interesting, being a
mix of lukewarm welcome to the project at the beginning and staffing turmoil in the later period. As
such, the project was gearing up to engaging thosani® and gaining momentum as COVID
happened.

2S50@¢S ftaz2 KFIR GKS NB@2t gAy3a Wt [ KFEANR SFFSOi
helped us as interim Chair until December 2021. Delyth Davies was appointed but not released from
her IRO roldully until recently.

There are two detailed ECP Monitoring spreadshéetgilable that give a more granular breakdown
of that data. In terms of how the project uses the data to manage the performance and
implementation, we are very sighted on Diogelardd 2 for several years. ECP Monitoring is less

2 Copy of document attached to email.
B The spreadsheets are attached to the email
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useful as a performance report. The detail leads to many questions. However, the effect of collecting
the data is that it constantly draws the attention of the Chairs to what is considered important to be
able to report on. Therefore, they will keep this foremost in mind. It enhances more than anything
their governance effect on ECP matters in conferences and how they structure the discussions and
challenge. That is the intention of the monitoring wairk;addition, of course to provide some data

for evaluation purposes.

Dafydd Paul
Senior Manager Safeguarding

16/02/2022

Data set 1 (Diogelu 1 and 2)
Diogelu 1

Proportion of children discussed in supervision, where consideration wasig to risk of
significant harm (and the answer recordedCyfradd y plant a gafodd eu trafod mewn
goruchwyliaeth, lle rhoddwyd ystyriaeth i niwed sylweddol (a'r ateb wedi ei gofnodi)

2017/18 2018/19 2019/20 2020/21 2021/22
Yes 100% 100% 100% 100% 100%
No 0% 0% 0% 0% 0%
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Diogelu 2

Proportion of risk assessments presented to Case Conferences that were considered to
indicate quality in decision making Cyfradd yr asesiadau risg a gafodd eu cyflwyno i
Gynadleddau Achos a oedd yn cael eu hystyried ynat@dd yn dangos ansawdd wrth
wneud penderfyniadau

2017/18 2018/19 2019/20 2020/21 2021/22
Yes 96% 99% 99% 97% 99%
No 4% 1% 1% 3% 1%
Data set2 (ECP Monitoriny
2020/21 2021/22

Initial Case Conferences

In the opinion of the Bairpersonhas the conference
identified the change(s) that the child/family need(s) t¢ 100% 94%
make

In the opinion of the Chairpersdmas the conference

. e 86% 75%
identified the 2 and 8 statements for each change? ° °
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In the opinion of the Chairpersdrad the conference
worked in a colla_lboratlve way (fo_r example, mutl_JaI 8% 67%
respect, opportunity for all to contribute, constructive,
recognition of family strengths)?
In the opinion of the Chairpersafoes the family/child 75% 69%
understand the change (s) that neéalhappen
In the opinion of the chal_rperso_n do_es the child/family 64% 62%
understand their part in this work
2020/21 2021/22

In the opinion of the Chairpersdas the conference

identified the change jghat the child/family needs to 86% 90%
make
In the opinion of the Chairpersdias the risk of significan 68% 66%
harm been reduced since the last conference?
In the opinion of the Chairpersdias the conference 75% 71%

identified the 2 and 8 statements for ela change?

In the opinion of the Chairpersdiad the conference

worked in a collaborative way (for example, mutual 84% 87%

respect, opportunity for all to contribute, constructive,
recognition of family strengths)?

In the opinion of the chairpeos does the child/family 81% 86%
understand the change(s) that need to happen

In the opinion of the chairperson does the child/family 77% 75%
understand their part in this work

In the opinion of the chairpersois the child/family 76% 85%
working on the changesapart of the Core Group?

In the opinion of the chairpersais the child/familyfully 76% 85%
and effectively included in the Core Group

2020/21 2021/22

Progress checked iReview Case Conferences _

82



I'a GKS hdzi 02 YS e (16 &Sy SNF 89% 98%
Scoré® has improved since previous conferena&fon 66% 56%
Score has improved since previous conferenbavyfor 70% 82%
fﬂc;(i)lriinnk;zz improved since previous confereneg 5506 67%
For informationc where the scres have not been filled in the © A | f  Repodif|toSsde Eonference
Blanks (score not filledDwyfor 26% 27%
Blanks (score not filledMeirionnydd 22% 6%
Blanks (score not filled)Arfon 17% 2%

With thanks to Sharon Hughes and Yvonne ThoBEdward for the datain this report.
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Appendix 4NationalSafeguarding KPIs across each LA area

Children on the child protection register
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Children looked after by local authorities
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Children looked after in foster placements
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Adults suspected of being at risk of abuse or neglect reported
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Adults reported more than once for the same category of
abuse or neglect
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Adults reported for different categories of abuse or neglect
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Reports received that proceeded to an enquiry
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Criminal investigations that concluded
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Noncriminal investigations that concluded
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Appendix 5Mapping of Welbeing Outcomes, Quality Standards for Local Authorities
and MeasuresWelsh Gov, 2015).

National outcomes framework

Performance measurement framework

Definition of well-
being from the
Social Services
and Well-being

My well-being outcomes are
informed by my rights and my
responsibilities. When | co-
produce my well-being with

Quality standard for local authorities

Measuring the quality standard

(Wales) Act social services and their
partners, the outcomes that |
expect to achieve are:
Securing rights | know and understand what care, | 1. Local authorities must work with people who need |« People reporting they have received

and entitlements

Also for adults:
Control over day-
to-day life

support and opportunities are
available and use these to help
me achieve my well-being

| can access the right information,
when | need it, in the way | want it
and use this to manage and
improve my well-being

| am treated with dignity and
respect and treat others the same
My voice is heard and listened to
My individual circumstances are
considered

| speak for myself and contribute
to the decisions that affect my life,
or have someone who can do it for
me

care and support and carers who need support to
define and co-produce personal well-being outcomes
that people wish to achieve.

In order to achieve this, in the exercise of their social
services functions local authorities must:

a) Work with partners to ensure access to clear and
understandable information, advice and assistance to
support people to actively manage their well-being and
make informed decisions.

b) Work with people, as partners, to prevent the need for care

and support and with other partners to arrange services in

a way that prevents or delays peoples need for care and

support.

Work with people as partners to undertake an assessment

of personal well-being outcomes in a timely manner.

d) Ensure decisions made have regard to a person's
individual circumstances and the UN convention on the
rights of children and the UN principles for older people
and the UN convention on the rights of disabled people.

e) Treat people with dignity and respect.

f) Ensure people have control over the planning and delivery

[+

~

nf thair na

g) Arrange an independent advocate to facilitate the
involvement of an individual where that person can only
overcome the barrier(s) to fully participating in the process
of determining, reviewing and meeting need, through the
support of an advocate.

Have in place suitable arrangements for assessing and

determining need and eligibility.

i) Ensure people who have a care and support plan have a
named contact who shares relevant information with
partners to allow a seamless transition of care and support
across services.

i) Ensure that the impact of the care and support on people’s
lives is measured, as well as the achievement of personal
outcomes.

k) Work with other professionals, including providers, to
facilitate and lead a multi-disciplinary plan for care and
support.

) Have in place suitable arrangements to make people
aware of paying for care and charging arrangements.

h

the right information or advice when
they needed it

» People reporting they were treated
with dignity and respect

+ People reporting that they felt
involved in any decisions made
about their care and support

+ People with a care and support plan
reporting that they have been given
written information of their named
worker in social services

* People who are satisfied with care
and support that they received

* The percentage of adults who have
received support from the
information, advice and assistance
service and have not contacted the
service again during the year

« The percentage of assessments
completed for children within
statutory timescales

Physical and
mental health and
emotional well-
being

Also for children:
Physical,
intellectual,
emotional, social
and behavioural
development

| am healthy and active and do
things to keep myself healthy

| am happy and do the things that
make me happy

| get the right care and support, as
early as possible

2. Local authorities must work with people who need
care and support and carers who need support and
relevant partners to protect and promote people’s
physical and mental health and emotional well-being.

In order to achieve this, in the exercise of their social
services functions local authorities must:

a

—

Jointly develop with partners and people the means to
promote and support people to maintain a healthy lifestyle.
Support people to access services which enable them to
maintain a good level of mental health and emotional well-
being.

Encourage and empower people to manage their own
health and well-being, be active and benefit from proactive,
preventative care and support.

b

—

C

-3

* The rate of delayed transfers of care
for social care reasons per 1,000
population aged 75 or over

» The percentage of adults who
completed a period of reablement

o And have a reduced package
of care and support 6 months
later

o And have no package of care
and support 6 months later

e The average length of time older
people (aged 65 or over) are
supported in residential care homes

* Average age of adults entering
residential care homes

s The percentage of children seen by
a registered dentist within 3 months
of becoming looked after

e The percentage of looked after
children registered with a GP
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Protection from
abuse and neglect

Education, training
and recreation

Contribution made
to society

| am safe and protected from
abuse and neglect

| am supported to protect the
people that matter to me from
abuse and neglect

| am informed about how to make
my concerns known

| can learn and develop to my full
potential

| do the things that matter to me

| engage and make a contribution
to my community

| feel valued in society

a

b

C

d

e

f

—

=

. Local authorities must take appropriate steps to

a)

b

Cc

protect and safeguard people who need care and
support and carers who need support from abuse and
neglect or any other kinds of harm.

Abuse, neglect and harm are defined in the Social
Services and Well-being (Wales) Act 2014.

In order to achieve this, in the exercise of their social
services functions local authorities must:

Respond effectively to changing circumstances and
regularly review achievement of personal well-being
outcomes.

Provide care and support to people where it is necessary
to meet their assessed needs in order to protect them
from abuse or neglect or a risk of abuse or neglect or to
protect a child from harm or a risk of harm.

Develop suitable arrangements for people who put their
own safety or that of others at risk to prevent abuse and
neglect.

Support people to protect the people that matter to them
from abuse and neglect.

Manage risk in ways which empower people to feel in
control of their life, consistent with safeguarding needs.
Work in partnership with others to investigate allegations
of abuse and neglect to ensure that people are protected
from harm.

Local authorities must actively encourage and support
people who need care and support and carers who
need support to learn and develop and participate in
society.

In order to achieve this, in the exercise of their social
services functions local authorities must:

Support people to do the things that matter to them to
achieve their personal well-being outcomes.

Help people to gain the skills and educational attainment
they need to engage in things that matter to them.
Encourage people to be active members of their
communities, and to support each other in reducing social
isolation.

People reporting that they feel safe
The percentage of adult protection
enquiries completed within statutory
timescales

The percentage of re-registrations of
children on local authority Child
Protection Registers (CPR)

The average length of time for all
children who were on the CPR
during the year

People reporting they can do what
matters to them

People reporting they feel satisfied
with their social networks

The percentage of children
achieving the core subject indicator
at key stage 2 and 4

The percentage of looked after
children who have experienced (1)
or more changes of school, during a
period or periods of being looked
after, which were not due to
transitional arrangements, in the
year to 31 March

Domestic, family
and personal
relationships

| belong

| contribute to and enjoy safe and
healthy relationships

a

b

[

d

e

-~

- =

)

~

. Local authorities must support people who need care

and support and carers who need support to safely
develop and maintain healthy domestic, family and
personal relationships.

In order to achieve this, in the exercise of their social
services functions local authorities must:

Work in partnership with people to investigate allegations
of abuse and neglect and take action to ensure that people
are protected from harm.

Support people to maintain the relationships that matter to
them, consistent with safeguarding needs.

Help people to recognise unsafe relationships and protect
themselves from abuse and neglect.

Take the views of people’s families, carers and other
personal relationships into consideration when assessing
their care and support needs, if appropriate.

Provide people with stable and consistent care and
support placements.

People reporting that they feel a part
of their community

The percentage of looked after
children on 31 March who have had
three or more placements during the
year

Carers reporting they feel supported
to continue in their caring role
Carers reporting they felt involved in
designing the care and support plan
for the person that they care for
Parents reporting that they felt
involved in any decisions made
about their child’s care and support
The percentage of children
supported to remain living within
their family

The percentage of looked after
children returned home from care
during the year
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