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Chief Social Work Officers Report

1. Introduction

Thisisthe annual Chief Social Work Officer (CSWO) report for Argylland Bute forthe year 2021/2022.

Duringthe course of thisreporting period, in September 2021, the CSWO changed from Julie Lusk to
me, David Gibson. | want to thank Julie for the work she did in Argyll and Bute and particularly the
huge efforts made through the first 18 months of the Covid 19 pandemic.

In lastyear'sreportJulie wrote, “Little did we expect that the impact of COVID -19 would remain with
us and continue to have an impactacross services in Argyll and Bute.” This is equally true of the year
2021/2022 during which we have continued to experience various levels of restrictions on all our lives,
both professionally and personally. There have been mass vaccination campaigns, new vari ants and
the start of discussions on how we ‘live with the virus’.

I must take this opportunity to thank all Social Work and Social Care staff, who along with many other
key workers in the public sector, have worked steadfastly throughout these last extraordinary few
years. The resilience shown by so many in the face of this adversity has been exceptional and without
them many of the vulnerable people of Argyll and Bute would not have been able to access the level
of service they did. As CSWO, indeed as a nation, we are indebted to our public sector staff.

As the pandemic begins to abate and we look to the future, it is perhaps becoming clearer that the
pandemic and the associated responses masked significant chronicissues. While planning to spend
the extraresources, freed by central government to deal with the pandemic, we were still having to
plan financial savingsin core services. Recruitmentisincreasingly difficult, particularly in our remote
and island areas. This is not simply about a dearth of affordable housing or the expense of living in
remote and island areas. It is about demographic changes. In Argyll and Bute we continue to have a
shrinking working age population and increasing numbers of older people. We are beginning to
recognise that nationally there is alack of qualified Social Workers and Care Staff. These core chronic
problems will require to be addressed inthe years to come duringthe upheaval of the National Care
Service re-organisation.

Nonetheless the pandemic has also offered opportunities for development. At the start of the
pandemicin spring 2020 it was hard to imagine the amount of routine work we are now able to
undertake via the use of technology and particularly Microsoft Teams, Skype and Near Me. This is
clearly of advantage to practitioners covering the vast geography of Argyll and Bute. For those of us
practicingon the geographicperiphery of the nationit has also allowed more regular participationin
national meetings and developments. We have been abletoinfluenceinaway, | doubt, we have ever
enjoyed in the past. Those of us on the geographic periphery are now at the centre of professional
development and debate. It is important we stay there.

This year’s report will be in the format shared by the Office of the Chief Social Work Advisor. The
report will cover:

e Governance & Accountability
e Service Quality & Performance
e Resources

e Workforce
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2. Governance and Accountability

Role of the Chief Social Work Officer

As Chief Social Work Officer for Argyll and Bute, | am also Head of Children, Families and Justice. This
portfolio clearly includes direct responsibility for all social work services for Children, Families and
Justice as well as all associated resources such as Children’s Houses, however with our scheme of
delegation alsoincludes health services ranging across CAMHS, Maternity, School Nursing, paediatric
AHPs and Health Visiting.

As CSWO | am a member of the Senior Leadership Team (SLT) of the Argyll and Bute Health and Sodial
Care Partnership (HSCP) and have specificaccountability for the delivery of social work and social care
services ensuring that the statutory duties of the profession are delivered across children’s, adult’s
and justice services.

Partnership working takes place with a wide range of multi-agency professionalsincluding; the Chief
Officer, Chief Executive, Elected Members, health and social care managers and practitioners. There
are regular meetings with the Chief Executive of Argyll and Bute Council and the Chief Officer of the
HSCP.

| am a member of various key groups and committees within the organisation. Clear governance and
reporting arrangements are in place. The CSWO provides professional advice and guidance on all
social work matters and provides assurance that social work services are being delivered tothe best
standards and within the required statutory and policy guidelines. Regular performance reporting
around risk management is also provided with the CSWO specifically reporting through the Chief
Officers Group for Public Protection. The CSWO is the MAPPA (Multi-agency public protection
arrangements) lead officerand isa member of the Adult Support and Protection and Child Protection
Committees.The CSWO continuesto have inputinto NHS Highlands Care Home oversight group which
covers both Argyll and Bute and Highland Council areas. The CSWO further reports to the 1JB on key
changes and developments regarding the social work profession.

Duringthe period covered by thisreport one of the emergingkeyissues forthe 1JB, Council and NHS
Highland was undoubtedly the consultation on the National Care Service and anticipation of
legislation. Itis recognisedin terms of governance thatthe CSWO is working as Head of Service to two
employing parent bodies, NHS Highland and Argyll & Bute Council, as well the HSCP. The impact on
staff from the two employers could well be different and the democratic process could lead to
different views of the National Care Service being takenby the employing parent bodies. Thisis alevel
of complexity which requires careful consideration.

There is also acomplexity inthe relationshipwith NHS Highland. NHS Highland are involved in different
integrated arrangements in Argyll and Bute, an Integrated Joint Board, compared to Highland which
uniquelyfollows alLead Agency model. Thisis particularly obviousin Children’s Services which are not
part of NHS Highland’s remitin Highland. Thisis overlaid with a further level of complexity giventhat
nearly all specialist services, such as for example CAMHS inpatient, are provided by NHS Greater
Glasgow and Clyde.

As CSWO | am also involved in a number of national groups. These include: chairing Social Work
Scotland’s (SWS) Workforce and Resources Standing Committee and as such | am a member of the
SWS Board, ‘sponsoring’ one of Scottish Government’s national groups on children’s mental health,
membership of the national steering group for the Scottish Child Interview Model, and membership
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of the Remote and Island CSWOs group. Importantly, and as touched on in the introduction, these
allow the issues of remote and island practice to be brought to bear on the national stage.
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3. Service Quality and Performance

Service quality and performance is managed on an ongoing basis and in several ways. Thisisin line
with the discharge arrangements of the CSWO and the requirement to manage the performance and
quality of social work services being delivered.

The CSWO has continued to attend the key service performance and improvement meetings including
Clinical and Care Governance, the Chief Officers Group for Public Protection, Child Protection
Committee, Adult Support and Protection Committee and the Care Home Oversight Group etc. A daily
huddle has been stepped up and down anumber of times over the course of the year as the pandemic
has waxed and waned. Often this huddle focused on the interface between acute hospital care and
care home / care at home. As mentioned in the introduction, as time has progressed it is clear that
issues are increasingly surrounding chronic difficulties of resourcing services — most particularly the
human resources —rather than the impact of the pandemic.

Duringthe period covered by thisreportthere have been discussions to consider how to dovetail the
assurance mechanisms above with the Clinicaland Care Governance processes of the HSCP. The hope
is that a synergy can be achieved and dangers of duplication and overscrutiny can be avoided. These
discussions will be concluded during the course of the next reporting period.

Performance monitoring has also been thorough during the pandemicand we have contributed to all
statistical datarequests fromthe Scottish Government. Variationsbetween localities within Argylland
Bute have been recognised and reflected on. It is equally interesting to note factors which have not
been affected to any great degree by the pandemic. For example, Child Protection numbers have
remained relatively consistent with previous patterns.

Data within an authority with asmall populationmust always be treated carefully. A small variation in
numbers can look significant when presentedas percentages. Significant percentage falls orincreases
must be examinedto uncover the complex human narratives which often lie behind the numbers.

As we look forward we must move away from terminology such as ‘grip and control’ which has been
imported from other organisations. Quality assurance requires the buy in of all our staff and service
users and amove to self-evaluation and truly reflective practice. We must free our staff fromthe ‘fear
of current audit and inspection models, releasing theirinnovative potential. Indeed as we try to
develop co-production of services with our communities, self-evaluation would seem to be the only
viable way forward. This is of course the anti-thesis of ‘grip and control’ from the centre. As such
locality planning structures are going to be important as we progress these aims. | chair the Locality
Planning Group for Mid Argyll, Kintyre and Islay.
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Adult Services

Social Work

Adult Social Work supports people fromthe age of 16 + (if not care experienced). Some teams are
specialist teams such as Mental Health, Substance Misuse, Sensory Impairment, Learning Disabilities
and Dementia. Within the Operations teams, we support people with Physical Disabilities, Acquired
Brain Injuries and mainly older people with frailty.

Referralsforsocial work intervention have reduced year on yearsince 2019. This date correlates
with the implementation of the integrated community referral discussions which identify the most
appropriate professionalto carry out the initial assessment based on the individual’s presentation.
This approach ensuresthatduplicationis reduced and the person only hasto tell theirstory once.

2019/20  2020/21  2021/22

Apr 988 507 623
May 1,083 672 748
Jun 833 781 590
Jul 808 893 630
Aug 878 800 619
Sep 829 916 500
Oct 900 863 534
Nov 864 845 565
Dec 741 731 483
Jan 935 819 451
Feb 870 804 472
Mar 715 834 583
Grand

Total 10,444 9,465 6,798

Contrary to the reductioninreferrals, the number of assessments completed by social work staff
have increased. Thisincrease demonstrates the ongoingintervention thatis required from social
work staffin relation to protection from harm and support to achieve agreed outcomes. These
figures coverall social work assessments inclusive of Adult Supportand Protection.
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2019/20  2020/21  2021/22

Apr 1,853 989 1,600
May 2,072 1,177 1,731
Jun 1,625 1,322 1,819
Jul 1,526 1,638 1,651
Aug 1,556 1,489 1,695
Sep 1,515 1,709 1,652
Oct 1,602 1,540 1,574
Nov 1,574 1,555 1,743
Dec 1,308 1,377 1,461
Jan 1,693 1,579 1,422
Feb 1,596 1,576 1,429
Mar 1,325 1,670 1,826
Grand Total 19,245 17,621 19,603

The current electronicrecording system is beingreplaced by anew one, Eclipse. This developmentis
stillintransition and will enable asingle recording system for community health and social work
practitioners. (This system will coverall social work specialisms and many health staff too.)

Work has also been ongoing with the Scottish Social Service Counciland asmall group of Adult Social
Work staff in the Oban locality. This work was to look at the quality of supervision for staff and
develop anew supervision contractand agenda. Work is underway to roll this approach to
supervision out across all of Social Workin Argyll and Bute and consequently amend the current
supervision policy to reflect the changes.

Within Adult Social Work, there are 2 Newly Qualified Social Workers registered with the Supported

Year Pilotthrough Scottish Social Service Council —this aspect of the pilot specifically focuses on
newly qualified staff workinginisland and rural communities.

Work isalso underway toincrease the capacity of the workforce by reviewing the currentlearning
and development strategy of “Grow our own”. Considerationis being given to studentship and

traineeship modelsin additionto reviewing current models of providing practice educators and
assessors.

An Adult Social Work action plan identifying key priorities forthe service has been established. This
planincludesthe needtoreduce bureaucracy that has creptinto the service overthe years and
therefore increase social work capacity. Additional priorities within the plan will look to prioritise

where the additional funds from the Scottish governmentto increase social work capacity can be
utilised.

Day Services

Day services forolderadults were closed from March 2020 until September 2021 due to the
pandemicrestrictions. The services reopened with amove towards initially providing ‘critical’
respite. The reason forthe change in focus was due partly to ensuring operating standards complied
with pandemicrequirements and partly tofill agap in service where unpaid carers had limited
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supportfor a period of time. Care istailored to meetthe individual needs of the cared for person
and to provide abreak for the carer.

Care Homes

Everyolderadultwhoisresident withina care home following an assessment of need, had their care
needs reviewed in line with national requirements. Thisincluded people within care homes situated
in Argyll and Bute as well as people from Argyll and Bute who were placed out with the area. A total
of 312 reviews were completed.

The number of people placed in care homesrose from 509 in April 2021 to 523 in April 2022. Of
those placed, there were 156 people placed out of areain April 2021 and 172 in April 2022.

Of the above figures, 97 people were placedin nursing care at April 2021 and 104 in April 2022. This
follows atrend of increasing dependency of people being admitted to care homes, and links tothe
increased number of people being placed out of area.

These rising figures could of course have beeninfluenced by the pandemic, howeveritis more likely
to be a function of an ageing population.

In January 2022 a new build care home openedinthe Helensburgh area. In April 2022 another care
home in Helensburgh gave notice of closure. Re-assessments of care requirements forall current
residents were completed and alternative accommodation identified. The Care Home Task Force
remains the co-ordinating focus forcommunication with all care home providers within Argyll and
Bute.

Care at Home

Throughoutthe pandemic period, partnership working across the internal and external care athome
services hasincreased considerably.

All organisations are finding itincreasingly challenging to attract and retain staff.

Home care can enable older peopleto remain safely athome when they may otherwise be unable to
cope. Local Authorities have aduty to provide orarrange 'Home Care' supportto people who need
thisunderthe Social Work (Scotland) Act 1968.

The necessary targeting of statutory support towards those with critical levels of need has resulted
ina gradual reductioninthe numbers of older people receivinglocal authority funded home care,
with the use of eligibility criteria to assistin equitably managing demand. Internally during 2022 the
service engaged additional management capacity to manage and improve care at home standards.
Giventhe context of there being more people needing services than people ableto meetthatneed,
it is hard to envisage that national aspirations to remove the use of eligibility criteria will be
achieved. There will be acontinued need to prioritise.

In April 2021, 1123 people aged over 65 years were inreceipt of care at home support. This figure
has reducedto 1043 in 2022 howeverthe level of unmetneed hasincreased from82hours ‘unmet
need’ in April 2021 to 253.5 hours of unmet need and 114.8 hours of partially metin April 2022.
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There has beenaslightincrease in people choosing to have care provided through Self -Directed
Supportoption4 from 97 in 2021 to 104 in 2022.

Use of agency staff across the areas has enabled some additional capacity within the system
howeverseveralrecruitment drives have resultedin few, if any applications for care at home posts.
Redesign and collaborative commissioning models are required for care athome.

Support for Carers

Anincreasein Carers Actfundingallowed us to supplement oursocial work team budgets to support
short breaks, and enable our 6 Carer centres to offer flexible support to reach Carers across Argyl|
and Bute.

Duringthe last year we have consulted and held focus groups, gathering greater feedback on Adult
Carer short break provision and how our young carers access and use the support services available
to them.

We have increased ourshort break capacity and developed amobile App to assist ouryoung carers
to engage more readily.

We have supported the growth of our Parent carer groups and started developing Carersupporton
our Islands along with tailored peers support groups.

We have noticed asignificantincreasein Adult Carer Supportand Young Carer statements during
the past yearand expect this to continue rising.

As a partnership we have increased our Carer focus and promote the preventative support offered
through our funded Carer Centres. We promoted and celebrated both Young Carers and Carers
week through increased communications across our mediasites.

Our Carers Act Implementationgroup continues to meet on aregular basis to monitor progress, share
information, monitor trends, and identify any issues that arise.

We successfully recruited and now have two carer representatives sitting on the 1JB.

Areas of Transformation and Challenge

e Care Homes and Housing Programme Board
Thissignificant area of redesign has looked at need, demand and modelling. A structural
review of internal care homes has been commissioned followingincreased repairand
maintenance requirements and the need toincrease the number of nursinghome places
available across Argyll and Bute. The outcome of these surveys will be considered in 2022.

e DementiaRedesign
Work to redesignthe enhanced dementia service, pathways and processesis fully underway
and work continuing to benchmark ourselves against the key commitments of the national
dementiastrategy. Adementiastrategy group will be established for Argyll and Bute in 2022
to encourage a widerownership of dementiaacross arange of services and communities. As
part of thisredesign, an Older Adultand Dementia Reference Group was established of
interested older people to link directly and comment on any service developments relating
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to olderpeople. Thisgroupis chaired independently by Alzheimer Scotland on behalf of the
HSCP.

e Right Care, Right Time
The national programme and expectations of unscheduled care are embedded within this
work whichis inclusive of social work and social care services. This wide programme of work
involves many of our community services with areas of redesign linking to national key
performance indicators.

e Falls prevention
Fundinghasbeensecuredtoallow forthe permanentoperation of our pilot Responder
Service. Increased capacity within the community responder services has been develop ed to
begintodeliveraservice overa24 hour period to supportuninjuredfallers and ensure they
are notinappropriately admitted to hospital, but supported to remain safely athome.

e Mobileteams
Development of amobile team of carers as a frontend to care at home service hasbeen
developed, enabling arapid response to both hospital discharges and community
emergencies and staff sickness.

Adult Support and Protection

Last year the Partnership was subjectto a jointinspection of adult support and protection (ASP), one
of 26 adultsupportand protectioninspectionsto be completed between 2020 and 2023.

Such inspections aim to provide national assurance aboutindividual local partnership areas’
effective operations of ASP key processes, and leadership for ASP.

The inspection addressed 2 key Questions
. How good were the partnership’s key processes foradult supportand protection?
. How good was the partnership’s strategicleadership foradult supportand protection?

The findings from the Inspection focussed on arange of issuesand now comprise an Improvement
Plan. The areas examined included Chronologies, Risk Assessment and Protection Plans, Three Point
Testand Capacity Assessment, Case Conferences and Reviews and timescales, Second Worker
Guidance, Fire and Rescue inclusion and development, and further training and development.

The full report can be found at:

Argyll-and-Bute-adult-support-protection-report.pdf

The Inspection was predominantly positive and recognised interagency practice, aclearfocuson
protectionissues, and good leadership from the Chief Officers Group.

Following the inspectionthere was afrank and robust exchange of feedback with the Care
Inspectorate onthe process of the inspection and in particularthe issue of proportionality. For
example the current process requires the same number of casefiles to be presented whethera big
urban authority oran authority with a smaller population like Argylland Bute. Resultingin cities
providingasample of filesand Argyll and Bute effectivelyhaving to presentall ourfiles.

The inspection Improvement planis supported by the Adult Protection Committee (APC) together
with the wideradult supportand protection development agenda. APC partners play afull and
comprehensive role inthe widening adult protection agendaand we continue to receive val uable
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supportfrom colleagues throughout the Health and Social Care Partnership, Police Scotland, the
wider NHS Highland, the Scottish Fire and Rescue Service, the Care Inspectorate, the voluntary and
independent sectors,and Advocacy services.

Financial harm continues to be a significant concern within the context of Adult Protection,
nationally and locally, as scamming and othertypes of financial abuse become ever more
sophisticated. In recognising this we have rolled out learningand development opportunities for the
partnership workforce and our APC partners as a priority. General awareness training has also been
resumed across the county to ensure that everyone involved in supporting vulnerable people
understandtheirrole.

Ensuringthe population of Argyll and Bute is supported and protected under ASP legislation, and
that policies and proceduresforintervention remain robust and effective has continued to be
challenging owingtothe pandemic. Such challenges have included home working, office closures,
access to home visits, safety and a changed environment. Restrictions on staff activity has been
difficultand The Adult Protection Committee and the Partnership’s senior management have
prioritised addressing this.

The ASP Committee has continued to meet regularly examiningissues and current challenges,
developingaudit, and the Improvement Plan. Close working between the Independent Chairsand
committees of the Child Protection, Adult Support and Protection committees and the Alcohol and
Drug partnership continues. The overarchinglearning and development agenda has continued
through the pandemicperiod.

Adult protection datademonstrates anincrease in ASP referrals from last yearto this, a slight
increase ininvestigations, howeverthe number of conferences has remained the same. As
mentioned elsewhere within thisreportitisimportantto carefully consider datawithinthe context
of a geographical areawith a small population as small changesin number can superficially appear
as significant percentage changes.

ASP Referrals ASP Investigations ASP Initial Conferences ASP Review Conferences
20/21-21/22 20/21-21/22 20/21-21/22 20/21-21/22
340 405 40
335 a0 30 2
DJD 38.5 20 20
320
315 38.5 o
2020-21 2021-22 2020-21 2021-22 2020-21 2021-22 2020-21 2021-22

39 10 10

(Data Source- Carefirst/ Business Objects Report)

Mental Health & Addictions

Itisa reflection onthe integrated nature of services in Argyll and Bute thatit is difficult to comment
on social work, orindeed social care, inisolation within this part of the report. Our servicesand
those of health are deeplyintertwined. A number of the developments noted are primarilystaffed
by health colleagues yetare inextricably providing a social service. Itis of course recognised that
thereisalsoan imperative in suchintegrated arrangements to assert the expertise which social work
brings to these services.
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Argyll and Bute now has a well-established primary care mental health team who are well
embeddedin ourlocalities to provide tier 1and tier 2 interventions forthose experiencingamild to
moderate mental health concern. The teamare planning a pilot of self-referral. In addition, through
the Scottish Government Recovery and Renewal Agenda, a Local Programme board will be
developedto furtherexpandthe primary care model to encapsulate awiderremit of relevant
servicesand practitioners to meetthe needs of the local communities and in line with Scottish
Governmentdirective and funding.

Argyll and Bute HSCP were a national acceleratorsite with NHS Highland supporting the Early
Interventionsin Psychosis Work Stream in collaboration with Healthcare Improvement
Scotland/SGHD. Following conclusion of stage one we were unable to committo stage twodueto a
combination of pandemic pressures and staffing challenges. We remain aninterested party and
hope to become an early adoptersite inthe future

The Specialist nurse forhomeless/mental health and addictions hosted in the substance misuse
team and funded through by housing colleagues within the rapid rehousing strategy has been
extendedforafurtheryear. The postis a valuable bridging postto support our mostvulnerable
clients by providing the best supportto ensuring asuccessful tenancy.

We have recruited tothe Perinatal Advanced Nurse Practitioner (ANP), and trainingiswell under
way withinthe ANP training framework. The post holderis able to offerassessment, supportand
guidance to practitioners, and in reach to the motherand baby unitif required. Key to this
developmentin perinatal and infant mental healthisincreasing the knowledge, understandingand
skills of practitioners who are presenton ourisland and in our remote communities. Those
practitioners could come from maternity, health visiting or social work. There is a specialism of being
able to work genericallyinremoteand island contexts.

The Urgent and Emergency Care Mental Health team are fully embedded across 3 of our localities.
Helensburgh and Lomond remain underthe Service Level Agreement with NHS Greater Glasgow &
Clyde howeveras part of the Action 15 funding a worker has been appointed in Helensburgh and
thereisaccess to the Personality Disorder (MBT) service forlocal residents. This of course perhaps
exemplifies the complexity of providing services from the doorstep of Glasgow through tothe
islands well outin the Atlantic. There are a diversity of solutions required to meet need within local
contexts.

The Scottish Government quarterly reporting has now ceased and Argyll and Bute fully achieved the
commitment of 14.8 wte practitioners by Spring 2022. The team works across A&B to ensure, where
able, we can meetthe 2 hours initial contact time and ensure arobust and supportive assessment to
those presenting with mental health concernsin distress. The team will also coordinate onward care,
provide increased supportto preventadmission ensuring person centred compassionate care or
provide escort when required to those detained underthe Mental Health (Scotland) Actto the
inpatientfacility.

The Argyll and Bute Addiction Team coversall 4 localities of Argyll and Bute. Itis an integrated health
and social care service consisting, when fully staffed, of one consultant psychiatrist 12 nurses, 2
social workersand 1 support worker with administrative support centrally within Lochgilphead.

A business case has been submitted to support the roll out of Medication Assisted Treatments to
supportsame day prescribingand supporttothose in need. The pilotareais Cowal and Bute due to
theincreasing need evidenced inthis areaof Argyll and Bute.
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A Substance Liaison post has also been extended forafurtheryear. This has provento provide a
valuable supportto ourlocal Rural General Hospital and has collaborated well with oururgent and
emergency Mental Health teams across Argyll and Bute to develop quick access and support to
those people presenting with substance oralcohol concerns. Itis of course noted thatthe shortterm
fundingof such postsis problematicand can often lead to recruitment difficulties.

Recruitment of mental health practitioners, from all professional backgrounds, remains challenging.
MHO recruitment atfirstline manager level remains aconcern, howeverwe recently appointed a
Social Work MHO operational managerforour MHO and MH social workers to ensure the
availability of specialist support, oversightand strong leadership to our teams.

Mental Health (Care and Treatment) (Scotland) Act 2005

Despite the considerable challenges of the pandemic, consent to detention for Mental Health
Officers continued to be a priority for MHO’s and all people detained usingashortterm detention
certificate in Argyll and Bute, were assessed in person.

There continuesto be challengesin consentingto emergency detention certificates, particularly out
of hours as thereisonly 1 MHO coveringthe very large geographical area.

There are 13 Mental Health officers workingin Argylland Bute.

In 2019/2020 33 people were detained underan Emergency Detention Certificateand 48 people
detained underaShort Term Detention Certificate.

In 2020/2021 41 people were detained underan Emergency Detention Certificateand 62 people
detained underaShort Term Detention Certificate which isanincrease of 24.2% and 29.2%
respectively.

As yet we do not have the equivalent figures for 2021/2022 howeveranecdotally do notexpectany
reduction onthe previousyear’s figures.

Approximately 60% of our MHQ's are inteam leader or management positions, resultingin
continued challengesin having sufficient MHO’s to complete all the statutory work required.

Althoughthere were no MHO'’s required to shield during pandemic, there were staffing challengesat
points due to staff requiringtoisolate.

Argyll and Bute were successful in achieving Scottish Government funding to support social workers
inachievingthe MHO award and as such, 2 staff are registered to complete the MHO programme
this comingyear. Due to ongoing challenges duringthe pandemicthere were no applicants to
complete the course foryear 2021/2022.

Additional Scottish Government funding was received to support the MHO service. As such it has
been possibleto second an MHO to the Adult Supportand Protection Team. This has been
invaluable in dealing with asignificant number of mental health referrals to the ASP team.

Adults with Incapacity (Scotland) Act 2000

Thereis no waitinglist for the completion of MHO reports requested for private orlocal authority
guardianship orders.

Due to the pandemic, “Stop the clock” legislation was introduced as the courts were only hearing
urgentinterim guardianship cases due to staffing challenges with doctors, MHO’s, court staff among
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others. Therefore, to avoid guardianships that would have been renewed during that period
expiring, 176 days were added to the expiry of guardianship orders between 7/4/2020 and
30/9/2020. This has allowed additional time to completerenewal of orders.

Argyll and Bute presently have 173 private welfare guardianship orders and 36 CSWO welfare
guardianship orders.

Under section 10 (1) (a) of the AWI act, the local authority has a duty to supervise welfare guardians.
Last year, 73% of supervision of guardianships were completed within the required timeframe. This
was only possiblefollowing considerable effort by social work staff. Despite the ongoing challenges
within social work, 52% of guardianships have been supervised within the statutory timescales this
year, with priority being given to the supervision of CSWO guardianship orders. Improving these
figures will be a priority in the coming year.

Learning Disability, Autism and Transitions, Sensory Impairment Services.

Work continues on the repatriation of individuals who are currently placed out with the Argyll and
Bute area. As wasreported lastyearthisis challenging asit brings withitthe requirementfor
additional local specialist resources and provision. Despite these considerable challenges we remain
committed to exploring and developing services to meetthese identified needs.

A Reviewing Officer post has been created tofocus primarily on ‘out of area’ placements,
contracting/commissioning across the sectorand on developing new models of accommodation and
supportservices within A&B. Work continues with key partnersin housingand third sectorincluding
Affinity, Enable, Key Housing, Scottish Autism and Cornerstone.

Examples of developmentand active serviceimprovement are the in-year establishment of two 3
person Houses of Multiple Occupancy with Enable and Scottish Autismin Lochgilphead and
Helensburghandinrecent months a6 person new-build Independent Living with supportin Dunbeg.
Additionally we are workingin partnership with local housing providers and The Safe as Houses
Organisation to redevelop/convert amainstream facility and grounds in Rothesay intoa Learning
Disability/Autism adapted 6 person specialistaccommodation service. Otherturnover may allow
‘opportunistic’ changes within existing accommodation provision which will also support the
improvement of our ‘estate’ forresidents with arange of care, protection, and wider support needs.

Since October 2021 we have been undertaking aroot and branch review and redesignof our5in-
house day services and 1 internal Supported Living unit. This should conclude during the summer of
2022.

Duringthe reporting period 2021/2022 there were staffingissues of longterm absence and turnover
within out Visually Impaired Service. Work is continuing to overcome these.

At the pointof the last CSWOs report there was some debate onan Autism Strategy for Argyll and
Bute. There has been considerable reflection over the year. Itis clear having spoken at length to
colleaguesthatthe requirementisto move towards a much wider perspective. We require a
neurodevelopmental or neuro-diverse strategy which also encompasses complex multiple diagnoses.
There needsto be greaterrecognition of the whole spectrum of need fromthose in need of little
supportthroughto those requiring residential care. There needsto be a whole life approach from
potentially childhood diagnoses, through transition out of school into adult support structures and
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intoolderage. Thiswork will necessarily be integrated with efforts on the part of health colleagues
to develop parallel clinical pathways.

Children & Families and Justice Social Work

The Children & Families Service includes Social Work, Youth Justice, Children’s Resources, Child
Poverty, Child Health, Paediatric Allied Health Professionals, Child and Adolescent Mental Health
(CAMHS) and Maternity Services. Withinthe organisational structures of the Argyll and Bute’s HSCP,
Justice Services, Community Justice and Violence Women and Girls also sit within this same
department.

Justice Services

Justice Social Work services have continued to face the challenge of changes to the volume of work
caused mainly by the imposition and lifting of pandemic restrictions. During the time period of this
report particularchallengesincluded servicing aback log of cases being dealt with by the court system
and managing pandemic restrictions on the type of unpaid work that could be undertaken. These
challenges appear to have been predominantly met through the hard work and imagination of the
staff involved. Duringthetimerelevantforthis reportit was noted that Argyll and Bute had the second
highest remand rate in Scotland. It is yet to be seen whether the introduction of Electronic Bail
Monitoring, in the next reporting period, will improve orindeed potentially worsen this trend.

Justice Social Work continuesto provide statutory supervision to offenders viaCommunity Payback
Orders (CPQO) and assists community reintegration and rehabilitation from prison via postrelease
supervision. The service also provides assessment reports to the Courts and Parole Board and
participatesin the Multi Agency Public Protection Arrangements (MAPPA) which aim to manage the
risk posed by violentand sexual offenders. The service works with otheragencies, both withinthe
HSCP and beyond, including Police Scotland, the Scottish Prison Service, NHS Highland, NHS Greater
Glasgow & Clyde and a range of third sector providers.

Itisacknowledgedthatduringthe time frame relevanttothis reportthere was a developing debate
on information sharing agreements between social work and police and in particularthe level of
vettingsocial work staff would requirein orderto use the shared IT system. Thisis a matterwhich
remains unresolved however at the time of this report there were no adverse effects locally caused
by these discussions. Thisis atestamentto the strongrelationships between the key personnelin
Argyll and Bute Justice Services and LDivision of Police Scotland.

While the pandemic has continued to pose challenges in service delivery it has also created
opportunities to change the way that the service operates. Thisinthe mainhasincluded anincreased
use of digital technologies, and we are continuingto embrace aspects of thisin dayto day work. The
service faced the challenge of repeated changesin volume of work as the pandemic progressed but
the service maintained performance targets throughout. Additional temporary staff were recruited
via the Scottish Government‘s pandemicrecovery grant which supported anincrease in unpaid w ork
delivery as well as increased capacity to meet the demands of the Courts and community orders.
Additional services aimed at making a positive impact on unpaid work termed ‘other activity’ were
obtained from Sacro’s CPO Connect Service, as well aslocal partnerships with University of Highlands
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and Islands and the Open University inthe delivery of online learning. This has been positive and has
continued as we move out of the pandemic.

With the increased focus on new policy initiatives, i.e. bail supervision, Electronic Monitoring bail,
Justice Social Work Service has expanded and afurther Practice Lead was appointed early 2022. This
post has beenawelcome additionwith the main focus on enhancing service delivery in respect of bail
supervision, diversion from prosecution, development of a bespoke women’s service and increasing
the uptake of voluntary through care. This development will improve the range of quality and
effective services to those at all pathways into and out of the justice system, and is closely aligned
with our Community Justice Strategic Plan.

One key area of practice development overthe pastyearhas been the development of improved
assessmentand interventions for perpetrators of domesticabuse. This links with the Equally Safe
and Violenceagainst Women and Girls strategies which outline the requirement to deliverrobust,
high quality and evidence based interventions for perpetrators of domesticabuse. Itis hoped that
thiswill actas preparatory work for the national rollout of Caledonian Programme by Scottish
Government. Justice Social Work remains akey partnerin Argyll & Bute’s Violence against Women
and Girls Partnership, with the responsibility for this area of work beingin the portfolio of the Senior
Manager, Justice. MARACis now firmly embedded as a practice model within Argyll & Bute and the
Senior Manager, Justice attends Police Scotland L Division MATAC meetings. The service isalso
involvedinlocal Decision Making Forums around DSDAS referrals. The work undertakenin Justice
Social Work around gender based violence is a key element of Argyll and Bute’s Transforming
Responsesto Violence Against Women and Girls Project which aims toimplement the Safe and
Together Model across the local authority.

Community Justice

In Argyll and Bute Community Justice works very closely and harmoniously with Justice Social Work
services. Forthe period 2021 to 2022 we shared a Community Justice Co-ordinator with
neighbouring West Dunbartonshire. Plans are in place to recruitto a full time post concentrating
solely on Argyll and Bute.

During 2021-2022, community justice activity focussed on five main areas: Justice Social Work
(community justice) delivery plan; Aligning community justice and violence against women and girls
planning and activity; Prison Custody to Community Pathway; Aligning Alcoholand Drugs planning
and activity; and, Strengthening the Community Justice Partnership.

Key areas of progressinclude:

e Argyll & Bute Justice Social Work Service draft community justice delivery plan developed
and is now aligned to the new National Community Justice Strategy. It was published just
outside thisreporting periodin June 2022

e Argyll & Bute Community Justice Partnership supplemented Delivering EquallySafe funding
to ensure a 2 year research project, associated with the roll out of Safe and Together, could
be commissioned and delivered. The Equally Safe Standards Priority 4focus on perpetrator
interventions and staff development will be included in Community Justice Partnership
strategicplanningand delivery considerations

e Argyll & Bute pathway forcitizens returning to communities from prisons located across
Scotland has undergone areview. Small funds provided by the Corra Foundation will
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facilitate commissioning of third sectorto meet gaps for the nextyearor so, however,
sourcing longerterm funding willbe akey area of consideration for the Community Justice
Partnership. Third sectorsupport will be commissioned jointlywith Justice Social Work to
fully maximise available funds

e Argyll & Bute Alcohol and Drugs Partnership response to the refreshed approach to the
Rights, Respect and Recovery and to the work of the Drugs Death Taskforce continuesto
examine and develop the relationship with justice settings. Cross cuttingthemes including
access to services and rehabilitation, reducing drug deaths and services to young peopleand
the links to the justice system are key areas of focusin the development of our new local
Community Justice Outcome Improvement Plan

e Argyll and Bute Community Justice Partnership representatives changed significantly and as
aresulthave been revisiting the key statutory duties, considering focus and priorities, and,
governance arrangements in preparation forthe revised National Community Justice
Strategy (published June 2022) and Performance Improvement Framework (awaiting
publication)

Challenges:

e The current national Community Justice Strategy takes a general approach to populations
howeverdoes notreflect the needs of delivering toremote, rural and island communities.
Cognisance should be giventothe Islands Actand the requirement foran Island Community
Impact Assessment to ensure national policy andinitiatives do notinadvertently adversely
affectthose communities.

Children & Families

The Children and Families Management Team model aligns management, professional and clinical
leadership and strengthens oversight of the services and the accountability of managers and

staff. Theserviceisunderpinned and delivered in line with the Gettingit Right for Every Child (GIRFEC)
Framework and The Promise.

Over2021 — 2022 there hasbeen agreat deal of consolidationand development work. Consideration
has been given to the updated National Child Protection Guidance, to the refresh of GIRFEC, to the
potential place of Children’s Services within the proposed National Care Service. Staff from Argylland
Bute have been heavily involved in national and local debate on the efficacy of the Scottish Child
Interview Model (SCIM) within remote and island communities. The roll out of the programme
designed to insure a trauma informed work force has continued as has the investment on training a
cohort of staff in Dyadic Development Psychotherapy (DDP).

As notedinlastyear’s CSWO report, Gettingit Right for Every Child (GIRFEC) Collective Leadership
Programme commenced pre-pandemicand worked with leaders across children’s services in Argyll
and Bute to examine the content, structure and delivery of GIRFEC. Part of thiswork involved
undertaking arange of supported evaluation interventions which provided a detailed analysis and
understanding of how well GIRFEC was embedded across the partnership, drawing on evidence from
partnersand a wide range of practitioners, children, young people, parents and carers on their
perspective of the children’s services system.

The 2020 - 2023 Children and Young People’s Service Plan (CYPSP 2020/23) was developed
throughout the pandemic and much of the GIRFEC leadership work supported its development. The
CYPSP 2020/23 isset within the context of four strategicpriorities; strategicleadership, early help &
support, mental health & wellbeing, strengthening the voice of children & young people. To evidence
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improvementsin practice the Plan adopts a Quality Improvement approach supporting us to achieve
our aim of improving outcomes for children and young people. Quality Improvement is a systematic
approach using specificmethods to improve quality; achieving successful and sustainedimprovement.

There is a continuing commitment to the use of this improvement methodology to support
transformational changes. Itis, however, recognised thatthere has been driftin this overthe period
of the pandemic, with staff deployed into core health and social services or having moved on. It is
anticipated that efforts willbe refreshedin the comingyear. In particular to ensure thosein leadership
positions havethe knowledge to push improvementsforward. This will further support efforts to move
froma model of auditing practice which is often top down towards a self-evaluation model of quality
improvement and development. There has been success in engaging young people but further work
is required to fully engage communities through the Locality Planning process and other means.

ProgressforYear 2 of the CYPSP 2020/23 is fed back separately from the CSWO reportand is
currently being presented tothe necessary partnership governance bodies priorto submission to
Scottish Government.

The Promise —two Years On

The Promise outlines an ambitious and farreaching change programme to transform the Scottish
care systemandto reduce the numbers of children requiringto be cared for by redesigning
community supports tofamilies where children are atrisk of cominginto care and to reduce the
numbers of children in the care system by transforming servicesin support of parent’s and carers
particularly those with mental health, addictions or learning difficulties and those parents at risk of
custody or in prison. Significantly many of those services have already touched on in this CSWO
report.

To celebrate the second year of the Promise, Argyll and Bute’s Children Strategic group undertook a
detailed self-evaluation against the priorities of Change Programme One; this noted particular
strengthin terms of movingto a trauma responsive workforce, education attainment, attendance
and driving out exclusions.

There has beenwide engagementin Trauma Training across the children’s workforce and Dyadic
Developmental Psychotherapy (DDP) and its PACE approach training has been delivered to foster
and kinship carers and residential staff. All of the Family Placement team are now trained to level
one in DDP whichis helping shape and improve our supportforfostercarers and kinship carers.

Linked tothe Promise the pastyear has seen us move away from institutionaland stigmatising
language in how we write and talk about care experienced children and young people and we have
committed to ending the using the 15 words or phrases our care experienced children and young
people haveidentified a priority tochange.

In line with the Promise we have begun an evolutionary process of ‘changing the balance of care’ in
Argyll and Bute. The first phase of thisis to reduce the reliance on external placements. In common
with many local authority areas we are spendinglarge amounts of money ona small number of
childreninresidential placements external to ourarea. Changingthe balance of care is firstly about
returningthose children we canto care nearerhome. Ensuring planning drift does notresultin new
requests for external placements where earlierinterventionis not only bestforthe child but also for
the publicpurse. Those who do require specialist external placements must have a clear outcomes
focusin the planning process and once those outcomes are achieved we should look tointernal
resources fortheircontinuing care. Overthe period of this reportthere was reduction inthe
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numbers of young people in external placements, howeveritistoo early to suggest thisis the start
of a positive trend.

Thisyear we have created a new participation and engagement officer role and we now have
developed anetwork of participation groups across Argyll and Bute —including on our Islands and
thisis beginningtoinformand shape services. In addition we have appointed a care experienced co-
chair to the Corporate Parenting Board.

Corporate Parenting

The pandemichas seen usadaptingour servicesto care experienced children and young people due
to the changingrequirements and guidance and virtual and remote ways of working have become
increasingly embedded in practice.

Overall ourcare experiences children and young people have coped remarkably wellwith the
various impacts of the pandemicand have cooperated fully with changing government guidance and
restrictions. We have continued to putthem and theirneeds atthe centre of our planningand
decision making. We have been able to maintain all key services, albeitin sometimes different ways,
and used pre-existing infrastructure to move as much as possible onto virtual platforms; whether
thisis workers keepingintouch, family timeand contact or reviews and me etings.

Our childrenand young people adapted to this change quite quickly and many report preferring this
approach - particularly for meetings and we anticipate making greater use of online and virtual
platformsinfuture.

All our care experienced children have benefitted from personalised education support and the
provision of electronicdevices to maintain engagementin education. We are increasingly seeing
children benefittingfromthe adoption of Traumainformed approaches within schools and across
our workforce.

We continue todrive forward with our 4 strategicimprovement priorities supporting
implementation of The Promise and the Care Leavers Covenant. These are the key areas where we
are determined to make significant changes and improvements specifically forand with care
experienced children, young people and adults;

1. We respectandinclude ourchildrenandyoungpeople - helping ensure they shape and inform
all we do, and that we promote approaches that build ontheirand theirfamilies’ and carer’s
strengthsand assets

2. We ensure ourchildrenandyoung people grow up in safe, secure, nurturing and loving homes
and we promote and maintain positiverelationships

3. We supportour childrenandyoung people toachievetheirpotentialthrough lifelon glearning,
growth and developmentand the enjoyment of positive mental and physical wellbeing

4. We helpensure ouryoung people moveto a positive more independent life when they are
ready and we supportthemon theirjourneytoindependence

In delivering these priorities we are incorporatingthe 5foundations of The Promise and to
encourage and support theirimplementation across wider children’s services planning and with
partneragencies;
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The work of the Fosteringand Adoption Panels and ourKinship Carers Panel hasremained ona
virtual platform. Recruitment of carers has continued throughout the year and have been gradually
able to re-establish face to face assessment and support, undertaking more assessment work
virtually, and delivering virtual training and support groups as restrictions have eased. While we
made good progress at the start of the year with the approval of new carers recruitment slowed
notably in the latter part of the year.

We are progressing planstoincrease our Family Placement Team and improve the assessment and
supportof kinship carersand our intensive supportforcarers. Plans are alsoin place to increase the
Through Care and After Care Team. Both these developments are made possible by savingsin the
spending on external care placements.

Aftercare services continue to support around 100 care experienced young people and adults living
inor movingintoindependence. More young people are choosing continuing care and delaying
plansto move towards more independent living, this has enabled many to consolidate their skills
and have beguntofeel readytostepintoindependence. Itrequirestobe recognisedthatwhile
continuingcareisan important principle it does mean young people stayingin resources forlonger
and consequently they are unavailablefor otheryoung people and clearly thereis afinancial cost to
such practice. This has been managed within current resources up till now howeverit will become
unsustainable without new resources coming online. We have prioritised keepingin touch with all
our care leavers and will expand ourservice toimprove supporttoyoung people in continuing care
and become involved earlierin the through care journey toimprove transitions .

Child Protection

As with all otherareas of Scotland, pandemicrestrictions continued to create significant challenges

throughout 2021 and the start of 2022. This reporting period saw a continuation of much of the
work begunin 2020.

Multi-agency operational management groups continued to operate and ensure core child
protection services were maintained and functioning within the guidance of the moment.
Throughoutthe pandemicperiod where it was necessary to see children, young people and their
families face toface this was done, howeverthere has been an appropriate embedding of the use of
technology to supplement our processes. Some young people and families have given feedback that
attending meetings remotely has been less intimidating. As we move forward we can offer more
bespoke processesto meetthe needs of individuals.

Child Protection data continues to be monitored on a regular basis. As with all data in relation to
services coveringasmall populationthere requiresto be cautionininterpreting percentage risesand
falls asthe number of young people actually involved can be small. Notwithstanding this we haveseen
a modestdrop inthe numberof young people who, on average, are on the Child Protection Register.
It had perhaps been expected that these numbers may have risen withthe resumption of face to face
school attendance, however that did not materialise. It would be wrong to hypothesise on the basis
of adrop from an average of 41 childrenand young people onthe registerlastyearto an average of
35 thisyear. Itis of course still to be seenifthisisindeedatrend. Itis interesting there was a significant
jump of 44% in the number of social work contacts over the same reporting period. However this
significant jump in social work activity with children and families did not resultin a similar jump in
child protection registrations. Number of completed assessments also rose by 10%.
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As we moved through the pandemic, the CPC continued to meet online and delivered trainingin the
same way. This hasincludedtraining for managers & designated CP officers, Care & assessment
toolkittrainingand a rolling programme of level 1training. It has been noted that attendance rates
have increased from pre-pandemiclevels. Clearly foran areathe size Argyll and Bute this has
resultedinvastly reduced travel timeand expenditure. Indeed forthose living on the islands
attendingtraining using Teams takes the period of the meeting ratherthan potentially overnights
away from home. As staff have become more used to the process of remote meetings the efficiency
and etiquette of these forums hasimproved. Of course as we emerge fromthe pandemicwe are
starting to consider what the balance of face to face and remote meetings should be. For the time
periodrelevanttothisreport we were still same way off returning to routine face to face meetings.

CPC has continued to audit Inter-agency Referral Discussion records on a bi-monthly basis, whichisa
key decision making stage following a child protection referral. The majority of IRDs are now
consistently scoring ‘Good’ orabove. This group has also developed the record of discussionin order
to provide more guidance to the writer with a clear focus on risk and rationale fordecisions made.

CPC continuesto offeramonthly ‘chat’ session to all agency staff involved in child protection and
this has been well attended by Police, Social Work, Education, Health and Third sector staff. Subjects
of discussion such as working with resistanceand challenging families hasled to training being
provided to promote confidence in this difficult area of practice.

It has recently been noted thatthere appeared to be a number of case conferences which were
takinglongerthantheyshouldto be convened. During the time period of the report we were still
examining why this was happening, however early indications were that there was an administrative
and recordingissue atthe heart of the apparentdelays.

Followingthe tragicdeath of a young person, COGPP requested that CPCcarry out an Initial Case
Review (ICR). This ICRwill feedback to COGPP in summer 2022. Notwithstandingthatwe are
awaiting the detail of any recommendations, therewill be, in line with ‘Learning Review Guidance’, a
Learning Workshop forthe professionalsinvolved.

The CPCis continuingto progress the use of data from agencies beyond that containedin Social
Work electronicrecords. Educationis now aregular contributor of data to CPC. Work is now on
goingto improve the dataavailable from Police Scotland and the NHS. Argyll and Bute have been
involvedin contributing to work on national trends both through the introduction of the National
Data Set and through work with CELCIS. Through these efforts work is now beingfocused on Core

Group recording and improving the timescales from the point of initial referral to Initial Case
Conference.

Within Argyll and Bute staff are afforded the opportunity to reflect on a particular piece of practice
whichis presentingachallenge to the multi-agency Team Around the Child. Itis proposed such
sessions willbe developed by the Learning &Development sub group of CPCas part of our ongoing
commitmenttoan Argyll and Bute learning culture.

Implementation of the updated National Child Protection Guidanceis beingled througha

partnership sub-group which meets on amonthly basis. This will continue overthe nationally agreed
two year implementation period.

A numberof Argyll and Bute social work staff, along with Police Scotland colleagues from the area,
have beeninvolved in discussions about the roll out of the Scottish Child Interview Model. As CSWO,
| am on the national steering group. Along with otherisland authorities we have raised concerns
aboutthe efficacy of the model outside the urban centres of Scotland. Having a smallerspecialist
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team createsissuesdue to both ourgeography and relatively smallnumbers of joint interviews.
Duringthis reporting period we had not concluded on potential adaptations to the model for remote
and island practice howeverwere in constructive discussions about the p otential dual operation of
the current Joint Interview Model and the new Scottish Child Interview Model. Itis likely the first
social work and police staff will be trained in SCIMduring the early part of 2023.

The process through which SCIM was developed demonstrates clearly the need forremote and
island needs to be considered at the start of ‘national’ initiatives. It was clear that the
implementation within authorities such as Argyll and Bute, Comhairle Nan Eilean Siar, Orkney or
Shetland had not been consideredin the initial stages of the SCIM project. Asa resultthereisa huge
amount of effort havingto be expended laterinthe process totry to make this model work for us.

Parallel discussions are taking place are taking place about the process of Age of Criminal
Responsibility Investigation (ACRi) and the Bairns Hoose initiative. Argyll and Bute staff absolutely
welcome all these developments and concur with the values which underpin them, however will
continue to push for themto be fitfor the whole nation and most particularly remote andisland
based children, young people and theirfamilies.

Service Quality and Performance statistical data—including delivery of statutory services

| offerasample of the available datato give asense of the social work and social care activityover the
reporting period of 2021/2022. As mentioned elsewhere cautionis required when interpreting trends
withinthe context of a geographicareawith a small population. Otherdatais offered at other points
in the report.

Children & Families Services

Social Work Contacts

Data with on initial social work contacts for 2021/22 notes an overall increase against the previous
year. The average number of contacts for 2020/21 was (206) increasingto (322) in 2021/22 thisis a
44% increase. Data trends identify an increase in activity for the periods where national restrictions
were eased from July to September(2021/22) and the period Novemberto March 2022 notes a slight
reduction, this couldin part be attributable to the emergence of the OMICRON variant. Overall linear
trend for 2021/22 notes arelatively flat trajectory across the year.
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Children & Families Initial Contact by Month and Year 2020/21 & 2021/22
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(Data Dashboards 2020/21 & 2021/22)
Child Protection

The average numbers of children on the registerfor2021/22 (35) against the previousyear(41) note
a reduction of 16%. In particularthe data trend for December 2021 to March 2022, notes a period of
reducing numbers of children on the register, this could in part be attributable to the effect of
OMICRON on staff and contact.

Number of Children on Child Protection Register at End of the Month and by Year
2020/21 & 2021/22
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(Data Dashboards 2020/21 & 2021/22)

Care Experienced Children

Overall total numbers of care experienced childrenin eachfinancial year notesan 11% reduction for
the period 2021/22 against the previous year. The average number of care experienced children for
2021/22 (38) against previous average of (44) for 2020/21, notesa 15% reduction. The lineartrend
with regards to data for 2021/22 notes a slightly increase trend.
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Number of Care Experienced Children 2020/21 & 2021/22
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Child Assessments

The overall number of assessments started in the month notesa 10% increase for 2022 (4041) against
the previous year 2021 (3654). Trend analysis for 2022 notes an increasing trend, variance against this
is noted for the months of July, October and December, these could be attributed to seasonal
fluctuation across the peak summer months and later in the year affected by the emergence of the
OMICRON variant

Number of Child Assessments Started in the Month 2021 & 2022
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Adult Services
Social Work Contacts

Data for initial Adult Social Work Contacts notes a 33% reductionin average social work contacts for
2021/22 (567) against the previous year 2020/21 (789). The overall data trend for 2020/21 notes a
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reduction in contacts, in particular from November 2021- February 2022, with a recovery in March
above trend.

Adult Care Initial Contacts by Month and Year 2020/21 & 2021/22
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Care at Home

Care at home trends note a 2.4% reduction in total hours for 2020/21 (54,868) against 2021/22
56,210) and for the months December 2021 to February 2022 thisreductionis more evident and may
be aresult of the emergence of the OMICRON variant, this is partially recovered in March.

Care at Home Hours including LD, PD and MH Clients 2020/21 & 2021/22

70,000
60,000
50,000
40,000
30,000
20,000
10,000

0

NumberofHours of Care

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

B 2020/21 55,653 57,585 56,207 58,065 57,902 56,253 57,449 55,324 56,738 56,234 49,563 57,550

e——2021/22 56,654 58,888 57,295 58,623 57,506 53,422 55,089 52,668 54,744 52,874 47,188 53,462
Months

B 2020/2]1  em— 202122 cecececes Linear (2021/22)

(Data Dashboards 2020/21 & 2021/22)

Residential Care

Trend analysis of the data for the monthly Number of People in a Care Home notes an overall 7%
reduction a decrease from (844) in 2020/21 to (790) in2021/22. Across both yearsthereis variation
which could be in part an effect of a reduction during 2020/21 with ongoing pandemic restrictions,
from July to October 2021/22 there is a slight increase which aligns with the national lifting of some
restrictions. From Octoberonwardsthere isareducingtrend throughtoJanuary 2022 inline with the
emergence of the OMICRON variant.
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Monthly Number of People in a Care Home 2020/21 & 2021/22
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Delayed Discharge

Delayed discharges across both years have remained above the national target, trend analysis across
the yearnotesvariable performance against a backdrop of pandemic restrictions for 2020/21 and the
emergence of OMICRON in 2021/22. Average delays across both years notes an 18% increase for
2021/22 (36) compared with 2020/21(30).

Monthly Delayed Discharges 2020/21 & 2021/22
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With regards to bed days used trend analysis notes a 16% increase for 2021/22 againstthe previous
year. Peak bed days across 2021/22 notes an increasing trend from May to October which could in
part correlate with a reduction in pandemic restrictions nationally and more hospital admissions.
From Decemberthe number of bed days starts to increase again with the emergence of the OMICRON
variant.
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Number of Bed Days in the Month 2020/21 & 2021/22
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Justice

With regards to Community Payback Orders seen within 5days the data notes consistent

Mar
263
431

performance above the 80% target for both 2020/21 and 2021/22. Thereisa general reducingtrend

across both yearsand again this could be attributed to COVID19 restrictions for 2020/21 (FQ3

2020/21) and thenthe emergence of the OMICRON variantfor FQ4 2021 which noted a gradual
increase but below previous levels.

€163 - % CPO cases seen without delay - 5 days

Latest
status

— Target
[ Benchmark
— Actual

FQ1
22/23

69.7 %

80.0

78,0
FQ1 20421

FQ2 20421 FQ3 20721 FQ4 20421 FQ1 21/22 FQ2 21/22

(Pyramid Balanced Scorecard 2020/21 & 2021/22)

29| P

age



4, Resources

The financial resources for Social Work and Social Care are intrinsically intertwined with the overall
HSCP position. The financial year 2021/2022 saw a balanced budget forthe HSCP as a whole and
indeed we were able toreportasmall underspend. Itis acknowledged that a number of factors
contributed to this positionincluding delivery of savings, improved financial management and
governance and additional funding allocations from the Scottish Government.

The final revenue outturn for 2021/2022 was an underspend of £682k against the resources
available tothe HSCP, which totalled £313m. It is noted that the entirety of thisunderspend wasin
Social Work Services. Thisunderspend has been retained by the HSCP withinits general reserve and
itisintended thatit will be investedin 2022/2023 on service transformation. Thesereserves are not
ringfencedto Social Work Services. The otherimportant aspect of financial performance during the
yearwas that the HSCP was able to repay the full historical debt balance due to Argyll and Bute
Council duringthe year, this totalled £2.8m. Argyll and Bute Council reduced the funding available to
the HSCP to facilitate this repayment of debt. The following table summarises the financial
performance against budget analysed between Health and Social Work related services.

Service Actual £ Budget £ |Variance £ | Variance %
Social Work Services | 78,958 79,640 682 0.9%
Health Services 233,408 233,408 0 0%

Grand Totals 312,365 313,048 682 0.2%

The budget for the HSCP 2021/22 included atotal savings target of £9.3m spread across 142
projects. As at the end of March 2022, £8.2m of the savingstarget was delivered. Of this total, £5.8m
was delivered on arecurring basis. The shortfall was funded through additional financial support
fromthe Scottish Government, recognising thata number of projects had to be placed on hold
duringthe year as a consequence of the pandemic. Ironically staffing vacancies have contributed to
non-recurring savings which have ultimately allowed the budget to be balanced.

Achievingabalanced budgetata time of significant financial pressure has been exceptionally
challenging. Particularly salient factorsinclude:

e Staffing—additional costs of coverforabsent staff and revised service delivery
arrangements to ensure the safety of service users and staff;

e Equipmentand materials —additional costs on personal protective equipment to protect
staff and slow down the spread of the virus;

e Incomeloss—a reductionincare fee revenues collected by the service due toservice
closures and reduced activity;

e Reducedservice demand —a reductionin availability and up take of temporary and respite
services due to apprehensionaround theirsafety;

e Stafftravel and subsistence —reductioninspendasa result of changesto the way in which
services are carried out as a result of the Pandemic;
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e Budgetsavingsdelivery—withthe initial focus on dealing with the pandemicand emergence
of new variants, activity on the delivery of budget savings was halted cre ating a substantial
netoverspendonthe service budget; and

e Financial supportforlocal commissioned care providers - to help with their pandemic
related extrarunning costs and the reductionin care fee revenue caused by service closures
and reduced activity.

The HSCP has a savings target of £6.0m for 2022/23, thisincludes £3.9m of new savingsin addition

to the carry forward of those projects which were notdeliveredin fullduring 2021/22. Social Work
and Social Care will shoulder theirshare of these budget reductions.

Notwithstanding thisfinancial reportitrequiresto be recognised that it has often been the

experience that the main limiting factor on service delivery or development, particularly in our
remote andisland areas, is the scarcity of the human resource not a lack of funding.
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5. Workforce

Argyll and Bute Social Work and Social Care staff have continued to be involvedinthe work which
stemmed from the Sturrock Reportinto bullying within NHS Highland. A decision was made thatall
staff involved in HSCP services should have the same mechanisms and supports whether their parent
employerwas NHS Highland or Argyll and Bute Council.

Most recently the NHS iMatters on line staffing survey has beenrolled out to all staff in HSCP
services no matterthe employing organisation. To date the level of returns tends to vary fromteam
to teamand it istoo early to make anyjudgement on whetherthis will be auseful tool. There has
alsobeena management reflections exercise on whatis workingand what not. A whistleblowing
service is available to social work and social care staffin common with NHS Highland staff.

It isinescapable, and perhapsinevitable given different histories, that the two employers have
different organisational and professional cultures. This has been moststarkinadultservices. Inadult
services most of the Tier 3 integrated management posts are filled by health staff and they are
therefore directly managing social work team leaders. Ensuring appropriate professional supervision
as well asline management has been challenging. This has probably been heightened overthe
pandemicperiod where differentemployers had different rules fortheir staff to adhere to. A social
work professional lead has been appointed within adult services in orderto attempttoameliorate to
some degree these challenges. As mentioned earlierinthe reportanew supervision model has been
developed and will be rolled out across servicesin the comingyear.

Work continues within the context of the HSCP to balance these cultural issues and bring greater
cohesiontointegratedservices.

There has been further development of the Social Work Training Board. The Board is now chaired by
the CSWO ratherthan HR colleagues. Overthe years the social work training budget has been
underspentandas a result has suffered cuts. Efforts are underway to rectify thatand restructure to
ensure neitherthe training needs of social care norsocial work dominate. The supportrequires to be
more widely known throughout the workforce. Itis recognised that Social Work Assistants wishing to
gaina qualification found it hard to access financial support as those in the workforce who required
a qualification for SSSCregistration were being given priority.

Notwithstanding the above, the majorworkforce pressure is undoubtedlyrecruitmentand
retention. Much of the £682,000 underspend on Social Work Servicesis the result of vacant posts.

There are simply notenough social workers and social care workers at a national level. Successful
recruitmentin one part of the organisation can simply meananew gap inanother part. Posts are
often beingfilled by Newly Qualified Social Workers who have completed courses during the
pandemic, many have not had statutory social work experience, some have had mainly ‘virtual’
placements. Given the right contextand nurturing support these people will develop into valued and
competentstaff. Nevertheless that still leaves us with animmediate issue. As vacancy levelsrise the
loadincreases onremaining staff and in particular experienced staff. Modest risesin the hourly rate
of payfor social care staff are quickly outstripped by rises in the hospitality and otherindustri es.

Elements of Scottish Government funding are exacerbating these problems. Shorttermringfenced
grants leave us attemptingto recruitto fixed term contracts and in some case part time fixed term
contracts. These are proving problematicto fill. This, forexample, continues to be the case with
funding for The Promise where relatively small discrete grants are being made, yetthe aimis for
systemicchange. Systemicchangeisgoingtorequire longterminvestmentincore services.
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In Argyll and Bute there are the added complications of alack of affordable housing and arelatively
expensive cost of living particularly in our most remote and island areas.

In Argyll and Bute we are attemptingto respond through consideration of changing structures,
consideringthe viability of smallerteams and efficacy of some centralised services, ‘growing our
own’ staff through offering career progression and funded training opportunities. There are plans for
access to a small numberof housesinthe Oban area to allow potential staff an opportunity to settle
inthe areawhile attempting to secure longerterm accommodation. Yet this might not be enough
and itis predominantly through the scarcity of human resource ratherthan finance that we are
forced to consider what services we can continue to develop and perhaps which ones we cannot.
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6. CONCLUSION

The year2020 — 2021 has seenus all work and live through the continued period of world pandemic.
It has beena dynamicperiodinvolving new variants of the virus and various levels of restrictions and
freedoms. As the period drew to a close there was sense of starting to ‘live with the virus’.

Overthe preceding 188 months orso the importance of ‘key workers” has never been morein the public
conscience. Often this has concentrated on the role of the NHS and others in the public sector
including social workers have perhaps not had the same profile. | make no apology for re -iterating my
thanks, from the introduction, to social work and social care staff for the enormous role they have
playedinsupportingthe mostvulnerable people of Argylland Bute throughthese extraordinary times.
This has not only been about crisis management. | have been deeply impressed by the amount of
developmental work and progress that our social work and social care staff have achieved despite the
challenges.

Of course | recognise that this narrative is written some 6 months beyond the period on which it
reports. In March 2022 it is doubtful anyone could have predicted the cost of living crisis which has
now overtaken the pandemicinimpacting ourservice users and staff. In Argyll and Bute, in particular,
the costs charged by the energy companies, where we already have high levels of fuel poverty, will
adversely affect those we employee and those we serve. Rising inflationary costs will not positively
impact already restricted financial and human resources. It will no doubt be the subject of the next
CSWO report.

We mustlook forward. We look forward to engaginginthe debate on the shape of the National Care
Service. Ensuringthe role of social work and social care is valued and fully embedded within both the
ethos and structures of the new service. Ensuringthe local needs of Argyll and Bute’s urban, remote
and island communities are recognised in emerging national structures.

David Gibson
Chief Social Work Officer and Head of Children, Families & Justice
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