Children’s Social Work Health Check
Survey 2018 - Report of Findings
November 2018

To view more research from the Local Government Association’s Research
and Information team please visit: http://www.local.gov.uk/local-governmentintelligence

Contents
Executive Summary ......................................................................................... 2
Background .................................................................................................. 2
Key findings .................................................................................................. 3
Methodology .................................................................................................... 7
Survey Findings ............................................................................................... 8
Achievements over the last year .................................................................. 8
Effective Workforce Planning ....................................................................... 9
Safe Workloads and Case Allocation ......................................................... 11
Managing Risks and Resources ................................................................. 14
Effective and Appropriate Supervision ....................................................... 16
Continuing Professional Development ....................................................... 23
Professional Registration ........................................................................... 27
Effective Partnerships ................................................................................ 28
Annex A ......................................................................................................... 32
Answers provided to open text questions ................................................... 32
Annex B ......................................................................................................... 64
Social work health check and development tool ......................................... 64
Annex C ......................................................................................................... 71
Survey form and notes of guidance ............................................................ 71

1

Executive Summary
Background
The Health Check is intended to help support and deliver effective social work. It is
a key element of the Standards for Employers of social workers (Standard 1) and
'all employers should complete, review and publish an annual health check or audit
to assess whether the practice conditions and working environment of the social
work workforce are safe, effective, caring, responsive and well-led.' A copy of the
social work health check and development tool is shown at Annex B.
In 2018 the LGA worked with the Department for Education to formulate a survey
in order to capture the Health Check results for Childrens’ Services in the same
way as has been done for Adults’ Services since 2017. A copy of the survey form
is shown in Annex C.
This report presents the findings from the survey which provide a snap shot of
continuous improvement locally, regionally and nationally. The findings also enable
the identification of trends, which can help to shape and inform priorities for social
work at all levels.

2

Key findings
Responses were received from 77 councils, giving a response rate of 52 per cent.
The key findings within each of the standards for employers, as covered by the
survey, are presented here. The full findings can be found within the report body.
Changes over the last year


Respondents’ most frequently cited achievement over the past 12 months was
the introduction of new training and development, which was mentioned by 84
per cent of respondents. This was followed by quality assurance, mentioned by
48 per cent, and recruitment and retention procedures, at 42 per cent.



Conversely, training and development, was the most commonly identified key
area for improvement, mentioned by 54 per cent of respondents. The second
most frequently mentioned area was staffing/recruitment and retention, cited by
44 per cent, followed by working practices/policies, mentioned by 35 per cent of
respondents.

Effective workforce planning


On average, 12 per cent of posts were unfilled in respondent organisations, and
the proportion of posts covered by agency or temporary staff was 15 per cent.



Recruitment had been frozen in less than 0.5 per cent of vacant posts while the
proportion of posts deleted in the last 12 months was one per cent.



In respondent organisations two per cent of staff had taken sick leave of two
weeks or longer due to work related stress, The proportion who had taken
planned long-term sick leave, such as for medical procedures, was also two per
cent. Maternity leave had been taken by four per cent of staff and three per cent
had long term absence for other reasons.



Just under a third (33 per cent) of social workers in respondent councils were
paid market supplements.

Safe Workloads and Case Allocation


The average number of individual cases (caseload) held by social workers in
respondent councils was 19 and on average they worked an additional six
hours over their contracted hours per week.



Social workers were required to cancel meetings with service users and other
professionals due to re-prioritisation of work less than once a week in 39 per
cent of respondent councils on average.
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There was a system in place for casework allocation to be negotiated according
to practitioner knowledge, skills and professional development needs in almost
all respondent councils (91 per cent).



There was a process of describing / agreeing what a safe caseload is in place
in 82 per cent of councils. The most frequently used processes were caseload
monitoring (50 per cent), quality assurance (46 per cent) and line management
(35 per cent).



There were opportunities for social workers to co-work complex casework or
casework out of their scope of knowledge and experience with more experienced
practitioners in almost all (99 per cent) respondent councils.

Managing Risks and Resources


Almost all respondents (96 per cent) provided mobile phones or used an online
calendar to ensure social worker safety while 94 per cent had a lone worker
policy and training in place for this purpose.



There had not been any incidents in relation to social workers involving face to
face contact with adults and/or carers over the last 12 months in nine per cent
of councils. Seventy-eight 78 per cent reported that there had been 1 - 10, nine
per cent had 11 - 20 and four per cent had more than 30 incidents. None of the
survey respondents reported having 21 - 30 incidents



There had been organisational or systems responses to these incidents in 73
per cent of respondent councils, no response in five per cent and 22 per cent
did not know.



Almost all (99 per cent) respondent councils facilitated flexible working and the
provision of ICT was aligned properly with organisational ways of working in 93
per cent of respondent councils.

Effective and Appropriate Supervision


Almost all (96 per cent) of respondent councils had a system in place to monitor
frequency and quality of supervision in order to ensure effective practice is
supported.



The training for supervision skills for professional staff included critical reflection
models in 94 per cent of respondent councils, and this training was mandatory
in just over three quarters (77 per cent).



'Wellbeing' was addressed as an agenda item in supervision in 95 per cent of
respondent councils
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In 88 per cent of respondent councils, if a social worker was supervised by a
non-social worker they had access to professional supervision from a registered
social worker.



Among respondent councils the most common frequency for supervision for
social workers which is inclusive of professional and reflective supervision was
monthly (81 per cent), this was followed by every 4-6 weeks (14 per cent).



Critical reflective supervision was offered in a peer group setting in 86 per cent
of respondent councils



Rooms for meetings were the most commonly provided facilities in place to
promote a healthy working environment to support social workers in their day to
day work at 96 per cent, this was followed by flexible working scheme (95 per
cent) and break out areas (94 per cent).



In just over half (55 per cent) of respondent councils, more than 80 per cent of
social workers had had a formal appraisal in the last 12 months.



Exit interviews were conducted by a member of staff outside of the leaver's line
management in 84 per cent of respondent councils and just over three-quarters
(78 per cent) had a policy or practice to follow up outcomes from these.

Continuing Professional Development (CPD)


There was a written career development strategy in place for social workers in
85 per cent of respondent councils



The most common way for respondent councils to devise their CPD programme
was to use management information gathered from previous CPD programmes
(82 per cent). This was followed by appraisal of the wider social work sector (74
per cent) and discussions with commissioners (what skills are required for the
future) (61 per cent).



Specialist training is the most common way for respondents to commission their
CPD programme (90 per cent), this was followed by Local Safeguarding
Children Boards (LSCB) (83 per cent) and partnership working with the local
Higher Education Institution (HEI) (78 per cent).



The most common ways for CPD to be delivered were specialist training, and
delivery by LSCB (both 96 per cent). It was delivered at venues away from the
actual workplace (to enable concentration and avoid distraction) in 94 per cent
and consideration was given to part-time workers in 84 per cent of respondent
councils.
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Feedback regarding the CPD programme is gathered from training evaluation
sheets in 99 per cent of respondent councils, 83 per cent used attendance data
for CPD events and 71 per cent used appraisal feedback.



Training and development was used by 64 per cent of respondents as a way of
supporting social workers to meet all of the standards set by the regulator. This
was followed by supervision (31 per cent) and appraisals (21 per cent).



Among respondent councils the most commonly available career development
opportunities for social workers was supervision and first line management (96
per cent), followed by thematic training (95 per cent), specialist qualifications
(91 per cent) and leadership management (90 per cent).

Professional Registration


44 per cent of respondent councils felt that management performance systems
were very effective in maintaining professional standards and half (51 per cent)
reported they were fairly effective.



Half of respondents (50 per cent) believed the process to inform the regulator if
there are concerns that a social worker's fitness to practice is impaired is very
effective and a further 47 per cent rated it fairly effective.



Measures in place within respondent councils to prevent fitness to practice
issues include supervision, performance management, CPD and training, use
of policies and procedures, line management support and HR support.

Effective Partnerships


Feedback from service users was excellent for six per cent of respondents,
good for 55 per cent and fair for 22 per cent.



Carers’ feedback was excellent for three per cent of respondents, it was good
for 62 per cent and fair for 31 per cent.



There was excellent progress of local integration with partners in 12 per cent of
respondents’ local areas. It was good in 57 per cent and fair in 30 per cent.



Social workers had the opportunity to work across partner organisations in 62
per cent of respondent councils.



The most common way that social workers engage with their local communities
in respondent councils is through Partnership/Hub working, links to schools/
children's centres and locality or community based working.
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Methodology
In December 2018, an email invitation to take part in an online survey was sent to
all Principal Social Workers in English county and single tier councils. This was
followed up with reminders sent in February and April 2019. Overall a total of 77
responses were received, however, one was from an organisation providing
services across three councils giving an overall response rate of 52 per cent. A
breakdown of responses by council type is shown in Table 1.
Table 1: Responses by council type
Number
14
15
22
26
77

Shire County
London Borough
Metropolitan District
Unitary Authority
Total

Per cent
52
47
61
47
52

Base = All English county and single tier councils (149, due to a shared service)

It should be noted that some respondents did not answer all of the questions in the
survey so within this report some of the findings are based on different numbers of
respondents, this number (the base) is shown below all tables and figures.
Where the response base is less than 50, figures can be skewed due to the small
sample size and care should be taken when interpreting percentages, as small
differences can seem magnified. Therefore, where this is the case in this report,
absolute numbers are reported alongside the percentage values.
Throughout the report percentages in figures and tables may add to more than 100
per cent due to rounding.
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Survey Findings
Achievements over the last year
Respondents were asked to list their positive achievements against the Standards
for Employers over the last year. The most frequently cited achievement was the
introduction of new training and development, which was mentioned by 84 per cent
of respondents. This was followed by quality assurance, mentioned by 48 per cent,
and recruitment and retention procedures, was the third most commonly cited
positive achievement, at 42 per cent. These findings are shown in Table 2 and a
list of the other achievements is shown in Table A1 in Annex A.
Table 2: Respondents’ positive achievements over the last year
Number
Training and development
54
Quality Assurance
31
Recruitment and retention
27
Supervision
25
Introduction of new working practices/policies
23
Provision of resources to support staff
23
Increased staffing levels/introduction of new roles
21
Caseload management
20
Health Check/staff survey
10
Review/restructure of service
9
Staff wellbeing
7
Staff engagement
7
Partnership working
6
Other
29

Per cent
84
48
42
39
36
36
33
31
16
14
11
11
9
45

Base = All respondents (64). Respondents were able to list more than one achievement

The survey also asked respondents to list any key areas for development they had
identified over the last year. The most commonly identified area was training and
development, cited by 54 per cent of respondents. The second most frequently
mentioned area was staffing/recruitment and retention, identified by 44 per cent,
followed by working practices/policies, cited by 35 per cent of respondents. A full
breakdown of these findings is shown in Table 3 and a list of the other key areas
for development is shown in Table A2 in Annex A.
Table 3: Key areas for development
Number
34
28
22
17
14
13
12

Training and development
Staffing/recruitment and retention
Working practices/policies
Supervision
Quality Assurance
Service improvements
Caseload
8

Per cent
54
44
35
27
22
21
19

Resources to support staff
Staff engagement
Review/restructure of service
Staff wellbeing
Appraisal
Partnership working
Other

10
5
5
4
4
4
4

16
8
8
6
6
6
6

Base = All respondents (63). Respondents were able to list more than one key area for
development

Effective Workforce Planning
On average, 12 per cent of posts were unfilled in respondent organisations, the
proportion of unfilled posts was highest within London Boroughs at 18 per cent and
lowest in metropolitan districts at 10 per cent. The proportion of posts covered by
agency or temporary staff was 15 per cent. London Boroughs had the highest rate
of agency or temporary staff usage at 25 per cent and the lowest rate was among
metropolitan districts at nine per cent. These findings are shown in Table 4.
Table 4: Unfilled posts and posts covered by agency or temporary staff
Proportion of unfilled posts
Per cent

Shire County
London Borough
Metropolitan District
Unitary Authority
All

Sample size

12
18
10
11
12

12
14
14
22
62

Proportion of posts covered
by agency or temporary staff
Per cent
Sample size

13
25
9
13
15

12
13
17
22
64

Base = All respondents (62 and 64)

The proportion of vacant posts where recruitment had been frozen was less than
0.5 per cent overall. This figure ranged from zero per cent in metropolitan districts
to 0.36 per cent in unitary authorities. The proportion of posts deleted in the last 12
months was one per cent overall, this rate was the same for all council types
except for shire counties where it was zero per cent. A breakdown of these findings
shown in Table 5.
Table 5: Frozen posts and posts deleted in the last 12 months
Proportion of vacant posts
with frozen recruitment
Per cent
Sample size

Shire County
London Borough
Metropolitan District
Unitary Authority
All

*
*
0
*
*

12
14
17
22
65

Base = All respondents (65 and 57) *less than 0.5 per cent
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Proportion of posts deleted
in the last 12 months
Per cent
Sample size

0
1
1
1
1

10
13
15
19
57

Within respondent organisations two per cent of staff had taken sick leave of two
weeks or longer due to work related stress, this proportion was lowest for unitary
authorities at one per cent and highest among London Boroughs at three per cent.
The proportion who had taken planned long-term sick leave, such as for medical
procedures, was also two per cent. The highest proportion was among unitary
authorities at five per cent while it was one per cent for all other council types. A full
breakdown of these figures is shown in Table 6.
Table 6: Long-term sick leave (more than 2 weeks)
Sick leave due to work
related stress
Per cent
Sample size

Shire County
London Borough
Metropolitan District
Unitary Authority
All

2
3
2
1
2

8
11
16
19
54

Planned sick leave
Per cent

Sample size

1
1
1
5
2

7
11
15
17
50

Base = All respondents (54 and 50)

Maternity leave had been taken by four per cent of staff in respondent councils, this
proportion the same for all council types except for London Boroughs where it was
three per cent. Three per cent of staff in respondent councils had taken long term
absence for other reasons. This proportion was higher within unitary authorities at
five per cent and lowest among shire counties at one per cent. These figures are
shown in Table 7.
Table 7: Maternity leave and other long term absence (more than 2 weeks)
Maternity leave
Per cent
Sample size

Shire County
London Borough
Metropolitan District
Unitary Authority
All

4
3
4
4
4

8
12
17
18
55

Other long term absence
Per cent
Sample size

1
4
2
5
3

6
6
6
3
21

Base = All respondents (55 and 21)

Just under a third (32 per cent) of social workers in respondent councils were paid
market supplements. This proportion was highest among London Boroughs at 42
per cent and lowest among shire counties at 21 per cent, as shown in Table 8.
Table 8: Posts paid market supplements
Per cent
Sample size
21
10
42
10
32
14
31
21
32
55

Shire County
London Borough
Metropolitan District
Unitary Authority
All
Base = All respondents (55)
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At the end of this section of the survey respondents were given the opportunity to
provide comments or additional information regarding effective workforce planning.
These are shown in Table A3 in Annex A.

Safe Workloads and Case Allocation
The average caseload held by social worker in respondent councils was 19 overall,
this figure was higher among shire counties and metropolitan districts at 20 and it
was lower in London Boroughs at 17. Table 9 shows these figures.
Table 9: Average social worker caseload
Number
Sample size
20
13
17
13
20
20
19
26
19
72

Shire County
London Borough
Metropolitan District
Unitary Authority
All
Base = All respondents (72)

Social workers worked an additional six hours over their contracted hours a week
on average. This figure was higher for metropolitan districts at seven and lower
among London Boroughs where it was five. These findings are shown in Table 10
Table 10: Average hours over contracted hours worked a week
Per cent
Sample size
Shire County
6
5
London Borough
5
8
Metropolitan District
7
12
Unitary Authority
6
13
All
6
38
Base = All respondents (38)

On average, social workers were required to cancel meetings with service users
and other professionals due to re-prioritisation of work less than once a week in 39
per cent of respondent councils. This happened once a week in 13 per cent and 23 times a week for three per cent. No respondents reported that they had to cancel
meetings 4-5 times or more than 5 times a week. A breakdown of these findings is
shown in Table 11.
Table 11: How often Social workers cancel meetings on average
Number
Less than once a week
27
Once a week
9
2-3 times a week
2
4-5 times a week
0
More than 5 times a week
0
Don't know
32
Base = All respondents (70)
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Per cent
39
13
3
0
0
46

There was a system in place for casework allocation to be negotiated in almost all
respondent councils (91 per cent). Eight per cent did not have a system and one
per cent did not know if they had one. These findings are shown in Figure 1.
Figure 1: A casework allocation system in place

Base = All respondents (74)

There was a process of describing / agreeing what a safe caseload is in place in 82
per cent of councils, 11 per cent did not have such a process while seven per cent
of respondents didn’t know. These findings are illustrated in Figure 2.
Figure 2: A process of describing / agreeing what a safe caseload is in place

Base = All respondents (72)
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Respondents who had a process of describing / agreeing what a safe caseload is
in place were asked to describe how their council assured itself that this process is
followed. The most frequently used processes were caseload monitoring (50 per
cent), quality assurance (36 per cent) and line management oversight (33 per
cent). These findings are shown in Table 12 and a list of the other processes is
shown in Table A4 in Annex A.
Table 12: Processes for describing / agreeing what a safe caseload is being
used in respondent councils
Number
Per cent
Caseload monitoring
32
50
Quality Assurance
23
36
Management oversight
21
33
Supervision
14
22
AYSE Review process
3
5
Other
7
11
Base = All respondents (64). Respondents were able to list more than one process

Opportunities for social workers to co-work complex casework or casework out of
their scope of knowledge and experience with more experienced practitioners in
were available in almost all (99 per cent) of the respondent councils, they were not
available in one per cent. These findings are illustrated in Figure 3.
Figure 3: Opportunities for social workers to co-work complex casework

Base = All respondents (74)
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Respondents were again given the opportunity to provide comments or additional
information regarding safe workloads and case allocation. The comments received
were mostly additional information relating to one or more of the questions, such as
clarifications or sharing of local practices, these are shown in Table A5 in Annex A.

Managing Risks and Resources
Almost all respondents (96 per cent) provided mobile phones or used an online
calendar for ensure social worker safety and 94 per cent had a lone worker policy
and training in place for this purpose. Table 13 shows a full breakdown of these
findings and a list of the other types of support provided is shown in Table A6 in
Annex A.
Table 13: Support provided for the effective safety of social workers
Number
Per cent
Mobile Phones
74
96
Outlook Calendar
74
96
Lone Working (policy and training)
72
94
Ability to record risks to staff on IT system
67
87
System for addressing wellbeing with social workers
67
87
Contact system for staff working out of hours
66
86
Buddy System
43
56
'Safe word system' for staff in urgent (potentially
dangerous) circumstances
40
52
Personal Alarms
27
35
Logging off system for mobile staff
18
23
Other support
6
8
Base = All respondents (77) Respondents were allowed to select more than one option.

There had not been any incidents in relation to social workers involving face to face
contact with adults and/or carers over the last 12 months in nine per cent of
councils. Seventy-eight 78 per cent reported that there had been 1 - 10, nine per
cent had 11 - 20 and four per cent had more than 30 incidents. None of the survey
respondents reported having 21 - 30 incidents. Table 14 shows these findings.
Table 14: Incidents in relation to social workers involving face to face
contact with adults and/or carers over the last 12 months
Number
Per cent
None
5
9
1 - 10
43
78
11 - 20
5
9
21 - 30
0
0
More than 30
2
4
Base = All respondents (55)

There had been organisational or systems responses to these incidents in 73 per
cent of respondent councils, no response in five per cent and 22 per cent did not
know, as shown in Figure 4.
14

Figure 4: Whether there had been organisational or systems responses to
incidents

Base = All respondents (63)

Almost all (99 per cent) respondent councils facilitated flexible working and one per
cent did not. These figures are illustrated in Figure 5.
Figure 5: Whether respondents facilitated flexible working

Base = All respondents (74)
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The provision of ICT was aligned properly with organisational ways of working in
93 per cent of respondent councils, it was not in four per cent and three per cent
did not know. These findings are illustrated in Figure 6.
Figure 6: ICT aligned properly with organisational ways of working

Base = All respondents (72)

Respondents were asked to provide comments or additional information regarding
safe workloads and case allocation. The comments mostly consisted of additional
information in relation to one or more of the questions, such as clarifications or
future plans, these are shown in Table A7 in Annex A.

Effective and Appropriate Supervision
Almost all (96 per cent) of respondent councils had a system in place to monitor
frequency and quality of supervision in order to ensure effective practice is
supported, three per cent did not have a system in place and one per cent did not
know. Figure 7 illustrates these findings.
Respondents were asked to provide details of their systems, these included audits
of supervision, quality assurance frameworks, having a supervision policy in place,
supervision tracking and reporting systems, monitoring by line managers and staff
surveys.
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Figure 7: System to monitor frequency and quality of supervision

Base = All respondents (72)

The training for supervision skills for professional staff included critical reflection
models in 94 per cent of respondent councils, it did not in three per cent and a
further three per cent did not know, as illustrated in Figure 8.
Figure 8: Whether training for supervision skills for professional staff
includes critical reflection models

Base = All respondents (73)
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Respondents who indicated that training for supervision skills for professional staff
included critical reflection models were asked whether this training was mandatory.
Just over three-quarters (77 per cent) said it was, 21 per cent said it was not and
two per cent did not know. These findings are shown in Figure 9.
Figure 9: Whether the training for supervision skills is mandatory

Base = Respondents whose training included critical reflection models (66)

When asked whether 'wellbeing' was addressed as an agenda item in supervision
95 per cent of respondents reported that it was and five per cent said it was not, as
illustrated in Figure 10.
Figure 10: ‘Wellbeing’ is addressed as an agenda item in supervision

Base = All respondents (74)
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In 88 per cent of respondent councils, if a social worker was supervised by a nonsocial worker they had access to professional supervision from a registered social
worker. This was not the case in four per cent of respondent councils and eight per
cent did not know. These findings are illustrated in Figure 11.

Figure 11: Whether a social worker supervised by a non-social worker has
access to professional supervision from a registered social worker

Base = All respondents (72)

Supervision for social workers, which was inclusive of professional and reflective
supervision, took place monthly in 81 per cent of respondent councils. It was held
every 4-6 weeks for 14 per cent, four per cent had it once a fortnight, and one per
cent had it once a week. No respondents indicated that their social workers had
this type of supervision every 6-8 weeks or on a different frequency. These findings
are shown in Figure 12.
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Figure 12: Frequency of supervision which is inclusive of professional and
reflective supervision

Base = All respondents (74)

Critical reflective supervision was offered in a peer group setting in 86 per cent of
respondent councils, it was not in 11 per cent and three per cent did not know. An
illustration of these findings is shown in Figure 13.
Figure 13: Whether reflective supervision is offered in a peer group setting

Base = All respondents (74)
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Respondents were asked to indicate which facilities they had in place to promote a
healthy working environment to support social workers in their day to day work
from a list provided. Rooms for meetings was the most commonly chosen option at
96 per cent, this was followed by flexible working scheme (95 per cent) and break
out areas (94 per cent). A full breakdown of these findings is shown in Table 15.
Table 15: Facilities in place to promote a healthy work environment
Number
Per cent
Rooms for meetings
74
96
Flexible working scheme
73
95
Break out areas
72
94
Refreshments
69
90
Employee Assistance Scheme
65
84
Sufficient desk space
62
81
Base = All respondents (77). Respondents were allowed to select more than one option.

More than 80 per cent of social workers had had a formal appraisal in the last 12
months in just over half (55 per cent) of respondent councils. In 17 per cent that
proportion was between 61-80 per cent, in 12 per cent it was 50-60 per cent, while
in a further 16 per cent less than 50 per cent had had an appraisal. These findings
are illustrated in Figure 14.
Figure 14: Percentage of social workers within respondent councils who had
a formal appraisal in last 12 months

Base = All respondents (67)
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Exit interviews were conducted by a member of staff outside of the leaver's line
management in 84 per cent of respondent councils. This was not the case for 11
per cent and five per cent did not know. Figure 15 illustrates these findings.
Figure 15: Exit interviews conducted by staff outside line management

Base = All respondents (73)

Just over three-quarters (77 per cent) of respondents said there was a policy or
practice to follow up outcomes from these, nine per cent said there was not and 14
per cent did not know. These findings are illustrated in Figure 16.
Figure 16: Policy or practice to follow up exit interviews

Base = All respondents (58)

22

Those who indicated that they did have a policy or practice to follow up outcomes
from exit interviews were asked to provide further details, in most cases reports of
the interviews were reviewed by Human Resources or the management team who
would undertake any follow up actions necessary.
At the end of this section of the survey respondents were given the opportunity to
provide comments or additional information regarding effective and appropriate
supervision. Almost all of the comments received were additional information
relating to one or more of the questions, such as clarifications or sharing of local
practices, these are shown in Table A8 in Annex A.

Continuing Professional Development
There was a written career development strategy in place for social workers in 85
per cent of respondent councils while 14 per cent did not have one and one per
cent did not know. These findings are illustrated in Figure 17.
Figure 17: Written career development strategy in place

Base = All respondents (77)

When asked to indicate how their organisation devised the CPD programme that is
provided to social workers, using a list provided, most respondents (82 per cent)
indicated that they used management information gathered from previous CPD
programme. This was followed by appraisal of the wider social work sector (74 per
cent) and discussions with commissioners (what skills are required for the future)
(61 per cent). The other methods used included audits outcomes, feedback from
staff and training needs analysis. These findings are shown in Table 16 and a full
list of all the other methods used is shown in Table A9 in Annex A.
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Table 16: Methods used to devise the CPD programme for social workers
Number
Per cent
Management information gathered from previous
CPD programme
63
82
Appraisal of the wider social work sector
57
74
Discussion with commissioners (what skills are
required for the future)
47
61
Other
42
55
Base = All respondents (77). Respondents were allowed to select more than one option.

Following on from this respondents were asked to indicate how their council’s CPD
programme is commissioned, using a list provided. Specialist training was the most
commonly chosen option at 90 per cent, this was followed by Local Safeguarding
Children Boards (LSCB) (83 per cent) and partnership working with the local HEI
(78 per cent). Most respondents who selected the other option commissioned it in
house. Table 17 shows findings and a list of the other ways of commissioning is
shown in Table A10 in Annex A.
Table 17: How respondents commissioned their CPD programme
Number
Per cent
Specialist training
69
90
LSCB
64
83
Partnership working with the local HEI
60
78
Through partner agencies
49
64
Other
32
42
Base = All respondents (77). Respondents were allowed to select more than one option.

Respondents were asked to indicate how CPD is delivered in their council, from a
list provided. The most commonly chosen options were delivery by LSCB and
specialist training, both selected by 96 per cent of respondents. It was delivered at
venues away from the actual workplace (to enable concentration and avoid
distraction) in 94 per cent and consideration was given to part-time workers in 84
per cent. These findings are shown in Table 18 and a list of the other modes of
delivery is shown in Table A11 in Annex A.
Table 18: How respondents delivered their CPD programme
Number
Delivery by LSCB
74
Specialist training
74
Delivered at venues away from the actual workplace
(to enable concentration and avoid distraction)
72
Consideration given to part-time workers
65
Delivery that mirrors multi-professional working
59
Delivery by service users and carers
45
Twilight sessions
15
Other
22

Per cent
96
96
94
84
77
58
19
29

Base = All respondents (77). Respondents were allowed to select more than one option.
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Using a list provided, 99 per cent of respondents indicated that feedback regarding
the CPD programme is gathered from training evaluation sheets, this was followed
by attendance data for CPD events (83 per cent) and appraisal feedback (71 per
cent). The other ways used included staff surveys, audit activity and supervision. A
breakdown of these findings are shown in Table 19 and a list of the other answers
provided is shown in Table A12 in Annex A.
Table 19: How feedback on the CPD programme is gathered
Number
Training evaluation sheets
76
Attendance data for CPD events
64
Appraisal feedback
55
Improvement in practice (Feedback from service users)
43
Other
24

Per cent
99
83
71
56
31

Base = All respondents (77). Respondents were allowed to select more than one option.

Training and development was used by 64 per cent of respondents as a way they
supported social workers to meet all of the standards set by the regulator. This was
followed by supervision (31 per cent) and appraisals (21 per cent). A breakdown of
these findings is shown in Table 20 and a list of the other support is shown in Table
A13 in Annex A.
Table 20: Support for social workers to meet all of the standards set by the
regulator
Number
Per cent
Training and development/CPD
43
64
Supervision
21
31
Appraisals/PDRs
14
21
Organisational support
12
18
Workforce Development Strategy/Programme
11
16
Access to resources
8
12
Performance management/QA
8
12
Practice Standards
7
10
Career pathway/progression
6
9
Registration/Professional body membership support
5
7
Policies/procedures
4
6
Other
8
12
Base = All respondents (67). Respondents were able to list more than one type of support

Among respondent councils 14 per cent reported that social workers were able to
attend all or almost all of the CPD opportunities planned in their appraisal or
development reviews. Just over two-thirds (68 per cent) reported they were able to
attend most of them and 18 per cent were able to attended some. No respondents
reported that were able to attend a few or none. A breakdown of these figures is
illustrated in Figure 18.

25

Figure 18: Whether social workers attended planned CPD opportunities

Base = All respondents (73)

The most commonly available career development opportunities for social workers
in respondent councils was supervision and first line management chosen by 96
per cent from a list provided. This was followed by thematic training (95 per cent),
specialist qualifications (91 per cent) and leadership management (90 per cent). A
breakdown of these findings is shown in Table 21 and a list of the other answers
provided is shown in Table A14 in Annex A.
Table 21: Opportunities for career development
Supervision and first line management
Thematic training, e.g. CSE, disabilities
Specialist qualifications e.g. PEP
Leadership management
Improving practice development opportunities
Shadowing
Mentoring
Attachments/secondments
Protected time
Other opportunities

Number
74
73
70
69
68
62
61
54
54
13

Per cent
96
95
91
90
88
81
79
70
70
17

Base = All respondents (77)

At the end of this section of the survey respondents were given the opportunity to
provide comments or additional information in relation to Continuing Professional
Development. Almost all of the comments received were additional information
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relating to one or more of the questions, such as clarifications or sharing of local
practices, these are shown in Table A15 in Annex A.

Professional Registration
Management performance systems were very effective in maintaining professional
standards in 44 per cent of respondent councils and half (51 per cent) reported
they were fairly effective. Only one per cent felt that their systems were not very
effective while none reported that they were not at all effective, and a further four
per cent of respondents did not know. These findings are shown in Table 22.
Table 22: Effectiveness of management performance systems in
maintaining professional standards
Number
Per cent
Very effective
34
44
Fairly effective
39
51
Not very effective
1
1
Not at all effective
0
0
Don't know
3
4
Base = All respondents (77)

Half of respondents (50 per cent) felt the process to inform the regulator if there are
concerns that a social worker's fitness to practice is impaired is very effective and a
further 47 per cent rated it fairly effective. No respondents felt the process was not
very or not at all effective while three per cent did not know. A breakdown of these
findings shown in Table 23.
Table 23: Effectiveness of the process to inform the regulator if there are
concerns that a social worker's fitness to practice is impaired
Number
Per cent
Very effective
38
50
Fairly effective
36
47
Not very effective
0
0
Not at all effective
0
0
Don't know
2
3
Base = All respondents (76)

Measures in place within respondent councils to prevent fitness to practice issues
include supervision, performance management, CPD and training, use of policies
and procedures such as capability or improvement, line management support and
HR support. Table 24 shows these findings and a list of the other measures in
place is shown in Table A16 in Annex A.
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Table 24: Measures in place to prevent fitness to practice issues
Number
Per cent
Supervision
50
70
Performance management/Quality assurance
47
66
Corporate policies/processes
38
54
CPD and Training
28
39
Line management/team support
12
17
Management/HR support
12
17
Coaching/mentoring
6
8
Wellbeing support
5
7
Standards
5
7
User feedback
3
4
Other measures
8
11
Base = All respondents (71). Respondents were able to list more than one measure.

Most of the additional comments received for this section related to respondents’
own practice in this area, although there were also some more general comments,
these are shown in Table A17 in Annex A.

Effective Partnerships
Feedback from service users was excellent for six per cent of respondents, good
for 55 per cent and fair for 35 per cent. No respondents reported poor feedback
from service users and four per cent didn’t know. These findings are illustrated in
Figure 19.
Figure 19: Feedback from service users

Base = All respondents (74)
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Carers’ feedback was excellent for three per cent of respondents, it was good for
62 per cent and fair for 31 per cent. No respondents received poor feedback from
carers and four per cent did not know, as shown in Figure 20.
Figure 20: Feedback from carers

Base = All respondents (74)

There was excellent progress of local integration with partners was in 12 per cent
or respondents’ local areas. It was good in 57 per cent, fair in 29 per cent and poor
in one per cent. These findings are illustrated in Figure 21.
Figure 21: Progress of local integration

Base = All respondents (76)
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Social workers had the opportunity to work across partner organisations in 62 per
cent of respondent councils, they didn’t in 31 per cent and seven per cent did not
know. These findings are shown in Figure 22.
Figure 22: Whether social workers have the opportunity to work across
partner organisations

Base = All respondents (74)

The most common way that social workers engage with their local communities in
respondent councils is through Partnership/Hub working (42 per cent), followed by
links to schools/children's centres (22 per cent) and locality or community based
working (20 per cent). A full breakdown of these findings is shown in Table 25 and
a list of the other answers provided is shown in Table A18 in Annex A.
Table 25: How social workers engage with their local communities
Number
Per cent
Partnership/Hub working (with other teams/agencies)
27
42
Links to schools/Children's centres
14
22
Locality/community based working
13
20
Links to local community groups/forums
9
14
Community Safeguarding Promotions
8
12
Community events/Learning offers
7
11
Casework/Early Help
7
11
Working with Voluntary/Community Sector
6
9
Consultation/engagement boards/forums
6
9
Area for development
7
11
Other
9
14
Base = All respondents (65). Respondents were able to list more than one method
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As with the rest of the survey, respondents were given the opportunity to provide
additional comments in relation to effective partnerships, a list of all the comments
received is shown in Table A19 in Annex A.
There was an opportunity for respondents to add any further additional comments
they wished to make at the end of the survey, those received fell into three groups;
information about local practices/activities/issues, information about responses and
comments/suggestions about the survey format. All of the comments received are
shown in Table A20 in Annex A.
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Annex A
Answers provided to open text questions
Table A1: Other positive achievements over the last year
Achievements include: Using bespoke commissioned research by Research
in Practice to understand current and future demand.
Aligning and refocusing budgets and resources. Commissioning for best value
services
<Council Name> has been judged as outstanding in the Inspection of
children's social care services. The <Council Name> Social Care Academy
has BASW accredited status for CPD. <Council Name> has been judged as
outstanding in the YOS inspection 2018
Evidence of strong outcomes achieved for children and young people. Clear
focus on putting children and families first. Colleagues being trusting,
respectful and supportive of each other. Commitment to innovation, and a
confidence within the organisation to try new approaches.
Focused visit without immediate action
Had a successful focussed OFSTED inspection of the MASH team.
Held the annual Celebrating Social Work Conference. Success in winning the
2018 <Award Name>
In the annual health check, social workers were asked how positive and
fulfilling roles their roles are. Considering how positive and fulfilling
respondents felt about their role, within the Annual Health Check, the overall
rating is ‘Good’ (Green) with an average score of 7.18. Within that overall
rating 22.7 of the ratings ranked as ‘outstanding’ (score of 9 or 10). There was
some variation across roles with Social Workers scoring on average 6.56 for
positivity and fulfilment with their role compared with 7.94 for Practice
Supervisors/Managers. When asked what were the best things about working
for the Local Authority, respondents spoke very highly of the workforce with
over half (59.3) outlining the ‘supportive staff/team or team work’ and 30.5
outlining ‘other staff/management’. 44.1 of respondents were also impressed
with the development/career opportunities within the sector. When
considering how positive and fulfilling respondents felt their role to be,
although people factors e.g. supportive team/staff/management were key, the
noticeable difference with regards best things about the Local Authority, was
the greater emphasis on professional practice. For example, an ability to
make a difference/be supportive of families/ be child focussed for those
scoring 7-10, compared with a greater emphasis on personal benefits e.g.
proximity to home/remuneration and job security for those scoring 0-6. This
suggests that the ‘most satisfied’ have been able to draw upon motivators
rather than just sustaining factors. In the annual health check, practitioners
were asked to rate support and development. 83.1 outlined there were good
training and learning opportunities available; for those who didn’t feel this was
the case they highlighted not having enough time to access them. Within that
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overall rating 52.4 of the ratings ranked as ‘outstanding’ Respondents outlined
impact as having enabled them to be kept up to date; improve their insight
and identify areas for improvement. Professional Development opportunities
(encompassing training/development /career) feature consistently. For
example, 42 of those rating high for fulfilling and positive role, rated the ASW
and CPD as a core factor. Conversely, 33 for low scorers for fulfilling and
positive role. In terms of workforce support, 34 rated CPD/ASW as important.
44 rated CPD/ASW as one of the top three best things about working as a
<Council Name> Social Worker. In terms of support in the health check: 59.3
outlined supportive staff/team or team work and 30.5 outlined other staff or
management as being supportive ‘generally’. When asked what things
supported them most when helping children and families, the workforce was a
key factor with respondents outlining peer support/team work (35.6),
supportive/understanding management (27.1) and training and development
(33.9). There was a high appreciation of managerial support with 50.0 feeling
very supported and a further 43.9 feeling somewhat supported, indicative of a
non-satisfaction rating of just 6.
Introduction of the SW Advisory Board
Key links in social work teams identified who liaise with local community
routinely.
Maintaining a stable and well supported workforce with manageable
caseloads and not using agency staff.
Maintaining our commitment and progress in being a healthy and learning
organisation as we strive to improve the services we provide. Provide
leadership that places the highest importance in supporting the wellbeing and
professional growth of all its staff
Our OFSTED visit in December reported staff feeling well supported and able
to talk to managers.
Our Health Check, completed in March 2018, found: Very high satisfaction
with team culture, supervision, and our practice model.
Overwhelming positive feedback from parents and carer's regarding their
experience Young people say they like especially the way we write to them.
People are positive about the value of team meetings and feel safe in their
work.
Positive feedback from Ofsted focussed visit
Quarterly workforce profile exercise undertaken mapping the number of social
workers and their levels of experience across the County to inform workforce
planning and development
Rated GOOD by Ofsted across all areas of the service
Recent staff survey results indicated overall improvements in key areas such
as learning and development, workforce retention, feeling valued, practice
support, social worker safety, performance management and achievement
and development. Improvement on levels of sickness within children’s social
care.
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Reducing number of children subject to CPP transformation grant awarded.
100 LAC children with an up to date assessment. Health performance
increasing majority of LAC in permanent placement
Senior managers have created a vibrant workforce culture that shares and
embraces a commitment to improving children's life experiences and life
chances (OFSTED, 2018).
Significant investment creating additional capacity in the frontline social care
system
Social worker feels supported at work through a variety of means, the most
positive being supportive colleagues and line manager, supervision and
learning opportunities. While workload can be difficult, they are supported by
their manager in this. 76 would recommend CC to a social work friend
Social workers reporting in health check improving confidence is systemic
practice and direct work skills
Staff feedback on positive notable shift in culture and environment for good
practice
Staff have frequent team meetings (92 per cent at least monthly)
The table below demonstrates the impact of the work that has taken place
across the last year. Percentage of those who agree and strongly agree that:

Supervision helps me to reflect on my needs and
develop my resilience
Supervision helps me to critically analyse and reflect on
my decisions for children
Supervision helps me to reflect on and develop my
practice
I am confident that my manager assesses my workload
<Council name> supports my practice
Desk, office and mobile working support my practice
I have access to a good quality training programme
I am supported by my manager to undertake learning
and development
Team culture supports my practice

2017

2018

61

65

53

65

65
48
44
20
63

68
69
30
18
77

73
44

75
78

We are particularly proud to highlight significant increases in satisfaction with:
team culture, Manager assessed workload and access to quality training.
There has been change in senior management, but disruption to staff kept to
a minimum. is careful oversight of absences, external staff support and
regular liaison with trade unions
We have confident workers, people like to work for us. We support complex
work. Social work time is generally used well.
When cases are stepped down from statutory children’s social care services,
proper consideration is given to whether the family would benefit from ongoing
support and a plan is put in place where needed. Adoption is formally
considered as a permanence option for children looked after of all ages and
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there are sufficient adoptive placements for children over the age of five.
Steps taken to minimise the disruption to children and their families from
workforce changes. Where change is unavoidable, there is consistency and
continuity of case planning.
Table A2: Other key areas for development
Aim to have increased diversity in the social work workforce
Continue to showcase workers practice in annual conferences.
Culture
Further systems alliance
Table A3: Effective workforce planning - additional comments
3 SW staff have just returned from long term sickness, two of which were
stress related.
70 SWs joined the service and 53 left. 40 who joined us were NQSW. Exit
interviews are always offered by the PSW. Only half of SW Practice
Educators who responded to the survey said they felt able to offer a student a
placement. 38% reported that they did not have capacity to do this. However,
statutory social work student placements have gone up due to agreements
within the Teaching Partnership and 120 students were placed last year.
A market supplement is paid to staff in Social Worker positions (excluding
those in their Assessed Year In Employment
Above are estimates as at 31.12.2018. I don't have the data to hand.
Above market supplements are given to social workers, Team managers,
IROs and CPAs
Any posts that are not filled by a permanent member of staff is covered by
agency; we have had an increase in the last year of conversions from agency
to permanent and external candidates being successful appointed into
permanent positions.
As of 22nd March 2019, we have a total of 41 agency workers who are
covering vacancies, mat leave, long term sickness and who have been
agreed as additional capacity to address workload pressures. Questions re
sickness this figure is over the last 12 months. We do not collect data on
planned sick leave. Mat leave figure is those who have taken mat leave over
last 12 months.
At this time these numbers are not available.
Breakdown of sick leave is unknown - total sick leave recorded for long term
sick leave is 37
Children’s social care is fully staffed, and has had no agency workers for 2
years. The service over recruits to cover maternity leave. The number of
vacancies above is due to the service restructuring and introducing more
teams an expanding the sexual exploitation team. The posts have been
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offered are going through hr checks. There are more staff in the service than
102 but some work part time in addition to the 102 above
<Council Name> has a number of agency workers in temporary post to
provide additional capacity within a manager’s social work assessment team
in response to the increase in the volume and complexity of cases in the
safeguarding and support service.
<Council Name> provide a retention offer (£15k and 8 weeks sabbatical) after
3 years of service for certain social work teams. Not sure if this would count
as a market supplement by your definition.
Data as at 1.12.2018
Data systems do not enable identification of planned sick leave, likewise it is
difficult to easily determine work related stress as this is dependent on
management input.
Establishing a stable workforce is a priority for the authority and data is
collated and monitored on a monthly basis through an Improvement Board
chaired by the DCS.
Not all HR information was available at the point of completion.
Our focus is to recruit and retain a strong, knowledgeable and experienced
workforce and this continues to one of our priorities.
Our HR system is unable to report on split sickness, we have reported on total
number of days sick. The number of unfilled post appears high as we are
currently in service review with 160 newly created posts
Our workforce data shows an improving picture. We have maintained a stable
workforce in our LAC Service and have achieved a level of stability in terms of
staffing in the majority of our social work teams.
Overall sickness is an average of 2.01 sick days per employee
Response to the questions are taken from the Children Social Work
Workforce Census 2018/19. And therefore relate to staff as at 30/09/2018
Sick Leave – more than 2 weeks due to work related stress – we do not have
a break down for work related stress. The category is Mental Health/Stress/
Depression = 4 Long term collected but not whether planned
Sick leave - <Council name> does not differentiate, so only one figure given,
and not necessarily work-related stress. Deletions - unable to comment as we
have restructured recently, although SW posts have not been deleted,
whereas more senior posts have been realigned.
Significant recruitment and retention activity is underway to fill gaps and
reduce reliance on agency workers. It is recognised that this is a challenge in
<Council Name> as it is regionally and nationally. A new workforce
commitment has been introduced which we are working towards through
filling outstanding vacancies thereby adding capacity.
Social work vacancies is at its lowest and any vacancy being advertised now
attracts a significant number of applicants. The ASYE programme is seen by
newly qualified social workers as supportive and informative
The above data relates to 2017/18
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The employee off sick is not work related and although off for almost 2 years
her post has been covered consistently by two locums who have been here
for one year and since then.
The figures above reflect the figures as at the point of the Children’s Social
Work census submission (i.e. 30/09/18) for the period 01/10/17-30/09/18. The
number of FTE SW in the service = 158.48. Due to changes in the HR and
Finance recording mid-year it is not possible to provide an exact figure of the
number of SW posts deleted in the last 12mths; however on the basis of the
CSC restructure in May 2018 and changes in the MASH and Early Teams, it
is estimated to be a loss of 9 SW posts.
The local authority has made a significant increase to the number of social
workers in the service. We have implemented and maintained a vigorous
recruitment campaign that continues to support our progress in building a high
quality workforce. We have needed to utilise experienced agency workers to
support the delivery of quality services whilst we continue to recruit to
permanent positions and thus avoid leaving post unfilled. A market
supplement has been in place for all permanent social workers and managers
working in the area of Duty and Safeguarding teams including looked after
children's teams
The number of FTE social workers in the service (figure above (267.44)
excludes agency staff). If agency staff are included the FTE figure would be
441.44. The number of unfilled posts in the service (figure above (120.86)
excluded any funded posts covered by agency staff. If agency staff are
included the vacancy rate would be 0 as all funded vacant posts are filled by
agency staff).
The timing of us completing single status across the LA (we were early)
means wages are lower than our neighbours which does cause challenges
when recruiting. We have initiated a number of schemes (e.g. fast track
progression, ability to recruit mid band, well-being initiatives) to enhance the
benefits of working for us and to try and begin to redress the financial
differences.
Unable to get sickness figures from HR in number of workers as information
all kept in hours. If more information is required please let me know.
Unfilled posts is actually 22.5 and agency coverage is 17.5. However, this
form would not allow me to include a decimal.
Unfortunately I've been unable to gather information on sick leave and
maternity at the time of filing this return.
Vacancy and agency rate is linked to recent investment in social work and
subsequent recruitment activity.
We are currently reviewing market supplement levels and this is currently paid
to 61 harder to fill posts. We have more staff than posts as we have had
significant additional temporary staff i.e. establishment is 107 but currently
have 130.2 FTE posts with 125 staff. The majority of these posts will become
part of the establishment post April 2019.
We continue to seek to reduce agency. Currently at around 15% target is
5%.There is disparity across <council type> with the <area> carrying high
agency and continuing to have some recruitment challenges due to
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geography. <Area> and <area> generally have little problem in filling posts
however further work is needed on supporting retention in Childrens social
care.
We did not collect sickness data due to stress as part of the health check
we do not offer market supplements however we offer retention and
recruitment bonus and we have not signed the memorandum of
understanding re agency pay
We do not record sickness under a category ‘work related stress’ therefore
the sickness information provided is for the sickness recorded under the
category “Stress, depression, anxiety, mental health and fatigue”.
We have 5 social work staff on long term sick leave but I do not have the
reasons for this. Therefore I have taken the optimistic view that these
absences are all planned.
We have a rolling recruitment programme which includes a £5,000 golden
hello for experienced workers but have not utilised this to date
We recognise that the balance between agency and permanent staff is not yet
satisfactory and there are a number of measures to address this within
detailed recruitment and retention strategies
Work related stress is recorded but wasn't available at the time of completing
this survey
Table A4: Other processes for describing/agreeing a safe caseload
Agreed during the development of our model of social work that we would
aspire to an average caseload of 17 children and this is continuously
monitored via our recording system
Annual health check highlighted need to review this process, it is currently
being undertaken.
In <Council Name> we are committed to ensuring that we create an
environment where outstanding practice across all areas of children’s services
can flourish as failure to do so will result in the experience of children and
families not being consistently good. As part of this commitment we want to
ensure that practitioners have caseloads which enable them to deliver good
and outstanding practice as agreed by each team.
Organisational Health Check,
Staff survey
There is a supportive culture between teams which allows teams to support
each other when caseloads become too high in a specific area.
This needs urgent review in our authority given the high caseloads and
perceived pressures experienced by workers.
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Table A5: Safe Workloads and case allocation - additional comments
58% of the workforce reported to being comfortable with the demands placed
on them in their job. 42% felt <Council Name> is doing a good job of
developing its people to their full potential.
Advanced Practitioners are a central part of our structure; they hold a small
number of complex cases and the role exists to support social workers.
Average caseloads as on 18 January 2019 as 17.8.
Based on research from good local authorities we are aiming for caseloads of
15-18 children per social worker depending on case complexity Question 2:
no data available but policy is workers should accrue no more than 15 hours
TOIL per month
Case load allocation is a key feature of the ASYE programme with NQSW's
caseloads protected and gradually built up as their knowledge, experience
and confidence develop.
Caseloads are linked to the authority's relationship with other partner
agencies and their 'buy in' in to the working together ethos; too much is
expected of CSC practitioners building up false expectations and pressures
on the front door (MASH) to escalate concerns and move in to statutory
teams.
Caseloads have been reasonable for the last 6 months as a result of
increasing staffing and better throughput management oversight.
Co-Working complex cases is encouraged and SW have access to mentors
within the team
Hours of time worked over the contracted hours was not measured during this
period. However, the majority of workers reported that they work over their
contracted hours weekly.
Managers will analyse a social workers case load when considering allocation
of new cases.
Not all information available at the time of completing this survey, so caseload
information is approximate, for example. Our SW health check has not yet
been completed at the time of writing.
Our family safeguarding model of working has been excellent in enabling staff
to learn the skills of other practitioners - drugs and alcohol interventions,
domestic abuse, etc.
Our introduction of practice supervisors and team coordinators into our teams
has been key in lowering the numbers of cases our SWs hold and providing
additional support to improve reflective supervision and coach good practice
Over a quarter of social workers who responded report that their workload has
improved a little or a lot over the last year. 71% of social workers feel like their
caseload leaves them sufficient time for supervision. 57% think it leaves
sufficient time for CPD.
Q 2 Social Workers are on flexible working patterns
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Reducing caseload size has been a strategic priority over the last 12 months
and as a result of significant investment and recruitment caseloads are
reducing
Regarding Question 2: How many hours over their contracted hours do social
workers work on average a week? We are not able to answer this however
the Local Authority promotes a flexible working policy and occasionally Social
Workers can do paid overtime also.
Social worker caseloads is a performance indicator within the local Children’s
Social Care Safeguarding Improvement plan which is monitored and reviewed
monthly by the Safeguarding Improvement Board chaired by the DCS.
Social workers are given the opportunities to consult with a Systemic
Practitioner. 34% of responders stated that there average caseloads were
under 12, 23% stated 12-18 average caseloads, 25% stated 19-25 average
caseloads, 4% stated 25-31 average caseloads, 2% stated 31-40 average
caseloads.
Social workers work flexibly across the week where there has been
excessive demand social workers are given time back within that month
Staff regularly use peer support and are encouraged to do so.
Supervision is key to 4 and 5. 7. Social workers have the opportunity to work
across teams
SW are based in small teams of 4 SWs with high levels of management
support. Co-working and peer supervision is the norm. Flexi time is in
operation so SWs can take back extra time if necessary. We don't measure
cancellations but measure whether meetings are held within statutory
timescales.
The answer to the question did not give the number of hours of overtime
worked but 80% of respondents worked some overtime and 39% did so
weekly
The average caseload for full time workers including ASYE is 18. If we
exclude ASYE, the average rises to 19.2. In regard to question 3, our internal
health check does ask social workers to comment on how often they have to
cancel meetings with children, young people and families due to workload.
However, we measure this differently, so we were unable to answer this
question. Our 2018 Health Check showed that 54.9% of respondents had to
cancel meetings (mostly due to emergencies or higher priorities with other
families arising), the majority of respondents had to do this rarely. As part of
the ASYE programme, ASYE's are able to co-work complex cases or cases
out of their scope of knowledge and experience. We also have Advanced
Practitioners who support social worker undertaking new work and who will
model best practice and support with report writing.
The average caseload numbers are variable depending on recruitment/
retention issues at the time.
The work load management pointing system provides a system of safe
practice to ensure SW's are not overwhelmed with too many cases. Once a
month a workforce pressures meeting takes place with a service manager and
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team mangers to look at allocations, sickness, leave and maternity. For any
identify areas of pressure, supportive action plans are put in place.
There is no workload weighting system in place. Currently each manager
allocates work - this is expected to be according to knowledge skills and
development needs of workers. We have no established way of checking this
is the case. It is not possible to say how many hours social workers work over
contracted hours. Anecdotally we would say all work over their hours but this
varies from team to team and in response to fluctuating demands
These responses are based on the findings of a survey which was completed
by 91 <Council Name> Children’s Services practitioners in December 2018January 2019. This survey showed that practitioners are on average working
an extra 2 to 5 hours per week (39.6% of respondents). 16.5% of respondents
working an extra 1-2 hours, with another 16.5% reporting working an extra 510 hours a week. The same survey revealed that 71.4% of respondents report
never having to reschedule/cancel appointments with service users, whilst
26.4% report doing this once or twice a week. 2.2% of respondents reported
doing this daily. When asked about opportunities for co-working, 54.4% of
practitioners reported that they were encouraged and supported to co-work
cases. Only 8.9% felt that co-working was not encouraged, with the others
either being unsure or not feeling it was relevant to their role (i.e. managers).
The average caseload was 13.4. In regards to caseloads, there is a practice
directive on Caseload Weighting available to staff on the online procedures
(Tri.x).
This is an acknowledged area of strategic priority for Children's Services in
<Council name>
We actively encourage co-working of complex cases, or large family groups,
in order to develop our staff's skills and model good practice to those with less
experience in these areas. We also encourage the use of group supervision in
complex cases to allow time for reflection and reflexivity.
We do not collect data on average overtime or numbers of tasks that are
cancelled or need to be reprioritised.
We don't collate information relating to: - Cancellation of meetings. However
this would be seen as an exceptional event and the expectation is that this is
kept to a minimum. - Hours over contract. We don't collate this but recognise
that staff, especially in frontline services do work hours above their contract.
This is monitored by team managers and hours can be claimed back.
We have a team of 12 Advanced Practitioners that provide a range of
development and support work for social workers across the service. This
includes, for example, supporting ASYEs through their first year particularly
around their first pieces of complex or challenged work. Experienced social
workers and senior practitioners in the service often co-work cases to provide
support to less experienced staff. We are increasing steadily the number of
senior practitioners who also have a role in mentoring and supporting new
staff.
We have an Advanced Social Work Practitioner Team that has 8 full-time
experienced Social Workers who will co-work complex cases and support
Social Workers and NQSWs in their ASYE year
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We have made significant progress in reducing the number of cases held by
individual social workers. For our newly qualified social workers that are
undertaking their assessed and supported Year in employment (ASYE) we
have implemented a protected caseload in line with individual ASYE learning
agreements. Question 3. We do not currently collect data on the cancellation
of meetings but it is something we will look at the feasibility for capturing in the
future. Question 2. We do not currently have a consistent system in place to
record the hours that are worked over the contracted hours as the current
organisational flex system is unable to record work patterns outside core
hours but this is something that is currently under review.
We have some specialist workers e.g. CSE, Parenting Assessors, Sexually
Harmful Behaviour, etc. that are co-allocated to complex casework. Our
ASYEs all co-work any complex casework with experienced social workers.
Average caseload of a full time worker is 18 but there are differences across
the service; our PAs to care leavers have higher caseloads currently, as do
our Assessment team workers and our Private Fostering team, as the majority
of their work links to term times for all the Language schools based in
<Council Name>
Within ASYE year, there are opportunities to co-work cases in order to gain
experience within a more complex setting. In the second year of employment
court cases are co worked in the first instants in order to give less experience
workers the support required
Yes. NQSWs within our Academy co-work with clear oversight from the key
worker.
Table A6: Other support for the effective safety of social workers
All meeting rooms have alarms and cctv, The principal social worker meets
with health and safety on a monthly basis to ensure all areas of health and
safety for social workers are addressed. Managers have risk assessment
training and staff have breakaway health and safety training
Support line, stress action plan, wellness recovery action plan, wellbeing
team, supervision and peer support, occupational health
Employment assistance service
Team WhatsApp groups
WHATSAPP
iPhone app technology
Table A7: Managing risks and resources – additional comments
Recent pilot undertaken with front line social workers alongside IT colleagues
and PSW to procure the most effective IT equipment to support social work
We have a lone working policy but not training via a set programme. We have
a corporate contact system available but staff tend to use WHATSAPP
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29 physical/verbal assaults to social workers during the past year across both
Adults and Children's services. We were unable to get a breakdown in time
for each service area so have straddled the total amount across each
response.
Each incident is recorded on ANVIL and a risk to staff meeting is convened if
deemed necessary and appropriate professionals/partners are invited to
these. The information/risk is recorded on ICS and reviewed/updated
regularly. From a corporate perspective, the responses taken will be that all
incidents are formally logged via a corporate reporting system and the report
seen by a Health and Safety Advisor. The corporate protocol for dealing with
violent incidents and risks to staff is implemented and if assessed as being
necessary a risk to staff meeting is arranged, involving multi agency
representation where appropriate. From here a risk assessment is put in place
which includes the agreed control measure's following the risk to staff
meeting.
67% of SWs think they are doing tasks that could be completed by someone
else (comments mainly in relation to business support). Car parking, hot
desking and access to quiet spaces were all raised as concerns. 78% of staff
are aware of wellbeing services
A new personal alarm system has just been agreed to have GPS safety
devices in all teams. We are at the beginning of an 8 month (Dec 18 -Sep 19)
ICT re-design of the social work casework system to align it to our practice
framework and better support practice.
All social workers have a work smart phone with internet access; use of
Skype; IT access facilitates mobile and remote working
All SW's now have their own tablets with full access to folders, data bases to
allow for mobile working across the authority and at home
Although ICT is appropriately aligned there is further scope to maximise the
use of technology to support social workers
An annual violence aggression survey is undertaken and reported to and
responded to by the senior management team. New electronic system
implemented and ongoing corporate change programme aligned to smarter
ways of working.
Awaiting SHE response to Q2, to inform Q3
Employee Assistance Scheme, we don't currently have one in place, however,
we have the employee support service that provides impartial help and
emotional support to employees who have personal and employment related
issues and concerns that are impacting on their health and job performance.
We also have a health and wellbeing board that feeds back operational views
on the organisation and its ability to support staff wellbeing in the workplace.
<Council Name> have invested in a new lone working equipment fob and
phone app, that enables staff to highlight visits of concern to be monitored
within those visits and ensure any concerns within a visit can be promptly
communicated and support provided. This is in the process of being rolled out
across the Social Work teams.
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<Council Name> does not collate data on incidents by profession however
this something we are reviewing.
ICT has improved greatly but further to go. Important for staff in OHC 2019.
When works well it reduces stress and improves time with families.
ICT system is being changed in 2019 to be more user-friendly for staff.
ICT system recently re-commissioned and this included a specification based
on the needs of our model of social work
In respect of Q2 there continues to be an issue with under reporting by social
workers of incident. This is being reviewed as part of the corporate health and
safety planning.
LCS systems continue to be inadequate to support good practice
New ICT framework. ICT training for new upgraded system regarding
implementation. Agile working, further improvements planned.
New IT system being planned. Agile working being implemented
One incident involving a parent.
Question 2 does not define 'incidents' - I have assumed you meant violent
incidents/harm/abuse. There is a corporate system to report these but not
sure if this is happening in every case and there has not been any
organisational or system response to this as yet. Answered don't know to Q5
as I don't understand the question - what are 'organisational ways of working'.
The current recording system is not well aligned to our practice methodology
currently which leads to messy files, duplication etc. We will this year
introduce a new suite of forms which will mean we are well aligned to our
practice approach.
Social Workers are all provided with a mobile phone and surface pro to
enable them to practice effectively whilst out in the community.
Social Workers can work from any office base in the borough. They have
smartphones and laptops, and they can work from home and safely log into
the <Council Name> network.
Social workers have tablets and smart phones
<Council Name> has Liquid Logic which meets our needs, the system will be
further developed over the next year to further support social work practice.
Q3 - When staff report violence (including physical assaults, verbal abuse or
threatening behaviour) they always receive an email acknowledgement
inviting them to contact the <Council Name> staff Wellbeing & Counselling
Adviser for psychological support afterwards if required. In some cases the
details of the individual is recorded on the Council's database (to alert others
to take various precautions when dealing them in the future) and support with
pressing charges if necessary general comments: 61% felt that they are able
to maintain good work life balance. 54% felt they have access to resources
and equipment to do their job effectively 63% felt safe and comfortable place
to work with access to facilities
State of the art technology e.g. tablets, iPhones on day of appointment
Business plan in place for further development of electronic data system -
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weekly meetings to implement based upon priorities Council group in place to
encourage new ways of working using the technology
<Council Name> has a lone working, home-visiting and personal safety
practice directive which is available on Tri.x and outlines expectations and
standards as they relate to worker safety. Health & Safety risk assessments
are also completed by teams/service areas, with specific risk assessments
completed for individuals (i.e. those who are pregnant). Personal safety
training has also been delivered by the Health & Safety team to social work
teams. In the recent staff survey 79.1% of practitioners reported being aware
of their team’s lone-working policy. There has only been 1 reported incident of
“face-to-face” violence directed towards a social worker in the last 12 months.
All staff are issued with smartphones and Chromebooks which are set up with
google apps such as Google calendar and hangouts. Some teams have also
set up WhatsApp groups which can also be used to stay in touch with
colleagues when out on visits. Staff are required to enter all visits/
appointments onto their Google calendar and “check in” with their duty
manager or buddy at the conclusion of the visit (either in person or via
message/call if after hours). All electronic databases used by Children’s
Services teams have the capacity to note risks (i.e. worker safety/aggression,
etc.) and there is a <council> wide Corporate Warning System to record
individuals and properties of concern. Personal alarms are available however
in the recent survey of Children’s Services practitioners, it was clear that
practitioners felt these needed to be more available- this will be actioned in
the coming months. <Council Name> prides itself in supporting a flexible
working environment and with the use of Citrix workspace and Google apps,
emails and access to all databases are available to workers whatever their
location. In the annual staff survey, staff were asked to rate on a scale of 1-5
(where 1 = strongly disagree and 5 = strongly agree) how well they thought
ICT arrangements supported flexible working. 78.1% of respondents rated it
either 4 or 5.
The shear nature of social care work can involve working in situations of great
complexity and potential risk, we are committed to supporting our staff in
ensuring where ever possible we identify potential risk and provide the
necessary support, tools and professional development to allow our staff to
work effectively and safely in what at times can be very challenging situations.
Question 2. We do currently have a centralised system in place to record all
incidents we do however respond to incidents on a case by case bases, we
are reviewing this process so that we can ensure that consistent practice is
taking place across the service.
There is a major struggle between children's services and IT section about the
needs of social workers. We are very clear about the need for tablets and
effective mobile phones but ICT are putting in new desk top computers
without tablets or docking stations! The director has been pursuing this but so
far without a positive outcome
We are currently looking to procure a new IT system, and have developed a
digital vision for the future to facilitate better communication, better integration
and more intelligent IT systems in which to evaluate our current business and
better predictions of future demand
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We are just in the process of implementing a new IT casework system Mosaic
We are reviewing our use of ICT solutions to support social work practitioners
and others to carry out their role with the least bureaucracy
We do not have a separate Social Work Lone Working Policy but abide by our
Corporate policy. Individual teams may have additional procedures that they
follow to ensure the safety of colleagues.
We operate a flexi time scheme and 17% of social workers state that they can
take back that accrued time easily with 60% saying they can take it back but
sometimes it is difficult because of work pressures or other staff absences.
Workers report generally feeling supported by managers and colleagues re
managing risk
Table A8: Effective and Appropriate Supervision - additional comments
87.9% of respondents in the recent survey of Children’s Services practitioners
reported receiving monthly formal supervision. <Council Name> has
implemented monthly restorative group supervision which supports
practitioners in terms of providing them with an opportunity to share their
feelings regarding the emotional impact of the work they do. These groups
are facilitated by CAMHS practitioners and the PSW and are not for case
discussions but are focused on practitioner wellbeing. <Council Name> is
currently reviewing the offer for social workers when they become Assistant
Team Managers. Previously there was no formal training offer in terms of
supervision skills, etc. In terms of working environment, whilst staff have
available to them breakout areas, separate refreshment areas and meeting
rooms, the recent survey of staff revealed that 65.9% of practitioners felt there
were insufficient meeting rooms available and 38.5% of practitioners felt they
had insufficient desk space. 74.1% of practitioners were aware of the
Employee Assistance Scheme. Since 2016, <Council Name> has operated a
scheme of performance-related pay. As such all Sutton employees are
required to undertake annual appraisals in order to receive any pay
increments. Reasons for SWs leaving the service are obtained either from exit
interviews or the completion of leaver forms. Exit interviews are primarily
offered by the HR team. 25 individuals left in 2018; 5 left or were dismissed
due to performance-related issues. Of those leaving the most popular reasons
given are personal, travel and better prospects.
A new set of quality standards for Supervision have been introduced together
with Practice standards which outline the role of the Manager in Supervision.
An area for improvement is that staff are consistently supported through
reflective, frequent supervision. We are currently altering the appraisal
process and so have not been able to report on compliance.
As part of critical reflective supervision in peer groups, our CP Chairs and
IRO's access this in partnership with another local authority. Internally we
have Practice Supervision Groups to encourage critical reflection and peer
support.
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Exit interview analysis is included in quarterly workforce reports
Exit interview data is regularly reviewed in a range of forums including the
senior leadership meetings chaired by the Executive Director
Exit interviews are conducted with the Principal Social Worker or other
managers on request. An electronic leaver’s form is also available.
Exit interviews are now really focussed on. We identify themes and report
quarterly to the Workforce Strategy Board on these. This is a practice which is
just being developed. So far, the data tells us that the majority of social
workers leave when they move from the area with a partner's employment, or
can no longer commute due to the distance but it is not practical for them to
move home.
Exit interviews: are conducted online, hosted by HR. There is a provision for
workers to speak to another manager, and the PSW also offers exit interviews
for staff if they wish. Appraisal information not available at time of writing.
For NQSW's supervision and mentoring is a key tool that underpins their
development and is embedded in the ASYE programme. Whilst staff
wellbeing is not a specific agenda item for supervision, the local authority
invests in the health and well-being of all staff. Staff are actively encouraged
by managers to take breaks during the day, and they are encouraged to
‘refuel’ their brains. Each social work team has had a dedicated team
development day in the past year, focusing on their well-being and resilience.
Signs of Safety group supervision is being implemented in teams. Over 85%
of social workers responding to the health check questionnaire advised that
they were either 'satisfied' or 'very satisfied' with the quality of supervision
they receive and identified supervision as being a place where they get a
good opportunity for coaching and discussions of learning and development
opportunities and mentoring. 85% advising that they have sufficient
opportunity within supervision for reflection and emotional support with issues.
Group peer supervision is mandatory for years 1 and 2 post qualifying and as
required thereafter. Can self-refer to the social work academy for mentoring.
HR track exit interviews to identify and specific themes
I have answered yes to question 4 but we do not have any Social Work
Teams managed by non-Social Work qualified staff
In addition to personal supervision we have made the distinction (and
required timescales) for case supervision so that decisions and management
oversight of progress in a child's care plan is more robust and consistent
Note re Q4 above this is refers to 4 social workers placed within our targeted
Early Help offer.
Our Quality Assurance Framework was refreshed in Dec 2018 to include exit
interviews to contribute to organisational learning. Service wide appraisal
targets are currently being developed aligned to the KSS and the visions &
values to improve appraisal processes. The working environment has recently
refurbished (Mar 19) with upgraded hardware to enable flexible working and
create an improved working environment. Supervision policy and recording
framework was recently re-launched in line with the practice framework (SoS),
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reflective supervision training will be provided to Team Managers and group
supervision is due to be implemented later in 2019.
PDR formal appraisals are measured from 01.04.18 to date.
Q1 - Put no as both elements not yet in place. There is a system to monitor
frequency but not one yet to assess quality of supervision. Whilst workers
have access to desks - policy is 7 desks between every 10 workers. This is an
issue and will be revisited. Meeting rooms in some venues are insufficient again being picked up to explore possible solutions re space for supervision
Q1- Yes 73% reported that they have regular supervision or 1:1 meetings.
Audits and observations of supervision carried out to review the quality. Q2 Yes - this is part of the pathway expected. We considered prior learning of
individuals. Q9 - Yes - Exit interviews are conducted by HR and data is
collected and presented to workforce board. Managers are encouraged to
share feedback from staff to Work Force Development and HR
Q1) Yes via supervision audits. Q2) Yes for Practice Educators and Practice
Assessors. Q9) Yes and no. The person can choose who they would like to
conduct the interview (Line manager or alternative)
Q2.Training is mandatory for managers. Q4. N/A all Social Workers are
supervised by qualified Social Workers. Q6. Critical reflective case
discussions regularly take place. Q9. This is offered to staff
Question 9 answer is no but if the line manager has been identified as part of
the issue another manager of HR will complete the exit interview. HR collate
outcomes from exit interviews and follow up appropriately We have a
refreshed supervision policy from February 2109 which incorporates the
Practice Framework and Practice Standards co-produced with operational
staff
Social Work teams are adopting peer supervision and also the systemic
practice unit model approach to further develop reflective supervision and this
is encouraged and supported my management. This process helps to support
workers when dealing with highly complex cases.
Social workers have formal supervision every month but they can access their
team manager or a senior practitioner for support at any time
Some teams do have peer group supervision but this is not consistent across
the workforce. Although there is availability for exit interviews to be
undertaken by an independent person this is not taken up and we recognise
we need to strengthen this area to have a good understanding of why people
are leaving.
Supervision policy/documents updated in 2017. A review is required and this
will take place in 2019.
Team meetings are reported positively. Most take place monthly. The majority
of workers report they contribute to the agenda and this is a forum where they
are able to share good practice. Despite only half of the respondents reporting
having an annual appraisal, 3/4 of those reported it was a useful process
The service sees Supervision as a key priority we have commissioned
training on supervision as part of our wider leadership development
programme for all first line managers. The supervision policy was reviewed in
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Oct 2018 and provided a supportive and accountable framework to guide best
practice in the delivery of supervision. Question 8 we have recorded a figure
of under 50% for this question as we do not currently collate this data at
service level, we have reviewed this process and are implementing a plan that
will ensure we utilise the organisational annual development review (ADR)
process to greater effect.
There are a wide range of CPD opportunities that are offered to Social
Workers in <Council Name> form the initial SW Academy through to monthly
Purposeful Practice training, monthly learning circles, LSCB Training and
other bespoke training offered by the authority. As always due to the nature of
Social Work practice attendance at training can be a challenge however as an
authority we support our staff to attend training and have an extensive training
offer in place to ensure Social Workers development. Care Leavers
information, including themes from exit interviews are part of the monthly and
quarterly children's social care workforce report.
Unable to respond to Q8 as in process of changing HR operating system.
We don’t have an annual appraisal system - regularly reviewed through Time
to Talk process.
We have one small team which is directly managed by a non-social worker.
However, they have three way supervision with a social work manager so the
professional supervision is included.
We need to improve our annual appraisal practice (excluding ASYEs where
there is a clear system), as that is a weaker area identified in the Health
Check, although professional development and CPD are discussed in every
supervision as a general rule. We currently offer group supervision in Signs of
Safety and Motivational Interviewing on a bi monthly basis.
Weekly SW pod supervision takes place in addition to personal supervision.
This includes a check in on wellbeing Supervision training is offered and
welcomed, mandatory not needed
Where an employee would like an exit interview but would prefer to provide
their feedback to somebody outside the unit, an HR adviser or other members
of the HR team are available to meet with the employee.
Table A9: Other methods used to devise social worker CPD programmes
Academy of Social Work provides comprehensive training programmes
aligned to experience level and grade based around post qualifying standards
for social work (KSS). This is a mixture of bespoke packages and generic
Alignment with KSS and PCF
Annual Training Needs Analysis is undertaken based on new legislation and
statutory guidance, performance data, emerging local issues, research, trends
in the field and best practice.
Annual training needs analysis, Improvement plan following OFSTED
Appraisal information, Service priorities, discussion and feedback from staff /
managers and from audit
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Audit outcomes; Appraisals and supervision
Audits; focussed discussion groups on challenge days
Combination of all the above
CPD programmes managed by the Academy using evidence from audit, data,
feedback. NQSWs have a strong CPD offer and development programme.
65% of all respondents report the department supports evidence informed
practice
Development of SW ACADEMY
Discussion with workforce
Feedback from social workers!
Inspection findings; case review findings; findings fom audit
Learning from quality assurance
Learning from audits, SCRs, voice of the Child, Complaints, PSW clinics,
whole service meetings and engagement events on a quarterly basis.
Mapping against the KSS
Needs analysis and self-assessment
PCFSW consultation with social workers directly, and with Service Managers
for areas of development required within their service areas.
PDR and Career Progression discussions
Practice week
Quality Assurance, learning from reviews, understanding of service
need/demand.
Response from audits
Self-evaluation
Service improvement planning processes
Social Work Teaching Partnership
strategies priorities quality assurance, child and family feedback and staff
consultation
Teaching Partnership (x 2)
Team/section Training Needs Analysis/ASYE programme
The <Council Name> Social Care Academy has a cross service CPD group
that reviews the training need/offer
Through inspection and audit findings
TNA and bespoke requests
Training needs analysis sent to all staff
Training Needs Analysis undertaken annually drawn from annual performance
reviews of SWs
Training needs analysis/compliments and complaints
Training survey to all staff, appraisal information and team training needs
analysis
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Use of Teaching Partnership
Via discussion and planning with the Principal Social Worker and Social Work
Academy.
We are embracing the KSS programme
Workforce development group
Work with Workforce development
Table A10: How the CPD programme is commissioned
In house (x 20)
Teaching Partnership (x 3)
A range of the above
Commissioned through HR contract
Joint commissioning with other Local Authorities
Local development of SW Academy
Request for quotes for CPD
RiP
SAB
Social Work Academy
Sub regional basis
Table A11: How the CPD programme is delivered
Teaching Partnership (x 3)
In house (x 2)
Lunch time briefings (x 2)
Action Learning sets and Learning circles
Action learning sets, peer group mentoring
Bite Size workshops
Dedicated Workforce Development Team
Delivery by learning and development team and by practice excellence team
and some workshops by managers and staff themselves
Masterclass
On-line resources, Webinars, professional forums
Practice weeks
PSW workshops, access to Research in Practice and CC Inform
Shadowing opportunities and secondments.
Social Work Academy staff
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Staff encouraged to develop training skills
Virtual immersive reality technology. Children's services are members of
research in practice and also West midlands social work teaching partnership.
Workshops learning from our own practice
Table A12: How feedback on the CPD programme is gathered
Staff surveys (x 9)
Audit activity (x 5)
Supervision (x 2)
PCFSW has direct conversations with staff at monthly forums and during
office base hot-desking.
Evidence of learning in practice
Evaluation from training and working with all teams re further requirements
Feedback from any complaints, compliments or comments
Feedback to PSW
Follow up calls
Impact of Learning questionnaires 3 months post learning, Appraisals
Practice development group and consultation events
Staff co-production of the core training offer
Through managers meetings and Heads of Service
Training needs analysis and impact on performance data
Table A13: Other support for social workers to meet the standards set
by the regulator
Arrangements for recruitment and Job Descriptions reflect the Knowledge
and Skills statements
Grade 9 forum meeting
Peer development
Peer to Peer learning and team learning sets on focussed topics. Peer-Peer
audits. Peer challenge from LGA
Performance and practice enables staff to upskill themselves on current key
themes and topics. It also provides an opportunity to network and provide
support to each other.
Practice & Performance Workshops
This is an area we are currently developing
We have adopted a Restorative Practice approach to our work. This is
beginning to make a positive impact on the ways in which we provide
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support to SW's. This is seen in the development of regular listening circles
and Group Supervision.
Table A14: Other career development opportunities
Coaching (x 3)
Action learning sets, Aspiring managers programmes, Tasks and finish
groups, Teaching at the HEIs
Co-working complex cases and Court proceedings
e-learning module for career pathways which was recently launched
Grow your own
<Council Name> is part of the government programme of Social Work
Teaching Partnership with local HEIs
Protected time for ASYE's
Reduced caseloads to undertake projects
Systemic training mandatory for social workers and managers
Table A15: Continuing Professional Development - additional comments
46% of workforce agreed they could see themselves working in <Council
Name> in 3-5 years.
71% of respondents reported that they were able to attend CPD opportunities
at least sometimes or often. 61% also report that there are opportunities to
progress their career with the Council.
77% of social workers who completed the health check questionnaire either
strongly agreed or agreed with the statement "[the department] is a learning
organisation and has a positive learning culture with 69% being satisfied with
the learning and development opportunities that are on offer.
A key part of the improvement plan is to develop an academy and an internal
team of Advanced Practitioners to deliver a strengthened ASYE, a core
training programme for staff and a frontline managers programme. This work
is being led by the recently appointed Principal Social Worker who is a senior
officer.
All Social Workers and support staff complete 15 day Systemic Training.
• Career progression pathway • Fair and transparent staff development – two
day training on SoS and submit an application which is assessed for the 5 day
training • Growing and upskilling our own staff via apprenticeships, Step Up
to Social Work Programme, student and graduate placements, NVQ, Social
Pedagogy and Accredited Signs of Safety, Practice Educator and Practice
Lectors • Teaching Partnership Gateway Programme • Learning and
Development Programs (Corporate, CYP, LSCB, Apprenticeships)
Further work re CPD is being undertaken via the TP as well as through the
WD team - in house.
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In March <Council Name> launched a Practice Unit. This is a centre of
excellence for practice, performance and information for all practitioners and
students in adult and children’s services in <Council Name>. The Unit will
focus on leading by example. It will do this by leading on embedding <Council
Name>'s aligned practice approaches (Asset Based Community Development
and Restorative Practice), quality standards (that are research based),
support and innovation. Learning and development will be aligned to the
Practice Unit and informed by practice improvement through the Workforce
Development Team’s evaluation processes quality assurance audits. The
Practice Unit will work with staff to co create innovative approaches to
improve practice. This will include building on the areas of excellent practice
we already have within our service areas. The Unit will provide practitioners
with practical support in their roles and we will ask them to co design services
and develop the Unit over time. This will ensure that practitioners and
students can be enabled to build on their practice and choose their
professional development and pathways. Ultimately, the children and adults
of Southend that we work with will have access to professionally skilled and
emotionally resilient practitioners who will contribute to the outcomes they
aspire to.
<Council Name> provided by Research in Practice and at local level we
provide practice workshops to support the development of senior practitioners
who aspire to be managers, advanced practitioners who manage PSG's and
managers via regular forums where practice development is the focus.
Learning is a fundamental element of our organisational culture we
understand the significance learning and development plays in the delivery of
quality services we therefore ensure that opportunity for reflection and
professional growth is promoted as an essential part of our continued service
improvement.
Not in a position to answer Q7. There is no report available which would
provide this information. Also (what is the difference between some and a
few).
Ofsted complemented the learning and development opportunities available
to staff during our inspection in October 2018. Staff spoke positively about the
opportunities and support available to them.
Our new Teaching Partnership will further develop our opportunities for CPD.
Representatives from a variety of service areas and roles come together and
meet on a regular basis to discuss CPD requirements. They are identified
through staff appraisals, key legislation, current trends, and training needs
analysis. The CPD commissioning needs to also reflect the KSS and PCF.
These are then collated together contribute to the overall training plan that is
provided to social workers which is agreed with senior management. There
are a variety of ways the programmes get commissioned. We commission
external training consultants/carers/young people to deliver and or support the
face to face training, we work in partnership with the universities and access
some of their CPD events they are hosting. We commission e-learning
packages, we purchase memberships for example RIP and commission
events from them. We purchase places on external events for example,
PABBS suicide bereavement training. We provide a broad range of training
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opportunities that are continually refreshed for all staff to support career
development and ensure their continued professional standards of practice.
These training courses are aligned with national standards but also tailored to
the needs of our staff and service.
<Council Name> has a Children’s Workforce Strategy this is in the process of
being updated for re-issue for 2019-21. In the last year, <Council Name> has
formalised links with HEI, by way of being one of the employee partners in the
Developing Together: Social Work Teaching Partnership. This partnership
allows <Council Name> to influence the development of the SW student
curriculum so that it best reflects local needs, as well as benefit from offering
student and ASYE placements to social work students and Newly Qualified
SWs. There are also stronger opportunities being developed by the
partnership for PE’s as a result of Practice Educator consultants and
development workers having been employed to work directly with partner
agencies. These roles will look at the needs of dormant PE’s and also offer
potential practice supervisor (PS) training in the form of six sessions. It is
hoped that this will upskill staff in the role of a PS including giving them
transferable skills for everyday use in the team. <Council Name> social
workers will also benefit from the SWTP by having access to increased
learning opportunities (i.e. twilight/lunch and learn sessions, conferences), as
well as teaching and research opportunities. Two Children’s SW managers
have taken advantage of having protected time to teach at <University Name>
in Teaching Consultancy roles offered via the Partnership. Permanent social
workers continue to be offered the PEP qualification, as well as AMHP
training. Likewise the majority of SWs in the last 12 months have completed
multiple-day training in restorative practice (in-house) and trauma-informed
practice (commissioned) and there is an expectation that all SWs stay up-todate with mandatory safeguarding training offered via the LSCB training
programme (i.e. Prevent, Missing, CSE, etc). The majority of these courses
were identified as CPD needs in SW’s appraisals in 2018. Training providers
delivering CPD opportunities include both external/specialists and in-house
providers. Much of the in-house offer is also co-facilitated with local partners
(i.e. Health, Police) and some service users/carers. SWs continue to be
offered 6-weekly Performance and Practice sessions held off-site which
highlight local practice standards, QA feedback, etc. At Performance and
Practice there is an annual training needs analysis carried out asking for input
into the makeup of the following years training programme. LSCB Partner
agencies are also asked to contribute. Corporate Leadership Development
training is offered through <Council Name> and a new Assistant Team
Manager development training programme has been compiled by HR which
will offer specific training opportunities for ATMs in supervision and first line
management. Each year copies of each social worker’s training log is
compiled by the L&D team and shared with the SW and their team manager
so they can review what training has been completed. Likewise all SWs have
to complete an annual appraisal and outline in this any CPD needs for the
coming 12 months.
The Core Training offer for social workers has been developed in coproduction with operational staff including the Practice Framework and
Practice Standards.
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The GSCB provides a wide range for courses which may be impacted by the
ending of LSCBs. the <Area Name> learning partnership has been very
influential and is due to end this year
There are a wide variety of learning opportunities available for staff but
recognition that further work is required to address reasons for cancellation of
training. Whilst there are corporate training and mentoring opportunities to
develop managers these are not specific to SW. To address this we are
currently developing a number of SW management modules.
Training is offered to all agency staff
We are looking to develop our support to practitioners with the appointment of
4 advanced practitioners to offer direct mentoring/ support and practice
development across the service. We are also looking to develop a practice
hub / social work academy.
We have developed a clear Career Pathway from Student to Senior manager;
mapped to the PCF and KSS and this covers all CPD, training and resources
for the respective roles
We offer First line Leadership Training to our practice supervisors, and we
have embarked on a programme of systemic training for all staff
Workforce learning and development is a key priority area for us in
2019/2020.
Table A16: Other measures in place to prevent fitness to practice issues
A range of measures starting at recruitment and induction, through to
improving workplace culture and case loads
Actions planning when issues arise
Clear Job Descriptions
Dissemination of research from RIP and MRC
Exit interviews, staff surveys
Introduction of strength based social work practice model, celebration of
successes
Try to address concerns at earliest possible opportunity. Adopt a policy of
openness and transparency with SWs to ensure that good practice is
celebrated and poor practice addressed.
We do not seek to blame social workers for errors, but use this as an
opportunity to review our policies and procedures, and our training offer for
staff.
Table A17: Professional registration - additional comments
100% of respondents report they are familiar with the requirements of HCPC
registration and understand the consequences of not practicing effectively
within the practice framework
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As part of a Teaching Partnership we have a robust admissions process and
a commitment to two statutory placements
<Council Name> currently uses a combination of weekly performance
trackers, monthly monitoring of KPIs (i.e. numbers of s47), as well as thematic
and quarterly case audits to monitor compliance with standards, this is in
addition to monthly supervision and the annual appraisal process. Work is
currently underway to improve reporting capability within the Children’s
Services database and a new framework for audit and practice learning has
recently been implemented so that we can more effectively measure impact
over time and to detect themes and working practices that demonstrate
impact upon children’s outcomes. These changes will also allow social
workers to be more involved in monitoring their own practice and identifying
areas for improvement. We have also recently implemented a Practice Week,
whereby senior leaders spend a week, every 6 months, observing aspects of
frontline practice, i.e. home visits, CP Conferences, etc. It is acknowledged
that many of these developments need time to embed before they begin to
take an effect on practice standards. It is for the social worker’s line manager
to identify and raise fitness to practice concerns. HR will support line
management with capability and disciplinary matters and these processes are
clearly outlined in policies and procedures. Cases have been escalated to the
regulator (HCPC) as required.
Don't find this standard particularly clear or sharp. Q3 repetitive.
Experience demonstrates the Regulator is extremely slow when it comes to
fitness to practice issues, which causes stress for the all parties
Good supportive HR systems in place to address staff issues
Not all information available at time of writing.
Senior managers and front line managers offer a very 'open door' policy with
over 90% of social workers responding to the questionnaire advising that they
know who the Children's Services Senior Managers are and recognise them.
OFSTED (2018) noted that the director of children’s services (DCS) and the
senior team are highly visible and accessible to staff at all levels. They have a
clear understanding of the front-line and a detailed knowledge of the quality of
social work practice. Because we are a small local authority with small
teams, practice and/or performance issues are identified swiftly and support
put in place to address.
The list above shows some of the frameworks involved but the key to
checking on standards is good quality supervision
We have a system for checking and triggering HCPC renewals Our appraisals
and grade progression are aligned to the Knowledge and Skills Statements.
We rely heavily on the professional registration function in helping us maintain
the quality of practice not only in our organisation but also for our regional and
national colleagues. We take our reporting responsibility very seriously and
will continue to look for and expect the highest standard of professional
practice within our services and social work profession.
We take our professional registration seriously and ensure that policies are
regularly reviewed.
57

Table A18: Other ways social workers engage with their local
communities
<Council Name> vision within social care and Early Help services, to fully
understand the needs of the community, integrate and deliver shared
services.
Identifying local groups for service user
LSCB work <Council Name> People magazine and the <Name> publication
talks about social work
Local events, newsletters
Lots of opportunities to work, including co production
Our practice model is built on relationships, workers use empathy and
curiosity to build trusting relationships. This will include curiosity about a
family's context within their community and wider society.
promotion for fostering
Use of community resources, twitter, social media, face to face contact with
services in the community
We have a teaching partnership
Table A19: Effective partnerships - additional comments
80% of respondents say they work effectively with partner organisations.
Reported barriers relate to not always understanding each other’s role and
shrinking resources in some rural or coastal areas
Active partner in local Teaching partnership
All of our social worker teams work with partner organisations/multi agency
settings.
<Council Name> are working to set up a Family Forum to gather feedback
from service user, carers and family members
Established processes in place that enable quick resolution of issues raised in
respect of partnership working.
I am not really sure what q 5 means We seek feedback but the responses are
not that high. We have introduced new arrangements within the file audit
programme to seek service user feedback as part of the deliberation on the
quality of the casework.
In relation to feedback from service users, this is not captured as part of the
health check but from anecdotal evidence we believe this to be good and
feedback is collated centrally by the comments and complaints team.
Introduction of a Participation Strategy, improved compliments and complaints
processes that informs service provision, improved quality assurance
mechanisms with greater reach and capacity to influence service delivery.
The corporate introduction of Citizen Assemblies across the borough.
Workforce planning that recruits and retains skilled and knowledgeable social
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workers and maintaining caseloads that allow them to deliver high quality
services.
It is difficult to currently rate service users/carers views of the service they
receive from social workers because of the different methods of how this
feedback is obtained. Feedback from service users, families and carers is
currently obtained by specific teams within the service, as part of NQSW and
SW student portfolios and from service users/carers participation on
panels/boards/forums. For example in terms of foster carers. <Council Name>
obtains feedback from individual carers each year at their annual review.
There is a feedback form and they are also asked their views at the annual
review meeting chaired by the FIRO. <Council Name> intends to implement a
service-wide feedback tool in the coming months in order to capture the
broader views of service users and carers so they can better inform service
delivery. At present there are limited opportunities for SWs to work across
partner organisations. Two social work managers have taken Teaching
Consultancy jobs, offered via the Social Work Teaching Partnership; it is
anticipated that as the SWTP develops further opportunities for partnership
working will arise. SWs in <Council Name> have supported and delivered
training within partner organisations and regularly come together with partners
to complete joint work (i.e. Planning and delivering Child Exploitation Week).
As part of the Children’s Services redesign which took place in the last 12
months in <Council Name>, locality teams were developed and these teams
have an enhanced multi-agency offer (i.e. CAMHS, SLT, Housing, Substance
Misuse) - this has extended the multi-agency arrangements which were
already present in MASH and the Youth Offending Team. These locality
teams are also developing closer links and working relationships with the
schools in their locality. There is also strong partnership working at both
strategic and operational levels to manage issues such as child exploitation,
domestic abuse, etc.
Our responses from children and young people in the advocacy service
indicate we are more reactive and not as proactive in seeking and responding
to their views. We engage with over 280 children and young people per
quarter in a range of meetings at various levels. However, we recognise this
is not as good as we would like it to be and have a range of more proactive
initiatives to improve our participation work across the service. The authority
supports foster carers to become foster carer reps who represent foster
carers by attending a quarterly meeting with senior managers within the
fostering service, they raise issues on behalf of individual foster carers and
from areas, this can be via the meeting or to the relevant managers as
necessary. The meeting is an opportunity to discuss developments within the
service and take foster carer feedback. Following the meeting they will report
back to support groups to advise and take feedback for the next meeting. As
part of the foster carer supervision foster cares are encouraged to provide
feedback on the service. Whilst foster carers are aware that they can contact
managers within the service as required, this includes providing feedback. As
part of improving the fostering service's feedback, 5 -10 foster carers are
being randomly selected and asked to speak with a manager regarding how
they find the fostering service, this includes are strengths, vulnerabilities and
areas for development. All foster carers who leave the service undertake exit
59

interviews. Feedback from foster carers is reviewed and incorporated into
service plans/development.
Q1 and Q2 are not clear - by people do you mean children and families? By
carers do you mean foster and adoptive carers? Q3 am assuming this is
referring to partners in HEI (it’s not clear) Q4 whilst social workers do have
opportunities to contribute to SW training courses (if this is what you meant)
but capacity in recent past has prevented us developing this opportunity
Not a clear set of questions and standard description is not clear to me.
Seems muddled. Reference to ' local integration' - not sufficiently clear to me
what this is referencing. All social workers link to a range of agencies and
there are joint forums in terms of complex care issues. Do you mean
secondments into HEI - no these are not available
Q1) Yes Q2) Yes
Q3. This is getting better and is increasingly positive. Q4. This is an area
which needs further development.
Quarter 1 - 39 compliments & 24 complaints Quarter 2 - 39 compliments & 18
complaints Quarter 3 - 33 compliments & 18 complaints PSW attends CICC
quarterly (Children in Care and Care Leavers Councils for direct feedback and
consultation). CICC offer training to our ASYE group plus Twilight sessions for
all staff. CICC also participate in our recruitment processes. We have further
work to do with our partner agencies to improve collaborative working and
understanding of thresholds. Good partnerships in place for training and
learning.
Question 1 Feedback from parents/children and carers as part of case audit
tool Customer Surveys Feedback from parents from Child Protection
Conferences Children in Care Council and Care Leavers Forum feedback
Question 2 Variety of different forum for carers feedback including foster carer
reviews; Focus groups; <Council Name> Foster Carers Association;
Corporate Parenting Board; Task and Finish Group; Compliments and
Complaints
<Council Name> Children services have recently undergone significant
restructure to strengthen services in this area, this is currently in the infancy
stage and it is hoped that this will promote a more joint up services that meet
the needs of local communities.
Social workers do engage with community groups but not in the same way as
maybe a youth or community worker with,
The Children and Families social work service in Leeds is a partner within the
<Area Name> Social Work Teaching Partnership, alongside the <Council
Name> Adults and Health social work service, children’s and adult social work
services in <Council Name> and the <University Names>. The vision of the
<Area Name> Social Work Teaching Partnership is to improve outcomes for
children, young people, adults and older people, carers and their families in
the Leeds and Wakefield areas. It aims to become a nationally renowned
centre of excellence for social work education at both qualifying and postqualifying levels, by being innovative and responsive to the changing needs of
the profession and building on the reputation, scale and expertise of the
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partners. The partnership aims to further strengthen and embed a robust and
sustainable model for future social work education by:
• Providing information and support to local colleges, schools and students to
promote social work as a career of choice.
• Accepting the highest calibre students onto courses by embedding and
evaluating rigorous admissions process.
• Working together to provide an enhanced, flexible and responsive employerfocused curriculum to meet the changing needs of the sector.
• Embedding partnership standards for Practice Education to ensure and
maintain high quality.
• Offering quality statutory placements in both adults and children’s services,
supported by experienced and qualified practice educators.
• Further developing the workforce through an excellent, flexible, practice
responsive CPD programme from their Assessed and Supported Year in
Employment (ASYE) through to leadership and management. The <Area
Name> SWTP works collaboratively and in partnership to ensure that social
work students are provided with the skills and readiness needed for a
rewarding, successful and long term career in social work; and that our social
workers are developed and challenged in their career. The aims and ethos of
the Teaching Partnership reflect <Council Name>’s ambitions to invest in staff
and support them throughout their career, which is embodied by the social
work career pathway and associated CPD opportunities. <Council Name>
CSWS works closely with the Teaching Partnership to get students ready for
employment; both in a practical sense, and in preparing them for the
differences in expectations between being a student and being a NQSW.
This includes offering employment sessions to prepare students for
interviews, and sessions exploring what the ASYE involves and what it is like
to be on the programme. University courses teach students against the
Professional Capabilities Framework (PCF), but employers work to the
Knowledge and Skills Statements (KSS). In <Council Name>, we have
developed a transitions document, and Practice Educators are expected to
help students translate what they have already done and to verify the
expected level and so identify learning needs and skills gaps early in their first
year of practice.
The service has made great progress in its approach to wider partnership
working and is effectively supported in it service improvements by the
partnership improvement board.
The strength of multi-agency partnerships was noted by Ofsted (2018).
Family group conferences are an increasing feature of the social workers role
and these are improving children's support networks.
There is a very good partnership across Adults & Children's Services. Peer
review process is in place - sector led improvement. <Council Name> leads
the following Regional adoption agency an innovation bid of <Area Name>
Partners to develop residential provision for children Looked After <Area
Name> Social Work Teaching Partnership
There is further work required to improve the quality of feedback from the
community and engaging social workers with the local communities
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We are refreshing our participation strategy to strengthen the collation and
analysis of feedback from partners and families. We are in the process of redesigning our mechanisms for gaining feedback.
We have really good feedback from our children in care and care leaving,
families with disabilities are improving. Less development of what is shared
localities based feedback and child and families assessment we are still
looking across all social work services to look at developing strategies to
obtain data all over.
We have recently recruited a Head of Service for Partnerships and
Improvement who will work closely with our new LSCB Chair in leading a local
Safeguarding Children's Board early help and neglect strategic group.
Whilst there is engagement with families and children in individual cases,
there is a need to 'turn up the volume' and ensure that the voice of the child
and family consistently informs everything that is done including in their own
lives but also in service development and delivery. This is an area for
improvement and forms part of the improvement plan for Children's Services
2019/20.
Table A20: Additional comments
As this is the first year we have developed a social work health check in
Children's and Families, there is a great deal of information that has not been
elicited before, although this should be resolved in future years.
<Council Name> undertakes an annual health check that is presented to
various senior leadership forums. Feedback from staff is considered with
great care and acted on wherever possible.
I didn't have the immediate figures re current sickness but can get that to you
Our feedback is probably not very helpful given small numbers and the culture
in which we work. Health check indicates 50% absence and agency cover but
the stats need to be put in to context
Some of the data would be held centrally but would take some time to compile
and as the health check we used centred around practitioner feedback we
have not had ready access to this data at PSW level. This is why we have
provided a detailed narrative of our health check outcomes at the start of the
survey. Feedback on the consultation on the revised LGA survey submitted to
the LGA identified fundamental problems with some of these questions but
this feedback does not appear to have been entirely acted upon making it
difficult to be effective in the check. These questions would remain
problematic if this version of the survey were to be run again next year as
practitioner would be called upon to make subjective judgements.
Some questions need to be more constructively aligned with employer
standards. Yes No D/N is not a good scale for social work it is more complex
than this in a health check and it can change rapidly.
<Council Name> are on an improvement journey, we are clear in our
responsibility to create the conditions in which good social work practice can
flourish and from which we can recruit and retain a skilled and stable
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workforce. Please note the form would not allow me to enter all workforce
data i.e. numbers of social workers etc.
This questionnaire has been completed by a new Head of Service who was
not involved in the original Health Check
We are embarking on a new social work delivery model that will address a
number of the concerns identified. The front door has recently been radically
redesigned and this is having a positive impact on operational social work and
feedback from partners is extremely positive. The new model will introduce
additional business support to ensure SWs can focus on building relationships
with children and families. The Social care Academy is currently developing a
retention strategy to ensure staff feel invested in and valued for the
emotionally demanding work they undertake
We are in the process of setting out a clear Vision and Values for delivering
good social work, this is being done in consultation with staff to engage
everyone across the organisation. Staff at all levels are also participating in
service development sessions to re-design the ICT, policies and practice
standards in an attempt to model collaborative working.
We care about our social workers here in <Council Name> - they have stuck
with us through the challenges of the <Report Names> and the improvement
journey which we are winning. As the PCFSW for <Council Name>, I am
proud to work here and advocate for our social workers at every stage we
reach, championing their practice and working hard to improve their national
profile beyond our inadequate rating of two years ago. We are proud to be
rated as Good by OFSTED but recognise that we are still on our improvement
journey and that our hard working social workers will get us there.
We have found the Health Check process as provided a valuable opportunity
to reflect on the high quality of support and effectiveness of our established
approaches, it has also been helpful in highlighting some areas where we will
be reviewing and improving.
We have used a bespoke version of the social work health check for a
number of years to gather detailed feedback from practitioners that we can
compare over time and this proves effective but it does mean that we are not
able to answer all of the questions above.
We hold an annual health check which complements all the other processes
we have in place to monitor compliance and quality
We recognise our most recent LAC feedback and our Service improvement
plan has a clear priority of recruiting and retaining a good quality workforce
and creating an environment where social workers can flourish. This plan is
supported by a detailed Workforce Development Strategy.
Whilst there are a number of pressures faced by practitioners and first line
managers here, feedback from staff and Ofsted & Peer auditors is extremely
positive about their commitment and loyalty to the organisation and the
families they work with.
Workforce development, the it department as well as the performance team
work together to ensure standards for social workers are met
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Annex B
Social work health check and development tool
Social work health check and development tool

Part One
Guidance
This tool is intended to help support and deliver effective social work. It is a key
element of the Standards for Employers of social workers and ‘all employers
should complete, review and publish an annual health check or audit to assess
whether the practice conditions and working environment of the social work
workforce are safe, effective, caring, responsive and well-led.’

Why do the health check?
The health check and development tool is an important barometer of workflow and
barriers to effective practice. Doing it annually allows employers to track progress
as they work on implementing the Standards and good practice. It also means that
problems can be picked up and addressed in a timely fashion rather than
becoming entrenched and creating a negative culture.
The tool can be used as part of an employer’s retention and recruitment strategy
because it means social workers feel that they are listened to and that the
employer is pro-active in tackling the issues that affect them at the front-line.
It is also a way of enabling employers to provide a well led professional
environment as well as enabling social work professionals to maintain their
professionalism and to practice more effectively.
The health check also supports openness and accountability by providing a regular
snapshot to the organisation’s leaders about workflow and organisational issues.

Implementation
Organisations that have implemented health checks successfully have used a
variety of methods to engage staff in the process including independently
facilitated workshops with partners, team briefings and focus groups. An
organisation could be a local council, an NHS Trust, an independent or community
organisation and therefore the health check should be widened to a place-based
approach in order to influence effective practice and Health and Social care
integration.
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It is recommended that Directors and Assistant Directors of social work and social
care, use the health check in one-to-ones with Principal Social workers to promote
a well-led and effective service.
The health check process itself is usually a positive one for staff, giving them the
chance to air issues and be listened to. However, following up on what comes out
of the health check is even more important. A clear agreed action plan –regularly
monitored and reported back to staff – is crucial. “It’s important to look at the things
you can do almost instantly, like an audit of printers and IT; stuff that can make
people’s lives much easier very quickly. You must not underestimate how
important these things can be to people.”
The standards for employers provide the natural headings for what such an action
plan might contain (see page 7).
Employers in the Private, Voluntary and Independent sector
As outlined above, the health check is intended to be a mechanism to promote
debate about the practice conditions and working environment of social workers
wherever they work.
With this in mind, private, independent and voluntary sector organisations that
provide services to their own clients or to those of public organisations should be
able to contextualise the health check and development tool to the benefit of their
service environment.

Preparing for the health check
1. Agree a joint steering group to oversee the health check process across all
social work teams, which could include partners, principal social workers,
practitioners and trade union representatives.
2. Agree how the results will be published – to include social work staff and
elected members/trustees/board members.

3. Develop a communications strategy for explaining and reassuring social
workers about what the health check is for and how it will be used. Given
assurances that anything said in discussions will not be used in any way
against individuals but only to inform what extra support is needed.
4. Identify and scope the sources of information needed to complete the work
– this will include:
 NMDS data
 Performance data e.g. service response times, workflow, complaints
 Qualitative data e.g. quality of supervision, stress, caseloads, TOIL
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5. Identify resources in terms of HR, systems and IT support needed to collect
the required data. Technical guidelines will be needed covering areas such
as:
 A common date or period for data capture
 A common definition of a case, for example where families or siblings
are involved
 How the result will be analysed on an aggregated basis
6. Decide the scope: in view of close working relationships and work
organisation, many organisations have extended the health check to nonsocial work qualified practitioners who may be contributing to casework.
7. All team members will need to be given advanced notice and time to
prepare for team discussions, focus groups etc.
8. Consider whether peer or independent facilitation of sessions with social
workers could be helpful
Using the results
1. The results of the health check should be captured and shared with social
workers in a meaningful way.
2. A report should be published and presented to those accountable for the
service i.e. Elected members, Board members and Trustees
3. An action plan should be developed and agreed with a commitment from the
organisation’s leaders to prioritise it.
4. The health check steering group should work together on an implementation
plan with clear actions and timescales.
5. In 12 months’ time, the health check may need adapting so it can
specifically test whether agreed actions are having an effect.
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The Social work health check and development tool

Part Two
Standard 1 - Clear Social Work Accountability Framework

This tool is a key element of Standard 1 of the Standards for Employers of Social
Workers and helps assess whether the practice conditions and working
environment of social workers are safe, effective, caring, responsive and well-led.

Standard 2 - Effective Workforce Planning
The team
1.
2.
3.
4.

Number of posts in team (including first line manager)?
How many unfilled posts are there in the team?
How many posts are being covered by agency/temporary staff?
How many posts are there where the post-holder is on long-term absence:
 sick leave – more than 2 weeks due to work related stress
 Sick leave – more than 2 weeks planned (e.g. operation)
 maternity leave
 other

The team member
1.
2.
3.
4.

How many hours do you work on average a week?
How often do you have line management supervision?
How often do you have professional supervision?
Have you been able to attend the CPD opportunities planned in your
appraisal or development reviews?
5. What opportunities do you have to contribute to developing the profession:
 Supervision of student(s) on placement
 mentoring another team member
 undertaking research
 other (please state)

Standard 3 - Safe Workloads and Case Allocation
1. What is the average caseload for a team member, senior practitioner, team
manager, held with the duty team?
2. How often are workers required to cancel meetings with people who use
services and other professionals in an average week due to re-prioritisation
of work?
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3. Is there a system in place for casework allocation to be negotiated
according to practitioner knowledge, skills and professional development
needs?
4. Are there opportunities for social workers to co-work complex casework out
of their scope of knowledge and experience with more experienced
practitioners?

Standard 4 - Managing Risks and Resources
1. Does your organisation have a digital workplace vision involving facilitated
flexible working?
2. Is the provision of ICT aligned properly with organisational ways of working
and if not, what plans are in place to address this?

Standard 5 - Effective and Appropriate Supervision
1. Is there a system in place to monitor frequency and quality of supervision in
order to ensure effective practice is supported?
2. Is critically reflective supervision offered individually or in a peer group to
social workers?
3. Is there an employee welfare system in place and are staff aware of how
they can access it?
4. Which activities are in place to reduce stress levels and promote a healthy
working environment?
5. Which processes are in place to ensure staff welfare e.g. risk assessment of
roles and activities, lone working policy?
6. Are exit interviews conducted by a member of staff outside of the leaver’s
line management?

Standard 6 - Continuing Professional Development

1. What type of formal career development pathways are in place for social
workers?
2. Is there a culture of social workers being able to progress internally or
externally either through promotion or secondment?
3. What learning and development opportunities are there for people who
supervise social workers?
4. Are there a range of professional and specialist qualifications that social
workers are supported to attain at various career levels? (PEPS, DoLS,
AMHP as well as managerial/leadership and research projects)
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Standard 7 - Professional Registration

1. How effective is the process to inform the regulator if there are concerns
that a social worker’s fitness to practice is impaired?

Standard 8 - Effective Partnerships
1. Is the feedback from service users positive, if not, what is being done to
address this?
2. Have you had a Peer review to identify any strengths or weaknesses in
service delivery?

Once you have completed the review, the results should be shared with
social workers and stakeholders and then submitted to the Local
Government Association.
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The Standards for Employers at a glance

1

Clear Social Work Accountability Framework

2

Effective Workforce Planning

3
4

Safe Workloads and Case Allocation

5
6

Effective and Appropriate Supervision

7
8

Professional Registration

Employers should have in place a clear social work accountability
framework informed by knowledge of good social work practice and the
experience and expertise of service users, carers and practitioners.
Employers should use effective workforce planning systems to make sure
that the right number of social workers, with the right level of skills and
experience, are available to meet current and future service demands.
Employers should ensure social workers have safe and manageable
workloads.

Managing Risks and Resources
Employers should ensure that social workers can do their jobs safely and
have the practical tools and resources they need to practice effectively.
Assess risks and take action to minimise and prevent them.
Employers should ensure that social workers have regular and appropriate
social work supervision.

Continuing Professional Development
Employers should provide opportunities for effective continuing
professional development, as well as access to research and-relevant
knowledge.
Employers should ensure social workers can maintain their professional
registration.

Effective Partnerships
Employers should establish effective partnerships with higher education
institutions and other organisations to support the delivery of social work
education and continuing professional development.
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Annex C
Survey form and notes of guidance
CHILDREN'S SOCIAL WORK HEALTH CHECK 2018
The Health Check is intended to help support and deliver effective social work. It is
a key element of the Standards for Employers of social workers (Standard 1) and
'all employers should complete, review and publish an annual health check or audit
to assess whether the practice conditions and working environment of the social
work workforce are safe, effective, caring, responsive and well-led.' We have
created a short online survey to capture results of local health checks to provide a
national summary and help provide a benchmark against which individual
employers can measure themselves. For the first time this year we are opening the
survey to children's services departments.
Why do the health check survey?
The Health Check Survey is an important barometer of workflow and barriers to
effective practice. Carrying out an annual health check means that issues can be
addressed in a timely fashion rather than risk becoming entrenched and creating a
poor working environment and culture.
The health check can be used as part of an employer's retention and recruitment
strategy because it means social workers feel that they are listened to and that the
employer is pro-active in tackling the issues that affect them at the front-line.
It is also a way of enabling employers to provide a well led professional
environment as well as enabling social work professionals to maintain their
professionalism and to practice more effectively.
The health check also supports openness and accountability by providing a regular
snapshot to the organisation's leaders about workflow and organisational issues.
Thank you for taking part in this survey.


The survey relates to your organisation as a whole, if there is more than one
social care team please combine the information for each team into one
overall response.



You can navigate through the questions using the buttons at the bottom of
each page, you will have to answer all the questions on each page before
you can progress.



Use the 'Previous' button if you wish to amend your response to an earlier
question.



If you stop before completing the survey, you can return to the survey using
the link supplied in the e-mail and you will be able to continue from where
you left off.

71



To ensure your answers have been saved, click on the 'Next' button at the
bottom of the page that you were working on before exiting.



All information provided will be treated confidentially and no information
about any individual authority will be published without prior permission.



The survey will take about 10-15 minutes to complete, depending on the
answers you provide.



Please note that the survey link is unique to you, do not pass it on to anyone
else as any answers they provide will overwrite anything you have
submitted.



A copy of the answers you provide will be emailed to you upon completion
of the survey, please check your spam folder if this does not arrive
automatically.



The closing date for completion of the survey is Friday 21 December 2018.



All responses will be treated confidentially. Information will be aggregated,
and no individual or authority will be identified in any publications without
your consent. Identifiable information may be used internally within the LGA.

If you have any technical queries about the survey, please contact Helen
Wilkinson on 020 7664 3181 or helen.wilkinson@local.gov.uk.
Please update the contact details below, so we know who to contact in case of
enquiries about the data.
Name
Job title
Council
Email

______________________________
______________________________
______________________________
______________________________

Please list your organisation's 'Positive Achievements' over the last year against
the Standards for Employers

Please list any 'Key areas for development'
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Effective Workforce Planning - Standard 2
Please provide the following information for your organisation as a whole, if there is
more than one social care team please combine the information for each team into
one overall response.
Number of FTE social worker posts in the service (including first line
manager(s))?
How many unfilled posts are there in the service?
How many posts are being covered by agency/temporary staff?
Number of vacant posts where recruitment is frozen?
Number of posts deleted in the last 12 months?
FTE
Headcount
How many posts are there where the post-holder is on long-term absence:
Sick leave – more than 2 weeks due to work related stress
Sick leave – more than 2 weeks planned (e.g. operation)
Maternity leave
Other reason (please specify)
Market supplements
Number of posts where market supplements were used in the last 12
months?
Standard 2 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here.

Safe Workloads and Case Allocation - Standard 3
Please provide the following information for your children's services department as
a whole, if there is more than one social care team please combine the information
for each team into one overall response.

1. What is the average caseload held by a social worker?

2. How many hours over their contracted hours do social workers work on average
a week?
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3. How often are social workers required to cancel meetings with people who use
services and other professionals in an average week due to re-prioritisation of
work?
 Less than once a week
 Once a week
 2-3 times a week
 4-5 times a week
 More than 5 times a week (Please specify)____________
 Don't know

4. Is there a system in place for casework allocation to be negotiated according to
practitioner knowledge, skills and professional development needs?
 Yes
 No
 Don't know

5. Does the organisation have a process of describing / agreeing what a safe
caseload is?
 Yes
 No
 Don't know

6. How does the organisation assure itself that this process is followed?

7. Are there opportunities for social workers to co-work complex casework or
casework out of their scope of knowledge and experience with more experienced
practitioners?
 Yes
 No
 Don't know

Standard 3 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here
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Managing Risks and Resources - Standard 4
1. What support does your organisation provide for the effective safety of social
workers?
Please tick all that apply
 Lone Working (policy and training)
 Mobile Phones
 Outlook Calendar
 Personal Alarms
 Buddy System
 'Safe word system' for staff in urgent (potentially dangerous) circumstances
 Logging off system for mobile staff
 Contact system for staff working out of hours
 Ability to record risks to staff on IT system
 System for addressing wellbeing with social workers
 Other (please specify)____________

2. How many incidents have occurred in your organisation in the last 12 months in
relation to social workers involving face to face contact with children and/or
families/carers?
 None
 1 - 10
 11 - 20
 21 - 30
 More than 30

3. Has there been any organisational or systems responses to these incidents?
 Yes
 No
 Don't know
3a. If yes, please provide brief details

4. Does your organisation facilitate flexible working?
 Yes
 No
 Don't know
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5. Is the provision of ICT aligned properly with organisational ways of working?
 Yes
 No
 Don't know

Standard 4 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here.

Effective and Appropriate Supervision - Standard 5
1. Is there a system in place to monitor frequency and quality of supervision in
order to ensure effective practice is supported?
 Yes
 No
 Don't know

1a. If yes, please give brief details

2. Does the training for supervision skills include critical reflection models?
 Yes
 No
 Don't know

2a. If yes, is this training mandatory?
 Yes
 No
 Don't know

3. Is 'wellbeing' addressed as an agenda item in supervision?
 Yes
 No
 Don't know
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4. Where a social worker is supervised by a non-social worker do they have access
to professional supervision from a registered social worker?
 Yes
 No
 Don't know

5. On average, how often do qualified social workers have supervision which is
inclusive of professional and reflective supervision?
 Once a week
 Once a fortnight
 Once a month
 Once every 4-6 weeks
 Once every 6-8 weeks
 Other (please specify)____________

6. Is critical reflective supervision offered in a peer group setting to social workers?
 Yes
 No
 Don't know

7. A healthy work environment is important to support social workers in their day to
day work. Please advise whether social workers have access to the following:
Please tick all that apply
 Refreshments
 Break out areas
 Sufficient desk space
 Rooms for meetings
 Flexible working scheme
 Employee Assistance Scheme

8. What percentage of social workers in your organisation have had a formal
appraisal within the last 12 months?
 More than 80%
 61-80%
 50-60%
 less than 50%
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9. Are exit interviews conducted by a member of staff outside of the leaver's line
management?
 Yes
 No
 Don't know

9a. If yes, does your organisation have a policy or practice to follow up outcomes
from these?
 Yes (please specify)____________
 No
 Don't know

Standard 5 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here.

Continuing Professional Development - Standard 6
1. Do you have a written career development/strategy in place for social workers?
 Yes
 No
 Don't know

2. How does your organisation devise the CPD programme that is provided to
social workers?
Please tick all that apply
 Management information gathered from previous CPD programme
 Discussion with commissioners (what skills are required for the future)
 Appraisal of the wider social work sector
 Other (please specify)____________
 Don't know

3. How is the CPD programme in your organisation commissioned?
Please tick all that apply
 Partnership working with the local HEI
 LSCB
 Through partner agencies
 Specialist training
 Other (please specify)____________
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4. How is CPD delivered within your organisation?
Please tick all that apply
 Consideration given to part-time workers
 Twilight sessions
 Delivered at venues away from the actual workplace (to enable concentration
and avoid distraction)
 Delivery that mirrors multi-professional working
 Delivery by service users and carers
 Delivery by LSCB
 Specialist training
 Other (please specify)____________

5. How is feedback from social workers regarding the CPD programme gathered
Please tick all that apply
 Training evaluation sheets
 Improvement in practice (Feedback from service users)
 Appraisal feedback
 Attendance data for CPD events
 Other (please specify)____________

6. How does your organisation support social workers to meet all of the standards
set by the regulator?

7. Have social workers been able to attend the CPD opportunities planned in their
appraisal or development reviews?
 Yes, all/almost
 Yes, most
 Yes, some
 Yes, a few
 No, none

8. What type of career development opportunities are in place for social workers?
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Please tick all that apply
 Specialist qualifications eg. PEP
 Leadership management
 Supervision and first line management
 Mentoring
 Improving practice development opportunities
 Attachments/secondments
 Protected time
 Shadowing
 Thematic training, e.g. CSE, disabilities
 Other (please specify)____________

Standard 6 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here.

Professional Registration - Standard 7

1. How effective are your management performance systems in maintaining
professional standards?
 Very effective
 Fairly effective
 Not very effective
 Not at all effective
 Don't know

2. How effective is the process to inform the regulator if there are concerns that a
social worker's fitness to practice is impaired?
 Very effective
 Fairly effective
 Not very effective
 Not at all effective
 Don't know

3. What measures do you have in place to prevent fitness to practice issues?
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Standard 7 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here.

Effective Partnerships - Standard 8
1. Is the feedback from people who use services...
 Excellent
 Good
 Fair
 Poor
 Don't know

1a. What is being done to address this?

2. Is the feedback from carers...
 Excellent
 Good
 Fair
 Poor
 Don't know

2a. What is being done to address this?

3. How successful is the progression of local integration with partners in your local
area?
 Excellent
 Good
 Fair
 Poor
 Don't know
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4. Do social workers have the opportunity to work across partner organisations?
 Yes
 No
 Don't know

5. How do social workers engage with local communities?

Standard 8 Comments - If you would like to make any comments or provide
additional information relating to this standard you may do so here

If you would like to make any additional comments which you have not yet had the
opportunity to provide you may do so here.

Thank you for your time
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