Chief Social Work Officer’s

ANNUAL REPORT

2017 - 2018

Chief Social Work Officer’s Annual Report

2

2017 - 2018

Contents									
1. Summary of Performance...................................................................................................................... 4
2. Partnership Structures/Governance Arrangements.............................................................................. 4
3. Social Services Delivery Landscape........................................................................................................ 6
4. Resources................................................................................................................................................. 8
5. Service Quality and Performance.......................................................................................................... 9
5.1 Personalised Services....................................................................................................................... 9
5.2 Assistive Technology..................................................................................................................... 11
5.3 Children’s Services......................................................................................................................... 12
5.4 Adult Services................................................................................................................................ 15
5.5 Statutory Mental Health Service.................................................................................................. 20
5.6 Community Justice........................................................................................................................ 20
5.7 Criminal Justice.............................................................................................................................. 22
5.8 Out of Hours.................................................................................................................................. 26
5.9 Public Protection........................................................................................................................... 26
5.9.1 Child Protection ......................................................................................................................... 26
5.9.2 Adult Support and Protection .................................................................................................. 28
5.9.3 Violence Against Women and Girls .......................................................................................... 28
5.10 Quality & Improvement.............................................................................................................. 28
6. Workforce............................................................................................................................................. 29
6.1 Child Protection ............................................................................................................................ 29
6.2 Adult Support and Protection ..................................................................................................... 30

3

Chief Social Work Officer’s Annual Report

1. Summary of Performance 2016/17
Welcome to the Chief Social Work Officer report (CSWO) which covers
the period 1st April 2017 to the 31st March 2018. The purpose of the
report is to provide information on the role and responsibilities of the
Chief Social Work Officer (CSWO).
The environment in which Social work currently operates continues to
present a range of significant challenges. On behalf of the service, it is
important to acknowledge the commitment by elected members and the
Senior Leadership Team of the Local Authority during this period of budget setting to ensure that
social work services have been protected. Our focus remains the delivery of better outcomes for the
citizens of Dumfries and Galloway.
The CSWO report illustrates how this contribution impacts on both the challenges and the
achievement of improving outcomes for citizens of Dumfries and Galloway, especially the most
vulnerable. Names in the case studies are not real and have adopted an alphabetical order based on
appearance in the report.

2. Partnership Working - Governance and 				
Accountability Arrangements
In April 2017, social work became part of the Children, Young People and Lifelong Learning
Directorate (CYPLL) within the Council. As Head of Social Work, I work alongside the Heads of
Service for Education and Lifelong Learning under the Director of Children, Young People and
Lifelong Learning.
I represent social work within the Children’s Services Executive group which oversees the progress on
improvement across the Children’s Services Partnership.
With the Integrated Joint Board established, as CSWO I continue to offer professional oversight to
all delegated adult services within the Health and Social Care Partnership and represent the Council
on key partnership committees and meetings.
As outlined in last year’s report we have proceeded to develop our public protection arrangements.
We appointed a joint Convenor for Public Protection in 2017 who alongside the Public Protection
Manager has led the preparatory work to take us to full implementation by June 2018.
Staff and managers are actively involved in a range of partnerships across all functions within the
service and continue to work alongside 3rd sector, private and independent providers.
Within the context of partnership working we are supporting a model of increasing involvement
and participation of service users and carers in service planning, commissioning and development.
This includes work to scope how we can better integrate learning disability services within the
Health and Social Care Partnership; and the work to transform health and social care delivery in
Wigtownshire. We recognise that our journey continues in this respect and that we have further
work to support and embed this as an overall approach to our work.
4
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The ongoing development of our response to self-directed support is an important element of
this as we seek good conversations with people as part of the process of defining outcomes and
facilitating individual personal plans. Working in partnership with key stakeholders we are using a
co-productive approach, which has contributed to the vison of SDS as the mainstream approach to
the delivery of social care in Scotland. Co-produced events are encouraging health and social care
professionals to have ‘different conversations’ to capture information about what really matters
to the person and their family and to understand the outcomes which they wish to achieve. An
asset-based approach to planning how to meet those outcomes is not avoiding traditional service
solutions, but only considers these once natural and community supports have been exhausted.
Performance reporting which assures the quality of social work services continues to sit across three
key committee structures. This includes the Council’s Social Work Committee, CYPYLL Committee and
Area Committees. Adult services reports through the Integrated Joint Board (IJB) and the Council’s
Area Committees.
We continue to report regularly to Social Work Committee on the outcome of external scrutiny of
regulated services within children and families and adult services and the level and outcome of social
work complaints. We now also report the outcome of external scrutiny and complaints in respect of
delegated adult services to the Clinical and Care Governance Committee of the IJB.
This reporting period has continued to see improvement in regulated services with all services now
graded at good or above. We have two services within Learning Disability graded as excellent.
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3. Social Services Delivery Landscape
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The Social Services delivery landscape
continues to be dominated by the challenges
of operating within a remote and rural region
whilst managing the increasing demand
for services against limited, and in places,
reducing availability of resource across the
whole system. Maintaining an effective and
skilled workforce, in this context of not only
increasing number of older people and adults,
but increasing complexity of health and social
care needs, together with a reducing working
age population, presents a range of particularly
complex challenges.

Carers’ (Scotland) Act 2016 on 1 April 2018. We
have produced, developed and implemented
Carers’ Support Plans, in partnership with the
Dumfries and Galloway Carers’ Centre, and
agreed Eligibility Criteria for Carers’ support.
We have developed our SDS Option 2 and invited
providers to begin working through this to
enable more people to have increased choice and
control over how they are supported without
having to take on the burden of arranging their
support themselves.
We have worked with Providers to ensure that
pay rates for care workers providing direct care
and support have been maintained in line with
increases in the Scottish Living Wage.

The Health and Social Care Partnership has
continued to take forward developments to
ensure that we can sustain, and where possible,
improve outcomes for those older people and
adults in our communities who need support.
This has included a new Carers’ Strategy in
preparation for the implementation of the

In Dumfries and Galloway, over 80% of care at
home and support services for adults and older
people and 100% of care homes for older people
are provided by external providers. We have
worked with Scottish Care, a national umbrella
6
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body to review and revise how we engage with
providers in each locality and on a regional level,
to ensure that we can work more effectively
together to overcome immediate challenges,
implement good practice and develop new ways
of delivering care which will improve and sustain
good outcomes for people we support in the
future. At the same time, we have implemented
Electronic Call Monitoring for care at home
services for older people to ensure that there is
accurate information on the care delivered for
contract monitoring, and on which to base future
service planning.

independent sector continue to provide a wide
range of support services to ensure that children
and young people can be supported to live at
home. This includes specialist home care services
supporting children with disabilities, befriending
services, equine therapy, Young Carers’ project,
Family mediation and child contact centres.
The range of services is diverse and many offer
bespoke services to meet the individual needs of
children and their families in times of crisis.
The roll out of self- directed support to children
and young people has seen the creation of
individualised personal plans to support the
achievement of personal outcomes. This

In addition, we have continued to define and
develop our contract monitoring processes to
ensure that they are effective in contributing to
quality assurance alongside reviews of individuals
support arrangements by operational social work
teams and external inspection activity.

enables young people to experience activities
and opportunities and gives them the same
opportunities as their peers to have fun and
succeed.
We continue to have a high number of
independent providers of residential care for
young people within the region. Whilst this
allows us to support young people within the
region it also creates a range of challenges in
terms of the high number of young people from
out with the region who are placed by other
authorities.

In terms of Children and Families services, we
work with a number of provider organisations
through commissioned services and this supports
the 3rd sector to develop complementary
services for children and families including family
based/residential short breaks, family support,
supported accommodation and advocacy.
Throughout Dumfries and Galloway, the 3rd and
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4. Resources
Budget
dispersed into multiple decant sites throughout
the town. The service continued to operate
effectively, despite the series of challenges this
presented. The newly transformed building
was handed back to the service in September
2017. During 2017 this building has gradually
accommodated the majority of Dumfries based
CYPLL staff working agilely to become the
work base for the whole CYPLL Directorate.
We also offer touch-down facilities for any
Council employee and will potentially extend
this to partners in the future. Our second largest
office space which is in Stranraer has also been
refurbished during 2017. Staff recognise the
significant investment the Council has made, and
the new ways of working have re-energised the
teams.

The total retained Social Work annual revenue
budget for 2017/18 was £24m covering Children
& Families, Public Protection and the ring-fenced
Criminal Justice funding. The total Adults Social
Work budget delegated to the Integrated Joint
Board for 2017/18 was £68m.
Agile Working
In July 2016, social work staff teams vacated the
largest of our office buildings in Dumfries town
centre, to enable the complete refurbishment
of the building as part of the Council’s regionwide Office Rationalisation Programme and the
Dumfries Asset Plan. I was keen for Social Work
to benefit from the transformation from severely
out-dated offices in a very poor state of repair
to an open-plan, light and airy modern working
environment and therefore volunteered us as
the major pilot site. Social Work teams were

Social Work Office 2015

Social Work Office 2017
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5. Service Quality and Performance including delivery of
statutory functions
5.1 Personalised Services
During this reporting period the service
received 19,490 referrals.

We have continued to develop a personalised
approach through Self-directed support (SDS),
with a focus on moving away from a service led
approach to put individuals at the centre and in
control of decisions about their care and support.
This applies across adult care and children and
families.

This is a 10.75% increase on the overall
number of referrals compared to the
previous reporting period. This continues
the upward trend of number of overall
referrals. Last year we reported a 9.7%
increase from the previous year.

The SDS team has engaged with the local Health
&Social Care World Café events with the sharing
of published local good news stories. The launch
of the new SSSc risk resource, which featured
our SDS team, is designed to promote good
conversations about opportunities for choice and
control and how risk can be enabled to promote
independent living. We have co-produced
information events with independent support
providers to further implement Self-directed
Support. Our Dumfries and Galloway Option
1 DVD has also been launched on the Scottish
Government website and promoted at National
events.

Mr A (name changed) has used Option
2 to access flexible support and direct
this to achieve his goals and aspirations
and what matters to him. This option
allows the flexibility required to support
travelling and planning his involvement
with a national disability organisation,
without the responsibility and the
administrative elements of becoming an
employer. Mr A chose the provider who
works flexibly to ensure the identified
outcomes are met as recorded in the
Personal Support Agreement.

9
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Feedback from co-produced information events (workers, carers, service users, providers)
We implemented Option 2 in September 2017.
We expect this to become a popular choice for
people who can then identify their preferred
provider. The provider works with the supported
person and anyone else they choose, to develop
a unique and Personal Support Agreement which
sets out how the provider will use the skills
and qualities that the person, their family and
community bring, alongside any agreed social
work resources to achieve the supported person’s
agreed outcomes.

Service user option 1: “SDS allowed me
to have bespoke support rather than a
traditional service.”
Service user “I feel listened to and
supported”
Carer at a Carer’s event: “I now have
the information to proceed” another
commented “made me feel that I could
do one of the options”
Parent at Being an Employer event:
“more confident about taking this step”

We also recognise the need to promote peer
group support through user led organisations to
encourage a different conversation in supporting
citizenship through a local, sustainable model.
This involves promoting the development of local
co-operatives and trusts, which can offer quality
social care support at a grass roots level.

D&G College students event: “I feel I
now have a better understanding of the
SDS Act & I am aware of the role of the
Personal Assistant.
Staff Drop in sessions “I feel much more
informed & comfortable discussing with
service users”

Ms B (name changed) had a stroke which left her with left sided weakness and reduced
mobility. When ready for discharge from hospital, a nursing placement was identified to
support further rehabilitation. Ms B’s mobility and speech improved significantly, and she was
able to plan a move to a supported living property to provide her with opportunities to socialise
and be involved in activities. Although able to make her own decisions, Ms B also had the
support of an advocate. Ms B moved, supported by an SDS Option 2 budget to assist her with
all aspects of her personal care. Ms B has settled in well, having coped well with the transition.
She is happy and manages to move around the house independently and safely and enjoys
going into the garden. Ms B enjoys the meals and the social interaction with other residents at
mealtimes as well as when there are activities going on.
Ms B is well on her way to reaching her goals of increasing her independence, her levels of
socialisation and her sense of satisfaction.

To support the work-force we have developed a range of SDS guides and support for staff at initial
visits and for staff requesting assistance and support with more complex issues.

10
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Our recent Service User and Staff surveys on the Implementation of SDS showed:

Staff •

83% feeling confident and skilled in supporting people to identify their outcomes and
how these can best be achieved.

•

69% feel confident and supported to explore creative solutions with clients to achieve
outcomes

•

72% feel they can support positive risk taking to enable people to achieve outcomes

•

79% feel able to use outcome focused assessment and good conversation to explore
what’s important to and for the person

Service Users •

75% feeling confident in the knowledge of Social Work staff

•

75% feeling helped to consider all available options

5.2 Assistive Technology
We experienced a 5% overall increase in
the number of people using Telecare during
2017/18. This relatively small overall increases
masks much greater movement within certain
groups. There has been a significant increase
(62%) in the number of families with children
under 18 using Assistive Technology. The largest
increase in take-up amongst older people was
in the 65-74-year-old age group, a rise of 17%.
The increased number of users has naturally
resulted in a higher volume of calls, 20% more
calls in March 2018 (11,618) than in April 2017,
with a 97.7% response rate within an average
of 2 seconds. Only 0.6% of calls needed to be

passed to emergency services. The average time
taken from initial referral to full installation of
Telecare is under 7 days. Most referrals continue
to be from Social Work and Occupational
Therapy, followed by self or family referral.
We continue to be concerned about the low
level of referrals from GPs and will continue to
work with GP practices to increase awareness
of the availability and benefits of the range of
possible services. During 2017 we held a series of
public events to demonstrate devices available,
including providing access to a fully-equipped
demonstration house in different parts of the
region.
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5.3 Children and Families
During 2017/18 we had 6,479 child related
referrals compared to 6,919 referrals last year.
This reduction in referrals is positive and reflects
how we continue to work well within the Named
Person Service, demonstrating that children are
supported through their school or health worker,
without the need for a referral to social work.

6479 Referrals

Of these 6,479 referrals, the majority, 5,396
were for assessment; 5,677 referrals for children
in need and 802 child protection referrals. The
802 child protection referrals related to 581
children. We undertook 607 Child Protection
investigations, resulting in 236 case conferences.
As at 31st March 2018, there were 96 children on
the Child Protection Register (CPR), with the most
prevalent risk factor being parental substance
misuse, followed by parental mental health and
domestic abuse.

96 children on
Child Protection
Register
31.3.18

As at the 31st March 2018 there were 2,453 active
Children & Family cases, compared to 2,073 on
31st March 2017, this reflects that although the
number of referrals being made to Children and
Families may be reducing, the overall workload is
increasing along with the level of complexity of
cases.
•

The youth justice service received 200 referrals
for diversion.

•

There were 45 young people referred through
leaving care and 35 referrals for kinship care.

•

There were 433 Looked After Children as at
the 31st March 2018.

5677 referrals
children in need
802 referrals
child protection

433 Looked
After Children
31.3.18

update reports, 481 comprehensive assessments,
91 Initial assessment reports, 56 comments
reports and 5 initial enquiry reports.
In January 2018, we set up an Intensive Family
Support Service (IFSS), funded from the Council’s
Anti- Poverty investment budget. This team is
focused on early intervention and prevention.
It operates in each of the localities offering
practical, hands-on support to parents living
in poverty and struggling to cope with the
challenges they face. The project will run for 18
months and is expected to deliver improvements
in children’s wellbeing, attendance at school
and attainment as well as reduce the number of
children who become Looked After.

There were 8 Emergency transfers of children
recorded between April 2017 and March
2018. There were 3 children made subject to
a Permanence Order and a further 3 children
known to social work were made subject to a
Residence Order.
The Children’s Reporter requested 1,295 reports
from the service during 2017/18. This included
321 requests for social background reports, 341
12
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C (name changed) is a young person who from a young age has had numerous health
difficulties which included severe autism and communication disorder which affects his
confidence and ability to socialise with others, independent life skills and purpose and direction,
which impact on him day to day. As C was leaving school his parents were worried about how
he would be able to support himself in his local community and do what mattered to him. The
School referred C to Social Work and he was offered an SDS outcomes-based assessment. At
C’s assessment he spoke about the things that mattered to him and the outcomes he wanted to
achieve. He also had his family at the assessment to offer him support and encouragement. C
was offered a Self-directed Support budget and chose option 1 in agreement with social work.
SDS impacted on C by enabling him to live at home and develop independent living skills; to
successfully access volunteering opportunities in his local community around his interest of
art; providing more social opportunities in his local area building new networks; to continue
to interact in a meaningful way with the community in which he has grown up; and to select
activities which he knows particular support workers will enjoy, such as swimming or walking or
specific DVDs or CDs for individuals, so that they can both enjoy their day.

We continue to support and encourage our care
experienced young people to pursue their dreams
and aspirations. We have 12 care experienced
young people who are currently attending
college or university. We have a further 3
young people who will commence their further
educational placement in September 2018.
The range of study is extensive and includes
photography, Art and Design, Mental Health
Nursing, Dance, Accountancy and Finance. The
Leaving Care team continue to support and
encourage these students during the lifetime of
their studies.
Our Holm Park View Supported Accommodation
project goes from strength to strength. This year

has seen the development of the training flat
which allows young people who are considering
supported accommodation to develop their skills
and commitment to the project prior to being
allocated their own tenancy. Young people tell
us that “they think the training flat is great and
allows them to try things out before they are
living on their own”. This is a great opportunity
to get to know the support staff and develop
a good working relationship before they move
in. Holm Park View is fully occupied. For those
young people who have transitioned to secure
their own tenancies in the community they have
found they are well prepared for independent
living.
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Youth Justice Initiative: 3Rs Groupwork Programme
(Respected, Responsible, Resilient)
The 3Rs Groupwork Programme was set up to test out a way of working together to
promote earlier and more effective interventions. The model links directly with education,
providing interventions at the earliest possible stage for a group of children identified as
displaying ‘pre-offending’ behaviours. The intention is to de-escalate the behaviours causing
concern and prevent these escalating to offending behaviours and children entering into
formal or statutory systems at a later stage.
The initial test ran from May to June 2017 with ten S1 pupils who were displaying ‘preoffending’ behaviours. A Steering Group oversaw the initial groupwork, paying close
attention to processes involved and an evaluation framework to evidence its impact and
potential to roll out more broadly across secondary schools in D&G. The first cohort evaluated
well and evidenced a reduction in internal referrals within school. To date, there have been no
offence related referrals for any of these children – to police, SCRA or social work. These boys
continue to be subject to evaluation and will continue to be whilst they remain within school.
They are aware of and in agreement to this.
Plans are in place to run further programmes in 2018 and to implement across the whole
region. Each time the programme runs, additional Youth Justice staff become involved which
means capacity is continually building within the service. Education are encouraged to do
likewise. One of the desired outcomes is to improve the discourse between pupil support
staff and pupils. There are clear and obvious benefits to the model, but it is recognised the
programme needs to be well established within the school to deliver in this way.
Wherever the programme is being rolled out, Youth Justice staff base themselves within the
school on a weekly basis for a minimum half day to allow for consultation for Pupil Support
Staff and this is evaluated well by staff.

During 2017/18, there were 24 young people
with complex disabilities who accessed our
residential short break service which is provided
in partnership with D&G NHS. Acorn House
provided approximately 1,500 overnight short
breaks in 2017/18. Over the last year work has
been taken forward to undertake a review of
this service. Following consultation with parents
and carers, agreement has been reached that an
independent external review will be undertaken
throughout 2018.

attend community groups due to their disabilities
or challenging behaviour.
Quarriers organisation are now undertaking
parenting assessments which provide an
independent overview of parental capacity and
they have been successful in securing external
funding to employ an activity worker for the
project who works directly with the young
people. They have developed their facilities to
offer independent living skills familiarisation for
older young people who will be transitioning
into adulthood.

Quarriers have continued to deliver 10,700 family
support hours throughout the region, supporting
over 100 families and providing 500 overnight
short breaks within a family setting. The
friendship groups continue to grow in numbers.
Children enjoy attending these groups which
allows them to mix with their peers. Parents
value this as many of the children are not able to

Dumfries and Galloway Befriending project
celebrated 20 years of providing a service in the
region and during this period have supported
73 Young People. They gained the Quality in
Befriending Excellence Award in February 2018,
were the Third Sector D&G Winner of Voluntary
14
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group/charity of the Year 2017 and were
acknowledged for their outstanding contribution
to D&G 2017 - DG Life Awards Charity section.
Following consultation with young people, the
project has developed a range of outings and
group befriending activities and this has been
a great success. Young people tell us they enjoy
their individual time with their befrienders
and meeting other young people in similar
circumstances.
Action for Children has had a very busy year
preparing under 5’s in one locality to be ready
for school. Local schools report that children
are ready to learn when they commence school.
External funding has been secured to continue
the breakfast club and wooden spoon club for
children and young people. The mum’s dropin is a great success and highly valued by the
mums who attend. The partnership with Food
Share means that families can benefit from the
provision of good quality food which is provided
in times of crisis. This has been open to everyone
and is a great asset to the area. Children
and parents have received a family support
service to help support and maintain their
relationships with children and young people.
The development of the allotment has brought
gardening skills to the community and help
raised awareness of healthy eating. In response
to parental demand, parents and volunteers have
worked hard to develop a Swap Shop which is
due to open in 2018. Parents tell us that this is
an invaluable service in a remote and isolated
area which provides many opportunities to
allow them to feel supported, consider training
opportunities, consider employment options and
gives them hope for the future.
Barnardo’s Hear 4U is a very busy service and
provided independent advocacy for 114 Looked
After Children over the year. Barnardo’s have
embraced electronic technology to allow children
and young people to participate at key meetings.
This has been an excellent innovation to ensure
children’s voices are heard via the use of tablets.
For those children with challenging behaviours
we have continued to support them to live with
independent providers within D&G where ever
possible. We continue to adhere to the national
framework for Residential Childcare operated by

Scotland Excel. We actively seek to bring these
young people back to Dumfries and Galloway
to return to live with their families, supported
accommodation or to live independently.

5.4 Adult Services

13292
Referrals to
delegated
adult care
services

9337
Referrals to
locality teams

261
3694 Referrals
to
Occupational
Therapy

Referrals to
Statutory
mental health
team

Adult services received 13,292 referrals compared
to 10,679 in the previous year. This is an increase
of just over 24% from the previous year. The
most significant increase can be seen in referrals
to social work locality teams, increasing by almost
36% from 6,880 to 9,337 this year. However,
we have seen a small reduction in Occupational
Therapy (OT) referrals from 3,779 last year to
3,694 in this period. Referrals to the Statutory
Mental Health Team have decreased slightly from
279 last year to 261 this year.
As at 31st March 2018 there were 5,304 active
care packages. This represents a total of 1,705
new care packages throughout the period,
representing an almost 32% increase from the
previous year. This is in line with the increase in
the number of referrals and is reflected through
the challenges to the service of trying to source
available home care consistently and in a timely
manner. At the 31st March 2018, 325 people had
chosen Option one under Self-directed Support
as more people chose to direct their own care,
whilst 2,434 people accessed care through
Option 3.
15
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We are involved with health colleagues in
developing the links between Self-directed
Support and the Realistic Medicine programme
to ensure learning between the two contributes
to a more robust and relevant approach to more
personalised ways of working.
We were pleased to be able to support our health
service colleagues in the migration to the new
Dumfries and Galloways Royal Infirmary (DGRI)
through the availability social work staff over the
migration period in both the old hospital and the
new build to ensure as seamless a transition as
possible. Following on from this move, we are
reviewing delivery of social work services within
DGRI, to better support the flow of patient care
into the community. As part of the developing
models of delivery to reduce admissions, we have
supported the development of the combined
assessment unit within DGRI, as well as taken
a full role in the development of models to
improve the co-ordination of the delivery of
services. This has included improved links with
the pharmacy teams to ensure timely reviews
around medication and how this can best be
supported for people cared for at home.

We screened 4,547 concern referrals through the
Adult Multi-Agency Safeguarding Hub (MASH).
Of these 929 were taken to Duty to Inquire and
89 of these went on to Investigation. We held
24 Initial Case Conferences and 18 Review Case
Conferences in this period.

We are working with partners to develop housing
options to support some of the challenges we
face including extra care, dementia friendly
models and supported accommodation for
younger adults.

All Adult services, apart from the Statutory
Mental Health team are delegated to the
Integrated Joint Board. As the CSWO, I provide
professional leadership to all adult care social
work staff and I sit on the Integrated Joint Board,
the Clinical and Care Governance Committee,
the Performance Committee and the Health and
Social Care Senior management team.
Adult Services have continued, together with
colleagues from the Health and Social Care
Partnership to consider how models of care can
be developed and adjusted to help us cope with
the increasing level of demand, the changing
demographics and reducing resources. This is
supported by our continued work on developing
more personalised approached through selfdirected support.
16
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We have further revised the contact centre model to better support social work and plan to put an
Access to Services team in place from early in 2018/19. This team would then receive calls from the
contact centre, take referrals and undertake initial triage for the MASH. The Access Team are linked
directly to the adult care duty system and the MASH to provide a more streamlined and efficient
service overall. The contact centre will continue to receive all adult care calls, deal with low level
single service requirements and requests for Telecare. We also intend to extend this service across the
whole of the social work service during 2018.
The review team model has been developed to include Occupational Therapy and Assistive
Technology. This is supporting early intervention at the point of review.
Of the 3,799 referrals to the Occupational Therapy service, there were 1,465 self-assessments
requested and 897 of these completed and returned. There were 1,731 assessments undertaken
of which, 84.5%, 938 resulted in a service being offered. Of these 938, there were 633 standard
assessments completed, a small decrease on last year’s figure of 664. However, the increase in
complexity of need is evident in a 102% increase in the number of complex assessments undertaken
which resulted in a service, from 151 in the last period to 305 to this reporting period.

During 2017 there were 3,438 Blue Badges issued to individuals, 1,603 were issued following a deskbased assessment by Occupational Therapy Assistants and Business Support Staff, plus 258 were
issued following an independent mobility assessment by an Occupational Therapist under the further
assessment criteria.
The Occupational Therapy team respond to referrals across the region with the primary aim of
enabling children and adults to live as independently as possible at home. The core values and
principles of Occupational Therapy are personalised, and outcome focused. What matters to the
person is paramount and integral to Occupational Therapy.
•

The OT was extremely helpful. She
sympathised with my situation and
understood my disability. She explained
everything well and was able to provide
me with what I needed. She also went
out of her way to gain details of a
service I could use.
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•

Service received has been excellent
- Enabling me to get back to a near
“normal” life

•

Everyone involved in the assessment
and installation were friendly, courteous
and made me feel at ease.
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How the person interacts with their environment
to achieve the everyday occupations they wish
to participate or engage in, enables the staff
to offer advice, teach alternative strategies/
techniques, recommend assistive equipment
and technology, re-design home environments,
recommend adaptations and alternative housing
options.

Charitable Incorporated Organisation (SCIO)
continues, offering early intervention and
prevention services, namely small repairs and
home support services, as well as dementia
friendly design.

The Occupational Therapy service received 427
evaluations from people during the year. A
high proportion of the evaluations give positive
comments about maintaining and promoting
independence at home.

We have been exploring integrated core roles
for the NHS, Council and Short-Term Assessment
Re-ablement Service (STARS) Community
Occupational Therapy services to create a greater
alignment of Community Occupational Therapy.
This aims to create a seamless pathway, delivering
a better experience and better outcomes for
people and their carers.

Promoting health and wellbeing by contributing,
enabling and supporting early intervention
and prevention continue to be key drivers for
Occupational Therapy. Developing direct access
to some equipment and minor adaptations is in
progress, and the Occupational Therapy clinics
continue to offer preventative advice, simple
solutions and basic equipment for people. Our
partnership with D&G Handyvan, a Scottish

Occupational Therapy has a long-standing
partnership with local Housing Associations and
with Care and Repair. This is centred around
Housing and Adaptations. This includes major
adaptations, and recommendations are made by
the Occupational Therapy staff for adaptations
such as wet floor showers and ramps, and
technologies, such as stairlifts, wash/dry toilets
and hoists, enabling people with disabilities to

Ms D (name changed) lives with her parents who are her full-time carers. She has cerebral
palsy and is a wheelchair user. Ms D can transfer using a non-mechanical stand aid and
currently has a small care package to support her in day time activities. Ms D wishes to live
independently in her own tenancy. Her parents are supportive of her decision and would like
to see their daughter settled in her own place before they grow older and may no longer
manage to continue their caring role.
A suitable property became available, so visits took place with Ms D, her parents, her Care
Co-ordinator and Occupational Therapist. Adaptations were recommended to ensure the
property was suitable to Ms D’s needs.
Ms D will soon be moving into the new property once all the adaptations have been
completed. She is looking forward putting her stamp on the flat and having a place of her
own.

on the Local Authority register. There are around
25,000 hard of hearing people in the region.

live as independently as possible at home.
Our Visual Impairment Team provides specialist
support to visually impaired people and advice
to organisations. As at the end of March 2018,
there were 792 people with visual impairment

We continue to work towards delivering the
Scottish Government’s See Hear Strategy. This
sets out a cradle to grave framework for sensory
18

2017 - 2018
impairment in Scotland. We now have in place
arrangements to identify and record whether
a person has a sensory impairment at referral
stage and a basic sensory checklist has been
introduced. The team have strengthened links

with Children and Families Social Work and
developed partnerships with Health and the
Third and Voluntary Sector. Close working with
Telecare and OT supports the team to keep up
with technological developments.

Feedback from Service Users on the Visual Impairment Service
“Your visit has helped enormously and has made such a difference. People don’t realise how
isolating it can be.”
“I am most impressed by the advice, help and guidance given to me by Sensory Support.”

Mr E (name changed) was referred to us following an audiology appointment. He has a
profound hearing impairment, physical disabilities and mental health issues. Mr E currently
lives with his wife and two children. At the point of referral, he was unable to communicate
with family or friends, was struggling to get around the home, had several falls, had no fire
alarm provision and was struggling with his own mental health issues and depression. What
really mattered to Mr E was wanting to hear his children when they spoke, to have his hobbies
back, shower without requiring support and to feel part of his family again. He was provided
with a personal listening device, doorbell, television aids and a neck-loop for his iPad. We also
provided an amplifier for his telephone which was compatible with his hearing aids. Referrals
were made for urgent fire alarm installation. He was later fitted with a vibrating pillow alert to
ensure he would be alerted in the event of a fire. An assessment for a shower adaptation was
undertaken. A referral was made to the Dumfries and Galloway Carers Centre to ensure Mrs E
has support to maintain her caring role and access to an Adult Carer Support Plan if needed.
Mr E with the support of assistive technology is now able to engage in conversation with his
children, can re-engage with his much-loved music, watch a movie with his family and is slowly
becoming more confident in using the telephone. Carers support was offered for both Mrs E
and to the children.

During this reporting period, our in-house
Learning Disability Services have undertaken a
service review and redesign. We are continuing
to build on partnership working with colleagues
within the wider Council. For example, our day
services are also designated Assistance Centres in
the event of a Major Emergency and many of our
staff have been trained to respond and support
people and an extreme event.
We are also working through the locally based
Cree Studios enterprise and colleagues in Telecare

to film good practice examples of how Telecare
has helped individuals and families. Through
this, Telecare have also agreed to pilot a new
piece of technology to support independent
travel for a service user from Castle Douglas to
Newton Stewart. The aim is to maintain safety
and better communication, reducing the need for
hands on support and resulting in the individual
being more actively independent within their
community.
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5.5 Statutory Mental Health

EDC, only in a real emergency and reduce the
need for formal detention in a hospital setting.
This is in line with the Commitments of the
Mental Health Strategy for Scotland, 2017-2027,
to make a positive and meaningful difference to
people with mental health issues and to ensure
access to treatment and joined- up, accessible
services.

There were 261 referrals into the Statutory
Mental Health Team which is a reduction from
297 last year. Equally the number of active cases
as at the 31st March 2018 was 210 compared to
283 last year.
The Team were involved in 84 assessments
following requests for an Emergency Detention
Order. Of these 84, 67 were then granted with
the MHO’s consent, with the remaining 17 not
being granted following consultation with the
MHO. Throughout the region, there were 105
Emergency detention Orders granted, 38 of these
without the consent of an MHO. There were 119
Short-term detention orders granted.

There were 96 new welfare guardianship
orders granted, a decrease from 126 last year
representing a 31% reduction. Of this 96, 67
were private guardianships, a decrease from 92
last year. There were 29 Welfare Guardianships
granted to me as the Chief Social Work Officer,
a small reduction from 34 last year, reflecting a
decrease of 62% over the last three years.

The team undertook 70 reviews of Compulsory
Treatment Orders and dealt with 32 applications
for Compulsory Treatment Orders, of which 28
applications were granted and 4 refused. The
team were involved in 18 Tribunal appeals.

We have continued to lead a multi-agency POA
campaign to promote and encourage all adults
in our area to consider the need to have a Power
of Attorney in place. We ran two campaign
this year and have seen an increase in take up
of POA from 1,892 in 2016-17 to 3,305 this year,
representing an almost 75% increase.

We have continued to offer a fully resourced
MHO duty rota over each 24-hour period. We
have worked closely with partners to reduce the
number of Emergency Detention Certificates
(EDC). Our figures above, reflect progress in
ensuring MHO involvement in detention by EDC.
Ultimately, in conjunction with our partners, we
would aspire to the need for detention under

This positive increase in registered Powers of
Attorney (POA) applications, may well explain,
at least in part, the reduction in requests for
guardianship applications.
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Potential delayed discharge cases in acute and
cottage hospitals are now identified and quickly
referred for MHO allocation, allowing medical
and social care staff to work closely with all
involved to ensure plans are in place to facilitate
appropriate outcomes. Having a POA in place
ensures that the adult’s wishes are understood
and any move to a care setting is undertaken in
line with the POA provision.
We continue to have a social worker attached
to the NHS IDEAS (Dementia specialism)
team and have developed this role to offer
awareness sessions across all locality teams to
better understand the benefits of the IDEAS
Dementia / Stress and Distress programmes and
a programme of training around dementia to all
social work staff supporting staff and families
caring for someone with dementia.

5.6 Community Justice
This has been a busy year for Community Justice
with a focus on building the partnership, raising
awareness of Community Justice across the local
area and working on the outcomes stated in our
first Community Justice Outcome Improvement
Plan (CJOIP) for which feedback from Community
Justice Scotland was extremely positive. The
partnership has established short-life working
groups to lead on Early Intervention/Prevention
and Health and Justice which also feed in to both
the Youth Justice Partnership and the Alcohol
and Drug Partnership in Dumfries and Galloway.
Multi-agency training has taken place in
partnership with Families Outside and Victim
Support Scotland across the region. The uptake
for training has markedly increased since the
establishment of the local partnership and the
coordination and delivery of training has been
supported by our Community Justice Partnership
Manager. Over 150 people from a wide range
of organisations have taken part over the last
year with training delivered in local fire stations
in Dumfries and Stranraer. Feedback has been

extremely positive; this is something we will
continue an annual basis.

“When I’m in prison my family don’t have to
worry if I’m going to die from an overdose.
They have peace of mind while I’m locked
up, but they want me out and away from
crime and drugs…. I never seem to get the
help I need”
“personally, things don’t work when I don’t
use the support in the community after
release, I fall back in to drug use and crime”

This has led to an increased skill set and a
consistency of understanding of the impact of
crime on victims, as well as the knock-on effect
on the children and families of those who
offend; further reducing stigma. All partnership
activities have taken place at zero cost thanks
to the strong commitment from partners, both
in facilitating and/or delivering training and
providing venues.
The partnership has also carried out service
user consultation focusing on people’s personal
experience of the justice system. A selection of
comments, set out below, highlighted the impact
on families and a perceived lack of support,
particularly on release from custody:
In looking forward to 2018 and beyond, we are
realigning our previous areas of focus, reducing
our strategic priorities from eight to six. This
reflects progress and activity over the lifetime
of the first plan and refreshes priorities, making
them more high level, whilst still giving us the
flexibility to both plan and react to changes
which may take place at a national level. Annual
action plans will underpin our strategic priorities
to ensure the work of the partnership continues
to be driven forward effectively.
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5.7 Criminal Justice

Strategic Local priorities and Themes 2018-2021

Governance

Equality,
Opportunity,
Integration

Multi-Agency
Approaches

Health &
Justice

Early
Intervention &
Prevention

Communication
& Engagement

This has been the first full year of our revised
model of service delivery: Assessment and
Case management/Supervision (Court Services/
Community Supervision/ Prison and Throughcare)
and Interventions (Unpaid Work and Behaviour
change programmes).
The community teams have focused on
consolidating the development of a good
practice model for delivery of services to the
court, and Community Payback Orders, as well
as developing the duty service to create more
flexible provision.

It is crucial that local communities throughout
Dumfries and Galloway understand what
Community Justice means, feel involved
and included, and recognise their role and
contribution in the local community justice
agenda. Communication at all levels will be the
key to this and the partnership will develop a
meaningful and fit for purpose communication
and engagement strategy to provide consistency
and a clear message for all partners; this will
link to the national Communication Strategy
set out by Community Justice Scotland creating
a uniformity of message and approach whilst
enabling us to have a distinctly local flavour.

These priorities have been implemented
through the recruitment of additional social
work assistants within the community teams;
developing the social work assistant role within
the criminal justice duty rota, support team
working and create a self-sustaining service
delivery model. We have consolidated recent
developments of the Risk Need Responsivity
model for case management of community
payback orders and improved the experience
of service users through integrated working
with the ‘Interventions’ services such as
Programme Delivery Team and Unpaid Work.
This is supported through local procedures in
line with the framework of National Outcomes
and Standards, including application of full risk
assessments completed within 6 weeks of an
order being imposed, development of evidenced
based case management plans and regular
internal reviews involving service users.

The partnership has been clear that duplication
should be reduced and have helped to achieve
this through identification of shared priorities
and evidencing where we fit in to other
strategic partnership plans. Through providing
a clear vision to partners we have been able
to identify work that is already taking place
which Community Justice can add to, rather
than starting everything from scratch. We
recognise that there is much good work already
taking place across Dumfries and Galloway
around prevention and early intervention. Our
partners, Scottish Fire and Rescue and Police
Scotland, actively engage with school age
children throughout the region, having at least
three contacts with each child during their
lifetime at school. This also extends to further
education and work with Dumfries and Galloway
College, who are also represented on our local
partnership.

From April 2017 the Multi Agency Public
Protection Arrangements (MAPPA) were
extended to include a third category of offender,
other Risk of Serious Harm offenders, and may
include offenders with a history of persistent
or escalating violent crime. If it is assessed that
the risks evident when they were offending
continue to be present and require multi-agency
management – including statutory social work
supervision – such offenders can be referred for
22
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MAPPA management. This is a developing area of responsibility for Criminal Justice Social work and
our partners, particularly Police Scotland, and our established experience in assessing and managing
registered sex offenders within the MAPPA, has proved essential in managing this additional group of
individuals.
There were 322 Community Payback Orders (CPOs) with supervision and 302 Community Payback
Orders for unpaid work as at the 31st March 2018. The number of Orders made during the reporting
period are set out below:

CPO Supervision
2015/16
2016/17
2017/18

138
105
103

CPO supervision with unpaid
work
172
149
133

This reflects a significant drop in the number
of CPOs made by the Courts in this reporting
period. The potential relevant factors include a
reduction in reported crime and a reduction in
the number of cases being prosecuted through
the courts in response to Scottish Government
policy to encourage alternative measures to
divert individuals from the justice system. The
cases that are being prosecuted and result in
CPOs are those which are more high risk in terms
of reoffending and risk of harm to others and
are more demanding in terms of social work,
police, health, housing and other resources. We
anticipate that CPO numbers are likely to rise in
the coming year as Scottish Government extend
the assumption against short prison sentences to
12 months.
Unpaid work continued to develop a wide range
of projects across the region, with 69 open
projects and 35 individual placements on offer.
These included:
o

General work groups, duties such as grass
cutting, litter picking, chopping logs.

o

Light duties groups, workshop-based
duties such as art work and crafts. This
group meets the needs of wheelchair
users and less able-bodied individuals.
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Unpaid work only total
278
282
223

588
536
459

o

Small group activities for those with
anxiety/depression or problems with social
interaction and can be of shorter duration
to accommodate those with concentration
problems.

o

Individual placements including for
example working in charity shops, animal
shelters usually closer to the service user’s
home.

o

One to one placements for those
requiring extensive individual support
such as service users with Mental Health
issues or diagnosed Personality Disorder.

o

Home working for those who cannot
leave the home, service users with
agoraphobia or severe disabilities. Tasks
can include knitting, card making or
drawing.

o

Individual needs are assessed and
discussed on a weekly basis.

o

Placements are available 7 days per week
and offered 2 evenings per week.
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All five unpaid work bases (Annan, Dumfries,
Castle Douglas, Newton Stewart and Stranraer)
are now staffed and open to service users.
This reduces travelling time for service users
and better supports reparation within local
communities. Unpaid work and programme
delivery teams are co- located in Dumfries to
form the Intervention team, allowing for skill and
information sharing between staff and a central
point of contact for service users. Unpaid Work
have completed the first phase of the building
renovation at our premises in Stranraer. This will
enable us to replicate the Intervention Team
model that was established in our premises in
Dumfries earlier in the year.

the justice system, in favour of alternative
measures that have a proven record of positive
outcomes. Diversion from Prosecution provides
an opportunity for someone accused of offences
to be dealt with out with the court system.
Our teams have also been responding to the
increased demand from the Procurator Fiscal
Service for Assessment and service in Diversion
from prosecution cases. We are working in
partnership with our Youth Justice service, the
Procurator Fiscal Service and others to develop
a more consistent model for Diversion from
Prosecution.
Diversion programmes are tailored to the
individual and aim to address underlying causes
of offending. They are designed to prevent
individuals entering the criminal justice system
prematurely and to stop the cycle of offending.
Criminal Justice Social Work and Youth Justice
staff prepare assessment reports on individuals
referred to the Scheme by the Procurator Fiscal.
They also undertake some structured work with
the individual. Once the work is completed,
the Procurator Fiscal is provided with a final
report detailing the work done and commitment
shown. If satisfactory, the Procurator Fiscal will
successfully divert the person from prosecution
for the alleged offence. However, if unsuccessful,
prosecution may follow.

There were five Drug Treatment and Testing
Orders (DTTOs) made throughout the year. This
represents a further reduction from last year and
continues to reflect the national trend in the
use of DTTO by the Courts and in the profile of
drug use which indicates a reduction in younger
people using heroin/ opiates; an increase in
poly drug use, the testing and treatment of
which is inconsistent with DTTO structures; an
increase in age profile of problematic drug
users with complex health problems, not
always commensurate with DTTO. The Alcohol
Treatment Requirement and Drug Treatment
Requirement of Community Payback Orders may
also be a better option for most of the service
users with substance misuse issues and we are
working with partners and the Courts to make
better use of these. We participated in a Scottish
Government national review of drug use by
criminal justice service users in 2017/18 and we
are awaiting the outcome of this research. We
intend to undertake a formal review of our drug
and alcohol service in 2018/19 and anticipate that
the outcome of the Scottish Government research
will contribute to the outcome of our review.
Scottish Government Justice policy in the last
few years has seen a drive towards a reduction
in the use of custody and also a reduction in the
number of individuals being prosecuted through
24
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Diversion from Prosecution
Referrals

2015/16
146

2016/17
262

2017/18
208

Assessments undertaken
Cases Commenced

146
114

142
129

197
154

In line with our drive to develop a more efficient
and effective service, we have this year realigned
our Prison and Throughcare services into a more
coherent Prison and Throughcare Team, closely
aligning services between Social Work provision
at HMP Dumfries and community partners. Early
evidence of this integrated process can be found
in many facets of work undertaken, none more
so than in our contribution to the pilot project
to introduce the Throughcare Assessment for
Release on Licence (TARL) developed by the
Scottish Government’s Parole Reform Board. The
TARL provides a framework to produce a report
that aims to reduce duplication of information
presented, improve communication between the
prison and community teams, enhance liaison

IN CUSTODY
IN COMMUNITY
TOTAL

around risk assessments and move towards a
joint conclusion on the prisoner’s suitability for
release to the community. Initial evidence would
suggest that Reports are more streamlined and
effective. It should also be noted that our Prison
Based Social Work team have received positive
feedback from the Scottish Prison Service on the
service provided under the current Service Level
Agreement.
In respect of Statutory Throughcare, the
figures below reflect movement of individuals
from custody to community and cases in the
community coming to the end of their statutory
supervision on licence.

2015/16
76
52
128

Our Programme Delivery Team has been actively
involved and consulted in the development
of the Caledonian System prior to its reaccreditation by the Scottish Advisory Panel on
Offender Rehabilitation (SAPOR) in December
2017. The Women’s and Children’s services
elements of the system have now also been
accredited for the first time. A further outcome
of the positive evaluation and re-accreditation
of the Caledonian System is the Scottish
Government announcement in April 2018 that
they are providing funding for further roll out of
the system across Scotland. We have also been
part of the national evaluation of the Moving

2016/17
70
68
138

2017/18
68
52
120

Forward: Making Changes programme for men
convicted of sexual offences conducted by Ipsos
Mori, who will be publishing their findings
in June or July 2018. The team continues to
deliver group work with other offender groups,
including a group targeted at supporting women
offenders, and provide a viable alternative
to short custodial sentences for the courts.
Programme facilitators also provide a one to
one service for offenders who are assessed
as unsuitable for a group work environment
and will make their expertise in models of
behavioural change available to colleagues in the
community teams.
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5.8 Social Work Out of Hours Service

sharing of best practice across partners and
structures. To achieve this, the single Public
Protection Committee (DGPPC) will be replacing
the previous Adult Support and Protection
Committee, Child Protection Committee, and
Domestic Abuse and Violence against Women
Partnership.

Up until March 2018, the Out of Hours Service
was delivered by Glasgow and Partners. We have
developed an in-house Out of Hours model with
the objective to relieve staff of the obligation to
be on the Out of Hours rota in addition to their
daytime roles and to provide a more targeted,
efficient service to complement our day time
services. Our initial aim from the 1st April was
to replace the Glasgow and Partners function,
providing cover 365 days a year out of hours and
weekends. This provides a Senior Social Worker
and a Call Advisor to triage and screen calls
coming in out of hours. They continue to have
access to staff on an out of hours rota, an MHO
rota and are supported by a senior manager out
of hours rota.

In line with statutory responsibilities, the
partnership will focus on high risk groups and
will ensure effective arrangements are in place
to manage areas of overlap across the public
protection fora. The Partnership will shape
the effective discharge and review of public
protection activity with a dedicated and specific
remit on protection issues and overview of all
protection work; assuming responsibility for the
strategic development and delivery of services to
the most vulnerable adults and children who are
at risk of significant harm.

We will continue to establish the model through
the recruitment to a dedicated out of hours social
work team and will review the existing social
work, MHO and senior management out of hours
rotas with full implementation by March 2019.

The Chief Officers Group (COG) will provide the
necessary leadership, governance, and scrutiny
of public protection work. The Committee, under
the guidance of the COG, will drive forward
the protection agenda and provide assurance
to the COG that arrangements for the delivery
of public protection are sound. It will ensure
robust links with the South West Scotland Multi
Agency Public Protection Arrangements (MAPPA),
Alcohol and Drug Partnership (ADP) and
Community Justice Partnership (CJP).

Whilst a full report of performance will be
included in next year’s report, it is interesting to
note that already the service is receiving positive
feedback from service users, staff and partners
both internal and external to the region.

5.9 Public Protection
As outlined in my report last year, we have spent
this year preparing for the implementation of
the Public Protection Partnership, which will
meet for the first time in June 2018. Preparation
included introducing the Public Protection
Committee arrangements and structure, with
formal Sub-Committees to cover Performance
and Quality, Practice Improvement, Learning and
Development and a Standing Group for Violence
Against Women and Girls.

5.9.1 Child Protection
The Child Protection Committee has continued
to drive forward an innovative programme of
change. Performance management and quality
assurance systems have been introduced and this
has provided the framework to drive forward
improvement. Standards of professional practice
have been raised and services reviewed and
redesigned. There are now systems and processes
in place to identify priorities and to monitor and
track progress.

One of the key drivers across integrating the
public protection agenda remains the reduction
of duplication, increased streamlining and the
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The diagram below illustrates how the Child
Protection Improvement Journey evidences the
positive progress made in improving performance
in Child Protection investigations, as well as
assessment and planning. This is in line with the
continued work on how we deliver services
to families.
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Timescales (per conference)
ICPCC held Under 21 Days
100%
75%
67%
50%

50%

100%

75%
63%

33%

Oct 17 Q1

Sep 17 Q1

Jul 17 Q4

Aug 17 Q1

Apr 17 Q3

0% 0% 0%

Jun 17 Q4

17%
May 17 Q4

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Mar 17 Q3

The standard:
A Child Protection
Conference should be
convened as soon as
practicably possible
and no later than 21
calendar days from the
notification of concern.
West of Scotland Child
Protection Consortium
Inter-Agency Child
Protection Procedures
D&G Performance in
2015/16 ICPCCs held
with 21 days was under
50%.

In February 2017 the
Social Work Services Child
Protection Quality
Assurance Group (SWS CP
QA) was developed and
began meeting on a
regular basis. Allocation
of key staff to support the
process. Introduction of
routine reminders to
Locality Managers on CPI
progression. This allowed
Locality Managers to take
timely remedial action.
Routine reporting to SWS
CP QA regarding
performance. Review of
Audit format took place
and was introduced in
June, 2017. Reporting to
the Child Protection
Committee with progress
made.

Work is underway to ensure
regular feedback to Social
Workers from audits of
CPI’s are provided within
supervision. There has been
sustained improvement in
meeting timescales evidenced
over 6 months.

Jan 17 Q2

Background:
in 2014 “….inspectors are
not confident that all
children and young people
are receiving timely and
effective help to keep
them safe”. A review
inspection in 2015 found
that .. more thorough and
consistent initial response
to child protection
concerns was starting to
emerge. And in 2016
significant improvement in
relation to gathering,
collating and scrutinising
performance information.
Increasingly the analysis of
data was being used to
identify areas for
improvement.

In February 2016 audits of all
completed Child Protection
Investigation Reports was
introduced. This provided
feedback to Locality
Managers. There were
identified issues with
capacity, the audit tool and
support for the process. No
sustained improvement was
evidenced in timescales from
IRD, CPI through to ICPCC.

Feb 17 Q3

Dumfries and Galloway Council Priorities are “…children who are
deemed most vulnerable will be identified, supported and protected”

In July 2017 a review of the
current CPI report format was
completed by SWS CP QA
with agreed changes to be
implemented following Senior
Management Approval.
Locality Managers arranged
sessions with the Social
Workers focusing on
timescales, information and
quality of the reports.

Dec 16 Q2

Social Work Services - Child Protection Improvement Journey

Oct 16 Q1

During this period, we have undertaken a
review of the implementation and effectiveness
of the MASH. This found that the introduction
of the MASH has improved collective decision
making and responses to its introduction are
predominantly positive across all stakeholders;
the MASH has improved adherence to timescales
for responding to child protection concerns by
enabling faster sharing of information; the MASH

has provided an opportunity for colleagues
to better understand each other’s roles and
responsibilities; co-location has improved the
practicality of Initial Referral Discussions (IRDs)
being delivered within the required timescales
and there is robust data collection and quality
assurance which underpins the work of 		
the MASH.

Nov 16 Q2

As reported last year, we introduced the
Children’s Multi-Agency Safeguarding Hub
(MASH) in early 2017 to protect and safeguard
children, through effective information-sharing
and rapid decision-making, where staff from
Police, Social Work and Health are co-located.
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5.9.2 Adult Support and Protection

Lives training. MARAC Coordination is currently
being undertaken within Social Work and there
have been positive examples of appropriate
information sharing, with MARAC to MARAC
transfers to other areas of Scotland and England.

The Adult Multi-Agency Safeguarding Hub
(MASH) was set up in September 2016 and
underwent a full annual review over the summer
of 2017. As with the Children’s MASH, the Adult
MASH is based in police headquarters in Cornwall
Mount, Dumfries and operates with a multiagency team including social work, health and
police. The review took a broad approach to
ensure feedback and input from a wide range of
practitioners and managers across the agencies.

Equally Safe (Scotland’s strategy for preventing
and eradicating violence against women and
girls) directs work locally to tackle domestic abuse
and violence against women and includes work
locally to establish a baseline for the Equally Safe
Quality Standards and Performance Framework.
Dumfries and Galloway became a White Ribbon
Area in 2017, with a variety of awareness raising
activities, work with local football groups and
information within the media, with a view
to engaging with non-abusing men. Other
prevention work has involved engaging with
young people in schools and youth work, along
with partners in the Police and Women’s Aid.

The review acknowledged the very positive
work and development to date and that any
improvements should build on and strengthen
this position. The outcomes included agreement
to increase social work capacity within the MASH.
A new triage process is being introduced to
better filter the level of concerns coming through
and input from the Community Mental Health
Team is being designed to further build on the
expertise available.

5.10 Quality & Improvement

During the period we trained 37 council staff to
undertake the role of Council Officer as defined
within Adult Support and Protection legislation.
In addition, there were 102 staff from a range of
agencies trained in Adult Support and Protection.

We have a small Improvement and Quality Team
who support improvement in practice through
a range of activities including the development
and support of practice quality assurance tools,
evaluation activity and performance reporting.
The team has provided support for a range of key
improvement activities including:

5.9.3 Domestic Abuse and Violence Against
Women
The Domestic Abuse and Violence Against
Women Partnership (DAVAWP) has continued
to be chaired by Social Work throughout 2017.
A Multi-Agency Risk Assessment Conference
(MARAC) Executive Group was introduced
to oversee MARACs, with responsibility for
overseeing the development of MARAC and the
regular review of the protocol. It is those people
who are at the highest risk of harm or death
who are referred to MARACs, with the aim of
reducing this harm through agencies working
together. Further developments for MARAC
have included representatives undertaking Safe
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o

development of Social Work links to the
Contact Centre to take all initial calls for
the service and development of an Access
Team to undertake initial social work
triage;

o

supporting the restructure of services for
adults with learning disability;

o

supporting improvement in an external
organisation;

o

support to the developing Public
Protection Partnership

o

the development and implementation of
a plan responding to review findings in
relation to vulnerable adults with complex
needs.

2017 - 2018
o

development of tools and a framework for quality assurance in practice with adults, including
Adult Support and Protection

o

support to continuous improvement in Child Protection practice through routine evaluation
and briefing of staff in areas for improvement.

The team have also supported policy development, review and implementation with respect to
Looked After Children, Overnight Support for Adults and Child Protection.
The team has developed skills in Improvement Methodology, using this methodology to lead tests of
change in Children & Families Multi- agency chronologies; Adult Support & Protection and generic
quality assurance; and improving support to newly qualified Social Workers.

6. Workforce
6.1 Staff
The service employed 868 staff as at 31st March 2018, which equated to 676 fulltime equivalent posts.
Of the 868 staff employed, 591, 65% work within the Health and Social Care Partnership to deliver
delegated adult care services. Of the remaining 35% the diagram below illustrates the spread of staff
between the remaining, non-delegated functions.

Services are delivered through a locality-based structure with support from key centralised functions.
The two diagrams below set out the breakdown across the localities and centralised services in both
Children and Families and the Adult Care Services delegated to the IJB.
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The criminal justice service is distributed by both function and locality as set out below:

DISTRIBUTION OF CRIMINAL JUSTICE STAFF
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Dumfries & Galloway Council continues to be concerned at the level of staff absences, despite the
active Maximising Attendance initiative. Managing sickness absence has therefore remained a key
focus for the Social Work service during 2017/18, with an emphasis on reducing the number of both
short and long-term absences through robust management.
This robust approach is having a positive effect as illustrated in the diagram below, showing how
open-ended absences have been successfully reduced over the last twelve months.
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The service will continue to focus on reducing
absence across both delegated and nondelegated services in order to support staff in
managing their health and wellbeing as well as
to reduce the cost of absence.

6.2 Staff Development
The delivery of the Social Work Learning and
Development Programme is co-ordinated
through the corporate learning and development
team and covers essential training in respect of
each of the functions of the service.
Staff have continued to have access to a range of
learning and development opportunities focused
on essential learning. This includes Post Graduate
awards in Mental Health, Adult Support and
Protection, Child Protection and Practice Teaching
which are essential to continuous professional
learning as well as SVQ accreditations to support
staff in their roles as a Care Co-ordinator, Social
Work Assistant or Social Care role.
We have introduced a programme to ensure that
we maintain the number of required MHOs and
through this have supported a member of staff to
undertake their MHO training, being supported
within the team and who is then able to progress
to an identified MHO post on completion.
In addition, we continued to offer training
and development opportunities from within
the service and included our partners when
appropriate. This has covered the range of public
protection and mental health practice and has
included the delivery of training sessions on the
role of the MHO to Social Work practitioners,
NHS colleagues, Hospitals, Universities and
partner agencies.

providing information and learning for a multiagency audience in respect of reframing aging
and maximising independence. We have also
negotiated local delivery of learning events by
national organisations.
We currently run a ‘Grow Your Own’ Social
Work programme and had 6 staff on the Social
Work studentship programme in 2017, with 3
graduating during the year. Of these 3, all took
up a post as a qualified social worker within the
region. We are presently supporting the national
pilot offering a Master’s Degree in social work
through The Open University and one of our
current studentship students is the only student
in Scotland to be offered this route.
We have actively promoted practice learning
to manage the increasing demand for practice
placements. We have an active Practice
Teaching network and supported 38 students
on placement. These students were from The
Open University, UWS (both Dumfries and Paisley
Campus), Strathclyde, Edinburgh University,
Stirling University, Glasgow Caledonian
University, Cumbria University and The University
of Winchester.
During this period, two practice teachers have
qualified and supported a student each and a
further six are continuing their training. Four of
them have supported a student in placement as a
part of their training.

We held our first annual social work conference
in April 2017, which was designed specifically
for social work frontline staff. This offered staff
the opportunity to showcase their good practice
to other colleagues and to share and learn from
each other. We also organised a conference,
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The Chief Social Work Officer Function
The requirement for every Local Authority to appoint a
professionally qualified Chief Social Work Officer (CSWO) is
set out in Section 45 of the Local Government etc. (Scotland)
Act 1994.
The particular qualifications are set down in the regulations.
In March 2009, the Scottish Government published national
guidance on the ‘Role of the CSWO: Principles, Requirements
and Guidance’.
The role provides professional governance, leadership and
accountability for the delivery of Social Work and Social Care
Services, whether they are provided directly by the Local
Authority or purchased from the private or voluntary sectors.
Social Work Services are delivered within a framework of
statutory duties and powers imposed on the Local Authority.
Services are also required to meet national standards and to
provide best value. A number of duties and decisions which
relate, in the main, to Public Protection and the restriction
of an individual’s freedom, must by law be made by either
the CSWO or a professionally qualified and registered Social
Worker who has been given delegated authority by the CSWO.
Ultimately, the CSWO remains accountable for all decisions.
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The 2009 guidance requires CSWOs to produce an 		
Annual Report.

