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AGENDA
(1)

Declarations of Interest in terms of the Ethical Standards in Public Life Etc. (Scotland) Act
2000

OPERATIONAL
(2)

Update on COVID19 Activity (page 5 - 12)
Submit report by the Chief Officer advising of hte work undertaken via the Health and Social
Care Partnership in response to the Covid-19 pandemic (copy herewith)

(3)

Adult Support and Protection - Social Work Annual Report 2019/20 (page 13 - 40)
Submit report by the Head of Children, Families and Justice, Social Work Services and CSWO
advising of hte work carried out between 1 April 2019 and 31 March 2020 by Social Work
Services within Health and social Care North Lanarkshire, in respect of the Council's statutory
duties set out int he Adult Support and Protection (Scotland) Act 2007 (copy herewith)

(4)

Progress on Home Support Redesign (page 41 - 56)
Submit report by the Chief Officer providing an update on the progress of phase two of the
Home Support Redesign, namely the centralisation of the management and adminstration of
Home Support, within the context of the Recovery Plan (copy herewith)

(5)

Introduction of the Charge for the Community Alarm Service (page 57 - 66)
Submit report by the Chief Officer providing an update on the work to implement the charge
for the Community Alarm Service (copy herewith)

PERFORMANCE
(6)

Adult Social Care Performance Report - Quarter 4 2019/20 (page 67 - 74)
Submit report by the Chief Officer providing an update on the performance of key areas of
activity within Adult Social Care for the period 1 January to 31 March 2020 (Quarter 4) (copy
herewith)

FINANCIAL
(7)

Annual Sundry Debt Write Off (page 75 - 78)
Submit report by the Chief Officer summarising outstanding debtor accounts deemed
uncollectable following all atempts at recovery or are considered uneconomically viable to
continue pursuing (copy herewith)

(8)

Revenue and Capital Monitoring: H&SCP - North Lanarkshire (Adult Social Care and Housing)
Period 4 01/04/20 - 24/07/20 (page 79 - 92)
Submit report by the Hd of Planning, Performance and Quality Assurance providing a
summary of the revenue financial performance of hte Health and Social Care Partnership
North Lanarkshire and the capital financial performance of the Social Work capital programme
(copy herewith)
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2
CONTRACTS
(9)

Contracts Awarded below Committee Approval Threshold (page 93 - 96)
Submit report by the Head of Asset and Procurement Solutions setting out contracts awarded
for the period from 1 April to 30 June below the financial threshold requiring Committee
approval (copy herewith)
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AGENDA ITEM 2

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☒approval ☐noting

Ref MD

Date 08/09/20

Update on Covid-19 Activity
From

Ross McGuffie, Chief Officer

Email

Ross.McGuffie@lanarkshire.scot.nhs.uk Telephone 01698 858 143

Executive Summary
The purpose of this report is to advise Committee of the work undertaken via the Health
and Social Care Partnership in response to the Covid-19 pandemic.

Recommendations
It is recommended that the Committee:
a) Notes the progress made by the partnership around the pandemic
b) Notes the work commenced on recovery

The Plan for North Lanarkshire
Priority

Improve the health and wellbeing of our communities

Ambition statement

(15) Encourage the health and wellbeing of people through a range
of social, cultural, and leisure activities

1.

Background

1.1

COVID-19 was declared a pandemic by the World Health Organisation on 12 March
2020.

1.2

Command structures were immediately put in place in both North Lanarkshire Council
and NHS Lanarkshire, with the Health and Social Care Partnership fully participating
in both. In addition, the pan Lanarkshire Resilience Partnership has support crossagency developments.

2.

Report

2.1

An overview of the current developments around Covid-19 is included below:
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Command Structure
2.2
North Lanarkshire Council and NHS Lanarkshire both implemented full command
structures, with Gold Command groups led by Directors and Silver and Bronze
subgroups to drive developments and implementation. Both have now stood down,
but will be able to stand back up as required should a second wave take place.
2.3

The Health and Social Care Partnership was a full participant in both Gold Command
structures and at all levels below, supporting a coordinated approach across the
whole system.

2.4

The Health and Social Care Partnership held daily calls for key operational and
professional leads to coordinate activity and log all decisions taken.

Update on Numbers
2.5
As at 5th August 2020, there have been 2785 positive cases in Lanarkshire, 11
inpatients with confirmed Covid-19, 0 in ICU and in total 351 hospital deaths. In
addition, there have been 245 Covid-19 Care Home deaths.
Care Homes
2.6
One of the greatest areas of focus has been around supporting the Care Home sector,
covering key areas of work such as:
•
•
•
•
•
2.7

Across Lanarkshire, work began to strengthen the management and oversight of
outbreaks in care homes in March 2020, enhancing the supports we had offered
routinely up until then. This included:
•
•
•
•
•
•
•
•
•
•
•
•

2.8

Testing, outbreak management and ongoing surveillance
Infection, prevention and control including PPE and cleaning requirements
Education and training
Supportive reviews and visits.
Workforce requirements and supply of mutual aid

Social Work Quality Assurance Section – existing contact
Care home Liaison Team Support – existing weekly contact
HPT Management of outbreaks – daily contact during outbreaks
Weekly conference calls with sector by HSCP, established March 2020
Established early contact with Care Inspectorate
Care home Assurance Group, meets daily, established 23rd April 2020
Bronze care home sub group, meeting twice weekly, established 24th April 2020
Development of Care Home Strategy 23rd April 2020
Access to staff bank to enable sustainable rotas with supporting governance
framework
Enhanced PPE recommendations that sector move to table 4 on 1st May 2020
Prioritised programme of testing for care homes commenced 5th May 2020
Workforce group established to support screening programme established 14th
May 2020

Following communication from the Cabinet Secretary on 17th May which outlined the
additional requirements regarding accountability for provision of nursing leadership;
professional oversight; implementation of infection prevention control measures; use
of PPE; and quality of care; we have undertaken significant work to map our current
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provision of support and ongoing workforce and resource requirements to deliver this
new request:
•

•

•

•
•

•

•

Care Home Assurance Group – initially established on 23rd April, group was
expanded to include Chief Social Work Officers, Chief Officers and the Medical
Directors. The group has also undertaken a thematic analysis of Care Homes,
identifying support needs around access to updated HPS guidance; management
of outbreaks; standard infection prevention and control measures; and staff support
around mental health and wellbeing.
Enhanced support from Social Work Quality Assurance – including
coordinated timetable of audits for each Care Home; supporting action plan
development; coordinating links with colleagues in Care Home Liaison, Infection
Prevention and Control, Care Inspectorate etc; and support for Homes to claim
financial assistance where appropriate.
Care Home Liaison – establishment increased by 0.8wte B7 and 3.4wte B6 to
move to a 7 day service and enhance contact with each home in Lanarkshire. The
team have undertaken visits; managed daily data returns; acted as an escalation
point for PPE issues; and participated in the prioritised engagement visits as
required.
Health Protection Team – To enhance the outbreak management and screening
testing in Care Homes, an additional 0.6wte B7, 3wte B5, 1wte B4 and 3wte B2
staff have been brought into the team.
Testing – As well as the testing of all staff and residents in outbreak situations,
there are also spot testing arrangements in place as well as weekly testing of
asymptomatic staff, supported by the Health Protection Team resource noted
above. Staff testing has two access routes, with homes assigned to either the
Social Care Portal for the UK Government testing facilities or via the NHS
Lanarkshire Occupational Health Service. For Care Home staff, both routes involve
the same process of self-testing and training has been provided to support this.
Over 20k staff tests have been undertaken since the start of June, with over 4k
tests planned on a weekly basis at present.
Infection, Prevention and Control – In conjunction with Care Home Liaison, the
IPC team provide advice and support covering virtual visits, attendance at Care
Inspectorate unannounced inspections and providing support to Homes as
required.
Senior Nursing Leadership – a team is being developed under the leadership of
a Deputy Chief Nurse to provide an immediate response during early stages of an
outbreak similar to acute care setting where the focus is on early containment. This
team would build on the existing care home liaison team and would have additional
workforce requirements as detailed below, including IPC expertise. The outbreak
testing team would be embedded within the team.

Assessment Centres
2.9
A Hub and two new Community Assessment Centres for COVID-19 cases were
established at Airdrie Health Centre and Douglas Street Health Facility in Hamilton.
In July, this was reduced to one Community Assessment Centre at Douglas Street
due to reduced demand.
2.10

Patients suffering symptoms at home initially make contact through NHS24 and
through the initial triage are then signposted to the NHS Lanarkshire Covid Hub.
Patients are clinically triaged via the Hub and if required are then asked to attend the
local Assessment Centre.
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2.11

The model re-directs patients away from the routine GP pathway and diverts a flow of
patients from the front door of the hospital. The centres have been staffed by
volunteer GPs, Nurses and Allied Health Professionals and have been one of the
success stories of the current arrangements. Strict infection control procedures are in
place at the sites, including segregation arrangements for the assessment centres.

2.12

As at 5th August, the centres have seen:
• 12,641 patients triaged by NHS24 to the Hub
• 4,265 patients triaged by the Hub to attend at the Assessment Centre
• 919 patients hospitalised

2.13

In addition, Mental Health Assessment Centres have also been established on the
three acute sites to try to ease the demand on the three Emergency Departments
and provide a more positive pathway for patients presenting.

2.14

As at 2nd August, the centres have seen:
• University Hospital Monklands – 405 patients
• University Hospital Hairmyres – 387 patients
• University Hospital Wishaw – 509 patients
• Total – 1331 patients

Personal Protective Equipment (PPE)
2.15 One of the biggest challenges during the early phases of the pandemic was the
supply of PPE to frontline staff. The national PPE guidance has evolved over time,
but overall the service has been able to maintain supplies to frontline staff in line with
guidance.
2.16

On 10th April, a national joint statement on PPE was released in conjunction with
Trade Unions, which we mirrored locally with great support from our local colleagues.

2.17

All staff moved to ‘table 4’ of the national HPS guidance on 1st May 2020, which
removed the need for staff to undertake risk assessments and instead advised the
use of PPE at all times if unable to maintain social distancing. This advice was rolled
out across all health and social care services at the same time.

2.18

The delivery model for PPE also evolved over time, moving from a NSS led model to
a local model, undertaken via the Integrated Equipment and Adaptation Service in
Motherwell.

2.19

Through this process, the Health and Social Care Partnership coordinated delivery to
all social care providers, both in-house and independent.

2.20

It is important to note the Health and Social Care Partnership’s position on PPE
throughout the pandemic, which was that the safety of all frontline staff is paramount
and in line with the national guidelines, there will be no hierarchy in PPE provision.
All staff working on the frontline including Home Support workers, GPs, Nurses and
AHPs should have the same access and follow the same guidance to ensure their
safety.

2.21

A short life working group has now been established to create a longer-term model for
the distribution of PPE from the equipment service out to Localities. This aims to create
more local distribution hubs to enable the equipment store to have greater capacity to
focus on core business.
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Delayed Discharge
2.22 In March the demand on delayed discharge activity was up by 30% with 125 delays
recorded. Through a huge effort from all involved, this was greatly reduced to
support the hospitals in creating additional capacity to manage the extra Covid
demand. It should be noted that no individuals were discharged to Care Homes
unless a Care Home would be their final destination.
2.23

Moving into recovery, a new model of Planned Date of Discharge was trialled in
University Hospital Hairmyres during the pandemic, which has had a sustained
impact on performance. Work is now underway to roll out the same methodology
across the other two hospital sites ahead of winter.

Staff Testing
2.24 Staff testing has continually evolved through national guidance over the period, with
strong collaboration with NHS Lanarkshire enabling us to meet local demand. All
Health and Social Care staff have been able to be tested through the same process,
which has also been widened to include independent providers. Other key workers
including wider Council staff can also now be tested at the national centres.
2.26

Care Homes have been an important element, with over 20,000 Care Home staff
tests undertaken in Lanarkshire since the beginning of June, with over 4,000 tests
planned each week on an ongoing basis.

Test, Trace, Isolate and Support
2.27 On 5th may, NHS Board Chief Executives, Directors of Planning and Scottish Directors
of Public Health agreed some basic recommendations in the planning and resourcing
of the contact tracing element of the Test, Trace, Isolate and Support programme.
2.28

A two tiered Scottish contact tracing programme is planned, with a national contact
tracing centre (Tier-1) and local contact tracing service (Tier-2). A local contact
tracing team is in place, which supported the management of the SITEL outbreak in
July.

2.29

In terms of the support element, significant work continues in conjunction with all
local partners, including crucially the third sector, to assist those shielding or isolating
at home. Through the Community Assistance Helpline and linked supports we have:
• Contacted 12,726 people on the shielding list
• Assisted in the delivery of 6,408 food packages and 830 meals per week to
sheltered housing residents
• 1,352 pharmacy enquiries and deliveries
• Passed on 1,147 referrals to our voluntary partners
• 225 referrals to other services such as the financial inclusion team, social work,
housing and NHS services
• Carried out 693,110 Home Support visits
• Distributed 4,784,077 separate items of PPE to staff
• Over 1,000 community volunteers from 81 community and voluntary groups have
provided support across North Lanarkshire including 61,943 befriending and
wellbeing calls, 51,915 supported with shopping, 14,562 meals delivered, 1,352
medication deliveries, 20,270 other supports including dog walking through a total
of 14,973 volunteer hours
• The team are also now conducting shielding surveys to gather people’s
experiences over the coming weeks
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Recovery/Business Continuity
2.30 The partnership has commenced a review of its Business Continuity Plan to build on
the learning from the pandemic and to also prepare for any future waves.
2.31

In addition, a process has commenced around recovery. It is important to recognise
that we will not be able to return to the normal status quo at the end of the first wave.
It is clear that we will be living with Covid-19 in the community for some considerable
time until either treatments and/or vaccinations are developed and widely available.
This means that all services require to react to the ‘new norm’ and develop
alternative models and arrangement for the months ahead.

2.32

The Health and Social Care Partnership is feeding into the recovery process of both
North Lanarkshire Council and NHS Lanarkshire, with work in both organisations now
at quite an advanced stage.

2.33

Some of the key changes around this will be a move to mixed economies of face to
face and virtual consultations, as well as changed working practices of staff
encompassing a mix of home and office working to allow us to meet all guidelines
around social distancing.

3.

Equality and Diversity
3.1.1 The intention underpinning The Fairer Scotland Duty is to reduce the inequalities
of outcome caused by socio-economic disadvantage. Socioeconomic
disadvantage is defined as “living on a low income compared to others in Scotland,
with little or no accumulated wealth, leading to greater material deprivation,
restricting the ability to access basic goods and services”.
3.1.2 The guidance also asserts that socio-economic disadvantage can be experienced
by (a) communities of place - people who are bound together because of where
they reside, work or visit, and (b) communities of interest - groups of people who
share an identity, experience, or one or more of the protected characteristics listed
in the Equality Act 2010.
3.1.3 The Fairer Scotland Duty is intended to reduce the inequalities of outcomes
caused by socio-economic disadvantage. Inequalities of outcome mean any
measurable differences between those who have experienced social-economic
disadvantage and the rest of the population.
3.1.4 The statutory focus of The Fairer Scotland Duty is on strategic decision making
and, as such, the future recommendations of the review will require to be
considered under the Duty.

3.2

Equality Impact Assessment
3.2.1 Equality Impact Assessments form part of the individual programmes of work
described above.
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4.

Implications

4.1

Financial Impact
The impact of COVID-19 on the progress of implementing service change has been
included in the Mobilisation Plan submitted to the Scottish Government reflecting the
challenges for the Health and Social Care Partnership.

4.2

HR/Policy/Legislative Impact
There is no HR/Legislative impact to note at this time.

4.3

Environmental Impact
There are no environmental impacts to note at this time.

4.4

Risk Impact
The risk presented by the impact of COVID-19 on the developments described is being
reviewed and updated as the circumstances change, via the corporate risk register.

5.

Measures of success

5.1

The Gold Command groups in NLC and NHSL developed performance metrics to
track developments during the pandemic.

6.

Supporting documents

6.1

N/A

Ross McGuffie
Chief Officer, Health and Social Care NL
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AGENDA ITEM 3

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☐approval ☒noting

Ref

Date 08/09/20

Adult Support and Protection - Social Work Annual Report
2019/20
From

Alison Gordon, Head of Children, Families and Justice, Social Work Services
and CSWO, North Lanarkshire Council

Email

GordonAl@northlan.gov.uk

Telephone 01698 332001

Executive Summary
This report is to advise elected members of the work carried out between 1 April 2019
and 31 March 2020, by Social Work Services within Health and Social Care North
Lanarkshire, in respect of the Council’s statutory duties set out in the Adult Support and
Protection (Scotland) Act 2007.
The report highlights the nature and level of activity alongside the practice and service
developments, which support this work in conjunction with partners.
The report describes the nature and number of referrals made to Social Work Services in
relation to adult protection and adult concerns; and reports on training and developments.

Recommendations
It is recommended that the Adult Health and Social Care Committee
•

Notes the content of this report

The Plan for North Lanarkshire
Priority

Improve the health and wellbeing of our communities

Ambition statement

(14) Ensure the highest standards of public protection

1.

Background

1.1

North Lanarkshire Council Social Work Services as part of the Health and Social
Care Partnership North Lanarkshire, is lead agency in co-ordinating and conducting
adult protection inquiries and investigations as defined by the Adult Support and
Protection (Scotland) Act 2007 (ASP Act). This report provides an overview on adult
protection activity undertaken by Social Work Services and partners in the Adult
Protection Committee in North Lanarkshire during 2019 - 2020.
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1.2

North Lanarkshire Social Work Service undertakes a significant amount of work to
ensure that adults who may be at risk of harm are supported to keep themselves
safe. The purpose of the annual report is to share detail of the activity around this key
area of work as well as share learning from audits and reviews. This ensures staff
and services retain a focused approach to adult protection and are suitably trained
and supported to confidently deliver positive outcomes for those who may be subject
to harm.

1.3

Adult protection legislation places certain duties upon the Council to undertake
inquiries and investigations if it receives information to suggest that an adult is at risk
of harm. The 2007 Act defines an ‘adult at risk ‘as a person (in Scotland) aged 16
years or over and who:
• is unable to safeguard their own wellbeing, property, rights and other interests;
• is at risk of harm; and;
• because they are affected by disability, mental disorder, illness or physical or
mental infirmity, are more vulnerable to being harmed than an adult, who is not so
affected.
This is commonly referred to as the three point criteria, with all three points requiring
to be met for the adult to be considered an ‘adult at risk’. As stated, the definition
applies in regard to the wellbeing of the person, but also, to their rights, interests,
possessions and property. Social Work Services has the lead role in investigating
concerns but other “public bodies” named in the ASP Act such as Health and Police,
along with other Council services, have a legal duty to report harm and co-operate
with inquiries and investigations.

2.

Report

2.1

During the period 2019 – 20, North Lanarkshire Social Work Service received 2,230
ASP referrals and 3,027 “Adult Concern” reports from the police. The total number of
referrals relating to the welfare and safety of adults across North Lanarkshire for
2019 -20 was therefore 5,257. The adult concern reports from the police represent
situations in which the police wish to share a concern but do not believe that the adult
meets the three points of the adult protection criteria (as set out above).
Nevertheless, Social Work teams have a duty to carry out initial inquiries and
progress all referrals to investigation if necessary. While there was a 2% increase in
ASP referrals from all referral sources (from 2,184 to 2,230), police ‘adult concern’
reports demonstrated a 4% decrease (from 3,148 to 3,027). Despite this small
decline in police concern reports, this work continues to have significant resource
implications for social workers and administrative staff.

2.2

Social work continues to receive referrals from a range of agencies. While referrals
from Police Scotland showed a 18% decrease from the same time last year (524
down to 431), they continue to be the main referring agency in North Lanarkshire
making up 19% (431) of all the ASP referrals received in 2019 -20.

2.3

For the second year running, there were significant increases in the number of
referrals received from both Health (up from 350 to 401; 15%) and Social Work (up
from 364 to 411; 13%) professionals, increasing their overall percentage share of
referrals to 18% each.

2.4

ASP referrals from Care Homes showed a 9% increase, (from 373 to 405). This
means that 18% of the total number of ASP referrals come from this source.
Information from inquires and investigations suggest that possible causes include the
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increasing complexity of people who are placed in care homes many of whom have
significant levels of cognitive impairment and/or dementia and behaviour that requires
intensive support. Monitoring and support via Social Work Quality Assurance
arrangements and ASP Multi agency training continue to have a focus on this area.
This is also an area which is monitored as part of the wider care home assurance
and oversight arrangements implemented during the current COCID 19 pandemic.
2.5

Adults with mental health issues were represented in 39% (849) of total ASP referrals
received, being the main primary user group referred. Referrals for this group have
however decreased by 7% since the same time last year (from 46% to 39%). It is of
interest this decrease has occurred within the context of: an increase in referrals for
Distress Brief Intervention. While there are no specific data sets that can be used to
provide correlation, this does however reinforce the importance of key service
developments such as Distress Brief Intervention (DBI) and also social work
investment in delivering ASP training for those organisations who deliver services at
home to our most vulnerable service users.

2.6

There were 400 ASP investigations carried out in 2019-20 which marks a 21%
reduction from last year (down from 508 to 399) meaning 18% of the total number of
ASP referrals received progressed onto a full investigation. This percentage
conversion rate has reduced by 5% since the same time last year (from 23% to 18%).

2.7

Qualified social workers continue to have a wider duty to protect individuals beyond
merely investigating initial referrals of those who may be at risk of harm. In addition to
making inquiries regarding the 5,257 initial referrals for adult protection and police
concerns in 2019/20 social work staff carried out work relating to:
•
•
•
•

2.8

400 formal ASP investigations and 99 ASP initial case conferences;
Acted as Delegated Officer responsibility for 216 Guardianship Orders where the
Council acts as Guardian;
Had the role of Supervising Officer responsibility for 750 private Guardianship
Orders;
Undertook Appropriate Adult duties for 108 individuals who were interviewed by
Police Scotland and assessed as having a mental disorder.

North Lanarkshire Council, as part of Health and Social Care North Lanarkshire
applied for and implemented 9 Protection Orders under ASP legislation for 2019 - 20.
These are broken down as follows:
• 3 Temporary Banning Orders with Power of Arrest (that progressed to full Banning
Order with Power of Arrest, and;
• 6 Banning Orders with Power of Arrest.

2.9

The Scottish Government via the National Strategic Forum for Adult Support and
Protection, have published a detailed three year plan covering Assurance,
Governance, Data and Information, Policy and Guidance, Practice Improvement and
Prevention. This plan confirms all adult protection partnerships in Scotland will be
jointly inspected over the next two year period. While the review of social work Adult
Protection Procedures and employee ASP learning and development will provide
evidence of ongoing improvement activity here in North Lanarkshire, the Council
continues to undertake a range of ASP quality assurance activities to support
continuous improvement, for example:
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•
•
•
•
•
•
•
•

The production of regular performance management reports which review and
analyse ASP activity. These reports are reviewed via the APC, and in partnership
with other agencies and services;
Weekly monitoring of referrals from care homes, reported to the Scottish
Government;
Strengthening AP governance arrangements with Social Work Adult Services;
Case file auditing – an audit of all adult protection referrals submitted to one
Social Work Locality for the period January to April 2019;
Case file auditing – an audit of a sample of adult protection cases in each Locality
and for Social Work managers to undertake a peer review of emerging findings;
SWS, in partnership with the APC, is planning to undertake inter-agency file reading;
Employee development sessions to raise awareness of internal AP quality assurance
activities and the findings of same; and raise awareness of and improve practice
through learning from external Significant Case Reviews and internal case
reviews/reflective learning exercies.

2.10

The range of work noted above forms a large area of responsibility for the service
and is a major area of work for staff in the six localities in social work activity in line
with demographic pressures on service more generally. To support employee
development and produce good outcomes for adults at risk of harm, enhanced
professional Council Officer training and Investigative Interviewing training is offered
regularly. Multi agency and a range of tailored ASP training continues to take place
which raises employee awareness of harm and the impacts, and the importance of
reporting at the earliest opportunity.

3.

Equality and Diversity

3.1

Fairer Scotland Duty
The work reported on within this report support positive outcomes for some in the
community who most impacted by inequality and adversity and thus support the
council in the exercise of this duty.

3.2

Equality Impact Assessment
The report does not introduce any changes which require an EIA. As above however
the work described promotes the support and rights of vulnerable adults many of
whom have protected characteristics.

4.

Implications

4.1

Financial Impact
None.

4.2

HR/Policy/Legislative Impact
None

4.3

Environmental Impact
None
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4.4

Risk Impact
As in all social work areas of public protection, there is always a danger of significant
harm occurring to an individual or individuals and potential reputational risk to the
council should if fail to properly exercise its responsibilities in this area of work. This
is reflected by the inclusion of ‘Public Protection’ within the corporate risk register.

5.

Measures of success

5.1
5.2

National Health and Social Care Standards
Adult Support and Protection Quality Indicator Framework

6.

Supporting documents

6.1

Appendix 1 - A copy of the full report showing breakdown of types of and range of AP
activity carried out in 2019 – 2020 and containing wider information

Alison Gordon, Head of Children, Families and Justice Social Work Services /
Chief Social Work Officer
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Appendix 1

North Lanarkshire Social Work
Adult Protection
Report

2019/2020
1st April 2019 – 31st March 2020
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Introduction
The Adult Support and Protection (Scotland) Act 2007 came into force on the 29th October
2008. Under ‘the Act’, North Lanarkshire Council as lead agency, has a statutory duty to
make inquiries about the well-being, property or financial affairs of an individual if they know
or believe that the person is an adult at risk and that they might need to intervene. ‘The
Act’ provides powers available to Council Officers to carry out investigations as deemed
appropriate for the purposes of inquiry into the circumstances of an adult in order to protect
them from harm.
This report provides information on adult protection activity undertaken by Social Work
Services in North Lanarkshire during 2019 - 2020. It details all recorded referrals received
during the year in comparison to previous years, and what stage they reached in the adult
protection process. The report also provides some analysis of the information collated
regarding performance and wider developments in adult protection across North
Lanarkshire.

Definition of an Adult at Risk
Section 53 of the Act defines an adult at risk as a person aged 16 years or over and who:
• is unable to safeguard their own wellbeing, property, rights and other interests;
• is at risk of harm; and;
• because they are affected by disability, mental disorder, illness or physical or mental
infirmity, are more vulnerable to being harmed than an adult, who is not so affected.
It is important to note that simply the existence of a particular condition does not mean that
an adult is at risk. A person may have a disability and be able to safeguard their own
wellbeing. For the Act to apply all three criteria must apply.

Last Year’s Update
Throughout the year, regular performance management reports have been produced. These
review and analyse ASP activity and identify how this impacts on sources and funding
implications. Quarterly reports continue to highlight increased demand on social work
human and service resources and the impacts on resources across partner agencies. The
Performance Management Reports are shared across local Partnership Boards, Chief
Officer Groups, Social Work Management Teams and the Adult Protection Committee.
North Lanarkshire Council (NLC) Social Work Adult Protection Procedures have been
reviewed to reflect changes in legislation and the learning from practice over the past 4
years. Locality employee briefing sessions that reinforced the changes and best practice in
ASP were delivered from January to November 2019. These included a formal launch
session led by the Head of Adult Social Work Services (in July 2019) and a number of multiagency employee briefing sessions to raise awareness of the changes within the updated
procedures and consider learning from internal and external AP quality assurance
processes e.g. SCR’s, Learning Reviews and Case file audits /reviews.
Both activities provided opportunity for employees to review their practice, in light of learning
from key activities such as audits, Learning Reviews and SCR’s. This helps to reinforce best
practice and to raise the profile of AP matters in order that they remain a key priority for
employees across North Lanarkshire. Such activity will enhance Council Officer and social
work employees’ skill and knowledge base and delivery of ASP services to the local
2
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community and, assist the Council and partners to evidence continuous practice
improvement via internal AP self-evaluation, in preparation for future inspection activity.
NLC adult protection procedures are for social work staff only, however when partner
agencies are developing their own local procedures they will reflect the processes within
NLC procedures to ensure consistency and a joined up approach to ASP within North
Lanarkshire.
Throughout the year, a number of development activities have taken place to strengthen AP
governance and quality assurance systems within Social Work Adult Services. For example,
work is ongoing with the development of an AP governance data base that supports the
logging and tracking of cases of concern and/or significant events. The system promotes a
‘reflective learning from practice’ approach and provides additional assurance that each event
is analysed carefully to ensure that learning is taken forward with social work and multi-agency
practitioners across localities.
Another example is the development of the ASP Service Provider Group. This forum provides
a platform for communication between senior social managers (e.g. within Headquarters and
Localities) to discuss new and emerging risks within services, as they arise. This group also
has a key focus upon Large Scale Investigations (LSI) within North Lanarkshire and other
local authority areas, where North Lanarkshire residents may be within the service.
Finally, the senior social work locality managers have been supported to review and
strengthen ASP systems and processes within each Locality. A number of focus group
sessions were held with social work staff to explore and gather their views on:
• ASP referral and case management systems;
• Risk assessment and risk management decision making;
• The social work interface with administrative support;
• ASP quality and assurance systems, and;
• Support, guidance, management oversight and leadership in ASP.
While the focus group sessions provided a range of rich employee feedback that have
subsequently supported ongoing developments in the above areas, it was also hoped that the
focus groups process would promote employee buy in, ownership and accountability in ASP.
This development work cuts across the logging and tracking of ASP cases and attempts to
build in support, guidance, leadership and scrutiny, at each stage of the AP process, to
promote evidence based approaches and defensible decision making.
The Post Graduate Certificate (University of Stirling) in ASP is presented each academic
year. For the year 2019-20 there was no availability on the programme for NLC social work
staff to be accepted for training. It has however been confirmed that a cohort of social work
employees will be supported to complete the course for academic year 2020 -21. This is
very positive as it provides further evidence of the councils’ commitment to invest in
employee development and to build upon staff resources that supports the continuous
improvement of ASP practice.
As the financial year came to a close in March 2020, the Council, like many other
organisations across the country, were required to make a number of changes to the service,
strategically and operationally, in light of the Covid-19 pandemic. As such, it was unfortunate
but necessary that a number of working groups and activities had to be put temporarily on
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hold e.g. ASP Systems and Processes group and multi- agency file reading.
During the first few weeks of lockdown restrictions, we saw a decline in the number of ASP
referrals being submitted to the Council. In response, the Senior Officer worked in partnership
with senior social work managers, the AP Co-ordinator and multi-agency partners, to design
a number of employee guidance, leaflets and information that would assist employees to
identify adult harm and to report this, in a timely manner. This work included good partnership
working with local Police colleagues to identify local adult harm trends and patterns and to
use such information in an attempt to become pro-active in identifying potential and actual
harm. A number of employee checklists were developed including a short brief for those staff
coming into contact with members of the public, during remote interactions, such as telephone
contacts.
During lockdown, the Senior Officer has been working closely with colleagues across localities
to produce weekly AP data reports. Such reports are required for both internal and external
reporting requirements e.g. NL CSWO and Scottish Government. Initially, it was recognised
that while the weekly data reports will provide a basic weekly trend (e.g. whether the data set
has increased or reduced), there were broader limitations within the data sets, in terms of
identifying more specific trends and patterns. To address this issue, in addition to the weekly
data set information, a ten week analysis, in comparison to the same period last year, is also
provided.
Feedback from Locality Social Work Managers is that the information is very useful as it is
current and that it also provides a detailed account of AP activity for their own locality area, in
comparison to other localities.
Throughput the lockdown period, a number of AP case file analyses have been undertaken
in an attempt to understand adults at risk experiences and where possible, to identify specific
patterns and/or trends. While this work provided detailed information pertaining to that weekly
period, no specific patterns and/or trends were identified.
While home visits to ‘adult’s at risk’ continued to take place in line with national and local
guidance, a number of developments were required to manage the AP meetings process that
promoted good communication between Social Work Services and partner agencies to come
together, and to share timely information for risk assessment and risk management purposes.
Work was undertaken, in collaboration with social work managers and colleagues from
Advocacy services, to design and develop a range of templates and supporting guidance to
conduct virtual AP meetings. Initial feedback from Locality Social Work Managers and Senior
Social Workers was that while the virtual meetings process seemed to encourage better multiagency attendance from those professionals involved in the case, there was a trend of ‘adults
at risk’ not attending the virtual meeting. In response, a ‘test of change’ is currently underway
to identify the most effective approaches that will support and increase meaningful
participation from services users and carers in adult protection cases. The results of this will
inform recovery planning and will maximise participation, within ASP processes, from adults
at risk and their families.
While the review of SW AP Procedures, development work on AP governance structures
and employee ASP learning and development will provide evidence of continuous
improvement activity here in North Lanarkshire, the Council continues to undertake a range
of AP quality assurance and self-evaluation activities in preparation of the forthcoming joint
inspection (see Case file audit / Review section below).
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National Position
Social Work Scotland, in partnership with the Scottish Government, arranged a National
ASP Conference on 2nd October 2019. The Senior Officer and a number of social work
colleagues across North Lanarkshire attended this event which was well received by
participants. A number of guest key note speakers and practice workshops were held to
debate and share good practice and learning in ASP.
The Scottish Government, via a member of the ASP National Strategic Forum, took the
opportunity to formally launch a detailed improvement plan of action taking place over the
next three years. This will focus upon:
• Assurance
• Governance
• Data and Information
• Policy and Guidance
• Practice Improvement
• Prevention
The Scottish Government also confirmed that all adult protection partnerships in Scotland
will be jointly inspected over the next two year period (e.g. 2020 – 2022). The Care
Inspectorate suspended this inspection activity (in March 2020) and have yet to confirm new
inspection timescales.
The Scottish Government ASP Improvement Plan can be accessed by clicking here
The Scottish Government, in partnership with the National AP Co-ordinator, held an event
on 5th November 2019 to launch the Interim Guidance of Conducting Adult Significant Case
Reviews (SCR) in Scotland. Again, the event was well attended and a number of key note
speakers provided interesting information on the challenges of conducting SCR’ s locally
and learning from same. The new guidance attempts to provide a national framework for
conducting Adult SCR’s, including information upon thresholds for case review; key SCR
processes and timescales; and supporting case review guidance templates. It is hoped such
guidance will help to improve local SCR processes, but also, promote standardisation to the
Adult SCR process, across Scotland. This guidance document will continue to shape and
influence Adult SCR policy, procedures and practice here in North Lanarkshire.
The Scottish Government produced a national ASP data report for the period 2018 - 19 in
November this year. Some of the key findings both nationally and within North Lanarkshire
are:
• Nationally there continues to be wide variances on how ASP referrals are counted;
• 20% increase in investigations commenced from 2017-18;
• 20% increase in case conferences taking place from 2017-18;
• 19% decrease in Protection Orders granted from 2017-18, and;
• North Lanarkshire continues to be in the top group of Local Authority areas that carry
out the highest number of investigations per 100,000 of adults,
The data return for 2018 - 19 compared to the year previous, has highlighted a national
increase in the number of referrals, investigations and Case Conference taking place,
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however it underestimates the demand on social work resources as it does not include
Police ‘Adult Concern reports, which demand a similar level of action and use of staff time.
Within North Lanarkshire the information reinforced the good practice that is taking place,
particularly around the consistently high conversion rate from inquiry to investigation and
also, how we challenge ourselves over the high number of referrals that progress to no
further action (NFA) and what this means for the adult in terms of outcomes. As North
Lanarkshire Council carry out a high number of investigations per population, this offers
reassurance that the adult’s circumstances are examined fully and interventions are
appropriate.
As aforementioned, the national data set is problematic as wide variations exist in the
reported position at local authority level as a result of definitional, terminological and
recording differences. As the collated data demonstrates a wide variety of statistics across
council areas this, in turn, produces challenges to allow accurate comparative analysis and
benchmarking. While we recognise there have been some challenges in how this
information is collated, due to definitional and recording differences, it does however provide
an opportunity for an overview of adult protection activity across Scotland. The Scottish
Government have recently confirmed that the ASP Code of Practice (2014) will now be
reviewed. It is hoped that this review and other ongoing work with the weekly National AP
data set will agree national definitions which when standardised, will support more accuracy
and consistently of both reporting and interpretation of data from the National AP data set.

Case file audit / review
An internal audit was carried out in May 2018, then again in September 2018. This
confirmed that psychological harm was often used as a ‘catch all’ term and can often hide
other areas of harm being experienced by adults.
With this in mind, the updated SW AP procedures provide clear information and guidance as
to what constitutes psychological harm type incidents, as well as responsibility for the Senior
Social Worker to screen the referral to ensure the primary harm judgment is accurately
reflected in the information recorded. As detailed later in this report, it appears both
measures have served to increase the accuracy of primary harm statistics.
In general, work is ongoing to update and develop the SWIS recording system to reflect
adult protection activity, which not only informs the Council and partners of the number of
referrals, nature of harm and other relevant information but also helps to inform future
learning and development needs of the workforce and areas for discussion at the local
practitioner forums. Multi-agency adult protection training reinforces the importance of
referrers being clear on the area of harm to enable social work staff to conduct more
focussed inquiries.
Locality AP file reading
The ongoing monitoring and review of adult protection operational activity remains a key
feature for Social Work Services. To provide support and development opportunities to
locality based Senior Social Workers and to provide key insights into current practice, an
audit of all adult protection referrals submitted to one Social Work Locality was carried out,
for the period of January to May 2019 (e.g. 130 AP referrals).
The audit identified a range of interesting findings that demonstrated good practice and
areas of development as follows:
6
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•
•
•

•
•

The majority of Adult protection referrals were handled appropriately with
procedures being followed, within timescales, and timely action being
undertaken in regard to risk assessment and risk management activity;
There was clear evidence of evidence based recording which adequately
captured the identified risks against the strengths of and supports available to,
those adults referred;
There was evidence of thoroughness in practice in some cases, where the
Duty Senior Social Worker identified and outlined the risks to be followed up
by Lead Council Officer, and this information was recorded on appropriate
SWiS screens;
In a range of cases (17) that progressed from Inquiry to Investigation, there
was evidence that Council Officers were routinely referring the adult for
independent advocacy support;
The use of adult protection recording framework (headings) was good and
evident in most cases but not all (17 cases from 130 did not have this).

To build upon and consolidate the above self-evaluation activity, a number of ASP cases in
each locality were reviewed with Social Work managers undertaking a peer review of
emerging findings. Over the period August to October 2019, an audit of 33 adult protection
case files randomly selected from across all localities was undertaken. Good practice was
found across the majority of casefiles in relation to adult protection processes and
safeguarding adults at risk of harm. Recording of significant events in chronologies was
evident in all files, although there was some confusion about what type of event to include at
times, and outcomes were not always included. It was identified that work was required on
how formative and summative assessments of risk, and risk management information was
recorded; with more attention also required regarding how service user outcomes were
measured and how to improve the consistency of recording processes.
This activity provided opportunity for senior social work managers to come together, to
debate and discuss the review findings, and to consider how best practice in ASP can be
celebrated within the Council and shared across localities.
Planning activity to undertake multi-agency case file reading (across localities between May
to August 2020) were well underway but were unfortunately put on hold due to the Covid
pandemic. A multi-agency group was formed with senior representatives across the public
bodies and led by a Senior Social Work Manager. At the time of writing (July 2020) this
group is now being re-established to re-commence file reading planning and will consider
and explore remote and virtual file reading methods.

Local Profile
Data shows that North Lanarkshire Social Work Services received 2,230 ASP referrals for
the period 2019 - 20. North Lanarkshire has measured a 2% increase (from 2,184 to 2,230)
in the total number of referrals received compared to last year. This is the first time in five
years that an annual increase has been measured.
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Number of Referrals
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General referrals
Police Scotland continue to be the highest referrer group with 18% (431) of all ASP referrals
received. Five years ago Police Scotland replaced their local reporting system with a central
“Concern HUB” which covers both North and South Lanarkshire. We initially saw a
significant increase in the number of adult protection referrals; however following a review of
their screening processes there has been a steady decline in adult protection referrals and
this is replicated again for 2019 - 20 with Police referrals down 18% from the same time last
year (from 524 to 431).
Other
5%

Referrals In Period by Referral Source - 2019/20
Self
0%

Police
19%

Social Work
19%

Carer
8%

Fire Service
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Health
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There were significant increases in the number of referrals received from both Health (from
350 to 401, up 15%) and Social Work (from 364 to 411, up 13%). Such increases have
resulted in Health and Social Work increasing their percentage share of referrals to 18%
respectively.
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Housing Services measured a 23% increase (from 112 to 138) while Fire & Rescue
Services demonstrated a 26% increase (from 85 to 107) in ASP referrals submitted
compared to the same time last year.
In general, despite the reduction in ASP referrals from Police Scotland, it’s very positive that
referral rates are increasing - across the public bodies (and partner agencies) - as much
work has been undertaken via training, learning and development to promote the
importance of employee duties and responsibilities to raise concerns for adults at risk of
harm.
ASP referrals from Care Homes measured a 9% increase (from 373 to 405). This means
that 18% of total ASP referrals come from this source. Information from inquires and
investigations suggest possible causes for this are:
•
•
•
•

Those Adults that require Care Home provision are now more advanced with
complex health conditions when moving into the service e.g. dementia;
Updated Care Inspectorate ASP procedure that ensures Inspectors seek (and log)
information from service providers regarding progress and outcomes of ASP
referrals;
Internal NLC Quality Assurance systems such as quarterly reporting via the HYVE
system and Senior Officer monitoring visits to Care Homes providers, and;
Ongoing work from NL APC via events to raise awareness and priority of ASP within
Care home settings.

Monitoring and support via Social Work Quality Assurance arrangements and ASP Multi
agency training continue to have a focus on this area.
Localities
In comparison to the same time last year, statistics show that two (2) localities measured
small reductions and four (4) localities demonstrated increases;
•
•
•
•
•
•

Motherwell down 8% (from 322 to 295);
Wishaw down 14% (from 464 to 397);
Coatbridge up 3% (from 319 to 329);
Cumbernauld up 9% (from 298 to 329);
Bellshill up 13% (from 296 to 334), and;
Airdrie up 7% (from 335 to 360).

The data reveals that Wishaw (397) and Airdrie (360) localities received the most ASP
referrals for North Lanarkshire for 2019 - 20.
ASP referrals progressed by SWES colleagues increased by 27% (from 150 to 191)
between yearly periods.
Police Concerns
While there have been reductions in Police ASP referrals, locality teams continue to report a
high volume of police ‘Adult Concern’ reports. Police Scotland submit these reports when
they do not believe the ASP criteria is met but the adult continues to cause them concern.
The screening process by social work remains the same for police ‘Adult Concern’ reports
as that of ASP referrals, as they often relate to individuals who are at risk and will require
9
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further inquiry to ensure they do not meet the ASP criteria when further information is
gathered.
The data reveals that in addition to the 2,230 ASP referrals, there were 3,027 Police ‘Adult
Concern’ Reports submitted across localities. The total number of adult protection activities
undertaken to keep adults safe across North Lanarkshire for 2019 -20 was 5,257.
Since the same reporting period last year there has been a 4% reduction in police ‘Adult
Concern’ reports (from 3,148 to 3,027). Despite the small decline, this work continues to
place significant resource implications for social work and administrative staff.
Referrals In Period by Agegroup and Sex
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Gender
Consistent with last year, Social Work Services received more referrals for women than men
for 2019/20 (e.g. women: 1241 – men: 989). The data represents a 56% (women) - 44%
(men) percentage split.
Statistics show that both men (502) and women (727) are more likely to be referred when
above the 65 year age range. While this finding remains congruent with last year’s data for
women, there has been a change for men, as data over the previous six years
demonstrated that men were more likely to be referred when in the under 65 age range.
Referral by category
Adults with mental health issues were represented in 39% (849) of total ASP referrals
received, being the main primary user group referred. Referrals for this group have
decreased by 9% since the same time last year (from 46% to 39%). It is of interest this
decrease has occurred within the context of: an increase in referrals for Distress Brief
Intervention (DBI) (see DBI below). While we cannot directly evidence a correlation here,
this does however reinforce the importance of key service developments such as Distress
Brief Intervention (DBI) and ASP training for those organisations who deliver services at
home to our most vulnerable service users.
Consistent to the previous year, psychological harm was the main reason for referral (37%)
with physical harm (27%) featuring as next highest, followed by financial harm (11%). As
set out earlier, previous internal audits indicated that psychological harm was often used as
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a ‘catch all’ term. It is therefore positive that changes to the updated Social Work Adult
Protection procedures seem to have reduced the number of cases logged as psychological
harm (from 52% to 37%) and in so doing increasing the accuracy of primary harm statistics.
The procedural review introduced the new harm term of self-neglect in an attempt to identify
and separate those adults that may be at risk of harm due to not caring for themselves, from
those at risk adults who rely upon care from others. It has been recognised in research that
self-neglect cases can be some of the most complex to manage for practitioners, as they
are fraught with issues that cut across ethical, legal and practical considerations. Raising
awareness of such issues, for multi-agency practitioners, has been a key focus within the
Multi agency forums and within ASP multi agency training. For this period, there were 180
self-neglect cases which measures as 8% of total ASP referrals.
Referrals In Period by Primary Reason
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Referral Outcomes
There continues to be a high number of referrals that progress to no further action under
adult protection legislation (1,279 or 57%). This may be for a number of reasons e.g. the
adult may not meet the three point criteria under the 2007 Act and/or the adult may be better
supported by another care agency. Despite many ASP referrals progressing to no further
action under the legislation there is still a legal requirement on the council to carry out initial
inquiries. This places responsibility on the locality social work teams to respond to every
referral received and undertake detailed work to ensure that the right decisions are made.
This can often result in lengthy involvement from social work staff as the adults
circumstances evolve and risks change. Some of those referrals may require ongoing work
to take place over a long period of time to ensure that the adult’s welfare, finances, rights
and/or property is safeguarded and they are supported to manage the risks they face.
11
Page 29 of 96

ASP Investigations
There were 400 investigations carried out in 2019 -20 which marks a 21% reduction from
last year (from 508 to 400). 18% of the total number of ASP referrals received progressed
onto a full investigation. This percentage conversion rate has reduced by 5% since the
same time last year (from 23% to 18%).
Referrals in Period Leading to Investigations by Primary Reason
2018/19: N = 508
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25% (99) of investigations progressed onto an initial case conference with Financial harm
(101) being the highest reason for investigation, followed by Emotional / Psychological harm
(94) Physical harm (71), Self-neglect (55) and Self harm (14) coming next. As the above
table illustrates, this year there is a more even spread across investigations by primary harm
reason with a huge reduction in psychological harm type investigations (from 237 to 94).
Similar to that of referrals, this change seems to have occurred from the updates made to
the NLC Adult Protection procedures.
Case Conferences
Case conferences often result following an investigation and are always chaired by Locality
Social Work Managers (LSWM). Partner agencies are invited under their duty to co-operate
and their contribution is vitally important in sharing accurate information in order to produce
and implement effective multi agency risk assessments, protection plans and informed
outcomes for those at risk of harm.
There were 99 ASP initial case conferences and 41 ASP Review case conferences held for
2019 - 20. This means there has been a 7% increase in those case that progress from
investigation onto initial case conference, in comparison to the same period last year (from
18% to 25%).
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Referrals in Period Leading to Case Conference by Conference Decision
(if known)
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As noted from the above table, the overwhelming majority (48) of case conferences reached
a decision that concerns were ongoing. There continues to be a number of ASP cases
where no decision has been recorded at different stages in the ASP process. This year, the
data shows that thirteen cases conferences had no decision recorded. Closer examination
of cases where a decision is not recorded upon the mySWiS system identifies that often
decisions are recorded within the contact notes rather than within specific AP screens.
Consultation with Locality Social Work Managers will bring opportunity to find solutions to
this issue and improve recording processes.
Statutory Orders/Functions
For the period 2019/20, North Lanarkshire Council, as part of Health and Social Care North
Lanarkshire implemented nine (9) Protection Orders as follows:
• 3 Temporary Banning Orders with Power of Arrest (that progressed onto full
Orders), and:
•

6 Banning Orders with Power of Arrest.

In addition to ASP work, qualified social workers within community care teams continued to
also hold statutory responsibilities under Adults with Incapacity legislation as follows:
•

Delegated Officer responsibility for 216 Guardianship Orders where the Council
acts as Guardian Supervising Officer Responsibility for 750 private Guardianship
Orders.

Large Scale Investigations
North Lanarkshire Council carried out zero large scale investigations (LSI) this year. Local
Care homes and other contracted provider’s continue to have access to adult protection
training and awareness sessions, which keeps them informed and supports good practice.
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NLC Quality Assurance Officers provide further support and scrutiny of adult protection
issues. North Lanarkshire Guidance for the Protection of Adults within Registered and
Contracted Services is currently under review.

Additional Elements Supporting Adult Protection:
Appropriate Adults Services
In January 2020, Appropriate Adults (AA) Services across Scotland became a statutory
function via part implementation of the Criminal Justice (Scotland) Act 2016. This now
means that a statutory duty is placed upon Police Scotland to request an Appropriate Adult,
while the Council have a statutory duty to provide Appropriate Adult Services, and the
training of AA’s.
While statutory guidance provides options for local authorities to commission AA services
locally, Appropriate Adult Services in North Lanarkshire Council are currently fully operated,
funded and delivered by Social Work Services.
In preparation of the service becoming a statutory function, AA training was delivered jointly
with local Police Scotland and NHS Lanarkshire colleagues to 25 North Lanarkshire Council
employees. This now means we have 40 employees trained to perform AA roles during
business hours and 10 full time SWES staff trained to perform AA roles (e.g. out of hours
requests).
While AA requests increased by 6% (from 108 to 114) from the same time last year, there
were additional increases in the number of times AA’s are being asked to attend police
stations (for the same offence) and are spending an increased amount of time supporting
vulnerable adults whilst there. This service continues to place additional demands on
operational staff as they are required to undertake this role while managing other social
work responsibilities.
North Lanarkshire Appropriate Adult Service requests by Year and number
2015/16
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2016/17
138

2017/18
158

2018/19
108

2019/20
114

Distress Brief Intervention (DBI)
The Scottish Government announced that Health and Social Care North Lanarkshire were
successful in their bid to host the Central Team for the Distress Brief Intervention (DBI) test
programme as well as run one of the pilot sites. The test sites became live in the spring of
2017.
Over the last three years, with Scottish Governments support, the vision, collaborative
culture and programme infrastructure has enabled the programme to expand and include
young people aged between 16 and 17 years.
A Distress Brief Intervention is a time limited and supportive problem solving contact with an
individual in distress. It is a two-level approach. DBI level 1 is provided by front line staff and
involves a compassionate response, signposting and offer of referral to a DBI level 2
service. DBI level 2 is provided by commissioned and trained third sector service Life Link
(North Lanarkshire) who will contact the person within 24-hours of referral and provide
14
Page 32 of 96

compassionate community-based problem solving support, wellness and distress
management planning, supported connections and signposting for a period of up to 14 days.
As can be seen from the chart below, the number of referrals for this year, and in
comparison to 2018/19, have significantly increased (monthly comparisons) with noticeable
spikes in December 2019 and January 2020. It is of interest that an increase in DBI referrals
have occurred within the context of: a decrease in ASP referrals for those adults with mental
health issues. Close monitoring will continue via the Adult Protection Committee –
Monitoring, Reporting and Practice Improvement subcommittee in order to understand this
data further.

On the 14th April 2020, the First Minister announced the expansion and development of the
Distress Brief Intervention (DBI) programme into a nationwide response for people
presenting in distress to the Mental Health HUB at NHS24, during the Covid-19 pandemic
period.
In North Lanarkshire the DBI provider (Lifelink) are working to a very high level with recent
increases to their staffing level through redeployment of two staff from their core service.
Both staff are now fully trained in DBI level 2, in response to additional funding provided for
the new NHS 24 pathway. At present, the team continues to work remotely due to
restrictions, however new working practices have been implemented across both North and
South Lanarkshire in order to promote equivalency in the use of standardised practices,
recording tools as well as processes for onward communications.
Pre-Covid referral levels were high but the infrastructure that the service had and the
positive communication with the DBI lead and health and social care have allowed for
excellent practice. Lifelink are now up to pre-covid capacity with April being lowest month of
68 referrals May and June 2020, 110 and 112 respectively. There is also an increase in GP
referrals. ED department are predominantly the highest referring agency
North Lanarkshire Adult Protection Committee
The APC has statutory duties to promote communication and co-operation within and
between the public bodies, to be involved in the development of local adult protection
policies, procedures and practice, and to provide adult protection learning and development
opportunities for multi-agency employees.
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Independent APC Chairs have a statutory duty to submit a Biennial Report to the Scottish
Government every two years, outlining activity and progress of implementing the 2007 Act in
their area. This has been helpful in measuring local performance and how far adult
protection has progressed over such a short period. The Biennial report for 2018 - 20 is
currently being prepared and while the Scottish Government have yet to provide a date for
submission, it is expected this will be in or around October 2020.
The Biennial Report for 2016 -18 is available on the Adult Protection Committee Website
and can be accessed by clicking here.
Case Reviews
There were zero (0) notifications of case reviews or significant incidents made to the APC,
for the year 2019 - 20.
The Adult Protection Committee completed one Significant Case Review over the year 2019
- 20. The Review for ‘Susan’ was endorsed by the Adult Protection Committee on 4th
February 2020. The subsequent action plan is being actively progressed through relevant
Adult Protection Committee Sub committees. Progress is reportable to the Committee.

Local Developments and Events:
Public Protection Newsletter – PPN
North Lanarkshire Public Protection Newsletter was updated last year and is now produced
in an electronic format, on a fortnightly basis. This has seen a steady increase in subscription
across agencies, and has proven an effective way to disseminate public protection
information.
ASP Multi agency Forums
In partnership with the AP Co-ordinator, the Senior Officer designed, developed and delivered
the twelfth series of the multi-agency fora which took place in between March and May 2019.
The aims and purpose of the forum is to:
•
•
•

Share information and practice developments;
Bring together operational staff with a responsibility for adult protection across North
Lanarkshire, locality by locality, and;
Provide opportunities for communication both within and across agencies.

The theme for the multi-agency forum was ‘Adult Protection in Services’ which highlighted
the importance of timely communication and co-operation across agencies to keep adults
safe. The forums were well received and attended by professionals across the main public
bodies with 25 social work employees attending.
The full report can be accessed by clicking here
Public Awareness Raising Campaign
Social Work Services have actively contributed to national awareness raising by liaising with
colleagues via Social Work Scotland and committing to raise national and local awareness
by holding an annual Adult Protection Day, held on 20th February 2018, 2019 and 2020.
16
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Within North Lanarkshire the APC and their partners contributed to the local campaign by
the following:
•
•
•
•

Press releases across North Lanarkshire;
Regular posts on Face book and Twitter across the partners;
Promotional posters and leaflets delivered across a number of community resources,
and;
Newsletters and e-bulletins across the voluntary and public agencies.

ASP Learning and Development
The Senior Officer, in partnership with the AP Co-ordinator and members of the APC
Learning and Development sub group, reviewed all ASP Multi agency training to reflect the
updated SW AP Procedures and learning from key reports e.g. SCR’s.
Six ASP Level 1 and 2 multi-agency training courses were delivered jointly with NHSL to
maintain learning and development momentum in adult support and protection. This year
seven (7) social work staff attended Level 1 (half day) with twenty seven (27) social work
staff attending Level 2 training (full day).
ASP Council Officer Training (Day 2) and Investigative Interviewing Training (Day 3)
materials have been reviewed and updated in line with ASP Code of Practice 2014, the
updated SW AP Procedures and other key reports e.g. SCR’s. ASP Council Officer Training
courses were delivered in July and August 2019 for 10 employees who are required to
undertake investigations under Adult Support and Protection (Scotland) Act 2007. Work is
currently underway to explore and design AP training packages that support remote/virtual
training delivery. This will respond to the need to support employee during the current
situation and would cover training delivery in both ASP Multi and single agency.
Medical Education training for consultants builds on professional development and is part of
the medical revalidation process. The NHS Lanarkshire training representative with support
from North/ South Lanarkshire ASP Co-ordinators and the Senior Officer, have been
involved in delivering adult protection training twice a year to this group of medical staff.
This is across the three Emergency Departments and acute care sites in Lanarkshire and
has helped to drive investment and confidence in staff reporting adult protection.

Key Areas for Reflection
•

•

During the period 2019 - 20, Social Work Services received 2,230 ASP referrals
which marks a 2% increase from the same time last year. This is the first time that an
annual increase has occurred in five years. The Council additionally received 3,027
Police ‘Adult Concern’ Reports, therefore the total number of adult protection
activities undertaken to keep adults safe across North Lanarkshire for 2019 -20 was
5,257.

Police Scotland ASP referrals reduced by 29% however they still remain the main
referrer group. While Police referrals reduced, there were significant increases in
referrals being submitted by Health (up 15%), Social Work Services (up 13%), Housing
(up 23%) and Fire service (up 26%). it’s very positive that referral rates are increasing across the public bodies (and partner agencies) - as much work has been undertaken

17
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via training, learning and development to promote the importance of employee duties
and responsibilities to raise concerns for adults at risk of harm.
•

For this reporting period, both men and women were more likely to be referred when
above the 65 year age range. While this finding remained congruent with last year’s data
for women, there was a change for men, as data over the previous six years
demonstrated that men were more likely to be referred when in the under 65 age range.

•

Consistent to the previous year, psychological harm was the main reason for referral,
however its positive that changes to the updated social work adult protection procedures
seem to have reduced the number of cases logged as psychological harm (from 52% to
38%) and in so doing increasing the accuracy of primary harm statistics.

•

There was a 7% increase in those cases that progress from investigation onto initial
case conference (from 18% to 25%). This is positive as the Case conference process is
a format for increasing co-operation and communication across agencies to ensure
accurate information is shared in order to produce and implement effective multi agency
risk assessments, protection plans and informed outcomes for those at risk of harm.

•

Scottish Government via the National Strategic Forum for ASP have published a detailed
three year plan covering Assurance, Governance, Data and Information, Policy and
Guidance, Practice Improvement and Prevention. This plan confirms all adult protection
partnerships in Scotland will be jointly inspected. While the review of SW AP Procedures
and employee ASP learning and development will provide evidence of ongoing
improvement activity here in North Lanarkshire, the Council continues to undertake a
range of AP quality assurance activities, including file audits and reading, in preparation
of the forthcoming joint inspection.

•

North Lanarkshire Social Work Services continues to work in partnership with other
agencies and the APC to ensure adults who may be at risk of harm are supported to keep
themselves safe. Regular audits and reviews are undertaken with the results of this activity
used to shape and influence policy, practice and employee learning to help retain a
focused approach to adult protection and ensure staff and services are suitably trained to
deliver positive outcomes for those who may be subject to harm.

18
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Summary of Adult Protection Activity for 2019/20

Total Referrals

2230

Investigations

400

Initial Case
Conferences

99

Cases Reviewed (at
least once)

41

Active At End Of Period

237

Investigation
Ongoing Work
NFA - Other Service
NFA
Not Recorded
Initial Case Conference
Application to Court
Ongoing Work
NFA - Other Service
NFA
Not Recorded
Application to Court
Ongoing Concerns
Ongoing Work
NFA - Other Service/Legis.
NFA
Not Recorded
Ongoing AP Concerns
No Further AP Concerns
Review Conference
Continued
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400
32
464
1280
54
99
0
9
51
215
26
0
54
1
11
14
19
16
25

18%
1%
21%
57%
2%
25%
0%
2%
13%
54%
7%
0%
55%
1%
11%
14%
19%
39%
61%

0

0%

Individual Agency Referral Summary (Main Referring Agencies)

The following table shows referral data from the four main referring agencies, as recorded
on the social work management information system (MIS), hence the total referrals shown is
less than the actual total received in the year.
This shows the number and proportion of referrals reaching different stages within the ASP
process, and the numbers went on to receive service from other areas of social work. The
differences between agencies cannot easily be explained, as they are due to a combination
of factors, such as individual’s refusal to engage in the process, individual’s backgrounds
and previous involvement with services, reasons for and circumstances of referral, the
capacity of individuals at the time of referral, and other individual factors.
A graphical summary of each agency’s referral data is shown in appendices 3 to 6, along
with a table showing the number of referrals each agency recorded as making on their own
MIS, if available. Differences between the two systems are due to the possibility that
referrals can go through more than one source before reaching social work, so may be
recorded against another source.
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Social
Work
No.
Investigation
Ongoing Work

Total
Referrals

1893

NFA - Other Service
NFA
N/A
Total

147

Police

%
36%

No.
49

%
11%

Health

No.
69

%

Housing

No.

17%

%

Fire
Service
No.

%

Care
Home
No.

%

19%

10

9%

23

6%

3%

0

0%

14

3%

5

1%

2

0%

5

1%

26
4

82

20%

123

29%

95

24%

32

23%

23

21%

49

12%

171

42%

243

56%

226

56%

71

51%

70

65%

305

75%

6

1%

14

3%

6

1%

5

4%

4

4%

14

3%

411

100%

431

100%

401

100%

138

100%

107

100%

405

100%

53

36%

14

29%

10

14%

2

8%

3

30%

4

17%

3

2%

2

4%

2

3%

1

4%

0

0%

0

0%

2

1%

1

2%

0

0%

0

0%

0

0%

0

0%

14

10%

9

18%

11

16%

7

27%

1

10%

0

0%

72

49%

15

31%

43

62%

15

58%

6

60%

16

70%

0

0%

0

0%

0

0%

0

0%

0

0%

0

0%

3

2%

8

16%

3

4%

1

4%

0

0%

3

13%

147

100%

49

100%

69

100%

26

100%

10

100%

23

100%

29

55%

6

43%

8

80%

0

0%

3

100%

2

50%

1

2%

0

0%

0

0%

0

0%

0

0%

0

0%

8

15%

3

21%

1

10%

0

0%

0

0%

0

0%

6

11%

1

7%

1

10%

1

50%

0

0%

0

0%

9

17%

4

29%

0

0%

1

50%

0

0%

2

50%

53

100%

14

100%

10

100%

2

100%

3

100%

4

100%

Initial Case Conference
Planning Meeting
NFA – Ap proc in place

Investigations

324

NFA – Other services
NFA
App. Temp banning
order
N/A
Total

Initial Case
Conferences

86

Ongoing Concerns
CC cont further
investigation
NFA concerns not
substantiated
NFA for ASP – passed
for allocation
N/A
Total

21
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AGENDA ITEM 4

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☒approval ☐noting

Ref

Date 08/09/20

Progress on the Home Support Redesign
From
Email

Ross McGuffie, Chief Officer Adult Health and Social Care
Ross.McGuffie@lanarkshire.scot.nhs.uk Telephone 01698 858143

Executive Summary
This report is to update the Adult Health and Social Care Committee on the progress of
phase two of the Home Support Redesign, namely the centralisation of the management
and administration of Home Support, now within the context of the Recovery Plan. The
three main elements covered are Human Resources, Information Technology and
Accommodation.
Phase three of the Redesign will include the future tender for support at home services,
the further development of self-directed support, the review of direct support staff rotas
based on the learning from dynamic scheduling and closer working with wider service
developments such as first point of contact and joint working with the rehabilitation
teams. This will form part of future reports.

Recommendations
It is recommended that the Adult Health and Social Care Committee:
I.

Note the progress of the Home Support Redesign.

II.

Request an update on the progress of phase two and the plan for phase three for
a future Adult Health and Social care Committee.

The Plan for North Lanarkshire
Priority

Improve the health and wellbeing of our communities

Ambition statement

(12) Ensure our residents are able to achieve, maintain, and
recover their independence through appropriate supports at home
and in their communities
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1.

Background

1.1

Home Support, as one of the largest council services, with 1300 workers providing
service to approximately 3500 service users each week, (over 5,500 people over the
year), with an annual budget of £51 million.

1.2

The new model of Home Support has been subject to many reports through the Adult
Health and Social Care Committee reflecting the importance of the changes to
support, choice and control for people living with disability and frailty in North
Lanarkshire. The Home Support Service redesign also forms a key part of the
Programme of Work for North Lanarkshire.

1.3

The implementation of the redesign increases the use of electronic scheduling and
remote working, improving both the quality and efficiency of service on offer whilst
recognising the ever increasing demand on the service given demographic growth
and the increasing elderly and frail population within North Lanarkshire.

2.

Report
Human Resources

2.1.

All Home Support Staff have been assigned to their new roles within the revised
Home Support Structure. New shift patterns and revised flexible working
arrangements have being introduced from 22 June 2020 as below:
•
•

Support Officers working either 07:00-15:00 or 11:00-19:00, and
Service Delivery Co-ordinators/Managers working flexibly between 07:00 and
19:00.

2.2

Due to a number of staff either reverting to their substantive post or obtaining new
temporary employment, this has resulted in backshift Support Officer vacancies.

2.3

With regard to Home Support Workers, the recent advert has resulted in 211
applications of interest, with 49 candidates identified for interviews scheduled for
weeks commencing 6 and 13 July 2020.

2.4

Staffing implications as a result of COVID-19 has resulted in interest from 50
volunteers from NL Leisure and other services to train and work as Home Support
Workers. From this group of staff 26 completed induction training and shadowing, 20
decided not to progress in the role, with 6 workers continuing to deliver a Home
Support Service.
Reasons for staff withdrawing:
After completing training
Chose to Furlough
Could not commit to shift pattern
During shadowing
During training
FTA training
Other contractual obligations

5
1
3
3
1
4
3
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Training
2.5

The first of three cohorts of the Support Officer Training Programme was completed
during March 2020. Cohorts 2 and 3 were postponed due to COVID-19 and are being
rescheduled to take place by remote digital training.

Information Technology
2.6

Training on the use of Netcall for all Home Support Staff took place prior to go live
dates:

Wishaw

test site and live from 5 February 2020

Bellshill

25 March 2020

Motherwell

27 March 2020

Coatbridge

3 April 2020

Airdrie

14 April 2020

Cumbernauld

21 April 2020

Merrystone Support Officers

8 May 2020

Chart 1: Netcall Stats 22-28 June 2020

800
700
600

746

500
400
300
200
100
0

672

678

727

541
14
5…

661 11

19

575
567 8

6

794

669

723 71

Inbound Calls
Queued

645

Answered

633
11

Abandoned
84 78

9

2.7

A report was approved at the DigitalNL Delivery Board on Thursday 25 June 2020 to
commence the Dynamic Scheduling workstream using MS Dynamic Field
Scheduling for Home Support and Housing Repairs. Digital partners completed
proposals for work to begin in mid July.

2.8

Kirona Job Manager is currently in user acceptance testing for start status of visit,
COVID-19 alerts and mySWIS public protection alerts.
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2.9

An additional 60 channels for Netcall were purchased for Home Support. Current
development is to include email blending from Home Support mailboxes.

Accommodation
2.10 The Community Alarm Service, Access Social Work and SWES relocated from
Merrystone Support Base on 10 March 2020 to the Dalziel Building on floors 2 and 4.
The Merrystone DR site relocated from Scott House to the CCTV premises in
Coatbridge.
2.11

Wishaw, Bellshill and Motherwell Home Support Teams relocated to the fourth floor,
Dalziel Building as planned. Due to COVID-19, relocation dates have been put on hold
for the remaining teams (Airdrie, Coatbridge and Cumbernauld). Support Officers,
Service Delivery Co-ordinators and Service Delivery Managers are working on a rota
basis from home and local base to ensure appropriate distribution of PPE to Home
Support Workers and other Social Work colleagues.

2.12

Risk assessments are being undertaken on the Dalziel site to make certain that all
floors remain fully compliant with social distancing requirements throughout the
changes and the service remains fully committed to working in partnership with Trade
Unions colleagues to ensure the safe working environments for all staff.

COVID-19
2.13 During the pandemic staff have worked hard to ensure the delivery of essential
services with support from colleagues including Restorative Justice, NLLeisure,
Integrated Day Supports and Locality Support Services.
2.14

Data has been collated throughout this time including a breakdown of staffing
absences and service delivery (weekly service data by sector and hours provided as
well as suspension reasons), to ensure safe management and provision of vital
supports. At the time of writing this report there are:
•
•

2.15

182 Home Support Workers currently absent from work
99 are COVID-19 related (self-isolation, underlying health conditions, confirmed
COVID-19, COVID-19 stress related).

COVID-19 has resulted in temporary suspensions of service as a result of families
providing supports to relatives. Currently 837 service users have suspended part or
all of their service with 451 suspensions being specifically COVID-19 related.
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Chart 2: Trends from 20 April until 29 June 2020 for Home Support Workers by
Absence Status

Chart 3: Trends from 29 April until 12 June for Service Users with Suspensions

3.

Equality and Diversity

3.1

Fairer Scotland Duty
The statutory focus of The Fairer Scotland Duty is on strategic decision making and
as such, the proposals outlined in this report require to be considered under the Duty.
The Fairer Scotland assessment process has been considered as part of the
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implementation plan. In particular, the focus was on equal access to service provision
for all residents of North Lanarkshire
3.2

Equality Impact Assessment
In completing stage one of the Equality Impact Assessment, the service involved is
covered by current protocols and any implications for individual service users will be
considered on a case by case basis. Every person who is paying for the service will
be offered a full financial assessment to maximise their income. Anyone withdrawing
from the service will be offered a needs led assessment to ensure that they have the
appropriate supports.

4.

Implications

4.1

The impact of COVID-19 on the progress of implementing service change has been
included in the Mobilisation Plan submitted to the Scottish Government reflecting the
challenges for the Health and Social Care Partnership.

4.2

HR/Policy/Legislative Impact
There is no HR/Legislative impact to note at this time.

4.3

Environmental Impact
Risk assessments are being undertaken on all office spaces to ensure their safety in
line with social distancing requirements.

4.4

Risk Impact
The risk presented by the impact of COVID-19 on the developments described is
being reviewed and updated as the circumstances change, via the corporate risk
register.

5.

Measures of success

5.1

Continued development of Home Support Services to increase choice and control in
support arrangements and provide efficient and effective infrastructure to support
that.

5.2

The embedding of phase two of home support redesign to allow progression to phase
three.

5.3

Strengthened partnership working with the wider locality support services including
the rehabilitation teams and achieving earlier planning for hospital discharge and the
prevention of hospital admissions.

6.

Supporting documents
Appendix 1 Action Plan

Ross McGuffie
Chief Officer Adult Health and Social Care
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1.

Executive summary
This report is to update the Adult Health and Social Care Committee on the progress of the
centralisation of the management and administration of Home Support in terms of the three
main elements - Human Resources, Information Technology and Accommodation.

2.

Date period
Activity between March 2020 to August 2020.

3.

Summary status
•

HR
All Home Support Staff have been assigned to their new roles within the revised Home
Support Structure. New shift patterns and revised flexible working arrangements have
being introduced from 22 June 2020 as below

•
•

Support Officers working either 07:00-15:00 or 11:00-19:00,
Service Delivery Co-ordinators/Managers working flexibly between 07:00 and 19:00.

Due to a number of staff either reverting to their substantive post or obtaining new temporary
employment, this has resulted in backshift Support Officer vacancies.
With regard to Home Support Workers, the recent advert has resulted in 211 applications of
interest, and 49 candidates suitable for interview, interviews are scheduled to take place week
commencing
Since the start of the COVID-19 there was interest from 50 volunteers from NLLeisure and
other services to train and work as Home Support Workers. 26 of these staff completed
induction training and shadowing, 20 decided not to process in the role, with 6 workers
continuing to deliver a Home Support Service.
Reasons for staff withdrawing:
After completing training
Chose to Furlough
Could not commit to shift pattern
During shadowing
During training
FTA training
Other contractual obligations

5
1
3
3
1
4
3

Training
Support Officer Training Programme:
The first cohort of 3 was completed during March 2020. Cohorts 2 and 3 were postponed due
to COVID-19 and are being rescheduled to take place by remote digitial training.
Netcall

Page 48 of 96

Training for all Home Support Staff took place prior to go live dates:

test site and live from 5th February 2020
25 March 2020
27 March 2020
3rd April 2020
14th April 2020
21st April 2020
8th May 2020

Wishaw
Bellshill
Motherwell
Coatbridge
Airdrie
Cumbernauld
Merrystone Support Officers

Netcall Stats 06th – 12th August 2020

800
700
600
500

740
726

780
748

795
763

400
300

Inbound
Calls
Queued
Answered

724681

32 540522
17

200

705
660

570
553
14

6

17

40

43
Abandoned

100

32
8983

0

IT
Dynamic Scheduling: Intial Engaement with the Council’s delivery partner Agylsis have taken
place with looking at developing Microsoft Dynamcics Field. Detailed delivery plan to be
developed.
Kirona Job Manager – Home support workers mobile electronic schedule has been updated
to include start staus of visit, COVID19 alerts and mySWIS public protection alerts If home
support worker does not press start on the visit then an office will be alerted.
Netcall: NLC call management system has been rolled out to all adminstration and
management staff within home support.
• Accommodation
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Community Alarm Service, Access Social Work and SWES relocated from Merrystone
Support Base on 10 March 2020 to Dalziel Building on floors 2 and 4. The Merrystone DR
site relocated from Scott House to CCTV premises Coatbridge.
Wishaw, Bellshill and Motherwell Home Support Teams relocated to the fourth floor,
Dalziel Building as planned. Due to COVID-19 relocation dates have been put on hold for
the remaining teams (Airdrie, Coatbridge and Cumbernauld). Support Officers, Service
Delivery Co-ordinators and Service Delivery Managers are working on a rota basis from
home and local base to ensure appropraite distribution of PPE to Home Support Workers
and other Social Work colleagues.
COVID19
During the pandemic staff have worked hard to ensure the delivery of essential services with
support from colleagues including Restorative Justice, NLLeisure, Integrated Day Supports and
Locality Support Services.
Home Support
Data has been collated throughout this time with regard to staffing absence status including
breakdown, service delivery (weekly service data by sector and hours provided as well as
suspension reasons), to ensure safe management and provision of vital supports. As at 17th
August 2020
•
•

103 Home Support Workers currently absent from work
12 are COVID-19 related (self-isolation, underlying health conditions, confirmed COVID19, COVID-19 stress related).

Chart 2: Trends for Home Support Workers – by Absence Status

Home Support Workers - by Absence Status
200
150
100
50

*COVID-19

*SELF-ISOLATION

*UNDERLYING HEALTH CONDITIONS

*COVID-19 STRESS RELATED

Absent - Other Sickness

Other Absence (e.g. Holidays, Training etc.)

Service Provision
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17-AUG

10-AUG

03-AUG

27-JUL

20-JUL

13-JUL

06-JUL

29-JUN

22-JUN

15-JUN

08-JUN

01-JUN

25-MAY

18-MAY

11-MAY

04-MAY

27-APR

20-APR

13-APR

06-APR

30-MAR

0

COVID-19 has resulted in temporary suspensions of service as a result of families providing
supports to relatives. Currently 614 service users have suspended part or all of their service
with 232 suspensions being specifically COVID-19 related.

Chart 3: Trends from for Service Users with Suspensions

Home Support Service Users with Suspensions Recorded - by
Suspension Reason
600
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4.

Progress this period

Product

Detail

HR/Training

HR

*COVID - DN SUPPORT

*COVID-19

*COVID-FAMILY SUPPORT

*SELF-ISOLATION

*UNDERLYING HEALTH CONDITIONS

Other Suspension

Next Steps\Recommendations

• Vacancies for Support Officers

• 12 Support Officers posts have been advertised

• Home Support Workers

• Home Support Workers Interviews have taken
place and 43 successful.

• Service Delivery Co-ordinator – Out of
hours

• Service Delivery Co-ordinator: Interviews taken and
appointed

.
Standard Operating Procedures

Support Officer Induction Training Programme
completed.

Page 51 of 96
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To ensure that staff perform their new job
functions in a safe and consistent manner,
standard operating procedures to be
devised.

Procedures to be completed for all job functions in all
new roles.

Training
Support Officer Briefings held 27, 28 and 3
March 2020.

Training kit to be digitalised to enable delivery of
remote online/virtual training for cohorts 2 and 3.

Induction training programme completed
week commencing 9 March 2020 for
cohort 1. Elements designed with Housing
Repairs Service.

Home Support
Officers 3 day training

Cohort 2 cancelled on day 1 due to COVID19.
The in service development programme
has been designed to allow the Support
Officers to build new skill sets.

SVQ qualification agreed: Professional Development
Award in Team Leadership and Management @ SCQF
Level 7 + Optional Units to equivalent of SVQ 3.

Development of a career pathway for
Support Officers in line with NL’s strategy
on building a workforce for the future.

Training to be delivered virtually (essential elements
of physical and face to face training will remain).

Moving and Handling Refresher Training
Dates scheduled for July 2020.

Core Management Training

Dates being confirmed for Service Delivery Coordinators.
SVQ Level 3.

Training to be converted to be delivered virtually
(essential elements of physical and face to face
training will remain).
Address technology issues for Home Support
Workers.

DRS
Kirona Phase 1: Scheduled visits to have Now live
a start and stop functionality that will
deliver real time information on service
provision and reduce missed visits. Also
COVD19 and Public Protection alerts have
been added.
IT

DigitalNL Phase 2: Work with mySWIS
data set to deliver dynamic scheduling of
visits for Home Support.
Netcall
Since Covid-19 NetCall overall agent,

Approved by DigitalNL Delivery Board on Thursday 25
June work streams on MS Dynamic Scheduling. Initial
Discussions taken place.
Development work is being done to review how each
locality deals with inbound mailbox enquiries
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supervisor and telephony usage has
increased. The rapid increase in agents and
supervisor usage corporately has impacted
on the on the system and there is no
contingency or DR options.

(internally and externally) with a view to incorporate
these mailboxes into the Netcall email blending
module which is essential to manage this activity in
one platform with full audit trails.

The centralisation of the home support
service has been built around Netcall in
terms of reporting and managing service
user and staff enquiries and to date has
provided the following benefits:

Work is also in progress to upgraded and future proof
NetCall to support all corporate services. A short
term corporate project team has been set up to move
forward the upgrade and address the following:

• Transformational changes made quickly
across the service.
• During COVID-19 allowed the service and
staff to adapt quickly to implement
home working where possible.
• The flexibility of Netcall allowed the
service to effectively respond to the
changing needs of staff and service users
during COVID-19.
• Universal skill setting have been set up
for each post along with activity and busy
codes appropriate to Home Support,
which has provided consistency.
• Best practice identified and rolled out
across the service.
• Seamless transfer of service between
localities and Out of Hours Service.
• Improved service user experience.
Service users calls are a priority in the
queue and should staff linked to that
area be busy on calls, the call will be
answered by another area reducing the
service user’s time on hold.
• Improved staff experience - menus now
allow calls to be routed pending priority
i.e. if your call is relating to an
emergency situation please press 1, if
you require ...
• Supports staff development and training
i.e. calls routed to another area to allow
a group of staff to undertake training.
• Enabled call quality monitoring (reduced
at present due to limited supervisors).
• Volume demand reporting has provided
information on current resources due to
COVID-19.
• Provided
additional
performance
information including SLA – 100% of calls
answered within 60 seconds.

Ownership and management of Netcall to be agreed.
• The Health Check by Netcall to be requires to be
completed
• The support contract expires in June 2020 –
Agreement to upgrade and purchase additional
modules to drive forward the continued progress of
the home support redesign this includes the option
of email blending and web chat options.
• The upgrade needs to future proof any further
DigitalNL requirements i.e. facilitating a customer
hub.
• Resources need identified to assist with the
upgrade (across services).
• Funding sources to support the upgrade.
• Assessment of cloud quote to future proof the
product and provide DR.
Appendix 1: Provides background on the Corporate
Netcall User Group.
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Community Alarms have moved into the
second floor of Dalziel building with DR
site being the CCTV premises.
Wishaw, Bellshill and Motherwell
localities moved into 4th floor in Dalziel
building. Most staff now working from
home with a rota for staff to either be
Dalziel building or local base to distribute
PPE equipment.

Work required on the storage, distribution and
delivery of PPE across the service:dedicated staffing, monitoring stock levels including
stock rotation, ordering, procurement, maintenance
of spreadsheets and MySwis, distribution hubs in
local and outlying areas, and delivery (EAS).
Additional costs approved by EAGG and
procurement.

Procurement
Update

Kirona Contract
Kirona have advised they missed some
hosting costs for services/products from
the quote with an estimated additional
value of £52,000, per annum. After
negotiations, an agreement was reached
that the costs would be approved at
£28,000 per annum.

Project
Plan

Project plan for Home Support Redesign
has been developed within Microsoft
Project with additional plan provided by
Kirona for the implementation of DRS.

Accommodation

Joint project team now established with
membership agreed across services.
Now meeting on a fortnightly basis.
Membership:
Health & Social Care:
Dennis McLafferty, Donna Bridges, Colin
Sinclair, Sarah Jane Herron

Project
Governance

Contract Change Note is awaiting sign off and a
report will be submitted to advise of the
amendments.

Weekly homecare Covid19 meetings are being held
to continue with service redesign. Full project
meetings currently on hold.
As mentioned above a report is going to DigitalNL
Delivery Board on Thursday 25 June for approval to
start the work streams on MS Dynamic Scheduling
for home care and housing repairs.

HR Business Partnership:
Adrienne Henry , Doreen Green
Enterprise & Communities:
Lynsey Smith, Sean McDonald, Michelle
Hendry, Chris Sullivan
Project using North Lanarkshire Councils
Project management model and control
Documentation

Communications
and Media

5.

Communication To Home Support Staff,
Colleagues and Services Users.

Information issued to Locality to share with
colleagues regarding centralisation of service.
Work continuing with Mark Dell for service
user/representative information.

Next reporting period
Next report will be produced September 2020
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6.

7.

Project stage tolerance status

Request for change
No Requests for Change.

8.

Key issues and risks

Key Issues / Risks
Ref Issue / risk

1

2

Delay in moving to
central location

Internal I.T
Resources

Rating
(RAG)

Description

Implementation
of service
delivery model
and efficiency
savings may be
impacted if
there is a delay
in moving to a
central location.
Implementation
of DRS may be
impacted with
internal I.T.
resources being
diverted to
other work
streams

Trend
since
last
report

Action Taken

Escalation
required?

Location and
planned

No

G

PMO request
raised with
I.T. to identify
dedicated
resources.

R

Internal
Resources will
be required for
API
configuration
and possible
firewall
changes.
3

Kirona
resources\timescales

Kirona
Resource to
configure DRS
to meet Home
Support
Requirements

Full and
thorough
testing.

A
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If
escalated,
action
required
(by whom
and when)

4

Netcall Capacity

Upgrade to
netcall

R

Additional comments
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Ration the
use of
Supervisors.

AGENDA ITEM 5

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☒approval ☐noting

Ref

Date 08/09/20

Introduction of the Charge for the Community Alarm Service.
From
Email

Ross McGuffie, Chief Officer Adult Health and Social Care
Ross.McGuffie@lanarkshire.scot.nhs.uk Telephone

01698 858143

Executive Summary
This report provides an update for the Adult Health and Social Care Committee on the
progress of the work to implement the charge for the Community Alarm Service (CAS).
Introduction of the charge for the Community Alarm Service ensures the infrastructure for
the service remains viable and sustainable.
Letters have been sent to Community Alarm Service recipients from 24 August 2020 with
the charge introduced in September 2020. Arrangements are in place to support people
who may be concerned about the introduction of a charge, including a process for
maximising income. Experienced and skilled staff have been available to assess the
individual circumstances of anyone concerned about the introduction of the charge and
considering returning the alarm system to ensure their ability to seek assistance and
support appropriately.

Recommendations
It is recommended that the Adult Health and Social Care Committee:
I.

Note the introduction of the charge for CAS.

II.

Request an update on the impact of the introduction of the charge for the CAS for a
future Adult Health and Social care Committee.

The Plan for North Lanarkshire
Priority

Improve the health and wellbeing of our communities

Ambition statement

(12) Ensure our residents are able to achieve, maintain, and
recover their independence through appropriate supports at home
and in their communities
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1.

Background

1.1

Since its inception in 1999, there has been a rise in the number of users of the CAS of
some 500%. This growth in number of people with a community alarm reflects the
positive balance of care in North Lanarkshire and the growing complexity of health and
social care needs people supported in the community. The increase in the number of
people with a community alarms has, however, required increased staffing levels and
the purchase of additional equipment.

1.2

There are a number of ways in which assistance and support can be provided
depending on the individual circumstances of the call. These include:
•
•
•
•

Providing reassurance
Contacting a friend or family member to visit
Arranging a home support worker to attend
Contacting GP or Emergency Services

1.3

The service has planned to meet increased demand and respond to other challenges
around digitisation by undertaking a review of the service eligibility criteria and has
introduced enhanced working with the third sector and greater use of natural supports.
Reports on these developments have previously been tabled both at the Adult Health
and Social Care Committee and the Integration Joint Board.

1.4

The service is registered with the Care Inspectorate and in addition to the core
functions of screening, call handling and response to community alarm calls it also call
handles for the Social Work Emergency Service and Home Support out of hours
service.

1.5

The North Lanarkshire Council budget setting meeting on 24th February 2020 approved
a weekly charge of £3.40 for the community alarm service, which is consistent with the
average charge in Scotland as per 2019/20 Audit Scotland Local Government
Overview report. The total annual value of the approved charge is £1.410m.

1.6

The agreed charge will support the Council and the Integration Joint Board to continue
to deliver this service to a high standard through having the appropriate staffing and
financial resources to meet the needs of those who use the service.

1.7

The Council introduced a charge for the CAS in April 2016 which was subsequently
rescinded in March 2017. As part of the 2016 operating model, residents who resided
within sheltered housing properties did not pay the charge directly and instead this cost
was met by the Housing Service. This was due to the system being hardwired within
each property and there was no technical solution at the time to remove alarms if the
individual did not wish to continue with the service. There is now a technical solution
to enable the removal of the Community Alarm from individual tenancies if a resident
within a sheltered housing complex makes the choice to cease the service.

1.8

In accordance with COSLA guidance, North Lanarkshire Council maximises the
income of all service users who are liable to make a contribution towards the cost of a
service. Therefore anyone who receives a Community Alarm Service and incurs a
charge will be offered a financial assessment to ensure that their income is maximised.
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2.

Report

Process for Implementation of the charge
2.1.

A group was established to progress the implementation of the charge for CAS.
Membership of this group includes officers from:
•
•
•
•
•
•
•

Community Alarm Service
Adult Social Work service
Social work and Corporate IT
HSC Communication Team
Financial Inclusion Team
Social Work Business & Resources Management
Chief Executive`s Office - Finance

2.2.

The CAS implementation group has met regularly and actioned the plan for
implementation of the charge. While the original plan was for an April implementation
date, the prioritisation of other activity in the early stages of the Covid response has
caused a delay. It is important that sufficient time and energy is invested in the setting
up of relevant systems including putting in place capacity to deal with enquiries and
the need for advance communication with service users. The new implementation date
for the charge is 14 September 2020.

2.3

The letter informing people who have a community alarm of the introduction of the
charge is attached at Appendix 1 and will be sent out from week beginning 24 August
2020. Based on the learning from 2016, the letters have been sent out in batches, to
help to control the volume of enquiries back to the service.

2.4

An Elected member briefing note has been prepared and is attached at Appendix 2.
This was shared with members on 21 August, before the service user letters were
distributed.

2.5

A dedicated telephone line has been established to be used if people are concerned
about the financial impact of the introduction of a charge or are considering returning
their community alarm. Experienced and skilled staff will be available to ensure support
for income maximisation and an assessment of the person’s individual circumstances
takes place to ensure people can remain safe at home. The line will be open from
10:00–16:00 Mon–Friday for four weeks following the letters being sent out.

2.7

Based on learning from undertaking the exercise in 2016, up to 10 staff have been in
place to support the line, with additional capacity in place for the first week which will
see the peak demand. Two Home Support Managers have also be available to support
the escalation of any concerns raised from the calls.

2.8

Forms for benefits maximisation, along with a stamped and addressed envelope, will
be sent out with the service user letters to allow individuals to commence benefits
maximisation. The Financial Inclusion Team has been involved in the implementation
group and will have sufficient capacity to meet demand. In 2016, over 800 individuals
were supported to maximise their income through the approach.

2.9

In 2016, those wishing to return an alarm were offered options including dropping them
off at specified points, including Council offices, health centres and first stop shops.
Unfortunately due to Covid 19 we do not have the option of the public accessing both
Council and health buildings without an appointment. Learning also shows us that
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individuals may have concerns that having the alarm still within their property and
switched on may mean that they will incur a charge and so may want to have the alarm
removed timeously. We anticipate up to 1400 alarms could be returned through the
exercise.
2.10

A more structured approach has been put in place with people having a range of
options:
•
•

•

Collection of the alarm by a member of staff or volunteers from their own home
Ability to drop off at Council or NHS buildings using locked receptacles or an
appointment system (for example, health centres already have established ‘safe
zones’ for the safe collection of prescriptions)
For those wishing to post the alarm, a stamped and addressed jiffy bag has been
mailed out

3.

Equality and Diversity

3.1

Fairer Scotland Duty
The statutory focus of The Fairer Scotland Duty is on strategic decision making and as
such, the proposals outlined in this report require to be considered under the Duty. The
Fairer Scotland assessment process has been considered as part of the
implementation plan. In particular, the focus was on equal access to service provision
for all residents of North Lanarkshire

3.2

Equality Impact Assessment
In completing stage one of the Equality Impact Assessment, the service involved is
covered by current protocols and any implications for individual service users will be
considered on a case by case basis. Every person who is paying for the service will be
offered a full financial assessment to maximise their income. Anyone withdrawing from
the service will be offered a needs led assessment to ensure that they have the
appropriate supports.

4.

Implications

4.1

Financial Impact

4.1.1 The 2020/21 budget proposal assumed an implementation date of 1 April and therefore
anticipated full year income of £1.410m. This was based on 9,383 users, an attrition
rate of 15% and a charge of £3.40 per week per household.
4.1.2 Currently, there are 9,812 users which equates to 9,180 households. Applying the 15%
drop out rate and charge to the number of households equates to full year income of
£1.380m. This represents an initial full year burden of £0.030m, which will
subsequently reduce due to the demographic growth in eligible households.
4.1.3 Specifically in relation to the current financial year the delayed implementation of the
charge until 14 September 2020 has resulted in an in-year burden of £0.575m.
4.1.4 Following the implementation of the charge the Service will carefully monitor the actual
attrition rate, and take appropriate budget action if it is significantly higher or lower than
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the 15% estimate. The Service will provide relevant updates to CMT if this position
changes.
4.1.5 The introduction of the charge has incurred one off set up costs: a helpline; IT systems
for billing; letters and invoicing. These, and any additional costs, will be monitored via
the implementation group and managed within existing resources.
4.1.6 Previous reports to Committees have outlined future potential financial pressures for
the Service and this includes the national roll out of digitisation of phone lines across
the UK. The predicated costs to the IJB for full digitisation of CAS, including the
replacement of alarms is estimated at £2.000m and an annual recurring cost of SIM
cards of £0.600m per annum. This information will be considered in future Service
financial planning models.
4.2

HR/Policy/Legislative Impact
There is no HR impact.

4.3

Environmental Impact
There is no Environmental Impact

4.4

Risk Impact
Any service users who return their alarm following the introduction of a charge for the
service will be offered a needs lead assessment to ensure that they have the
appropriate supports in place if they require assistance. In addition all service users
will be offered a financial assessment to maximise their benefits and the option of a
waiver will be considered if assessed as appropriate.

5.

Measures of success

5.1

That the introduction of the charge for the Community Alarm Service allows the Council
and IJB to continue to be able to deliver a high level of service delivery, including
appropriate staffing resources for call handling and a proportionate response to
support people in their own homes. This in turn will allow the users of the service to
live safe independent lives within their own communities.

6.

Supporting documents

6.1

Appendix 1 letter to CAS recipients
Appendix 2 Elected member briefing

Ross McGuffie
Chief Officer Adult Health and Social Care
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Our Ref:
Your Ref:
Tel:
E-Mail:

SWIS number
SWIS number
01698 403278
CommunityAlarmCharging@northlan.gov.uk

Adult Health & Social Care (CAS)
North Lanarkshire Council
Civic Centre
Motherwell
Lanarkshire
ML1 1AB
www.northlanarkshire.gov.uk

Name and address

Introduction of a Service Charge for the Community Alarm Service

This letter is to advise you that a charge will be introduced for all households who use the
Community Alarm Service. The introduction of a charge is necessary to maintain the service to
the standards that you have come to expect. Prior to the charge introduction, North Lanarkshire
was one of only two remaining areas in Scotland not charging for this service and the new charge
has been set in line with the Scottish average.
The charge for the alarm service will be £3.40 per week (49p per day) and will start on 14th
September 2020. Your first bill for this can be expected week commencing 28th October, and will
cover the period from 14th September until 11th October 2020, totalling £13.60, and thereafter you
will receive a further bill every 4 weeks. Information on ways to pay will be included with your bill.
If you would like to discuss the introduction of the charge or do not want your Community Alarm
Service to continue, please either; email your name and contact telephone number to the email
address at the top of this letter and someone will call you; or contact the helpline on 01698 403
278. Lines will open daily Monday to Friday, between 10:00–16:00, from Tuesday 25th August.
If you do not contact us your service will continue as normal and you will receive your bill
automatically as detailed above.
The Community Alarm Service plays an important role in supporting people to remain safely within
the community. The introduction of the charge ensures we can continue to deliver the same high
standard of service our service users expect. It is vital that we are in a position to meet this
demand while protecting this important service for our most vulnerable residents.
We understand you may have some concerns around the introduction of charges in these
uncertain times. We can arrange for someone to check your income is fully maximised and you
are receiving everything you should be through a financial assessment. For this, we require you
to complete the enclosed form and return it in the enclosed Freepost envelope. On receipt of this
someone will be in touch with you to ensure your income is maximised.
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Please note that the Community Alarm Service will not be able to provide advice or
assistance about charging or benefits so please do not either press the alarm or call the
Community Alarm Service for advice in relation to this matter. Please use the dedicated
helpline as noted above on 01698 403 278.

Yours Sincerely

Ross McGuffie
Chief Officer
Health & Social Care North Lanarkshire
Enc.
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Appendix 2

Briefing Note

Date :

24th August 2020

To :

Elected Members

From:

Ross McGuffie Chief Officer, Health & Social Care North Lanarkshire

Subject:

Introduction of a Charge for the Community Alarm Service.

1

BACKGROUND

1.1

As part of the Council’s budget planning for 2020/2021 the Social Work
Service submitted a proposal to re-introduce a charge for the Community
Alarm Service. This proposal was subsequently agreed by members during
the budget setting meeting on 24th February. The total annual value of the
approved saving was £1.410m.

1.2

The approved charge for the service is £3.40 per household per week. (At the
time the proposal was prepared this was the average charge for a Community
Alarm Service in Scotland). The agreed charge will support the Council and
the Integrated Joint Board to continue to deliver this service to a high
standard through having the appropriate staffing and financial resources to
meet the needs of those who use the service.

1.3

The Council had previously introduced a charge for the CAS, in April 2016,
which was subsequently rescinded in March 2017. As part of the 2016
operating model residents who resided within sheltered housing properties
did not pay the charge directly and instead this cost was met by the Housing
Service. This was due to the system being hardwired within each property
and there was no technical solution at this time to remove alarms, if the
individual do not wish to continue with the service. There is now a technical
solution to enable the removal of the Community Alarm from individual
tenancies if a resident within a sheltered housing complex makes the choice
to cease the service.

1.4

In addition to the financial context noted above the social work service has
seen a rise in the users of the Community Alarm Service since its introduction
in 1999 of some 500%. This growth, and the need to support people at home
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who are living longer with more complex health needs, has meant a need to
increase staffing levels and the purchase of equipment to meet demand.
1.5

The Council and Integrated Joint Board recognises that the Community Alarm
Service are key services along with home support, district nurses, G.P’s etc
who support the most vulnerable residents in North Lanarkshire to remain
living safely in their homes.

1.6

The introduction of the charge, £3.40 per week (49p per day) for the
Community Alarm Service will allow the Council and the Integrated Joint
Board to continue to deliver these services to a high standard.

1.7

In accordance with COSLA guidance, North Lanarkshire Council maximises
the income of all service users who are liable to make a contribution towards
the cost of their support.

2

PROCESS FOR IMPLEMENTATION OF THE CHARGE

2.1

Service users will receive letters week beginning the 24th of August 2020,
advising them of the introduction of the charge.

2.2

The charge for each of the services will be implemented from the 14st
September 2020 with people who use the Community Alarm Service
receiving their first bill from 28th of October 2020.

2.3

All service users will be offered a financial assessment to ensure that the
person’s income is maximised.

2.4

We have set up a dedicated helpline for service users staffed by experienced
staff who will assist people with any questions that they have around the
introduction of the charge from 25th August 2020 which will be staffed
between 10:00 – 16:00, Monday –Friday.

2.5

A question and answer information sheet will be on the Councils website and
a copy is attached for information. I have also attached a copy of the letter
which is being sent to users of both services for ease of reference.

For further information on this please contact Jim McCreanor, Community Social
Work Manager or Dennis McLafferty, Manager, Adult Services.

.
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AGENDA ITEM 6

North Lanarkshire Council
Report
Adult Social Care Committee
approval

noting

Ref

Date 08/09/20

Adult Social Care Performance Report – Quarter 4 2019/20
From

Chief Officer, Health & Social Care

Email

Ross.McGuffie@lanarkshire.scot.nhs.uk Telephone 01698 858 143

Executive Summary
The purpose of the report is to provide an update to the Committee on the performance
of key areas of activity within Adult Social Care for the period 1 January 2020 to 31
March 2020 (Quarter 4).

Recommendations
Committee members are asked to:
i)

Note the contents of the report

The Plan for North Lanarkshire
Priority

Improve the health and wellbeing of our communities

Ambition statement

(12) Ensure our residents are able to achieve, maintain, and
recover their independence through appropriate supports at home
and in their communities

1.

Background

1.1

The Chief Officer has joint quarterly performance review meetings with the Chief
Executive of NHS Lanarkshire and the Chief Executive of North Lanarkshire
Council. These meetings are supported by a Chief Executive Performance
Framework comprising a range of performance measures from across both
health and social work systems, including relevant targets and trajectories.

1.2

Based on a traffic-light system there are areas for improvement identified within
the performance framework each quarter for those that are flagged as Red or
Amber. The performance review meetings are used as a means for jointly
agreeing corrective actions.

1
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1.3

Information from these performance reviews has been supplemented with
additional performance information below to offer the committee a wider overview
of performance across some key areas of adult social care delivery.

2.

Report

2.1

The purpose of the report is to provide an update to the Committee on wider
performance of key areas of adult social care delivery, in addition to the
performance areas for improvement which have been identified as part of the
Chief Executive Quarterly Performance Review for the period 1 January to 31
March 2020 (Quarter 4).

2.2

The performance data for Quarter 4 and associated trend information is included
as Appendix 1.

2.3

Areas for improvement and planned actions are agreed and developed on an
exception basis (i.e. for those indicators which are amber or red, based on
tolerance thresholds). These are detailed as Appendix 2 of this report.

3.

Equality and Diversity

3.1

Fairer Scotland
This report does not adversely impact the delivery of the Fairer Scotland Duty.

3.2

Equality Impact Assessment
There is no requirement to carry out an Equality Impact Assessment in relation
to this report.

4.

Implications

4.1

Financial Impact
There are no immediate financial implications of this report

4.2

HR/Policy/Legislative Impact
None

4.3

Environmental Impact
None

4.4

Risk Impact
None

5.

Measures of success

5.1

Measures of success are contained within Appendix 1 of this report.

2

Page 68 of 96

6.

Supporting Documents

6.1
6.2

Appendix 1: Adult Social Care Dashboard
Appendix 2: Areas for Improvement (Quarter 2, January – March 2020)

Ross McGuffie
Chief Officer
Health & Social Care North Lanarkshire

3
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Appendix 1 – Adult Social Care Dashboard
PLEASE NOTE FOR ALL INDICATORS UPWARDS ARROWS  DENOTE POSITIVE PERFORMANCE
2019/20
Q1

2019/20
Q2

2019/20
Q3

2019/20
Q4

Performance
Compared to
Previous
Quarter

Performance
Compared to
Same Quarter
Previous Year

50

50

47

46





607

613

613

622





859

890

895

880





(500 per
quarter)

559

1166

1628

2273





G

Reablement - % Of New or Increased Home
Support Packages Which Are Reablement

70%

75.1%

78.7%

72.5%

73.7%





G

Reablement - % Of People With No or
Reduced Level of Home Support Service At
End Of Process

70%

70.2%

74.5%

70.9%

71.4%





G

2.6

Balance Of Care - % Of People (Age 65+)

45%

46.3%

46.1%

45.8%

44.0%





A

2.7

IEAS - % Deliveries Achieved Within 7
Working Days Quarterly

80%

80.4%

80.3%

73.0%

78.2%





A

Care Home Placements At End Of Quarter Per 1000 Popn 65+

24

23.3

23.0

23.3

23.6





G

Care Home Placements At End Of Quarter Per 1000 Popn 75+

50

47.7

47.4

47.7

48.6





G

Outcome
(National Health &
Wellbeing)

Ref.

KPI

2. People, including those
with disabilities or long term
conditions, or who are frail,
are able to live, as far as
reasonable practicable,
independently and at home or
in a homely setting in their
community

2.1

Assistive Technology - Number Of People
With Technology (0-17 yrs)
Assistive Technology - Number Of People
With Technology (18-64yrs)
Assistive Technology - Number Of People
With Technology (65+)
Reablement - Number Of People Completing
Reablement Process

2.2

2.3
2.4

4. Health and social care
services are centred on
helping to maintain or
improve the quality of life of

4.1

4.2

Target /
Indicator
2019/20

1452

2000

G

4
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Current
Performance

people who use those
services

4.3
4.4
4.5

6. People who provide unpaid
care are supported to look
after their own health and
wellbeing, including to reduce
any negative impact on their
caring role on their own
health and wellbeing
7. People who use health and
social care services are safe
from harm

865

786.0

962.2

861.8

962.0





A

Number Of People With Self Directed Support

1000

1139

1127

1118

1116





G

Number Of People With A Direct Payment

240

234

250

253

258





G

6.1
Community Alarm Service Users 75 Years And
Over Per 1000 Population

7.1

7.2
7.3
7.4

9. Resources are used
effectively and efficiently in
the provision of health and
social care services

Care Home - Average Length of Stay

9.1
9.2

Under Review

-





A

29.8%





G

63.7%

56.7%





A

54.4%

57.6%

63.7%





G

-4.3m

-4.004m

-1.622m

0





G

3.37

6.62

9.68

13.19





R

% Of Adult Protection Referrals Passed To
Care Team For Investigation

20%

19.4%

19.3%

18.3%

16.1%

% Of Adult Protection Investigations Going To
Initial Case Conference

20%

26.3%

33.3%

23.9%

Adult Protection - % Of Referrals With
Decision Within 5 Days

60%

69.5%

69.6%

% of Adult Protection Referrals Which Did Not
Go On To Investigation Or Other Service

50%

56.6%

Breakeven Position - YTD Variance (NLC)

>=0
11.32

Sickness Absence (NLC) - days lost per person

5
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Appendix 2 – Areas for Improvement (Quarter 4, January – March 2020)
1.

Balance of Care (Ref 2.6)
The balance of care indicator is a proxy measure of the proportion of individual with complex and long-term support needs who are supported at
home. North Lanarkshire compares favourably with other areas on this measure with a relatively higher proportion of individuals supported at home,
and a lower proportion of individuals supported via care home placements. There has been a very small but gradual reduction in the overall proportion
of individuals supported at home in the last 5-6 quarters. This issue merits further investigation but may be due to the higher number of individuals
supported home from hospital with smaller packages of care in recent times and also due to the pattern of increasing number of individuals in care
home placements, pre-covid.

2.

Integrated Equipment & Adaptation Service (Ref 2.7)
The percentage of deliveries within 7 days for Q4 showed improvement from last quarter, against a backdrop of increased referrals. Since the end of
March, referrals numbers fell considerably as a result of the COVID-19 response. The service has played a vital role in recent weeks in the management
and provision of PPE stock for in-house staff, independent sector providers and unpaid carers.

3.

Care Home – Average Length of Stay (Ref )
The average length of stay for the quarter can be subject to significant change and can often be affected by a small number of discharges with either
significantly long or short stays. The overall average length of stay for 2019/20 was 897 days and, while higher than 2018/19, not significantly so.

4.

Adult Protection
The number of ASP referrals received during Q4 2019/20 increased by over 10% on the previous quarter which had a subsequent impact on the
proportion of referrals which proceeded to investigation. The most recent round of locality performance reviews focused on particular areas of
challenge in relation to this and issues are being addressed.
During the COVID-19 lockdown period, adult protection activity is closely monitored across all localities and reported to Scottish Government on a
weekly basis. While overall referral volumes fell away in the initial weeks of lockdown, these have now returned to pre-COVID levels.
The service continues to hold ASP case conferences, planning meetings and ASP visits where necessary. Ongoing discussion regarding recovery of adult
support & protection services is a priority area.

5.

Sickness Absence (Ref 9.2)

6
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Four-weekly absence managements have been reconvened using technology available and absence has been monitored and appropriate advice and
guidance has been received from those off work including stress questionnaires and other tools available.

7
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AGENDA ITEM 7

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☒approval ☒noting

Ref PMcA/ES

Date 08/09/20

Sundry Debt Write Off 2020
From

Ross McGuffie, Chief Officer

Email

Ross.McGuffie@lanarkshire.scot.nhs.uk Telephone 01698 858 143

Executive Summary
The purpose of this report is to present to Committee a summary of outstanding debtor
accounts which are deemed uncollectable following all attempts at recovery or are
considered uneconomically viable to continue pursuing. In accordance with financial
guidelines a bad debt provision has previously been established for the outstanding
accounts highlighted below.

Recommendations
It is recommended that Committee:
(1) Notes the decision of the Chief Accountable Officer and the Head of Financial
Solutions under delegated responsibilities to write off £13,310.87 for debts under
£500;
(2) Approve the write off of £71,865.62 which includes debts greater than £500;
(3) Remit this report to Finance & Resources Committee.

The Plan for North Lanarkshire
Priority

Improve North Lanarkshire's resource base

Ambition statement

(21) Continue to identify and access opportunities to leverage
additional resources to support our ambitions

1.

Background

1.1

During 2019/20 the Council issued invoices with an approximate value of £90.5m.

1.2

Within Social Work there are a number of chargeable services mainly in the
following areas:
• Home Care Charges
• Nursing Home and Residential Home Accommodation Charges
As well as chargeable services, invoices are raised to other local authorities, health
and justice services.
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1.3

The value of Social Work invoices raised during 2019/20 was £53m. This figure
includes invoices raised to other local authorities, health and Justice (£52m).

1.4

In conjunction with the corporate debt recovery team, every effort is made to recover
any unpaid debt including reminder letters, the use of collection agents and legal
action. However, despite these steps there are a number of debts that are deemed
uncollectible or are considered not economically viable to engage further collection
activities and costs. This annual process of assessing the likelihood of debt nonrecovery conforms to accepted best accounting practice and is a realistic assessment
of expected income.

1.5

The Council will continue to seek collection of the outstanding balance if the
circumstances of the debtor alter and recovery is deemed practical.

2.

Report

2.1

Analysis of the outstanding balances has been conducted and £85,176.49 has been
identified as uncollectable, this is in relation to Adult Social Care. Due to recent structure
changes any future Children, Families and Justice accounts identified for write off will be
included in the Education & Families report.

2.2

There are a number of reasons why the outstanding balances are being written off and
these are summarised below:
(a) Deceased. The debtor is deceased and there have been insufficient funds within
the estate to meet the sum due.
(b) Small Balances/Uneconomic to Pursue. There are insufficient funds or no
realisable assets that are available to meet the debt and it is uneconomic to
continue to seek recovery of the sum due.
(c) Recovery exhausted. Despite all efforts the service has now been informed that
these accounts will not be recovered.

2.3

The following tables categorise the value of debt recommended for write off by cause
and value:
Cause Analysis

No of accounts

£

55

70,669.93

2

0.49

Deceased
Small Balances/Uneconomic to Pursue
Recovery Exhausted

102

14,506.07

Total

159

85,176.49

< £500

140

13,310.87

> £500

19

71,865.62

159

85,176.49

Value Analysis

Total

The value of accounts identified for write off represents a very small proportion of the accounts
raised annually by Social Work. This is reflective of a number of activities aimed at improving
collection rates, reducing debt arising and streamlining the recovery process.
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3.

Equality and Diversity

3.1

Fairer Scotland Duty
No impact

3.2

Equality Impact Assessment
No impact

4.

Implications

4.1

Financial Impact
There are no additional financial implications linked to this report for the current
financial year because a corresponding bad debt provision has been included in the
previous year’s annual accounts

4.2

HR/Policy/Legislative Impact
No implications

4.3

Environmental Impact
No implications.

4.4

Risk Impact
No implications

5.

Measures of success

5.1

The Service continues to engage in a number of activities aimed at improving
collection rates, reducing debt arising and streamlining the recovery process.
These include:
•
•
•
•

Implementation of Debt Recovery Procedures
Performance Management Reports
Payment Arrangements
Payment by Direct Debit

The Council will continue to seek collection of the outstanding balance if the
circumstances of the debtor alter and recovery is deemed practical.
6.

Supporting documents

6.1

No appendices

Ross McGuffie
Chief Officer, Health and Social Care NL
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AGENDA ITEM 8

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☐approval ☒noting

Ref LH/TOH

Date 08/09/20

Revenue & Capital Monitoring Report: H&SCP – North
Lanarkshire (Adult Social Care & Housing)
Period 4: 01/04/2020 to 24/07/2020
From

Morag Dendy, Head of Planning, Performance and Quality Assurance

Email

O’HaganT@northlan.gov.uk

Telephone

Thomas O’Hagan,
01698 302839

Executive Summary
This report provides a summary of both the revenue financial performance of the Health &
Social Care Partnership (H&SCP) – North Lanarkshire (Adult Social Care & Housing) and
the capital financial performance of the Social Work capital programme.
The report illustrates the projected outturn for the period 1 April 2020 to 24 July 2020
(Period 4) for the year ended 31 March 2021, with major outturn variances highlighted and
explained per approved Financial Regulations.
H&SCP – North Lanarkshire (Adult Social Care & Housing) has a gross revenue
expenditure budget of £206.3m and is currently projecting an overspend of £6.895m. The
overall projected outturn position for the Service includes forecast net additional costs as
a result of the COVID-19 pandemic of £8.122m, as detailed in Appendix 5. The underlying
position, therefore, excluding the impact of the pandemic is a forecast underspend of
£1.227m.
The Social Work capital programme has a total budget of £2.490m and is currently
projecting a break even position.

Recommendations
It is recommended that the Adult Health and Social Care Committee:
(1) Notes the revenue financial outturn position;
(2) Notes the capital financial outturn position.

The Plan for North Lanarkshire
Priority

Improve North Lanarkshire's resource base

Ambition statement

(25) Ensure intelligent use of data and information to support fully
evidence based decision making and future planning
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1.

Background

1.1

The Council approved its General Revenue Fund Budget on 24 February 2020, and
the Integrated Joint Board (IJB) approved its Financial Plan on 24 March 2020. The
approved Gross Expenditure Budget for the H&SCP – North Lanarkshire (Adult Social
Care and Housing) is £206.3m. Reflected within the revenue budget is the aggregate
transfer of £36.6m to the Council’s Education and Families directorate, in respect of
staff/resources that are now fully aligned to children, families and justice activity.

1.2

2020/21 is the third year of the Council’s five year capital investment programme. The
initial programme approved budget of £2.390m for Social Work for the current year.
The Service reported an overall underspend in 2019/20 of £0.153m which has been
re-profiled to 2020/21. Further the Strategic Capital Delivery Group approved the
transfer of £0.053m from the 2019/20 Accommodation Investment underspend to
Enterprise & Communities, therefore the total budget for 2020/21 is £2.490m. The
Service’s Capital Budget Movements are demonstrated within Appendix 6.

1.3

The Council’s Financial Regulations require the Chief Accountable Officer to remain
within the approved budgetary provision and to report all significant deviations (defined
as the higher of £100,000 or 5%) within budget monitoring reports. Where significant
deviations are identified, the Chief Accountable Officer must provide explanatory
commentary, outline the action required to rectify such deviations and, where relevant,
must also highlight the impact this has on other budget headings.

2.

Report

2.1

Revenue: Analysis of Significant Variations

2.1.1

Within Employee Costs, the Service currently anticipates an overspend of £4.151m.
This relates to anticipated COVID costs of £3.933m linked to overtime and additional
staffing, coupled with cost pressures resulting from demand within home support.
These additional costs are partially offset by underspends as a result of vacancy
management across the Service.

2.1.2

Within Supplies and Services, the Service currently anticipates an overspend of
£1.999m. The majority of these costs (£1.800m) are a result of increased PPE
expenditure to protect staff against COVID, demand for equipment and adaptations
and also the IJB’s contribution to the Financial Inclusion team.

2.1.3 Within Administration Costs, the Service is currently anticipating an underspend of
£0.154m. This is a temporary position and reflects the receipt of in-year resources
from NHS Lanarkshire. This funding will be allocated across specific front line budgets
in future reports to mirror actual need.
2.1.4 Payments to Other Bodies are detailed in Appendix 2. This expenditure accounts for
£126.1m of the annual budget and is forecast to be overspent by £5.529m. This is in
relation to forecast COVID payments to external providers of £8.2m, offset by slippage
in SDS, Independent Care Homes and Independent Home Care, due to lower than
anticipated levels of demand.
2.1.5 The Service anticipates an over-recovery of income of £4.591m. This is a result of
confirmed Scottish Government COVID funding of £6.382m, which is partly offset by
under recoveries due to the delay in implementing charges for Community Alarms.
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2.2

Revenue: Earmarked Reserves

2.2.1 The Integrated Joint Board have set aside reserves totalling £4.749m for specific Adult
Social Care commitments. As expenditure within these areas is currently anticipated
to be met from reserves, the totals shown within Appendix 3 are excluded from this
outturn position. It is anticipated that £4.749m of the earmarked reserves will be
utilised during 2020/21.
2.3

Revenue: 2020/21 Savings

2.3.1 The Integrated Joint Board approved savings within the Adult Social Care service of
£5.604m. The Service uses a variety of information, records and processes to monitor
achievement of its approved budget savings and as at Period 4 the Service anticipates
£3.992m (71%) of its approved savings will be delivered by the financial year-end.
2.3.2 Appendix 4 provides further analysis of the savings. The budget gap of £1.612m has
been offset, during the current year, by underspends in other budget lines including
Payments to other Bodies.
2.4

Revenue: COVID-19

2.4.1 The overall outturn position of the Service is an overspend of £6.895m. This includes
net additional costs as a result of the COVID-19 pandemic of £8.122m as detailed in
Appendix 5. The underlying position of the Service excluding the impact of the
pandemic is therefore an underspend of £1.227m.
2.4.2 The IJB reports costs, as a result of the COVID-19 pandemic, to the Scottish
Government on a periodic basis. Appendix 5 reflects the costs which are included
within the most recent return which was submitted on 27 July.
2.4.3 The Scottish Government is in ongoing discussions with H&SCP’s with respect to
additional funding streams to address IJB additional costs, as a result of the pandemic.
To date North Lanarkshire has been allocated two tranches of £3.191m from the
Scottish Government. Future reports will include further updates in respect of national
funding allocated to local authorities in response to the pandemic.
2.5

Capital: Analysis of Significant Variations

2.5.1

Within the Integrated Equipment and Adaptation (IEAS) programme, the total budget
of £2.346m is aggregated from the 2020/21 approved budget of £2.200m and the
2019/20 carry forward of £0.146m. The Service is currently forecasting a full year break
even position. However there are heightened uncertainties in respect of programme
outturn linked to Covid, coupled with operational issues such as the renewal of the
contract and pricing structure for specialist seating, increased promotion of assistive
technology, and the potential increased expenditure on hoists due to the Single
Handed Care Programme.

2.5.2 The total budget for Mobile/Agile/Flexible theme is £0.143m. This is aggregated from
the approved 2020/21 budget of £0.190m coupled with the brought forward overspend
from 2019/20 of £0.047m. This programme is reflecting a break even position as the
budget will be fully utilised to purchase kits for Home Support workers as outlined in
the Home Support redesign/centralisation project.
2.5.3 Appendix 7 and 8 outline the Service’s total capital budget, outturn position and current
contractual commitments.
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3.

Equality and Diversity

3.1

Fairer Scotland Duty
There are no specific impacts on Fairer Scotland Duty.

3.2

Equality Impact Assessment
There are no specific Equality Impact Assessments to note.

4.

Implications

4.1

Financial Impact
The Adult Social Care management team will continue to review and implement
management action and initiatives, with the aim of reducing the projected overspends.
This action will include vacancy management, curtailment of non-essential
expenditure, and maximising income/grant.

4.2

HR/Policy/Legislative Impact
There are no HR/Policy/Legislative impacts.

4.3

Environmental Impact
There are no environmental impacts.

4.4
Risk Impact
4.4.1 All activities undertaken by the Council are subject to risk, and in acknowledging the
Council’s approved Risk Management Strategy, Services manage these as part of their
overall corporate and service planning processes. The current economic climate, in
particular, has the potential to impact upon the Council’s ability to provide quality
services within approved budget levels.
4.4.2 To minimise the risk this report has been prepared by service based Financial
Solutions personnel in consultation with budget managers, in accordance with the
Financial Regulations.
4.4.3 The Service continues to face increasing demand pressures for provision within the
home support, self-directed support and independent care home arenas. To help
mitigate these pressures the Service reviews and considers data and trends in relation
to current and anticipated demand on an ongoing basis to underpin projections of need
and cost, and to agree appropriate operational and management action.
5.

Measures of success

5.1

The Service operates within approved budget resources.

6.

Supporting documents

6.1

Appendices to this report:
Appendix 1
Appendix 2
Appendix 3
Appendix 4
Appendix 5
Appendix 6

Revenue Budget Monitoring – Subjective Analysis
Revenue Budget Monitoring – PTOB Analysis
Revenue Budget Monitoring - Earmarked Reserves Analysis
Revenue Budget Monitoring - 2020/21 Savings Monitoring Report
Revenue Budget Monitoring – COVID 19 Costs
Capital Budget Monitoring – Budget Movements 2020/21
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Appendix 7
Appendix 8

Capital Budget Monitoring – Summary Expenditure by Thematic
Capital Budget Monitoring – Summary Expenditure by Division

Morag Dendy, Head of Planning, Performance and Quality Assurance
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Appendix 1
ADULT SOCIAL CARE & HOUSING - INTEGRATED
Revenue Budget Monitoring Report: Subjective Analysis
01 April 2020 - 24 July 2020
Period 4

CATEGORY
(1)

BUDGET
TO DATE
(2)

ACTUAL
TO DATE
(3)

YEAR TO DATE
VARIANCE
(4)

ANNUAL
BUDGET
(5)

PROJECTED
OUTTURN
(6)

PROJECTED OUTTURN
VARIANCE
%
(7)
(8)

ANALYSIS
(9)

EMPLOYEE COSTS

18,738,655

20,016,022

(1,277,367) ADV

69,810,520

73,961,963

(4,151,443) ADV

-5.9%

PROPERTY COSTS

756,518

755,773

745 FAV

2,829,773

2,827,354

2,419 FAV

0.1%

SUPPLIES & SERVICES

1,611,840

2,226,999

(615,159) ADV

4,447,589

6,446,857

TRANSPORT & PLANT

286,353

259,430

26,923 FAV

1,669,884

1,582,384

87,500 FAV

5.2%

Lower than anticipated mileage costs and vehicle contract
hires.

ADMINISTRATION COSTS

429,242

381,767

47,475 FAV

1,399,032

1,244,737

154,295 FAV

11.0%

Unallocated resource transfer offset by unallocated savings in
relation to First Point of Contact

28,263,338

29,964,796

(1,701,458) ADV

126,148,989

131,678,727

(5,529,738) ADV

-4.4%

Please refer to Appendix 2 for analysis

OTHER EXPENDITURE

0

15,305

(15,305) ADV

38,818

88,557

APPORTIONED EXPENSES
CFCR
CAPITAL EXPENDITURE

0
0
0

0
0
0

0
0
0

0
0
0

TOTAL EXPENDITURE

50,085,946

53,620,092

(3,534,146) ADV

206,344,605

217,830,579

(11,485,974) ADV

-5.6%

NLC CONTRIBUTION
NLC CONTRIBUTION - HOUSING
INCOME FROM HEALTH

45,672,027
714,214
437,434

45,672,027
714,214
418,188

0
0
(19,246) ADV

148,430,378
1,970,000
51,804,067

148,430,378
1,970,000
51,741,519

0
0
(62,548) ADV

0.0%
0.0%
-0.1%

380,568

31,648

(348,920) ADV

1,860,943

726,953

PAYMENTS TO OTHER BODIES

FEES AND CHARGES

OTHER LOCAL AUTHORITIES

0
0
0

(49,739) ADV -128.1% Anticipated ancillary costs relating to COVID of £0.057m
0
0
0

6,941

30,000

30,000

0
2,099,209

(205,568) ADV
1,986,216 FAV

1,882,000
367,217

1,213,903
6,822,422

TOTAL INCOME

47,529,745

48,942,227

1,412,482 FAV

206,344,605

210,935,175

4,590,570 FAV

NET EXPENDITURE

2,556,201

4,677,865

(2,121,664) ADV

0

6,895,404

(6,895,404) ADV
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0.0%
0.0%
0.0%

Underrecovery of budgeted funding with regard to the
Integrated Equipment & Adaptations Service, offset by
Contributions from NHSL regarding an SDS package

(1,133,990) ADV -60.9% Underrecovery in relation to the delay in implementing the
Community Alarms Charge, coupled with anticipated
under-recovery of Homecare and Integrated Day
Services income as a result of COVID of £0.430m

6,941

FAV = Favourable variation, underspend etc
ADV = Adverse variation, overspend, income under-recovery etc

0

(1,999,268) ADV -45.0% Contributions to the Financial Inclusion Service and also
anticipated PPE costs relating to COVID of £1.8m

205,568
112,993

USE OF IJB RESERVES
OTHER INCOME

Slippage from Vacancies offset by Cost pressures in
Homesupport from increased demand and also anticipated
staff costs relating to COVID of £3.9m

0

0.0%

(668,097) ADV -35.5%
6,455,205 FAV 1757.9% Overrecovery in relation returned private sector housing
grants, coupled with confirmed (and assumed) funding
regarding COVID of £6.382m
2.2%

Appendix 2
ADULT SOCIAL CARE & HOUSING - INTEGRATED
Revenue Budget Monitoring Report: PTOB Analysis
01 April 2020 - 24 July 2020
Period 4

DESCRIPTION
(1)

SDS (including Direct Payments and ILF)

BUDGET
TO DATE

ACTUAL
TO DATE

YEAR TO DATE
VARIANCES

ANNUAL
BUDGET

(2)

(3)

(4)

(5)

14,305,808 13,996,270

PROJECTED PROJECTED OUTTURN
OUTTURN
VARIANCE
(7)

(6)

%

ANALYSIS OF VARIATIONS

(8)

(9)

309,538

FAV

66,131,964

65,125,964

1,006,000

FAV

1.5%

Demand led activity.

Independent Care Homes

9,777,298

9,561,323

215,975

FAV

36,494,283

35,792,364

701,919

FAV

1.9%

Demand led activity.

Independent Homecare

2,752,890

2,537,972

214,918

FAV

14,347,903

13,649,421

698,482

FAV

4.9%

Position reflects anticipated Locality demand

Payments to NHS Lanarkshire

54,085

56,966

(2,881)

ADV

1,624,635

1,633,998

(9,363)

ADV

-0.6%

Position reflects anticipated in year payments

Non Traditional Respite and Dem Supp

49,117

77,384

(28,267)

ADV

416,500

508,369

(91,869)

ADV

-22.1% Position reflects anticipated Locality demand

Other Local Authorities - General

63,529

27,673

35,856

FAV

206,464

89,932

116,532

FAV

56.4% Position reflects anticipated in-year demand

811,226

825,016

(13,790)

ADV

3,845,760

3,890,578

(44,818)

ADV

-1.2%

0

2,509,556

(2,509,556)

ADV

870,248

9,026,305

(8,156,057)

ADV

Housing Support (RSL's)

59,841

18,276

41,565

FAV

834,705

699,618

135,087

FAV

16.2% Position reflects projected contract levels

Sectional Payments

11,507

14,413

(2,906)

ADV

19,263

28,708

(9,445)

ADV

-49.0% Position reflects anticipated Locality demand

Locality Flexibility

70,422

35,250

35,172

FAV

282,251

167,941

114,310

FAV

40.5% Position reflects anticipated Locality demand

293,047

290,129

2,918

FAV

952,378

942,894

9,484

FAV

1.0%

Position reflects level of demand for private sector
adaptations

14,568

14,568

0

122,635

122,635

0

0.0%

Position reflects the Service's approach in dealing
with absence management

0

0

0

0

0

0

0.0%

Position reflects anticipated Locality demand

28,263,338 29,964,796

(1,701,458)

126,148,989 131,678,727

(5,529,738)

Voluntary Organisations
Payments to Other Bodies - General

Private Sector Housing Grants

Medical Fees

Other

TOTAL EXPENDITURE

ADV

FAV = Favourable variation, underspend etc
ADV = Adverse variation, overspend, income under-recovery etc
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ADV

Position reflects anticipated in-year demand

-937.2% Position reflects payments to external providers
(including SDS, Care Homes and Care at Home
providers) in relation to COVID

-4.4%

Appendix 3
ADULT SOCIAL CARE & HOUSING - INTEGRATED
Earmarked Reserves Analysis
2020/2021
Period 4

Description of Earmarked Reserve

SDS (including Direct Payments)

Balance as at
31st March
2020

2020/21
Approved
Reserve
Total

Additions
during
2020/21

2020/21

Balance
no longer
required

2021/22

Total

Comments
Anticipated costs in relation to SDS providers (including
Direct payments) with regard to the Scottish Living Wage,
with particular regard to Sleepovers. With continuing
uncertainty over case law linked to sleepover rates it is not
anticipated that this will be utilised in full in the current
financial year

3,213,903

3,213,903

3,213,903

3,213,903

SDS Development

251,594

251,594

251,594

251,594

To accelerate and facilitate the SDS process for all care
groups, in particular regard to Homesupport

Social Care Contracting Staff within QA services

107,810

107,810

107,810

107,810

To support the anticipated increase in contracts requiring
renewal in line with NLCs revised procurement process

Social Care Contract Monitoring Staff

140,478

140,478

140,478

140,478

To address contract compliance requirements by increasing
the staff resources available to monitor key contractual risks
and ensure that service quality across purchased services is
adequately monitored.

Community Alarm Services

169,690

169,690

169,690

169,690

To address Care Inspectorate requirements to ensure
adequate "minimum" staffing levels are in place to ensure a
safe and timeous response to people who request
assistance from the Community Alert Alarms Service

Adaptations Fund

285,639

285,639

285,639

285,639

Reserve to cover the potential commitment as a result of
2019/20 grant applications. The reserve assumes an
adjustment in relation to the likelihood of the application
materialising, based on historical trends.

Waiving of Charges

580,000

580,000

580,000

580,000

Reserve to cover the potential risk of financial commitment,
as a result of the implementation of the Carers Act 2018, in
relation to the Waiving of Charges

0
Totals

4,749,114

0

4,749,114

0
4,749,114
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0

0

4,749,114

Appendix 4
ADULT SOCIAL CARE & HOUSING - INTEGRATED
Revenue Budget Monitoring Report: 2020/21 Savings Monitoring Report
01 April 2020 - 24 July 2020
Period 4
REPLACEMENT
SAVING/FUNDING

APPROVED SAVINGS
Description of Approved Saving

Review provision from the Independent Sector
LA Service changes - Home support

LA Service changes - Integrated Day Service & Locality
Support Service
LA Service changes - Respite
LA Service changes - Registered Social Landlords
First point of Contact
Indep Care Homes, Home Support, EAS
Review of Management configuration
Charge for Community Alarms (£3.40)
Inflation increase from NHSL on Resource transfer and
Social Care Funding
Re-Profile of Cost Pressure Provision
Totals

Target
Value
£000

Value
Deliverable
£000

Saving
Gap
£000

Description

Budget
Gap

Value
£000

£000

The Service has offsetting underspends in
other budget lines including within Payments
to Other Bodies.

170
385

124
371

46
14

46
14

0
0

39

38

1

1

0

300

300

0

150
300
150
165
1,410
653

150
0
0
0
705
1,089

0
300
150
165
705
-436

300
150
165
705
-436

0
0
0
0
0
0

1,882

1,214

668

668

0

5,604

3,991

1,613

1,613

0
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Commentary

0

Appendix 5
ADULT SOCIAL CARE & HOUSING - INTEGRATED
Revenue Budget Monitoring Report - COVID-19 Costs
01 April 2020 - 24 July 2020
Period 4
2020/21 Provisional Outturn
Area

One-Off Recurring
£'000

Total

£'000

£'000

Adult Social Care COVID19 Costs
(LMP return date: 27 July 2020)
Less "Double Counts" *
Expected underachievement of savings
Offsetting cost reductions

Service Costs Total

0

Funding
12 May 2020 "initial funding" £50m,
social care sector - confirmed
3 August 2020 "additional tranche"
up to £50m - estimated equal to
previous
TOTAL NET COST

Apr-20

0

£'000

May-20
£'000

Jun-20
£'000

Jul-20
£'000

Aug-20
£'000

Sep-20
£'000

Oct-20
£'000

Nov-20
£'000

Dec-20
£'000

Jan-21
£'000

Feb-21

Mar-21

£'000

£'000

15,263

2,368

2,368

2,368

1,916

1,920

1,356

1,173

609

609

270

266

41

(1,098)
339

(183)
113

(183)
113

(183)
113

(183)
0

(183)
0

(183)
0

0
0

0
0

0
0

0
0

0
0

0
0

14,504

2,298

2,298

2,298

1,733

1,737

1,173

1,173

609

609

270

266

41

(3,191)
(3,191)

8,122

* ie already counted in the Service's projected position
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Appendix 6
Social Work Capital Programme
Capital Budget Monitoring Report: Budget Movements 2020/21
01 April 2020 - 24 July 2020
Period 4

APPROVED BUDGET
Movements to budget
Reprofiling from 2019/20
Reprofiling from 2019/20
Overspend from 2019/20
Transferred to Enterprise & Communities
Sub Total of Budget Movements
REVISED BUDGET TOTAL

2,390,000
53,097
146,483
(46,587)
(53,097)

Period
Included in opening budget
Included in opening budget
Included in opening budget
Included in opening budget

Division
Social Work
Social Work
Social Work
Social Work

99,896
2,489,896
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Thematic category
Building asset expenditure
Key Ambition
Key Ambition
Building asset expenditure

Theme
Accommodation Investment
Integrated equipment & adaptations
Mobile/agile/flexible working
Accommodation Investment

Appendix 7
Social Work Capital Programme
Capital Budget Monitoring Report: Summary Expenditure by Thematic Category
01 April 2020 - 24 July 2020
Period 4

Thematic
Category

Budget

Actual

Actual

£

£

%

YTD
Committed Committed
£

%

Uncommitted
£

OUTTURN
Final
Outturn
Outturn
variance
£
£

Key Ambition

2,489,896

275,405

11.06%

429,245

17.24%

2,060,651

2,489,896

0

Total

2,489,896

275,405

11.06%

429,245

17.24%

2,060,651

2,489,896

0
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Appendix 8
Social Work Capital Programme
Capital Budget Monitoring Report: Summary Expenditure by Division
01 April 2020 - 24 July 2020
Period 4

Budget

Actual

YTD
Committed

£

£

£

Uncommitted
£

Theme
SOCIAL WORK
Integrated equipment & adaptations
Mobile/agile/flexible working
TOTAL SOCIAL WORK

2,346,483 275,405
143,413
0
2,489,896 275,405
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429,245
0
429,245

1,917,238
143,413
2,060,651

OUTTURN
Final
Outturn
Outturn
variance
£
£
2,346,483
143,413
2,489,896

0
0
0
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AGENDA ITEM 9

North Lanarkshire Council
Report
Adult Health and Social Care Committee
☐approval ☒noting

Ref

Date 08/09/20

Contracts awarded below Committee approval threshold
From

Head of Asset and Procurement Solutions

Email

proudfootg@northlan.gov.uk

Graham Proudfoot

Telephone 01698 403957

Executive Summary
This report notifies the Committee of the contracts awarded between 1 April 2020 and 30
June 2020. It sets out those contracts awarded with a value below the financial threshold
requiring Committee approval.

Recommendations
It is recommended that the Adult Health and Social Care Committee:
 Note the content of this report and the accompanying appendix

The Plan for North Lanarkshire
Priority

Improve the health and wellbeing of our communities

Ambition statement

(13) Improve preventative approaches including self-management
and giving people information and choice over supports and
services

1.

Background

1.1

The Councils General Contract Standing Orders (the ‘GCSOs’) outline financial
approval thresholds for contracts for goods, works and services. Contract awards
above £500,000 for Supplies and Services and above £2,000,000 for Works require
approval by the Committee. These contract awards are considered by the Committee
on a case by case basis.

1.2

Where the value of a contract award is between £50,000 and £500,000 for Supplies
and Services and between £500,000 and £2,000,000 for Works, GCSOs require that
the Head of Asset and Procurement Solutions award these contracts on behalf of the
appropriate Chief Officer.

1.3

The Head of Asset and Procurement Solutions is required to notify Committee on a
regular basis of any such contracts awarded on behalf of Procuring Service Areas.
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2.

Report

2.1

The GCSOs require that contracts in excess of £500,000 for supplies and services and
£2,000,000 for works are approved, on a case by case basis, by the Committee before
award.

2.2

The GCSOs require that contracts with a value above £50,000 but less than £500,000
for Supplies and Services and above £500,000 but less than £2,000,000 for Works are
awarded by the Head of Asset and Procurement Solutions on behalf of the appropriate
Chief Officer.

2.3

The contracts awarded by the Head of Asset and Procurement Solutions that are
under the £500,000 Committee financial approval threshold for Supplies and Services
and £2,000,000 for Works in the period from 1 April 2020 to 30 June 2020 are detailed
in Appendix 1.

3.

Equality and Diversity

3.1

Fairer Scotland Duty - No impact under the Fairer Scotland Duty in relation to this
report

3.2

Equality Impact Assessment - No impact under the Equality Legislation in relation to
this report.

4.

Implications

4.1

Financial Impact - Through robust procurement strategy and proactive management
of contract cycles, aggregating spend and carrying out competitive procurement where
appropriate, should help minimise financial waste and achieve Best Value for Council
contracts.

4.2

HR/Policy/Legislative Impact - Contracts awarded by the Council are compliant with
GCSOs and procurement legislation.

4.3

Environmental Impact - There are no sustainability impacts directly arising as a result
of this report.

4.4

Risk Impact - Contract award procedures may be susceptible to legal challenge if they
are not discharged in accordance with GCSO and procurement legislation.

5.

Measures of success

5.1

Contracts support the delivery of Council and service priorities.

5.2

Appointment of contractors who have suitable experience and capability to deliver the
required supplies, services or works.

5.3

Contracts awarded by the Council are compliant with GCSOs and procurement
legislation.

5.4

The Council’s Contract Register is kept updated by services and management
information is comprehensive and accurate.

Page 94 of 96

5.5

Best Value is both demonstrable and achieved.

6.

Supporting documents

6.1

Appendix 1 – Summary of contracts awarded.

Head of Asset and Procurement Solutions
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APPENDIX 1
Contract Description

Provision
Service

of

a

Contract
Award
Date

Befriending

02/04/2020

Contract
Start
Date

03/08/2020

Contract
End Date

02/08/2021

Contract
Extension

02/08/2021

Contract Value
(inc extension)
(£s)

PreProcurement
Estimate
(£’s)

£120,534.00

£120,534.00

*Key – Procurement Route
CO -

Contract Open Procedure

CR -

Contract Restricted Procedure

FO -

Framework Open Procedure

FR -

Framework Restricted Procedure

FMCC -

Mini Comp Council Framework

FMC3 -

Mini Comp 3rd Party Framework

DAFC -

Direct Award Council Framework

DAF3 -

Direct Award 3rd Party Framework

N-

Negotiated Contract

EXT -

Extension to Contract/Framework
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Successful
Tenderer

Supplies
Services
Works

No of
Tenders
Route*
Received

Volunteering
Matters

Services

1

N

