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Executive Summary

The Chief Social Work Officer (CSWO) of each local authority is required to
provide an annual report and for 2017−18 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 2017−18 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.

As the period covered by the report predates We Aspire− A Shared Ambition'
it is only in the final section of the report that the content reflects the proposed
new arrangements for the social work service. Whilst these will see some
functions of the service delivered through the new Education and Families
Directorate and others within the Health and Social Care Partnership, the Chief
Social Work Officer retains practice and staff governance responsibilities across
all social work functions.

Recommendations

Recommendations

It is recommended that Council:

(1) Approve this report

(2) Remit the report to the Performance, Finance and Audit Sub−Committee
of the Integrated Joint Board for information,
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Council business Links to all priorities, in particular Supporting all Children and
plan to 2020 Young People reach their potential and Improving the Health

and Wellbeing of our communities.

Appendix I North Lanarkshire Chief Social Work Officer Annual
Report 2017−18

Background

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.

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 (currently Joint Interim Director
Education and Families). 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 Interim 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 within new governance and service delivery
arrangements developed in response to integration. This year marks the 501h
anniversary of the Social Work (Scotland) Act 1968 which remains the
fundamental legislative basis for the delivery of social work services as a
vehicle to support social welfare and the report also reflects on how practice
has developed over this period and on the continuing importance within social
work of relationship based practice, using a number of case studies as
illustrations.



2.2 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, whilst Justice
Services continue to be innovative in supporting reintegration and rehabilitation,
Maintenance and improvement on this position is increasing challenging and to
support this and ensure a consistency in the quality of support offered to all of
those who use our services will require continued support for the core
assessment and planning functions and sustaining, and ideally enhancing
capacity for early intervention. This is critical not only to supporting the effective
delivery of statutory functions; choice, control and positive outcomes for those
receiving services but to avoid increase costs associated with negative shifts in
the balance of care and crisis intervention,

3. Equality and Diversity

3.1 Fairer Scotland
No direct impact though clearly the effective delivery of social work services
supports this duty.

3.2 Equality Impact Assessment
N/A

4. Implications

4.1 Financial Impact
None

4.2 HR/Policy/Legislative Impact
None

4.3 Environmental Impact
None

4.4 Risk Impact
None

5. Measures of success

5.1 Information on performance of the service is detailed within the attached annual
report,

Alison Gordon
Interim Executive Director Education and Families I
Chief Social Work Officer



rANNUAL REPORT BY CHIEF SOCIAL WORK OFFICER: NORTH LANARKSHIRE 2017/18

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 of 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, Elected Members and, as a
result of health and social care integration, the Integrated Joint Board with advice on social
work service delivery and cross−cutting issues and equally to support a broad understanding
of the complexities involved in delivering the related statutory responsibilities which involve
consideration of need and the management of risk and liberties. The then Scottish Office
explicitly recognised that the need for the CSWO role was driven by "the particular
responsibilities which fall on social work services in that they affect personal lives, individual
rights and liberties to an extent that other local authority services do not." (Circular:
SWSG2/1995 May 1995). The CSWO also has a direct remit for decisions in a number of
statutory matters including in relation to secure accommodation, adoption and welfare
guardianship.
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Another important aspect of the CSWO role is that of informing the delivery of a range of
universal services to support social welfare. At a time of significant constraint on public
finances this requires all aspects of the local authority and its partner's service delivery to
play their part in protecting and supporting the most vulnerable people in our communities.
This focus requires the CSWO to contribute to discussions that identify the thresholds of
intervention and the targeting of support across the broad range of public service delivery.

In North Lanarkshire, the CSWO role is held by the Head of Children, Families and Justice
Social Work Services and supported by the Head of Adult Social Work Services who holds
delegated responsibilities for adult services, provides cover where required and supports
the CSWO in relation to the wider functions of the role.

Annual Report − −−−.−−−−−−−−−1

As part of the role the CSWO is required to provide an annual report in accordance with
Scottish Government guidance. This report seeks to provide an overview of social work
activity in North Lanarkshire for the period April 2017 to March 2018 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

Writing this report during the fifty year anniversary of the Social Work (Scotland) Act 1968 is
an opportunity to revisit the context of social work practice within its statutory framework.
Clearly there has been significant societal change over this period with consequential impact

on practice. Social policy has also changed significantly and the Act has been overlain with a
range of additional legislation and policy. The Act remains however the principle legislation

on which social work operates and places a number of duties on the Local Authority
including the promotion of social welfare.

"It shall be the duty of every local authority to promote social welfare by making available
advice, guidance and assistance on such a scale as may be appropriate for their area "Social
Work (Scotland) Act 1968 Section 12

The Act also continues to tie together social work practice across the life span and the ethos
of engaging and working with people who are defined as a "person in need" remains. Key
to this is the relationship social work staff have with the people with whom they work.
Often our engagement with people takes place in the persons own home, at times the
intervention is neither welcomed or wanted (though there is a statutory requirement to be



there); and often we are working with people who face multiple personal and social
adversities. Essential to this is the importance of relationship based practice; getting
alongside people and supporting them, wherever possible, to take control over their lives,
to maximise their capacity to care for themselves and their families and to make good
decisions about their own wellbeing and the support they need. This remains relevant even
in the context of key social work responsibilities for public protection although balanced by
risk management and with increased complexity.

An area of positive change in the past fifty years has been broadening of the concept of
social welfare. The social work role now involves the promotion of social inclusion,
community capacity building and supporting the development and provision of community
supports, primarily as a vehicle to improve individual outcomes and inclusive and stronger
communities but with the benefit also of moderating the increase in demand for paid
support.

A further significant change is the development of digital technology and the role this plays
in the delivery of current social work practice. This technology provides increasing
opportunities to enhance and support the delivery of services, person centred practice and
self−management but does not negate the importance of the direct relationship between a
social worker and the individual − the fundamental basis of practice.

This year I have chosen to frame my annual report around the concept of relationships, not
only the relationships we build with the people who use our services but also the role
relationship building plays in our work with a wide range of partners and stakeholders and
to support this have included a number of case studies.

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 who support has been critical to the delivery of the service.

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



Summary reflection on performance, key challenges, improvements and
developments during the past year.

Social work services within North Lanarkshire continue to be delivered within a context of
considerable change and challenge both nationally and locally. Demand for services
continues to grow driven both by demographic change, new legislative responsibilities and

an increase in complexity of need in key areas. The financial climate clearly remains
challenging both for the service and the community. Whilst both the social work service and
the Health and Social Care Partnership retain a commitment to prevention and early
intervention, capacity to invest in this is strained both by demand and cost pressures. Over
a number of years innovative practice in North Lanarkshire, including a commitment to
intensive community supports, has supported a strong balance of care in both adult and
children's services with the proportion of individuals supported in their own homes and
communities benchmarking well nationally − whilst this remains the case there has been a
small increase over the past year in external residential placements for children and young
people and there has been a growth in the number of children and young people becoming
looked after, principally due to an increase in kinship placements.

Integrated Service Review Board

A key development within HSCNL during 2017−18 was the establishment of the Integrated
Service Review Board (ISRB) whose membership included the CSWO and Head of Adult
Social Work services. The role of the ISRB was to review all services within the partnership,
with a view to optimising the use of resources and co−ordinating developments on a whole
system basis.

The intention was to identify how to invest, disinvest and redesign current service provision
and structures to maximise positive outcomes for people and the impact of integration.

The board reviewed the wide range of health and social care services under the scope of the
H&SCP considering their operation, the challenges they face and the opportunities that exist
to integrate and improve.

The ISRB report, identifying a framework for future change was approved by the IJB in
November 2017, and has informed the partnerships commissioning intentions for delivery
in 2018/19 and beyond. https://mars.northlanarkshire.ov.uk/eenda/images/att87016.pdf

Four key work streams have been established to progress service redesign in the areas of
First Point of Contact; Children's Services; Mental Health, Learning Disability, Addiction and
Justice Services and Frailty and Long Term Conditions. A significant development in the
latter area during 2017−18 has been a demonstration project in the Motherwell Locality of a
fully integrated model of rehabilitation and re−ablement which has evaluated well, and
which will be rolled out across North Lanarkshire during 2018−19.



Joint Inspection

In 2017/18 Health & Social Care North Lanarkshire was the first Health and Social Care
Partnership area in Scotland to be inspected by the Care Inspectorate and Healthcare
Improvement Scotland with respect to the effectiveness of integrated strategic planning,
commissioning and performance. At a time where the partnership continues to mature the
inspection provided an opportunity to reflect on progress to date and found key strengths in
respect to shared vision and culture, a whole system approach, strong locality structures
and partnership with the third sector. A number of areas for improvement were also
identified including with respect to performance on delayed discharge and unscheduled
care which remains a key focus within the partnership.

Children's Services

Within Children's Services there has continued to be a focus on a number of key partnership
improvement programmes including Realigning Children Services (RCS), the Permanence
and Care Excellence Programme (PACE), Transforming Pathways (Edges of Care) and Safe
and Together, the latter focussed on improving the effectiveness of our response to
Domestic Abuse.

In the year in which the local authority became a signatory to the Scottish Care Leaver's
Covenant we have also continued to develop our approach to continuing care and after care
with a substantial increase in young people over 16 who continue to be supported within
our children's houses, kinship and supported care placements.

We are working in partnership with a group of care experienced young people, the Today
not Tomorrow (TNT) Group and third sector colleagues, Who Cares, to develop a
Champions Board in North Lanarkshire. Champions Boards provide a platform for young
people to talk directly to local authority staff, elected members and service providers to
articulate the challenges that being in care can bring and how these challenges can be faced
and overcome with the right support. This development is supported through funding from
the Life Changes Trust,

Justice Services

During 2017−18 reviews were undertaken of all pan−Lanarkshire shared justice services to
determine whether they remained the most effective and efficient way of delivering
services. This has resulted in a decision to disaggregate both Justice Throughcare and the
Drug Treatment and Testing Order (DUO) Service, the latter being redesigned as a more
holistic service which is jointly delivered by Addiction Recovery Team (ART) and Justice
social work staff. A key challenge will be to embed the bespoke North Lanarkshire DUO
approach in practice while retaining and enhancing the confidence of Sentencers in this
community based disposal. In order to achieve this goal a steering group has been
established to review progress whose membership includes a Sheriff from Hamilton Sheriff
Court.

A range of other service improvements continue to be progressed notably the
establishment of a Learning Hub. This initiative has been funded on a temporary basis by



the Scottish Government and is delivered in partnership with Love Learning Scotland. This
aims to enhance social inclusion and employment opportunities through supporting the
skills and attainment of service users subject to Community Payback Orders.

On 26 June 2017 North Lanarkshire Council was pleased to welcome Dame Eilish Angiolini
who formally opened our community justice centre in Wishaw. This event included inputs
from a number of our own service users. During her reflection Dame Eilish Angiolini
particularly commended North Lanarkshire Council's positive and progressive approach to
working with women within the justice system. An example of this is the partnership
between criminal justice social work and Routes to Work. Colleagues from the project have
developed and delivered an 8 week employability programme. At the successful conclusion
of the programme participants receive a certificated employability award. Of the 7
individuals who attended 1 has obtained full time employment, 1 is undergoing mentoring
training, 1 is being supported through Business Set Up and 1 is commencing a college

course. Further future programmes are to be scheduled.

Home Support

Significant energy has been invested over the past year in developing a new mixed model
for home support, designed to facilitate the expansion of self−directed support and choice
and control for older adults who require ongoing paid support but also to strengthen access
to re−ablement for those who may require intensive and time limited support and more
specialist and response support for those with frequently changing needs, including for end
of life care. The new model was approved by the Integrated Joint Board in March 2018 with
implementation actions ongoing at the time of writing.

Tackling Poverty

Whilst Full Service Universal Credit has not yet been rolled out in North Lanarkshire the
impact of poverty and welfare reform within the area is significant. Although the council's
financial inclusion service no longer managed within social work they remain closely aligned
and co−located at locality level supporting a continued focus on income maximisation across
the service.



1 ;Governance and accountability arrangements including panershi
kig)

An important aspect of the role of CSWO involves developing and maintaining relationships
and building and sustaining strong partnerships across a range of organisations and
structures. In addition to the specific responsibilities of the CSWO to the council and HSCNL
the CSWO holds a key leadership role within a number of partnership groups and
contributes to the wider national social work community.

The diagram below illustrates the most significant of these:

Amahke−I
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21CSWO role within Health and Social Care North Lanarkshire

From April 2016, all social work services were delegated to the new North Lanarkshire
Health and Social Care Partnership which published its in March 2016
http://www.nhslanarkshire.org.uk/About/HSCP/Documents/Strategic%2OCommissioning%2
OPlans/HSCNL−Strategic−Plan.pdf together with its Strategic Commissioning Plan: Achieving
Integration in March 2017http://www.nhslanarkshire.org.uk/boards/2017−board−papers/Documents/MayJNL−HSCP−5CP−Achieving−lntegration−Deliveri−May2O17−Board.pdf

which sets out the priorities for service delivery

The Integrated Joint Board and its Performance, Audit and Finance Sub Committee provide
the overarching governance structure for the partnership. Whilst 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) have the role of informing and implementing strategic direction on behalf
of HSCNL across their respective areas and maximising the opportunities provided by the
integration of Health & Social Care to promote best practice and improve access for
individuals to the right support.

The Support Care and Clinical Governance Group meets on a quarterly basis and is chaired

on an annual rotation by the CSWO, Medical Director and Nursing Director. As a result of
this we have seen the beneficial impact of more joined up approaches in key areas including
critical incident and reflective review processes.

As work progresses towards more integrated structures for service delivery within the
partnership a key challenge remains to ensure the availability of high quality professional
supervision and support for staff. As noted in my report last year the introduction of
integrated health and social work manager posts within localities has brought key benefits
in relation to the co−ordination of service delivery but has also reduced professional social
work capacity at this level within the organisation and 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 leadership forum has been established as one mechanism
to ensure that cross−cutting professional issues for social work continue to be addressed.
The work of this group includes sharing practice and learning which then, through the fora
of team meetings and individual supervision, is used to ensure the development of safe,
effective interventions and social workers who are confident and supported in their
individual practice. (see also section 6 of this report)

Both the CSWO and Social Work Head of Adult Service report to the Chief Accountable
Officer of the Health and Social Care Partnership. There are also arrangements in place for
regular meetings between the CSWO and NLC Chief Executive in line with statutory
guidance.



2 2 CSWO Role within North Lanarkshure Council and North Lanarkshure Partnershup

The North Lanarkshire Council Business Plan
https://www.northlanarkshire.gov.uk/index.aspx?articleid=1240 is centred on:

• improving economic opportunities and outcomes

• supporting all children to realise their full potential

• improving the health and care of communities

• improving relationships with communities and the third sector and

• improving the council's resource base.

As part of the business plan the social work Heads of Service have lead responsibility for a
number of the associated actions and progress against these is considered by the council's
Corporate Management Team.

Within the Council, the committee structure was maintained in line with previous service
groupings until the council elections held in May 2017. Thereafter following a review of the
committee structure, a new Social Work sub−committee of the Policy and Resources
committee was established to ensure appropriate oversight of the delivery of social work
functions.

The overarching framework for partnership working in North Lanarkshire continues to be
provided by North Lanarkshire Partnership (NLP)
https://www.northlanarkshire.gov.uk/index.aspx?articleid=30993 which brings together
the major public sector agencies in the area along with Voluntary Action North Lanarkshire
(VANL) the third sector interface in the area. During 2017/18, NLP has developed and
delivered its Local Outcome Improvement Plan (LOIP) which includes the key partnership
priorities of Looked after Children and Young People, Poverty, Homelessness and Resilient
Communities, all areas of particular relevance to social work, In order to minimise
duplication and ensure progress, the delivery of the LOIP priority − Looked After Children
and Young People − was devolved to the Children's Services Partnership.

The Children's Services Partnership (CSP) provides multi−agency governance and strategic
planning and direction for children's services in North Lanarkshire. During 2017/18 the
CSWO was the interim chair and oversaw the first full year of implementation of a new
Children's Services Plan for the period 2017−20,
https://www.northlanarkshire.gov.uk/index.aspx?articleid=30406 The plan focusses on a
small number of key priorities specifically Prevention; Neglect (including Domestic Abuse
and Substance Misuse); Mental Health Wellbeing and Resilience, Looked after Children and
Young People and Child Poverty. 2017/18 saw a major review and restructuring of the



processes which support the CSP and the development of 4 task groups to take forward
actions relating to the 4 main priorities. Concurrently NLP is developing a Tackling Poverty
Strategy and the work around Child Poverty will be part of this overall strategy to ensure
synergy.

To support the work of the CSP, the CSWO chairs the Improving Children's Services Group
which has oversight of the work of the task groups together with a range of improvement

programmes linked to the CSP.

The new North Lanarkshire Community Justice Partnership (NLCJP) formally assumed
responsibility for the oversight of Community Justice in North Lanarkshire in April 2017
taking over from the from the Lanarkshire Community Justice Partnership. The partnership
has benefited from the strong participation of partners and published the 3 year North
Lanarkshire Community Justice Outcome and Improvement Plan (NLCJOIP) in March 2017.
https://www.northlanarkshire.gov.uk/CHttpHandler.ashx?id=20573&p=0

The plan, which received positive feedback from Criminal Justice Scotland, sets out both
how the partnership intends to meet the seven national structural and person centred
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 Chief Officers' Public Protection Group
(COPPG) to which the MAPPA Strategic Oversight Group, Violence Against Women Group,
Adult Protection Committee and Child Protection Committee report on a quarterly basis.

During 2017/18 the COPPG has built on a self−evaluation exercise and embedded new terms
of reference as well as formally establishing a supporting Lead Officers' Group (NLLOPPG).
The refreshed arrangements further clarify responsibilities, strengthen multi−agency
oversight and assurance and embed capacity to address cross cutting issues around the
delivery of public protection. This year will see the first overarching report on Public
Protection to the Council's Corporate Management Team strengthening oversight in this
area.

The complex landscape of governance for social work services continues to present
challenges; in particular the layering and oversight of decision−making arising from the
establishment of the Health and Social Care Partnership including establishing and
maintaining a balance between the HSCP and the Council in its role both as a
'parent/partner body' and delivery vehicle. There is also a particular need for the CSWO to
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maintain a strong coherent operational and planning interface with key partners outside the
HSCP, particularly in the areas of Criminal Justice and Children's Social Work Services.

At the same time there is a need to ensure synergy across the range of strategic plans,
whose more focussed and targeted priorities address areas which are critical to those who

use social work services and provide clear opportunities to gain support for the delivery of
social work functions.

2.3 cSWO Role and Engagement

The CSWO plays a key role also in ensuring that the voices of people who use and have
experience of social work services are heard and inform the design and delivery of the
service. Throughout the range of our partnership working including our adult service
Partnership Boards we maximise the opportunities for this to happen and work with a
number of third sector organisations to develop the quality of engagement.

Voluntary Action North Lanarkshire (VANL) continues to provide the key interface with the
third sector in North Lanarkshire and participates as equal partners in the partnership
structures described above and in a wide range of linked improvement activity. This has
included membership of the ISRB described earlier and the ongoing involvement 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 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 programmes, has been extended across all care groups and is led by the
multi−agency Community Capacity Building Group. The work focused around nine thematic
areas and care groups and through the use of a £1.1 million devolved budget has directly
invested in 77 organisations and community groups who have worked in areas connected to
physical activity, overcoming loneliness, hospital discharge, and early years.

Engaging and involving children, young people and families

In December 2016 the Children's Services Partnership supported a proposal to develop a
structure and methodology for ongoing engagement with, and active involvement of,
children, young people and families in North Lanarkshire. From July 2017−March 2018 a
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series of co−production workshops took place involving young people and children's services
staff.

Outputs from the workshops were developed into a Partnership Agreement signed off by all
those involved and presented as a poster to disseminate the message. Discussion has also
taken place around what young people can offer the Children's Services Partnership and
what they would like to ask of them to improve dialogue and input

12



3 Social Services Landscape in North Lanarkshire

The population of North Lanarkshire in 2017 was 339,960. Since 2001 the population has

grown by more than 18,500 people, a combination of natural change, boundary
reconfiguration and in−migration. A range of social and economic issues impact adversely on
the health and wellbeing of the people of North Lanarkshire. The legacy of the economic
recession continues to have an impact with the unemployment rate of 4.4% just above the
national average of 4.2%. Whilst the number of people claiming benefits due to
unemployment continued to fall, 1.7% of working age people in North Lanarkshire claimed
jobseekers allowance, as compared to the Scottish average of 1.3%. The working age
population in North Lanarkshire are also more likely to be claiming one of the main benefits
such as ESA1, Incapacity or Lone Parent benefits than the Scottish average and the
percentage of children living in poverty across North Lanarkshire ranged from 11% to 33% in
September 2017 compared to a national figure of 24%.? Factors which influence these
economic circumstances include a greater percentage of the working age population who
have no formal qualifications and lower levels of weekly and hourly gross pay.

The 2016 Scottish Index of Multiple Deprivation illustrates some of these impacts showing
that around 52,325 (15.5%) people in North Lanarkshire are income deprived and 29,585
people within the working age population (9%) are employment deprived.

Some examples of the impact of these social and economic factors on our communities'
health and wellbeing are that drug, alcohol and tobacco dependency continue to be of

concern. Life expectancy, all−cause mortality amongst those aged 15−44, deaths from heart
disease and smoking attributable deaths are all statistically significantly worse for those
living in the poorest areas of North Lanarkshire. Crime rates (482 per 10,000 population)

are the seventh highest in Scotland and higher than the national average (442 per 10,000
population). The highest crime rates tend to relate to fire raising and vandalism and other
crimes (e.g. drug related), and miscellaneous offences (such as common assault, breach of
the peace, drunkenness and other disorderly conduct). In common with much of Scotland,
the area faces demographic change with substantial increases in the number of people aged
75 and over. By 2041, this group will increase in number by 19,800 (83%) and increase from
7% of the total population to 13% of the total population .4

Social work services in North Lanarkshire support a wide range of people including children,

young people and families, people with a range of physical and learning disabilities, mental
health or addiction issues and criminal justice concerns including the supervision and

Employment and Support Allowance
? NOMIS

Scottish Index of Multiple Deprivation
2016 based population projections, National Records of Scotland ©
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rehabilitation of offenders. Through every aspect of this work, support and services are
delivered with an outcome focused approach which is embedded throughout our training

programmes, operational processes and administrative systems including our social work
information system (SWIS). This focus irrespective of the individual's age or concern ensures
that everyone is treated as an individual with the support they receive is tailored to their
particular issues.

The mixed economy of care in North Lanarkshire means that a significant part of service
delivery is provided by the third and independent sector. In adult services this includes
supported living services and care home placements whilst day opportunities, addiction
services and integrated day support for older adults continue to be provided directly. In
children and families and justice services the majority of support remains through in house
provision.

Delivering these services in a climate of increasing demand and constrained public finance is
not without its challenges, despite this we have retained our commitment to a priority
framework which provides flexible proactive and preventative support whilst also fulfilling

our public protection duties.

3. l Analysis ofactivity − − −

In order to illustrate the range and volume of service delivery across North Lanarkshire that
our social work services provide we have highlighted a snapshot of activity in a typical week.
So in one week we

• Received 100 referrals for home support; two thirds of which related to support for
individuals being discharged from hospitals

• Delivered home support to 3500 people
• Undertook 114 home support reviews
• Completed 14 Social Background Reports
• Received and managed 3 new Supervision Orders (children and young people)
• Prepared 43 Criminal Justice Social Work reports
• Received and managed 8 new Community Payback Orders
• Received 19 child protection referrals
• Undertook 6 child protection case conferences
• Implemented 4 new Child Protection registrations
• Received 45 Adult Protection referrals
• Undertook 2 Adult Protection case conferences
• Undertook 2 Adult Protection reviews
• Received 144 Domestic Abuse referrals
• Undertook 65 Community Care assessments
• Processed 16 Guardianships (Local Authority & Private)
• Managed 23 care home placements circa 1200 per year

14



32CommussponedSeuces

As noted above third sector and commissioned services are a key element of the delivery of
social care and support to individuals. We established a framework for Self Directed
Support provision last year, comprised of 19 providers for adults and 11 for children and

young people. During 2017 we also commissioned a Support at Home framework which
established 14 providers from a mixture of independent and third sector organisations.
These along with care homes account for the majority of our commissioned provision and
each contract grouping is supported by a dedicated monitoring officer.

Other commissioning activity was undertaken in respect of independent advocacy, mental
health services and a number of individual support arrangements.

During this year we also applied an enhanced level of monitoring to two organisations, one
for concerns regarding their financial viability and one for identified concerns regarding the
quality of their care and support provision. In the latter situation we liaised closely with our
Care Inspectorate colleagues to maximise improvement.

This joint approach with the Care Inspectorate applies at a service and strategic level thus
avoiding duplication for providers, sharing information and good practice and promoting a
continuous improvement culture.

We have continued to develop and implement the wider social work contract management
framework through our Service Improvement Process (SIP). Based on a customer
relationship approach it enables a consistent monitoring approach along with the
application of bespoke and service specific monitoring frameworks to ensure that services
are delivered to the relevant quality standards and provide value for money.

Going forward the SIP will allow us to produce improved performance information and
reporting.

We responded to an immediate need to recommission independent advocacy services for
children and young people and secured a new service. We also established a medium term
contracting plan to support future commissioning needs and ensure that we has adequate
timescales to ensure that we could undertake our procurement responsibilities in full
cognisance of best practice commissioning within health and social care.

We worked closely with Scottish Care to draft the first iteration of the of the North
Lanarkshire Market Facilitation plan which will be consulted on during autumn 2018.
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4 n n e & u r
−

In 2017/2018 the gross social work budget for North Lanarkshire totalled £229.3 million,
allocated as follows:

Social Work (Gross) Budget 2017−18

• All Support Functions
(128.2m1

• Children and Families
lf2l.lml

• Younger Adults
lf6l.3ml

• Older Adults
(f90om)

• Assessment and
Planning lf214ml

• Justice Services
I f 7.3m)

• Total £229m

For this financial year, North Lanarkshire Council increased its contribution to social work
service provision within the Health & Social Care North Lanarkshire Partnership to reflect a
number of significant cost pressures as follows:

• £6.000m recurring funding to reflect the re−grading of home support workers in line
with the Council's job evaluation scheme

• £1.000m recurring funding to support the transition of vulnerable young adults with
complex needs leaving school

• £1.000m recurring funding in support of the Apprenticeship Levy and anticipated costs
of pension auto−enrolments

• E3.000m non−recurring funding to support the growing needs of the elderly.

In addition, in setting the 2017/18 budget, the Council agreed not to exercise an option to
reduce its contribution to the IJB in line with Scottish Government allowable limits.

Despite the availability of additional funding, there remain substantial recurring cost
pressures on the service including:

• Demand for equipment and adaptations and care at home attributable to the ageing
population of North Lanarkshire and to supporting hospital discharges
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• Admission to independent care homes and the continuing impact of addressing low pay
within the care sector, including the costs associated with the National Care Home
Contract

• The 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, where costs have now outstripped allocated Scottish Government funding

During this year these cost pressures were offset by a number of key management actions
throughout the service including:

• The review of service delivery in home support which introduced increased levels of
re−ablement provision and increased the use of external providers reducing the level
of overtime required to support priority service delivery.

• The introduction of more assistive technology to support service users with Self
Directed Support packages, and

• Targeted vacancy management across the service, although this did have an impact

on the service's capacity to deliver on other objectives and outcomes.

The cost of social work services in North Lanarkshire continues to be low when benchmarked

across Scottish Local Authorities. The most recently available figures reported within CIPFA's
Rating Review Estimates outline that North Lanarkshire has amongst the lowest cost of Social
Work per head of population. In fact, these statistics indicate that North Lanarkshire has the
fifth lowest spend per head of population (13% below the Scottish average) and the lowest
for Children and Families (50% below the Scottish average). This relative level of expenditure

occurs in an environment where some of North Lanarkshire's communities continue to
experience some of the highest levels of deprivation across Scotland.

The level of performance achieved by social work, at a relatively low cost, has only been
possible to date because of continued investment and focus on shifting the balance of care in
both adult and children's services and systemic support for individual assessment and
planning. This continues to be reflected in our ability to support individuals to live safely and
independently in their home for longer which has reduced the need for residential care.

However, the sustainability of this position is increasingly challenged, as evidenced for
example through the recent growth in the number of looked after children and in the demand
for specialist placements, pulling spend towards this group. There is a risk therefore that this
and the potential for further savings requirements will impact on our capacity to maintain
and build on this position by eroding capacity to support early intervention and prevention,

The council and its partners have continued to support residents, service users and tenants
to mitigate the impact of the continuing squeeze on public sector expenditure and, in
particular, the impact of welfare reform on local communities and individuals that may
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require social work services and have continued to commit additional resource to the
Financial Inclusion team to facilitate this As a result of its continuing commitment to financial
inclusion and income maximisation, the council and its partners supported residents to
generate over £35.6 million in additional benefit income in 2017/18.
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S Performance, service quality, continuous improvement and developments
,within the service

Social work services are delivered across a continuum of need, ranging from proactive and
preventative support at one end of the spectrum through to the delivery of public
protection duties at the other; across all areas of the spectrum continuous improvement
and service development are ongoing.

Proactive and Preventative Support and Guidance Statutory Activity Public Protection

Proactive and preventative work plays a significant role in social work practice and is area in
which the service works both directly and in partnership with the third sector and universal
services, Underpinning this is the promotion of an asset based approach which recognises
the inherent skills and abilities of people and how supporting and developing these can play

an important role in addressing a wide range or welfare issues.

Concurrently social work continues to deliver a range of statutory responsibilities including

on new duties associated with the Carer's (Scotland) Act 2016 and the Children and Young
People (Scotland) Act 2014 and has a lead role in relation to Public Protection including with
respect to emerging risks and responsibilities, for example around, Human Trafficking, Child
Sexual Exploitation, Female Genital Mutilation and online abuse.

The following section of this report provide examples of key developments and
performance across this spectrum of work over the last year.
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Making Life Easier

One example of this preventative work is the Making Life Easier website. The evolving
digital self−assessment platform was originally developed in 2009 but relaunched in North
Lanarkshire in September 2017 following a significant period of redesign and expansion. To
embed its use we have trained 120 community champions to support people to use the site
and have added information on a range of issues including supporting individuals and their
families in the transition process, information for veterans and the development of dietetic
paediatric information. Between September 2017 and the end of April 2018, 4247 people
had used the site to carry out simple self−assessments and access information. Often these
assessments are carried out in the evenings and at weekends, meaning that people are
accessing information at a time most convenient to them.

The site is one of our main points of contact into services and acts like a librarian in a library
directing people in a personalised way to individual solutions, information and guidance to
improve their health and wellbeing. When individuals complete an assessment they are
matched to their own solution which can include information and advice, equipment,
exercises, or if required the ability to book an appointments and attend one of our localities
for an assessment of their need.

This allows for much more effective use of our workforce, targeting staff time towards
people with more complex needs and reducing the length of time people have to wait. The
site is therefore a cost effective way to support targeting our services to those most in need
while offering personalised guidance to those who do not require direct services but rather
information and advice on how they can improve their own wellbeing.

From a survey of people who used the site the comments have included:
"1 liked the video showing you how to use website, this is good for people who ore not great
with computers"

"I have stopped going out to dinner as I can't hold my cutlery. With help / did on
assessment fo r cutlery on the site and got some different cutlery. I am now going out to
eat again and don't feel shut in the house"

"I live in Doha and was worried about my mum. / did on assessment and got
equipment free of charge which my mum is using and has really helped. I think this
service is brilliant".

20



Chart 1: Number of weekly bed days delayed due to homecare

The ongoing work of our home support rehabilitation teams resulted in 1,804 people
completing the reablement process, a 5.9% increase on last year. Of these 879 people
required no further home support and 451 individuals have been supported in their own
home with a reduced level of home support. The growth in the number of people supported
through re−ablement is illustrated in the chart below, representing an increase of over 100%
since 2013/14.
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Home Support and Re−ablement

During 2017/18 extensive work took place to reduce the number of days people spent in
hospital awaiting home support provision to allow them to return home. As a result of
improved joint working between locality teams, hospital social work and medical staff there
has been a 32% reduction in the median number of bed days.

Number of people completing reablement



As noted in my introduction a key focus of service activity in 2017/18 was the significant
redesign of home support services. The new model, which was agreed in March 2018, will
further develop and target our in−house specialist services to support people with the most
complex conditions including those who require end of life care to remain in their own
homes; whilst shifting the balance of provision by increasing the level of home support
delivered by independent sector organisations. The basis for this work will be the use of
guided self−assessment and the allocation of an individual budget.

This change will increase our capacity to deliver a responsive service with re−ablement at its

Case Study − Reablement

Louise is an 82 year old woman who injured her foot and spent 4 weeks in bed receiving support from
the North Lanarkshire Council home care service. Due to the length of time Louise spent in bed her
skin began to break down and she developed multiple bed sores; the GP requested a moving and
handling assessment and equipment to assist the district nurse who were treating her.

Louise was desperate to get out of bed, improve her mobility around her home and be able to get out
with her family to the shops and cemetery. Six weeks of intensive support from the rehabilitation
team led to Louise being able to get Out of bed, Sit in a riser recliner chair in her living room, and be
able to stand for short periods of time; this has meant that her wounds have begun to heal and she is
in much less pain. Louise has been out on a few occasions to the shops with her family and has also
managed to visit the cemetery.

core, and assist our services to prepare for future increasing demand and limitations on
finances. The roll out of the Self Directed Support (SDS) process for all adults requiringon−going

home support will create a more person centred approach and further develop the
mix of providers delivering services of this nature.

Assistive Technology

The role of social work staff in supporting individuals and families to feel comfortable with
the use of the range of assistive technology is significant. This often requires supportive
discussions and practical demonstrations as people are unfamiliar with how items of this
kind can be used to look after and support someone they care for. This year an analysis of
the assistive technology issued since 2016 took place and enabled us to identify areas for
improvement and to maximize the use of co−related technology.
North Lanarkshire has provided Global Positioning System (GPS) emergency location devices
for approximately ten years to people living with dementia who have become lost out with
their homes or have been assessed as being at high risk of this occurring. Our GPS location
management processes have changed significantly over the past eighteen months and is now
supported by and a dedicated member of staff resulting in the number of GPS locating devices
issued doubling in the last year. This investment has resulted in a comprehensive process to
support the use of this technology, and a proactive and responsive support service for carers
all of which has led to people being able to walk safely within their communities.
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Case Study
A Mental Health Officer (MHO) was asked to complete a report to support a guardianship
application for Jane, a young woman of 16 with a chronic epileptic condition and a learning
disability. During the course of completing their suitability assessment of the applicants for
guardianship (Jane's parents), the worker became aware that they had been so concerned and afraid
for their daughter that they had installed baby monitoring equipment in her bedroom so that they
could watch the camera to make sure their daughter was not experiencing dangerous seizure
activity. The MHO explored other options that could offer the same level of monitoring that may
allow Jane's parents to have some time to themselves and also for Jane to have some privacy. The
option that was considered realistic was a sensor in the form of a watch/Fitbit. This tracks and
detects particular types of movement sending a signal via Bluetooth to a receiving mobile phone
which triggers a call to the phone and a SMS text with the location of the person wearing the watch.
A particular power has been requested in the guardianship application to support the use of this
technology for Jane's benefit. In this event it was possible to safeguard Jane's right to privacy
without compromising her right to safety and care, at the same time as providing reassurance to her
parents.

Psychology of Parenting Programme (P0PP)

Social Work staff alongside staff from Early Years and the CAMHS service have delivered seven
'Incredible Years' Parenting Groups over this period as part of a longer term commitment to the
P0PP programme. This programme which is supported nationally is a preventative mental health

programme targeted at parents and children aged 3−6 who have been identified as experiencing
elevated levels of behavioural difficulties and is based on evidence of poor long term outcomes
where these difficulties are unaddressed,

Social Work have provided a temporary co−ordinator from within Families l ' Service to drive the

programme towards running a successful programme of groups for parents.

Social Work staff alongside staff from Early Years and the CAMHS service delivered seven 'Incredible
Years' Parenting Groups between January and May 2018 and are currently delivering 6 further

groups due to end in December 2018.

Data collection in relation to the January−June 2018 groups highlighted the following

• It was highlighted that the target population (10% children 3−6 years old) in North
Lanarkshire is 1568 and the current delivery has reached 4% of these children.

• Average number of caregivers' enrolment per group was 12, suggesting good group
recruitment

• 66% of families enrolled in groups live in areas of high deprivation, this is compared to 60%
of the population
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Safe and Together

The implementation of the Safe and Together model was initiated in 2015 and has been
implemented over the past year through a multi−agency steering group, led by Social Work
Children and Families Services.

The model supports a key commitment in the North Lanarkshire Violence Against Women
Action Plan, to Improve the accountability of men in their role as parents, who perpetrate
domestic abuse against their partner or ex−partner and has been driven forward by social
work, in partnership with the VAWWG, with support from the Child Protection Committee
and Early Years Collaborative.

The Safe and Together model is a child centre, perpetrator focus, survivor strengths
approach which holds parents who perpetrate domestic abuse, usually fathers, to the same
high parenting standards as non−abusing parents, usually mothers. The basis of the model is
the perpetrator's pattern of abusive behaviour is the best determinant of the risk to the
child and that the non−abusing parent wants the same as children's services − the child to be
safe and well. Working in a strengths based way with the non−abusing parent means that
they feel less judged and they will open up more and have meaningful engagement with
services. This approach also enables agencies to know the safety planning the non−abusing
parent has in place and what works to keep the child safe.

Over the past year the strategy has focus on training workers on the safe and together
model, facilitating a practitioner's forum and a managed case implementation. Future work
will surrounded research and evaluation of the model in practice.

Social Work have taken the lead to implement the case implementation with the aim of
increasing the capacity and confidence of practitioners to implement safe and together.
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As part of the pilot, an evaluation plan has been agreed and a number of tools and

measures are being used to gather evidence of the impact of the approach. Theseinclude:−•

Team Around the Child Questionnaire
• Wellbeing Web
• Risk Indicator Checklist (RIC)
• Perpetrators Pattern Mapping Tool
• Survivors Protective Capacities Mapping Tool
• Child's Plan

The case implementation has been completed in 3 locality teams (Motherwell, Airdrie and
Coatbridge) and has been initiated in the further 3 localities (Wishaw, Cumbernauld and
BelIshill). Positive feedback has been received from the initial evaluation and included
feedback from worker.

At the end of the case implementation we used Gibbs reflective cycle to identify workers
experience and reflect on their intervention with the family. We found positive outcomes
from the safe and together intervention with the family and with workers. Workers felt
the model focused on the child and developed a clear action plan; it moved away from an
incident based response and looked at the full spectrum of domestic abuse; it highlighted
the importance of meeting the perpetrator, all the children and non−abusing partner on
their own.

Below are highlighted some of the outcomes achieved with a family using the Safe and
Together model.

Focus on
today basis

Focus with mum on parenting skills.
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Family Group Conferencing

Family decision making or Family Group Conferencing (FGC) is a decision making approach
based on a well−developed model, which involves the extended family in making plans for

children and their family unit. The child's wellbeing is the prime focus, with the process
being family led, encouraging families to use their own strengths and resources to make
plans for their children, in a safe and structured environment.

We have over the past year strengthened the model by allocating two dedicated FGC social workers

to develop the FGC service within locality children and family teams. This supports the delivery of

our responsibilities under the Children and Young People (Scotland) Act 2014, National Guidance
Part 12, which highlights the importance of developing and strengthening the support to families at
the earliest stages of intervention.

The FGC service has been developing in the Wishaw locality team. Initial outcomes have shown a
positive impact on children and families:

Case study — Family Group Decision−Making

Two Sisters who were looked after and accommodated had experienced placement breakdown. A
Family Group conference was used to support consideration of whether and how the girls might be
effectively and safely supported within their birth family.

The Family Group Conferencing process was facilitated with the allocation of a co−ordinator and
preparation over a number of weeks:

• The sisters expressed their wishes for the future, both young woman identifying family members

(Paternal I Maternal Grandmothers) who they wished to return to.

• The family meeting brought estranged paternal/maternal family members together who shared

their views and fears for the future
. Private family time was facilitated and the plan proposed by

the family was agreed.

• The grandmothers identified training and support they would require to take on a Kinship role.

Over a 3 months period a kinship assessment was undertaken and following a further meeting the
sisters were returned to their birth family. All family group conferencing meetings are evaluated and
family and workers asked about their experience and views of the process. Below are some of the

comments from the family:

"Over the moon to finally have the opportunity to have contact with A and B, everything is going
really well and delighted to be having Contact with my daughters again"

"This is what the family have always wanted and we are delighted to have the opportunity"

"Able to have discussion privately as a family. Time together where teens were able to express their
feelings"

"The worker was really nice she done her job right. She listened and was impartial"
−. −
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Diversion f rom Prosecution Review

A review of Diversion f rom Prosecution led by Justice Services was undertaken in 2017/18 as
part o f the Community Justice Partnerships commitment to work collaboratively in

increasing opportunities fo r early and effective interventions. As a result o f the work o f the
multi−agency review team, the referral process to social work services was clarified and an
action plan produced which includes:

• awareness raising sessions for f ront line staff in all key agencies including voluntary

sector organisations (via the endorsed networks);

• introduction o f the outcome star fo r all diversion cases;

• development o f a police diversion scheme for shoplifting cases,

Case Study; Diversion from Prosecution

Alan was referred on to Restorative Justice by the Procurator Fiscal following an incident where
threatening and abusive behaviour was displayed towards a minor whilst he was under the influence
of alcohol. The offence took place within the household and the victim was his 13 year old step−son.

Alan was assessed as suitable to take part in the Diversion from Prosecution Scheme. Discussion with
the criminal justice social worker of his personal circumstances highlighted that the family were
dealing with significant issues: his partner was undergoing surgery; his mother−in−law in poor health
and needing daily care and support; the family were awaiting response from Housing regarding a
larger tenancy. Alan was not in employment as he supported his partner to care for her mother. His
health and well−being were compromised due to stress within the home and he found it difficult to
set realistic goals. In 2013, he had been remanded in custody for 3 weeks following a drunken
assault but in the intervening period no further offences were reported. At the time of the offence,
his alcohol use had increased. In discussion with the worker he acknowledged he had difficulties
with dealing with conflict and that led him to argue and escalate situations which put himself or
others at risk. Alan and the OSW agreed an action plan which included:

1. A referral to Health & Well−being Nurses
2. A referral to the Money Advice service
3. A series of 1−to−1 appointments with the worker to discuss: relationships within the family;

alcohol and offending behaviour; victim empathy; and managing stress
4. A series of recommendations for improving his wellbeing (i.e. family activities, attend martial

arts classes, go to the gym, goal setting etc.)
5. Support and advice with education and employment

Alongside relevant signposting and referrals to other services, face to face contact took place to
address relationships within the family; alcohol and offending behaviour; victim empathy; and
managing stress. Sessions focussed on exploring the incident in question, looking at the perspective
of the victim, considering how alcohol impacted on the Situation and the overall impact on
relationships within the family. Focus then moved on to looking at Solutions such as effective
communication and managing his own feelings (by noticing them when they happen, applying
positive coping strategies, talking to his family about how he feels). Further work was carried Out to
address alcohol use. This had reduced considerably since the incident however there was discussion
around how alcohol affects our behaviour, the physical/health implications and potential future
problems that can arise. The last session focused on anger management strategies and reflecting on
what was learned throughout the intervention.
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STATUTORY AREAS of WORK J

Transition work with Young People

A key area of concern for families of young people with additional support needs is the
transition from children to adult services, The service has a small central team who support
locality teams in this area of work, adopting a partnership approach with the young people,
families and professionals to help ensure that the planning is based upon a good
understanding of each young person's wishes, aims and ambitions, that is person centred
and outcomes focused.

The number of children with a disability in mainstream schools who may require support in
transition has been increasing each year. A challenge has been that staff in mainstream
schools have previously been less aware of the role of the team, and the initial contact has,
at times, been at a late stage of the transition process. To address this a range of
information and improved joint working practices have been developed.

The overall numbers of school leavers supported has also increased incrementally year on
year; in 2010, the team was involved with 66 young people, whilst in this academic year 103
young people received support.

These young people have moved onto a combination of support including; 22 have
individual SOS budgets; 25 receive support from the locality support services; 36 will be
attending supported college courses; 24 will be attending mainstream college courses; 2 are
going to University; 3 have Activity Agreements; 2 will have a Modern Apprenticeships and 2
are beginning with Project Search.

Self Directed Support (SDS)

In 2017/18 North Lanarkshire allocated over E44 million in individual SOS budgets to around
1300 people.

North Lanarkshire has a history of supporting people with complex needs through SDS
predating legislation in this area, Recent changes to employment law, relating to the
payment of the living wage for overnight working to support staff, had an impact across the
range of individual budgets and has placed additional focus on whether more traditional
approaches to providing overnight support are always required. This coupled with our
commitment to ensuring that people are supported with appropriate level and form of
support have been drivers for the development of individual solutions though reviews. Our
successful working relationships with support organisations allowed us to jointly identify
individuals who no longer required overnight support and/or where assistive technology
rather than staff being physically present could assist in maximising independence and
reducing risk. The partnership approach to this challenge resulted in approximately 100
cases where overnight support was able be phased out without detriment to individuals.
The range of technology approaches used to facilitate this involved one off bespoke
solutions as well as more generic approaches through provider on call response or the
Community Alarm Service. Whilst these types of responder services have been available for
a number of years, the implementation of technology based responses across a range of
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people who have historically been more reliant on support staff being present was not
without challenge − and the openness and willingness to change of the individuals involved,
their family members, support provider staff and technology advisors all needs to be
recognised.

This year it was also recognised that changes were required to the Guided Self −Assessment
(GSA) which is the method used to identify the appropriate level of resourcing for each

person identified as having priority needs and therefore eligible for an individual budget.
This was necessary as the previous GSA could not adequately reflect the breadth of
individual support needs ranging from allocation of budgets equating to 24 hour a day,

seven day a week care (There are around 100 people who require this very intensive level
of support) to people who currently receive home support(around 6,000 per year). It was
recognised that the GSA also needed to be updated to include scoring options that reflected
suggested budgets for people who require low, but still essential, levels of support. An
updated GSA that meets such challenges has recently been tested across a range of people's
need and is now being rolled out.

Young Carers

The new Carets (Scotland) Act 2016 came in to effect on April 2018 introducing new statutory
requirements for how we plan and support caters including young carets.

Young caters should have a childhood similar to their non−cater peers and the Act aims to further
the rights of this group of young people. The aim is that young carets should be relieved of any
inappropriate caring roles to allow them to have a quality of life.

Social work have the lead for this work and have implemented the key aspects of the Act including
the development of a Young Carets Statement. Our commissioned service for Young Carets has been
completing these Young Carets Statements and to date have completed 53.

Carers Week 2018

North Lanarkshire Young Carers staff attended a variety of
NHS and other venues to raise
awareness of Young Carers and
the Carets Act. Carets Week 2018
focussed on the ways we can
support carers to stay Healthy and
Connected, while recognising that
they are individuals with health
and wellbeing needs of their own.
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Looked After Children and Young People

In North Lanarkshire we are committed to a vision where if 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. We continue to
work in partnership with the Centre for Excellence for Looked after Children in Scotland
(CELCIS) and the Scottish Government's Permanence and Care Excellence Programme (PACE)

to improve our performance in this area and we have developed a multi−agency partnership

group which is using the improvement framework approach to further this work which and
has implemented various improvements/tests of change aimed at enhancing practice and
addressing unnecessary delays in permanence planning..

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
there has been a reduction in overall numbers of carers approved in 2017/2018, 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 has been developed to recruit skilled

carers for children with complex needs. The need to recruit adoptive parents for sibling

groups also continues to be a priority.

This year saw a small reduction in the number of people making an enquiry to the service, a
pattern which 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 13.5%.

The numbers of looked after children have remained relatively static over the period, with
the notable exception of kinship care where we have seen a significant growth in the
numbers of children and young people who are cared for by another family member. This
has led to an overall rise in numbers of children looked after away from home.

Recently, as part of the PACE Programme work has been undertaken to look at children in
kinship care placements and ensure that there is robust assessment and planning which
takes into account their long term needs, including consideration of permanence, This work
will continue over the next year concurrently with work being undertaken to update North
Lanarkshire's kinship care procedures and further development of the assessment format
for assessing kinship carers and support for kinship carers.
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A priority for us is further analysis to better understand the recent growth in children and

young people becoming looked after in kinship arrangements. Through our participation in
the PACE Programme we have 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 We will explore this through our involvement in a
further improvement work with CELCIS and the Robertson Trust focussing on children of the
Edges of Care which seeks to develop other models of support to strengthen families and
reduce the need for children to become looked after

Continuing and Aftercare

In line with our corporate parenting responsibilities and commitment as signatories to the
Scottish Care Leaver's Covenant we continue to work to support young people experience
graduated transitions out of care, with appropriate supports that can follow young people
through the process. We have seen a significant increase in young people remaining in
fostering, kinship and supported care placements and our Children's Houses post 16 on both

a 'looked after' and 'continuing care' basis. 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. The council has also recently

set aside monies to support the development of a 'Family Firm' model with a view to
enhancing employability and economic outcomes for care experienced young people. This
is being taken forward in with other council services with the support also of key partners
and ALEOs

Kinship Care

Case Study Kinship Care
A is a young 18 year old young woman who was placed with her maternal grandmother in a kinship
care arrangement in May 2010 due to significant risk to her wellbeing whilst in her parents care,
related to her parents' alcohol and substance misuse and criminal behaviour. Both parents served
custodial sentences due to their offending behaviour.

•
Working in partnership with her family and other agencies including education and health, the service
has supported the young woman and her grandparents who have provided a stable, secure

• environment. A range of positive opportunities have been provided by her grandparents supported
by agencies, to help her grow and develop including the opportunity to volunteer abroad.
A is now attending University with the aim of becoming a teacher. She sustains part−time employment

• to fit in with her studies.

Living with her grandparents on a kinship basis has impacted positively on A's overall development
and wellbeing and A's grandmother is very positive about the support she has received from social
work staff, in her caring role of A.
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As previously highlighted, the extension of eligibility for kinship care allowances and
equalisation with fostering allowances, has resulted in significant resource pressures,
however keeping children within their extended family can result in improved outcomes for
them as highlighted above. Currently we have 407 children cared for on a kinship basis, 315

on a formal (looked after) basis and 92 children on an informal kinship basis, that is children
whose placement is secured under S l i (residence order with their carer).

Criminal Justice Social Work

A key aspect of social work practice is how we work with people who are compelled to
engage with us on a statutory bases through the use of mental health legislation or criminal
justice measures. The ability to build an effective working relationship with someone who is
made to engage through a compulsory legal provision is necessary to ensure successful
outcomes for the individual and the community as a whole. This is achieved through a range
of methods which supports the individual feeling that the approach is targeted to their
particular circumstances and that they are engaged in their case management plan.

Criminal Justice Social Work actively works with people required to engage with the service
to identify their needs alongside managing the risk they may pose. The tools used are
primarily the Level of Service/Case Manager Inventory (LSCMI) and the Outcome Star and
where required, SA07 and SARA Risk Assessment tools.

An analysis of information gathered at the point of entry to the service through the LSCMI
and the outcome star confirms that people present with multiple difficulties i.e. 68% had
identified alcohol/drug problems, 62% presented with emotional health needs, 76% were
not involved in any organised activity and 68% left school at minimum leaving age.

In order to address the range of issues identified when people enter the criminal justice
process, activity has taken place to enhance the range of support provided.

Following a series of meetings with people who use the service and provider organisations,
a rolling programme of information sessions and targeted interventions such as an eight
week employability programme facilitated by Routes to Work was implemented in 2017/18.

The Step Forward Project is an example of a partnership between justice social work and
Love Learning Scotland. The aims and objectives of this collaboration is to provide
numeracy, literacy, communication and IT skills for people who are subject to criminal
justice orders. The project also promotes social inclusion through attainment and education
through facilitated learning as well as supporting people into employment. The application
of LSCMI and Outcome Star has been used to identify those who are specifically in need of
support in relation to enhancing their numeracy and literacy skills and whose access to
employment and structured activities has been hampered as a result of these barriers. This
partner project was the result of a successful joint bid for funding.
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Community Payback

A national evaluation of the Community Payback Order (CPO) undertaken in 2015
highlighted that whilst the "unpaid work requirement" is the most frequently used of CPO
requirements, the use of the 'other activity' element is infrequent and inconsistent within
and across local authorities. The creative use of other activity provides an opportunity to
address specific areas of intervention to improve the person's quality of life, address
underlying factors behind offending and reducing risk. In North Lanarkshire the improved
and increased use of other activity has facilitated a collaborative and shared approach by a
variety of providers

A rolling programme of awareness sessions (all certificated) was implemented in 2017/18
and delivered by the Women's Service and partners including

• Basic first aid − delivered by British Red Cross

• Overdose and naloxone − delivered by Lanarkshire Harm Reduction Team
• BBV and sexual health (including testing) − delivered by Lanarkshire Harm Reduction

Team

• Alcohol and drug awareness level 1—delivered by Addiction Recovery Team

• Improving health awareness along with Keep Well health check − delivered by Keep
Well Vulnerable Population Team

A similar programme of activities has commenced for men.

Drug Treatment and Testing Order Service

In advance of the April 2018 launch of the North Lanarkshire Drug Treatment and Testing
Order (DUO) Service, a partnership was forged between Justice Services and the Addition
Recovery Teams (ART) in order to deliver an integrated "hub and spoke" model service.
Delivery of the service takes place within individual's locality areas by a centrally managed,
but locality−facing social work team work in partnership with locality−based ART teams. The
joint OTTO action plan is a co−produced plan based upon service−user input, risk
assessments and outcomes tools.

Structured Sentencing Court for Young People (SSCYP)

Evidence highlights that many young people do not manage well in the adult justice system,
they are more likely to breach bail and CPOs and are more likely to be remanded in custody
than their adult counterparts. This suggests applying adult responses to youth offending
may not effectively manage risk and improve public protection. As a response, the judiciary
in Lanarkshire have taken the lead in setting up the SSCYP, in partnership with North
Lanarkshire and South Lanarkshire Councils.

In February 2018 an eighteen month pilot was agreed for SSCYP in Hamilton and Lanark
Sheriff Courts targeting young people aged between 16 and 21 years from the North and
South Lanarkshire local authority areas. Convicted young people who consent to this
approach are given a six−month structured deferred sentence, remitted to the SSCYP. Over
this period they are intensively supported by social work staff and partners to address the
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causal factors for their offending and to comply with conditions imposed by the Sheriff. The

young person attends the SSCYP on a four−weekly basis over the six−month period when
their progress is presented and discussed. On conclusion of the six−month structured
deferred sentence a report is provided to the Sheriff and where compliance is achieved, the
disposal will be admonition where possible. If, at any point compliance is not achieved, this
will be treated as a breach and an appropriate decision taken.

Partnership working with Judiciary, Procurator Fiscal and Parole Board

CJSW hold an Annual Conference for NLQSW staff. The theme for last year's conference
held in November 2017 was 'community decision−making and supporting positive change'.
The conference was attended by over 140 staff and featured presentations by a Sheriff, a
Procurator Fiscal and the Parole Board. This resulted in increased awareness of sentencing
decisions and interventions provided by community justice services and increased
understanding of respective roles. Following the conference, a local Sheriff attended the
DUO development day, subsequently visiting a local Addiction Recovery Team and the
Sheriff Principal visited Restorative Justice, learning more about unpaid work opportunities
and interventions to support desistance and behaviour change.

Mental Health

The role of the Mental Health Officer is carried out by a qualified social worker with
additional training and accreditation. Mental Health Officers have a significant number of
statutory duties and functions under the Mental Health (Care and Treatment) Scotland, Act
2003 [the 2003 Ac) including responding to referrals to assess the need for compulsory
detention in hospital, or the community, on a 24 hour basis. This requires them to be highly
experienced in the skills of communication and engagement. These skills are further
grounded in a comprehensive knowledge and understanding of relevant primary legislation,
operational and court processes. Staff may meet families when they are facing very complex
decisions at times of loss and change, when adults and families may be exhausted and/or

may have conflicting views on decisions that need to be made. Mental Health Officer
intervention in private lives in this type of situation is unlikely to take a linear track and may
involve support and guidance, preventative and proactive work leading from statutory
activity or statutory activity leading to prevention of crises.

The total number of short term detention certificates (up to 28 days detention in hospital)
orders applied was 237 which when compared to the smaller number of Compulsory
Treatment Orders (CTOs) indicates that a significant number of orders were allowed to
lapse or were revoked without the need for a person to be further detained beyond the 28
day limit. Overall there has been a 56.2% increase in short term detentions over the
previous 10 years. This can be compared with the figure for the national increase of these
orders granted over the past 10 years, which was 80.9% (MWC, 2017).

There were 133 Compulsory Treatment Orders granted across North Lanarkshire requiring
Mental Health Officer to make these applications before the Mental Health Tribunal for
Scotland. This indicates a slight downward trend of 13.1% over recent years whilst CTO
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applications have been on the rise nationally wi th an average increase o f 22.9% in

applications for hospital based Compulsory Treatment Orders, overall (MWC, 2017).

Sessional Mental Health Officers

In May 2017 North Lanarkshire Council created 6 new posts fo r Sessional Mental Health

Officers. The rationale for these posts was to provide timely statutory reports to support
the legal processes required to assist wi th hospital discharge planning for adults who no
longer have capacity to fully make decisions for themselves; and to enable the council to
complete reports for other private and local authority guardianship applications in line with

statutory timescales.

The employment o f these staff has successfully reduced both the number o f adults whose
discharge from hospital is delayed on account o f a lack o f legal decision making authority
alone, and has also reduced the t ime that adults remain in hospital once agreement has

been reached regarding the clinical readiness and the support required to provide a safe

discharge plan. The Sessional Mental Health Officers become involved with adults and their
relatives at a very early stage in the discussion process which allows them to support
relatives, applying to become Guardians, through the legal process at a t ime o f complex
family change. These staff are also able to link wi th private and local authority solicitors and
doctors providing a one person link t o assist wi th continuity o f communication between all
involved.

Case Study − MHO Involvement

Dorothy is an 80 year old woman, who lived at home with her husband of more than 50 years, she
has an adult daughter and son. She had been given a diagnosis of vascular dementia and for 5 years
was supported at home. As a private family who wanted to remain they expressed a preference for
supporting Dorothy themselves with all aspects of her life and needs, her husband, Frank, was
devoted to her.

Unfortunately, as Dorothy's mental state deteriorated, so her husband's physical health also began
to fail. The family as a unit struggled to make a decision about asking for outside help, but agreed to
day activities for Dorothy in order that Frank could have some rest in his role as carer. It was at this
point that discussions began with Frank and Dorothy's adult children about the need to apply for
guardianship powers, in order to be able to undertake proactive decision making for Dorothy's
future and also to prevent any further deterioration in Frank's physical and emotional health and to
reduce the possibility of carer breakdown.

In this situation the relationship building was based on how the Mental Health Officer was able to
support the family with practical information and support and with their conclusion that the
application was what Dorothy needed from them at this stage in her life and this helped to
acknowledge and offset the pain and distress of the circumstances that required the application to
be made. The report for court was also written being mindful that this was a family struggling with
loss and a major change in their lives and despite the intervention of the local authority (state),

• when this was done with sensitivity and compassion it was able to offset some of the distress being
experienced.
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The recruitment and retention of Mental Health Officers remains a key challenge in

common with the national picture.

Requests for MHO reports for guardianships continue to rise across the area. Financial and
welfare guardianships are most often sought for younger adults with a learning disability
and older people with a diagnosis of dementia. All of these guardianship orders require
supervision by local authority social workers or Mental Health Officers.

During 2017/18 the numbers of applications grew by 12.6% overall and there was a 9%
increase in private guardianships. The number of private guardianships was 679 which far
outweighs the number of orders which authorise the local authority to legally make
decisions on behalf of adults who lack capacity which were 172.

PUBLIC PROTECTION

Child Protection

Between 2015/16 and 2016/17, the total number of child protection referrals received

across the year had decreased from 754 (2015/16) to 516 (2016/17) however, in 2017/2018
the number of child protection referrals has almost doubled to 1024. It is likely that this
reflects in part a change of recording practice relating to the implementation of a refreshed
multi−agency process for Initial Referral Discussions (IRDs). The total figure for 1024 brings
North Lanarkshire Council back in line with previous child protection referral numbers
where, from 2010 to 2014, the total number of child protection referrals received averaged
1100 per year.

Whilst the most frequent category of child protection referrals is physical injury, the child
protection investigations undertaken have identified that predominately the significant risk
factors to the children are parental drug/alcohol misuse, domestic abuse and/or parental
mental health problems which has resulted in the 2 main categories of registration being
physical neglect and emotional abuse and not physical injury as would have been expected.

The service continues to develop practice in this area including our capacity to respond to
emerging risks and during this year with Child Protection Committee partners we have
reviewed, updated and disseminated guidance on working with Non−Engaging Families and
updated and disseminated revised Lanarkshire guidance on Child Trafficking.
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Case Study− Pre−Birth Child Protection

The following case study highlights how early intervention within the child protection process can
result in a baby being placed with permanent carers without unnecessary delay.

A pre4irth iassessmentw.. .undertaken due to concerns for an unborn baby in respect of the
parents' poor lifestyle choices and substance misuse.

As the level of risk to the unborn baby was identified as significant, the unborn baby's name was
placed on North Lanarkshire Council's unborn baby child protection register and a multi−agency

team of practitioners worked together as part of the child protection plan to support mother and
unborn baby. At the child's birth the child was however accommodated and placed in foster care
due to ongoing risks. Over the next several months an assessment identified that rehabilitation of
the baby back to its parents care was not feasible and a decision was made to pursue permanency
through direct adoption which was subsequently ratified by the Adoption and Fostering Panel and
CSWO, acting as Agency Decision−Maker

The provision of a stable and nurturing environment through the route of direct adoption will ensure
that he has Opportunities to grow and develop and meet his potential. Post adoption support will be
available as necessary should this be required

Adult Support and Protection (ASP)

In 2017/18 North Lanarkshire Social Work received 2317 ASP referrals. This is a decrease of
less than 1% in the total number o f referrals received compared to 2016/17 which is the
third year in a row, since the introduction o f the 2007 Act, that we have seen a small
decrease in referral rates.

Police Scotland continue to be the highest referrer group with 32% of all ASP referrals
though this is a 17% decrease from last year. However, whilst the numbers o f ASP referrals
have reduced, we continue to receive a high volume o f Police 'Adult Concern' reports,
where they do not believe an individual meets the ASP criteria but feel here is a cause for

concern. In addition to the 738 ASP referrals made by Police Scotland, there were also 3023
Police 'Adult Concern' reports submitted, though this is a 13% reduction on the 2016/17
figures.

The screening process used by social work staff is the same for 'adult concern' reports as
that o f ASP referrals, as further inquiry is required to ensure the person does not meet the
ASP criteria. This has significant resource implications for the service as a whole. As a result
of this, a review of the 'Adult Concern' process is to be undertaken in 2018 which will
provide insights into the thresholds between agencies and look at how data analysis support
improvement in inter−agency working locally.

Referrals from Care Homes For the second year running, the data showed an increase in
ASP referrals f rom Care Homes which rose by 44%. Causes include the increasing
complexity o f people who are placed in care homes many o f whom have significant levels of
cognitive impairment and/or dementia and behaviour that requires intensive support.

C.M.− r i t ed [GAl):
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Monitoring and support arrangements have a focus on this area and a positive trend over
this period has been the increased number of care home staff accessing multi−agency
training,

ASP Investigations, Case Conferences and Statutory Orders/Functions: During 2017−18
there were 472 investigations carried out, a 20% conversion rate from the total number of
referrals received. Of these 22% of investigations progressed on to an initial case
conference and overwhelmingly psychological harm was the highest reason for investigation
with physical neglect, physical assault and financial concerns the next highest.

There were 106 ASP initial case conferences and 74 ASP Review case conferences held
during 2017/18. These levels are similar to last year, however, in the context of the overall
slight decrease in ASP referrals, this marks a small percentage increase in conversion to
conferences,

North Lanarkshire Council applied for and obtained 9 Protection Orders under ASP
legislation in 2017/18. These are broken down as follows:

• 2 ASP Removal Orders

• 4 ASP Banning Orders

• 3 Temporary Banning Orders

Adult Protection
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Adult Support and Protection Training: In 2017/18 we reviewed the ASP Multi−Agency
training and Council Officer and Investigative Interviewing training materials to reflect
learning and to ensure learning content remained congruent to the ASP Code of Practice.

Level land 2 multi−agency training is ongoing and delivered jointly with NHSL. This year 235
staff attended the one day multi agency training year and the NLC Learning and
Organisational Development Team also reviewed adult protection awareness training in all
employee induction programmes including the induction to SVQ Social Services and
Healthcare.

38



In partnership wi th the APC, we have undertaken an ambitious evidence based training

programme for all home support employees across North Lanarkshire. As local adult

protection statistics demonstrate that adults are more likely t o experience harm with in their

own homes this training is vital fo r frontl ine practitioners to ensure harm is recognised and
reported at the earliest opportunity. The first tranche o f delivery started in February 2018
will be concluded by August 2018 and thereafter planning will take place to target
employees from independent providers who support adults within North Lanarkshire.

Case Study − ASP

James is a sixty year old gentleman who wasn't caring for himself, eating properly and was in danger
of losing his home. He was well known in the local community and the police and public repeatedly
expressed concern about his welfare.

Through adult protection procedures James was allocated a Social Worker, Katy who spent time
I building a trusting relationship with James even though he was extremely anxious and found it

difficult to trust people. Through taking things at James's pace and not putting any pressure on him,
he was encouraged to attend the social work office on a daily basis where he was provided with food
and hot drinks. Many workers in the building at some point took time to stop and chat and make
him feel welcome and admin staff supported him with tea, coffee and biscuits and a smile. Through
building this relationship, over several weeks, James was supported by his social worker to shower
and change his clothing and attend a health appointment. James' flat was cleaned, new furniture

was sought and welfare rights supported him with a benefits appeal.

There were times when James would disappear for several days and community networks were used

to establish when he had been seen. This included contact with church groups, library and banking
services, and locality support and day service providers. His social worker would search for James to
ensure he wasn't ill whilst respecting if he didn't want to have contact.

Food, gas and electricity were provided for James and the Katy involved his GP in assessing his
general health at the social work office. When James was taken to hospital on the advice of his GP
he refused to be admitted. To get a fuller assessment of James' needs he was taken into a care
home for respite. Whilst there his mental health was assessed. This confirmed that he lacked
capacity and legal powers were obtained to support James in the longer term.

Plans are now in place to enable him to return to the community and he now has a Self−Directed
Support Budget and is looking forward to moving into a new home with the support he needs.

Multi Agency Public Protection Arrangements (MAPPA)

Lanarkshire MAPPA has continued its commitment to ensuring that best practice remains
at the forefront o f managing the people who are subject to this process. All relevant
agencies continue to share a collective responsibility to manage risk and to work in
partnership to achieve safer outcomes for the community and the individuals who are being
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supervised. Evidence of this practice is highlighted by the use of a number of live case
studies within the Lanarkshire MAPPA Annual Report.
https://www.northlanarkshire.gov.uk/CHttpHandler.ashx?id=21221&p=0

Additionally learning from 12 significant case reviews across Scotland have been scrutinized
and the learning shared across all MAPPA agencies in Lanarkshire. As a consequence of
these learning exercises a joint protocol to ensure connectivity between MAPPA and Adult
Support and Protection processes has also been established and agreed.

We have also;

Improved guidance on requesting a capacity assessment for a MAPPA offender and
developed a pathway for urgent assessments.
Improved the information sharing processes across public protection disciplines
Implemented the use of Care and Risk Management (CARM) assessment process for
young people.

92AssuranceandScruflny 1
Delivering social work services across the fourth largest local authority in Scotland requires
an ongoing focus on improvement activity and a commitment to being a learning
organisation. Our ongoing self−evaluation and improvement activity is informed by a range
of activity including record audits and feedback from the people who use our services in the
form of complaints and compliments. We are also subject to scrutiny from a range of
external partners including the Care Inspectorate and Healthcare Improvement Scotland.

Joint Inspection

In 2017 we were the first local authority area to be inspected under the new arrangements
for integrated health and social care partnerships. The inspection took place between May
and August 2017 and included a review of strategic plans and an overview of delivery
against national targets. The inspection team held a series of meetings over a two week
period with over 250 members of staff, partners and stakeholders ranging from the Chief
Accountable Officer and Chief Social Work Officer, the senior leadership team, to elected
members and frontline staff.

The focus of the Inspection was ensuring that the building blocks of the effective delivery of
Health and Social Care Integration were in place to support the planning, commissioning
and delivery of a high quality services in a co−ordinated and sustainable manner

The assessment of these areas allowed a determination to be made as to the clarity of the
vision, values and culture of the partnership, the operational and strategic planning
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arrangements, improvements made in the delivery of health and social care services and the
overall success of the leadership.
In "The effectiveness of Strategic Planning in the North Lanarkshire Partnership"
http://www.healthcareimprovementscotland.orgjour work/inspecting and regulating car
e/Ioint inspections strat corn/north lanarkshire feb 18.aspx report the Inspection team
identified a number of strengths and areas of good practice in North Lanarkshire including
the strong foundations that have been developed to deliver integrated social care and
health services; the quality of our strategic needs assessments and locality profiles and the
involvement of local communities, people who use services and carers in the development
of our vision and plans. This activity has been achieved due to our commitment in building
successful working relationships with our stakeholders and partners both at a strategic level
but also at an individual practice level.

There were a numbers of areas where the inspection team saw room for improvement
including the challenge of ensuring that people were not delayed in hospital and the
subsequent pressures that this created for home support services; the need for greater
monitoring of plans in connection with improvement activity including anticipatory care
planning and falls prevention; and the need for key stakeholders to understand and
promote the vision of integration.

The dynamic nature of a process such as integration means that any inspection can only
ever be a snapshot of a point in time. However, this report highlights a number of areas of
activity where H&SCNL were already achieving examples of success and areas of good
practice. There are, of course, areas where there was work still to be done, reassuringly the
majority of these had been identified internally as targets for continued improvement and
are areas where we have since made progress.

Care Inspectorate and Quality Assurance

During 2017−18 the Care Inspectorate carried out a total of 68 inspections across in−house
and commissioned services. Performance was largely found to be satisfactory or better, and
where concerns were indicated these were dealt with by a multi−disciplinary and
improvement focussed approach. Quality assurance offers attend all post inspection
feedback sessions where possible and continue to have regular management meetings with
the Care Inspectorate to share intelligence and complement each organisations respective
work.

Complaints

We value complaints and associated learning and work to our social work model complaints
handling process (CHP) which came into effect from the 1 April 2017. The key changes were
the introduction of a two stage CHP and the cessation of independent Complaints Review
Committees, with the Scottish Public Services Ombudsman, (SPSO) taking up responsibility
for the review of complaints that were unable to be resolved at a local level during our
investigation processes.
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We used this opportunity to begin to review our existing reporting and recording systems,
and to try and align social work complaints management with NLC corporate approach and
NHS Lanarkshire procedures.

Several complaints handling training courses were offered to social work staff and this was
complemented by online training opportunities. We ran briefings for locality and service
management teams. Uptake of training opportunities was good, with around 200 members
of staff in attendance and positive feedback was recorded across all training events.

220 complaints were made during 2017− 18 which was an 8% decrease from the previous
year. A summary analysis of the causes of complaint indicates that the majority − 81 were in
respect to staff attitude/behaviour and poor communication, 39 were in relation to a failure
social work to provide a service, 22 were in relation to individuals disagreeing with the
outcome of an assessment and 28 related to disputed levels of support provision.

As well as local learning and action planning around individual complaints, a quarterly
review of all complaint is undertaken to identify thematic issues and wider learning and this
is reported through support, care and clinical governance arrangements.
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'6 Workforce Planning and Development 1

In 2017/18 the Learning and Organisational Development section was responsible for the
delivery of around 18,840 learning days which were rated as meeting the participant's
objective − showing a slight increase on the previous year. 2,000 of these days related to
organisational development, thus offering opportunities for staff engagement in change
management processes.

A central task of the section is supporting the compliance with SSSC registration for our
workforce. This is on target with workers in older adult residential services; children's
houses and home support team leaders remaining within the 85% − 95% range and home
support workers remaining at 51%. The last statistic has been affected by home support
redesign plans and the high proportion of older workers who are now retiring, however we
have plans in place to ensure that gaps are addressed and that compliance is achieved by
target dates.

We continues to support staff to achieve their continuous professional development (CPD)
through a wide variety of methods. The range of qualifications on offer both support
individual development and further the priorities of the social work service. Opportunities
to study the Certificate in Child Welfare and Protection (4 candidates), PDA Practice
Learning (1 candidate) Certificate in Addiction Studies, (4 candidates) Certificate in
Dementia (2 candidates and Certificate in Adult Protection (2 candidates) were taken up and
12 staff completed their qualifications this year.

We have maintained our investment in the senior practitioner scheme to maintain
experienced staff at the frontline and recognise their leadership role and key mentoring role
to less experienced colleagues. The numbers of senior practitioners increased this year from
56 to 61.

Increasingly senior practitioners play a crucial role in promoting the importance of social
work identity and practice. They have taken an active part in progressing the current agenda
on clarifying and reinforcing social work identity. Three work streams have been developed:
The first is addressing how to represent A day In the life of a social worker; a further work
stream is considering ways of promoting social work identities across communities, schools
and other agencies which will look at information from a range of sources including young
people who have experience of social work. This work will be shared with the wider
community including recruitment fairs, parent's nights and school children to promote
social work as a career option. The final group is examining the differences and
commonalities of social work across the various care groups.

In conjunction with a group of front line practitioners the Senior Practitioners work will form
part of the programme for a conference on Social Work Identity for NL Social Workers which
will be held in February 2019.

In recognition of the increasing complexity of the senior social worker role a more
comprehensive induction programme with ongoing development opportunities is being
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constructed. This is in line with the revised supervision policy and will take account of the
multi−agency management arrangements that are required as part of this role.

Our learning programme is devised by taking account of national guidance and local
demographic and service led changes, while incorporating the identified development needs
of staff. Some examples of the courses delivered across the serviceinclude:−Domestic

Violence: As part of the adoption of the Safe and Together scheme in March
2018, David Mandel, originator of the Safe & Together approach in working within domestic
violence situations designed a two day manager's course for 21 participants plus a four day
practitioner programme, where over 60 staff were trained as champions

In order to sharpen the accuracy of court and evidence based practice, Visually Recorded
Interview refreshers were delivered for all staff accredited to participate in this programme
and an in−house course run by the procurator fiscals service "Presenting your Evidence" was
delivered to 39 members of staff.

A suite of complementary programmes in children and families and in adult services are
designed to enable staff to respond appropriately in situations of protection across the
various roles within the service, starting with recognising the vital role of accurate recording
with the Public protection minute takers course which was delivered to 28 participants,

Getting it right for child protection − support workers, this course was piloted and
delivered successfully during this year, it develops the initial introduction to child protection
by including reference to recent legislative changes and findings of significant enquiries

Getting it right in child protection (multi−agency) is the programme for qualified social
workers, but the first three days run on an inter−disciplinary basis to develop consistency of
approach 71 attendees completed this programme

Recruitment and Workforce Planning

To support recruitment and promote career pathways within the social work services, we
continue to support staff within the service to attain the Social Work qualification and this
year seven staff successfully completed their secondment as student social workers. We
also continue to meet, and this year exceeded, the quota for social work student placement
providing 54 throughout the year, some of whom are recruited to work within North
Lanarkshire Council on the completion of their qualification.

Like many other local authorities across Scotland, North Lanarkshire finds itself with a
shortfall in the number of Mental Health Officers available and, as such, it is challenging to
meet the increasing demand for the professional skills these staff provide. In addition, 60%
of the current staff in post are in the 50−65+ age bracket, and with flexible retirement
options becoming more available, the potential is for the availability of our current staff
group to shrink even further. Being able to undertake coherent succession planning is as
much of a priority as increasing establishment figures and the recruitment of new staff to
the council.
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Discussions with respect to workforce planning have been taking place for several months
and we are also currently considering the development of an in−house Trainee Mental
Health Officer Scheme to further support the work.

Care Academy − Through the demographic analysis of our population there is a clear
indication of the necessity to increase the number of recruits into health and social care.
One of the strands is the development of a signposting web page for individuals within
North Lanarkshire highlighting information on career opportunities and work experience.
To attract young people at school, twenty places on a Foundation Apprenticeship courses in
Social Services and Health Care and twenty places on a Foundation Apprenticeships in Social
Services, Children and Young people are being made available. In addition a Skills for Work
in Health and Social Care at Level 4/5 will be made available supplemented by a Princes'
Trust programme "Get into Health and Social Care".

Staff Engagement

During this year both social work and health staff within the HSCP were invited to
participate in iMatter, an engagement tool developed within the NHS to measure staff
experience and through subsequent team−based action planning to promote ownership of
improvement actions. The level of engagement in this exercise was high and informed both
team and service level planning on ongoing communication and engagement. This will be
repeated in 2018/19.

7Lookrngforward−2018/19

At the time of concluding this report in September 2018, the council and NHS Lanarkshire
are proposing to undertake a review of the Health and Care Partnership and its
underpinning integration scheme and to remove children, families and justice social work
services from the HSCP with a plan to realign these as part of a new Education and Families
Service within the Council.

This proposal signals significant further change for social work services in the year ahead
and whilst creating new opportunities will require a strong focus on ensuring that the
benefits of cross care group working built up over many years are maintained to ensure
positive transitions and a holistic approach for individuals and families. Further
consideration will also require to be given to ensuring professional governance, support and
leadership arrangements within the new arrangements remain robust.

Cost and demand pressures within the current financial climate will undoubtedly also
continue to present challenges. Nationally a range of policy and improvement programmes,
including the child protection improvement programme, care review, new mental health
strategy, presumption against short sentences and child poverty duties alongside the
continued implementation of legislation such as the Carers Act are fundamental to social
work and indeed in tune with social work's core values and purpose. There has however to
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date been limited focus on investment in social work as a vehicle for delivery with most new
monies routed via health or education. It is therefore vital that the social work service
retains the capacity to contribute to effective partnership working as well as delivering its
core statutory functions as a vehicle to improve outcomes and support effective earlier
intervention.

In addition to effectively implementing proposed structural changes priorities over the next
year will include:

• Supporting the development of the new Family Firm approach, the foundation of a
Virtual School, enhancing our kinship and continuing care services and the role out
of the Champions Board with a view to improving outcomes for care experienced
young people.

• Reviewing our models of family support, including though continued participation in
the Transforming Pathways Programme

• Rolling out the new integrated rehabilitation service across all of our localities.

• Reviewing our First Point of Contact arrangements.
• Continued implementation of the new model of home support.
• Participating in a Supported Self and Validated Self Evaluation of the Community

Justice Partnership.
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