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3.

RECOMMENDATIONS

3.1

The Integration Joint Board is asked to endorse the report. As the Chief Social Work Officer
remains a Statutory Officer of the Local Authority the responsibility for approving the
required annual report also rests with the local authority and the report will be considered
by Housing and Social Work Committee on 2' February 2017.

4.

BACKGROUND/SUMMARY OF KEY ISSUES

4.1

The requirement that every local authority appoint a professionally qualified Chief Social
Work Officer (CSWO) is contained in Section 45 of the Local Government etc (Scotland) Act
1994. The CSWO is required to provide an annual report providing an overview and analysis
of social work activity and for 2015/16 a standard template for this purpose was issued by
the Chief Social Work Advisor to the Scottish Government.

4.2

Statutory guidance on the role of the Chief Social Work Officer has been updated to ensure
it remains clear and relevant and in particular to reflect the impact of Health and Social Care
Integration. The new guidance published in July 2016 extends the responsibilities of the role
to provide advice to the Integration Joint Board (IJB). In addition to providing both the local
authority and IJB with advice in relation to the discharge of statutory social work functions
and relevant cross−cutting issues, the role continues to carry key responsibilities for

professional leadership, values and standards for both directly provided and commissioned
services. The Chief Social Work Officer role in North Lanarkshire now sits with the Head of
Children, Families and Justice Social Work Services. While the role requires to be undertaken
by one individual, delegation of responsibilities is permitted where this is required by the
scale of business and in North Lanarkshire Bobby Miller, Head of Adult Social Work Services,
routinely exercises delegated responsibilities for decision making and professional standards
within adult services as well as providing support with respect to wider functions of the
CSWO role.
4.3

The CSWO report for 2015/2016 provides information on the delivery of statutory functions,
performance and improvement activity over the period. In addition information is provided
on the wider context and on both national and local challenges impacting on the delivery of
social work services.

S.

CONCLUSIONS

5.1

The CSWO report for 2015/16 provides the Integration Joint Board with an overview of key
areas of social work activity across all care groups and should therefore support the
Integrated Joint Board identify key areas which may require scrutiny and focus going
forward. A number of areas highlighted in the report have already been the subject of
additional report to the IJB.

6.

IMPLICATIONS

6.1

The CSWO annual report provides information which relates to national outcomes
frameworks for adults, children and community justice.

6.2

ASSOCIATED MEASURE(S)

6.3

FINANCIAL
This paper has been reviewed by Finance:
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6.4

PEOPLE
The report includes a section on workforce however there are no specific direct workforce
implications arising from the report,
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7.

BACKGROUND PAPERS
Links to relevant background papers are provided within the Annual Chief Social Work
Officer Report
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Introduction
Welcome to the 2015/2016 Chief Social Work Officer's report for North Lanarkshire. Having
assumed the role of chief social work officer only in April this year I would firstly wish to
thank Duncan Mackay who led the service as executive director of housing and social work
and chief social work officer until his (early) retiral in March. In both this role and in his
previous role as head of social work development, Duncan's commitment to social work
values was fundamental to his leadership, which was also transformative in many areas, in
particular with respect to the personalisation agenda; embedding aspiration, choice and
control at the heart of our approach to those who need social work support.
These strong foundations have been a vital anchor in what has been a year of huge change
for the service, during which opportunities for development and improvement have been
tempered by the challenges presented by significant structural change as well as financial
and demand pressures.
Two years ago, the new National Strategy and Vision for Social Work Services in Scotland
reinforced the important role of social work in (1) protecting individuals, families and
communities at risk of harm from themselves and others; (2) empowering individuals and
families to take control of their lives and develop hope and aspirations for the future; (3)
supporting the most vulnerable and excluded members of our society to live fulfilling lives
and play an active part in society; and (4) harnessing and building on strengths within our
communities.
This report seeks to provide an overview of social work activity in North Lanarkshire during
the period April 2015 to March 2016. It also illustrates the extent to which our performance
and achievements have fulfilled this vision and comments upon challenges facing the
service and how we are addressing these as we continue to strive to make a positive impact
on the lives of those we support and our communities.
Summary reflections − key challenges and developments during the past year
201512016 has very much been a year of transition for social work in North Lanarkshire, with
changes both in governance and in the structures within which social work is delivered as a
result of the integration of health and social work and wider changes within the council.
While for the majority of the year shadow integration arrangements and planning focussed
only on adult social work services, this position was revised in early 2016, prompted by
changes in service portfolios within the council. The subsequent decision to include both
children and families and justice social work within integration arrangements was based on a
desire to maintain the coherence of social work services and a belief that the needs of
families could best be served by maintaining the strong cross care group connections in
planning and service delivery. Also with the hope that the contribution and influence of the
social work voice and values within the new health and social care partnership would be
strengthened and a more balanced partnership arise from the inclusion of all social work
services, particularly as children's health services were already included. A revised
integration scheme was published and approved in March 2016 (Health and Social Care
North Lanarkshire Integration Scheme)
The decision to include all social work services within the new Health and Social Care
Partnership (HSCP) has also provided a platform for increased coherence at locality level
where, as reported last year, health and social work manager posts have been created to
manage both health and social work services. A significant priority over the 2015/2016
shadow period has been to develop locality profiles and locality engagement activity to
Chief Social Work Officer's report 2015/2016
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support the HSCP's strategic planning process. The six health and social work managers
came into post in October 2015 and have since begun to develop new locality arrangements.
The reconfiguration of service portfolios within the council has at the same time led to the
disaggregation of housing and social work and will also impact on some support service
arrangements for social work. The alignment of housing and social work over the past eight
years has seen a number of benefits in both planning and service delivery for all care
groups. For example, the development of the 'living nearby' model for young people leaving
care and a range of collaborative arrangements for older adults including the provision of a
range of activities using sheltered housing complexes as a hub. It will be vital going forward
to ensure that such arrangements are built on and not diluted and this will be supported by
the housing contribution statement for the new HSCP.
As the financial climate continues to drive the requirement for further savings and
efficiencies, plans to centralise human resource and finance functions and to review internal
advice services will also impact significantly on social work over the coming year. The
service has previously benefited from fully integrated support services at both locality and
headquarters level which have played a crucial role in our achievements. For example,
delivering self directed support via individual budgets for 1,097 people; the development of
EASi (Employee Assistance, Support and information), a range of initiatives to support
employee wellbeing and attendance, targeted specifically at the needs of the housing and
social work workforce. There is a risk that new business partnership arrangements may be
less well aligned with the service, and there will be a particular challenge over the coming
year to ensure effective new arrangements with corporate services while also pursuing
alignment of support service and workforce planning within the HSCP.
At a broader level, the council's new ASPIRE programme and proposed new business
planning arrangements around five priority themes including 'Supporting all children to
realise their potential' and 'Improving the health and care of our communities' alongside the
HSCP's Strategic Plan: Safer, Healthier, Independent Lives (HSCNL Plan) provide
complementary frameworks for the delivery of social work and social care over the coming
year.
Children and families − In July 2015, the Care Inspectorate published its report on the
previous year's Joint Inspection of Children's Services which evaluated services in North
Lanarkshire positively, with performance against six quality indicators judged as 'very good'
and the remaining three as 'good' (Services for Children and Young People in North
Lanarkshire). However, the report also confirmed a number of areas where improvement
was required or could be achieved and these areas have naturally been a focus since
initially identified through self−evaluation. For social work, this has meant work with partners
to strengthen our initial referral discussion (IRD) processes which form part of our child
protection arrangements, to improve chronologies, and to better meet the health needs of
looked after children.
A further priority over the past year has been to prepare for and to implement the provisions
set out in the Children and Young People (Scotland) Act 2014. North Lanarkshire's new
corporate parenting strategy was launched in February 2016 and one of many associated
areas of focus for social work has been to grow capacity for continuing care and aftercare.
While the number of children and young people looked after away from home was relatively
stable over the year, the number looked after in kinship arrangements has continued to grow
leading to an increased focus on the support for such arrangements. The secondment of a
senior officer from each of health, education and social work services has supported
preparations for implementation of the other elements of the Act including implementation of
a single child's plan.
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In adult services, the previous exponential rise in adult protection referrals highlighted in
earlier CSWO reports appears to have stabilised. However, the level of activity in this area
remains high as detailed later in this report. A small number of support worker posts have
been converted to social worker posts to help build capacity in this area, though there has
also been a further rise in both local authority and private guardianships meaning that
particular pressures on mental health officer resources still remain.
As for all partnerships nationally there has been significant priority given to 'delayed
discharges' from hospital over the last year and, despite a range of actions taken to address
these, this remains a key challenge which can only be fully addressed through wider
systems changes to better manage demand in the longer term. Support for hospital
discharge has been the primary driver of increased demand on home support services over
the past year, during which provision has outstripped available budget. Additional cost
pressures on this service are anticipated over the coming year as a result of living wage and
equal pay settlement commitments. An ongoing priority has therefore been to continue to
invest in initiatives which support reablement, recovery and self management such as our
web based 'making life easier' service, which is detailed later in this report.
For criminal justice social work, a major priority over the last year has been preparation
for our new Community Justice Partnership supported by the early appointment of a
community justice co−ordinator, funded by transition monies and a shadow partnership group
operating
co−ordi
nate from August 2015. Other key areas of activity have involved work to better
our locality and restorative justice activity, to ensure a more integrated approach to
work with individuals and plans to improve unpaid work options to better support skills
development. We have also continued to develop our women's community justice service,
where early evaluation suggests a positive impact on engagement and individual outcomes.
Another key area of rewarding activity for the social work service over the last year has been
our involvement with other council services and partners in the Syrian Vulnerable Person's
Resettlement Scheme. Social work children and families staff undertook the role of key
support workers for the initial cohort of refugees who arrived in November/December 2015
and it is anticipated they will also provide this role for cohorts arriving in 2016/2017.
Partnership and governance arrangements
The requirement that every local authority appoint a professionally qualified chief social work
officer (CSWO) is contained in Section 45 of the Local Government etc. (Scotland) Act 1994.
Statutory guidance on the role of the chief social work officer has been updated to ensure it
remains clear and relevant and in particular to reflect the impact of health and social care
integration. The new guidance published in July 2016 can be accessed via the following link
(Guidance on CSWO role) and, while the CSWO remains a statutory officer of the local
authority, this extends the responsibilities of the role to provide advice to the joint integration
board (JIB). In addition to providing both the local authority and JIB with advice in relation to
the discharge of statutory social work functions and relevant cross−cutting issues, the role
continues to carry key responsibilities for professional leadership, values and standards for
both directly provided and commissioned services.
The
changes
re−desi
gnation reflected in the preceding section of this report have involved the
of head of service roles in social work from 'head of social work services' and
'head of community care' to 'head of children, families and justice social work' and 'head of
adult social work' respectively. The chief social work officer role in North Lanarkshire now
sits with the head of children, families and justice social work. While the role requires to be
undertaken by one individual, delegation of responsibilities is permitted where this is
Chief Social Work Officer's report 2015/2016
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required by the scale of business and in North Lanarkshire Bobby Miller, Head of Adult
Social Work, routinely exercises delegated responsibilities for decision making and
professional standards within adult services as well as providing support with respect to
wider functions of the CSWO role. This has the advantage of strengthening capacity,
providing built in cover arrangements and enhancing the availability of professional advice
for staff, other managers, elected members and JIB members. Both heads of service report
to the chief accountable officer of the HSCP and are members of the council's extended
corporate management team.
In order to provide assurance on arrangements for the exercise of the role beyond the
establishment of the HSCP in April 2016, a report was provided to the housing and social
work committee in April 2016 (Chief Social Work Officer's Role). It is understandable that
elected members have concerns about how they remain sighted on, and discharge their
responsibilities for, social work matters under the new arrangements. Work to ensure
appropriate reporting on social work matters to council committees has continued and will be
revisited in the light of the challenges set out within the more recent Audit Scotland report on
social work published in September 2016.
The diagram below illustrates the new council structure:
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As noted above, the local authority has delegated all social work functions to the new Health
and Social Care Partnership, which was formally established in April 2016 in line with the
Public Bodies (Joint Working) (Scotland) Act 2014. The new joint integration board (JIB) has
eight voting members, four of whom are elected council members and four NHS Lanarkshire
Board Members (three of whom are non−executive directors) as well as third sector, service
user and carer representation. The CSWO is one of a number of professional advisors to the
JIB and the head of adult social work is also an officer member. The JIB has newly
established sub committees for finance and audit, and planning, performance and scrutiny.
The four previous partnership boards for older adults, addictions, mental health and disability
will be replaced by two new boards. These are the mental health and addictions partnership
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board, chaired by the head of adult social work, and the frailty and long term conditions
partnership board, chaired by the head of health. Both will be mirrored at locality level by
locality planning groups focussed on these areas.
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Significant work has been undertaken over the shadow year and is ongoing to build
foundations for the new North Lanarkshire HSCP. This has included a supporting leadership
programme and work towards new performance and risk management frameworks as well
as locality modelling and engagement activity. The relatively late inclusion of children,
families and justice social work services within the new arrangements means that the locality
modelling work is less advanced in these areas, with wider partnership arrangements for
both children, families and justice services adding an additional layer of complexity in
planning arrangements. Nonetheless, the strengths of existing locality planning
arrangements have provided a firm base from which to develop.
A new support, care and clinical governance framework has been agreed and a quarterly
support care and clinical governance meeting established, which will be chaired on annual
rotation by the medical director, nursing director and CSWO. While most frontline social work
staff have been unaffected by structural changes to date, a number of potential challenges to
the delivery of professional support and development arrangements require to be addressed
going forward. The increased number of integrated posts at senior management level within
the partnership does, for example, impact on professional social work capacity for some
aspects of activity and has introduced the need for professional support and mentoring
arrangements out with line management, a position relatively common in health. As wider
operational and strategic management arrangements become more integrated in 2016/2017
citrosis
s−cualso
tn
i g planned to hold a quarterly social work development forum to ensure that
professional issues for social work continue to be addressed.
The overarching framework for partnership working in North Lanarkshire continues to be
provided by the North Lanarkshire Partnership (NLP), which brings together the major public
and voluntary sector agencies in the area and has a responsibility for progressing the
development of the community plan. The NLP has recently agreed to focus on a smaller
number of key priorities going forward which will include poverty and improving outcomes for
Chief Social Work Officers report 201512016
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looked after children, with the lead for the latter area delegated to the Children's Services
Partnership (CSP). The CSP provides multi agency governance and strategic direction for
children's services and is responsible for the integrated children's services plan. The head of
children, family and justice social workJCSWO is a member of the CSP and is also chair of
the multi agency 'improving children's services group', effectively the operational arm of the
CSP, which leads on the delivery of the integrated plan.
The pan−Lanarkshire Community Justice Authority (LCJA) continues to have oversight of
local justice services but will be disestablished at the end of March 2017 when responsibility
will pass to community planning partners in line with the provisions of the Community Justice
(Scotland) Act 2015. In preparation for this change, a shadow community justice partnership
was established in August 2015, chaired by the head of children, families and justice social
workICSWO and has been well supported by key partners including the current LCJA lead
officer. A transition plan was submitted to the Scottish Government in 2016.
A number of other strategic partnerships continue to operate on a pan−Lanarkshire basis,
albeit with local delivery plans, and strong linkages have been maintained in relevant areas.
The head of adult social work is a member of the Alcohol and Drug Partnership (ADP) and
chairs the Lanarkshire Data Sharing Partnership.
Voluntary Action North Lanarkshire (VANL) act as the key vehicle for interface with the third
sector in North Lanarkshire and are represented on the key strategic partnerships described
above. Significantly, VANL have supported an extensive programme on community capacity
building and carer support, originally funded through reshaping care for older people's
monies, and subsequently the integrated care fund, with an emphasis on preventative and
anticipatory care. To date, this has involved over 200 groups and community organisations
meeting programme outcomes for over 4,000 older adults and 1,400 carers with a further
1,300 carers being referred to direct carers' support services.
VANL are also a key partner in the shadow Community Justice Partnership through which
they have facilitated the establishment of two endorsed third sector networks: a Reducing
Reoffending Network and a Victim Services and Engagers Network, led by SACRO and
Victim Support respectively. VANL also represent the sector on a range of children's
services' forums and facilitate a Children's Service Network through which third sector
representation to support locality planning is arranged. During 2016/2017, it is anticipated
that North Lanarkshire will participate in the National GIRFEC Third Sector Project aimed at
strengthening the third sector's support for GIRFEC in conjunction with statutory partners.
Clearly, leadership within the arena of public protection remains a key responsibility for the
CSWO. The social work service, the CSWO and the head of adult social work provide
support to the chief executive of the council in his role as chair of the Chief Officer's Public
Protection Group (COPPG) to which the MAPPA Strategic Oversight Group (SOG), Violence
Against Women Group (VAWG), adult protection committee (APC) and child protection
committee (CPC) report on a quarterly basis. The head of adult social work and the head of
children, families and justice social work/CSWO are members of the APC and CPC
respectively, both of which have independent chairs, while the head of children, families and
justice social work/CSWO also currently chairs the SOG.
The strong interface between adult and children's services remains a strength of public
protection arrangements and indeed of the wider partnership arrangements in North
Lanarkshire remains. The public protection chairs and lead officers have continued to
identify and lead areas of joint development.
There has been significant turnover in chief officer members of the COPPG over the past
two years and the group has recently undertaken facilitated self−evaluation and development
Chief Social Work Officer's report 2015/2016
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activity with a view to refreshing its terms of reference and ensuring clarity of role and
effectiveness going forward.
Social services delivery landscape
We recognise that North Lanarkshire is an area where there are some challenges in
delivering improved health and wellbeing but there is also great enthusiasm for this task from
partners across both the public, independent and third sectors and most importantly from
local people. We are committed to building on the range of assets that exists within our
communities and the creative and innovative solutions that can be found in partnership
working.
There are a range of socio−economic factors which impact on the health and wellbeing of the
population. Economic recession continues to have an impact, though while the area has a
higher than average level of unemployment at 6.4% compared to the national average of
5.7%, this gap has narrowed in 2015/2016. Overall, fewer people have achieved educational
qualifications than nationally and the gross weekly and hourly rates of pay are lower than the
Scottish average'. 16.8% of the population live in income deprived households and North
Lanarkshire, which covers 6.4% of the 6,505 data zones in Scotland, has 22% of the
population living in one of the 15% most deprived areas in Scotland.
Some examples of the impact of this are that drug, alcohol dependency and suicide,
particularly amongst men, continues to be a concern. There is an increase in a number of
long term conditions including chronic heart disease, respiratory disease, diabetes, and in
the number of people who experience more than one long term condition. There has been a
29% increase in cases of cancer in the past decade and this is expected to rise by 35% over
the next 20 years. As in the rest of Scotland, the area faces a substantial demographic
change with a projected increase in those aged 75 and over; by 2037 this group of people
will double in number and represent 15% of our total population.
These combined factors result in the significant challenge facing the service of increasing
demand and an ongoing reduction in resources. Some examples of this include: home
support referrals continue to rise, with over 70% coming from acute hospitals; demand for
equipment and adaptations rose 5% in 201512016 with 70,000 items of equipment delivered
and 4,000 requests for adaptations, this is following an increase of 16% in 2014/2015.
Statutory adults with incapacity work continues to increase on an annual basis. However,
notably in 2015/2016 the number of adult protection referrals appears to have stabilised, with
a slight decrease of 4%.
Our commitment to providing targeted responses to delivering support to people is
embedded throughout our strategic framework including the Housing and Social Work
Service Plan 2015/2016, Carers' Strategy and the Single Outcome agreement.
For these strategies to deliver effective interventions, it is necessary for people to be swiftly
signposted to a range of responsive interventions from the first point of contact.
Central to our approach is the provision of preventative high quality advice and information
that supports self help as soon as someone begins to experience difficulties, whether this is
in the area of mental wellbeing, physical health, disability or frailty.
Social work service delivery is based on the priority framework. Frontline social work
services are delivered mainly through a locality based team model. In our six localities, a
single health and social work manager now oversees all joint activity across health and
social work services. Each locality team retains a post of locality social work manager for
1 NOMIS
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children, families and justice services and one for adult services (community care). These 12
posts require a professional social work qualification, although the health and social work
managers may have suitable qualifications from either health or social work.
Across our service a number of initiatives and responses have been developed to address
the delivery of integrated support:
New referrals and specific short term work are dealt with through the 'Access Social Work'
service which provides a rapid response for individuals and agencies from a centrally
managed team. The team signposts people to the most suitable contact including: the
making life easier website; the reablement process; the falls prevention framework; fast track
clinics or drop in sessions; assessment, and if required, onward referral to a range of
professional specialists.
As a response to the scoping work carried out during the transition year, it was recognised
that this aspect of delivery needed to be further enhanced to provide a first point of contact
across both community health and social care services. This work will ensure that at the
initial point of someone contacting health and social care services the information they
provide and are given will be consistent and that they will be directed to the most appropriate
support. This will enhance early and preventative intervention, ensuring swift access to
services across the new integrated locality arrangements.
The locality response service was developed to test the process of greater multi agency
response around preventing hospital admission for older people in each locality. This
provides a single point of contact for GPs and practitioners who are working with someone
who has had a swift and significant decrease in their ability to look after themselves but may
not require to be admitted to hospital. Instead, they receive a rapid assessment, leading to a
range of potential services including intensive home support, physiotherapy, day care,
equipment and aids to ensure a co−ordinated response supporting a reduction in admission
rates.
Within the area of mental health and wellbeing, the Elament website is used to direct people
to a range of mental health and wellbeing supports. We are also committed to increasing the
role of peer support. Expeerience Counts, the SAMH peer support service, has grown and
developed significantly. Over 60% of the total referrals are self referrals, as more people
recognise the importance of developing self help skills to maximise their wellbeing.
To support this we have worked to create a greater connection and alignment between
addiction and mental health staff. The aim of the joint addictions and mental health working
group is to ensure that the services provided by health, social work and partner agencies are
person centred and take into account the needs of the individual at that time, regardless of
any current or previous problematic substance misuse. This means services are able to work
flexibly and jointly to ensure equity of access to appropriate levels of support.
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Commissioning and partnership activity
In house services:
In addition to our access social work and locality fieldwork teams referenced above,
authority−wide services such as our children's carers service, the women's community justice
service, restorative justice, justice throughcare, intensive children's services, our five small
scale children's houses and the integrated equipment and adaptations service are managed
centrally with clear links to the six locality social work teams.
Support services for adults with disabilities and integrated day services for older adults also
operate in each of our localities. The model of intermediate care provision continued to
develop in 2015/2016, preventing hospital admission where appropriate and supporting
earlier discharge for people who are unable to return home but no longer require acute care.
Our social work emergency service (SWES), community alarm service and out of hours
home support services are co−located with community nursing services and operate under a
linked management structure.
Through the auspices of the Lanarkshire Criminal Justice Authority elements of justice
services are currently provided on a pan Lanarkshire basis. North Lanarkshire provides
justice throughcare across both North and South Lanarkshire, while South Lanarkshire
delivers drug treatment and testing orders (OTTO) and court services throughout both
authority areas. MAPPA arrangements also operate on a pan−Lanarkshire basis. Planning is
currently taking place for the transition to the new community justice arrangements. In the
interim it has been agreed to continue these joint arrangements but new service level
agreements will be required to support these.
Social work services have a lead partnership role in commissioning services for people who
require support. We recognise that positive outcomes can only be achieved through close
working with all relevant partner agencies. Our services need to be innovative and build on
the capacity of the people and communities we work with; to be effective, they need to be
accessible, high quality, responsive and engage people as active participants. This
involvement requires to be done at every level of our commissioning strategy, service
planning, procurement and review.
Our underlying approach is founded upon the principles of personalisation, recognising the
uniqueness of the individual and their circumstances and the need to develop services on
this basis. We also recognise that supports, such as those found in family networks and
communities, can be as important as formal services. Individuals enjoying good physical
health and mental wellbeing are less likely to develop reliance on services.
The service works in close partnership with health, carers and service user representatives,
the independent and third sectors and other relevant stakeholders in setting out policies and
strategies and agreeing funding commitments in line with key plans. Published local plans
such as the Joint Priorities for Community Care 2014/2018 and Strategy for Carers
2013/2018 are examples of collaborative approaches to planning by social work and its key
partners.
In 2015/2016, we started work on a contract monitoring framework; the service improvement
process (SIP) will formalise all elements of the commissioning cycle.
In 2016/2017, the Children's Services Partnership in North Lanarkshire will participate in the
Scottish Government's Realigning Children's Services Programme with the aim that this will
also inform better joint commissioning and planning in the longer term.
Chief Social Work Officer's report 2015/2016
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Independent sector:
Our commissioning approach emphasises the need to commission for people's outcomes,
only through this will we ensure that the most innovative services can be co−designed. We
have approximately £100 million worth of contracted services purchased from the
independent sector, which represents around 50% of the total social work budget. The main
areas of purchased services are 28 care homes for older people, six home support services,
21 support services and a small number of fostering services.
Independent sector care homes provide 1,423 places within the authority, of which at any
time around 1,289 are purchased for older people by North Lanarkshire Council, and about
134 places are unused. This provision gives overall capacity to meet current demand. This
must be viewed in respect of the growing and increased focus on individuals who wish to be
supported to remain at home. Within the Coatbridge locality, figures indicate there is an
overprovision of care home beds while provision within the North locality remains a tight
balance.
The vast majority of people with learning disabilities, long term conditions and mental health
problems are supported to live at home through the deployment of individual budgets under
self directed support (SDS) arrangements.
Home support is an area of rapidly rising pressure as needs increase and expectations
surrounding delayed discharge exceed available resources. Approximately 77% of home
support is provided in house with the remaining 23% delivered by contracted providers
(about 8,000 hours a week). As demand has increased − by over 10% in 2015/2016 and a
similar increase in 2014/2015, achieving an appropriate balance of home support provision
is increasingly complex in the context of providers operating close to capacity, growth of in
house costs and the aforementioned levels of assessed need. At the end of 2015/2016, as a
result of negotiations with provider agencies, it was agreed to increase the capacity of
support they provided from a minimum of 1,000 hours to a minimum of 1,750 hours per
provider.
In the independent sector, various challenges were experienced in terms of the recruitment
and retention of suitably qualified staff. This was predominantly in respect of qualified nurses
within care homes and support workers for care at home organisations.
Contract negotiations between COSLA and Scottish Care in respect of the National Care at
Home contract for 2015/2016 agreed an increased settlement of 3.8% on the weekly rate to
allow the payment of the living wage. This rate was conditional on a minimum hourly rate of
£7.00 being paid to care home staff. This placed significant financial pressure on councils to
find the money and had the potential to destabilise the care staff market due to differences in
care home versus care at home wage rates.
In children's (and justice) services there is much less reliance on externally commissioned
providers, with a very strong balance of care underpinned by internal fostering and small
scale in house residential care, complemented by robust and intensive alternatives that are
also provided in house. This enables the service to support low numbers of looked after and
accommodated children and young people with one of the lowest pro rata budgets in
Scotland. Over the last year we have worked to develop a new commissioning model for
children with disabilities and/or additional support needs, mirroring our adult services in
moving away from supports based on hours of service to an outcome based model.
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Integration and joint commissioning strategy:
The joint commissioning strategy for older people (2013/2018) was established through
effective collaboration with NHS Lanarkshire, Voluntary Action North Lanarkshire (VANL),
Scottish Care and representatives from users' and carers' groups.
2015/2016 saw the shadow year and the primary activity was the development and launch of
the Health and Social Care North Lanarkshire (HSCNL) Strategic Plan. This plan forms the
basis of the HSCNL Partnership and sets out requirement for a strategic commissioning plan
which will be developed and consulted on in November/December 2016.

I

Finance
The gross social work budget for North Lanarkshire in 2015/2016 totalled £216 million,
allocated as follows:

Social Work (Gross) Budget 2015/16
• All Support Functions*
(fllm)

h
A
&
,I

• Children and Families (22m)

• Younger Adults (g58m)

• Older Adults (76m)

• Assessment and Planning
(Localities) (U2m)
• Justice Services (g7m)
Total £216m
* Includes HR, Finance, Admin, Learning and Organisational Development etc.

On 1 April 2016, around 95% of the social work budget transferred to the pooled integration
budget. The original elements of the social work budget to be devolved to the joint board
included only adult services However, in line with changes to the integration scheme, this
was subsequently extended to include children and families, justice services and all other
remaining elements except corporate support services.
Over the three year period from 2013/2014 to 2015/2016, social work required to make £20
million of savings in the context of council savings of £62 million. In 2016/2017, the Scottish
Government Financial Settlement reduced the council's revenue funding by 3.9% in cash
terms. Reflecting this cash reduction, the level of resources transferred to the JIB was
reduced by £6.2 million, which had to be offset by a further package of savings agreed by
the JIB in May 2016.
Notwithstanding additional funding, made available by the Scottish Government via the
Integrated Care Fund to support spending on social care in the context of reducing budgets,
recurring cost pressures include:
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•

•
•
•
.
•

Home support, which saw an increase of over 10% during 2015/2016. This cost pressure
has been further exacerbated by a recent decision regarding equal pay affecting the
council's in house service, combined with the impact of the living wage on services
procured from the private sector.
Self directed support − increasing demand coupled with additional provision for the living
wage and legislative changes to overnight payments.
Increasing demand for equipment and adaptations.
Care home budget and the continuing impact of addressing low pay within the care
sector.
The future impact of impending legislation on carers.
The future impact of the extended statutory responsibilities for continuing and after care
and the extension of eligibility for kinship care allowances and equalisation with fostering
allowances. In these areas, new Scottish Government funding has covered in year costs
but is unlikely to cover the cumulative cost impact of these new responsibilities over time.

National analysis of social work expenditure and activity published by the Care Inspectorate
indicates that North Lanarkshire has a relatively low spend per head on social work services.
The most recent figures available are for 2014/2015 and indicate that spend per head across
social work services in North Lanarkshire was fourth lowest nationally and second lowest for
children's services, where spend at £465 per head of the 0−17 population was also
significantly below the national average of £856. This level of efficiency, against a
background of high levels of deprivation, has been achieved mainly through long term
investment in shifting the balance of care in both adult and children's services and systemic
support for individual assessment and planning. This in turn is reflected in our performance
and relatively low usage of residential care compared to those supported intensively in the
community. While the service has consistently managed within budget in recent years, the
sustainability of this position is increasingly challenged by the demand and associated cost
pressures already outlined above. Although our aspiration remains to manage this demand
and improve outcomes through early intervention, our already positive balance of care, also
makes achieving these gains increasingly difficult.
In recent years, the council and our partners have been acutely aware of the impact of the
wider financial climate, and of welfare reform in particular, on local communities and on
many of those who may require social work services. A number of measures have been
supported to mitigate the adverse impact of welfare reform and the council has also
continued its longer term commitment to financial inclusion and income maximisation. During
2015/2016, housing and social work services with Macmillan Lanarkshire Advice Service
generated over £28 million in benefit income for individuals.
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Service quality and performance
Continuous improvement is fundamental to our approach to quality and performance and a
range of tools and systems are embedded to support this. These have included to date:
•

•

•
•
•
•
•
•
•

Reporting to committee annually on our service plan and complaints as well as the
sharing of annual and biennial reports on specific service areas, for example the CPO
Annual Report, the Adoption and Fostering Annual Report, the Adult Protection
Committee Biennial Report.
Publication of a quarterly performance scorecard for the social work service,
complemented by more detailed performance reports for specific service areas, for
example twice yearly Children and Families Performance Improvement Reports.
Annual care group reporting to the social work management team.
Annual locality performance reviews and continuous improvement plans.
Quarterly review at locality level of learning from complaints.
Case record audits and reflective practice reviews on both a single agency and
partnership basis.
Our rewarding best practice programme which has helped showcase and support good
practice at both an individual and project level.
Comprehensive monthly reporting and analysis on attendance management.
A range of performance reporting and improvement action planning associated with the
partnership structures outlined above.

At the heart of our approach is the desire to build a culture of continuous improvement
through our leadership at all levels with particular emphasis on engagement with our
frontline teams. We are supported in this by our learning and organisational development
team who are responsive to emerging information on areas which require improvement, both
at service and at locality level, where development needs are jointly reviewed by local
managers and link officers. Training on a range of areas including chronologies, initial
referral discussions (IRD5), 'SMARTER' outcome planning and recording and defensible
decision making has been initiated over the last year in response to identified improvement
needs. Following dialogue with inspectors during the last Joint Children's Services
Inspection, we are also working to further improve our 'performance loop' by more
systematically planning evaluation and ensuring performance against previous plans informs
subsequent cycles more explicitly.
The establishment of the Health and Social Care Partnership has prompted a need to review
and build a more integrated performance framework and this work is ongoing. As part of this,
quarterly performance reviews will take place involving the chief executives of both parent
organisations and quarterly performance reviews will also take place within our localities. A
performance dashboard with measures linked to national outcomes will also be developed.
More broadly,
co−producti
on
as described elsewhere in this report, we are looking to further embed
into our continuous improvement processes and to further develop our ability to
measure and collate individual outcome information to inform our planning. We are now, for
example, using the 'outcome star' across our justice services to support this.
Complaints
In 2015/2016 the social work service saw an 18% decrease in formal complaints from 175 to
145 which accounted for 0.45% of all referrals. The main areas of complaint were: home
support reliability, SIDS assessment, difficulties in accessing out of hours services and staff
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attitudes. Over 97% of all complaints were resolved at the first stage of the complaints
handling process. 47 (32.4%) were upheld; 22 (15.1%) were partially upheld; and 73 (50%)
were not upheld.
Inspection grades
The HSCP has 34 services registered with the Care Inspectorate which directly provide a
range of support including home support, care homes, locality support services and
integrated day services. The majority of these have been assessed by the Care Inspectorate
as operating at good, very good and in a small number of instances, for example our
integrated day services, as excellent across specific themes.
Fostering and adoption services were amongst services graded as very good across all
quality areas including quality of care and support, staffing and management in the Care
Inspectorate's report on services for children and young people in North Lanarkshire (2015).
One example of a comment from the report is:
"We found the service to be entirely child centred from the service manager to the staff team.
And it was evident from the outset of the inspection that they hold the very best interests of
the children and young people they are working with at the heart of what they do."
The locality support services, which support people between the ages of 18−65, play an
increasingly important role in ensuring people with a range of long term conditions are able
to maintain their wellbeing in the community. The service provides both a preventative and
protective aspect and highlights the importance of supportive interventions for people who
need some assistance but are not at the stage where they require an individual budget.
There has also been a greater sense of engagement around the quality of the services, as
the people who are supported are much more engaged in expressing their views about the
support they receive and whether it is meeting their outcomes. This clear focus on the quality
of the work has resulted in the Care Inspectorate awarding scores of fives and sixes across
the six locality services.
Children and families
Child protection:
Social work children and families service has the lead role on behalf of the multi agency
partnership to support the most vulnerable children in our communities, those who are at risk
of significant harm because of abuse and/or neglect. Child protection performance and
management information is collated by social work and is interrogated on a multi agency
basis under the auspices of the Child Protection Committee.
Number of Children on Child Protection Register 2013/2014 to 2015/2016

North
Lanarkshire

Qtr
1
2013
−14

Qtr
2
2013
−14

Qtr
3
2013
−14

98

103

9 3 8 2
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In line with national trends, North Lanarkshire has seen a year on year increase in the
number of children subject to child protection registration although our rate of registration
remains beneath the national average.
The success of our performance in protecting children and young people as evidenced by
our recent inspection is based on the provision of a variety of intensive support and
partnership with colleagues from education, health, Police Scotland and the third sector
which is critical to effective early intervention and lessening the negative impact on children
and young people. This includes ongoing working between our children and families and
integrated addiction service teams to provide parents with substance abuse issues intensive
support while any child protection concerns are addressed swiftly. Examples of this work
include:
Families First:
Families First is an intensive service offered to families with children under 12, aimed at
reducing the risk of harm and to support children where possible to remain with their family
safely and prevent children being looked after away from home.
Families First works in partnership with key partners, including health and education, and
has continued to develop and deliver a more integrated service using a range of
interventions, including group work and parenting programmes with the aim of improving
family relationships and supporting the family to achieve a secure base from which children
can develop resilience and meet their developmental milestones.
In 2015/2016, 98 families were involved with the service; of these 64 families ceased to
require the service and for 46 of these families (72%), the desired outcome had been met.
Of the 18 (28%) where the outcomes were not met there were various reasons for this
including: the family withdrawing from the service; the decision being made to pursue
permanency for the child; the family choosing not to engage with the service.
When parents were asked 'what has improved for you?' they responded:
"More confident, better organised, more focused and motivated"
"Learning what children need. Learning how my behaviour impacts on the children"
"When we first heard Families First was getting involved in our case to be honest we
weren't that optimistic
but I must say from day one that they were involved with our
...
family we have been blown away with how they deal with families and take them into
consideration"
Community Alternatives:
Community Alternatives works intensively with young people aged 12 years and over to:
prevent them from becoming accommodated away from home; provide support to return to
the community after a period of accommodation or custody; and reduce youth offending or
other high risk behaviours. The service operates over seven days and individual work and a
suite of group work is delivered including family work, diversionary activities, crisis
interventions, and group work for parents. In 2015/2016 there were 133 referrals to the core
Community Alternatives service and 52 referrals for diversions from prosecution. 121 young
people were supported to remain at home and 89 parents and carers completed parenting
programmes.
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The approaches described above have supported North Lanarkshire to retain a relatively low
rate of children and young people who are looked after in comparison with the national
average. For 2014/2015, the latest year for which comparative statistics are available, 9.7
children were looked after per 1,000 population compared to a national average of 14.9.
The majority of looked after children in North Lanarkshire remain at home or in kinship
arrangements:
LAAC_as_of 31/3/15
Placement Type
Children's Carer
Children's Carer (Permanent)
Children's House
Disability Residential School
Independent Foster Carer
Independent Foster Carer
(Permanent)
Independent Residential Provision
Prospective Adopter
Residential School
Secure Unit
Total=

Total
51
68
32
3
25
10
2
17
6
1
215
1

Home Supervision
Placement Type
Home Supervision

Total
283

Kinship Care
Placement Type
Kinship Care

Total
260

Justice services
Proportion of CJSW reports submitted by due date
Element description
North Lanarkshire

I Year End
2013/14
I 99.7

Year End
2014/15
99.6

j

Year End
2015/2016
99.5

Community Payback Orders − Number Of New Orders
Element description
North Lanarkshire

I Year End
2013/14
2220
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Total number of Registered Sex Offenders (RSO5) managed (both in custody and the
community), by MAPPA on 31 March 2015.

This illustrates a continued increase in the total number of registered sex offenders being
managed in total; an increase of over 17% in a single year in North Lanarkshire. During the
course of the year we analysed the index offences of those registered to try to better
understand the reasons for this rise and noted that a rise in internet offence related
convictions featured more highly than an increase in conviction for historic offences.
Adult services
Adult protection:
North Lanarkshire has seen a 4% (2,904 2014/2015 to 2,765 2015/16) decrease in the
number of referrals received compared to last year. This is the first year since the
introduction of the Adult Support and Protection (Scotland) Act 2007 that we have seen a
decrease in referral rates but due to the high level of activity around publicity and reporting
over recent years this is more indicative of a stabilisation.
Total referrals

2,765

Investigations

603

Initial Case Conferences

130

Home support:
Over 2015/2016, North Lanarkshire Council's home support service provided 30,383 hours
of support to people living in their own home. During the past five years there has been not
only a year on year increase in terms of demand, but also a shift in the type of home support
people need, with a requirement to provide more support out of hours; a rise in the number
of people receiving over 10 hours of support per week and a greater number of people who
need two workers to provide their care. The impact of this growth would be unsustainable if it
were not for the success of the very active approach we take to enabling and reabling
people to maximise their self care skills before considering ongoing home support. During
this time, nearly 1,700 people took part in our reablement program, with on average 50% of
people not requiring a continuing service and 25% requiring a reduced level of service.
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All Localities
Quarter I
15/16.
Quarter 2
15116
Quarter '3
.15116
.
Quarter 4
.15/16
Total

All Localities
Quarter
15/16
Quarter
15/16
Quarter
15/16
Quarter
15/16

No. of
people
accessing
reablement

No Further
Service

Reduced
Service

Increased
Service

Service
Unchanged

Hours for
Reallocation

458

216

137

24

78

2,786.5

411

219

108

13

59

2,724

363

194

94

17

53

2,065.5

456
1,688

219
848

96
435

21
75

86
276

2,111.2
9,688

No. of
people
accessing
reablement

No Further
Service

Reduced
Service

Increased
Service

Service
Unchanged

Hours for
Reallocation

100%

47.2%

29.9%

5.2%

17.0%

100%

53.3%

26.3%

3.2%

14.4%

100%

53.4%

25.9%

4.7%

14.6%

100%

48.0%

21.1%

4.6%

18.9%

I
2
3
4

Self directed support (SIDS):
A main focus of service delivery is the ongoing development and embedding of SDS and
individual budgets as the way support is provided to people. As of 31 March 2016, 1,097
people in North Lanarkshire had an individual budget in place, with 916 using their budget to
fund support from a provider organisation and 181 with a direct payment arrangement in
place.
Analysis of current support arrangements indicates that for a significant number of people,
individual budgets are used to purchase paid support as opposed to funding innovative or
creative solutions that are specific to the person. We clearly identify the need to support both
social work staff and provider organisations to ensure people are enabled and empowered to
achieve meaningful outcomes, notably around social inclusion and citizenship, and have
strong and effective links with their local area. We continue to meet on a quarterly basis with
provider organisations on both an individual and collective basis to build on best practice and
promote the building of creative approaches to support.
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Self Directed Support
1200
1000
800
CI
CL
0

CI
a.

600
400

I Direct Payment

200

ISDS (exi. D.P.)

0
0
z

0

Year End
2013/14

Year End
2014/15

Year End
2015/16

Direct Payment

157

155

181

SDS (cxl. D.P.)

881

909

916

Delivery of statutory functions
There are number of areas, reflected in the tables and commentary below, where legislation
or guidance ascribes specific responsibilities to the CSWO including in relation to adoption,
secure care, guardianship and other statutory decisions. As described above, the CSWO
also holds wider responsibilities for practice standards and statutory functions, in particular
those delivered through the registered social worker workforce which relate to matters of
public protection or have the potential to restrict individual liberty. The delivery of these
functions is supported by the governance, performance and workforce arrangements
described elsewhere in this report.
Adoption and family placement
The CSWO holds the role of 'agency decision maker' in relation to adoption and family
placement.
The recruitment of foster carers, supported carers and adopters continues to be critical to
meeting our statutory responsibilities to looked after children and young people and given
the reduction in overall numbers of carers approved in 2015/2016, this will remain a priority
going forward. Following a successful and specific campaign we have been able to increase
resources for older children, however there continues to be a demand for family placements
for children aged 12 and over that cannot currently be met. In recognition of this need, a
focused fostering scheme was developed to recruit skilled carers for children with complex
needs. One carer has been recruited to date. The need to recruit adoptive parents for sibling
groups also continues to be a priority.
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Initial Enquiries and All Outcomes 2010−2016
250
200
150
100
50
0
Initial Enquiries

Initial Interviews

Attended Prep
Group

Progressed to Full
Assessment

12010/11

232

76

27

16

12011/12

236

102

34

29

12012/13

193

116

54

32

12013/14

176

85

36

29

•2014/15

179

124

34

25

12015/16

181

80

32

23

The table indicates a gradual reduction in the number of people making an enquiry to the
service. However, the conversion from people making enquiries to those proceeding to full
assessment continues to increase.

Approved Assessments by Type of
Resource 2010−2016

II

Approved Adoption age
Assessments
2+
02010/11
25
6
02011(12
7
33
02012/13
23
12
02013/14
28
11
02014115
23
4
02015/16
3
22
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15
10
8
13
14
8

4
16
3
5
5
11
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Permanent Foster Plans Approved Through
Panel
2010−2016
25
20
15
10
5
0

u Permanence Order Agreed
• Children Linked to Permanent
Carers

2015−2011 1
2010−
I

21

201− 2012− 2013− 2014−

1
1
1
1
2012
2013
2014
2015
2016
I 24 j 10 f 10 I 18 I
8

15

10

8

13

11

12

Secure accommodation and emergency transfers
The service's use of secure accommodation is relatively low. During 2015/2016, four young
people were placed in secure accommodation, two of whom were remanded as a decision of
the court and two through secure authorisation by the CSWO and children's hearings.
As in the previous year, the breakdown of family and kinship placements was a feature
amongst the small number of instances where CSWO authorisation was provided for the
emergency transfer of children subject to statutory supervision. As we continue to work to
minimise such moves, we intend to regularly analyse and review learning from these cases
with managers to support improvement in assessment and planning.
Adults with incapacity
The duties of the CSWO in respect of the guardianship of adults with incapacity are specified
by the Adults with Incapacity (Scotland) Act 2000. This area shows a year on year growth
particularly in respect of the supervision of private guardianships which places significant
additional demands on the social work service.
Guardianship
Orders

Financial

Welfare

Both

Total
31/03/16

Local Authority

11

119

27

157

Private

29

192

318

539

Total

40

311

345

696

Mental health officer activity
Mental health officers respond to referrals to assess the need for compulsory detention in
hospital or in the community under the Mental Health (Care and Treatment) Scotland Act
2003. Activity in this area has increased this year in respect of the number of forensic reports
which is double the number achieved in 2014/2015. Other activity remains relatively stable.
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Total Emergency Detentions Received

123

Total Short Term Detentions Received

213

Total Compulsory Treatment Orders

40

Total Forensic Reports

12

Total Detentions Not Granted

15

Consent Refused by MHO

14

Significant Case Reviews
The CSWO has a responsibility to ensure that significant case reviews are considered with
respect to all critical incidents either resulting in or which may result in death or serious
harm. This responsibility is shared, through respective chairs, with the adult and child
protection committees and the chair of the MAPPA (Multi Agency Public Protection
Arrangements).
During 2015/2016, one significant case review (SCR) was commissioned by the adult
protection committee with the report and related action planning due to be considered by the
APC in July 2016. A SCR previously commissioned by the child protection committee will
also be concluded during summer 2016. Both reviews and associated action plans will
subsequently be considered by the Chief Officer's Public Protection Group.
Concerns about the quality of response to domestic abuse situations has been identified as
a feature in both these reviews, which were undertaken within the framework of 'Learning
Together'/Social Care Institute for Excellence (SCIE) methodology and this is reflected in our
priorities for both social work and partnership improvement activity.
User and carer empowerment
User and carer empowerment is evident across every level of our service development and
delivery; we work to ensure services promote individual choice and control and community
capacity, as well as supporting prevention and early intervention approaches.
At an individual level, our assessment and planning processes are outcome focused as are
our review arrangements. Our processes guide conversations with service users and carers,
getting to know them and identifying strengths, experiences and key supports. Expressed
outcomes and how these might be achieved are identified and regularly reviewed. Individual
review and programme evaluation is increasingly aggregated and reported; this enables
service user and carer views and feedback to reach a wider audience of staff, partners and
strategic forums.
Within children's services, the components of GIRFEC have been supported by the Children
and Young People (Scotland) Act 2014. During 2015/2016, we committed, with our partners,
to prepare to meet the legislative requirements. The child's plan, shared chronologies and
the named person service have been the focus of review, development and guidance to
support the shift to early intervention and prevention. The changes continue to ensure that
children, young people and families are empowered to fully participate in the planning
processes. Our processes centre on the child, gathering all relevant information and help all
involved to understand the strengths and pressures in their lives and what might help. The
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application of the child's plan is monitored on a single and multi agency level and the
Children's Services Partnership review their increasing use and quality.
There is a wide range of engagement tools suitable across a range of ages, settings and
circumstances that encourage children and young people to express and record their own
views. Examples include What I Think, Viewpoint for looked after children and child
protection, Wellbeing Web packs and Talking Mats. These have been increasingly used and
in 2016 we plan to undertake a mapping exercise across social work services to establish
how these tools are being applied as well as the opportunities for children and young people
to influence service design and development.
There are many examples of the services engaging with service users and carers, including:
The Wellbeing Web supports young people to improve their outcomes developed
through the SHANARRI Indicators. This tool focuses on a child's wellbeing by assisting
them to consider areas that impact on their wellbeing, for example being safe and
healthy. The young person uses a scale of I t o 10 to say how they feel about each area
of their wellbeing and provide comments to support this. In addition to a paper format,
there is now an app which children and their workers can access via smartphones,
iPads, and other electronic devices.
Baseline plans were developed for the young person to work in conjunction with
'Promoting Positive Behaviours'. This supports young people and staff to identify what
feelings prompts behaviour, what de−escalation methods work and how this impacts on
outcomes.
Viewpoint is an electronic tool which is used primarily with children and young people
who are subject to child protection measures or looked after. The questions cover a
range of areas central to a child's life and development including their day to day care,
for example looking at the structure and routines within their care environment.
Our justice services encourage service users to feedback on their experiences and the
women's community justice service, who support women released from prison services,
with community payback orders or as a diversion from prosecution, has introduced
questionnaires at the start, review stage and completion of their involvement, to express
their expectations and outcomes and allow the service to provide support in achieving
these.
The carers' journey was introduced in 2013/2014 and is an opportunity for carers to have
their caring role acknowledged, share their views about their needs and identify
outcomes that will support them in their role. Like other developments across
assessment and planning, the carers' journey engages carers, builds relationships and is
outcome focused. Staff training took place during 2014/2015 and from 1 April 2015 to 31
March 2016, a total of 580 carers had engaged with the Lanarkshire Carers Centre to be
supported with this process.
The health psychology service has continued to work closely with home support services
across health and social care to support the delivery of outcome focussed services. This
has included joint work and consultation as well as ongoing training with home support
managers, senior home support workers and the newly formed intensive teams. This
collaboration has enabled more people with complex needs to be supported at home.
Representation and involvement
Our structures include people who use services and carer representation in a number of
ways and their invaluable contribution influences improvement and service design.
Throughout a range of strategies and service delivery, we recognise the essential role the
community plays in both informing and delivering health and wellbeing. This is formalised
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through the involvement of community representation in the Health and Care Partnership via
Partnership for Change, the umbrella organisation that includes Carers Together, North
Lanarkshire Disability Forum, Voice of Experience and Lanarkshire Links. During 2015/2016
representatives worked with the shadow Integration Board to identify how service users and
carers will be represented in the relevant structures including the JIB.
We have also worked closely with Voluntary Action North Lanarkshire (VANL) the third
sector interface for North Lanarkshire, who continues to have a central role in developing
voluntary and community sector involvement in community capacity and carers' support
work. As a the result of the success of their work in reshaping care for older people we are
now developing this approach across all care groups including adults with long term
conditions, people with mental health issues and those with substance misuse concerns.
Wherever possible we endeavour to embed practice development in the community and link
with our partners in the third sector. For example, to promote the use of the making life
easier website, 25 people across a number of third sector organisations have been trained in
supporting people to use the site and complete assessments. This continues to widen the
use of the site and embeds this style of intervention in the community.
Obtaining the views of the people and communities we work with is essential to inform the
development of our services and to find out directly people's views of their lives and the
interventions being provided to help improve outcomes.
Examples of representation and involvement include:
•

•

•

•

•

•

The Landed (Drug and Alcohol awareness) program has a young person working as part
of this organisation as a peer educator. This is an opportunity for them to promote
knowledge and understanding of the risks of drugs and alcohol and how this can impact
on young people.
Our Corporate Parenting Strategy was launched in February 2015. Care experienced
young people and carers were involved in the development of this strategy throughout
2015 and young people are seeking support to develop a champions' board in 2016, a
forum that will provide looked after young people with a stronger voice and the
opportunity to raise issues and influence decisions.
VANL support a Children and Family Network to increase representation of third sector
groups and organisations at a locality level and develop links within Children's Services
Partnership structures. During the latter part of 2015/2016, an application to participate in
the Scottish Government, third sector GIRFEC programme was submitted and it is
hoped that this work will progress in 2016/2017 to support third sector organisations to
fully embrace GIRFEC.
As partners in the Carers' Strategy Implementation Group we work with the NHS, carers'
organisations and carers' representatives to develop our Carers' Strategy, ensure
implementation and manage the funding to support carers.
The Carers (Scotland) Act 2016 will place new duties upon local authorities and health
boards to support carers. We will actively engage with our partners and carer
representatives to respond and plan implementation in preparation for the Act coming
into force.
In our women's community justice service, there is a service users' focus group every six
months. SACRO provide an independent chair to facilitate this group, which has
influenced service design and continues to provide a forum for feedback and continuous
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improvement. There are examples of working groups involving both staff and service
users which have enabled service users to influence unpaid work placements.
In adult protection, there has been ongoing engagement with service users and carer
representatives though the adult protection committee's (APC's), service user and carer
sub group. Their work includes an annual event to raise awareness and understanding of
adult protection and to encourage people to seek support if they have a concern about
their own safety. The seventh annual service user and carer event organised by APC will
take place in April 2016.
Advocacy
Within our communities, some people find it difficult to speak up and have their voices heard.
Independent advocacy supports people to express their views, and their rights and interests
protected. Collective advocacy enables a peer group of people, as well as a wider
community with shared interests, to represent their views, preferences and experiences.
Opportunities to participate in collective advocacy are available to children and young people
affected by disability, adults affected by mental ill health and/or learning disabilities, and
older adults who reside within care homes.
Referrals across all advocacy services have decreased by 11.3% in comparison to
2014/2015. However referrals with a legislative origin, which are accorded priority within
service allocation systems, increased from 44% to 58% of all referrals made. Adult
protection, adults with incapacity, child protection and Mental Health (Care and Treatment)
Act referrals clustered at similar levels to 2014/2015. Referrals to advocacy services where
Section 13 ZA of the Social Work (Scotland) Act was used for individuals who lacked
capacity increased by 53%.
Staff are aware of the importance of person centred decision making and the role of
advocacy services in working with people who require support to articulate their views, make
decisions and have their rights and interests protected. The service commissions a range of
independent advocacy organisation contracts, including Your Voice, Equals Advocacy and
The Advocacy Project, to provide independent advocacy to all care groups.
Your Voice provides advocacy support to children, young people and their families. Over
2015/2016, they:
•
•

•
•
•

Increased the average monthly number of hours provided to service users from 623
from when it was set up in 2012/2013 to 988 in 2015/2016.
Worked with care−experienced children and young people in the making of a film
'Corporate Parenting Matters' which was used to tell professionals 'how they want to
be listened to'.
Carried out action research on advocacy for the Scottish Government
Set up a children's hearings advocacy service.
Developed
co−ordinated a policy and procedure with North Lanarkshire Council to have better
advocacy for children subject to permanence and adoption proceedings.

I

Workforce
Across the service we recognise the importance of workforce development in ensuring that
we are prepared for the significant changes that integration will bring and the delivery of our
services in a challenging environment. The basis of this work is the requirement to deliver
the best quality of service to the people in our communities and to have a workforce with the
skills and knowledge to do this.
Chief Social Work Officer's report 2015/2016

Page 26

The main quality performance indicators for our learning and organisational development
section come from Investors in People (liP) and the review of this work showed the gold
standard was maintained for a second year. This is a considerable achievement and one
that only 3% of the organisations in the UK have achieved.
Over 18,000 learning events were delivered during the 2015/2016 period with evaluations in
categories 4 and 5, consistently indicating that staff were 'very satisfied' with the standard of
these events.
In addition to their role in delivering these learning events, our learning and organisational
development team provide critical support to the CSWO with respect to staff and practice
governance. Feedback from recruitment also suggests that the support provided by the team
is a significant factor in the choice of staff to come to North Lanarkshire.
Registration of the workforce
Despite a time of considerable change, the number of qualified staff in post has largely been
maintained and progressed in relation to the SSSC registerable groups now stands at:
2014/2015
Social workers 100%
Older adults residential 91%
Residential children's services 90%
Home support team leaders 71%

2015/2016
Social workers 100%
Older adults residential 94%
Residential children's services 91%
Home support team leaders 93%

There is no date published for the registration of home support staff at present but their total
remains largely static owing to work turnover and service reductions, currently standing at
51%.
As already highlighted, the contribution of learning and development to staff motivation and
quality of service is keenly recognised within the authority. In order to guide career
progression, competency and development self−evaluation tools have been drawn up across
the different components of social work services; enabling courses and learning events to be
matched against this.
We continue to support staff to achieve their CPD (continuous professional development) as
part of our commitment to this process through a wide variety of methods. For example,
structured learning events, team development, action learning, appreciative inquiry and our
early professional development programme for social workers to name a few. There are a
range of fully−funded qualifications offered both to support individual development and to
further the priorities of the social work service. The variety of functions across the service
can be illustrated through the diversity of qualifications on offer. This includes: the Certificate
and Diploma in Child Welfare and Protection; the Certificate and Diploma in Dementia
Studies; the Certificate in Addictions; the Mental Health Officer award and the Practice
Learning award; Post Graduate qualifications in OT studies; and the necessary qualifications
for registration such as SVQs at Level 2, 3 and 4. For managers, the Certificate and Diploma
in Strategic Leadership is offered, with the option to progress to MSc.
Overall, over 100 staff attained qualifications during this year. The achievements of
employees who completed a qualification were recognised at the award ceremony held in
October, where the theme was 'Aiming Higher' and included workshops on working with
dementia and children and families plus a rousing contribution by the Soundsational choir.
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In the face of diminishing resources, we have continued to maintain one of our major
investments in staff development, the social worker student secondment programme, which
has consistently produced skilled, well informed social workers. Five staff completed the
programme this year, with seven progressing to their final year. We have also maintained
our commitment to the senior practitioner scheme which serves to maintain highly
experienced staff at the front line of service delivery with 55 staff attaining this status. In this
role they provide mentoring to newly qualified staff to supplement our early professional
development programme, which is delivered by a range of strategic and operational
managers and senior staff.
With regards to service delivery, systematic case reviews have been used on a
multidisciplinary basis as a learning tool to develop improved practice and several briefings
on our collated findings were delivered during this year. The consistent use of chronologies
had been identified as an area for improvement during the case reviews and development
events were held across localities to sharpen practice.
Considerable development work was undertaken on behalf of the child protection committee,
targeting the delivery of development events towards local councillors, a range of third sector
agencies, and community based facilities such as the local mosques and football clubs.
Once or twice a month, a programme of learning events was held to raise staff skills and
competency in relation to adult protection.
As a result of health and social care integration there is the need to ensure the development
of a robust joint workforce. As part of the preparation for this, the first joint organisational
development plan was drawn up during the year, and identified a range of key areas
including:
•
•
•
•

The agreed vision and values which will act as a common foundation for operational
behaviours, planning, decision making and development.
That leaders across the system should learn and work collaboratively beyond
traditional boundaries to design and deliver services.
That support for a wider leadership cohort was required to enable effective
engagement in new relationships and ways of working.
There was an opportunity to build common skills and knowledge and working
relationships through access to shared learning approaches.

As a result of this, a range of development activities were undertaken with joint board
members during the 'shadow' year to enable them to clarify roles, responsibilities and
working arrangements. Cohorts of senior leaders and managers were formed and facilitated
through a team development process. The managers' group identified various locality based
themes and cross cutting themes to progress further during 2016. This process is facilitating
both a bottom up and top down approach to a strategy for health and social care. Examples
of which include:
•
•

•

Joint and shared learning, including events that have taken place to discuss shared
values.
An agreement that has been made that requests for development events from either
agency will be reviewed for the potential to develop and deliver on a multidisciplinary
basis.
Dementia training at Levels 1 and 2 has been delivered on a joint basis with a
programme on Leadership in Dementia Care planned, resulting in some project work
aligned to the Promoting Excellence framework.
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Within integrated services, for example addiction locality support services and older
adults' day facilities, learning and development is provided on an integrated basis.
First line management training programmes that currently exist separately within health
and
work have been examined for integration and it is planned to dovetail and
co−delivsocial
er
these programmes from 2017.
Child and adult protection programmes are delivered on a multidisciplinary basis. Work is
underway to audit and expand this model across children's services as a whole and to
put it on a sound financial footing.
Improvement approaches and examples/case studies of improvement activities
There are a number of areas where we are confident that we have improved outcomes for
children, families and adults through preventative practice, early intervention, supporting
personal choice and promoting a range of self help initiatives.
Youth Bridges
Youth Bridges is funded by Lanarkshire Alcohol and Drug Partnership in collaboration with
Community Alternatives. It supports young people aged 16−21 years, who are subject to
custodial sentences under four years or to a period of remand, with transition and
reintegration into the community and to reduce their risk of reoffending.
Many of the disadvantages that young people face before custody are compounded on
release, for example poor educational achievement, homelessness, unemployment, family
breakdown, addiction and health issues, resulting in them being more vulnerable and
susceptible to reoffending. Research indicates that reintegration approaches that produce
the most favourable results for young people are holistic in nature, working across the range
of needs that young people experience.
Youth Bridges has offered a holistic service to all North Lanarkshire young people who meet
the criteria for the service. In 2015/2016, the service worked with a total of 82 young people;
of these, 47 of the young people had previously been looked after. The holistic approach
ensures that young people are not 'referred' on to services, rather the young person's
engagement with a range of interventions and partners is facilitated by the service and
offered in one location. Effective links with a range of partners have been developed, aiming
to ensure that the disadvantages young people faced before custody are not compounded
on release. Young people's engagement levels with the service continue to be very high and
positive outcomes have been achieved. Only 16 young people returned to custody for a new
offence and 19 gained employment, with no young people 'roofless' on release.
Women's community justice service
The 2015/2016 housing and social work services plan identified the intention to build on the
success of a pilot project working with women offenders. Through the use of existing North
Lanarkshire Council resources and additional Scottish Government funding, this has been
achieved. The service, which draws on expertise from social work staff along with colleagues
from health, welfare rights and voluntary organisations, provides a range of interventions and
support to reduce reoffending and ensure services have an effective and holistic response to
addressing the underlying factors behind women's offending. The outcomes of this work
include a reduction in reconviction rates and improved health and wellbeing alongside an
increase in healthy behaviours and improved stability in terms of employment, finance and
housing.
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Making life easier
North Lanarkshire has continued to develop the 'making life easier' website to improve the
range of ways it can be used to support people. The system continues to offer advice and
ideas on how to overcome daily living issues and also provides information, advice and
signposting to a range of places and supports including those for financial and mental health
issues. The guided self assessment contained in it is now able to match information to
support individuals to maintain and regain their independence while giving them the tools to
improve their health and wellbeing. The system has been further developed to allow
individuals living in North Lanarkshire to book appointments directly into fast track clinics
across the six localities at a time and place convenient to them. In 2015/2016, approximately
1,300 visits to the site were made by people to obtain hints and tips, signposting and self
assessment.
Further work has commenced with a variety of partner agencies including health, housing
and third sector colleagues to provide the necessary information and supports for people to
manage a variety of difficulties including carer stress, housing issues and drug and alcohol
misuse. This work will continue to develop across a range of projects to ensure that the
resource responds to the needs of our community.
Home support
Within home support service, the use of electronic scheduling via the mobile phones
(automatic notification by mobile phone for staff of confirmation of their work schedule and
changes to it) continues to be a real success. As well as giving real time information, this
cuts down on repeated phone calls to workers and removes the need for the printing and
posting of schedules to workers, plus the associated data protection issues over misplaced
or lost printed copies. In the last 12 months, an average of 8,100 contacts a day − or over
three million over the year − have been relayed to staff using the new system. The next
stage is to explore the advantages of automatic scheduling.
Locality modelling
Extensive work took place during the 2015/2016 'shadow year' to prepare for the formal
integration of health and social care, including an analysis of health and wellbeing data
which highlighted particular areas of concerns for each locality. The six localities completed
focus groups, followed by action learning to provide a depth of research and analysis which
allowed them to prioritise local need and develop the format of genuinely proactive
preventative work.
As a result of this concept of a 'locality model' was designed to focus and co−ordinate
resources. This will include integrated health and social work teams, practice teams
including GPs, third sector organisations, independent sector providers and also secondary
care or specialist services serving the locality. The locality concept is fluid and allows
inclusion of other services such as education, leisure, police etc where it is appropriate to do
so. The focus of this work will include supporting all people within the locality to be as
healthy and safe as they can be, preventing hospital admissions, supporting effective
discharge and the continued review and identification of key priorities for each area.
Domestic Abuse: Safe and Together
The social work service has worked with public protection partners, in particular the Violence
Against Women Group (VAWG), child protection committee (CPC) and the Children's
Services Partnership (CSP) to implement the Safe and Together model of working with
families where there is domestic abuse. This is a model based on identifying perpetrator
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patterns which promotes both a child centred and survivor strengths approach. This was
launched through a conference in September 2015. At the same time, an initial group of 26
practitioners undertook practice tool training. These staff have since, through the
establishment of a practitioners' champions' forum, been instrumental in mentoring and
briefing other staff as our implementation of the model is progressed. In March 2017, we
intend to undertake a case file audit to support evaluation of the impact of this approach
using our previous audit of domestic abuse cases as a baseline.
Domestic Abuse: Better Lives
Over the course of 2015, justice managers have worked with Ewan Lundie, Forensic
Psychologist, to develop a programmed intervention for perpetrators of domestic violence
based on his 'Individual Management of Intimate Partner Violence Programme'.
We have developed a clear manual which, alongside the training delivered to staff, will allow
the programme to be delivered on either a 1:1, 2:1, or group work basis. Our plan over the
next year is to deliver this programme on a locality basis with support from the treatment
manager of the Intimate Partner Violence Programme, who is centrally based. Through this,
it is hoped that the intervention can be delivered to a much higher number of domestic abuse
perpetrators than we would be able to reach through a centralised programme. An initial
scoping exercise has identified that over 170 perpetrators of domestic abuse are currently
subject to supervision by justice services. Partner support will form part of this programme
and will align with the Safe and Together approach described above.
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