North Lanarkshire Council
Report

a p p r o v a l EJ noting

Agenda item

From:

Ref AG/MF

Date

30/01/18

Alison Gordon, Head of Children, Families & Justice Social Work
Services/Chief Social Work Officer

Officer to contact for further information: Alison Gordon
Email: gordonal@northlan.gcsx.gov.uk
Telephone: 01698 332001
Executive Summary
The Chief Social Work Officer (CSWO) of each local authority is required to
provide an annual report and for 2016/17 a standard template for this purpose
was issued by the office of Chief Social Work Advisor to the Scottish
Government. The North Lanarkshire CSWO Report 2016/17 which is attached
as an appendix to this report provides information on the delivery of statutory
functions, performance and improvement activity over the last year. In addition
information is provided on the wider context for the service and on both national
and local challenges impacting on the delivery of social work services

Recommendations
It is recommended that Social Work Sub−Committee:
(1)

Approve this report

(2)

Remit the report to the Integrated Joint Board and to Policy and
Resources Committee for information.

Supporting Documents
North Lanarkshire Chief Social Work Officer Annual Report 2016/17

1.

Background

1.1

The requirement that each local authority appoint a professionally qualified
Chief Social Work Officer is contained in Section 45 of the Local Government
(Scotland) Act 1994. Statutory guidance on the role of the CSWO has been
updated to ensure it remains clear and relevant and in particular to reflect the
impact of Health and Social Care Integration, with the new guidance published
in July 2016, extending 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 both for directly provided and
commissioned services.

1.2

As outlined in a previous report to Housing and Social Work Committee in 2016,
the Chief Social Worker role in North Lanarkshire now sits with the Head of
Children, Families and Justice Services. Whilst the role requires to be
undertaken by one designated individual, delegation of responsibilities is
permitted where this is required by the scale of business and in North
Lanarkshire, the Head of Adult Social Work Services, routinely exercises
delegated responsibilities for decision−making and professional standards within
adult services as well as providing support and cover with respect to the wider
functions of the CSWO role.

2.

Report

2.1

The report outlines the continuing challenging context for social work arising
from the growth in demand for services and service complexity, new legislative
responsibilities and specific financial and workforce pressures and how the
service is responding to these, whilst new governance and service delivery
arrangements are embedded and developed in response to integration.

2.2

Against this background, the overall performance of the social work service has
remained strong and in particular in both adult and children's services North
Lanarkshire continues to benchmark well nationally with respect to balance of
care, supporting a high proportion of people within their own families and
communities. Maintenance of this position remains challenging and will require
continued support for the core capacity required to support the quality
assessment and planning and early intervention necessary to support the
effective delivery of statutory functions; choice, control and positive outcomes
for those receiving services and the avoidance of both increased costs and
community detriment in the longer term.

3.

Implications

3.1

Financial Impact
No direct impact arising from this report

3.2

HR/Policy/Legislative Impact
No direct impact arising from this report

3.3

Environmental Impact
No impact

3.4

Risk Impact
The Chief Social Worker role is integral to supporting the local authority manage
the risks associated with the delivery of social work functions and has a lead
role in the area of public protection.

4.

Measures of success

4.1

Comprehensive information on the performance of the service is included within
the CSWO Annual Report

Alison Gordon
Head of Children, Families & Justice Social Work Services/Chief Social Work
Officer
Health & Social Care NL

ANNUAL REPORT BY CHIEF SOCIAL WORK OFFICER: NORTH LANARKSHIRE
2016/2017
The chief social work officer function
The requirement that each local authority appoint a professionally qualified Chief Social Work
Officer (CSWO) is contained in Section 45 of the Local Government (Scotland) Act 1994.
The CSWO provides professional governance, leadership and accountability in respect to the
delivery of social work and social care services, including commissioned services. A key aspect of
the role is to provide the local authority chief executive and elected members with advice on social
work service delivery and on cross cutting issues as well as to support understanding of the
complexities involved in associated statutory responsibilities which require consideration and
balancing of issues relating to need, risk, rights and liberties. The CSWO also has a direct remit for
decisions in a number of specific statutory matters.
Statutory guidance on the role of the CSWO was strengthened and updated in July 2016, in
particular to reflect the impact of health and social care integration, extending the responsibilities of
the role to provide advice to integrated joint boards. In North Lanarkshire, the CSWO role is held by
the head of children, families and justice services and supported by the head of adult social work
services to whom a number of key responsibilities are delegated. Details of these arrangements are
described in a report provided to the previous Housing and Social Work Committee in April 2016.
Annual report
The CSWO is required to provide an annual report in accordance with Scottish Government
guidance. This report follows the updated template issued by the Office of the Chief Social Work
Adviser in May 2017. The report seeks to provide an overview of social work activity in North
Lanarkshire for the period April 2016 to March 2017 and addresses the following areas:
•
•
•
•
•
•

Key challenges, developments and improvements during the year.
Governance and accountability arrangements including partnership working.
The context and landscape for service delivery within North Lanarkshire.
Finance and resources.
Performance, service quality, continuous improvement and developments within the service.
Workforce planning and workforce challenges.

In presenting this report, I would like to thank all of the staff involved in the delivery of social work
services in North Lanarkshire for their commitment and hard work over the past year and also to
thank the partners whose support has been critical to the delivery of the service.
Alison Gordon
Head of Children, Families and Justice Social Work Services I Chief Social Work Officer

1. Summary reflection on performance, key challenges, improvements and
developments during the past year
As in many areas of the public sector, the pace of change for social work services remains
significant, driven by both national and local factors. From April 2016 this has also been within the
context of significant governance changes for the service, most notably the first full year of North
Lanarkshire's Health and Social Care Partnership (HSCNL), with work also taken forward to plan for
the disestablishment of the Lanarkshire Criminal Justice Authority and its replacement by the new
North Lanarkshire Community Justice Partnership from April 2017.
A major area of work over the past year has, therefore, been to embed social work service
arrangements within the Health and Social Care Partnership and to ensure that both social work
influence and the value of the social work contribution is maximised within new arrangements. In
addition, work has taken place to develop appropriate staff and professional practice support and
governance within these new arrangements.
Work to establish more integrated service arrangements is most advanced in some areas of adult
services where, for example, integrated addiction services are long−established. During 2016/2017,
significant developments have included a demonstration project on a fully integrated model of
rehabilitation and reablement which has been initiated in one locality area. The establishment of
joint commissioning intentions for children and justice services within the partnership are less well
advanced for a number of reasons. These include the need to connect these intentions to the wider
statutory partnership plans developed during 2016/2017 and the shorter lead−in time on the
council's decision to delegate children, families and justice social work functions to the partnership,
as well as the predominant national focus on partnership performance in adult services − in
particular with respect to delayed discharge from hospital and unscheduled care. An Integrated
Services Review Board has now been established to consider the potential to improve outcomes
and efficiency and to identify opportunities for more integrated working across all care groups areas.
The increase in demand arising from demographic change and a number of new statutory
responsibilities, alongside an increase in the complexity of need and growth in other areas of work,
including some areas of public protection, has combined with the continuingly difficult financial
climate to provide a challenging context to both national and local service delivery. This is reflected
in the Accounts Commission report on Social Work in Scotland which was published in September
2016. This report recognised that current approaches to social work service delivery are
unsustainable and made a number of recommendations including the need to focus on continuing to
shift the balance of care and building both community and self management capacity. These areas
are traditionally strengths for social work in North Lanarkshire, which continues to benchmark well
nationally in respect to the balance of care across key areas of both adult and children's services.
Within the local authority and community planning partnership, an increased corporate focus on
tackling inequalities within the council's new business plan has been supportive to the delivery of
social work services. More challenging at times has been balancing the drive to harmonise
processes and support arrangements across health and social care concurrent with the
development of more corporate support and business arrangements within the council.
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Within children's social work services there has been a focus over the past year on a range of
key improvement activities, including participation in the Permanence and Care Excellence
Programme (PACE), the Realigning Children's Services Programme (RCS) and more recently, a
successful application to work with the Robertson Trust and CELCIS towards improving outcomes
for children and young people on the 'Edges of Care'. We have also continued to develop our
approach to continuing care and aftercare in line with the implementation of the extended corporate
parenting duties within the Children and Young People (Scotland) Act 2014, with greater numbers of
young people now staying in placements post 16. In addition, we have supported a successful
application to the Life Changes Trust for funding to support the development of a Champion's Board
aimed at giving a voice and influence to our looked after children.
During the past year we have continued to work with partners on the small number of improvement
areas identified within the previous Joint Inspection of Children's Services which reported in 2015.
Our performance on the notifications required to health colleagues of looked after children aimed at
supporting timely health assessment is an area which requires further improvement. Whilst in the
area of kinship care, we have improved timescales for assessment and the support offered to
carers, although the significant rise in the numbers of children and young people placed in kinship
care has suggested the need for further priority to be given to planning for this group of children and
young people going forward.
In adult social work services we have continued to face challenges in respect of the rising costs
and demand for services particularly in the area of home support and demands on the role of
mental health officers. Whilst there has been a small decline in the number of adult protection
referrals for the second year, the level of activity in this area remains high, particularly when
considered alongside the high number of adult concern referrals. Over a thousand people in North
Lanarkshire now receive support through self directed support arrangements and over the past year
significant work has been undertaken with providers in this area to support them to manage cost
and workforce challenges whilst encouraging innovation to achieve positive outcomes.
A range of initiatives have supported anticipatory care planning and self management, most notably
the continuing development and promotion of 'Making Life Easier' a web based programme that
provides both a gateway to information and advice covering a number of areas and a personalised
response to self assessment.
Despite a number of innovations described elsewhere in this report, partnership performance in
respect to unscheduled care and delayed discharge remains an area for continued improvement.
A substantial area of ongoing work relates to the development of a new and affordable model of
home support which has the capacity to be responsive and to support reablement whilst also
extending 'choice and control' to more older adults in line with our legislative responsibilities.
Criminal justice social work has over the past year contributed significantly to the development of
the new North Lanarkshire Community Justice Partnership. Other key areas of improvement activity
have centred around improving coherence in the management of community payback orders across
our restorative justice and locality teams and a focus on developing unpaid work placements and
the 'other activity' element of orders to better support people with convictions to gain new skills
which enhance both individual outcomes and their reintegration as contributing citizens within our
communities.

All of our addiction and criminal justice social work staff have now been trained in the use of the
outcome star, a tool which supports the setting of goals and measurement of change and
improvement across a number of dimensions in an individual's life and which provided a vehicle for
measuring the impact of interventions at both an individual and service level.
Another key area of activity and challenge over the past year has been the need to prepare the
organisation for potential demands arising from the Scottish Child Abuse Inquiry, an element of the
InterAction Plan to address historical child abuse within Scotland. The CSWO is the chair of the
corporate working group which has led preparation in North Lanarkshire and to date one report has
been prepared in relation to a previous establishment which is subject to investigation though the
Inquiry.
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2. Partnership working − governance and accountability arrangements
All social work services have been delegated to the new North Lanarkshire Health and Social
2
016−2026 Partnership which published its Strategic Plan: Safer, Healthier, Independent Lives
Care
in March 2016 and its Strategic Commissioning Plan: Achieving Integration in March 2017.
During 2016/2017, significant work has been undertaken on the supporting structures for the new
partnership. Ttwo sub−committees of the Integrated Joint Board have been established covering
Performance, Scrutiny and Assurance and Finance and Audit respectively. Additionally the four
previous partnership boards for older adults, mental health, addictions and disability have been
replaced by the Mental Health, Learning Disability and Addictions Partnership Board, chaired by the
head of adult social work services and the Frailty and Long Term Conditions Partnership Board
chaired by the head of health.
A support care and clinical governance framework has been established and quarterly support care
and clinical governance meetings are chaired on an annual rotation by the medical director, CSWO
and nursing director. Whilst it has not been possible to fully harmonise all related processes,
assurance and staff governance arrangements, we have begun to see benefits in more joined up
approaches in key areas including critical incident and reflective review processes.
The introduction of integrated health and social work manager posts within localities has brought
benefits in respect to more coherent service delivery, but has also reduced professional social work
capacity at this level within the organisation. This in turn has placed more emphasis on the role of,
and support for, other social work managers in practice and staff governance. A quarterly social
work professional leaders' forum has been established as one mechanism to ensure that cross
cutting professional issues for social work continue to be addressed.
Both social work heads of service report to the chief accountable officer of the Health and Social
Care Partnership who is also one of four assistant chief executives within the council. There are
also arrangements in place for regular meetings between the chief social work officer and chief
executive in line with statutory guidance.
In 2016 the council approved a new business plan centred around:
•
•
•
•

improving economic and outcomes;
supporting all children to realise their full potential;
improving the health and care of our communities; and
improving relationships with communities and the third sector.

Social work heads of service have lead responsibility for a number of the key actions associated
with this plan.
Within the council, the committee structure was maintained in line with previous service groupings
until council elections held in May 2017, meaning that social work issues were dealt with through
the Housing and Social Work Committee. Following a review of the committee structured a new
Social Work Sub−Committee of the council's Policy and Resources Committee has been
established to ensure appropriate oversight of the delivery of social work functions is retained.

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 sector
agencies in the area along with Voluntary Action North Lanarkshire (VANL), the key third sector
interface organisation in the area. During 2016/2017, the NLP has been reviewed and brought
forward proposals for a new Local Outcome Improvement Plan (LOIP) focussed on a small number
of key priorities: homelessness, poverty, looked after children and young people and resilient
communities, all of which have clear relevance to social work within North Lanarkshire.
The linked Children's Services Partnership (CSP) provides multi agency governance and
strategic direction for children's services in North Lanarkshire and during 2016/2017 developed and
published a new Children's Services Plan for the period 2017−2020. This plan too focusses on a
small number of key priorities specifically prevention; domestic abuse, substance abuse and
neglect; mental health wellbeing and resilience and looked after children and young people. Over
the next few months outputs from the Realigning Children's Services Programme will further inform
the development of the supporting action plan and the existing supporting sub−structures will be
reviewed to ensure that they best support the delivery of priorities.
The new North Lanarkshire Community Justice Partnership (NLCJP) formally assumed
responsibility for the oversight of community justice in North Lanarkshire in April 2017 having met on
shadow basis from August 2015 to prepare for the transition from the Lanarkshire Community
Justice Authority. The new partnership has drawn benefit from the strong participation of partners in
its development and published the three year North Lanarkshire Community Justice Outcome and
Improvement Plan (NLCJOIP) in March 2017. The plan sets out how the partnership intends to meet
the seven national structural and person centric outcomes for community justice and also identifies
local priorities including a focus on prevention and diversion, domestic abuse, improved access to
mental health support and the development of a learning hub.
Leadership in the field of public protection clearly remains a key responsibility of the CSWO and the
CSWO and the head of adult social work services provide support to the chief executive of the
council in his role as chair of the Public Protection Chief Officers' Group (PPCOG) to which the
MAPPA Strategic Oversight Group (SOG), Violence Against Women Group (VAWG), Adult
Protection Committee and Child Protection Committee (CPC) report on a quarterly basis. During
2016/2017, the PPCOG has built on a self evaluation exercise and reviewed its terms of reference
as well as formally establishing a supporting Lead Officers' Group (NLLOPPG). The refreshed
arrangements are intended to further clarify responsibilities, strengthen multi agency oversight and
assurance and embed capacity to address cross cutting issues around the delivery of public
protection functions thus addressing some of the challenges around the effectiveness of chief officer
groups raised within the Brock report and though the Care Inspectorate and CPIP (Child Protection
Improvement Programme).
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The now relatively complex landscape of governance for social work services has at times
d
ecsio
i n−makn
i g some challenges, in particular around the additional layering and oversight of
presented
arising from the establishment of the Health and Social Care Partnership as balance is
found between the HSCP and the council in its role both as a 'parent body' and delivery vehicle.
There is also a particular need for criminal justice and children's social work services to maintain a
strong coherent operational and planning interface with key partners outside the HSCP. At the same
time, the synergy across the new strategic plans, whose more focussed and targeted priorities
address areas which are critical to those who use social work services, provides clear opportunities
to gain support for the delivery of social work functions and for social work to play a lead role in
wider improvement agendas. The CSWO/head of children and families and justice social work and
head of adult social work services are key members of the partnerships described above, for
example the CSWO/head of children families and justice is currently chair of the Community Justice
Partnership, Children's Services Partnership and Lead Officer Public Protection Group whilst the
head of adult services chairs the new Mental Health, Addiction and Learning Disability Partnership
Board and the Lanarkshire Data Sharing Partnership.
As noted above Voluntary Action North Lanarkshire (VANL) provide a key interface with the third
sector in North Lanarkshire and participate as equal partners in both the partnership structures
described above and in linked improvement activity. A particular success during 2016/2017 has
been the establishment and facilitation of two endorsed third sector networks linked to the
Community Justice Partnership: a Reducing Reoffending Network led by SACRO and a Victim
Services and Community Engagement Network led by Victim Support. These vibrant networks are
regularly attended by over 20 third sector and community group representatives and have
significantly broadened engagement in the community justice agenda.
Within adult services, VANL have played a central role in developing voluntary and community
sector involvement through community capacity and carers support work. This successful approach
and model, which was initially developed as part of the Reshaping Care for Older People
Programme, has been extended across all care groups and is led by the multi agency Community
Capacity Building Group. Further detail of this work and outcomes achieved is detailed in the linked
report. Also through VANL, in 2016/2017 the Children's Services Partnership engaged with the
National GIRFEC Third Sector Project with a view to identifying opportunities to strengthen the third
sector's support for GIRFEC.
User and carer representation and involvement
In January 2017, the Integrated Joint Board agreed an Engagement and Participation Strategy. This
will be supported by an engagement plan.
User and carer engagement is evident across every aspect of our service development and
delivery.
At an individual level, our assessment, planning and review processes are outcome focused. Our
processes guide conversations with service users and carers identifying strengths, experiences and
key supports and identifying outcomes and how these might be achieved. Information from
individual review and programme evaluation is increasingly aggregated and reported; this enables
individual service user and carer views and feedback to reach a wider audience of staff, partners
and strategic forums.
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The service makes use of a wide range of engagement tools suitable across a range of ages,
settings and circumstances which support and encourage service users and carers to express and
record their own views. Examples include What I Think, Viewpoint, Wellbeing Web, Talking Mats,
Outcome Star, and the Carer's Journey.
Our governance structures also include people who use services and carers in a number of
innovative ways.
Within North Lanarkshire the umbrella organisation for service user and carer involvement in
governance structures is Partnership for Change. In 2016/2017, Partnership for Change revised
their aims and are working to extend their membership and representation.
The membership of the Integrated Joint Board and Partnership Boards includes service user and
carer representatives ensuring that there is representation at this strategic level.
Within children and families a mapping exercise was undertaken relating to children's rights and
engagement and participation in conjunction with Young Scot with a view to developing a framework
for meaningful and ongoing engagement. As a result of this, guidelines, workshops for staff,
information sharing and awareness of resources were identified as areas of improvement that will
be progressed in 201712018.
Obtaining the views of the people and communities we work with is integral to informing the
development of our services and to improving both individual and population outcomes.
Other examples of representation and involvement include:
•

•

•

•

•

The formation of Today Not Tomorrow, a forum established in the course of supporting care
experienced young people in their application for funding for a Champion's Board they have
which 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 as an active partner in children's services planning and
delivery.
As partners in the Carers' Strategy Implementation Group we continue to work with the NHS,
carers' organisations and carers' representatives to develop our Carers' Strategy, and manage
the funding to support carers. Over the coming year we will engage carers and staff in a review
and redesign of services and supports for carers in preparation for the full implementation of the
new Carers (Scotland ) Act 2016 and as part of the commissioning arrangements for services
and supports.
In adult protection, there has been ongoing engagement with service users and carer
representatives though the Adult Protection Committee'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. These
events have proved very successful and the seventh annual service user and carer event
organised by the committee took place in April 2016.
The social work team in HMP Shotts engage with prisoners using questionnaires and focus
groups to gather information on their experiences and the social work role. The information is
considered, identifying themes and highlighting good practice and areas of improvement.
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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 improvement.
There are examples of working groups involving both staff and service users which have
enabled service users to influence unpaid work placements.
Restorative justice also engage with community groups and organisations, schools, elected
members and local networks to identify opportunities for the unpaid work requirement of
community payback orders.

3. Social services delivery landscape
A range of socio−economic factors impact on the health and wellbeing of the population of North
Lanarkshire. Although the economic climate continues to have an impact, the unemployment rate of
4.7% moved closer to the national average of 4.5% during 2016/2017. However, fewer people have
achieved educational qualifications than nationally and the gross weekly and hourly rates of pay
continue to be lower than the rest of Scotland. The working age population in North Lanarkshire is
more likely to be claiming one of the main benefits such as ESA, incapacity and lone parent benefit
than the Scottish average.
The 2016 Scottish Index of Multiple Deprivation (SIMD) shows that 15.5% of the North Lanarkshire
population are income deprived and 9% are employment deprived. The most recent figures showed
around 15,060 children (21%) in North Lanarkshire lived in low income families, compared to a
national figure of 18%. Within the council area, the percentage ranged from 4% in Carrickstone to
over 46% in Craigneuk in Wishaw, with a figure of more than 30% in 10 neighbourhoods. This is
reflected by the fact that North Lanarkshire is one of nine areas identified as a 'Challenge Authority'
who receive funding through the Scottish Attainment Challenge aimed at tackling the poverty related
attainment gap in the areas of literacy, numeracy and health and wellbeing.
Social and economic inequalities impact on the health and wellbeing of the population and result in
a number of challenges: drug, alcohol and tobacco dependency and suicide, particularly amongst
men, continue to be concerns. The rate of alcohol−related hospital stays in Lanarkshire currently
exceeds that for Scotland and there are also issues connected to the levels of alcohol consumption
in men and women in their 40s and 50s.
There has also been an increase in a number of long term conditions experienced by people in the
area including diabetes, respiratory disease, and those living with more than one long term health
condition. Deaths from heart disease have fallen in recent years, but there has been an increase in
deaths from cerebrovascular disease and deaths from cancers.
Similar to a pattern seen across Scotland, the area faces substantial demographic change with a
projected increase of 87% in those aged 75 and over. By 2039, this group of people will increase in
number by around 20,000 and represent 13% of our total population.
These combined factors continue to result in significant challenges for responsive service delivery
and design within North Lanarkshire, reflected during 2016/2017 in an increase in referrals for home
support along with increased demands for a range of assessments including those related to
guardianship and a continued high level of demand for equipment and adaptations.
Despite the demand and financial pressures on the social work service, we have retained a priority
framework which maintains flexibility to provide for lower level needs where this might support
independence, longer term outcomes and/or longer term cost avoidance.
A mixed economy of care has been developed to support the people of North Lanarkshire. Overall
local service delivery is predominantly provided by third and independent sector providers with a
smaller proportion being delivered through in house provision.
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In younger and older adults this provision spans purchased care home placements and supported
living services whilst in this period approximately 75% of support at home was delivered in house.
Other in house arrangements for adults exist in terms of intermediate care beds, integrated
addiction services, day opportunities for younger adults and integrated day support services for
older adults.
The landscape of service provision is somewhat different within children, families and justice social
work, where the majority of services are provided in house. This includes children's houses,
fostering and adoption services, intensive children's services, women's justice services, restorative
justice and justice throughcare. A small number of services are commissioned, sometimes jointly
with partners, for example support for young carers and a minority of placements for children and
young people looked after away from home are externally purchased.
North Lanarkshire is involved in national contractual agreements for secure care, the children's
residential and national fostering framework, as well as the national care home contract for older
adults. The bulk of these arrangements are led at a national level by Scotland Excel.
Current market information is gathered from engagement with and monitoring of existing service
providers along with attendance and involvement at national level in groups including the Social
Work Scotland contracts group, relevant user groups through Scotland Excel and through
engagement with Community Care Providers Scotland (CCPS), Scottish Care and through analysis
of activity via the national procurement portal for public contracts (PCS).
The service has contractual arrangements in place with over 100 service providers through a range
of national and local contracts and frameworks. Individual contracting arrangements are supported
through the establishment of Individual Placements Agreements (IPA), which reflect an outcome
based approach.
The majority of commissioning work undertaken in this period has been led by existing service
demands, with emphasis on service review to inform the scope and shape of future commissioning
activity. This has included work on advocacy services due to the imminent expiry of existing
contracts and commissioning based on new monies being made available e.g. GP link workers.
Self directed support
Much work has been done in North Lanarkshire to develop the market of providers in this area. This
is based on our view that a person or family knowing the individual budget available to them is not
empowering in itself. However, having a vibrant range of providers who have demonstrated their
ability to manage individual service funds and to be flexible and innovative on people's behalf, starts
to create genuine choice and control. During 2016, a new framework for self directed support
provision established a robust list of providers for both adults and children and young people. This
increased the number of providers and also promoted consistency through transitions as a number
of providers now operate on both frameworks. There are 19 providers in North Lanarkshire for
adults and a further 11 providers for children. Each provider has demonstrated their understanding
of and commitment to individual budgets.
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Six locality enablement groups (LEGs) and a social work enablement group (SWEG) are well
embedded in day to day practice to support both the financial management of individual budgets but
also more importantly supporting less usual ways of spending money at a corporate level when
person centred planning identifies innovative and creative ways of achieving individual outcomes,
as described in the SDS Best Practice Guide.
Quarterly SDS Development Sessions support a sense of genuine partnership between
independent sector providers, social work and health managers, along with care group leads,
contracts, commissioning and finance staff. Learning and developing together is based on using the
analysis of performance, information sharing, discussing emerging issues and sharing practice
challenges, all of which forms the content of each SOS Development Session. The sessions create
a depth of understanding of a shared North Lanarkshire approach which changes and develops
practice across stakeholders. The sessions involve at least two representatives of the local and
national management team for each of the 19 adult providers, representatives from each of the six
locality management teams and community based health staff, in particular, senior practitioners
working in learning disability. The sessions are facilitated by the adults section and supported by
contracts and finance staff. Often totalling around 60 participants, the discussion is open, honest
and challenging. During 2016/2017 every session has incorporated an aspect of risk: risk enabling,
the danger of a life without risk, serious case review outcomes and managing financial risk through
innovation and risk enablement.
The performance information shared at each quarterly SOS Development Session is also shared
through the operational management team, which is attended by a range of health and social work
managers. This serves to further reinforce the risk enablement approach continuously subject to
reflection and development with partners.
Advocacy
Advocacy services have continued to operate effectively within this past year, supporting individuals
who may have difficulty in expressing their own views and having their voices heard. Current
independent advocacy provision is commissioned to offer collective and individual advocacy with
opportunities available for children and young people affected by disability and looked after children
and young people, adults affected by mental ill health and/or learning disabilities, and older adults
who reside within care homes.
Advocacy and social work staff are aware of the importance of person−centred decision making and
the crucial role of advocacy services in working with people who require support to achieve this.
During this period, independent advocacy services were constructed under three main groupings:
older adults, younger adults and children and young people. A small amount of funding is given to
Shelter to provide speciality housing information.
Challenges for commissioning
In respect of overall commissioning challenges, this period saw the introduction of new procurement
legislation which impacts on how we commission our services. The unique nature of social care
provision continues to be recognised but is supported under practice guides as opposed to specific
legislation.
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We successfully implemented and concluded a tender for a framework for support at home services
which increased our providers from six to fourteen. In recognition of the SIDS legislation and in line
with our current good practice, we evaluated this framework on the basis of outcomes and value for
money as opposed to hourly rates, which tend to reinforce a time and task approach.
Growing the care sector workforce is not without its challenges and the shortage of suitable staff is
very much a national picture. In response, the Health and Social Care Partnership along with the
council and NHS Lanarkshire are exploring the potential to establish a Care Academy.
Locally all of our social care providers have committed to the payment of the Scottish living wage
and were assessed on their fair working approaches at the point of tender. These considerations
will form part of the ongoing monitoring and reporting within this sector.
Carers
The commencement of new provisions and duties arising from the Carers (Scotland) Act 2016:
implementation has been delayed until 2018, reflecting the complexity and the magnitude of the
task to understand, consult and implement structures and supports to ensure that our duties and
responsibilities to carers are fully and effectively met. Currently direct carer support services are
commissioned via three agencies: Young Carers, Lanarkshire Carers Centre and North Lanarkshire
Carers Centre − it is envisaged that this area will be subject to procurement activity over the next
year. The current carer provision is long standing and this process will need further consideration
and planning to ensure that existing positive practice is retained whilst also introducing new
approaches to meet the changing landscape.
Community capacity building and carer support
As a very successful partnership, with a long and successful history of collaboration, Health and
Social Care North Lanarkshire (HSCNL), commissioned Voluntary Action North Lanarkshire (VANL),
to lead and support a major locality led programme of community capacity building and carer
support focused around prevention and anticipatory approaches. This was initiated through the
Reshaping Care for Older People Programme, however the Community Capacity and Carer Support
Programme is now adapting to the need to demonstrate positive impacts and sustainability across
all care groups, across all themes and across all age groups.
Over the year 2016/2017, the programme evidenced 4,562 reports of reduced isolation and
loneliness (target 5,310) and 5,070 reports of improved independence and wellbeing (target 5,520).
Significant progress has also been made to meeting targets for carers with 1,214 reports of reduced
isolation from carers, 1,282 reports of being better able to manage or cope with the caring role and
1,262 reporting enhanced wellbeing. This is alongside 417 direct referrals to carer support,
demonstrating a readiness of the third sector to support the partnership in meeting their obligations
under the Carers Act.
Additionally, ongoing capacity building work and strategic representation has been delivered
through this structure to ensure that the third'sector and communities are empowered and enabled
to provide low level preventative supports.
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4. Resources
The gross social work budget for North Lanarkshire in 2016/2017 totalled £221 million, allocated as
follows:

Social Work (Gross) Budget 2016/2017
•All Support Functions
* (f24.2m)
• Children & Families
(20.7m)
• Younger Adults
(f62.3m)
• Older Adults
(f85.5m)
•Assessment and
Planning (Localities)
(f221.lm)
N J ustice Services
(f7.2m)
Total £221m

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.
In the context of continuing reductions in local government funding, in 2016/2017, North Lanarkshire
Council's General Revenue Grant was reduced by 3.9% in cash terms. As a result, the level of
resources transferred to the integrated Health and Social Care Partnership budget was reduced by
£6.2 million. This reduction in contribution was offset by a number of savings approved by the
Health and Social Integration Joint Board in May 2016.
In year the Scottish Government made available additional support to the Integration Authorities to
support transformational change and to address specific cost pressures with £16.2 million allocated
to North Lanarkshire's HSCP through the Integrated Care Fund. This funding was channelled
through NHS Lanarkshire with approximately 50% of this utilised by the partnership to fund growth
in support for older adults, self directed support and other partnership priorities, with the remainder
set against cost increases associated with the payment of the living wage to all social care workers,
contract inflation and the implementation of new charging thresholds to mitigate against poverty.
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Despite the availability of additional funding through the Integrated Care Fund, recurring cost
pressures include:
•

•
•
•
•

•

•

Home support, which saw an increase in costs of over 25% during 2016/2017 as a result of
changes to the pay and grading model for home support workers and the need to ensure that
social care workers from the independent sector are paid the living wage.
Continuing increases in demand for equipment and adaptations provided to support people to
live as independently in their own homes as possible.
The loss of anticipated community alarm income following the decision to revoke the charging
policy for this service (mitigated by additional non−recurring funding for 2017/2018).
Care home budget and the continuing impact of addressing low pay within the care sector.
The future impact of implementation of the Carers (Scotland) Act 2016 with considerable
uncertainty around the sufficiency of additional funding identified to support the new duties
associated with the Act.
The cumulative 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.
The growth in numbers of children and young people looked after in kinship placements with no
equivalent reduction in number of children and young people looked after in fostering or
residential placements.

The cost of social work services in North Lanarkshire continues to compare favourably to those
provided across Scottish local authorities. The most recently available figures from the Care
Inspectorate published in October 2016 indicate that North Lanarkshire has a relatively low spend
per head on social work services. For 2014/2015 the Care Inspectorate analysis suggests that
North Lanarkshire had the fourth lowest social work spend per head of population and the second
lowest for children's social work services. This relatively low spend 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 for both adults and young people
compared to those supported intensively in the community. The sustainability of this position is
however increasingly challenged by demographic changes and the continuing cost pressures
outlined above. Although our aspiration remains to manage this demand and improve outcomes
through early intervention, our already positive balance of care, makes achieving these gains
increasingly challenging.
Funding for criminal justice social work continues to be ring fenced and during 2016/2017 a new
funding formula for this Section 27 grant was agreed between COSLA and the Scottish
Government. The impact of this new and fairly complex formula on the grant allocation to North
Lanarkshire for 2017/2018 has been more detrimental than anticipated reducing the funding
allocation to the service by £438,847 with an anomaly around the treatment of the shared services
element of the budget meaning this reduction exceeded the Scottish Government's commitment to
cap any reduction to 5%. Whilst this was retrospectively recognised, no additional allocation was
made and going forward it is unclear how the new formula will continue to impact on justice
resources.
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As described elsewhere in this report, we will continue to seek best value from the resources
available by focussing on the potential to divert demand through facilitating appropriate self
management and best use of natural resources, looking to use new technologies to support
efficiency in service delivery and seeking further opportunities to reduce duplication and improve
support though better integrated practice. As well as levering in resources in kind through strong
partnership working, we have also looked to opportunities to partner with third sector organisations
in order to access additional funding to support specific initiatives such as the proposed learning
hub within justice services. There remains a risk however that without continued investment in our
core capacity to support quality assessment and planning,our future performance in respect of
statutory functions and balance of care may be compromised with a consequential impact on longer
term costs.
Financial inclusion and the mitigation of the impact of welfare reform on our communities has
remained a key priority for social work, the council and its partners. During 2016/2017, a continuing
commitment to income maximisation implemented through our financial inclusion team, social work
and housing staff along with the Macmillan Lanarkshire Advice Service resulted in the generation of
over £29 million in benefit income for individuals.
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5. Service quality and performance including delivery of statutory functions
Performance reporting
There are a range of performance and quality improvement approaches in place across Health and
Social Care North Lanarkshire and specifically within the social work services. More recently, with
the establishment of the Integration Joint Board, performance arrangements have been formalised
across the entirety of the partnership's functions. We report to the IJB and its sub−committees and
the council's Social Work Sub−Committee on a range of areas. Arrangements in place include:
•
•
•
•

•

•
•
•
•

Health and Social Care NL Annual Report − our first ever performance report for 2016/2017
which was approved by the IJB in September 2017.
Quarterly performance and complaints reports which are provided to IJB Performance, Scrutiny
and Assurance Committee, and the council's Social Work Sub−Committee.
Quarterly performance reporting and meetings held with the chief executives of North
Lanarkshire Council and NHS Lanarkshire on the operational performance of the Partnership.
Annual and biennial reports undertaken on specific service areas, for example the Community
Payback Order Annual Report, the Adoption and Fostering Annual Report, the Adult Protection
Committee Biennial Report.
We publish a performance scorecard for the social work service on a quarterly basis,
complemented by more detailed performance reports for specific service areas, for example
twice yearly Children and Families Performance Improvement Reports.
Quarterly locality performance reviews and continuous improvement plans for locality health and
social work teams.
Quarterly review at locality level of learning from complaints.
Case record audits and reflective practice reviews on both a single agency and partnership
basis.
Comprehensive monthly reporting and analysis on attendance management.

We continue to develop our integrated performance framework across the partnership and recently
completed a review of the performance indicators and measures in place across social work
services, with a small number of new metrics adopted for 2017/2018.
We are also further embedding our approach and ability to measure individual outcome information
across our services. The outcome star approach already used in our integrated addiction services
has now been established within justice services and we will look to develop this further across
other services.

Early intervention
Preventative activity: A key priority of integrated service delivery is to move the focus towards
more preventative approaches. There are a number of areas of positive performance at present
within this area:
•
•

Alcohol Brief Intervention (ABI) LDP Standard met for 2016/2017, including embedding ABIs as
a core component of assessment across all community nursing services.
Increasing numbers of people being supported with assistive technology.
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•
•

80.4% of deliveries of equipment within seven days of request (against an 80% target) from our
integrated equipment and adaptation service, supporting people to remain in the community.
Increasing numbers of anticipatory care plans, reaching 24,403 by March 2017.

Mental Health − Well Connected
In the area of mental health, Well Connected our social prescribing programme continues to be the
main preventative approach which aims to address some of the wider determinants of good mental
health and wellbeing and support individuals to access local community supports.
Healthy reading (bibliotherapy): Over 46,000 Well Connected materials have been distributed in
the last two years across Lanarkshire as a whole. Further, there has been an 11% increase in
mental health resources borrowed from users in North Lanarkshire localities.
Stress control: 136 programmes have been delivered in total across all of Lanarkshire since 2012
and 30 classes are planned for 2017/2018. Results from evaluations show high levels of satisfaction
and attendance. Outcomes as measured via the Warwick Edinburgh Mental Health and Wellbeing
Seven Point Scale show an average score of 19 at week one rising to 23 at week four and 25 at
week six. 77% of participants are from the three most deprived quintiles. It would have taken over
17,309 clinical sessions to deliver the overall programme on an individual basis.
Exercise referrals: 2,175 Well Connected memberships were issued in the period April 2015 to
March 2016. 1,261 referrals have been made to leisure January to March 2017, up from 658 for the
same period last year.
Well Connected has received recognition nationally as an example of good practice. Last year it
was awarded second place in the Faculty of Public Health Mental Health awards for the whole of
the UK. An independent film maker has produced a short film showcasing the shortlisted finalists
https://www.youtube.com/watch?v=cpF9Xsy9Kn4
Well Connected is also highlighted in the Faculty of Public Health Better Mental Health For all report
as an example of best practice.
http://www.fph.org. uk/uploads/Better%2OMental%2OHealth%2OFor%2OAll%2OFl NAL%2Olow%2Ore
s. pd
Children and families: commissioned services
Social work and the Carers Strategy Group continue to fund Partners in Play, a local voluntary
organisation, which provides support for children with a disability to be included in mainstream
clubs, and to clubs to become more inclusive. They also provide a range of short break
opportunities. Social work also continues to fund Volunteering Matters, a service which provides
befriending to vulnerable children and young people affected by issues at home, child protection,
isolation, offending behaviour or disability. In the last year, they have supported 78 children, with 53
volunteer befrienders providing support, including five full time volunteers. This is a very successful
and cost effective service, achieving good outcomes not only for the children, but for the volunteer
befrienders.
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Balance of care
In recent years we have increased the percentage of adults (aged 18+) with long term care needs
who receive personal care at home from 67% in 2013 to 70.3% in 2016. This reflects our focused
efforts in maintaining a positive balance of care throughout North Lanarkshire, ensuring individuals
are supported to live as independently as possible in their own homes. Within each locality, complex
cases including those living with dementia are managed on a multi disciplinary and multi agency
basis, to provide tailored solutions to each individual case.
•
•
•

The proportion of home care service users who receive 10 or more hours per week has
increased from 35% in 2012 to 41% in 2016, against a Scottish average of 37% for 2016.
Social work spend on community services is 72%, the highest in Scotland, set against a national
average of 51%.
Support comes from a range of sources including intensive home support that works on an
integrated basis with district nursing, Marie Curie, Macmillan Cancer Support, occupational
therapy and speech and language therapy to support end of life or complex care.

Inspection grades
North Lanarkshire Health and Social Care currently have 30 services registered with the Care
Inspectorate. These include support at home, two intermediate care homes, locality support
services, integrated day services, children's houses and fostering and adoption services and our out
of hours service.
During this period, the majority of these services have been assessed by the Care Inspectorate as
operating at good and above, for several of these services they have achieved 6 excellent across a
number of themes, these were achieved within some children's houses, locality support service and
integrated day supports.
Fostering and adoption services were amongst services graded as very good across all quality
areas including quality of care and support, staffing and management.
Complaints
In 2016/2017 the social work service saw a 40% increase in formal complaints (239) in comparison
to 2015/2016 when 145 complaints were recorded. The reason for the increase in complaint activity
was primarily the implementation of charges for the community alarm system, which accounted for
56 (23%) of all complaints.
Other areas raised through complaints were around home support reliability, SDS assessment, poor
communication and staff attitudes. 100% of all complaints were acknowledged within five days or
less and 88% reached full resolution within 14 days. 95 (40%) were upheld, 46 (19%) were partially
upheld and 93 (39%) were not upheld. A further five (2%) were withdrawn. Three complaints
proceeded to a complaints review committee, where none were upheld. Learning from complaints
and associated improvement activity is addressed both through quarterly analysis at locality level
and through consideration at support, care and clinical governance meetings.
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A new complaints handling process, which is fully compliant with the Scottish Public Services
Ombudsman (SPSO) was introduced in April 2017. A two stage process (frontline resolution and
investigative stages) has been implemented across social work services. The review role of the
Complaints Review Committee (CRC) has been abolished. If complainants remain dissatisfied
following exhaustion of the new two stage process, they have the right to seek remedy from the
SPSO, who now have extended powers to examine professional judgement.
Adult services
Individual commissioning − self directed support
Our aim is that people can exercise maximum choice and control over their lives, including control
over any support they may require. We strive towards ever more personalised approaches and are
committed to self directed support, given the positive outcomes this approach can help people
achieve. As of March 2017, 1,125 people had an individual budget in place, with 926 using their
budget to fund support from a provider organisation and 199 with a direct payment arrangement in
place. As the chart below illustrates, the number of people with an individual budget in place
continues to grow year−on−year.
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Integrated equipment and adaptation service
Demand for equipment and adaptations remained at the same levels as 2015/2016 with 4,000
adaptation requests and 70,000 items of equipment delivered and collected. However within this
there is a marked increase in demand for community beds (+3%) and hoist and standaids (+8%)
reflecting the increasing requirement to support more complex and palliative cases at home, and to
prevent admission/allow discharge from hospital. A key challenge has been meeting the demands
associated with hospital discharge to ensure equipment is installed to allow other services (e.g.
home care) to be in place to facilitate timely discharge.
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Making Life Easier
Making Life Easier (MLE) has been live as an online self assessment website since 2009 providing
access to equipment in North Lanarkshire. The development of a new website, integrated with
health, social work and partner agencies has been a key element of our work during 2016/2017.
This unique and easy to use resource means that early intervention and prevention is a reality for
the people of North Lanarkshire. MLE provides personalised responses to individuals following their
completion of a self assessment offering a gateway to advice in the form of hints and tips,
signposting to local services and when required equipment provision.
The collaboration of knowledge and resources across all partner agencies has allowed for a
comprehensive and robust system which is founded on the belief that people should be given the
tools to be the experts in their own lives.
The incorporation of the exciting development of the Life Curve allows us to more clearly
personalise early preventative measures and early interventions, especially in relation to active
health. The ADL LifeCurveTM is a tool developed by ADL Research and Newcastle University's
Institute for Ageing which may be used to map age related functional decline. It provides a
framework for understanding the most appropriate stage to intervene and which interventions are
most effective.
Making Life Easier aims to achieve the above through the provision of evidence based,.
personalised support, advice and guidance. A key element of the system is encouraging
ofindividuals to think about what is available in their local communities and to be more physically
active in order to improve or maintain their physical/mental wellbeing
3,800 people in North Lanarkshire completed an MLE assessment during the last year. Of those
completing an assessment, 89% were given a direct solution; either equipment provision or help
and advice. This allowed them to be diverted from mainstream services as well as giving them
personalised information and advice. 25% of individuals accessing the system did so outside of
normal working hours. This highlights that individuals experiencing difficulties are seeking advice
and support at the right time for them and are not bound to office hours.
Home support
In 2016/2017 we delivered just under two million hours of support to people living in their own home
in North Lanarkshire.
We continue to face increasing demand in home support services, supporting an increasing number
of people at home with intensive care needs, and continue to report one of the most positive
balance of care ratios in Scotland.
During 2016/2017, over 1,700 people took part in our reablement programme with over 50% of
people requiring no further service or support and 23% requiring a reduced level of support.
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All
Localities
Total
Percentage

No. of
people
No
completing Further
reablement Service
150.7%
1,719
872
100%

Hours for
Reduced
Increased Service
Service
Service
Unchanged Reallocation
1 8,804.5
339
400
108
1
16.3%
23.3%
19.7%
−

A key component of our integrated approach has been the strengthening of the role of the third
sector in delivering community capacity building and carer support. In addition to the outcomes
reported in Section 3 above, this activity resulted in:
•
•
•
•

25 dementia befrienders recruited.
170 groups supported to enable access for people with dementia.
381 carers of people with dementia supported to have a carer's break.
External income generation of £2.9 million into North Lanarkshire.

Children and families
The success of our performance in protecting and supporting children and young people, as
evidenced by our most recent inspection and ongoing self evaluation activity, is based on the
provision of a variety of intensive support services and partnership activity. Children's social work
services now operate within a Health and Social Care partnership structure but other links to
colleagues from education, Police Scotland and the third sector remain critical to effective early
intervention and promoting positive outcomes for children and young people. This includes ongoing
working between our children and families and integrated addiction service teams to provide
intensive support to parents with substance abuse issues while any child protection concerns are
addressed swiftly.
Examples of the work carried out with children, young people and families include the following:
Families First:
Families First works intensively with children under 12 years along with their families providing
support to reduce harm to children, promote positive outcomes and support children to remain
safely with their family and communities.
The service operates on a seven day per week basis and offers individual support to parents,
focussed work with children and an extensive group work programme for children and families. The
aims of the service are to reduce harm for children and to maintain children within their family. This
is achieved by delivering services through proven intervention techniques e.g. the Solihull approach,
therapeutic play, baby massage, five to thrive and other attachment based programmes.
In 2016/2017, 173 children from 112 families were referred for support. During that period 71
children were closed to the service. For 63 of these children the desired outcome of either reducing
harm or supporting the child to remain in their family was achieved. Of the eight children where
outcomes were not met, this was due to risk factors increasing when parents withdrew from the
service resulting in the children becoming looked after and accommodated.
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Self directed support for children and young people
Self directed support for children with a disability has continued to develop, and 118 children aged 6
to 16 now have individual budgets, and a further 48 young people aged 17 and 18 years have
individual budgets in place. These children and young people are all in priority need of funded
support. Examples of creative plans have included the purchase of a horse for a young man. Not
only did this help him to pursue a passion and to give him a purpose to life when he left school, but
he and his horse won the Help 4 Horses Supreme Championship in recognition of their special
relationship. Two young people have also bought dogs, one which is to be trained to recognise her
seizure activity and which will give her company. The other will assist the young person to manage
his emotions and behaviour.
We have found, too, that when given real choices in support planning, families are much more likely
to plan for holidays together, with the budget paying for additional support from, for example, a
relative or a personal assistant, rather than to purchase residential respite. The numbers of children
using residential respite have reduced considerably, and families are being afforded real breaks,
with children enjoying activities of their choice.
Justice services
Within criminal justice services, service users are routinely and regularly involved in the case
planning and reviewing progress in line with criminal justice national outcomes and standards. This
information when collated provides useful information about the justice landscape locally.
The core assessment tool is the Level of Service Case Management Inventory (LSCMI) which aids
and supports clinical judgement and highlights the most significant areas of both risk and need,
supporting the assembly of a targeted case management plan informed by an understanding of the
individual circumstances.
The justice outcome star is specifically designed for working with individuals involved in the criminal
justice system. It focuses on the strengths and assets of the person, through focusing on ten
domain areas, including topics such as accommodation, relationships and family, drugs and alcohol.
In addition to functioning as a useful case management tool for working with individuals, it provides
meaningful outcomes information on a service−wide basis.
Areas of improvement activity within criminal justice social work over the past year have included:
•

•
•

The development of unpaid work activities which deliver value to the community and which
support people with convictions to develop skills which support their reintegration, for example
our new workshops including a cycle workshop which restores discarded cycles for use in local
schools.
The further development of our women's community justice service.
Improvements in how our locality and restorative justice teams jointly manage community
payback orders which have both a supervision and unpaid work requirement.
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The following table shows the change based on 101 users of restorative justice as measured
through the star from October 2016 to April 2017, which shows the areas of most improvement were
in crime free life, managing strong feelings, mental health and wellbeing and positive use of time.
Scale
Accommodation
Living skills and self care
Mental health and wellbeing
Friends and community
Relationship and family
Parenting and caring
Drugs and alcohol
Positive use of time
Managing strong feelings
A crime−free life
Average

Initial
8.4
8.3
7.0
7.6
7.5
8.6
7.3
7.4
6.7
7.0
7.6

Final
8.5
8.5
7.4
7.9
7.9
8.7
7.7
7.9
7.4
7.8
8.0

Change
0.1
0.2
0.5
0.3
0.4
0.1
0.4
0.5
0.7
0.8
0.4

Integrated addiction services (lAS)
The lAS has focused on the ethos of recovery and this has informed a range of work both within the
service and across the six localities. This has been particularly evident in the management of 'adults
at risk' and the increasing role of alcohol misuse. The combined medical, nursing and social work
knowledge has informed risk management planning and has resulted in considerable success in
improving the physical and mental health of individuals. The increase in the number of people who
suffer mental health and addiction problems being supported via self directed support is an
indication of the improved intervention and increasing issues relating to alcohol and drug misuse
and the possibility of recovery even despite their chaotic circumstances. This is evidence of
changes in assessment and planning for such individuals who previously would have been placed in
residential care. The generic approach adopted by the North Lanarkshire Integrated Addictions
Service (NLIAS) has also promoted a more complete approach to the health and wellbeing of all
service users and has informed practice − and challenged the scepticism − about the opportunity for
recovery from longstanding addiction issues.
One example of this is that the service piloted the use of parenteral vitamin clinics and this had a
significant positive input on the health and engagement of service users. The aim of this provision is
to improve access for patients requiring intramuscular vitamins to improve their health and general
wellbeing, and for prevention of complications associated with chronic alcohol misuse and vitamin
deficiency. Service users were asked to attend the clinic for six weekly injections, a self report audit
tool being completed pre and post treatment. The effectiveness of these clinics was measured over
the course of 12 months and, due to the improved outcomes reported by individuals in relation to
memory, concentration, mobility and appetite, the clinics were rolled out across all six teams in late
2016.
NLIAS has continued to deliver excellent performance around this Scottish Government waiting time
target. 100% of service users are seen within 21 days of referral. This ensures that the people of
North Lanarkshire have rapid access to an addiction service that can provide a timeous response
and appropriate treatment for their identified need.
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This target has been achieved through active management of screening and triage processes,
robust supervision, formal multi disciplinary recovery reviews and close collaboration with tier 2
partners. This ensures that treatment is provided at the right time, in the right place and by the right
person.
Statutory functions
Child protection
The total number of child protection referrals in North Lanarkshire has dropped by 27% between
2014/2015 and 2016/2017, while the number of new registrations has increased by 40%,
suggesting referrals received from partners are appropriate and focus on those children and young
people at greatest risk.
Number of child protection referrals
2014/2015
Qi
Q2
North
309
Lanarkshire

236

Q3

Q4

2015/2016
Q1
Q2

Q3

Q4

2016/2017
Qi
Q2

Q3

Q4

245

218

222

169

185

196

151

222

178

169

While our rate of registration remains below the national average, the number of children subject to
child protection registration has shown an overall increase in recent years. This is consistent with
national trends. The two main categories of registration are physical neglect and emotional abuse,
linked to risk factors including parental drug / alcohol misuse, domestic abuse and/or parental
mental health problems, all of which feature as frequent causes for concern amongst children on the
child protection register in North Lanarkshire.
The number of children on the register for more than two years has increased at a similar rate to the
rate of decline in those spending less than one year on the register, implying a general increase in
time spent on the register, increased complexity and the need for further focus on the progress of
child protection plans. The most common reason for deregistration continues to be improved home
situation (55%).
The proportion returning to the register after previously being deregistered is at 17% this year. It has
consistently remained between 14% and 17% in recent years. The length of time between these
periods of registration is generally increasing, with many more having been off the register for more
than two years.
In 2016, 53% per cent of children on the child protection register were aged under five. Since 2008,
there have been more children aged under 5 than over 5 on the child protection register, and the
gap has widened again in 2016.
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Number of children on the child protection register 2014/15 to 201612017

North
Lanarkshire

2014/2015
QI
Q2
105
110

Q3
112

Q4
97

201512016
QI
Q2
101
128

Q3
99

Q4
109

201612017
Qi
Q2
156
139

Q3
123

Q4
128

Looked after children
The numbers of looked after children have remained relatively static over the period, with the
notable exception of kinship care. There has been significant growth in the numbers of children and
young people in kinship care, which is leading to an apparent overall rise in numbers of children
looked after away from home. This will be an area for further attention over the coming year in order
to better understand this growth and develop appropriate responses.
A high proportion of children who are looked after in North Lanarkshire are supported both within
the local authority area and within family settings and we continue to invest in our intensive services
to support children and young people to remain at home and to support placement sustainability.
We have however identified areas for improvement in relation to permanence planning including for
those placed in kinship care, which we hope to progress through our participation in the
Permanence and Care Excellence Programme (PACE). We have also identified the need to engage
more effectively at an earlier stage to support some children, particularly those of primary age, and
their families to prevent escalation into formal care. This recognition prompted a recent successful
application to participate in the 'Edges of Care' programme with CELCIS (Centre for Excellence for
Looked After Children in Scotland) and the Robertson Trust. Over the coming year, we will use this
work to consider how we might reconfigure our services to support better outcomes for this group.
There has been a renewed focus on young people following the enactment of the Children and
Young People (Scotland) Act 2014 and the emphasis in this legislation on aftercare support and
continuing care. North Lanarkshire has been working since the introduction of this legislation, and
before, to help young people experience graduated transitions out of care, with appropriate supports
that can follow young people through the transition.
Young people aged 16 and 17 still remain in care but are at a stage where planning for transitions
and making decisions about moving on or remaining in continuing care require focused support
from the staff working with them. The majority of young people in this age group are traditionally in
foster care though increasing numbers are in kinship care. Young people in both these groups often
choose continuing care as their next step.
Although the minority of young people in this age group are in residential care, these young people
tend to be a high needs group, requiring significant support to work through the transition facing
them. Partnerships with other agencies have continued to be an important element in delivering
service to this age group, with Skills Development Scotland and Barnardo's Positive Destinations
Service both focusing on looked after children in this age group to assist smooth transitions.
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Number of looked after children as of 31 March 2017

Placement type
Foster Care
Home Supervision
Kinship Care
Residential
Secure

Number of children
157
288
314
29
1

Total

789

Justice
Criminal justice social work reports 2013/2016
2014/2015
2,342

2015/2016
2,349

2016/2017
2,294

Regardless of the high number of reports requested by the courts, it should be noted that the teams
consistently submit reports on time in over 98% of cases. Of the late reports submitted, in most
occasions the report was submitted on the day required, but failed to meet the lOam deadline.
The submission of criminal justice social work reports is a highly significant area of activity.
however, it is only one indicator against which report writing activity should be considered. Teams
also submit a range of additional reports to court and the parole board for Scotland. These include
supplementary criminal justice social work reports; community payback order progress reports; and
licence and community payback order breach reports. In fact, while the compilation of criminal
justice social work reports is a key indicator of performance, it accounts for only one third of all
report activity undertaken by justice services.
Community payback order imposed 2013/2016
2014/2015
1,621

2015/16
1,724

2016/2017
1,693

This shows a decrease in the number of community payback orders (CPOs) imposed during
2016/2017. 71% of CPOs this year were successfully completed/subject to early discharge.
Justice services have developed a comprehensive set of performance indicators which are being
used to monitor and scrutinise practice.
Diversion from prosecution − have seen an increase in the use of alternatives to prosecution over
the last three years. North Lanarkshire were proportionally the eighth highest local authority in
Scotland for diversionary activity. Fiscal work order referrals have also significantly increased (64%)
since the scheme began in 2015.
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Diversion to social work
2014/2015
104

2015/2016
142

Fiscal work order referrals
2015/2016
43

2016/2017
138

2016/2017
119

Women's community justice service − we continue to promote the women's community justice
service as a multi agency approach to providing services to women at all stages in the criminal
justice system. The tables below show the full extent of activity in relation to community orders and
the growing use of diversion from prosecution options. It is worth noting that the total number of
North Lanarkshire women in prison (including remand and short sentences) is very low, which we
attribute to the confidence in the services provided.
Women's community justice service − statistical information

Prisoners in the community (statutory)
Prisoners in custody (statutory)
Prisoners released (statutory)
Sentences commenced (statutory)
Completed orders
Home leave/SEL reports
Home background reports
Home detention reports
CJSWR
Throughcare vol. new referrals
1CM attendance
Diversion from prosecution referrals
Progress reports
CPO supervision
CPO supervision and unpaid work
Unpaid work
Community Service order
Supervised attendance order
Fiscal work order

1.4.2014 to
31.3.2015
3
15
0
0
0
22
3
27
333
53
13
55
17
37
65
94
3
3
0

1.4.2015 to
31.3.2016
1
14
2
2
1
28
4
27
330
40
14
55
79
67
60
90
5
0
12

1.4.2016 to
31.3.2017
6
10
3
1
1
18
3
26
276
10
11
69
70
52
51
91
1
0
20
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The stats for women in prison for the year 2016/2017 (excluding March 2017) are:
Number of women
imprisoned

% of national
population

Scottish monthly average total

371

100

NLC monthly average total

14

3.77

Comparator LA total

22

5.92

It is worth noting that the total number of North Lanarkshire women in prison (including remand and
short sentences) is very low, which we attribute to the confidence in the services provided.
The Multi Agency Public Protection Arrangements (MAPPA)
MAPPA was established by Section 10 of the Management of Offenders etc (Scotland) Act 2005
and provides a national framework for jointly establishing arrangements to assess and manage risk
posed by three categories of offenders: registered sex offenders, restricted patients and, from April
2016, those offenders assessed as posing a 'risk of serious harm' to the public.
One of the major changes in the last 12 months has been the inclusion of the new category of
offenders i.e. those assessed as posing a serious risk of harm. This has required the MAPPA
partners to consider how they deliver services to this group and appraise the criteria for referral and
the resourcing implications incumbent with managing additional high risk offenders. Management of
these offenders as well as the registered sex offenders and restricted patients requires continued
effective risk management strategies including monitoring, supervision interventions and victim
safety planning through a well established partnership approach within Lanarkshire.
The table below shows the increasing numbers of registered sex offenders, which is largely
attributed to the increase in individuals being convicted of internet offences.
No. of individuals
managed

No. of individuals
managed

No. of individuals
managed

2014/2015

2015/16

2016/2017

MAPPALeveI1

110

129

176

MAPPA Level 2

44

29

40

MAPPA level 3

0

0

0

Adult protection
Following the 4% decrease in the number of referrals received in 2015/2016, there was a further
15% decrease in the number of referrals received in 2016/2017. While the overall referral rate has
decreased, the number of investigations and case conferences has remained roughly the same
over the last three years.
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Total referrals
Number of investigations
Number of initial case
conferences

2014/2015
2,865
501
100

2015/2016
2,765
530
.102

2016/2017
2,334
532
107

In 2016/2017, North Lanarkshire social work services received 2,332 adult support and protection
(ASP) referrals and 3,477 police 'adult concern' reports. Police Scotland do not believe 'adult
concern' reports meet the ASP criteria but continue to raise them as a concern. Social work teams
have a duty to carry out initial inquiries and progress all referrals and reports to investigation if
necessary. This has significant resource implications for social work, particularly in light of
increasing financial and service constraints. Social work continues to receive adult protection and
concern referrals from a range of agencies, however, Police Scotland are the main referrer in North
Lanarkshire, submitting 886 ASP referrals which is 38% of total referrals received for the period.
Statistics demonstrate that only 242 of the referrals received were adults currently known to social
work, with the remaining 2,092 people referred not currently or not previously known to social work.
Adult significant case reviews
There were no adult significant case reviews undertaken for the period 2016/2017. There was
however, continuing progress in regards to the Miss A SCR commissioned by North Lanarkshire
Adult Protection Committee (APC) with a programme of multi agency learning being identified and
the review of social work adult protection procedures.
Statutory mental health
Adults with incapacity
.GUardianhip
i•LocalAuthority
Pri/a
TótI

.

Financial

Welfare

Both

Total at 31/03/2017

11

126

28

165

26

221

374

621

37

347

402

786

The chief social work officer holds overall accountability for the governance of the management of
the statutory guardianship orders that have been granted to the local authority, and for overseeing
the supervision of private guardians in their role and function as welfare guardians.
North Lanarkshire Council continues to experience an exponential increase in the number of
requests received for new welfare guardianship orders and renewals of ongoing guardianship
orders. Local factors relevant to this increase relate to the widespread take up of self directed
services across the local authority area for adults who lack capacity, in combination with a
continuous increase of requests for younger adults with intellectual disabilities and older adults with
diagnoses of dementia.
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The number of private welfare guardianships requiring supervision has increased by 15% over the
2016/2017 period, further increasing the demands on social work staff and mental health officers.
Mental health officer activity

Together with psychiatrists, mental health officers have a significant number of statutory duties and
functions under the Mental Health (Care and Treatment) Scotland, Act 2003 (the 2003 Act). Mental
health officers respond to referrals to assess the need for compulsory detention in hospital, or the
community, on a 24 hour basis. They also have a clear role in safeguarding the rights of individuals
who become subject to statutory orders along with mitigating the risk of preventable detentions.
Activity in this area shows an overall increase in comparison to previous years, particularly in the
number of compulsory treatment orders held. The data this year has been collated to include the
number of emergency detention certificates granted where no assessment from a mental health
officer has been sought; for the period 2016/2017, this constitutes 32% of the total number of
emergency detention certificates granted.
The amendments to the 2003 Act (as implemented by the Mental Health (Scotland) Act, 2015) have
further increased the statutory duties of mental health officers, intensifying demand for the mental
health officer resource and placing even greater emphasis on recruitment, retention and succession
planning.
Fostering and adoption
Our vision is where a child cannot remain with their family, they should achieve a permanent home
as quickly as possible with the minimum number of placements, taking account of their individual
needs and views. To achieve this, North Lanarkshire Council are working in partnership with
CELCIS/Scottish Government's Permanence and Care Excellence Programme (PACE).
A multi agency partnership group has been developed and is using the improvement framework
approach to help improve outcomes for children. The aims are: by 31/01/18, 90% of children who
become looked after and accommodated will have a decision for permanence by their permanence
planning meeting within 26 weeks of becoming accommodated; by 31/01/18, 95% of children who
have a decision for permanence away from home made by the permanency planning meeting will
be presented to the fostering, adoption and permanence panel within 26 weeks.
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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 2016/2017, 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.

Initial enquiries and all outcomes 2010/2017
250
200
150
100
50
0
Initial Enquiries

Initial Interviews

Attended Prep Group

Progressed to Full
Assessment

02010/11

232

76

27

16

• 2011/12

236

102

34

29

02012/13

193

116

54

32

• 2013/14

176

85

36

29

02014/15

179

124

34

25

02015/16

181

80

32

23

158

57

39

32

2016/17

The table indicates a gradual reduction in the number of people making an enquiry to the service.
This is reflected across agencies throughout Scotland. However, the conversion from people
making enquiries to those proceeding to full assessment continues to improve. In 2010, the
conversion was 6.9% of enquiries proceeding to full assessment and last year this figure improved
significantly to 20.3%.
The conversion rate from people who attend preparatory groups who then go on to submit an
application has improved from 59% in 2010 to 82% this year.
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6. Workforce development and planning
Development
Our learning and development team (L&OD) holds a key role in supporting all workers' practice in
line with the SSSC code of practice and in promoting an ethos of continuous improvement and
evidence informed practice which focuses on the needs of people who use the services. The L&OD
function also furnishes support and delivers engagement processes for organisational development
at strategic and operational level, which continues to be particularly important in facilitating the
further integration of health and social care.
Throughout 2016/2017, a total of 18,374 learning days were delivered, showing consistently high
grades of satisfaction, indicating that the development process achieved its intended outcomes.
Our social work student secondment scheme was revised in September 2014 and, owing to
financial constraints, the length of the secondment was reduced. However, the scheme continues to
demonstrate successful results with the first group of student social workers seconded under new
arrangements gaining their qualification in December 2016 and being placed in social worker posts
across the service. Three further staff commenced the programme in January 2016 while eight
entered their second year of the programme. This is still a popular programme amongst staff and
has a high rate of post qualification retention. The evaluation completed in 2015 showed 72% of
those completing the programme, which has been running since 2002, were still in the employment
of North Lanarkshire social work.
The service also continues to maintain a high commitment to the provision of other work based
learning opportunities to students and modern apprentices. This year a total of 52 placements for
social work students were provided and successfully completed throughout the year. 14 students
completed HNC placements in social care settings, including two within home support. Those
completing the modern apprentice programme in 2016 successfully gained employment while 10
new modern apprentices started in January.
We have maintained our investment in our well established senior practitioner scheme which aims
to keep experienced practitioners working at the front line, with numbers increasing to 56 this year.
This scheme also supports succession planning towards the senior social worker role.
A joint Organisation Development plan was drawn up for the year 2016/2017 encompassing the
following priorities:
Engagement with staff within the NHS and North Lanarkshire Council and the wider public
24 locality engagement events were held throughout the year allowing locality staff and wider
partners to hear about and influence the strategic planning process; to contribute to the construction
of the health and social care vision within North Lanarkshire using some of the information from the
locality profiles. Eight road show events were also held during March and April 2016.
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Leadership programme
A leadership programme to support strategic leaders to develop and deliver the aspirations of health
and social care integration ran throughout 2016/2017. A second cohort of operational managers
also worked together throughout the year, progressing their work towards the end of the programme
through locality enquiry groups and cross cutting enquiry groups.
Examples of the range of work that is being progressed through locality OD forums:
.

•
•
•
•
•

Mental health − establishing locality links, establishing a mental health focus with practitioners
as a preventative approach, piloting stress and distress programme.
Working with sheltered housing accommodation regarding intake and person centred
processes.
Developing a holistic health promotion kit − particularly in relation to COPD.
Mapping patients' journeys to identify areas for improvement.
Focusing on carers and relatives and encouraging access to the Making Life Easier web pages.
Hospital discharge − support for the transition, psychological and physical readiness of
patient/service user and relatives and carers through using a reablement approach.
Assisting over 75s to stay healthier and in their own homes for longer.

Children and families joint health and social care partnership learning events
This comprises a series of six initial sessions designed to agree a way forward to support the
development and capacity of integrated children's services. These sessions began on 15 February
and continued until May, to give leaders time to work together to scope and provide an integrated
service, following some of the model of the Leading for Integration programme.
Care at home services
The L&OD team has undertaken considerable work on comparing job descriptions and functions
across health and social care services. The aim has been to identify areas of commonality where
practitioners from each service could provide a more holistic service. Various pilot projects are
planned to test out these wider roles during 2017/2018, with the initial focus being care at home
services. An integrated home care model should be agreed in June 2017 to shape the project's
output and outcomes.
Joint and shared learning
An agreement has been made that requests for development events from either agency will be
reviewed for the potential to develop and deliver on a multi disciplinary basis.
Dementia training at Levels 1 and 2 has been delivered on an integrated basis with a current
programme on Leadership in Dementia care resulting in some joint project work aligned to the
Promoting Excellence framework.
A long term conditions programme has been developed jointly with social work and NHS staff, with
two pilot courses successfully completed between November 2016 and March 2017. The
programme examines neurological issues; frailty and delirium; COPD and diabetes using a
knowledge progression and case study approach that enables staff to promote personal outcomes
for someone living with a long term condition.
34

Within integrated services − addiction, locality day services, mental health teams − learning and
development is provided on an integrated basis and this model will be used where appropriate as
services develop in integration. Child and adult protection programmes continue to be delivered on
a multi disciplinary basis.
Continuous professional development
Staff continue to be supported to achieve their CPD (continuous professional development) through
a wide variety of methods such as e−learning, face to face training, appreciative enquiry, action
learning, practice forums and further qualifications.
For staff who have specific requirements for SSSC registration, such as newly qualified social
workers, there is a specifically tailored Early Professional Development Programme initiated once or
twice a year. This programme includes action learning sets and individual participants take active
responsibility for their learning and professional development as newly qualified workers during this
programme.
The range of qualifications supported are chosen to both progress individual development and
further the priorities of the social work service and include the: Postgraduate
Certificate/Diploma/MSc in Child Welfare and Protection; Postgraduate Certificate and Diploma in
Dementia Studies; Postgraduate Certificate in Addictions; Mental Health Officer award, Practice
Learning award and HNC in Administration and in Management. Managers also undertook the
Postgraduate Certificate in Strategic Leadership through Glasgow Caledonian University.
The L&OD service has maintained a high performance rating as an SVQ centre, which allows the
service to flexibly provide qualifications that staff require to register with SSSC.
Progress in relation to the SSSC registerable groups in social work services now stands at:
•
•
•
•
•

100% of social workers fully qualified.
93% of staff in older adult residential services have the requisite registerable qualification.
91% of staff in residential children's services.
85% of home support team leaders and senior home support managers (registered as
managers with 5550).
79% of home support managers, an increase from 71% last year (registered as supervisors with
SSSC). The register for this group of staff closes in June 2017.

Current emphasis is on home support staff as the register for this group of staff will open in October,
2017. 50% of home support employees are qualified. The percentage qualified remains static
despite 55 home support employees completing SVQ 2 during the year. A mix of workforce changes
within home support and changes initiated by SQA in the award structure and assessment process
have contributed to this. L&OD will continue to deliver SVQ 2 at present, to ensure that staff have
the opportunity to achieve the baseline qualification required for the post as set by SSSC and plan
to commence 75 assessments through 2017.
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Children's services
Several new programmes were initiated during the year to advance practice in relation to new
legislation and the children and young people strategic needs assessment. For example:
•

•

•

Part 10 of the Children and Young People (Scotland) Act 2014 has made significant changes
with respect to continuing care and aftercare. A programme of development for children's house
management staff was delivered, supplemented by further sessions for staff to assist prepare for
these extended responsibilities.
One of the senior officers in L&OD worked with the Centre for Youth and Criminal Justice to
draw up the Getting it Right for Girls programme with a focus of developing sound
understanding of how to identify girls and young women who are vulnerable and high risk and
how to effectively manage these risks within the above contextual framework. This is based on
an understanding of the evidence base of what works for this group and how to implement these
approaches in practice.
A series of six development sessions were provided for children and young people support
workers and support assistants.

Child protection and safeguarding
During this year a number of core interagency and social work training programmes have been
supported including:
•
•

•
•
•
•

Child protection and disability − through an online learning module with two different pathways.
Child sexual exploitation strategy − multi agency events were facilitated by social work, health
and education staff who had undertaken the Barnardo's training programme − six sessions were
delivered to 150 staff.
Problematic parental substance − learning and development was delivered on a single and multi
agency basis throughout the year.
Safe and together model − domestic abuse. An overall change management programme was
drawn up and progressed alongside a toolkit and the establishment of a champions group.
Safeguarding children − reflection on practice with a focus on non−engaging families.
Training for community groups, childminders and elected members.

Community care workforce
New programmes were developed around long term conditions, working with epilepsy, stress and
distress.
In addition the service maintained the learning and development programmes on:
•
•
•
•
•

Mental health, incorporating the programmes associated with the Choose Life, See Me
Campaign.
Adult protection − at two levels, updated to include case enquiries.
Self directed support.
Understanding and working with dementia in line with the Promoting Excellence Strategy.
Home support staff − programme with specific focus on medication.
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Justice
Justice continue to host a service specific conference each year for all justice staff. In 2016/2017
the theme was 'Understanding the People we work with'. The conference brought together speakers
from a wide range of settings to help staff consider how best to engage with service users. This
included Dr Andrea Williams, Consultant Psychiatrist with Glasgow's Personality Disorder and
Homeless Team provided an excellent introduction on working with people who have personality
disorders and Sue Hampson from Safe to Say outlined issues relating to working with people who
experienced trauma. The conference was well evaluated and underlined the crucial and existing
links between social work, psychiatry, psychology and counselling services.
All justice social work staff are required to be trained and accredited in LSCMI and ROSH to be able
to undertake statutory work. This training is delivered on a national basis and securing places can at
times be challenging. Following the disbandment of the CJAs, Community Justice Scotland will be
responsible for the delivery of all national justice training.
To be able to embed the use of the outcome star in justice services, two staff members were trained
to deliver the training which has proven cost effective and more responsive to staff training needs.
Continuous improvement measures
Towards the end of the year all staff within the Health and Social Care Partnership were
encouraged to participate in 1−matter, an online assessment which through a series of questions
measure employee engagement. Reports will be provided at a team and line manager level and
form the basis for an action plan that recognises and maintains success and identifies any
necessary improvements.
This process dovetails with the new council performance review and development (PRD) process
which encourages individual and teams to set objectives, reflect on achievements, provide
feedback, discuss any concerns and identify learning needs. The new process and forms were
launched during March 2017 with completion of forms targeted for June 2017 thus allowing the
action plans from 1−matter to inform team objectives.
Under the former housing and social work services, Gold status Investor in People was attained two
years ago and maintained through 2016. Despite the changes in structure, the service plans to
continue its assessment under the new lIP standards during 2017.
Workforce planning
During the year, work has been undertaken on developing a joint workforce plan for the health and
social care partnership to support delivery of its commissioning intentions.
Currently there are 2,440.32 budgeted full time establishment (FTE) staff within social work and
social care.
Workforce employed by North Lanarkshire Council responsible for delivering the strategic
commissioning plan (funded establishment):
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Budgeted Posts FTE
77.41 67.47
8
• Residential Child Care
• Residential Older Adults
• Merrystone Care Base
• Adult Services
• Children & Families
• Justice Services
Locality Management Team
Care at Home Services
16.00 175.08

(Figure and information extracted from the Draft Joint Health and Social Care Workforce Plan)
In anticipation of the further development of integrated service delivery, a schematic diagram
indicating staff who offer different kinds of support, from general support to more specialist input is
being used as a template to gauge transferability between posts and functions and the potential to
develop more integrated support roles.
Analysis of the age profile of the workforce has identified that 57% (799) home support workers are
over the age of 50, whilst 90% (18 out of 19) senior integrated care workers are over the age of 50.
Other workgroups, where a significant proportion of the staff are over 50 years include senior social
care workers, technicians, addiction support workers and senior home support managers. In the
context of the need for a growing social care workforce this suggests a need for a focus on
succession planning and alongside other market challenges has prompted the intention to establish
a Care Academy in North Lanarkshire.
With respect to social workers, a combination of external recruitment and a continued commitment
to the social work secondment scheme has continued to meet the needs of the service without the
need to consider the use of agency staff. As also indicated above, our senior practitioner scheme
has provided a useful stepping stone for prospective first line managers and also to retain and
develop experienced practitioners, however this is not equally balanced across all teams.
Recruitment and retention of an adequate number of mental health officers is a national challenge,
which has been echoed in North Lanarkshire. To support capacity in this area, a number of
sessional posts have been established, attracting staff who no longer wish to work full time but
retain an interest in this area.
Moving forward, and as teams and roles become more integrated, it will be important to retain
sufficient social work management capacity to support the effective delivery of key statutory
functions and the professional workforce as well as to further focus on succession planning
including for the chief social worker role.
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