West 7 NHS West Dunbartonshire
Dunbartonshire ‘e, ==/ Health & Social Care Partnership

COUNCIL G"e:;zrgﬁgow Improving Lives with the People of West Dunbartonshire

West Dunbartonshire

Chief Social Work Officer Annual
Report

1 April 2023 — 31 March 2024



Contents

1.
2,
21
2.2
23
2.4
2.5
2.6
2.7
2.8
2.9
3.
3.1
3.2
3.3
3.4
3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13
3.14
3.15
3.16
3.17
3.18
3.19
3.20
3.21
3.22
3.23
3.24
3.25
3.26

INErOAUCTION ... 4
Governance, Accountability and Statutory Functions .......................................... 6
Role of the Chief Social Work Officer (CSWO).............ccccoiiiiiiiiiiiiieeeeee e 6
PUDBIiC ProteCtion........... ... 7
QUAILY ASSUFANCE .......oooiiiiiiiiii ettt et e e e enees 8
Clinical and Care GOVEIrNANCE ...............ocouuiiiiiiiee e e e 9
Management and Performance Information.........................ccooooo, 9
RiSK OVErSigNt ... nnanaes 10
Population Profile......... ... e 11
Specific Challenges For Our Communities 2023/24 .................cccccccoevvvvviinnnenn. 11
West Dunbartonshire HSCP Structure..........................o 14
Service Quality and Performance................cooooiiiiiiii e 15
Key Achievements 2023/24 ... 15
Children Young People and Their Families ................ccccoovvviiiiiiiiiiiiiiiiiieeeieee, 17
Scottish Child Interview Model ...................co s 20
Permanence TeaM........ ... e 20
My Assessment My Plan..............coooo e 20
Family Time ... e 21
Request for ASSIStaNCe .................uvuiiiiiiiiiiiiiii e 21
Strengthening Scrutiny and the Voice of Children and Young Peopile........... 22
Brothers and Sisters ..o 22
AAVOCACY ...t e e e e e e e 23
Family Support for Children and Young People and Families........................ 24
Unaccompanied Asylum Seeking Children (UASC)............cccccooniiiiiiiiininnnnns 25
Self-Evaluation Activity ..., 26
Child Protection and Social Work...............ccccciii e 27
West Dunbartonshire Child Protection Commiittee.......................cccccceiiii, 28
Child Protection Activity — What Our Data Tells Us..............cccccoevvvvvevviinnnnnnnnn. 30
Child Protection Committee Achievements in 2023/24 ...................cccccveeeee.n. 33
West Dunbartonshire’s Children’s Houses ...............cccccoiiiiiiiiiiiieeeee 36
AdUIt SEIVICES ...ttt et e e e e e e e e e e e e e e e eeeeeees 38
My Life Assessment Evaluation...................c..cooooviiiiiiiiiiiiiieeeeeeeeeee 38
JUust Enough SUPPOrt ... 40
SDS Staff Training and Development...................cccvvviiiiiiiiiiiiii 40
Short Break Pilot ... 41
Support in the Right Direction — Inspiring Scotland......................................... 41
SDS Circle and Providers NetwoOrk...............cccccuuiiiiiiiiiiiiiiiiieeee 41
Adult Support and Protection ... 42

Page 2|69



3.27 Overview of Adult Protection Activity 2023/24 ..................cccooiiiiiiiiiiis 43

3.28 Multi-Agency Forum (MAF) ... 45
3.29 Mental Health Officer Service (MHO)............cciiiiiiiiii 46
3.30 Adults with Incapacity (AWI) / Guardianship...............cccccooiiiiiiiiiiiiiiiiiis 46
3.31  MHO Data Oversight ..............oooiiiiiii e 47
3.32 Support to Adults Leaving Hospital ........................ 48
3.33 Community Learning Disability Services..............ccccooiiiiiiiiiiiii 49
3.34 Housing Support Service for Adults with Learning Disabilities...................... 50
3.35 Alcohol and Drug Partnership (ADP) ... 51
3.36 Official Waiting Times ... 52
3.37 External Scrutiny: West Dunbartonshire Care Homes ....................ccccvvvvvinnn, 52
3.38 Justice Social Work Services.............ccooooiiii 54
3.39 MARAC (Multi-Agency Risk Assessment Conference) ................ccccvvvvvvvvnnnnnns 56
3.40 CommuUuNity JUSTICE ..o 57
A, RESOUICES .......oouiiiiiiiiiiiiiiei ittt ettt eeetseeesssessesssesssssnnssnnnsnnnsnnnennned 60
5. Workforce and Servicelmpact.................... 64
5.1 Workforce PIanning ..............ooooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee et 64
5.2 West Dunbartonshire HSCP Approach to Staff Health and Wellbeing........... 67
5.3 Workforce Development, Learning and Collaboration.................................... 68

Page 3|69



1. Introduction

It gives me great pleasure to present this annual report 2023/2024 as Chief Social Work
Officer for West Dunbartonshire. The report presents an overview of social work and social
care services within West Dunbartonshire and the statutory functions delivered during that
period. The report aims to capture the good practice and improvement activity that has
taken place across a range of services as well as highlight some of the challenges for social
work and social care services as well as highlighting the many achievements over the past
year.

The commitment and enthusiasm of our social work professionals and social work and care
workforce in providing services to many of our most vulnerable children, young people and
adults in our communities is clear, however at a time where budgetary pressures and
workforce challenges are at arguably an unprecedented point. The social work workforce
require leadership to sustain, deliver and improve our vital social work and care services to
our citizens whose rights we uphold is challenged in many directions.

The workforce and resources section highlights those continued challenges and the impact
both in terms of capacity within the social work and care workforce. We need to ensure that
a strong ‘social work voice’ is heard with the rights of those we serve being at the forefront,
and the impact of financial decision making and recruitment challenges on needs and risks
of service users visible and transparent.

In West Dunbartonshire our social work and care services are diverse, and this report does
not attempt to cover every aspect. Our structural arrangements are complex as is the
variability of both integration and professional oversight arrangements.

This report summarises practice activity, improvement and the work that has taken place to
strengthen service user voices, and where appropriate service redesign. Services need to
keep evolving and changing to best respond to the needs of our communities and we need
to be outward facing in all that we do.

The challenging economic policy and societal pressures are directly related to increasing
demand for social work and social care services and the requirement for enhanced
collaboration to meet some of the current challenges across the public sector is vital. Our
communities, require solution focused, collaborative leaders to address the impact and
growing need that is evident for those individuals and communities who use our social work
and care services regardless of structural arrangements and ability to plan on a longer-term
basis with investment in preventative approaches.

This year has again been challenging on many levels and the continued uncertainty of the
future focused policy agenda of social work and care, its value and that of its workforce
requires some certainty.

The nature of social work is often overlooked or misunderstood in the vital role that it plays in
supporting children and adults to ensure their voice and rights are upheld and that
individuals lived experience is truly understood.

We continue to strive to build services that are truly co-designed with the voice of those we
serve at the heart of what services that make a positive difference looks like.

We need to continue our development of services moving away from the doing to and

understand and consult on what makes a difference for people. We need to invest in our
services in relation to being able to measure and evaluate the impact at a time of increased
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budgetary constraints. We need to hold a position of longer-term objectives to disrupt and
make meaningful change in those systems that impact on the lives of those we serve.

In my report | have referred to social work and social care separately as they are two very
different activities and often misunderstood. Care is the support and help you will receive to
meet your care needs, and ‘social work’ is a practice-based discipline that promotes social
change and development, social cohesion, and the empowerment and liberation of people
(Global definition of Social Work 2014). Often the two are conflated and we need to have a
shared understanding of what the role of social work and social care are, to enable policy
and decision makers to understand the requirements and importance of the separate roles
and within that our statutory responsibilities.

Despite the increasing challenges, the uncertainly of a National Care Service and National
Social Work Agency, our workforce are our greatest asset and the commitment and
dedication of our social work and social care workforce cannot be overstated.

Put simply due to their commitment, adults and children at times of crisis, failing health,
family breakdown, or where there is a risk of harm, are on a daily basis enabling and
supporting people to live safely with care dignity and respect.

QWY *»L ML

Lesley James

Head of Children’s Health, Care and Justice
Chief Social Work Officer

30 October 2024
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Governance, Accountability and Statutory Functions
Role of the Chief Social Work Officer (CSWO)

There is a statutory requirement for all Local Authorities to appoint a professionally
qualified Chief Social Work Officer (CSWOQO) who is registered with the Scottish Social
Service Council (SSSC). This regulation is set out in Section 45 of the Local
Government (Scotland) Act 1994. The overall role of the CSWO is focused on the
provision of effective professional advice and guidance to Local Authorities,
Integration Joint Boards, Elected Members and Officers in the provision of Social
Work services whether directly provided or commissioned.

The CSWO has responsibility for overall performance improvement and the
identification and management of corporate risk in so far as these relate to Social
Work services. The CSWO provides professional governance, leadership and
accountability for the delivery of Social Work and Social Care services whether
directly provided or delivered by the private or voluntary sector on behalf of the Local
Authority.

The role assists the Council and the Integration Joint Board to understand the
responsibilities and the complexities involved in the delivery of Social Work services.
The CSWO is required to ensure that all social services workers meet the
requirements of the SSSC Codes of Practice.

The role of the CSWO is to provide professional governance, leadership and
accountability for the delivery of Social Work and Social Care services, not only those
provided directly by the HSCP but also those commissioned or purchased from the
voluntary and private sector. Social Work services are delivered within a framework
of statutory duties and powers and are required to meet national standards and
provide best value.

West Dunbartonshire Council has resolved that the Chief Social Work Officer role is
held by the Head of Children’s Health, Care and Justice reporting to both the Chief
Officer of the HSCP and the Chief Executive.

The role of the CSWO assists the local authority and its partners in understanding
the complexities and cross-cutting nature of social work service delivery. This
includes issues such as corporate parenting, child protection, adult protection and
the management of high-risk offenders, but also the key role social work plays in
contributing to the achievement of a wide range of national and local outcomes.

In West Dunbartonshire, NHS Greater Glasgow and Clyde and West Dunbartonshire
Council have gone beyond the statutory minimum requirements when determining
which functions to delegate to the Integration Joint Board. As such Children’s
Services, Social Work and Adult Services Social Work including Criminal Justice are
all part of the West Dunbartonshire Health and Social Care Partnership and are
overseen by the Integration Joint Board who must ensure that delegated functions
are carried out effectively.

The CSWO plays a fundamental role in the context of Health and Social Care
Integration, and as required, is a non-voting member of the Integration Joint Board.
The professional leadership provided by the CSWO in these integrated
arrangements is central to the effectiveness of improving the quality of care within
West Dunbartonshire.
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The CSWO has a defined role in professional and clinical and care leadership and
has a key role to play in Clinical and Care Governance systems which support the
work of the Integration Joint Board. This is set out in the Integration Scheme.

The integration of health and social care highlights the complexity of social work
governance arrangements, but regardless of integration, West Dunbartonshire
Council retain statutory responsibilities in relation to social work services. Elected
Members have important leadership and scrutiny roles, and this annual report seeks
to support Elected Members to discharge these functions. It is essential that Elected
Members assure themselves that service quality is maintained and that risks are
managed effectively.

Work has progressed in this area with the CSWO now chairing the Community
Planning Partnership Nurture Delivery and Improvement Group which oversees the
implementation of the Integrated Joint Children’s Services Plan.

The Community Justice Act 2016 adds to the complexity of governance
arrangements for Justice social work and partner agencies. The Community Justice
Act 2016 established a new model for delivering Community Justice service, through
the establishment of Community Justice Partnerships. The establishment of the
West Dunbartonshire Community Justice Partnership in late 2023 seeks to build on
these improvements. The Partnership is responsible for local planning and
monitoring of Community Justice services along with their partners, including West
Dunbartonshire Council and NHS Greater Glasgow and Clyde. The partners have a
duty to collaborate in preparing a strategic plan and are accountable for delivering it.
Although in its infancy this partnership is demonstrating promise. It should be
recognised that this is due in part to the appointment of a dynamic Community
Justice Coordinator, highlighting the need for governance structures to be adequately
supported and effectively resourced.

The synopsis of the governance structures outlined above exemplifies how the role
of the CSWO has become more complex and challenging in recent years. Going
forward there is further uncertainty surrounding social work governance
arrangements as we await greater clarity in respect of the National Care Service
(Scotland) Bill. This Bill, currently at stage two, establishes the National Care
Service and allows Scottish Ministers to transfer social care responsibilities from local
authorities to a new national service. This could include adult and children’s
services, as well as areas such as justice social work and has implications for the
existing regulatory bodies. The important piece of legislation remains largely silent
on public protection.

Public Protection

Within West Dunbartonshire the term public protection is used to encompass the
many different strategic approaches and responses to keeping children and adults
safe in our communities, this includes Child Protection, Adult Support and Protection,
Multi-Agency Public Protection Arrangements (MAPPA), Alcohol and Drug
Partnership, Violence Against Women and Girls and Suicide Prevention.

The West Dunbartonshire Public Protection Chief Officers Group (PPCOG) has been
established to reduce the harm to children and adults at risk. Effective public
protection requires agencies to work together at both a strategic and operational
level. It is critical that this work is overseen by Chief Officers to ensure that barriers
to joint working are addressed, and solutions are found.
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Through the PPCOG actions have been taken to better align governance structures
and system oversight as well as the collective approaches to risk management and
assurance, this focus has been strengthened, however, work is ongoing to fully
embed a culture of quality assurance and risk management.

West Dunbartonshire continues to engage a single Independent Chair for its Adult
and Child Protection Committees. To further embed a culture of quality improvement
and promote a culture that supports learning and the PPCOG has recently engaged
an independent lead to conduct learning reviews. These learning reviews present an
opportunity for in-depth analysis and critical reflection to gain greater understanding
of inevitably complex situations and to develop strategies to support practice and
improve systems across agencies.

West Dunbartonshire is part of North Strathclyde Multi Agency Public Protection
Arrangements (MAPPA), along with five other local authority areas, supported by a
dedicated MAPPA co-ordinator who provides professional advice and guidance. The
MAPPA Unit team also support responsible authorities to fulfil their statutory duties
around information sharing and joint working to assess and manage the risk of
individuals managed within MAPPA. The Chief Social Work Officer continues to
attend the North Strategic Oversight Group, and the Justice Service Manager is a
member of the Management Oversight Group, where both groups include
responsible authorities (Local Authorities, Police Scotland, Scottish Prison Service
and Health).

The MAPPA Unit’'s performance report noted 100% compliance, with key
performance indicators KPI’s) for cases managed at level two and three (multi-
agency risk management) being reviewed no less than every 12 weeks. Justice
Services were fully compliant with all national KPI's, where all MAPPA meetings were
held, and notifications submitted to the MAPPA Unit within fixed timescales: no
exceptions were reported during 2023/24.

Quality Assurance

It is important that a culture of continuous improvement is embedded across all
aspects of social work.

Progress has been made in the year to 31 March 2024 in relation to the monitoring of
service quality and performance across all services. This includes a range of
performance data which is reported at several levels: operational management
teams, the Clinical and Care Governance Group, the Health and Social Care
Partnership Senior Management Team, and the Health and Social Care Partnership
Board Audit and Performance Committee.

This continuous learning includes utilising complaint data with teams understanding
common themes in relation to complainants’ views on the quality-of-service provision,
failures in service provision, communication, and access to services.

Quality assurance and learning activity also includes learning from case reviews
whether they be service specific, or Learning Reviews undertaken in collaboration
with our partners. In 2022 West Dunbartonshire Adult Protection Committee
commissioned and concluded in 2023 one themed Learning Review with a further
Learning Review commissioned. A Learning Review was also commissioned by the
Child Protection Committee.
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West Dunbartonshire HSCP have implemented a Programme Management Office
(PMO) approach to bring structure and governance to change projects across the
partnership. The PMO Board meets monthly to review updates from individual
projects and provide guidance and direction where required. The PMO board will
agree on which projects should be brought forward for updates and define timescales
for reporting to be submitted.

Active change projects which are driving improvements in relation to social work and
care services include a redesign of Home Care Services in West Dunbartonshire
which has yet to be completed and is currently engaging staff and Trade union
colleagues in the design process. A self-directed support project has been actively
seeking to further embed the approach in service delivery with principles of choice,
control and good conversations aligned to outcomes at the heart of services. In
children’s services a re-design of the current duty system has been in development
since January 2023 to ensure improved response times and a dedicated focus on
new referrals of concerns aligned to 2021 Child Protection Guidance and local
implementation of the Scottish Child Interview Model in partnership with Police
Scotland Colleagues in May 2023.

The launch and implementation of a My Assessment and Plan tool in children’s
services was implemented between March and June 2023 and the evaluation of the
implementation reports directly to the PMO.

Clinical and Care Governance

West Dunbartonshire Health and Social Care Partnership Clinical and Care
Governance Group plays an important part in the arrangements for scrutiny of care
quality, within the services which the Health and Social Care Partnership provides,
and those that it commissions. During 2023 the approach to Clinical and Care
Governance continued to evolve. Scrutiny and assurance were strengthened with
the wider inclusion of social work and social care services within Clinical and Care
Governance arrangements and a social work subgroup developed and Terms of
Reference updated to include oversight of social work and social care quality has
been enhanced and fully incorporated into Clinical and Care Governance activity.
Social Care and Social Work subgroup led by CSWO has been established and in
scope are all commissioned services providing social care and support, complaints,
notifiable incidents, regulated inspection and improvement plans, service data trends
with specific focus on the statutory social work data which is developing to ensure
managers and leaders are equipped to understand service data to ensure targeted
and focused improvement.

Management and Performance Information

Development of management and performance information for statutory social work
and social care services has been a key priority over the reporting period. A range of
information reports to meet reporting requirements has progressed, with several
automated reports introduced that are distributed to teams and services on a regular
basis. This type of automated reporting reduces the amount of manual effort
required to run reports and ensures information is provided in a consistent way.

An HSCP Performance Dashboard has been developed to provide the senior

management team (SMT) with a dashboard view across all teams and services
showing trend information in comparison to previous reporting weeks as well as
utilising graphs to show wider trends. The dashboard also includes information
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relating to areas such as HR and Complaints and will continue to be developed over
time to add additional information.

Risk Oversight

Risk is a difficult and complex notion that can create understandable anxiety for
many. Although the management of risk in an integral element of the social work
function the governance of risk was raised in both the Joint Inspection of Adult
Support and Protection (July 2021) and the Joint Inspection of Services for Children
and Young People at Risk of Harm in West Dunbartonshire (May 2022) as an area
which requires improvement.

The Integration Joint Boards Financial Regulations reflect the recommendations of
the national Integrated Resources Advisory Group which confirms the responsibility
of the Chief Officer to develop a West Dunbartonshire Health and Social Care
Partnership Risk Management policy and strategy. The current Risk Management
Policy and Strategy was approved by the Integration Joint Board on 20thSeptember
2021. This work was further enhanced in March 2024 by the approval of a
supporting risk appetite statement.

The implementation of the Risk Management Policy is relatively mature and
strategically has gone some way to promote an environment that is risk ‘aware’ and
strives to place risk management information at the heart of key strategic decisions.
This means that the Integration Joint Board can take an effective approach to
managing risk in a way that both address significant challenges and enables positive
outcomes.

The policy and supporting strategy provide the framework for the implementation and
maintenance of risk registers as a means of collating risk information in a consistent
format allowing comparison of risk evaluations, informed decision-making in relation
to prioritising resources and ease of access to information for risk reporting. The
Integration Joint Board receives a report on strategic risks and key operational risks
on a six-monthly basis.

This governance structure provides the necessary assurance that the Health and
Social Care Partnership has put in place the structures, behaviours and processes
necessary for setting risk appetite, for delegating the identification of both significant
events and trends, for assessment and mitigation of risk, and for putting in place
effective controls and assurances which are properly owned and actioned.

Prior to this, the Strategic Risk Register is reviewed by the Health and Social Care
Partnership Senior Management Team. This includes a review of operational risks
which may impact across multiple service areas or, because of interdependencies,
require more strategic leadership. The Senior Management Team can propose risks
of this nature for escalation to ‘strategic risk’ status for the Integration Joint Board.

The PPCOG meet quarterly, and one part of this process is to review the key risks
which the Chief Officers group should be aware of, need to take action on and/or
provide strategic direction on next steps.

In August 2022 the PPCOG approved a risk management process, the objective
being to ensure all stakeholders understood how the risk register for PPCOG was
collated and updated setting the context for risk management within the PPCOG.
This has been further developed in 2023 into 2024 with the development of risk
registers from the reporting strategic groups.
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In 2023 presentation regarding oversight of child and adult protection function were
delivered by the Scottish Government National Teams, as well as external
development sessions which focused on multi-agency oversight of data,
development of risk register, reporting by exception and oversight aligned to
Protecting Children and Young People: Child Protection Committee and Chief
Officers Responsibilities (2019).

Strengthening of PPCOG's oversight of Learning Reviews has taken place and input
for both Lead officers for committee and updates on Learning Review progress has
been developed and quarterly updates of progress are provided.

Population Profile

West Dunbartonshire has an estimated population of 88,750 people according to
National Records of Scotland’s latest mid-year population estimates 2023. This is a
slight increase of 480 (0.5%) on the 2022 estimates which were the first to be based
on Scotland’s Census 2022. The population of West Dunbartonshire accounts for
1.6% of the total population of Scotland.

The number of births in West Dunbartonshire in 2023 was 783 which was 8% lower
than in 2022. Births in Scotland saw a decrease of 2.2% across the same time
period. In West Dunbartonshire, 16.9% of the population are aged 0-15, slightly
higher than Scotland (16.3%) and 9.6% of the population are aged 16-24, which is
smaller than Scotland (10.7%). Those aged 25-44 account for 24.8% while those in
the 45-64 age band represent 28.2% with a population of 25,066.

People aged 65 and over make up 20.5% of West Dunbartonshire’s population,
which is similar to the Scottish population (20.3%). Currently West Dunbartonshire
ranks the third most deprived area in Scotland (equal with North Ayrshire) with 40%
of data zones being among the 20% most deprived areas of Scotland. Only
Inverclyde (45%) and Glasgow City (44%) have higher deprivation (Scottish
Government, 2023.

Specific Challenges for Our Communities 2023/24

West Dunbartonshire has both a high percentage of lone parent families and lone
parents who are not employed; 50% of lone parents in West Dunbartonshire are not
in employment, the third highest of all local authorities in Scotland. Children in lone
parent families and non-working lone parent families are more likely to have lower
mental wellbeing than those who are not in those categories. West Dunbartonshire
is likely to have a high percentage of children, young people and parents who have a
number of Adverse Childhood Experiences (ACES). Parental mental health is also
the second highest reason for parents not being in employment.

Life expectancy is lower than the Scottish average with those living in the most
deprived communities spending, on average 24 years fewer in good health than
those living in the least deprived areas. With those in the most deprived areas also
dying younger, they spend more than one third of their lives in poor health.

West Dunbartonshire has a continuing high rate of child poverty across the whole
area (26%) with 22.6% of children living in low-income families and there is a high
eligibility for and uptake of free school meals (27.4% for primary 4-7 pupils) although
the registration rate for secondary school pupils is on a downward trend. Almost half
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of the primary schools in West Dunbartonshire have rates of over 30% of pupils in
Primary 4-7 registered for free school meals.

The total number of households in West Dunbartonshire is projected to decline
between 2023 and 2043, with 42% of those named as responsible for the
accommodation being over the age of 60. By 2028 it is projected that 1 in 2.4
households will have a single adult with the number of single adult dwellings
increasing since 2012 to an average of 41.1%. Since 2016, 45.4% of children are
living in homes that failed the Scottish Housing Quality Standard (SHQS).

West Dunbartonshire has a rate of 23.7 per 1,000 school pupils assessed and/or
declared as having a disability compared to the Scottish rate of 24.3 per 1,000 pupils;
26% of residents report having a lifelong time limiting condition (Scotland is 24%).
Women are more likely to be disabled than men, with disabled women at greater risk
of violence and abuse compared with both non-disabled people and disabled men;
458 Individuals with a learning disability are known to West Dunbartonshire HSCP
learning disability services. Learning disability rates are above the Scottish average
and these individuals have some of the poorest health outcomes of any group in
Scotland.

Domestic Abuse rates in West Dunbartonshire are the second highest in Scotland, at
168 incidents per 10,000 population reported to Police Scotland. Children are
adversely affected by domestic abuse with the average number of people involved
per incident remaining at four (victim, perpetrator and two children). This is the main
reason of concern for children identified at case conferences for the child protection
register and reason for referral to Scottish Children’s Reporter Administration
(SCRA).

West Dunbartonshire has 14.7% of S4 pupils reported drinking alcohol at least once
a week. This is higher than Scotland at 11.5% and 4.1% of S4 pupil reporting using
drugs monthly. The rate of drug related hospital stays in 11-25-year-olds is
increasing and is higher than the Scottish average. West Dunbartonshire also has
543 young people in prison per 100,000. This is the highest figure of any local
authority in Scotland.

The health and wellbeing of our youngest babies and children is also a concern
within West Dunbartonshire. Over 25% of all local referrals being made to SCRA are
for under ’s. West Dunbartonshire has the highest percentage of children with at
least one developmental concern being identified at the 27—-30 month health visitor
assessment. In addition, 13% of the children accessing funded early learning and
childcare have social, emotional and behavioural difficulty compared to the Scottish
average of 5%.

While West Dunbartonshire's population saw a slight increase in 2023, the overall
trend is a declining population with the proportion of older people within the authority
steadily increasing. From 2018 based population estimates it is predicted that the
pensionable age and over population will increase by 15.2% by 2033 and the over 75
population will increase by 34%. People are living longer with more complex health
needs and therefore may require more input from health and social care services.

Record number of West Dunbartonshire residents have their hospital discharge
delayed.

Emergency admissions and Accident and Emergency attendances continuing to rise
towards pre-pandemic levels. A and E attendances were 7% higher than in 2022/23
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and we had the 7th highest rate of emergent hospital admissions and 3rd highest
rate of emergency bed usage in Scotland.

2.8.12 Recruitment and retention across almost all frontline services and the impact that this
has had on waiting times and service delivery.

2.8.13 The annual funding model restricts our ability to plan and sustain services beyond
the current financial year, including services commissioned from the Third Sector.

2.8.14 High numbers of domestic abuse offending within West Dunbartonshire. Increasing
number of referrals from the Crown Office and Prosecution Service.

2.8.15 Afurther decline in child development in West Dunbartonshire, with the lowest level
in Scotland of children with no developmental concerns at their 27-30 months review
and a fall from 73.95%.

Table 1

West Dunbartonshire Projected Population 65+
(Source: National Records of Scotland)
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21,000

20,000

19,000

18,000
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15,000

2020 2021 2022 2023 2024 2025 2020 2027 2028 2029 2030 2031 2032 2033

Page 13|69



29

West Dunbartonshire HSCP Structure

CAENE L

Chief Financial
Julie Slavin

Head of Children's Health,
Care & Justice
Chief Bocial Work Officer

Lesley James

Seniar Manager
Chibdren and Fasiilies
{interirm)

Mark Muhenna

Lead Nurse Children's
Bervices
[Elaire Smith

Sariar Manager
Children and Fasilies
Sharan Lsing

Senior Manager
Children snd Families
WVacant Post

Service Manager

Justice
Laura Smith

Lead Officer Child
Protection

Promise Lead
Ailsa Dinwoodie

VAWG
Lead Officer

Head of HR
Gilkan Gall

) &

Head of Strategy
& Transformation

Margaret Jane Cardno

Shd Cuaiy Taurance
Manager

heil McKechnie

Strategy and Transformation
Manager

Systems Digital and
Infoemiation Gowvamance

Manaper
Mastair Handiey

CHIEF OFFICER
Bath Culshaw

Chinf Nurse
Vial Tierney

Integrated Operations
Manager

Goldariil RC

Julie Camnphell

Irbegraied Operations.

Riversiew RC
Anne Kame:

Services
Pater Bayd

Integrated Operations.

Haad of Mental Health,
Leaarning Disability
& Addictions

Sylvla Chatflald

WESK Physinlhersey
Sarvica Manager
Helin Litse
Senvics Manzger Disketic

Fstinal Sereariing
Fiona Heggie

Preserising Lesd
Gillien Colderhead

Primary Care

Manager Learning Disability

Gemma Cowig

Integrated Operations

Jacquehm McGinley

Clinical Directars
Fiona Wilson
Saied Pourghan

Head of Health
& Community Care

Flona Taylor

Integrated Ops Manager
Care at Home Services
and Reablemant
Jatqui Carson

=



3.0.1

3.1

3.1.1

3.1.2

Service Quality and Performance

A single delivery plan sits under the strategic plan with priorities for implementation and

improvement activity aligned to the strategic priorities.

Key Achievements 2023/24

During 2023/24 social work services as part of the wider HSCP against key strategic
priorities, made significant progress against the key strategic priorities outlined in our
Strategic Plan 2023/2024 Improving Lives Together: caring communities, safe and

thriving communities, equal communities and healthy communities.

Caring Communities

Publication of HSCP's Local
Carer Strategy 2024-2026:
Improving Lives with Carers.

B5.8% of looked after children
did not have more than cne
placement in the last year.

The proportion of people aged
65 and over receiving personal
care at home was the 3rd
highest in Scotland.

89 people supported to submit
65 Power of Attorney
applications to the Office of the
Public Guardian.

100% of children waiting less
than 18 weeks from referral to
treatment for Child and
Adolescent Mental Health
Services (CAMHS).

4th lowest weekly cost for both
children looked after in a
residential setting and children
|ooked after in the community
in Scotland.

211 Adult Carer Support Plans
developed.

98.6% of people starting drug or
alcohol treatment within 3
weeks of referral.

Weekly cost for residential care

for older people lower than the

Sootland figure for the first time
since 2012/13.

4 Independent Reviewing
Officers appointed who conduct
all reviews for looked after and
accommodated children within
West Dunbartonshire.

91% of the patients who had

their preferred place of death

recorded, supported to die in
their place of choice.

Bth highest proportion of Care
Inspectorate Inspections of
HSCP services praded at 4
(Good) or above in Scotland.

88.9% of looked after children
are looked after in the
community.

fith highest proportion of adults
with intensive needs being
supported at home in Scotland.

Delivery of Overview of
Complaints sessions to the
extended management team to
improve awareness of
processes, timescales and
quality of responses to the
people of West Dunbartonshire.
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3.1.3

Tripartite audit of Adult Support
and Protection in February
2024,

1,361 people receiving
homecare with 99.6% receiving

personal care and 40% receiving
20 or more interventions.

Delayed discharge bed days for
complex cases 7% below local
target.

Equal Communities

lustice staff trained and
accredited in the delivery of the
Caledonian Domestic Abuse

Over 2,000 people supported by
Community Link Workers within

their GP practice.
a" prac SyStem.

126 frontline workers completed
Distress Brief Intervention training
by the end of 2023/24.

% of looked after children
and Minority Ethnic

from
communities being looked after in
the community.

Safe and Thriving Communities

ressing the improvement
actions from the Joint
Inspection of Children and
Young People at Risk of Harm.

1,065 people supported with
their medication by the
Homecare Pharmacy Team.

Development of Children's
Services Strategy: Improving
Lives with Children and Families
in West Dunbartonshire - What
would it take? and
commencement of a 5 year
redesign of services.

80.3% of Community Payback
Orders attending an induction
session within 5 working days of

Sefntence.

2024,

0% of 16 and 17 vear olds in
positive destinations at the point
of leaving care.

220 referrals to the Distress Brief
Intervention Service by March

There were no children re-
registered on the Child
Protection Register within 18
months.

1,869 people receiving a
Community Alarm/Telecare
service.

Development of an HSCP Digital
Strategy.

Young carers and care
experienced young people have
accessed over 4,500 physical
activity sessions to help support
their mental health and emotional
wellbeing.

Success in obtaining £160,000 of
funding from the Corra
Foundation on behalf of the
Promise
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3.1.5 Healthy Communities

West Dunbartonshire childhood
immunisation levels exceeding
levels across Greater Glasgow West Dunbartonshire Wellbeing
and Clyde and Scotland for all Site live in August 2023.
immunisations offered at 24
months and 5 years of age.

_ 6th lowest rate in Scotland for
1,904 refervals to the Focused readmission within 28 days of a

Intervention Team. hospital discharge.

A 26% reduction in ambulance Prescribing cost per (weighted)
conveyances of HSCP care home patient below the target, which
residents to Accident & is the average across Greater
Emergency (A&E). Glasgow and Clyde.

3.2 Children Young People and Their Families

3.2.1 Table 1 shows the steady increase of looked after children and young people in West
Dunbartonshire over a five-year period.

Table 1
Number of children - 2019/20 to 2023/24

2023/24 303.00 5700 73.00 Bl ¢ 19.00
2022/23 278.00 55000 59.00 B 4 19.00
2021/22 269.00 550000 56.00 B8 : 19.00
2020/21 265.00 531000 56.00 B8 7 19.00
2019/20 261.00 561000 55.00 28 ¢ 19.00

0 50 100 150 200 250 300 350 400 450 500
Kinship B WDC Fostering External Fostering M Residential Schools B External Accommodation

B WDC Children's homes

3.2.2 Our balance of care profile tells us there is a declining number of children being looked
after at home. In order to keep The Promise and shift the balance of care, we need to
consider what would it take? To keep children safely looked after at home with birth
families, and develop the resources required to meet the needs of the families we

serve.
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3.2.3

3.24

3.2.5

3.2.6

3.2.7

3.2.8

Significant development work has taken place within children and families services
aligned to wider Children Services Planning to develop a 5-year strategy underpinned
by a 5-year medium term financial plan.

A programme board was initiated in 2023 and six project areas identified to progress
our ambitions in continuing to implement and deliver The Promise. Improving the Lives
with Children and young People in West Dunbartonshire, What Would It Take? 2024 —
2029. This programme known locally as What Would it Take? Asks the question of
practitioner and leaders at all levels to truly understand what supports families with a
principle of creative innovative practice in partnership with children and young people
with families being the experts in understand the challenges they face. The Strategy is
underpinned by investment in services to reverse the need for care and enable
children and young people to remain in their communities with family or kin, focus on
and building strengths with families to keep children and young people safe and
supported.

The strategy presents the road map to delivering sustainable services within Children
and Families. The ambition is to shift the Balance of Care ensuring children and young
people have the support, where possible, to remain at home with family or in a
community setting.

The What Would It Take? Programme is a five-year plan which recognises the
importance of using The Scottish Approach to Service Design to evaluate and improve
Children and Families services. The Scottish Approach to Service Design is informed
by data and evidence and encourages service change to be deliberate and purposeful,
as opposed to organic and reactive. It also emphasises service users’ voices, both
providers and recipients of a services at the centre of policy and service design.

This strategic approach to engage both our workforce and children and families is
supported by the development of a ‘Plan on a Page’ as a tool to ensure the messaging
and approach of the ambitions of the strategy and understood and embedded in
service provision across children and families. Consultation and feedback with families
and our work force has concluded supported by our Promise lead and the importance
of language and communication in our approach has been enhanced and developed
by the voices of service users and practitioners.

The What Would It Take? programme deliver the following project aims:

o Safely shift the ‘balance of care,” reducing the number of children looked after away
from home.

e Strengthening the contribution of universal services, for example health and
education.

e QOutcomes are improved for children and young people by increasing; community-

based supports when children and their families need them.

The need for the workforce to align to the service demand.

Implement the changes within the Nurtured Delivery Implementation Group.

Implement the Care Inspectorates’ recommendations.

Projects are led by data including the Children’s Strategic Needs Assessment.

Services are sustainable and delivered within the available budget.

Across health visiting, school, nursing and social work services, ensure early help

is delivered locally, providing the right help in the right place to meet the identified

needs of children and young people. We will collate and measure any gaps in

service provision and annually report on identified gaps in service provision through

our Area Resource Group.
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3.2.9

Ensure all children have the best start in life. Children of all ages will thrive through
loving and consistent living arrangements supported by access to early learning,
family support and childcare, to ensure we get it right at infancy through muilti-
agency planning.

Implement the Early Child’s Development Transformational Change Programme.

A family first approach will ensure children and young people:

Remain at home or with birth family where possible.

Have a rights based approach in line with United Nations Convention on the Rights
of the Child;

Have the right to family life by valuing relationships with siblings, the wider family
and community; and

For a small minority of children who cannot remain with their family due to the risk
of harm, support will be local, and we will endeavour to keep children within 15
miles of their home community.

We will minimise children’s exposure to harm with fully embedded Getting it Right
for Every Child (GIRFEC) principles and approaches supported with robust
assessment and planning including chronologies to support analysis.

We will strive to keep families together and develop services to ensure the
‘scaffolding’ of support helps to enable families facing complex and enduring
challenges is available through use of reserves and redesign of our service
provision and commissioning’.

We will ensure services are relational and not transactional.

Support employees by ensuring training is in place to show what a ‘good
conversations’ is with a focus on outcomes and SMART care plans ensuring that
this becomes part of employee’s core practice; and

Through the use of data, consultation and evaluation we will develop, improve and
evaluate our services, with the voice of those who use our services having a
meaningful part to play in our community.

‘West Dunbartonshire
Health & Social Care Partnership

Using data,
consultation
maoving to
Minimise a adult hood
child's Children’s Messages from

exposure to rights are The Promise e
adversity upheld and implemented support to families
respected across practice with children

We will reduce the numbers of children and young people living outwith their
local community to deliver sustainable services and better outcomes for
children, young people and their families

We will review all of our
commissioned and contracted
services to ensure the best
outcomes and best value is
delivered.

Improve the fimescales for planning for
Permanence and children and to reduce the uncertainty for Commissioning
Care Excellence children and young people who require EENIESS
permanent care out with their birth family.

We will provide family support services to Foster Carer Recruit local foster carers over

ensure families get the right help at the Recruitmentand e eyt 5 years and increase

right time, for as long as it is needed. Kinship Care kinship care opportunities.
Support

Family Support
Services

Continue our commitment to
providing options for those moving
on from care.

Child Protection We will make sure there is best practice in child Supported
and safeguarding protection and risk management arrangements. Accommeodation
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3.3

3.3.1

3.3.2

3.3.3

3.4

3.41

3.4.2

3.5

3.5.1

3.5.2

Scottish Child Interview Model

This was the first year of using the Scottish Child Interview Model for joint investigative
interviews (JII) and became operational in November 2023. This has been a year of
learning, and we have met routinely with the National JIl Team, Police Scotland and
our colleagues in Argyll and Bute to review our performance and develop an action log
to ensure continuous improvement of our practice. Interviewer and briefing manager
capacity has meant that we have not been able to offer the Scottish Model of interview
to all children.

Between November 2023 and March 2024, 54 children were jointly interviewed by
social work and Police Scotland with 41% of interviews being conducted under the new
model. There has been a commitment by both West Dunbartonshire HSCP and Police
Scotland to increase the number of trained interviewers and briefing manager. There
is good evidence that the fidelity of the model is being upheld and de-briefing and
evaluation of interviews are used to reflect and develop practice.

The feedback from many children and their families is they feel calm and have been
able to engage in the process and give an account. This has resulted in protective and
supportive action for the child including the crimes being detected and reported, with
physical abuse and sexual abuse or exploitation being the highest two reported
concerns.

Permanence Team

The development and implementation of a permanence team to progress all children’s
plans was implemented in early 2024. Due to a number a number of children whose
permanence plans were not being able to be prioritised due to continued vacancies
within locality teams and a back log following the pandemic period.

Four Social Worker posts were configured using existing resource in locality teams to
provide a dedicated team of qualified staff in this area of work. A clear pathway has
been developed within the service for children and young people for whom it has been
decided will require to be cared for permanently away from home to the Permanence
Team. This dedicated resource means that children and young people’s plans will be
progressed timeously affording them the care, predictability and security required for
them to grow and develop. The initial focus for this team of staff has been to prioritise
the progression of plans for children and young people where drift has existed for
some time as well as those children and young people who have more recently seen
their plans progress to the need for permanence planning with early indicators showing
this to be successful.

My Assessment My Plan

There has been comprehensive redesign of the assessment framework to address the
issues identified in Joint Inspection of Services. This was undertaken in collaboration
with the workforce as an improvement project and went live in March 2023. The new
format is child centred and begins with a summary of the assessment written directly to
the child. It also encourages analysis of risks and protective factors. There are also
quality assurance processes in place and a monitoring of completion to timescales to
prevent drift and delay in planning for children.

There has been an evaluation with:
o 69% of respondents agreeing the new assessment reduced bureaucracy.
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o 100% of respondents agreed or strongly agreed it aligned with the GIRFEC
national practice model.

o 73% of respondents agreed or strongly agreed that it was more accessible for
children and their families.

e 82% of respondents agreed or strongly agreed that the assessment framework has
improved the quality of assessment and plans.

3.6 Family Time

3.6.1  We have listened to the children and families we support and there has been
investment in creating welcoming spaces for family time, within local communities and
out with social work offices. Two family time spaces have been developed over the
last year to a high standard within our community in Dumbarton and Alexandria to
support local accessible family friendly spaces in West Dunbartonshire. Families have
told us about their experiences visiting.

Quote from parent

/ “As it was my first time ever in a contact centre, | was so \
pleasantly surprised, the facilities that are available to use are
great and the area is so well resourced for the kids. | had a
sort of "vision" of what | expected a contact room to look like
and the room totally exceeded my expectations, | don't feel
like | I'm in a contact room and | feel that is important as |
don't want my kids to be aware of what is going on/where they
were. | am grateful for the team providing a clean, welcoming
and safe space for me to spend time with my kids"

3.7 Request for Assistance

3.7.1 Work is in final stages to implement a Children and Families Access Help and Support
Team, with clear guidance, thresholds and boundaries supporting notifications of
concern and requests for assistance, initial assessment of vulnerable pregnancies and
initial child protection activity.
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3.7.2

3.7.3

3.7.4

3.7.5

3.7.6

3.8

3.8.1

3.8.2

3.9

3.9.1

The redesign has been informed by feedback and engagement with service users,
practitioners delivering current response to child concerns and managers operating
within the system. Appreciative Inquiry sessions have taken place to engage staff in
the redesign process and a survey to staff with a final three options concluded on the
name of the team.

Our Promise Lead engaged with families and young people to ensure the use of plain
English and a clear shared understanding of a front door to children’s service was
understood and made sense to those accessing social work services.

The team will have a defined number of key staff, including a dedicated management
structure and admin support. Early help and whole family support will be key pillars of
the approach alongside good practice in child protection work including further
development of the Scottish Child Interviewing Model and the embedding of Special
Needs in Pregnancy (SNIPs) within a model of initial child protection assessment.
Implementation and final agreement on the proposed model will be concluded in 2024.

The revision of local processes with a view to better alignment with both the national
Child Protection Guidance and Whole Family Support systems locally, ensuring women
are provided with the right support at the right time. The current guidance is being
updated and finalised to develop a children’s service system response with health and
police colleagues being key to the practice.

Interagency Referral Discussion for unborn babies have been introduced in March
2023 to inform decision making and Child protection planning. Local development of
pathways to early help and support will be key to success in this area and needs to be
underpinned by GIRFEC principles. This will ensure only the highest risk and
vulnerable women and families are considered under child protection procedures.
Work in early 2023 concluded the need for a full revision of key processes as
described above which is ongoing.

Strengthening Scrutiny and the Voice of Children and Young People

Recruitment took place in early 2023 of four Independent Reviewing Coordinators to
undertake reviews of plans for all looked after and accommodated children. These
posts will ensure that all children and young people who are looked after away from
home, in formal placements or in kinship, will be regularly reviewed in line with
regulatory frameworks and good practice guidance.

In addition, the quality assurance function in key to ensuring the ‘birds eye view of
practice’ is fully understood and quarterly reports on a set of Key Performance for
children and young people in kinship and other key settings is being developed and
shared with the wider children’s management team. This includes consideration of
retention of sibling connections as part of new reportable data to Scottish Government
as well as ensuring that children and young people’s views are captured and are
central to planning processes.

Brothers and Sisters

This aligns to brothers and sisters work led by our Promise Keeper and The Promise
multi-agency team.
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3.9.2

3.9.3

3.10

3.10.1

3.10.2

3.10.3

3.104

3.10.5

#Keep
The
Promise

The Brothers and Sisters group began in March 2023 by gathering our local data to
establish a baseline for how we are doing in keeping brothers and sisters together,
alongside efforts to establish how decisions and being made, and how we are
supporting on-going relationships when siblings are separated. A Brothers and Sisters
plan was created with the findings of this data.

A repeat gathering of this data was carried out in April 2024 to consider our progress in
this area. Learning from this work has been shared locally and nationally, with the
Lead Officer for the Promise presenting the findings at the national Community of
Practice for Siblings in January 2024, and the Promise Conference in February 2024.
Following this there were a number of other local authorities who were interested in
replicating the work within their own area, which the Promise Lead is supporting. We
are currently progressing through our Brothers and Sister’s Plan, which has been
informed by both the qualitative and quantitative data gathered.

Advocacy

We have seen a significant increase and development of independent advocacy
provided by Who Cares Scotland? and Partners in Advocacy increase over the past
year for our care experienced children and young people. There was a 70% increase
in referrals to advocacy provided by Who Cares Scotland between January — March
2023 and April — September 2023, and a 122% increase in Advocacy tasks undertaken
during this period. Over this period there have been discussions with Who Cares?
Scotland about increasing our Advocacy provision with them to reflect the need for this
service and support this right for children and young people. It is hoped that our
increased Advocacy provision will be available from October 2024. Our Advocacy
worker has reflected on what has supported this increase in advocacy uptake,
considering the introduction of our Independent Reviewing Co-ordinators, who now
consider advocacy at every review meeting, and make referrals on to Who Cares?
Scotland themselves when appropriate.

It was also noted that there has been a shift in relation to understanding and support of
advocacy, and a recognition of the importance of ensuring voices are heard.

The HSCP was successful in obtaining Promise Partnership funding in October 2023
to deliver a service which focuses on Participation and Data Insights.

The HSCP is keen to ensure we maximise participation and undertake this in a way
which is meaningful and engaging to children and young people. We also require to
better understand how our data can help us inform and develop services aligned to our
local need. We have commissioned this service to Action for Children and the Children
and Young People’s Centre for Justice (CYCJ), and this project began in July 2024.

This service will support the need to understand and implement different ways to
measure progress, keeping children and young people at the centre, supporting
effective ways to tell these stories and ensure they are linked to clear, tangible actions.
The outcome that this service is seeking to achieve, is around a fuller, more nuanced
and accurate story being understood by HSCP staff at all levels about our infant,
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3.10.6

3.11

3.11.1

3.11.2

3.11.3

3.11.4

3.11.5

children, young people’s and families’ needs and experiences. We want our data to go
beyond standard reporting measures, and to provide a deep dive into our families’
experiences, cutting across different multi-agency services and supporting the
identification of solutions.

In October 2023 there were two full days of learning provided, which 37 children and
families social work staff attended, on Communicating with Infants, Children and
Young People. This included guest speakers from the Glasgow Infant and Family
Team about supporting staff to understand more about infant mental health and infant
voice. Learning was shared from two Speech and Language Therapists from West
Dunbartonshire around ways of supporting communication with children and young
people where there are communication difficulties.

Family Support for Children and Young People and Families

The findings from research with young people and families commissioned by the
HSCP in 2021 was undertaken by Glasgow University, reported a need for increased
support for parents and families with children and young people as well as increased
visibility of local supports and services for children, young people and their families.
These themes align with the holistic family-based developments arising from the Whole
Family Wellbeing Fund work. Three family wellbeing hubs have been developed in
2022 through integrated children’s service planning arrangements and are now open
three days a week.

A third sector provider has been commissioned from Whole Family Wellbeing Funding
to provide interventions and support for children young people and families in need of
intensive and flexible seven day services as required with a focus on prevention and
intervention with families to keep children safely at home.

Work has been completed in the design, build and maintenance of a website which will
direct and inform local young people and families about supports and services for
mental and emotional wellbeing. West Dunbartonshire Wellbeing website design has
been inspired and co-produced with the local young people from West Dunbartonshire
Youth Council. The working group will continue to link with youth organisations to build
content and support the promotion of the resource.

There is strong commitment to ensuring that the voice of children and young people is
at the centre of planning and care. The ongoing work of the Young Ambassadors
group and Champions Board, developing work on delivering The Promise, refresh of
our approach to GIRFEC and work on integrated operational guidance, paperwork and
training will support improved engagement. As part of the work to implement The
Promise engagement and development sessions involving a range of over 250
stakeholders including young people were held to set priorities for action, with work
now taking place to develop an implementation plan.

The Children and Young People’s Involvement and Engagement Strategy provides a

framework, tools and tips for services to engage young people in decision making and
to undertake successful consultation and engagement activities.
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3.12 Unaccompanied Asylum-Seeking Children (UASC)

3.12.1 Since 2018 a total of 41 children and young people have sought asylum.

Table 1
UASC New Arrivals (1st April-31st March)
16 14.00
14 13.00
12
10
8 .
6
4 3.00
2.00 2.00
. m B
0
2018/2019 2019/2020 2020/2021 2021/2022 2022/2023 2023/2024

3.12.2 Thirty-eight children and young people seeking asylum being supported with
appropriate accommodation and care.

Table 2
No of Unaccompanied Asylum Seeking Children Being Supported

40 38.00
% 30.00
30
25
20 17.00
14.00

15 12.00

, W

0

2019 2020 2021 2022 2023 2024

3.12.3 These 38 UASC Young people are accommodated in a number of placement
provisions, 2 young people have yet to have their placement identified and determined.

3.12.4 11 young people are being supported with supported carers.

3.12.5 1 young person in foster care.

3.12.6 5 young people in residential care.

3.12.7 12 young adults in tenancies with support (National Transfer Scheme).

3.12.8 6 young people living with friends or relatives.
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3.12.9 1 young adult in their own tenancy.
3.13 Self-Evaluation Activity

3.13.1 A programme of single agency audit activity combined with planned multi-agency self-
evaluation aligned to Child Protection Committee has been developed during 2023 and
2024.

3.13.2 A pre-birth audit to inform a refreshed Pre-birth Multi-agency guidance informed by
GIRFEC principles has concluded and informing a test of change regarding
Notifications of Concern and the multi-agency guidance for Unborn Babies.

3.13.3 Assingle agency audit of notifications of concern and request for assistance was
completed in June 2023 with the findings presented at The GIRFEC subgroup of
integrated children’s services planning. The learning from this evaluation has helped
shape the development of an ‘Initial response team and the required information from
partners to social work services to ensure chronologies and wellbeing assessments
are part of a request for assistance process.

Table 1
Looked After Children at 31st July
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I At home with parents Il \Vith friends/ relatives Il \Vith foster carers provided by
LA

I \Vith foster carers purchased by LA M [n other community

I |n |ocal authority home/ Voluntary Home Il |n other residential care

= Total Looked After Children

3.13.4 It was identified for some unaccompanied young people that their looked after status
had not been accurately recorded and we see a significant increase of our looked after
population between 2023 and 2024 because of this.
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3.14 Child Protection and Social Work
Table 1
Number of Children on the Child Protection Register
80
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3.14.1 There were 89 registrations and 91 de-registrations between 1 August 2023 and 31
July 2024.

3.14.2 As part of our ongoing implementation of National Child protection Guidance in
Scotland (2021) we have included in child protection management children and young
people up to the age of 18 year and potential impact is likely to be seen in 2023/2024
in reporting of this activity.

3.14.3 The National Guidance for Child Protection in Scotland (2021, Updated 2023)
integrates child protection within the Getting it Right For Every Child (GIRFEC)
continuum and wider strategic landscape, including incorporation of the United Nations
Convention on the Rights of the Child (UNCRC) and The Promise.

3.14.4 1t sets out responsibilities and expectations of everyone who works with children,
young people and their families in Scotland and describes how agencies should work
together to protect children from abuse, neglect, exploitation, and violence.

3.14.5 The Guidance builds on evidence and well established single and multi-agency

practice, however, there are key changes of note:

¢ Integration of the previously separate Child Protection Guidance for Health
Professionals (2013) - the “Pink Book”, underlining the multi-agency nature of child
protection.

e Further clarification of the role, function and contribution of Health Boards,
professionals, designated staff, and services for child protection to support
discharging their responsibilities safely, both individually and collectively.

e A ‘child’ defined as being a child or young person up to the age of 18 years, where
appropriate, in line with UNCRC. The legal situation regarding young people aged
16 and 17 years is summarised.

¢ Widening the scope of child protection to include young people at risk in the
community and not just those at risk of harm within the family.

e The criticality of multi-agency collaboration and Inter-agency Referral Discussions
(IRDs) is outlined where there is risk of significant harm.

¢ And the importance of continuity and consistency across organisational and sector
boundaries is emphasised.
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3.14.6

3.14.7

3.14.8

3.15

3.15.1

3.15.2

3.15.3

3.15.4

The National Guidance for Child Protection in Scotland (2021, Updated 2023) states
Child Protection refers to the processes involved in consideration, assessment, and
planning of required action, together with the actions themselves, where there are
concerns that a child may be at risk of harm.

National Guidance emphasises that Child protection is part of a continuum of
collaborative duties upon agencies working with children. The Getting it Right For
Every Child (GIRFEC) approach promotes and supports planning for such services to
be provided in the way which best safeguards, supports, and promotes the wellbeing of
children and ensures that any action to meet needs is taken at the earliest appropriate
time to prevent acute needs arising.

Child protection processes fall at the urgent end of a continuum of services which
include prevention and early intervention. Children who are subject to child protection
processes may already be known to services. Child protection processes should build
on existing knowledge, strengths in planning and partnerships to reduce the risk of
harm, and to meet the child's needs. Services have a two-year timeframe in which to
implement guidance including cultural, policy and practice changes. West
Dunbartonshire is at the early stages of awareness raising and mapping of the process
changes required. We have worked with others in the West of Scotland to develop
policies and guidance for staff. Work on implementation of change to reflect
improvements required by National guidance will be a focus of work over the next few
years.

West Dunbartonshire Child Protection Committee

The Protecting Children and Young People: Child Protection Committee and Chief
Officer Responsibilities (2019) outlines the roles and responsibilities for the Child
Protection Committee and the Chief Officers Group. Child Protection Committees
(CPC) and partners are central to fostering an inter-agency approach and providing
support for the development and delivery of processes, common standards, and
continuous improvement.

CPCs are the key local bodies for developing, implementing, and improving child
protection strategy across and between agencies, bodies, and the local community. A
Child Protection Committee (CPC) is expected to perform a number of crucial functions
in order to jointly identify and manage risk to children and young people, monitor and
improve performance and promote the ethos that “It’s everyone’s job to make sure
I’'m alright”. Child Protection Committees (CPCs) must ensure all these functions are
carried out to a high standard and are aligned to the local Getting It Right for Every
Child arrangement.

The functions of Child Protection Committees (CPCs) are grouped as follows:
¢ Continuous improvement,

¢ Public information, engagement, and participation,

e Strategic planning and connections,

¢ Annual reporting on the work of the CPC.

The vision, values and aims of West Dunbartonshire Child Protection Committee have

been reviewed and agreed by all parties represented on the Committee, and the Public
Protection Chief Officers Group in 2023/2024 and are as follows:

‘“Child Protection is Everyone's Responsibility”
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We believe that: We aim to:

¢ The Child's rightto protection from « |mprove the safety of childrenin
harm is our primary and overriding West Dunbartonshire
concem

¢ Children and young people should get « Provide an integrated approach to
the help they need when they need it identifying, intervening and providing

ongoing support to protect children
and young people at risk of harm

# Children and young people should be s Ensurewe have a competent and
listened to and respected confident workforce

+ Information should be shared about e Listento the views of children and
children and young people where this is families at all times and involve them
necessary fo protect them in the delivery of services

« Children, young people and their « Support families andthe community
families have a right to be kept informed to safely care for children
of all processes involving them

* Provide publicinformation about child * Support our children and young
protection. Agencies individually and people to achieve their full potential

collecfively should demonstrate
leadership and accountability fortheir
work andits effectiveness

The promotion of cultural diversity and = Offer our children and young people
equality of opportunity in our a safe place to live, work and play
communities is central to ourwork in
improving the lives to children and
young people

3.15.5

3.15.6

3.15.7

The membership of West Dunbartonshire Child Protection Committee (WDC CPC) is
multi-agency and includes senior representatives of the Health and Social Care
Partnership, West Dunbartonshire Council, Police Scotland, Scottish Fire and Rescue
Services, Scottish Children’s Reporter Administration, Greater Glasgow and Clyde
Health Board, and other organisations who have a role to play in child protection. The
role of the Committee is to provide individual and collective, collaborative leadership
and direction for the delivery of Child Protection Services. As part of the Community
Planning Partnership arrangements the Child Protection Committee reports to the
Public Protection Chief Officer’s Group and strong links exist between the Children’s
Planning Partnerships. Links with the Community Planning Partnership will be further
reviewed and strengthened as part of our improvement plan.

West Dunbartonshire Child Protection Committee (WDC CPC) is responsible for the
design, development, implementation and evaluation of child protection policy and
practice across the public, private and wider third sectors in West Dunbartonshire. We
are responsible for continuous improvement, strategic planning, public information and
communication and involving children and young people and their families.

West Dunbartonshire CPC has a number of multi-agency subgroups to support its
work in key areas. The groups are:

e Learning and Development

Communication and Engagement

Policy, Practice and Improvement

Quality Assurance, Self-Evaluation and Data

Inter-Agency Referral Discussion Steering Group
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e Learning Review

3.15.8 In addition, we have established a Special Needs in Pregnancy working group, which

address early responses to child protection concerns for unborn babies.

3.15.9 The subgroups are chaired by members of WDC CPC and have representatives

3.16

3.16.1

3.16.2

3.16.3

3.16.4

3.16.5

3.16.6

across the partners as members, assisting in the progression of each subgroups action
plan. The subgroup action plans are created from actions agreed for WDC CPC
improvement plan.

Child Protection Activity — What Our Data Tells Us

Since 1 April 2023 WDC CPC has continued to present key child protection data in the
format of the national minimum dataset.

The Minimum Dataset is a set collection of agreed measurements, criteria, or
categories required to create a robust understanding of information about a service.
The data populated through these measures provides a baseline and then a progress
measurement for the planning and development of services delivered.

The Minimum Dataset for Child Protection Committees responds to an action within the

Scottish Government’s Child Protection Improvement Programmed to:

o Deliver robust datasets to support child protection improvement.

¢ Develop a national resource for advice on using child protection data for local
planning and service development.

e Expand analytical capacity.

The Minimum Dataset for Child Protection Committees is a package of data collation,
presentation, analysis, scrutiny questions and reporting.

WDC CPC have created a scrutiny group where key partners meet on a quarterly basis
to consider the data and provide analytical context or recommendations to WDC CPC
in terms of quality assurance or evaluative work that may be required.

In the summer of 2023 Version two of the dataset was implemented and work
continues to ensure all indicators are reportable, requiring some changes to our data
systems. This is reference to Care and Risk Management and Age of Criminal
Responsibility data.
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Table 1 Number of Police Scotland-recorded Child Protection Concern Reports and
Inter-Agency Referral Discussions
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3.16.7 Number of children subject to Police concern reports
e This peaked in Q3 (22/23) to 138, however has shown a downward trend since. This
was at the lowest in Q3 (23/24) at 38.

3.16.8 Number of children subject to IRD’s starting
e This has increased in Q2 and Q3 (23/24) and is currently at a peak of 226 in Q3.

3.16.9 Number of IRD’s starting
e This has increased in Q2 and Q3 (23/24) and is currently at a peak at 132 in Q3.

3.16.10  When exploring the source of child protection referral to Social Work Services,
Police, Education and Health colleagues are consistently the Partners which make
the most referrals. This is expected as core agencies. There remain no referrals
from Fire and Rescue and Housing, with low anonymous referrals recorded. Plans
are underway to ensure basic child protection awareness training is available to
Partners, aiming to raise awareness of child protection to those who may not work
directly with children and young people. This has been a gap particularly for our
Housing colleagues in recent years.

Table 2 Number of Children subject to Initial and Pre-Birth Child Protection Planning
Meetings
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3.16.11 Children subject to initial and pre-birth child protection case conference. These
figures had been on a downward slope between Q3 (21/22) and Q3 (22/23),
however significantly increased between Q3 (22/23) and Q4 (23/22) to 40. From
this point they have been variable. Decreasing over 2 quarter, then increasing for 2
quarters in 23/24.
3.16.12 Number of initial and pre-birth child protection case conferences. These figures

have remained relatively steady in recent years.

Table 3 Conversion Rate CPPMs to Registration
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3.16.13

3.16.14

Percentage of initial and pre-birth child protection planning meeting to registration.
The figures in Q4 (23/24) where at their highest at 93%.

In June 2022 a test of change was implemented whereby the Social Work Team
Leader, Senior Social Worker and Social Worker meet to discuss whether a CPPM
was required based on information gathered for the child protection assessment
and gathering views from Partners involved in the investigation. Work is being
progressed to review this test of change to ensure this is a multi-agency decision,
linking also to work being undertaken in relation to Inter-Agency referral
discussions and this being a process until either the decision is reached not to
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progress to a CPPM or a CPPM takes place.

3.16.15 In addition, a thresholds audit had previously taken place with findings reported to

the CPC in March 2023 where the following was explored:

e Understanding the thresholds and process for initiating a child protection referral
to the Social Work Department.

e Inter-agency referral discussion and the decision making in this forum and its
relationship with the number of initial child case conferences taking place
(please note these meetings are now referred to as child protection planning
meetings).

e Partnership working relating to child protection registration and children being
placed on the child protection register.

3.16.16  The findings from the audit reported no significant issue with the thresholds being
applied.

Table 4 Number of Children (including Pre-Birth) on the Child Protection Register, New
Registrations, and De-Registrations
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3.16.17 Number of Registrations. These figures peaked in Q4 (24/24) at 38 and then
began to decline to 8 in Q2 (23/24).

3.17 Child Protection Committee Achievements in 2023/24

Learning and Development

3.17.1 Two training sessions have taken place in relation to the Assessment of Care toolkit
used to measure neglect. Further training is planned on a monthly basis for the
remainder of 2024.

3.17.2 Additional training has taken place in relation to:
o Awareness of Neglect
e Child protection roles and responsibilities in child protection planning meetings.
e Social work specific training across children and adult services in relation to
reflective supervision.
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3.17.3 Implementation of the Scottish Child Interview Model has been established with the
development of our data sets which is supporting understanding of improvement and
performance.

3.17.4 A planning group comprised of key partners has been established to progress a
complex case forum and a written proposal has been agreed detailing the scope of the
forum.

Communication and Engagement
3.17.5 Ajoint child and adult protection communication and engagement strategy was agreed
at the child and adult protection Committees.

3.17.6 Work is ongoing to review and update the child protection website informed by
feedback from young inspectors and children, young people and families in West
Dunbartonshire.

3.17.7 Plans are underway to evolve the CPC newsletter.

3.17.8 We continue to promote national campaigns and child protection awareness raising
locally.

Policy, Practice and Improvement

3.17.9 Plans are underway to implement the National Guidance for Child Protection in
Scotland (2021, Updated 2023). This includes making necessary changes to
timescales for key child protection meetings, which were implemented in January
2024. Local child protection procedures are currently being progressed with an aim of
implementation for summer 2024.

3.17.10 A child protection escalation and dissent protocol was ratified by the CPC.

3.17.11 Signs of Safety has been explored and it is hoped implementation will commence
at the end of 2024.

Data Scrutiny
3.17.12 Version Two of the national minimum dataset was implemented.

Quality Assurance and Self-Evaluation
3.17.13  Although there has been some delay in adhering to the audit schedule, there
continues to be ongoing audit activity, including audits in relation to:

e Police Concern reports.

e Special Needs in Pregnancy.

e Asingle agency Social Work audit and survey has commenced to understand
the current position in relation to reflective supervision in children and families
social work services.

An audit of child protection planning meetings is being progressed.

e Given the audit activity that has taken place in recent years, a process is being
considered for ensuring recommendations from audits are being completed.
The quality assurance and evaluation subgroup would have oversight of this.
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Inter-Agency Referral Discussion (IRDs)

3.17.14

3.17.15

3.17.16

3.17.17

3.17.18

The inter-agency referral discussion Guidance was ratified by the CPC to align
with the National Guidance for Child Protection in Scotland (2021, Updated 2023).

Introduction of a daily multi-agency triage meeting.

Terms of reference have been written in terms of implementing quarterly audits of
IRDs.

Electronic IRD’s (E-IRD’s) have been explored with the Public Protection Services
at NHS GGC. Discussions are presently underway with initial agreement from
Police, Social Work and Health to look at West Dunbartonshire as a Pilot
Project/test of change for a new booking system designed by NHS GGC which will
allow an interface between agencies and remove current manual and repetitive
booking processes. Initial discussions with information security and IT across
agencies have been positive which has allowed for a next steps meeting to be
convened. It is anticipated this app-based solution will significantly improve IRD
processes and timescales.

Significant amendments to multi-agency process have been made to ensure
compliance with national guidance for Child Protection Scotland 2021, including
IRD’s being conducted for 16 and 17-year-olds and un-born children.

Challenges

3.17.19

Whilst recognising considerable achievements, there are challenges both locally
and nationally in staff recruitment and retention, these are best summarised as
follows:

o Recruitment of staff has been challenging for some services, particularly
children and families Social Work. Although we recognise this is a national as
well as a local challenge, there has been direct impacts on service provision,
with extensive waiting lists. It should however be noted that our most
vulnerable children, those where there may be a child protection concern are
prioritised.

¢ Although funding has been agreed for a 2-year fixed term to support learning
and development, this post has not been appointed despite re-advertising.
Consideration is now being given to a full-time learning and development post
for children and families, including child protection, rather than a shared post
across child and adult protection.

¢ Given the above gap, a full learning needs analysis to identify training priorities
across partners has not been possible.

o Delivery of multi-agency training has largely been delivered by external trainers
due to being unable to recruit to the two dedicated posts for the adult and child
protection committees (quality assurance and training posts). This has come at
a significant financial cost and limits what training can be delivered.

e Establish a centralised location for all child protection policies, procedures and
protocols to ensure this is easy for staff to access has been a challenge and
links to the ongoing work in relation to the CPC website.

e Agree and undertake a plan to update all policies, procedures and protocols,
and develop new ones that may be required. All policies require to reflect the
2021 National Guidance.
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3.18 West Dunbartonshire’s Children’s Houses

Burnside

3.18.1 Burnside House’s staff team continue to develop on their trauma informed approach
with the majority of staff being trained in Dyadic Developmental Psychotherapy (DDP)
and dates for new recruited staff identified, DDP allows staff to approach situations that
arise in a manner that allows for the best resolution for the young people being able to
explore their views and wellbeing using the PACE model which is Playfulness,
Acceptance, Curiosity, Empathy. This approach allows staff to encompass a trauma
informed approach when engaging our young people who have experienced
developmental trauma in their lives allowing us to best support and care for them
through turbulent times building attachment and trust. This is reflected in the calming
environment which supports and allows young people to thrive and engage into their
respected educational placements and hobbies such as martial arts, gym and
swimming on a weekly basis. Burnside staff have also supported young people on an
emergency basis and provide effective care to allow the time for them to be placed and
supported in the best possible placement to suit their individual needs.

3.18.2 Burnside staff arranged and supported their young people at various outings over the
summer period ranging from Head of Ayr Farm Park to fun days in the community.
One of the attributes of Burnside is its location in the community and the young people
have made friends who have come to Burnside House. This has allowed staff to meet
their friends and their parents and build relationships, having fun days in the garden
with paddling pools and slip and slide and lawn games with the young people of
Burnside being able to thrive and make friends at their home.

3.18.3 Burnside House care for two groups of siblings who are staying together within
Burnside. This encapsulates in keeping The Promise of having siblings cared for
together. One of Burnside’s senior workers attends The Promise working group and
being pro-active in her networking and sharing the good work from the group and
invited Talie Maysey who is The Promise participation worker and is tasked with
carrying out the Brothers and Sisters questionnaire which has been developed for the
group. Talia attended Burnside on 3 September 2024 to complete the questionnaire
and there was great engagement with the young people. Talia will return to Burnside to
run a workshop for the young people to create a promise board for the house which
aims the young people to build a base of knowledge of The Promise.

3.18.4 Burnside is going through a time of positive change and development with new staff in
post to further safer recruitment strategies and employed due to their individual
strengths shown to further strengthen a strong team who work hard with the young
people at the centre. Burnside also have a new manager in house who was previously
a senior worker in house and through effective supervision is now in post as house
manager.

Craigellachie

3.18.5 Craigellachie has had a busy and challenging year so far. This has included staff
leaving and four new members of staff joining the team at a busy time they have been
a welcome asset to the team.

3.18.6 We continue to embed our DDP and Trauma informed into our practice. We have
accessed training to reinforce DDP with management, to support staff to be confident
in PACE and ensure this is the model of practice within Craigellachie. The Scottish
Attachment in Action project offered free training for a cohort of staff across the houses
on Attachment, Racism and the Impact on Relationships.
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3.18.7 Two young people have returned to their family home, and one is awaiting kinship
approval to return to family. This has been positive for our young people and
Craigellachie will continue to support both them and their families through this
transition.

3.18.8 Staff have received sexual health training from the NHS, further dates are organised to
ensure all staff have information regarding sexual health and the impact on our young
people.

3.18.9 In January Craigellachie took the lead to organise a Football tournament for all the
houses. This was an excellent day, managers and staff from all the houses and
Alternative to Care (ATC) Team contributed to the day being such a success. Our
players included, our current young people, young people who had stayed in Burnside,
Craigellachie and Blairvadach previously, police, fire and rescue, unaccompanied
young people project, as well as family and friends of staff and young people.

Blairvadach

3.18.10 Blairvadach Children's House remains committed to delivering exceptional care
and support to the young people we serve. Throughout 2024, our efforts have
focused on continuous improvement, guided by "The Promise Scotland'
recommendations. This report outlines our key achievements, changes, and
progress over the past year, reflecting our dedication to both the young people and
staff.

3.18.11 In 2024, we welcomed four new young people, each with complex needs, and we
have supported eight young people overall. Additionally, our staff team has seen
transitions, with four members leaving and three new staff joining, with more
recruitment expected. Leadership saw changes as well, with Alexis promoted to
Team Leader of Residential Services and Paul stepping into the House Manager
role, several staff members have also celebrated personal milestones, welcoming
three new babies into their families.

3.18.12  We have supported five young people in full-time education since August 2024,
while one is enrolled in an English as a second language course. Two others are
receiving more tailored educational support. Despite Blairvadach’s rural location,
the young people have been encouraged to travel independently to school, initially
accompanied by staff to build confidence.

3.18.13 This year has seen several notable achievements from our young people,
including one completing the John Muir Discovery Award and three passing their
cycling proficiency tests. Additionally, we’ve seen academic success with several
young people passing Highers, National four and five exams, and other
qualifications.

3.18.14  We continue to prioritise facilitating family connections, including reunifications
when possible. Our recent success in reuniting two siblings with their mother in
August 2024 is a testament to the diligent work of our staff. When reunification is
not feasible, we ensure family time is maintained to support strong relationships.
Staff continue to involve families in decision-making, promoting positive family
dynamics.

3.18.15 Ensuring that the voices of the young people are heard remains central to our

mission. We encourage their involvement in developing and reviewing their
personal care plans, ensuring their preferences and goals are reflected.
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Additionally, we participate in "'The Promise' working group. We are excited to
collaborate with new Promise Participation Workers, who will help further involve
the young people in shaping their care.

3.18.16 Blairvadach has welcomed visits from our Chief Executive and CSWO and these

visits have reinforced our shared commitment to transparency and creating
opportunities for the young people to engage with their corporate parents. We
were also involved in drafting the newly approved Continuing Care guidance,
which aligns with our approach to supporting children’s ongoing transitions from
care.

3.18.17 Staff development remains a priority at Blairvadach. A number of staff completed

their SVQ levels three and four, while others received advanced training in PPB.
We also attended sessions on Self-Harm and Suicide, First Aid, and DDP. These
training initiatives ensure our staff are equipped to provide high-quality care. We
also held a development day, the outcomes of which have informed updates to our
overall development plan, ensuring we remain on a trajectory of progress and
growth.

3.18.18 In 2024, Blairvadach saw a significant reduction in violent incidents, with only five

secure guides (restraint) needed and 14 successful de-escalations. This
improvement is attributed to our relationship-based approach, underpinned by
PPB and DDP principles. We also experienced a low number of missing person
incidents, reflecting the safe and settled environment we strive to create.

3.18.19 All our Children’s houses continue to support unaccompanied asylum-seeking

3.19

3.19.1

3.19.2

3.20

3.20.1

3.20.2

young people collaborating with external agencies to ensure their safety and
engagement with the wider Scottish community. Staff members also contribute to
national work on unaccompanied asylum-seeking children age assessment.

Adult Services

The ongoing development and implementation of Self-Directed Support (SDS) is
aligned to the National Framework of Standards National Improvement Plan 2023-
2027 which highlights themes and activities that are aligned to the SDS Framework of
Standards.

Below in section 3.20 to 3.25 is a high-level overview of the work undertaken between
April 2023 and March 2024 in relation to continued implementation of Self-directed
support whilst recognising this is a sample of the good practice and activity being
progressed. This is not an exhaustive list, the team also managed Independent Living
Fund Accounts and reviews which generates income of approx. £1.4million in funds to
the West Dunbartonshire area.

My Life Assessment Evaluation

The My Life Assessment (MLA) was launched in April 2022 across all adult teams in
HSCP following the feedback and subsequent improvement plan from the 2019 Care
Inspectorate report (Thematic Review of Self-Directed Support in Scotland). The My
Life Assessment was developed as a person-centred assessment framework that
focused on the assets of supported people and the positive outcomes they were
looking to achieve.

In September 2023 an independent evaluation was commissioned to carry out a review
of the MLA and MLA Screening (MLA-S) tools within adult care services over a 6-
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3.20.3

3.20.4

3.20.5

3.20.6

3.20.7

3.21

3.211

month period spanning 2023/2024. There were two main outcomes of this evaluation:

o How effectively the MLA and MLA-S process is being implemented as intended,
including adhering to the retrospective guidance documents; and

o How effectively the MLA-S is meeting the outcome of “more people have needs
identified for early help and community support more quickly and access accordingly
(alongside or instead of a full MLA).

The evaluation involved:

¢ Practitioner surveys and focus groups with both frontline practitioners and senior
social workers

o Redacted samples of 48 MLA and MLA-S documents across 4 adult teams

o Telephone interviews with service users and carers

¢ Comparison analysis against a sample of other local authority paperwork

The findings of the evaluation were published in Spring 2024 and highlighted that the
implementation of the MLA and MLA-S was variable across teams, despite extensive
and detailed guidance available, this was not well known or well used by staff.
Practitioners perceive the MLA and MLA-S is not supportive of being person centred,
rights based, or outcomes focused on approach and this perception was reinforced by
the case file review. This highlighted a tendency towards deficit-based language use
and approach with a tendency to focus on care at home services to meet outcomes
and a lack of creativity with support planning. The MLA is viewed as repetitive and
time consuming and staff are predominantly unhappy with the structure, length and
format of the tool.

Service users and carers were unfamiliar with the screening or assessment process,
and many felt their needs were unmet or were unclear regarding the outcomes they
were working towards through current support. There was no evidence from the
samples collected or service users contacted that early access to community support
was happening.

From the publication of the evaluation as SDS, the lead has been working on
development of an improvement plan focusing on the 5 key recommendations:
o Review the process holistically

Co-produce a new system with practitioners

Refine the assessment and screening tool

Consider training and induction more holistically

Consider developing collegiate, practitioner led spaces

An improvement plan following the evaluation is being developed and progressed in
2024. Work has begun on points within the improvement plan including development
of an SDS Champions network that will bring adult team staff together to help drive
forward positive changes to practice across teams, but also influence future changes to
the MLA and process, ongoing roll out of Just Enough Support training for all frontline
staff and partner organisation.

Just Enough Support

Just Enough Support (JES) is a person-centred approach to support planning that
focusses on the assets and natural support a person has around them to ensure no
one is over supported and they are maximising opportunities for independence. JES
works on the belief that an outcome is something that isn’t working for a person
currently or an aspiration they wish to achieve. In March 2023 4 staff members began
the Train the Trainer course for JES, completing this in September 2023. At present 2
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members of the original 4 have been rolling out the one-day training programme since
September 2023. Between September 2023 and March 2024 over 80 staff members
and 12 external partners attended face to face sessions completing this training so
they were equipped to understand and use the person-centred tools that maximises on
good conversations happening between practitioner and service user. There has also
been additional 121 mentoring session around outcome creation and support planning
for staff through the drop in SDS clinics that run twice a week in Clydebank and
Dumbarton.

3.21.2 ltis anticipated that JES training will be extended to Children and Families teams and
health care professionals in the 2024/2025 year.

3.22 SDS Staff Training and Development

3.22.1 An annual training calendar was published for all HSCP staff in January 2024 that

offered regular in person training opportunities in several key areas including:

e SDS Overview — the legislation and our approach to SDS in West Dunbartonshire
HSCP

e SDS and Carers — an overview of Carer’s legislation and how SDS overlaps.

e SDS and TEC — how SDS can be used with Technology Enabled Care to support
outcomes.

e Exploring option one — a detailed breakdown of option one and the responsibilities
that go with this.

3.22.2 The SDS officers (2FTE) also provide two drop-in support clinics every week for staff to
come along for mentoring to support and navigation of SDS approach and help build
staff confidence when discussing SDS with service users and carers.

3.22.3 There has been ongoing attendance at team meetings to ensure that SDS is kept on
the agenda, some teams have requested bespoke training sessions which have been
delivered around indicative budget and SDS paperwork, as well as Independent Living
Fund (ILF) applications and reviews.

3.22.4 An I-Learn module is available online for staff to gain an understanding of SDS, or to
refresh their knowledge, this is due for review in 2024 and this is recommended to all
staff joining the partnership. There is also ongoing work around the induction process
for new staff.

3.22.5 The SDS intranet pages have been updated to support staff to easily access relevant
documents and legislation to help build their confidence and knowledge.

3.22.6 SDS training has been delivered to colleagues in finance and procurement as part of
the new ethical commissioning approach being developed through Foundations for
Change programme.

3.23 Short Break Pilot

3.23.1 In May 2023 a pilot was launched focusing on short breaks for carers utilising the SDS
process as a means of getting funds to carers quickly. In a short period, a process was
established that involved development of an application, agreement of resource
allocation process and establishment of key staff and roles they would fulfil.

3.23.2 Within a 12-week period £216k was allocated to unpaid carers (from all teams across
the HSCP), funds were equivalent to up to £4766 per application (equivalent to 6
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3.23.3

3.23.4

3.24

3.241

3.24.2

3.25

3.25.1

weeks of traditional respite). Practitioners supporting carers to make applications
ensured a care and support plan was in place for the person but also encouraged more
creative support planning that would meet the outcomes important to the carer. Funds
were requested for a wide variety of spends including garden renovations and
equipment, short courses, gym memberships and holidays (that in some cases
included the cared for person going on the break with the carer). The support planning
involved in these applications showed excellent evidence of relationship-based
practice between staff member and carer and outcomes heavily focused on supporting
the carer to lead their own life alongside their caring role.

Evaluation of the pilot is due for completion in autumn 2024, initial learning for the SDS
team was around our paperwork process and date recording for option 1 budgets
which has been streamlined and our SOP updated to reflect a more responsive
approach in getting funds to service users and carers promptly.

SDS will also be involved in the review of approach to carer budgets/respite due to
start in October 2025.

Support in the Right Direction - Inspiring Scotland

Within the SDS framework of standards and the National Improvement plan for 2023-
2027 there is a focus on independent support around SDS for service users and
carers.

In March 2023 the existing provider of independent advice and guidance for SDS in
West Dunbartonshire relinquished their funding leaving the local area without service.
After engagement with Improving Lives and Inspiring Scotland it was agreed that a test
of change pilot would be funded for a 6-month period from October 2023 until March
2024 to build awareness of what SDS is and how it can be accessed via the HSCP. A
variety of awareness raising events took place across the area alongside
advertisements in local publications and local radio.

SDS Circle and Providers Network

Throughout 2023 and continuing in 2024 our SDS Circle was established and meets
on a quarterly basis bringing together key stakeholders and partners from the Third
Sector as well as paid providers of social care services in the local area. This forum
has been key to strengthening working relationships with these key partners, allowing
the HSCP to establish an open communication channel for reflective practice, sharing
of good news stories and an opportunity to expand knowledge about the vast range of
assets within our communities. The quarterly meetings are also ensuring a more
joined up approach to support planning and will be involved in future improvement
work from the MLA evaluation and public engagement sessions.
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3.26

3.26.1

3.26.2

3.26.3

3.26.4

3.26.5

3.26.6

3.26.7

3.26.8

3.26.9

O
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Adult Support and Protection

In all aspects of the HSCP work we actively promote a culture of continuous learning.
We ensure feedback from the people we work with informs our planning and
development of staff and services. The extended use of data, service standards and
the continued use of the quality assurance framework has supported the identification
of what is working well and highlighted areas for improvement.

In the reporting period the Quality Assurance and Evaluation subgroup took forward
work relating to multi-agency audit, quality assurance and evaluation. A multi-agency
audit was completed in February 2024. Thirty case files were evaluated of referrals
processed in the previous two years. The tool used was based on the criteria and
standards used in the Care Inspectorate in the Multi-Agency Inspection.

The key areas for improvement included:

e Application of the three-point test.

¢ Protection plans require to be strengthened.

o Timescales for key processes requires to be monitored.

Chronologies are found in the majority of cases but the quality of these require to be
improved.

Engagement / inclusion of service users and their carers requires to be strengthened at
all stages of Adult Support and Protection.

Good practice areas the audit identified were:
e Practice was rated as good or very good in 80% of cases at Duty to Inquire, 80% of
cases at investigation and 79% at case conference.

The aim of this activity has been to produce an accurate picture of Adult Support and
Protection work conducted within West Dunbartonshire and to clearly identify shared
priorities for improvement work across the partnership. We plan to conduct regular
audits in the coming year which will be smaller in numbers with the emphasis in
capturing the views of service users.

The Adult Protection Committee understands the importance of its function in
“‘improving the skills and knowledge of staff’. The training programme has been
impacted in the reporting period due to the absence of a Lead Officer. We are now
relaunching an in-person training calendar consisting of training in relation to Multi-
Agency Basic Awareness, Multi-Agency Detailed Awareness, Council Officer, Council
Officer Refresher, Second Worker, Supportive Decision-Making, and Crossing the Acts
training.

In person sessions have taken place during the reporting period covering the roles and
responsibilities in relation to ASP. These sessions covered:
Council Officer — o Second Worker —

o 18/09/2023 (6 attended) o 09/10/2023 (9 Attended),
Council Officer Refresher — o 27/11/2023 (6 attended),
o 02/10/2023 (10 attended), o Case Conference Chairing —

o 06/11/2023 (4 attended) o 20/11/2023 (12 attended)
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3.26.10 Feedback from these sessions:

Very informative, relaxed and
a safe place to learn and grow
as a practitioner - Thank You

| found the course very interesting and | found this course really helpful and
engaging and feeling confident about Interesting and absolutely relevant to be
becoming a council officer able to carry out council officer duties

Really enjoyed the scenario exercises.
Helped cement learning really well

Having a WDC Staff member from social work Would be beneficial to have input from
to explain the expectations on us would have WDC ASP team to explain expectation of
been helpful 2nd Worker

3.26.11 Suggestions for improvement will be taken forward and considered for future
session.

3.26.12  The feedback from the Adult Protection Inspection and the recent Learning
Reviews highlighted a need for ongoing staff training in relation to coercive control,
impact of alcohol and substance abuse on older people, disguised
compliance/working with resistant families, chronology, consent and capacity,
assertive practice, professional curiosity, line of sight. These key learning
sessions highlighted from the improvement plan will be evaluated when delivered.

3.26.13 Further plans are in place to develop the provision of basic and detailed
awareness training though a supported “Train the Trainers” programme. This will
be led by the Adult Protection Lead Officer and this programme will be key to
moving forward and modernising the approach for learning and development
activities.

3.26.14 Linked to the above has been the re-introduction of the frontline Adult Support and
Protection Practitioner’s forum. This will allow representatives of the forum to
collate views and questions to allow continued feedback of Adult Support and
Protection related information to front-line teams. This will ensure those workers
views continue to be heard. These sessions will introduce key themes and
introduce short learning workshops on the topics raised above.

3.27 Overview of Adult Protection Activity 2023/24

3.27.1 The increase in Adult Protection conferences is broadly commensurate with increase in
ASP referrals as detailed in table 1 and table 2 (below).
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Table 1

ASP Case Conferences
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30
25
20
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0

Case Conference Mumbers

m 01,/04/2022- 31/03/2023 20
m 01,/04/2023- 31/03/2024 38
Table 2

ASP Investigations

140
120
100

Investigation Mumbers

80
60
40
20

0

Total
m01/04/2022- 31/03/2023 a3

m 01/04/2023- 31/03/2024 130

3.27.2 As demonstrated in table 3 the number of referrals is increasing significantly and
further work by the Adult Support and Protection Committee to understand the
significant rise in demand is planned.

Page 44|69



Table 3

AAR Referral Mumbers

3.27.3

3.27.4

3.28

3.28.1

3.28.2

3.28.3

Adult at Risk

Total
230
01/04,/2023- 31/03/2024 1211

01,/04/2022- 31/03/20

During the reporting period the Adult Protection Committee has commissioned three
Learning Reviews, two have been conducted and one is ongoing. The Committee has
promoted a culture of learning and in response to these Learning Review and is in the
process of developing a revised Improvement Plan. Significant work has since
progressed on the recommendations which will form the basis for the work of the APC
moving forward.

We recognise that staff engagement and input into the learning from reviews is crucial
and an action plan following independent reviews concluded in 2024 is now in place
with input from staff and operations managers to support practice improvement.

Multi-Agency Forum (MAF)

The Partnership’s Multi Agency Forum (MAF) continues in the HSCP. The overall aim
of this forum is to have first line sight of individuals who repeatedly contact services
and to provide a platform for multi-agency discussion to decide on the most
appropriate response. The agencies attending this forum include Social Work, Justice,
Health, Police, Housing and Scottish Fire and Rescue.

Work has been undertaken to refresh the Terms of Reference of the group to ensure its
role is fulfilling in line with current policy and practice and also to ensure the right
partners are round the table to facilitate appropriate sharing of information and to
create a space for a range of agencies and partners to consider alternative future
responses to recurring complex issues that have not been previously resolved at
service level or through reflective practice.

Feedback from staff indicates that the MAF is now better placed to fulfil its duty of care
to those it serves. More regular meetings ensure early identification of people who
frequently contact or present to a range of services, particularly those where an
immediate pathway may not be clear. We will continue to work closely with our
partners to improve responses to those with recurring needs and complex risks who
may not routinely fit into services as currently structured.
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3.29

3.29.1

3.29.2

3.30

3.30.1

3.30.2

3.30.3

3.30.4

3.30.5

3.30.6

3.30.7

Mental Health Officer Service (MHO)

Since the start of 2023, the focus of the MHO service has been on improving data
collection and statistical reporting, decreasing turnaround times for delayed discharge
cases awaiting applications for intervention under Adults with Incapacity legislation,
improving workforce capacity and increasing the number of completed Social
Circumstances Reports as per the requirements of the Mental Health (Care and
Treatment (Scotland) Act 2003.

Dedicated MHO now retain statutory review arrangements in respect of guardianship
before onward review and care management within the wider adult service. Through
2024, the focus for the MHO service has been on reviewing and improving procedures
and processes relating to Adults with Incapacity Legislation, identifying and developing
briefing sessions which have been delivered to colleagues, developing closer working
relationships with other services and developing the skills, knowledge base and
confidence of the MHO service as a whole.

Adults with Incapacity (AWI) / Guardianship

Following a request for data from the Mental Welfare Commission in June 2024, it was
established that West Dunbartonshire required to improve its statutory requirement to
supervise private Guardians in line with the prescribed timescales, resulting in a
significant backlog of outstanding reviews and a requirement to adapt existing
processes to address this.

In March 2024 there were 139 Guardianship supervision reviews outstanding - this
figure now sits at 90.

80 reviews have been completed since 1 July 2024 across the adult social work teams.
Whilst this is a move in the right direction, there remain issues which need to be
addressed. The number of overdue reviews is not increasing however as the
procedures have been altered and MHOs are completing the initial three-month
supervision visit.

Fortnightly Guardianship Governance meetings have been established to review
progress and address any issues that might arise, and Care First provide regular
reporting on the data for this.

The AWI procedures and ancillary guidance standing operating procedures (SOP’s)
are being updated and an AWI resource page on the intranet is planned. One of the
Mental Health Officers is also looking at ways in which the information that is shared
with prospective Guardianship applicants can be standardised so that consistent and
up to date information is given. This includes the use of QR codes and other digital
means of access.

The MHO service has developed and delivered briefing sessions on Supported
Decision Making and the Supervision of Private Guardians. These have been
delivered to social work colleagues with positive feedback received. There are also
briefing sessions planned on Capacity and Consent.

The MHO service recently held an internal development session whereby our response
to the proposed AWI amendments was considered. The entire team attended this, and
it was a thorough examination of the changes being considered, with particular focus
on human rights, the principles of the legislation and the challenges of ever-increasing
workloads and expectations. Another development session is planned for October.
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3.30.8

3.30.9

3.30.9

The team are keen to invite speakers, etc. to team meetings and there are plans for a
representative from the Women's Safety and Support Network to attend in October.

As the core MHO team is now fully staffed, there is scope for MHOs to represent West
Dunbartonshire on a number of forums and groups in addition to their regular MHO
tasks. There is currently West Dunbartonshire MHO representation at the Scottish
Association ASW MHO forum, the Social Work Scotland MHO subgroup, the NHS
GGC legislation subgroup and the Forensic Peer Support Network. One of the Mental
Health Officers is keen for members of the MHO team to develop their practice in areas
of particular interest to them and the MHOs seek out and attend training which is
relevant to their needs and interests.

By its nature, the MHO service is not one which will ever have newly qualified social
workers (NQSW) as permanent members of the team. The CSWO and West
Dunbartonshire commitment to the NQSW Supported Year is clear and part of our offer
and will ensure that all social workers within their first year will be able to spend a
minimum of six weeks with a range of social work teams to ensure there is experience
and understanding of the diversity of social work functions across the HSCP. This
includes within the MHO service, again with the aim of sharing knowledge and skills (in
both directions) and promoting the MHO role.

In last year’s CSWO report, it was noted that there were significant issues with the
recruitment of MHOs nationally and these challenges remain. Because of this, the
focus of the MHO service over the next few years will be on training more MHOs from
within the existing West Dunbartonshire social work workforce. It is recognised that
recruitment from out with West Dunbartonshire is likely to be challenging.
Unfortunately, there were no applications for the 2024/25 MHO course, with workers
citing the demands of their substantive post, concerns over the intensity of the course
and anxieties about the demands of MHO practice as being reasons for this

3.30.10To address this, various strategies are being employed to make the MHO service

3.31

3.31.1

3.31.2

more visible to colleagues in other teams. This will improve the sharing of information,
knowledge and skills between services. This has included MHOs working more
frequently from Church Street and Clydebank Health Centre, undertaking joint visits
with colleagues where necessary, facilitating briefing sessions on areas of practice and
participation in meetings and case conferences where appropriate. There is also a
plan to link specific MHOs with specific teams.

MHO Data Oversight

The recording of interventions undertaken by MHOs in West Dunbartonshire Council in
previous years has been somewhat inconsistent and as such it has been difficult to
accurately report upon the work being undertaken by the service, including being able
to identify trends in relation to the use of legislation, the impact that staffing issues
within the team have had on service output and the overall efficiency of the service and
its ability to meet the needs of the client group with whom we work.

Standing operating procedures and workflows have been developed for several areas
of MHO practice, including duty work and AWI practice and these are being reviewed
on a regular basis to ensure that they are working. Work is also ongoing via team
meetings, individual supervision sessions and targeted training to ensure consistency
of recording within the team.
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3.31.3 Development of monthly reports now being provided to the service regarding the use of
the legislation, the data from which is then collated and reviewed to support
performance improvement.

3.32 Support to Adults Leaving Hospital
3.32.1 2023/24 also saw the creation of a Reablement Team comprising of a Team Lead, an
Occupational Therapist, four Rehabilitation Support Workers, two Care Organisers and

when fully staffed 24 Home Carers.

Table 1
Delayed Discharge Bed Days: Rate per 100,000 population
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3.32.2 The service has been increasing gradually since August 2023 with its role to provide
assessment and support to people recovering from acute illness or injury. This is with
a view to helping them regain and maintain independence and reduce their risk of long-
term reliance on services such as care at home and potentially prevent hospital
admissions.

3.32.3 Delayed hospital discharge of West Dunbartonshire patients has reached
unprecedented levels during 2023/2024.

3.32.4 While delayed discharges have been a challenge nationally, when looked at as a rate
per 100,000 population, West Dunbartonshire has had the highest rate across Greater
Glasgow and Clyde apart from a slight dip in September/October 2023.

3.32.5 Delayed discharges are closely monitored and scrutinised on a daily basis by the
Community Hospital Discharge Team and Heads of Service.

3.32.6 Recent quality improvement activity includes a test of change with older adult wards at
Gartnavel General Hospital, with a multi-disciplinary focus on all West Dunbartonshire
inpatients to ensure pathways of care were appropriate and early discharges
encouraged.

3.32.7 An enhanced delays dashboard has also been developed by NHS Greater Glasgow

and Clyde which presents HSCP specific delays information around the reasons for
delays based on the Scottish Government codes.
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3.32.8 Analysis of our delayed discharges quite clearly shows the volume of throughput.
While numbers are rising, they remain fairly similar each week, however these are not
the same individuals waiting each week.

Table 2
Acute Hospital Delayed Discharge Weekly Activity
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3.32.9 As well as the significant volume of activity around delayed discharge, we can see that
our efforts in relation to arranging appropriate discharges for those complex delays
(Code 9s) can be evidenced by the reduction in the average length of complex delay
during the year while the average standard delay has remained steady.

3.33 Community Learning Disability Services

3.33.1 The Learning Disability Service within West Dunbartonshire Health and Social Care
Partnership (WDC HSCP) comprises a considerable integrated workforce of both NHS
and Council staff within statutory, registered, supported employability and respite
services. At the end of January 2024 West Dunbartonshire was successful in
appointing a Service Manager for Learning Disability Services, on a fixed term basis for
two years, to lead on the review and development of the Learning Disability Service in
line with organisational change policies. This role will be crucial in supporting WDC
HSCP to meet the aspirations of the Coming Home Implementation Report published
by the Scottish Government in February 2022.

3.33.2 An Operational Manager, Services, has also been introduced, for an initial two-year
fixed term period, to work alongside the Service Manager and the Integrated
Operations Manager (IOM) for Learning Disabilities. The Operational Manager,
Services has management responsibility for registered services, supported
employability and respite services, with the IOM retaining management responsibility
for statutory services, which includes the health and social work teams known as the
Community Learning Disability Team (CLDT).

3.33.3 From a statutory delivery perspective as part of the integration arrangements there is a
social work team that consistently supports adult with complex learning regarding
volume, complexity and in relation to adult support and protection despite the fact it is
not fully staffed. With the continuing recruitment challenges, a picture that is mirrored
nationally, the team remains committed to meeting the needs of service users and its
statutory duties, as well as providing input to carers’ assessments and reviews of
service users’ needs. A new permanent senior social worker has been appointed and a
newly qualified social worker has also been welcomed to the team. The team
continues to work hard with service users and carers to maximise people’s
independence and to ensure services are delivered equitably utilising WDC HSCP’s
policy:- Accessing Adult Social Care: Eligibility Criteria.
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3.33.4 One of the actions to be taken forward from The Coming Home Implementation Report
(2022) published by the Scottish Government, included setting up a new national
register to improve monitoring of those at risk of hospital admission, placement
breakdown or inappropriate placements. The first action was to raise visibility, through
improved monitoring of, and planning for, and with, people with learning disabilities and
complex care needs through the development and implementation of Dynamic Support
Registers (DSRs). WD HSCP has been successful in embedding the Dynamic Support
Register within the integrated CLDT and has routinely reported its data to Public Health
Scotland (PHS).

3.34 Housing Support Service for Adults with Learning Disabilities

3.34.1 The registered Housing Support Service (HSS) provides supported living to people
with a learning disability to live as independent a life as possible. Staffing has
improved within this service during 2023-2024 with a successful recruitment drive and
has seen the addition of 4 new staff. This has been against a backdrop of a general
crisis in recruitment within social work and care. The service will be reviewed as part
of the wider review of Learning Disability services planned for 2024 — 2026.

3.34.2 West Dunbartonshire HSCP Respite/Short Break Service involves the co-ordination
and booking of respite/short breaks for carers of adults with a learning disability to
meet their assessed need and outcomes. In addition to traditional residential respite,
the Respite/Short Break Service continues to promote and provide alternative
resources to carers through self-directed support; direct payments, flexible respite or a
combination of the three options. Partnership working WD HSCP, with Carers of West
Dunbartonshire and with local providers has been enhanced through representation
and work undertaken in the Carers Development Group. This included participation in
the development and redesign of the new Adult Carer Support Plan to ensure the
assessment is outcome focused, and asset based. This includes prompts for workers
to support carers to complete emergency and future planning information, further
building resilience to support carers. Future considerations include the increasing
number of young people with complex needs and behaviours perceived as challenging
that will require a different approach to support carers in their caring role.

3.34.3 Current capacity within social work is impacting on carers being encouraged to
consider flexible short breaks rather than traditional residential respite against a
backdrop of constrained budgets and financial challenges.

3.34.4 That said there has been very positive feedback from carers who have chosen the
Flexible Respite budget (option two), and they have thanked the team for their support,
guidance and the coordination of their break. Carers appreciate they have immediate
access to the service when they have a query or wish to book a break.

Dumbarton Centre

3.34.5 Highlights of good person-centred practice: The staff team have been working closely
in core groups to create person-centred care plans for those service users that display
behaviours perceived as challenging. This involves good communication, problem
solving, developing strategies and adopting an innovative approach. The strategies
that have been put in place, as well as Positive Behaviour Support (PBS) plans are
regularly discussed and modified as required.

3.34.6 Staff Development: Two members of the staff team have completed PBS postgraduate
qualifications. Two members of the staff team are Promoting Positive Behaviour (PPB)
trainers. Two staff are trained in music therapy, which allows for meaningful music
therapy sessions. One member of staff is a trained Yoga teacher and has embedded

Page 50|69



this practice into some service user care plans, which has been beneficial
therapeutically and has been well received.

Community Connections

3.34.7

3.34.8

3.34.9

3.35

3.35.1

3.35.2

Medica

Good practice: The service has implemented new opportunities for service users in
literacy, gardening and art. The staff team has also supported service users to
participate in a recent Boccia tournament; the team has fundraised for new equipment
and has a meeting with Boccia Scotland to discuss further opportunities to compete in
competitions including the Paralympics.

Staff development: Four of the staff team have recently completed Rebound therapy
training to allow Community Connections the opportunity to offer Rebound therapy to
those service users who have been assessed by Physiotherapy to access this
invaluable intervention.

Both Dumbarton Centre and Community Connections sometimes experience a lack of
capacity due to staffing levels and it is hoped the review of Learning Disability services
in the coming year will address this challenge.

Alcohol and Drug Partnership (ADP)

The Scottish Government requires all Alcohol and Drug Partnerships to develop a local
alcohol and drugs strategy to align local and national priorities, planning and
investment. The National Mission Plan 2022, which as of 2023 includes an alcohol
focus, runs until 2026. The WD ADP strategy refresh aims to deliver an ambitious
programme of priorities that will improve the quality of life for people, families and
communities in West Dunbartonshire.

The strategy outlines five strategic priorities:

e Substance Use Prevention

e Young People and Families

e Improve services to support those with co-existing mental health and substance
use and/or multiple complex needs.

e Tackling alcohol and drug related stigma

e Reducing the harm associated with alcohol and drug use.

ted Assisted Treatment (MAT) Standards

3.35.3

3.35.4

3.36

3.36.1

Table 1

The 29 Alcohol and Drug Partnership (ADP) areas were assessed against the 10 MAT
standards using three streams of evidence: process, numerical and experiential. This
meant that 290 individual assessments were carried out, 145 for MAT standards 1-5
and 145 for standard 6—-10. The evidence required to demonstrate implementation of
each MAT standard was based on the criteria and indicators in the MAT standards
document.

MAT 1-5 was confirmed as green, and 6-10 provisional green.

Official Waiting Times — Report published by Public Health Scotland 27 June
2024

Table 1 below shows that in each of the four quarters of 2022/23, West Dunbartonshire

has been over the 90% threshold (for waits 21 days and below), and the percentages
have been consistently higher than both NHSGGC and Scotland as a whole.
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https://links.uk.defend.egress.com/Warning?crId=66ffcc90221a33f815951061&Domain=west-dunbarton.gov.uk&Lang=en&Base64Url=eNqt0EEOwkAIBdDTuKTUGjfuPApl0E7SDpOBsdd32tR4gW4IJD8vP0zu2R6I67p2b_10xuo4xkQliiFrckmOQbkubTFsmT2S6zhHJo-aDGMKkqWN5FAka3Ec-uGK_R0XCUcMyCyaSwAvQr5xsJCDOaVAJRhs8NwOIGYxA540soDVvJP_EieiJ1LHay6356_piXqXw-sL_COlTA%3D%3D&@OriginalLink=www.gov.scot

West Dunbartonshire 95.7 97.5 93.7 96.4
NHS GGC 91.9 94.1 92.9 92.7
NHS Scotland 89.2 89.7 90.8 92.2
3.37 External Scrutiny: Care Inspectorate Inspection West Dunbartonshire Care

3.37.1

3.37.2

3.37.3

3.37.4

Homes

The Care Inspectorate is responsible for inspecting standards of care in Scotland.
They use a quality framework that sets out key elements to help answer key questions
about the difference care is making to people, and the quality and effectiveness of the
things that contribute to that. The primary purpose of a quality framework is to support
services to self-evaluate their own performance. The same framework is then used by
inspectors to provide independent assurance about the quality of care and support.

The Care Inspectorate use Key Questions rather than Quality Themes in their
inspections. Key Questions:

KQ1 — How well we do we support people’s wellbeing.

KQ2 — How good is our Leadership.

KQ3 — How good is our staff team.

KQ4 — How good is our setting.

KQ5 — How well is our care and support plan.

KQ6 — Capacity for improvement

They still use the six-point scale of 1 — Unsatisfactory, 2 — Weak, 3 — Adequate, 4 —
Good, 5 — Very Good, to 6 — Excellent in grades awarded against each quality
indicator.

The Care Inspectorate uses requirements and recommendations to help regulated
care services improve. A requirement is a statement which sets out what a care
service must do to improve outcomes for people who use services and must be linked
to a breach in the Public Services Reform (Scotland) Act 2010, its regulations, or
orders made under the Act, or a condition of registration. Requirements are
enforceable in law. A recommendation is a statement that sets out actions that a care
service provider should take to improve or develop the quality of the service, but where
failure to do so would not directly result in enforcement.

Six of the ten care homes in West Dunbartonshire were inspected between April 2023

and March 2024. The grades awarded are depicted in Table 1. Of these, four had
requirements and had areas for improvement identified.
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Table 1

Care Home Date of Inspection Grades No of No of Areas
Inspection Requirements | for
Improvement

Clyde Court | 25.05.23 2 2 3 2 | N/A 8 5
Clyde Court | 24.08.23 3 3 3 3 | NA 0 0
Kingsacre 19.06.23 4 4 4 5 3 0 4
Castle View | 27.06.23 3 3 3 3 3 7 9
Castle View | 21.09.23 4 4 4 (NA| 4 0 2

Hill View 07.08.23 4 3 [NNA|NA| 4 1 0

Hill View 23.11.23 N/A| 4 | N/A|N/A|NA 0 0
Edinbarnet 04.09.23 4 4 | N/A | N/A|N/A 0 3
Alderwood 13.11.23 2 2 2 2 2 8 0
House

Alderwood 23.01.24 3 3 3 3 3 0 0
House

3.37.5

3.37.6

3.37.7

Due to grades awarded at the inspection on 25 May 23 it was agreed with the provider
that a Moratorium on admissions would be placed on Clyde Court until sufficient
progress had been made to meet the 8 requirements detailed within the inspection
report. At the inspection in August 2023 the Care Inspectorate confirmed that all 8
requirements had been met. This was a result of the hard work of the Management
and staff team and their willingness to embrace the support offered from the HSCP and
Care Home Collaborative teams. The moratorium on placements was removed on 25
August 2023. Work is ongoing with HSCP and Care Home Collaborative to ensure
improvement is sustained and the service continues to improve.

Due to the grades awarded and nature of the requirements highlighted following the
inspection in October/November 2023 it was agreed with the provider that a
Moratorium on admissions would be placed on Alderwood House until sufficient
progress had been made meet the eight requirements. The HSCP also took the
decision to undertake an Adult Protection Large Scale Investigation (LSI) due to the
number and nature of the Adult Protection referrals which had been submitted
following the Inspection. The LSI required officers from the HSCP to undertake
reviews for all West Dunbartonshire Council clients within the service to ensure clients
were safe and receiving the appropriate level of care. This request was also made to
all other HSCPs who had clients placed in Alderwood House.

All reviews were completed and any issues highlighted were addressed. The HSCP

staff held weekly meetings with the Management Team at Alderwood to offer support
and guidance.
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3.37.8 The Care Home Collaborative also provided training and support. At the inspection

visit in January 2024 Inspectors confirmed that all 8 requirements had been met and
grades would be increasing. The Moratorium on placements was removed and the LSI
process was concluded on 1st March 2024. Work is ongoing with HSCP and Care
Home Collaborative to ensure the service continues to improve.

3.38 Justice Social Work Services

Table 1 Data Demonstrating Significant Increased Demand

2021/22 | 2022/23 | 2023/24 -/+
Justice Social Work Reports submitted to 524 599 660 +11%
Court
Community Payback Orders imposed 338 374 408 +9%
Bail Supervision Orders imposed 0 15 25 +66%
Structured Deferred Sentences 0 13 29 +123%
Diversion from Prosecution 37 28 27 -3.5%
Drug Treatment and testing Orders 18 6 12 +100%

3.38.1

3.38.2

3.38.3

3.38.4

3.38.5

3.38.6

3.38.7

Justice activity throughout the reporting period from Courts has increased from the
previous year, explained largely by the backlog of Court cases being addressed. The
number of social work reports to Court alongside the numbers of Community Payback
Orders (CPQ’s) have increased significantly.

Equally of note, were the number of cases of Structured Deferred Sentences (SDS)
put in place by Courts locally, which saw an 123% increase from the previous reporting
year. These increases across the service, are significant against a backdrop of
vacancies within the team and reduced capacity, as the SDS also requires regular
social work support and intervention comparable to low level Community Payback
Orders.

Within Justice Social Work services, the backlog in outstanding Unpaid Work hours to
be completed was addressed through use of allowing multiple days of attendance
where capacity allowed, and it is a credit to staff and those subject to the orders that
the backlog is reducing.

Drug Treatment and Testing Orders (DTTO) evidenced a dramatic rise in orders being
imposed throughout 2023/2024. The DTTO service is provided by an integrated care
team working across West Dunbartonshire to support individuals whose offending is
primarily due to their established addiction issues. The staff provide both medical
intervention and social work support, encouraging recovery, reduced offending
behaviour and promoting stability.

Regular attendance at Court reviews from DTTO staff promote service user
engagement and sentencers confidence in the use of this disposal.

DTTO staff have established relationships with Addiction Recovery Services
supporting services users in their choice of substitute prescribing and supporting links
to recovery communities within the local area.

The provision of services to Multi-Agency Public Protection Arrangements (MAPPA)
continued throughout the reporting year, and the multi-agency work and sharing of
information through this structure is reported to have worked continuously well. Those
on orders subject to MAPPA receive intervention from Justice social work on increased
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3.38.8

3.38.9

contact levels, in response to presenting risks, therefore the numbers of people subject
to those orders does not need to see a large increase in numbers of orders to have a
significant effect on the capacity and resources of the service.

Justice Social Work has contributed to good partnership working within the West
Dunbartonshire Community Justice Partnership (WD CJP). This work underpins the
development of a local Community Justice Outcome Improvement plan which will see
publication within the next reporting period.

It will be necessary to continue to monitor the resourcing of Justice social work
services with some notable increases in demand, continuing the trend of previous
years. It is anticipated this will persist as the backlog of Court cases are heard,
resulting in increased workloads for Justice Services.

Improvement Actions
3.38.10 A number of improvement actions have been completed during the past year

including:

¢ New staff being trained, with existing staff annually updated on the suite of
assessment tools used within Justice Social Work.

e Staff are now trained and accredited in the delivery of the Caledonian
Domestic Abuse system. This is now available to the Court and will address
the high levels of domestic abuse prevalent within the local area.

e Several Justice staff are now accredited trainers and actively involved in the
national roll out of training for Unpaid Work workforce.

¢ Involvement in national strategic groups to ensure West Dunbartonshire
Justice Services are linked to current and new policy and practice.

e Established close links with employment partners, enabling greater numbers of
service users to access employment and training opportunities.

¢ New meeting established with the local living experience group to ensure
feedback to support service development.

Challenges have included:

3.38.11

A significant challenge for the Justice Social work service through the reporting
period was recruitment to vacancies within the service. This coupled with the
increase in workload for the service has continued to impact on development and
improvement work.

Strengths include:

e Strong partnership working is evident in the planning of support for individuals
being released from prison. Our justice and housing services are working closely
to ensure short stay accommodation is identified for individuals prior to release and
support then provided to access a permanent tenancy.

e Positive and supportive working relationships with Police Scotland colleagues in
the management and supervision of those assessed as posing a high risk of re-
offending.

e Service users have progressed to employment, further education and volunteering
through our close association with employability services.

o We continue to work closely within established partnerships in the community
including CHAS, Alternatives and Greenspace.

e The ‘Moving Forward’ Women’s Service supports females involved in the Justice
system and offers one to one holistic supports, looking at increasing independent
skills, self-confidence and mindfulness.

e The Women’s Safety and Support Service provides specialist responses and
interventions to increase the safety and wellbeing of survivors of Domestic Abuse.
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The service supports women offenders, (via group work and one to one supports)
who have additional vulnerabilities and complex needs resulting from multiple
experiences of Violence against Women.

Our Anti-discriminatory intervention with women in Justice is essential to address
the unique challenges and systemic biases, they face within the justice system.
Women in Justice often encounter multiple layers of discrimination based on
gender, race, socioeconomic status, and other intersecting inequalities and
vulnerabilities. The Women'’s Safety and Support Service provide intervention
underpinned by a trauma-informed approach that recognises the specific
circumstances leading to offending behaviour, such as histories of abuse, poverty,
mental health issues and addictions caused or exacerbated by the gender-based
violence and abuse they experience.

The service aims to empower women to address these underlying issues by
reducing barriers to accessing the service and maximising choice. Proactively
engaging with women, building trust and maximising their power to identify
priorities and solutions assists in reducing the vulnerabilities they experience and
improve safety and well-being. Inclusivity in core programmes with others not
involved in justice, maximising engagement with activity to reduce social isolation
as well as safety planning and collaboration with women to raise awareness of how
abuse has affected them across their lifespan; are crucial contributions to
promoting positive outcomes for women within the justice system and maximising
equality.

3.39 MARAC (Multi-Agency Risk Assessment Conference)

3.39.1  West Dunbartonshire MARAC commenced April 2020, and meetings continue to be
convened 4-weekly. Information about domestic abuse victims at high-risk of the
most serious levels of harm, including murder, is shared between representatives
from a range of local agencies to inform a coordinated action plan to increase the
safety of the victim and their children.

3.39.2 At the heart of a MARAC is the working assumption that no single agency or
individual can see the complete picture of the life of a victim, but all may have insights
that are crucial to their safety. MARAC, with its focus upon working collaboratively to
ensure the safety of domestic abuse victims and their children, allows partners
involved to share those insights and to develop robust and effective safety and risk
management plans. Any frontline agency representative that undertakes a risk
assessment with a victim, or uses professional judgement, to determine high risk
threshold is met, can make a referral to West Dunbartonshire MARAC through the
MARAC co-ordinator.

Table 1

West Per Year to | Female | Male Children
Dunbartonshire year date Victim | Victim |/YP
MARAC

2023/24 326 144 322 4 606
2024/25 - 99 97 2 261

3.39.3 The strengths of MARAC lie in its proactive and unified approach by agencies who
each bring a unique perspective and set of resources to address the complex
challenge of domestic abuse.

3.39.4 By including the voices and views of victims/survivors, MARAC ensures that its actions
are centred around victims/survivors.
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3.39.5 Following a series of deep dive events into MARAC, Scottish Government Independent
Strategic Review of Funding and Commissioning of VAWG services recommends that
MARAC is put on a statutory footing with standards of operation and resourcing which
would apply consistency across all 32 Local Authorities in which it is now operating.

3.39.6 Scottish Government VAWG Equality and MARAC Working Group will publish a
government response to the Report by May 2025. It is estimated that for every £1
spent on MARACS, at least £6 of public money can be saved annually. The potential
‘beneficiaries’ of this saving across West Dunbartonshire are for all the existing
organisations, public and voluntary sector, who currently contribute to multi-agency
responses and support for women at significant risk of harm — source Scottish
Government Equally Safe Delivery Plan.

3.40 Community Justice

3.40.1 Community Justice in West Dunbartonshire is a priority area in terms of improved
outcome planning in the locality. In October 2023 a full time Community Justice co-
ordinator was employed to support the National Aims and Priority Actions of ‘The
National Strategy for Community Justice’ and associated ‘The National Strategy for
Community Justice Delivery Plan’.

3.40.2 To centre the approach to community justice outcome improvement planning a
Strategic Needs and Strengths Assessment (SNSA) was undertaken, which included
the analysis of 6-year trend data, to better understand the landscape and identify
strategic priorities for 2024-2026. As part of this activity West Dunbartonshire
Community Justice Partnership (WD CJP) have developed and ratified the local
Community Justice Outcome Improvement Plan (CJOIP) with updated Terms of
Reference (ToR) including new governance structures for the Community Justice
Partnership. Key improvement areas are:
¢ Ensuring that co-production is central to future shaping of service delivery and

service availability. To deliver on this Authentic Voices working group has been
established. This group will also undertake discovery and scrutiny activity
underpinned by a gendered analysis and specifically looking at women’s
experience of justice and justice services.

e Establishment of a multi-agency partner stakeholder Arrest Referral working group
to support the National relaunch of the ‘Arrest Referral Scheme’ lead by Police
Scotland.

o Establishment of the Caledonian steering group to support the embedding of “The
Caledonian System’ across the locality and ensure victim safety.

o Establishment of the CARM/FRAME Steering group to support the embedding of
processes for young people in conflict with the law. This activity will support the
embedding of the new Children (Care and Justice) (Scotland) Act 2024, ensuring
that youth justice is underpinned by a child’s right based approach that supports
child protection within the context of an enhanced welfare model.

e Establishment of a Custody to Community working group to support justice service
users in their journey from custody back to community ensuring that all health and
social care needs are met with a view to reducing recidivism. As part of this activity
WD HSCP has commissioned The Lennox Partnership to work with justice service
users to support their employability needs within the context of reducing barriers to
employability i.e. disclosure considerations.

o Establishment of the Prevention and Early and Effective Intervention working group
to develop a targeted approach to preventing West Dunbartonshire residents
becoming involved with justice services and, where they are already touching
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3.40.3

3.40.4

3.40.5

3.40.6

3.40.7

3.40.8

3.40.9

justice services, to create space for disruption, diversion, and desistance activity —
preventing people being involved with justice services for prolonged periods of
time.

The Community Justice Partnership is further collaborating with wider justice services
and undertake and SNSA in regard to Bail; Remand; Electronic Monitoring (EM) and
other Community Based Sentences. This activity will seek to inform strategic priorities
beyond 2026.

The local delivery plan is being realised through the thematic working groups and this
is proving to be fruitful and constructive to meeting the local and national strategy.
Working group membership consists of multi-agency stakeholder partners - all working
towards a unified approach to the deliverables. Group members are a combination of
operational and strategic staff who are best placed to offer a bottom-up approach
which is strengthened by top-down strategic support, guidance and governance.

The CJP has also sought to raise the profile of community-based sentences by
engaging in profile raising activity and other community engagement activity.

Focused sessions were arranged for partners to come together as part of working
groups to discuss themes and direction of particular work strands relevant to the
group’s undertakings to direct and shape the outcomes and improvement activity to the
National Aims and identify local priority areas.

Multi-agency partner stakeholders Information and Awareness raising sessions have
been hosted (including opportunity for local Elected Members) to provide an overview
of Community Justice as a whole; the work, purpose, and function of the WD CJP and
‘The Caledonian System’. There have also been drop-in sessions to support this
activity.

Discussion on local priority aims and deliverables took place across wider working
groups and in meetings with other partnerships including West Dunbartonshire Alcohol
and Drug Partnership, West Dunbartonshire HSP (Housing Solutions Partnership),
West Dunbartonshire VAWGP (Violence Against Women and Girls Partnership); West
Dunbartonshire LEP (Local Employability Partnership); and West Dunbartonshire Safe
DIG (Development and Implementation Group).

Following ratification of the draft CJOIP the document was sent to wider staff groups
for comment and consideration, all inclusions and amendments contributed to the final
published draft.

3.40.10 Community consultation for ‘The Caledonian System’ was undertaken ensuring the

3.40.11

voices of women victims, children, victims and the wider community were captured
in regard to understanding the system’s function; the need for such provision; and
support for such an intervention within the local community.

Information and Awareness raising sessions have been held to help staff groups to
better understand the system and the need for such a joined-up approach to
tackling Domestic Abuse in West Dunbartonshire. Peer review from multi-agency
managers, staff and WD VAWGP was sought for the ‘Caledonian System’ strategic
Risk Assessment and Safety Protocol’ along with the ‘Standard Operating
Protocol’. This activity has included a communication loop with the MARAC
Steering group.
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3.40.12

3.40.13

3.40.14

3.40.15

3.40.16

3.40.17

3.40.18

3.40.19

3.40.20

WD CJP consulted with all local community justice partner’s organisations
strategic plans, safeguarding potential conflict between WD CJP strategic direction
and those of our partners ensuring that important areas or themes were not
omitted when devising our CJOIP.

WD CJP worked closely with Community Justice Scotland (CJS) in particular the
‘Community Justice Improvement Tool’ and new Community Justice ‘Targeted
Resource to Support National Outcome Improvement Planning in Local Authority
Areas Tool'. The new targeted resources were reviewed by relevant service areas
for scrutiny an applicability. Comments and considerations were shared with CJS.

‘The Community Service Support Tool’ (CSST) developed by CJS was peer
reviewed with WD VAWGP and WD ADP to ensure due diligence and allow
partner comment, consideration and discussion regarding potential service
generated risk across and between service areas. Comment and consideration
were shared with CJS.

In developing the Community Justice Outcome Improvement Plan (CJOIP), WD
CJP carried out an Equalities Impact Assessment (EIA). The purpose of an ElA is
to work out how a policy or function will affect the wellbeing of different groups of
people with particular needs or who are disadvantaged in some way. An ElAis an
opportunity to drive fairness and good practice. As part of the EIA, and in line with
the Fairer Scotland Duty, WD CJP also considers the socioeconomic impacts of its
policies, process and strategies. WD CJOIP EIA and ‘The Caledonian System’
EIA can be located on the HSCP website. WD CJP is committed to better
understanding equalities duties and undertakings, to ensure that service provision
is accessible and inclusive.

Partners have been hugely instrumental, working towards unified outcomes. A
SMART (Specific, Measurable, Achievable, Relevant and Time Bound) approach
to planning, collaboration and delivery has been adopted and this has proved to
create a strong infrastructure with partners working towards clear outcomes, clear
data collection and analysis, with clear roles and remit in terms of contribution to
outcome planning activity.

The creation of working groups has initiated a collaborative approach across and
between WD HSCP/West Dunbartonshire Council services. All of the working
groups are shared interest groups with other strategic partners: VAWGP; CPC,;
HSP; LEP and Safe DIG — the groups seek to collaborate in a unified way to
ensure that all partner strategic outcomes are met alongside justice outcomes.
This model could be replicated in other smaller local authorities in terms of viability
and SMART planning collaborative working arrangements.

WD CJP has created an Authentic Voices working group that is tasked with
gathering the voices of service users, ex-service users, families and staff members
for quality improvement and assurance of service provision and service
development. This group is a multi-disciplinary group who are engaged with
authentic voices discovery and change activity.

This group is engaging in activity that gathers authentic voices views, and these
views will inform future strategic and operational change as part of a co-production
outcome improvement model.

D CJP undertook a 6-year trend data analysis to help inform strategic directions
and priorities.
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Resources

The Integration Joint Board (IJB), known locally as the HSCP Board, is responsible for
the strategic direction and performance of these services, together with delegated
community health services for adults and children.

The HSCP Board’s current Strategic Needs Assessment highlights demographic
pressures, health inequalities and the deprivation profile of West Dunbartonshire
compared to other parts of Scotland and how these factors result in higher levels of
support from services.

Our Board had responsibility for an overall net budget resource for delegated health
and social care services of £200.643m in 2023/24. The setting of the 2023/24 budget
was even more challenging than the previous year, as partner funding contributions
failed to keep pace with the increasing costs of service delivery and the increasing
demand for those services. The overall HSCP funding shortfall (before pay awards)
was £6.0m, split £4.7m for social work and care and £1.3m community health services.

For social work and care services the 2023/24 funding allocation from West
Dunbartonshire Council was a “flat cash” one, i.e. 0% uplift for inflation and
demographics. The £4.7m funding shortfall was mitigated through savings, a range of
management actions and release of some reserves. The measures included
increasing turnover savings, deletion of some vacant posts, reviewing the levels of
commissioned spend across all services and capping residential bed numbers within
our older people’s care homes.

While good progress was made in delivering on these actions, the overall financial
outturn position for 2023/24 was an excess of expenditure against funding, resulting in
an overspend of £7.529m across all delegated health and social care services. The
underlying budget deficit for social care was £8.185m, offset by a small surplus in
health services of £0.656m.

This final outturn position had been monitored closely throughout 2023/24, and while
additional mitigating actions were approved by the HSCP Board, the impact of another
5 year of unfunded pay for local authority employed staff coupled with continued
increased demand for both children and adult services, resulted in the Board having to
cover the deficit from the release of reserves.

Table 1 below provides detail on the consolidated position and the release of
earmarked reserves.
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TABLE 1: EXTRACT FROM 2023/24 AUDITED ANNUAL ACCOUNTS

West Dunbartonshire 2023/24 2023/24 2023/24 2023/24 2023/24
Integrated Joint Board Annual Net Underspend/ Reserves Underspend/
Budget Expenditure | (Overspend) | Adjustment | (Overspend)
Consolidated Health & Social Care I £000 £000 £000 £000 £000
Older People, Health and Community Care 54,612 57,210 (2,598) (1,626) (972)
Physical Disability 3,485 3,402 83 0 83
Children and Families 30,761 32,238 (1,477) (321) (1,156)
Mental Health Services 13,893 13,631 262 (124) 386
Addictions 4,131 4,021 110 (166) 276
Learning Disabilities 21,276 21,147 129 (120) 249
Strategy, Planning and Health Improvement 2,341 1,889 452 143 309
Family Health Services (FHS) 33,004 33,075 (71) 0 (71)
GP Prescribing 21,323 22,667 (1,344) 0 (1,344)
Hosted Services - MSK Physio 7,450 8,262 (812) (748) (64)
Hosted Services - Retinal Screening 879 879 0 (87) 87
Criminal Justice 0 274 (274) 0 (274)
HSCP Corporate and Other Services 7,116 9,105 (1,989) (2,750) 761
IJB Operational Costs 372 372 0 0 0
Cost of Services Directly Managed by West
Dunbartonshire HSCP 200,643 208,172 (7,529) (5,798) (1,731)

4.1.8 Table 2 below, provides a higher level of detail on the 2023/24 pressure on social work

and care services, in particular for services for Looked After and Accommodated

Children and Care at Home Services. However, it should be noted that considering
national comparators West Dunbartonshire’s spend on children’s care spend is fourth

most efficient.

TABLE 2: 2023/24 SOCIAL WORK AND CARE FINANCIAL PERFORMANCE

2023/24 2023/24 2023/24 2023/24 2023/24

. . Annual Net Underspend/ Reserves Underspend/

Social Care Net Expenditure Budget Expenditure | (Overspend) | Adjustment | (Overspend)
[ £000 £000 £000 £000 £000

Strategy Planning and Health Improvement 1,264 1,081 183 30 153
Children and Families 25,668/ 27,395( (1,727 (571) (1,156)
Older People Residential and Community Care 33,636 37,137' (3,501) (1,538) (1,963)
Adult Services: Learning Disabilities 13,498 13,384' 114 (133) 247
Adult Services: Physical Disabilities 2,315 2,197 118 0 118
Adult Services: Mental Health 3,549 3,530 19 58 (39)
Adult Services: Addictions Services 955 1,389 (434) (419) (15)
Carers 1,564 1,972 (408) (444) 36
Other Services 2,547 5,096 [ (2,549) (3,437) 888
Net Expenditure 84,996 93,181 (8,185) (6,454) (1,731)

4.1.9 The financial and service pressures experienced in 2023/24 are not new, in particular
demand for children’s services, which was on an increasing trajectory since 2017/18,
has been further exacerbated by the impacts of both the Covid-19 pandemic and the
Cost-of-Living Crisis is having on families across West Dunbartonshire. This is shown
in stark detail in the graph below covering the increasing costs of Kinship, Fostering
and other Residential Accommodation. Seventy four percent of children and families
allocated budget is allocated to the provision of care as detailed below.

Page 61

| 69




Table 3
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4112

The recently published (July 2024) Audit Scotland published a report on “Integration
Joint Boards - Finance and Performance 2024”, clearly articulated the “complex
landscape of unprecedented pressures, challenges and uncertainties” facing all JBs.
Overall funding to IJBs decreased on average by 9% in real terms in 2022/2023
requiring significant savings having to be identified, many non-recurring and an
increasing reliance on using reserves, which is not a sustainable approach going
forward.

Within WD HSCP, we recognise all of these Audit Scotland findings as we continue to
operate in an extremely challenging environment both locally and nationally. These
challenges are set out within our current Medium Term Financial Plan 2022/2023 —
2026/2027. The plan (due to be refreshed this year) also sets out our key themes on
how we aim to redesign our services and look for other opportunities to reshape our
delivery models to work within the continuing financial constraints projected over the
medium term.

These are:

o Better ways of working — integrating and streamlining teams including the
benefits of information technology to deliver services more efficiently will release
financial savings and protect front line services.

o Community Empowerment - support the vision for resilient communities with
active, empowered and informed citizens who feel safe and engaged to be a main
contributor to service change across health, social work and care.

e Prioritise our services — local engagement and partnership working are key
strengths of the HSCP. We must think and do things differently and find new
solutions to providing support to those who need it.

¢ Equity and Consistency of approach — robust application of Eligibility Criteria for
new packages of care and review of current packages using the My Life
Assessment tool; and

e Service redesign and transformation — build on the work already underway
redesigning support to people to remain or return to their own homes or a homely
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setting for as long as possible. This will be across all care groups including older
people, learning, physical and mental disabilities and children and families, in
partnership with Housing services, third sector and local providers.

4.1.13 These themes are expended in greater detail by individual service redesign plans,
approved by the HSCP Board over the last two years. These are our Care at Home
Service Redesign Project, our Review of Learning Disability Services and our Medium-
Term Financial Plan for Children’s Services: “What Would It Take”. The progress on
the delivery of these plans is underpinned by a refreshed strategic plan, expansion of
local commissioning, robust financial management, a prudent reserves policy and a
range of actions to support our workforce.

4.1.14 These individual service strategies are committed to working with our residents, our
own workforce and those we commission services from, to ensure that high quality
services can be delivered whilst demonstrating Best Value from our constrained
resources.

TABLE 4: 2023/24 COMMISSIONED EXPENDITURE

Learning
Children and g::"g‘ui'l‘g Disabilities, Other Total
Spend Category Families Mental Health
Care
and
[ g000 [ £000 [ g£000 [ g000 [  £000
Residential Care 6,702 15,500 2,359 0 24,561
Respite 115 22 355 646 1,138
Housing Support 2,487 1,248 10,702 8 14,445
Day Support 0 177 2,844 0 3,021
Nursing 0 0 809 0 809
Payments to other bodies 1,246 3,440 3,593 1,697 9,976
External Fostering 3,580 0 230 0 3,810
Kinship Payment 2,678 0 0 0 2,678
Fostering and Adoption 1,237 0 0 0 1,237
Payments to NHS 571 187 355 551 1,664
Direct Payments 255 940 861 87 2,143
Total 18,871 21,514 22,108 2,989 65,482

4.1.15 Table 4 below, provides further detail on the financial cost of commissioning a range of
social work and care services in 2023/24 and with the Scottish Government’s
continued commitment to pay all social work and care workers a realistic living wage,
this is another financial risk that requires to be managed.

4.1.16 The financial outlook for the HSCP for 2024/25 is one of increasing financial challenge
and risk, as flat-cash allocations were again passed over from our funding partners.
While there has been some assurance that pay awards for health board staff will be
funded, there are no such assurances for local authority social work and care staff.

4.1.17 In March 2024, the HSCP Board agreed to a suite of options to close the estimated
funding gap (before pay awards) of just under £10 million. Recognising that
transforming and redesigning services requires more time, the majority of the shortfall
will be covered by a continuation of non-recurring turnover savings, non-filling of some
vacant posts and the remaining application of any available reserves.

4.1.18 The planned refresh of the Board’s Medium Term Financial Plan later in 2024, will seek
to address how best we can mitigate these risks going forward and work with our
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4.1.19

4.1.20

4.1.21

4.1.22

4.1.23

4.1.24

5.1

5.1.1

5.1.2

partners to take forward the main recommendations of the Audit Scotland report, to
work collaboratively and share learning both locally and nationally.

The Integration Joint Board (IJB), known locally as the HSCP Board, is responsible for
the strategic direction and performance of these services, together with delegated
community health services for adults and children.

The HSCP Board's current Strategic Needs Assessment highlights demographic
pressures, health inequalities and the deprivation profile of West Dunbartonshire
compared to other parts of Scotland and how these factors result in higher levels of
support from services.

Our Board had responsibility for an overall net budget resource for delegated health
and social care services of £200.643m in 2023/24. The setting of the 2023/24 budget
was even more challenging than the previous year, as partner funding contributions
failed to keep pace with the increasing costs of service delivery and the increasing
demand for those services. The overall HSCP funding shortfall (before pay awards)
was £6.0m, split £4.7m for social work and care and £1.3m community health services.

For social work and care services the 2023/24 funding allocation from West
Dunbartonshire Council was a "flat-cash" one, i.e. 0% uplift for inflation and
demographics. The £4.7m funding shortfall was mitigated through savings, a range of
management actions and release of some reserves. The measures included
increasing turnover savings, deletion of some vacant posts, reviewing the levels of
commissioned spend across all services and capping residential bed numbers within
our older people's care homes.

While good progress was made in delivering on these actions, the overall financial
outturn position for 2023/24 was an excess of expenditure against funding, resulting in
an overspend of £7.529m across all delegated health, social work and care services.
The underlying budget deficit for social work and care was £8.185m, offset by a small
surplus in health services of £0.656m.

This final outturn position had been monitored closely throughout 2023/24, and while
additional mitigating actions were approved by the HSCP Board, the impact of another
year of unfunded pay for local authority employed staff coupled with continued
increased demand for both children and adult services, resulted in the Board having to
cover the deficit from the release of reserves.

Workforce and Service Impact
Workforce Planning

WD HSCP Workforce Plan (2022-2025) is due to come to an end in March 2025. Our
current workforce plan is currently being reviewed in accordance with the priorities
identified in our Strategic Plan (2023-2026). A new plan will be developed for 2025 to
2028.

The latest version of guidance from Scottish Government is clear and sets out a

continuation of the National Workforce Strategy for Health and Social Care with the

‘Five Pillars of the Workforce Journey’:

¢ Plan - supporting evidence-based workforce planning.

e Attract — using domestic and ethical international recruitment to attract the best
staff into health and care employment in Scotland.
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5.1.3

e Train — supporting staff through education and training to equip them with the skills
required to deliver the best quality of care.

¢ Employ — making health, social work and care organisations “employers of choice”
by ensuring staff are, and feel, valued and rewarded.

¢ Nurture — creating a workforce and leadership culture focusing on the health and
wellbeing of all staff.

As might be expected, West Dunbartonshire HSCP are looking to grow and retain our
workforce in the next five years. Recruitment and retention are a main focus of actions
to help us deliver both our Workforce Plan but also encourage employability and
extending the number and type of training opportunities available. We utilise
supervision session to discuss career development, learning interventions and
progression of specific training to support our workforce in their roles. Several
programmes of work have progressed, including, this year, supporting and developing
employment with relevant qualifications by utilising funded places for undergraduate
and post graduate programmes at university, applications have been successful for five
employees in 2024 from within the HSCP.

The updated plan will also reflect the requirements of Scottish Social Services Council
(SSSC) Newly Qualified Social Worker (NQSW) Supported Year implementation. The
implementation will bring developments to ensure our NQSWs are fully supported
throughout their first year of practice. This includes individual and group support as
well as a caseload that is built up incrementally over several months.

Workforce Split

5.1.5

5.1.6

5.1.7

The age profile for NHS workforce in WD HSCP indicates that there is almost an even
split of the workforce under the age of 45 and over the age of 45, with only a subtle
difference over the age of 45. The picture is slightly different across West
Dunbartonshire Council workforce, which indicates the majority of the workforce are
over the age of 45 (64%). Whilst this does not present an immediate retiral risk, we do
need to be mindful of the importance of succession planning and maintaining health
and wellbeing.

As our workforce gets older, and we continue to rely on them, we will need to put in
place policies and strategies to enable experienced workers to remain in the workforce,
while maintaining their health and wellbeing. We will also have to put in place
succession planning for their eventual replacements.

Around a third of the NHS workforce (24%) are aged 55 years and over. This presents
risk of retiral of a sizeable proportion of the workforce within the next five to 10 years.
There is a significantly higher risk with West Dunbartonshire Council workforce as
almost 40% of the workforce, is aged 55 of over. The chart below shows the split of
the workforce over 55 and those under 55.

As an employer we must recognise this, and be ready to put in place reasonable
adjustments to allow colleagues to support the workforce do their role as well as when
someone does have for example a long term condition, using various forms of flexible
working (for example: home working, job sharing, shift working, part time working) to
assist with work life balance.
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Table 1 People Count and Age Profile
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Workforce Gender Balance

5.1.9

As can be seen below WD HSPC has a greater proportion of female workers than
male workers and whilst this is not untypical within the caring profession, the HSCP
does need to consider how we encourage greater inclusion within professions as part
of recruitment campaigns.

Table 4

Workforce Gender Split

1202

Female Male

| NHS WDC

Staff Turnover
5.1.10 Between April 2023 and March 2024, 297 people left WD HSCP. The annual turnover

5.1.11

5.2.1

522

5.2.3

rate for West Dunbartonshire Council staff within the HSCP was 16.9% and for the
NHS was 8.7%. This represents a very slightly reduced turnover rate compared to the
same period in the previous reporting year. The workforce may have been less willing
to leave the security of their posts or actively pursue retirement.

To take account of the ageing patient population, as well as the workforce reaching
retirement age, both NHS Greater Glasgow and Clyde, and West Dunbartonshire
Council are exploring new ways of working and new recruitment and retention
strategies, as well as having a continued focus on how we support the health and
wellbeing of our workforce. Our workforce plan aims to mitigate the risks of
diminishing workforce against area of growing demand.

West Dunbartonshire HSCP Approach to Staff Health and Wellbeing

A range of supports are regularly promoted to staff and re-enforced within staff
briefings, team meetings and through wellbeing conversations which includes, National
Wellbeing Helpline and the National Wellbeing Hub, dedicated wellbeing resources
and further support online options for our workforce through employee assistance
programmes including support in building resilience, improving wellbeing and, where
appropriate, how to lead and support others who may be struggling.

Key priorities for our workforce in support of maintaining a healthy working
environment include personal development, promoting diversity, fair work practice. We
want to ensure that employee wellbeing is embedded in the HSCP leadership, culture
and people management practice. We want to help equip our people with the
wellbeing skills and supports needed to thrive in the workplace.

Our workforce continues to be offered and encouraged to take part in the annual
iMatter staff engagement survey. Team action plans have been developed to support
improvements and to identify what is important to staff. The HSCP iMatter Lead
supported a local focus of these principles, as well as promoting local ownership of the
process and understanding of manager and team responsibilities. Within WD HSCP,
there is a continued emphasis on the importance of action planning; highlighted below
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is a comparison of results from 2021, 2022, 2023 and 2024 which demonstrates that
staff feel they are cared about, are treated with dignity and respect and are
appreciated:

iMatter Survey Results 2021 — 2024
(Weighted Index Value)

iMatter Question 2021 2022 2023 2024
| feel my direct line manager cares about my health | 84 87 86 86
and wellbeing

| feel my organisation cares about my health and 71 73 73 71
wellbeing

| am treated with dignity and respect as an 83 85 86 85
individual

My work gives me a sense of achievement 80 82 83 82
| get the help and support | need from other teams | 69 70 71 70
and services within the organisation to do my job

| feel appreciated for the work | do 71 75 77 76
| would recommend my organisation as a good 74 75 75 73
place to work

Workforce Development, Learning and Collaboration

5.3.1 In addition to core training, our workforce continues to have access to a wide range of
learning and development opportunities. During 2024 the Health and Care (Staffing)
(Scotland) Act 2019 was implemented. Whilst social workers are not covered within
the duties or the Act, our workforce in registered services will be covered. A continual
programme of awareness and learning platforms specific to functions has been
promoted.

5.3.2 Opportunities for obtaining formal social work qualifications has been made available
within the HSCP. During the reporting period we had 5 employees enter formal
academic study to obtain a Social Work degree and we are looking to widen this
access for a career pathway, in partnership with the Open University.

5.3.3 There have been a number of changes to the West Dunbartonshire Council MHO
workforce over the last 12 months, with a number of experienced staff leaving, either
due to retiring or to take up posts in other local authorities and, in the case of one
MHO, with an agency.

5.3.4 Recruitment to the vacant posts has been a challenge. One full-time post was filled by
an MHO who had previously been working in the dual SW/MHO role within Justice
Services. Whilst she brought with her a wealth of experience, her move has meant
there are is now no dual-role MHOs within West Dunbartonshire Council currently.
This has resulted in MHO skills and knowledge being concentrated within the core
team and whilst efforts are made to engage with other teams who would benefit from
having regular MHO input (such as the Learning Disability and Hospital Discharge
teams), there remains a need for dual-role MHOs to be in post within other teams.

5.3.5 Staff supervision has been a key priority for social work and social care staff over the
last year. Self-evaluation of staff experience and recording has taken place across
Children and Justice Services to inform the most recent training and learning for staff in
relation to effective supervision for staff. Staff feedback and development of
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5.3.6

5.3.7

5.3.8

5.3.9

5.3.10

5.3.11

5.3.12

champions for Supervision has been an outcome from the learning session with further
audit.

A range of statutory training has been commissioned to support learning and
development of staff. Two learning and development posts have been agreed and will
be recruited to in the future to develop capacity for learning and development and
support the Newly Qualified social work year and core training aligned to the priorities
for APC and CPC.

The experience of West Dunbartonshire is similar to the overall picture nationally, with
other local authorities reporting difficulties filling posts and losing experienced MHOs to
agencies. Given these challenges, the focus of the MHO service over the next few
years will be on training more MHOs from within the existing West Dunbartonshire
Council social work workforce and encouraging those who no longer undertake MHO
duties back into practice. There is currently one trainee MHO one returning MHO
undertaking the course, with them both being expected to start practicing in the
summer of 2024.

A proposal for a dedicated MHO service Resource Worker has also been developed
and is awaiting conclusion from job evaluation.

Additional funding from Government to Chief Social Work Officers in 2022 to promote
service delivery within adult services has been identified to develop a Principle Lead
Officer for Social work and depute CSWO, and an adult services reviewing team to
support quality assurance and scrutiny of quality of care and support for adults and
older people. The posts have not as yet been released for advert and are being
considered by the Chief Executive through the SSRG process for all posts where all
posts are considered.

Highlighted through this report are the significant issues of staffing availability and
recruitment which has had an impact in nearly all areas of service delivery. As West
Dunbartonshire HSCP experiences, and plans for, change, a number of resources and
programmes are being developed to support our workforce through change. Whilst the
effects change is acknowledged, there are levels of challenge due to a shortage of
available workers for some sectors which is resulting in higher than normal level of
vacancies.

Never has there been a greater need for workforce planning and development to be
supported to ensure the continuity of a skilled and committed workforce to deliver high
quality services for the future. Throughout 2023/2024 retention of staff is being
supported with the development of post qualifying Social Work qualification delivered
by the Open University. A number of staff are now actively engaged in post graduate
social work programmes following a selection and interview process, involving as part
of the panel care experienced or individuals with lived experience of service. Both the
training programmes and placement provision are being supported by the wider HSCP.

WD HSCP has developed a three-year workforce plan, over the next 3 years (mainly
the next 12 months) to plan, attract, train, employ and nurture staff to help us to deliver
the future workforce. As might be expected WD HSCP are looking to grow and retain
our workforce in the next 3 years. Recruitment and retention are a main focus of
actions to help us deliver both our Workforce Plan but also encourages employability
and extending the number and type of training opportunities available. Significant
areas of work include how we supplement our existing workforce and how we look at
supporting and developing our workforce going forward.
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