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SCRUTINY COMMITTEE REPORT

To:  Chair, Ladies and Gentlemen

Caseloads – Children’s Services 

1.0 SUMMARY OF THE REPORT

1.1 This report has been prepared in response to Scrutiny Committee’s request for 
additional information.  Caseloads in children’s services are high, some measures 
are in place to manage this but further work is required.

2.0 RECOMMENDATIONS that

2.1 The report be received and questions and challenge leading to improvement be 
raised.

2.2 Children’s Services carry out the work as highlighted in 7.1.

3.0 INTRODUCTION AND BACKGROUND

3.1 In the course of Scrutiny Committee’s work in other areas, Committee Members 
have previously asked questions about caseload size.  The response has indicated 
that demand for the service remains high and this has an impact for caseload size 
which is also high.

3.2 There is no definitive standard for identifying appropriate caseload size.  Often 
caseload size is determined by professional judgement, the manager having 
balanced the likely demands of the case with the capacity of the practitioner and the 
overall demands on the team.  The demands of any case vary enormously and there 
is at any one time a number of factors influencing appropriate caseload size 
including:
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 The demands and complexity of the case;
 The skills and experience of the practitioner;
 Other factors including the employee’s circumstances and capacity of the team to 

support the practitioner with the tasks involved in the case.

3.3 Caseload size should therefore be monitored, there being self-evident challenges 
and risks in relation to the safety and quality of practice and staff well-being where 
caseloads are unmanageable.

4.0 WHERE WE WERE 

4.1 In December 2012 the Council commissioned IPC to undertake a review of caseload 
numbers and workload arrangements for Children Services.

4.2 One of the recommendations of this review was to reducing inefficiencies in existing 
systems by developing a workload management tool.  It was suggested that this tool 
should be used to:

 Review how time management;
 Plan work better;
 Ensure manageable workloads;
 Gain a greater understanding of the time certain tasks take and use knowledge to 

streamline processes;
 Collate information about workloads and use the knowledge to reallocate or bid 

for additional resources.

4.3 In September 2014, a final tool was agreed with staff.  This is based on a scoring 
system to identify an overall ‘level’ (1-4) for each case.  It is possible for the score to 
be entered on to Integrated Children’s System to enable managers to view reports 
on caseload activity.  The advantages of using a workload management tool 
included:

 The completion of the template enables at-a-glance review of allocated work.
 For the worker, the approach enables discussions where case work is taking 

longer than originally estimated;
 For the manager and the department this approach helped build a broader 

analysis of capacity and service demand to inform workforce planning;
 It enables us to look beyond caseload data reflecting the numbers of cases per 

worker and not the capability or capacity needed to do the required work;
 It provides the Head of Service and Director with information on current demand 

and workloads to balance resources;
 Although there was anecdotal evidence of considerable pressure on teams that 

needs to be taken very seriously, at the time there was no available data to 
quantify that pressure apart from the caseload data. 



5.0 WHERE WE ARE NOW 

5.1 There is now good management information available at the click of a mouse about 
caseload size.  The workload management tool was not universally supported and 
has not been consistently adopted.  One manager has cited the additional time taken 
to apply the model as a reason for not finding it helpful.

5.2 Caseload size is currently monitored in the following ways:

 By managers in individual practitioner supervision which takes place monthly – 
6 weekly or more frequently depending on the need.

 Via a management information report at our monthly Extended Children’s 
Services Meeting. We focus on exception reporting that looks at plans for 
reducing caseload size that is either in excess of 28 per Full Time Equivalent 
Social Worker or below  20.

5.3 The demands on the service are significant with examples of staff working in excess 
of contracted hours, and we are yet to see reduced demand related to increasing 
impact of preventative work.  There is an increasing complexity to our work 
alongside an increasing focus on quality, and our outcome focused work is 
demanding in terms of time spent with families.  Teams are also working to ensure 
that any work is in accordance with the SS&W-B Act. We are using a new 
assessment and care and support plans, and embedding the national eligibility 
criteria, including scoring.  We have noticed that staff are taking longer to write up 
assessments as they continue to develop their skills in compliance with the Act.

5.4 When there is absence due to leave, sickness or parental leave, teams are 
vulnerable and additional resources are required.  We have achieved this by 
deploying staff from other parts of the service at points of pressure and in extremis 
using agency staff.

5.5 At the time of writing, the caseload management report showed that 11 practitioners 
from 2 teams had a caseload in excess of 28.  As a result of regular monitoring we 
are able to report that where caseload size is in excess of 28, it is invariably in two 
parts of the service; the Intake team and Family Support Team .Where caseload size 
is high, it is often associated with cases awaiting closure. Therefore high caseload 
size can be a reflection of a combination of inactive cases waiting for closure and the 
practitioner’s active caseload giving a false impression of the caseload size.  
Addressing this is the focus our recommendations in section 7 below.

5.6 Staff who feel their caseload is too high can and should approach managers for 
discussion about prioritisation and sharing concern about risk.  There may be 
opportunities for support from colleagues or professionals from partner 
organisations.  Managing competing demands is a challenge faced by all 
professionals and is particularly present in social work with children.



6.0 WHERE WE WANT TO BE 

6.1 As a service we would like to reduce the number of staff whose caseload 
exceeds 28.  We would like all staff to have manageable caseloads.  Given that we 
do not have access to additional resources, this will not be achievable until we are 
able to: 

 Reduce demand on the service as a result increasing the impact of preventative 
services;

 Ensure that we have staffing resources allocated to the relevant part of the 
service;

 Ensure that the work involved in case closure and step down is achieved in a 
more timely fashion allowing staff to move on to new challenges. By addressing 
this we will be confident that the caseload size report shows a measure of active 
cases only, rather than those cases that are waiting to be closed and those that 
are active;

 Enhance our response to support practitioners with high caseloads, making sure 
that practice is safe and risk is shared.

7.0 WHAT WE NEED TO DO NEXT 

7.1 Further work will assist us in working towards achieving our goal of achieving 
manageable caseloads.  A task and finish group of staff and managers should be 
established to make recommendations about:

 The future role of the caseload weighting system;
 Changes to the case closure and step down process to ensure that it is SMART 

and avoids the delay that we are currently reporting;
 Measures that can support staff in safe management of high caseloads making 

sure that practice is safe and risk is shared.

8.0 CONTRIBUTION TO CORPORATE PRIORITIES

8.1 The content of this report has strategic congruence with the Children’s Services 
Strategy in the following way:

Desired Outcome 6: All young people we work with have timely assessment and 
outcome focussed care and support plans.

LISA CURTIS JONES
CHIEF OFFICER (SOCIAL SERVICES)

COUNCILLOR LINDA MATTHEWS
CABINET MEMBER FOR SOCIAL 
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