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SECTION 1: REPORT CONTENT
Title/Subject:

Chief Social Work Officers Annual Report 2018-2019

Meeting:

Integration Joint Board

Date:

6th December 2019

Submitted By:

Lillian Cringles, Chief Social Work Officer

Action:

For Noting

1.

Introduction

1.1

The Chief Social Work Officer (CSWO) is required to prepare an Annual Report to
the Local Authority as required by the National Guidance on the Role of the CSWO.

2.

Recommendations

2.1

The Integration Joint Board is asked to:


Note the performance of the Social Work Services in respect of key
duties and responsibilities for which the Chief Social Work Officer has
overall responsibility for as detailed in the Appendix.

3.

Background

3.1

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.

3.2

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.

4.

Main Body of the Report

4.1

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. The 2009 guidance
requires CSWOs to produce an annual report, a copy of which is attached as an
Appendix.
4.2

The period required to be covered within this report is 1 st April 2018 to 31st March
2019. The report provides an overview of social work service activity and
achievements during this period. This has been a challenging time for the service
due to the significant reduction in the Social Work budget and the increased
demand for services in all three areas Children and families, adult services and
Justice.

4.3

This report provides information on the statutory decisions made by the Chief Social
Work Officer on behalf of the Council and the Health and Social Care partnership
(HSCP) and highlights some key challenges for the service in the forthcoming year.
The report is not exhaustive, however, it recognises the significant challenges we
face in the year ahead both internal and at a national level.

4.4

Note the following areas both within the CSWO report for Dumfries and Galloway
and recognised within the Chief Social Work Advisor to the Scottish Government:1. That there is a limited capacity to redesign services and to find continued
savings, without that impacting on current service quality for all aspect within the
Social work Services.
2. Recruitment was the most commonly discussed challenge in workforce planning
for all CSWO and there was widespread agreement about the serious
challenges faced.
3. The CSWO advisor shares the concern of CSWOs about the scope for services
to absorb further savings
4. Note the increasing complexity of the social work service environment and the
CSWO role
5. Note the move towards integrated and multi-disciplinary services, and outcomefocused working across the public sector, has increased the legislative
obligations related to particular service areas and functions
6. Note the areas of good practice identified within the report for Dumfries and
Galloway.

5.

Conclusions

5.1

IJB are asked to note the performance of the Social Work Services in respect of
key duties and responsibilities for which the Chief Social Work Officer has overall
responsibility for as detailed in the Appendix.

SECTION 2: COMPLIANCE WITH GOVERNANCE STANDARDS
6.

Resource Implications

6.1

Not applicable.

7.

Impact on Integration Joint Board Outcomes, Priorities and Policy

7.1

The Appendix to this paper links with all 9 of the National Health and Wellbeing
Outcomes for Health and Social Care.

8.

Legal & Risk Implications

8.1

As per 4.1.

9.

Consultation

9.1

This report has been presented to Social Work Committee and Dumfries and
Galloway Full Council.

10.

Equality and Human Rights Impact Assessment

10.1

As this report does not propose a change in policy/strategy/plan/project, it is not
necessary to complete an Impact Assessment.

11.

Glossary
CSWO
HSCP
IJB

Chief Social Work Officer
Health and Social Care Partnership
Integration Joint Board

Dumfries and Galloway Integration Joint Board
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Council priorities and commitments
We've agreed four priorities and related commitments that
provide a focus for the services we deliver.
Our priorities and commitments are:
Build the local economy
•
•
•
•

Improve the level of skills within our communities and workforce
Support our small and medium sized businesses to be established and
grow
Invest in our key infrastructure
Provide an attractive location to do business
Provide the best start in life for all our children

•
•
•
•

Ensure early intervention, in particular to keep our region's most
vulnerable children safe
Invest in creating schools fit for the 21st century which are at the heart
of our communities
Raise ambition and attainment, in particular to address inequalities
Support children to be healthy and active
Protect our most vulnerable people

•
•
•
•

Tackle the causes and effects of inequality and poverty
Help older or vulnerable people live healthy and independent lives
Ensure older or vulnerable people receive the care and support they
need
Keep our communities safe
Be an inclusive Council

•

Ensure that local people and communities are at the heart of our

decision making
•
•

Empower our communities to make the most of their assets
Increase equality of opportunity
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1. Summary of Performance 2018/19
Welcome to the Chief Social Work Officer’s report which covers the period 1st April
2018 to the 31st March 2019.
The requirement that each local authority appoint a professionally qualified Chief
Social Work Officer is contained in Section 45 of the Local Government (Scotland)
Act 1994. Statutory guidance on the role of the CSWO has been updated to ensure it
remains clear and relevant and in particular to reflect the impact of Health and Social
Care Integration, with the new guidance published in July 2016, extending the
responsibilities of the role to provide advice to the Integration Joint Board (IJB). In
addition to providing both the Local Authority and IJB with advice in relation to the
discharge of statutory social work functions and relevant cross−cutting issues, the
role continues to carry key responsibilities for professional leadership, values and
standards both for directly provided and commissioned services.
This report outlines the continuing challenging context for Social Work Services in
Dumfries and Galloway, arising from the growth in demand for services , service
complexity, new legislative responsibilities and specific financial and workforce
pressures and how the service has respond to these challenges.
Against this background, the overall performance of the social work service has
improved with identified areas of good practice which are reflected within this report .
The Sustainability of this position remains challenging and will require continued
support for the core capacity required within the service to support quality
assessment, planning and early intervention for our most vulnerable citizens.
The delivery of better outcomes for the citizens of Dumfries and Galloway remains
our priority.
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.

During this reporting period the service received 20,712 referrals.
This continues the upward trend in the number of overall referrals over the past
two years.
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2. Partnership Working - Governance and Accountability Arrangements
During this year there has been a review of the Council’s structure, the outcome of
which was a reduction in the number of Directors from 4 to 3 with Social Work Services
reverting to a stand-alone service reporting directly to the Chief Executive. As a result,
from March 2019, the CSWO became a member of the Senior Leadership Team of
the Council.
I continue to represent Social Work within the Children’s Services Executive Group
which oversees the progress on improvement across the Children’s Services
Partnership. I also continue to attend the Integration Joint Board and provide
professional oversight to all delegated Adult services within the Health and Social Care
Partnership. As CSWO, I represent Social Work and the Council on the Integration
Joint Board (IJB) Clinical and Care Governance Committee and Social Work are
represented on the Integration Joint Board Audit and Risk Management Committee by
the SW Senior Operational Manager. Representation from the senior Social Work
team is provided on the Health and Social Care Senior Management team, as well as
across several IJB change and transformational workstreams and programmes.
We have now implemented unified Public Protection arrangements in place of the
previous separate Child Protection Committee, Adult Protection Committee and the
Domestic Abuse and Violence against Women Partnership. The new Public Protection
Committee met for the first time in June 2018. Staff and managers continue to be
actively involved in a range of partnerships across all functions within the service and
continue to work alongside third sector, private and independent providers. Further
information can be found on our recently launched Dumfries and Galloway Public
Protection Partnership website www.dgppp.org.uk
Within the Health and Social Care Partnership we are supporting a model of increasing
involvement and participation of service users and carers in service planning,
commissioning and development to ensure that the views of people who use services
are considered.
A steering group within the Health and Social Care Partnership oversees the
development of work across the partnership in respect of Learning Disability services
with a view to developing a strategy informed and influenced by the local Learning
Disability community. Operational responsibility was transferred to the Health and
Social Care Partnership in line with the Scheme of Delegation.
Performance reporting during 2018/19 provided continued assurance on the quality of
Social Work Services across three key committee structures. These are the Council’s
Social Work Committee, CYPLL Committee and Area Committees. Adult services
report through the Integration Joint Board 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 on
the level and outcome of Social Work complaints. We also report the outcome of
external scrutiny and complaints in respect of delegated Adult services to the Clinical
and Care Governance Committee of the Integration Joint Board.
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3. Social Work Services Delivery Landscape

The landscape for the delivery of Social Work services has continued to be
dominated by the challenges of increasing demands and complexity across the
service. The rural nature of our region means that we deliver care within small and
remote communities where transport links can be limited and accessibility,
particularly during the winter, can be difficult. Maintaining an effective and skilled
workforce, in this context presents its own challenges, particularly in respect of the
social care sector. I am mindful of the commitment and hard work undertaken in this
regard by our provider partners within the third, independent and private sectors.
Health and Social Care Integration is now in its third year and the partnership is
delivering on the goal of integrating services around the needs of individuals, their
carers and other family members. This includes a Carers’ Strategy to support the
implementation of the Carers’ (Scotland) Act 2016 on 1 April 2018.
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.
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 continue to work with providers through the Health and Social Care Partnership
to ensure that together we are meeting the challenges of delivery, that we implement
good practice and work to develop new ways of delivering care.
We have continued to work with Strategic Planning and Commissioning in respect of
adult care within the Health and Social Care Partnership. This is to develop contract
monitoring processes to ensure that they are effective in contributing to quality
assurance to complement reviews of individual support arrangements by operational
Social Work teams and external inspection activity.
Children and Families Social Work Services continue to engage with a range of
independent, private and statutory organisations through commissioned and
partnership services to support the continued development of existing and the
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creation of new innovative services for children and families. This includes the
Emotional Health and Well -being service for children with Learning Disabilities,
Young Carers Project, Child Contact centre, Befriending Service, Community Swap
Shop, Friendship groups, Supported Accommodation Project and Independent
Advocacy. Throughout Dumfries and Galloway, the third and independent sector
continue to provide a wide range of support services to enable children, young
people and their families to be supported to live at home within their local
communities and extended family networks.
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 continues to create challenge in terms of the high number of young
people from outwith the region who are placed by other authorities.

4. Resources
Budget
The total retained Social Work annual revenue budget for 2018/19 was £22.8m
covering Children & Families, Statutory Mental Health, Public Protection and the
ring-fenced Criminal Justice funding as well as Support Services. The total Adults
Social Work budget delegated to the Integration Joint Board for 2018/19 was
£73.8m.

5. Service Quality and Performance including delivery of statutory functions
5.1 Approach to Practice
Our continued commitment to offering a personalised approach, ensures individuals
and families are placed at the centre of decision-making about their care and support
and can make informed choices which enable them to achieve outcomes that are
important to them.
To fully maximise the potential a
personalised approach offers, we are
committed to continuing to develop
the standard and quality of our Social
Work practice.
We are particularly interested in
engaging in more meaningful ways
with vulnerable children and their
families. During this reporting period
we have started preparing to
implement Signs of Safety which is a
comprehensive strengths-based
approach to Children and Families
Social Work practice. The emphasis
is on building strong relationships
with the people we work with, clearly

Mrs A has chronic long-term conditions and lives
with her daughter. Mrs A requires personal care
and there is difficulty sourcing this in her area.
Emergency respite and then temporary care in a
residential setting was in place for a short time
but it was important for Mrs A and her daughter
that she continued to be cared for at home.
A Direct Payment, under SDS Option 1 has
enabled Mrs A to employ Personal Assistants
and has provided the family with flexibility to
adapt to the individual home circumstances.
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identifying risks in people’s lives and helping them to build realistic supports using
their own strengths, family and community supports and only when necessary
appropriate statutory involvement.
Early indications even within this period of preparation are positive with encouraging
feedback from children and families, and Social Work staff. Our aim is to build better
relationships with people, utilise existing strengths, and reduce the need for statutory
intervention. During 2019, we will be fully introducing Signs of Safety within Children
and Families work in the first instance.
In Adult care we have finalised an Outcome Focused Assessment and Planning tool
which will be fully implemented during 2019/20. This will support our outcome
focused practice approach using Self-Directed Support (SDS). We continue to
support and develop our workforce to ensure our practice is focused on assets,
personal outcomes and prevention and that staff have the skills, knowledge and
confidence to deliver Self-Directed Support. A wide range of Self-Directed Support
guides and information materials are available to staff and the dedicated SelfDirected Support staff can provide direct support for more complex issues.
Miss B is a young lady with complex health issues. She
lives with her mother who provides all her personal care
support. An important outcome for Miss B was to manage
the transition to adulthood by developing her independent
living skills and accessing opportunities in her local
community.
The family have used a Direct Payment under Option 1 to
employ a Personal Assistant to support Miss B to develop
her skills and confidence and this has offered her choice,
flexibility and control over her support.
Over the past year there has been a great improvement in
Miss B’s self-esteem and socialising skills, and this has led
to her undertaking a college course and accessing more
structured activities in the community. Miss B’s
behavioural issues at home have also improved and her
Mum feels that Self-directed Support has had a very
positive impact on everyone’s life.

A full programme of
information and engagement
events has been held
throughout the region over the
last year and many events
have provided the opportunity
for the Self-Directed Support
staff to co-produce these with
independent support providers
and partner agencies. Further
work with our Commissioning
partners to develop
arrangements for Option 2
under The Social Care (SelfDirected Support) (Scotland)
Act 2013 ensures individuals
have access to this choice to
flexibly direct their own support
in partnership with their
preferred provider.

5.2 Quality & Improvement
5.2.1 Quality and Improvement Activity
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 planned, developed and supported a range of key improvement activities
over the period.
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In Adult Care, this has included the development and application of audit tools to
promote high standards and assess the quality of multi-agency practice in Adult
Support and Protection and supported the development of a baseline audit of
practice in relation to Adult Support and Protection in Care and Support Services.
We have contributed to the planning and delivery of an evaluation of services for
older people as part of the Health and Social Care Partnership. Support has been
provided to develop and implement several Tests of Change to improve collaborative
working in relation to Adults with complex needs who may be at risk of significant
harm. Support has also been provided to support the development and
implementation of improved holiday and duty rotas in a support service for people
with Learning Disabilities to increase contact time and consistency of worker.
In Children and Families, the organisation, planning and support of the introduction
of the ‘Signs of Safety’ practice model in Children’s services was supported,
including the delivery of a practitioner event by a world leader in the subject. We
have continued to coordinate and report on routine quality assurance of Child
Protection Inquiry reports as part of the overall self-evaluation programme for public
protection Committee.
Multi-agency guidance in the use of chronologies for the Public Protection
Committee have been developed. Duty of Candour Policy & procedures to meet our
responsibilities under the 2018 regulations were developed.
The Social Work Annual conference for practitioners was arranged and delivered in
April 2018. The theme was “Risk Enablement and Risk Management” Social Work in
a risk-averse world with a range of external and internal speakers and workshops.
5.2.2 Learning from Case Reviews
During the period, we undertook 8 Initial Case Reviews (ICRs), 4 in respect of
children and 4 in respect of adults. Four of these progressed to Significant Case
Reviews, 2 for children and 2 for adults. Learning from these has been important to
our continuing improvement journey and each review has produced several
improvement actions. We have also considered the use of the SCIE model of
learning from case reviews and trained a number of staff, as part of a multi-agency
group who would then be available to act as Lead reviewer so that we build up our
expertise across the multi-agency partnership as we go forward.

5.3 Public Protection
As outlined in my report last year, we committed to implementing the Public
Protection Partnership, and subsequent Public Protection Committee and subcommittee structures. The Public Protection Committee, under the Independent
Chair, first met in June 2018 and has met every two months subsequently. The
underlying structure is fully implemented, with sub-committees for Performance and
Quality, Practice Improvement, Learning and Development and a Standing Group for
Violence Against Women and Girls. In addition, the requirement for a formal sub9
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committee to provide oversight of multi-agency Case Reviews has been agreed and
will be established in 2019.
The establishment of a dedicated Case Review sub-committee came from a
recognition of need that is symbiotic of our principle of continuous review of the
public protection structure, to ensure that it is effective and appropriate for those who
work in the Public Protection environment at all levels. We have undertaken several
development sessions during the implementation phase at regular intervals and will
continue to do so to further improve this innovative approach and ensure continuous
improvement for the strategic development and delivery of services to the most
vulnerable adults and children who are at risk of significant harm.
Through the first nine months of the Public Protection Partnership, members and
partners have highlighted benefits including greater information sharing and
networking, reduced duplication and streamlining of approaches. Notwithstanding
these, we are fully aware of the challenges presented by significant change and
continue to provide scrutiny and review on a continuous basis
Social Work are fully committed to a joint Public Protection approach and continue to
provide most of the chairing, organisational and administrative resource and support
to the Public Protection structure in Dumfries and Galloway. We will continue to
publicise the work of the Public Protection Partnership on our newly launched Public
Protection website www.dgppp.org.uk and build stronger links between Public
Protection Committee and the South West Scotland Multi Agency Public Protection
Arrangements (MAPPA), Alcohol and Drug Partnership and the Community Justice
Partnership.
5.3.1 Child Protection
Last year we detailed the implementation of the Children’s Multi-Agency
Safeguarding Hub (MASH) in early 2017 to protect and safeguard children. This is
now integral for all partners with evidence to support more effective and faster initial
multi-agency information sharing and decision-making being delivered. Key findings
from our ongoing review continue to demonstrate improved collective decision
making, improved adherence to timescales for responding to Child Protection, by
enabling faster sharing of information and that robust data collection and quality
assurance continues to underpin the work of the Children’s MASH.
Social Work were core partners in a local Child Sexual Exploitation campaign run by
the Public Protection Partnership which was launched at the Community Justice
Partnership and the Public Protection Partnership Violence Against Women and
Girls Conference in March 2019. The campaign objectives included increasing
understanding of what Child Sexual Exploitation is; understanding healthy
relationships; as well as children, parents, carers, practitioners, local business, staff
and the wider community feeling more confident in recognising the signs of Child
Sexual Exploitation and knowing how to respond.
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In addition to Child Sexual Exploitation workshops in schools, youth groups, private
childcare providers and local food retailers and hotels, there was significant social
media and radio coverage, public place posters, bus campaigns and leaflets.
The Public Protection Committee was pleased to have been selected as one of three
pilot sites for developing the minimum dataset for Child Protection. Working with the
Scottish Government and the Centre for Excellence for Looked After Children in
Scotland (CELCIS), we undertook joint workshops and information sharing sessions
and have jointly developed the data set. Further discussion is ongoing with the other
pilot areas and locally, we are reviewing how these principles can be integrated
across our wider Public Protection agenda.
In support of the West of Scotland Practitioner Portfolio – Working with Resistance,
we worked in partnership to develop a ‘Working with Resistance Training’ (one day
course). The first, of four courses, was delivered in May 2018 with 75 staff from
across NHS, Social Work and Education attending in total, and more sessions
planned for 2019. We were also happy to share our learning materials with the West
of Scotland Learning & Development Group who used some of these in the
development of their two-day session.
5.3.2 Adult Support and Protection
In conjunction with the Public Protection Committee, we have undertaken detailed
work on the development of a new self-evaluation framework for Adult Protection
including reporting of statistical data. We have ensured that the framework includes
stakeholder views and experiences, along with quality and improvement of practice
and a revised performance reporting framework through the Adult Support and
Protection pathway.
We undertook an initial baseline multi-agency case file audit within Adult services.
We were able to source support from the Care Inspectorate and worked with staff
from our key partners in Adult Support and Protection: Health and police.
Audit findings evidenced good, responsive and protective practice and that the
statutory work of Council Officers is often of a high standard, including several
examples of excellence. Notwithstanding, initial areas for improvement have been
highlighted and these will be mapped against current improvement and development
activity supported by further scrutiny of the minority of cases evaluated as weak or
unsatisfactory. Communication of findings and the sharing of exemplars with Social
Work practitioners will promote existing good practice and address areas for
improvement.
Social Work Services continue to see a steady and continued increase in the number
of Adult Support and Protection referrals. Whilst it should be noted that although the
numbers of referrals are up, the number moving to the Duty to Inquire stage has
reduced. We have developed an initial stage of triage within an Access to Services
team, to ensure that all concerns are logged and that referrals relevant to Adult
Support and Protection are directed to the MASH. We anticipate that this will be fully
operational in 2019 and that this will assist in improving the integrity of our overall
dataset.
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In addition, the identification of financial harm has
increased over the past year. This may in part be due to
a new local Financial Harm Strategy and a concerted
focus on financial harm through the Public Protection
Committee work with a dedicated Financial Harm
Strategy Action Plan having been implemented in
2018/19.
The work of the Adult Multi Agency Safeguarding Hub
(MASH), hosted centrally, screen and respond to
referrals where there is a concern that an adult may be at
risk of harm. The MASH team includes Social Work
Services, police and Health, based together to share
information and make informed decisions about the
protection of adults in our community. MASH has a region-wide remit which gives a
single point of entry for screening referrals that may indicate an adult is at risk of
harm. This can be from professional workers or members of the public.
The MASH is well established, and we have continued this year to review and revise
processes to further increase efficiency and effectiveness. This has included
extending the Social Work operational hours to 8am – 6pm and providing additional
resource to the core team. We have also implemented revised operational processes
for Social Work and are currently working on a multi-agency operational guide to be
implemented during 2019. Further developments are planned to include the
introduction of another Social Work post to further complement the core team.
Council Officer training fulfils our duty to ensure that we as an Authority have suitably
qualified and trained officers to undertake inquires who are able to fulfil their
prescribed roles and duties. During the period we trained an additional 52 Council
staff to undertake the role of Council Officer as defined within Adult Support and
Protection legislation. In addition, staff from a range of agencies were trained in Adult
Support and Protection from awareness raising through to multi-agency specific
training.
5.3.3 Domestic Abuse and Violence Against Women
The Public Protection Committee replaced the local Domestic Abuse and Violence
Against Women Partnership (DAVAWP) which had been chaired by Social Work.
The single Public Protection Committee took on responsibility for the former
DAVAWP with a delegated Violence Against Women Standing Group to undertake
specific Violence Against Women Partnership agenda items and report back to subcommittees and Public Protection Committee as necessary. This group engages with
statutory and third sector partners to ensure operational perspectives are integral to
moving the Violence Against Women and Girls agenda forward under Public
Protection Committee.
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There has been increasing recognition locally that many women in the justice system
have experienced abuse and trauma. Local trauma training highlighted the
importance of partnerships in Dumfries and Galloway working together, recognising
that the impact of witnessing domestic violence is particularly traumatic for children.
A joint conference was held in March 2019 entitled “From Hurt to Hope: Moving from
Blame and Shame to Understanding” with over 225 delegates attending and a
sizeable waiting list.
As a result of this conference, new partnerships and connections were made and
there is a real desire to do things differently. We are following this up with partners,
including HMP Dumfries to see how things change moving forward. Links are
beginning to be made with colleagues in Education and this will remain a key focus
over the next year; early intervention and understanding the impact of Adverse
Childhood Experiences is crucial in creating better outcomes for local children and
their families.
A full brief on the conference, including a newsletter and speaker information can be
found on www.dgppp.org.uk and we will continue to develop and strengthen the
links between CJP and VAWG agenda.

Last year we detailed in our work with partners a pilot area for the work of the
Equally Safe programme to tackle domestic abuse and violence against women.
This included establishing a baseline for the Equally Safe Quality Standards and
Performance Framework. We completed a multi-agency return and received
constructive feedback and next steps are being progressed with work underway to
develop a local performance framework.
Domestic Abuse Primary Prevention interventions in secondary schools took
place throughout the year in the form of Wellbeing Days at individual schools as
well as annual programmes like Big World. In 2018/19 over 850 young people
received direct input on Domestic Abuse and/or Coercive Control.
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5.4 Children and Families

7095
Referrals

6419
referrals
children in
need

676
referrals
child
protection

During 2018/19 we had 7,095 child related
referrals compared to 6,479 referrals last
year. This increase in referrals reflects a
very busy year for the service which has
included some very complex and
challenging areas of work.

Of these 7,095 referrals, the majority, 6,419,
were referrals for Children in Need and 676
were Child Protection referrals. The 676
Child Protection referrals related to 522 children. We undertook 434 Child Protection
investigations, resulting in 215 case conferences. As at 31st March 2019, there
were 89 children on the Child Protection Register (CPR), with the most prevalent risk
factors being domestic abuse, parental mental health and emotional abuse.
Key Facts & Figures
104 referrals to Youth Justice for diversion
34 Emergency transfers of children
5 children made subject to a Permanence Order
10 children known to Social Work made subject to a Residence Order
439 Looked After Children, as at the 31st March 2019
56 referrals for Kinship Care
158 foster carers who lived in 86 fostering households
114 children and young people living with a foster carer, as at 31st March 2019
The Children’s Houses provided an alternative family home for 25 young people
As at the 31st March 2019 there were 1,630 active Children & Family cases,
compared to 2,453 in 2018 and 2,073 in 2017, although this looks like a reduction in
active cases, the service has worked hard this year to ensure the accuracy of
information on Mosaic to better reflect cases that are active day-to-day.
Our two local Children’s Houses continue to offer support, guidance and care to
young people who for whatever reason cannot live at home. Children are actively
encouraged to attend school, college or enter employment to ensure that they have
dreams and aspirations for their future which we help them to work towards to be the
best they can be. For some young people they have had a very positive experience
in the units which has allowed them to move on to a range of options which have
included a return to their family home, a few have moved on to a fostering family,
some have moved on to supported accommodation.
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The Intensive Family Support Service work
with families to provide supports for early
Key Facts & Figures
mornings, evenings and weekends,
119 families (232 children)
sometimes daily. This intensive model
experiencing poverty were supported
has enabled us to build relationships
by The Intensive Family Support
quickly. We have been able to help families
break the cycle of difficulties in a way that
Service (IFSS)
previous Social Work intervention has been
unable to do. We have worked together with families to involve them in how they are
supported.
Support has included help with family routines and clarifying boundaries, addressing
and maintaining suitable home conditions, attending appointments, improving school
attendance, budgeting and accessing welfare supports. We have helped families
make good use of resources in their local communities which will support them to
sustain changes in the future.
Locality Teams hold case responsibility and assessments while IFSS contribute
towards the overall assessment. Not all families have been able to sustain changes
made and some have not engaged with the service, but our involvement has
enabled processes to move forward quicker for children.

Members of the IFSS Team with
Locality manager Sarah McGarva
and CSWO Lillian Cringles
‘The practice and indeed the
D&G initiative are inspirational’’
SASW awards March 2019

The Children’s Reporter requested 1,295 reports from the service during 2017/18. This
included 321 requests for social background reports, 341 update reports, 481
comprehensive assessments, 91 Initial assessment reports, 56 comments reports and 5
initial enquiry reports
The Leaving Care team has been challenged throughout the period due to the
increasing demands placed upon them as a result of national policy changes which
means that they now provide a continuing care
Key Facts & Figures
service for all care experienced young people aged
We have 13 care experienced
16-21 years of age and a through care and advice
young people who are currently
service for all care experienced young people up
th
attending college or university.
until their 26 birthday if they wish this support.
The Leaving Care team continue to support and
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encourage students who have chosen to continue their education during the lifetime
of their studies.
During 2018/2019 we have continued to
recruit, assess and approve Supported
Lodging Providers across Dumfries and
Galloway. Some Young people in Foster
care wish to remain living within their
fostering household so when they
become 18 years of age this
arrangement can continue, and the foster
We have 13 Supported Lodgings
carers can convert to become a
Providers across the region.
Supported Lodgings provider for the
young person up until they are 21 years
of age. We also have several Supported Lodgings providers who are not foster
carers who have come forward to offer a Supported Lodgings Service for young
people aged 16-21 years. The young people tell us “The benefit of supported
lodgings is there is always someone there who looks out for you, prepares your
meals and someone to talk to but at the same time you have much more
independence and are treated like an adult”. Supported Lodgings offers a
transitional service for some young people who prefer to remain living within a family
setting until they are ready to move on.
Key Facts & Figures
41 young people referred to leaving care
team
The leaving Care service is supporting
over 100 care experienced young

Our Supported Accommodation project continues to meet the supported housing
needs of care experienced young people as they make the transition from childhood
into adulthood. The project is a flagship service which has been acknowledged
nationally for the high-quality accommodation and support which is offered to the
young people. The development of the training flat continues to allow young people
who are considering supported accommodation to develop their skills and
commitment to the project prior to being allocated their own tenancy. This has
been a very positive development which helps to give the young people direct
experience, while building their independent living skills. The creation of the training
flat has allowed young people to develop greater understanding and a more realistic
expectation of what will be required of them as residents at Holm Park View.
The project has supported several young people to move on to a range of future
housing choices which includes their own tenancy, living with family or friends, to
move to secure housing in other locations across the UK or to live with a partner.
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. Young
people tell us that without this support they could not have managed to keep their
own home. They tell us that “You know support is there and you need it even when
you have moved on”.
During 2018/19, respite delivered in partnership with Dumfries &Galloway NHS at
Acorn House provided
Key Facts & Figures
approximately 1,370 overnight
short breaks in 2018/19 for
26 young people with complex disabilities
children aged 0-18 years. This
accessed our residential short break service
service has been subject to an
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independent review undertaken by Action for Children throughout 2018-2019 which
has now been concluded. The review findings will be taken forward in 2019 in
consultation with the young people, their families and key stakeholders.
10,700 family support hours are delivered by
Quarriers throughout the region, supporting over
100 families and providing short break overnights
within a family setting for children and young
people with complex disabilities. Parents and
Carers tell us “this service is our lifeline and we do
not know how we would manage without it”.

and food provided by the project when we
needed it”.
Independent advocacy continues to be
offered by Barnardo’s Hear 4U to Looked
After Children who live with a foster family or
in one of our Children’s Houses.

The partnership between Action for
Children and Food Share provides
good quality food to families in a
more remote area of the region in
times of crisis. Parents tell us that
they “do not know what we would
have done had we not had the help
Dumfries and Galloway Befriending project
continued to support over 70 Young People
throughout 2018-2019. Young people tell us
that “having a befriender is fun and it is nice
to have someone to talk to and do things
with’’. They tell us “they feel more confident
to try to new things”.

5.5 Adult Services
Adult services received 13,617 referrals in 2018/19 compared to 13,292 in the
previous year. This demonstrates a continued increase in the rate of referral
although at a lower rate than in the previous year. The total number of referrals is
broken down into 9,733 referrals to locality teams, 3,529 to the Occupational
Therapy team and 355 to the Statutory Mental Health Team.

13,617
Referrals to Adult Care Services

9,733
Referrals to
the 4 Locality
teams

355
3,529
Referrals to
Occupational
Therapy
Team

Referrals to
Statutory
MHO team

Although referrals to Occupational Therapy continue to be a significant proportion of
all Adult referrals, the overall number of referrals to Occupational Therapy has
decreased over the last three years by a small margin.
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OT REFERRALS OVER THREE
YEARS

This trend positively reflects the
number of initiatives within the
developing integrated working
approach across the Health and
Social Care partnership which reduce
duplication and the need to refer onto
Occupational Therapy. We would
expect this trend to continue.

3779

3694
3529

16/17

17/18

18/19

Referrals to the four locality teams have slightly increased from 9,337 to 9,733 for
this period, although over the last three-years there has been a 40% increase.
The number of referrals to the Statutory Mental Health Team have increased from
261 last year to 355 this year. However, although last year reported a slight
decrease in number of referrals, the trend over the three-year period reflects a 27%
increase overall.
As at 31st March 2019, there were 5,425
active Adults care packages. This
represents a total of 1,359 new care
packages throughout the period,
representing an almost 32% increase
from the previous year. This is in line
with the continuing increase in referrals
and is reflected through the challenges
to the service of trying to source
available home care consistently and in
a timely manner.

Referrals to MHO team over three
years

355
279

261

16/17

17/18

18/19

Emily has learning difficulties and lives with her brother who has a learning disability and her
elderly mother and her partner. The family have been subjected to harassment and bullying
from neighbours and as a result, have kept themselves very private, having a mistrust of
people and services who could offer support. Their knowledge of personal care and hygiene is
limited, and the family lived in an unkempt, poor home environment.
With gentle but consistent contact, building a relationship over a period of a couple of years
the family overcame their mistrust so that during a protected stay in hospital for Mum, the
service was able to offer and have accepted support for Emily through a Personal assistant.
This has worked well improving personal hygiene, supporting health monitoring and involving
Emily in household tasks which she feels provides her with purpose.

At the 31st March 2019, 345 people had chosen a Direct Payment under Option one
of The Social Care (Self-Directed Support)(Scotland) Act 2013 and 12 people had
chosen Option 2 under the Act, as more people chose to direct their own care, whilst
2,388 people accessed care through Option 3 of the Act. Whilst the balance is
shifting, it is at a slower pace than we would have expected.
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We are pleased to have recently welcomed a local SDS Brokerage Service to the
region. Funded by the Scottish Government’s Support in the Right Direction Project,
this service provides direct support to individuals in Dumfries and Galloway. This
includes helping to manage an individual’s Direct Payment, employing Personal
Assistants and administering payroll activities. Work is also underway to develop a
peer support network for people who use or have experience of using Self-Directed
Support.

4497 reported
concerns

1076 Duty to
Inquire under
ASP

103
Investigations

58 Case
Conferences

We screened 4,497 concern referrals
through the Adult Multi-Agency
Safeguarding Hub (MASH). Of these
1,076 were taken to Duty to Inquire and
103 of these went on to Investigation.
We held 35 Initial Case Conferences
and 23 Review Case Conferences in
this period.

Adult services managers 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 approaches through Self-Directed Support.
The Carers (Scotland) Act 2016 was enacted on 1 April 2018, placing a duty on
Local Authorities through the Integration Joint Board to support Carers who have an
eligible need. Social Work teams have been supporting Carers who have completed
Adult Carer Support Plans and Young Carers Statements to meet their personal
outcomes. In addition, practice guidance has been developed for Social Work teams
to ensure consistency in our application of the new legislation.
We are working with partners across Health and Social Care, Strategic Housing and
the Registered Social Landlord sector to develop a Care and Support Needs
Housing Strategy, for implementation in 2019. This supports the development of
different models to support people to live independently for longer. Adult services
are also involved in the process for prioritising care and support needs for housing
projects being developed across Dumfries and Galloway.
Adult care across all four Localities plays a key role in weekly multi-agency
meetings, focused on maintaining the flow within the overall system through timely
responses to discharge requests from acute services. Reablement and selfmanagement remain the priority, with support provision focused on how best the
person could be helped to be as independent as possible. This is supported by the
Short-term Assessment and Reablement Service (STARS), assistive technology; or
aids and adaptions through our Occupational Therapy Team.
The Health and Social Care Partnership commissioned a review of Day Care
Services with a view to maintaining and sustaining a range of appropriate provision
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across the region. The recommendations for the Day Services Review will be
implemented through 2019/20.
The primary aim of Occupational Therapy is to
enable children and adults to live as
independently as possible at home. The core
values and principles of Occupational Therapy
are based on a personalised and outcome
focused, in line with the overall service
approach. 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 sometimes
alternative housing options.
Occupational Therapy
received 3,529 referrals

Initiatives for joint working include direct access by people to some items of
equipment and processes in place to enable some health colleagues to have direct
access to minor adaptations and items of equipment. This will continue with the
implementation of the Assistive and Inclusive Technology Service Plan which also
covers Community Equipment and Adaptations for the Health and Social Care
Partnership.
During this period, in addition to the Occupational Therapy referrals, there were
3,305 Blue Badges issued to individuals. 1,766 were issued following a desk-based
assessment, plus 154 issued following an independent mobility assessment by an
Occupational Therapist under the further assessment criteria.
The role of Occupational Therapy staff in the Review Team and the inclusion of an
Occupational Therapist in the re-design of overnight support project has enabled the
skills and knowledge of an Occupational Therapist to be maximised.
The re-design of overnight support project is using technology such as ‘Just
Checking’ and polar bands (ARMED) to investigate if activity has an impact on nighttime sleep. Occupational Therapy are involved to complete the initial assessment
and, in some cases, where appropriate service users have completed a checklist on
their interests. Key themes that have been highlighted so far include concerns
regarding meaningful occupations, the grading of activities, support times during the
day and staff’s level of competency. The project will start to test the equipment in
June 2019.
Promoting health and wellbeing by contributing, enabling and supporting early
intervention, prevention and anticipatory care approaches have continued to be key
drivers for Occupational Therapy over the period. An example of this is the ‘Train the
Trainer’ programme on ‘Housing Solutions’ which focuses on encouraging
responsibility across housing, Health and Social Care to identify at a much earlier
stage the housing needs and solutions with people themselves. Early conversations
about housing, involving a wide range of staff, enable people to consider their
housing solutions before a crisis occurs. During 2019/20, the trained Occupational
Therapy staff will be part of the roll out of this approach across the Health and Social
Care Partnership.
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During 2018/19 Occupational Therapy received 264 evaluations from people who
had used the service. . A very high proportion of the evaluations continue to give
positive comments about people maintaining and promoting their independence at
home. Some of the comments received from people included:

It is most important that I keep
my independence but can get
and receive help when I need it

The Occupational Therapy
Team have been a great
help supporting equipment
and giving advice and
support

Service met mother's needs at this
time and waiting time after
referral until appointment was
very reasonable
Excellent. Has made a
huge difference to my
daily living

I am looking forward to my
new wet room to make life
easier for me as I am
suffering and hope to get the
chair in it to be able to
shower easily

The level of service provided
has made my husband's
independence manageable;
first class service

We have developed a See Hear
funding application to encourage
grassroot bids from community
groups to the Health and Social Care
Partnership.
So far, we have awarded funds to
Sign and Dine at the Stove, a
community café in Dumfries. Sign
and Dine is the first deaf café in the
region; it is a safe and social space
led by the Stove and the Deaf
community which is also open to the
Hearing community.
We have also funded Solway Sound,
our local talking newspapers for the
blind funds to support a new system
of tactile more user-friendly
packaging.

Partnership working and improvements have
continued to progress, and Occupational
Therapy have been integral to formulating the
potential future options of Allied Health
Professions in the Region. This builds on the
experience from testing integrated working for
Occupational Therapy and skills maximisation
with the NHS, the Short-Term Assessment
and Reablement Service (STARS) and
Council Occupational Therapy services.
Further developments in partnership with Care
Providers started during 2018/19, as part of
an improvement programme with respect to
Moving and Handling. Plus, the existing longstanding partnerships with Housing, Care and
Repair, Dumfries & Galloway HandyVan and
the local Housing Associations continue to be
centred around Housing and Adaptations.
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The Sensory Support Team cover the whole
region and provide specialist support,
guidance and equipment to adults and
children who are affected by sight loss or
hearing loss or both. In line with the See
Hear Strategy, which is at the core of what we
do, we believe adults and children with a
sensory impairment should expect seamless
provision of assessment, care and support
and the same access to employment,
education, leisure, healthcare and social care
as everyone else. The team regularly consult
and engage with the public to promote the
service and work collaboratively with Health
and the third sector. We are building strong
and valuable links with Audiology and
Ophthalmology.

This year, a number of local blind
people have been given a Guide
Dog. On average, before getting a
Guide Dog, a person will have worked
with a Rehabilitation Officer for at
least 1 year, sometimes up to two
years. This requires an incredible
amount of support and
dedication. Feedback from blind
people who have a Guide Dog is that
they are more independent and
happier all round.

Rehabilitation Officers provide environmental assessments and individual
rehabilitation plans including mobility training.
Post referral and assessment, equipment may be provided e.g. TV aid, doorbell or
fire alarm to a person with a hearing impairment or, for a person with sight loss
perhaps a task lamp, a magnifier or a liquid level indicator. Equipment can be lifechanging for people with sensory loss and is issued to promote independence and
enhance safety. We also provide a variety of other supports, such as tailored
rehabilitation programmes for people with sight loss and we arrange British Sign
Language Interpreters for Deaf people who are attending Council or third sector
appointments.
Care and Support Services (CASS) focus on providing care at home in the rural
areas of the region which are more challenging for private providers.
The service has consistently over the last 4 years received grades of ‘Very Good’
from the Care Inspectorate and this is a testimony to the staff involved and their
commitment to the delivery of a high-quality service.
CASS works in partnership with STARS within a reablement model. This has
supported several improved outcomes for service users and their families, as well as
a reduction in actual ongoing care provision as individuals are supported to live as
independently as possible.
In January 2019, CASS expanded its remit to include delivery of a Day Care facility
in Dumfries at Mountainhall Treatment Centre. Informal feedback from Day Care
attendees, their families and Carers has been overwhelmingly positive.
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5.6 Assistive Technology
We experienced a 6% overall increase in
An example of how technology is
the number of people using Telecare and
being used innovatively to deliver
associated services during 2018/19. The
better outcomes for people is
highest growth was in the number of
looking at how overnight support for
people using Assistive Technology, which
adults with Learning Disabilities can
rose by almost 12%. In terms of age
be delivered differently. Following
consultation, work is underway
groups, the highest growth in Telecare
locally to test how Assistive
take-up (8%) was in the over 85s. There
Technology can support overnight
were marginal increases in all other ageprovision in supported
bands except the 55-64 age group where
accommodation using a device worn
there was a reduction of just under 5%.
on the wrist which captures key
The average number of contacts to Care
health and wellbeing data in real
time.
Call per month was 11,515, with the
highest call volume in August 2018
(12,319) and the lowest in February 2019
(10,365). Only 0.6% of calls received 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 work with GP practices to increase
awareness of the availability and benefits of the range of possible services. During
2018, 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.
We are part of the development and scaling of Digital Technology as part of the local
response to Scotland’s Digital Health and Care Strategy published in April 2018.
5.7 Statutory Mental Health
There were 355 referrals into the Statutory Mental Health Team in 2018/19, which is
a significant increase from 261 last year. However, the number of active cases as at
the 31st March 2019 was 118 compared to 210 last year which represents a
significant reduction. This demonstrates a reducing trend in the number of active
cases over the last three years. This is a direct result of a more robust approach to
managing caseloads in order to deal with the increasing demand.
Throughout the region, there were 109 requests for an Emergency Detention Order,
compared to 84 last year. Of these, 107 were granted, compared to 67 in the
previous year, 17 of these without the consent of a Mental Health Officer, a welcome
decrease from the previous year’s figure of 38. The work we have been undertaking
with partners has resulted in a positive increase of 63% in the number of requests for
an Emergency Detention Certificate which involved a Mental Health Officer
compared to the previous year. This supports our shared aspiration, in conjunction
with our partners, to the use for detention under Emergency Detention Certificate,
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only in a real emergency and reducing the need for formal detention in a hospital
setting.
There were 173 Short-term Detention Orders granted, a significant increase from
119 last year. There were 45 applications for Compulsory Treatment Orders, with 43
of these granted. This is an increase on last year’s figure of 32.
There were 75 Compulsory Treatment Order review applications submitted, an
increase of 7% on the previous year figure of 70. All reviews require a Mental Health
Officer report to be submitted to the Mental Health Tribunal and attendance of the
Mental Health Officer at the hearing to support evidence.
Mental Health Officers completed reports for appeals against detention or renewal of
detention and attended 114 Tribunal Appeals against detention or renewal of
detention.
Adults with Incapacity applications to safeguard those adults who have been formally
assessed as lacking capacity in relation to be Welfare and/or Financial Guardianship
applications or Intervention orders, continue to increase year on year, reflecting the
national trend. Dumfries and Galloway continues to be in the top three regions
across Scotland which have the highest per capita rates of granted AWI
Guardianship applications.
There were 98 Private Welfare granted applications, a 32% increase on the previous
year’s figure of 67.
In comparison there were 50 local authority applications granted in favour of the
Chief Social Work Officer, an increase of 42% on the previous year’s figure of 29.
Overall the number of Guardianships granted is 148, an increase of 35% on the
previous year’s figure of 96.
There are in total 507 current Guardianship orders, which require a yearly review.

Number of Guardianships over last
three years
200
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100
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We have continued to lead a
multi-agency Power of Attorney
campaign to promote and
encourage all adults in our
area to consider the need to
have a Power of Attorney in
place. Over the last 3 years,
we have seen significant
increase overall with 1,892
Power of Attorneys registered
with the Officer of the Public
Guardian in 2016-17, followed
by a clear spike last year of
3,310 registered and 2,414 this
year.
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Potential delayed discharge cases in acute and cottage hospitals are now identified
and quickly referred for Mental Health Officer allocation, where appropriate, allowing
medical and Social Care staff to work closely with all involved to ensure plans are in
place to facilitate appropriate outcomes. Having a Power of Attorney in place
ensures that the adult’s wishes are understood and any move to a care setting is
undertaken in line with the Power of Attorney provisions.
We continue to have a Social Worker attached to the NHS Dementia specialist Team
(IDEAS team) and have developed this role to offer awareness sessions across all
locality teams to better understand the benefits of the 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.
Dumfries and Galloway Social Work and NHS Mental Health Services and Senior
Officers of the Mental Welfare Commission meet annually to review performance.
The Annual review, in November 2018, of Dumfries and Galloway’s Mental Health
Services, across Health and Social Work highlighted positive feedback from service
users, family and carers, Third Sector and NHS partners, in relation to our Mental
Health Officer support and advice in explaining the devolved powers detailed in
Adults with Incapacity applications and commended our practice as the only Local
Authority achieving this level of positive feedback.
5.8 Community Justice
This has been another busy year for the Community Justice Partnership with
Social Work remaining a key partner and chairing the partnership. This year
was the start of a new three-year strategic plan (CJOIP 2018-2021) for the
Dumfries and Galloway Partnership, taking in to account experience gained
throughout the first year. Feedback on the new plan and the underpinning
action plan was positive, with Community Justice Scotland stating:
‘The Dumfries and Galloway CJOIP is a strong, local plan, which builds on
clear structural improvements made within the first year of transition. The
Partnership has developed flexible, strategic priorities driven by actions
established through the continued collation of evidence and extensive
community and stakeholder engagement’.
Building on the theme of improving engagement and communication, a
Summer Newsletter was produced and shared widely. Once again, feedback
on our local Annual Report was encouraging, with areas of good practice
identified, particularly around partnership working approaches.
Multi-agency training continued throughout 2018/19 with a slightly new focus. We
want people to change the way they think about people’s difficulties and ask not
“what’s wrong with you?” but “what has happened to you?” this approach fits well
with our increasing understanding of the broader impacts for individuals and society
of Adverse Childhood Events/Experiences (ACE’s).
Within the region, supported by our Health colleagues, a local programme of Trauma
Informed Practice training was implemented for all partners involved in Justice; we
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are one of the first Partnerships in Scotland to take this ambitious approach and
training sessions took place in September 2018, November 2018, January 2019 and
March 2019. To date, over 200 people have attended training from a range of
agencies; this shows a 25% increase in those taking part in Community Justice
training. The training was evaluated positively with a marked difference in the way
people understood trauma and the principles of Trauma Informed Practice.
5.9 Criminal Justice Social Work
During this period there has been further consolidation of the revised CJSW service
structure as outlined in last year’s report. Under the new model, the service is
structured into two distinct areas of work: Community Supervision teams with
responsibility for the management and oversight all Community Orders; and
Interventions which develops and delivers a range of interventions, including unpaid
work, to meet the needs of individuals subject to an Order.
In the period of 2018/19, the community teams completed 917 court reports and
managed 786 orders; as detailed below:

2018/19 786 Orders
Voluntary Aftercare (post custodial assistance) 91
Fiscal work orders 12
Bail supervision 2
Diversion 84
Other (Probation etc) 24
Drug Testing & Treatment Order 16
Community Payback orders 507
Throughcare in the community (various post
custodial licences) 50
0
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The Programme Delivery Team delivered three ‘Caledonian’ groups (with men
convicted of domestic abuse offences); two ‘Moving Forward: Making Changes’
groups (with men convicted of sex offences); and two ‘New Constructs’ (general
offending) groups. A women’s group is available currently in the east of the region
and future development of this service continues in the west of the region.
Unpaid Work increasingly deal with more complex service user needs. In response
we have introduced half day sessions and flexible work contracts and increased the
range of tasks undertaken within the units for those with mobility, mental health or
risk issues to ensure that unpaid work is a feasible and credible sentencing option for
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a Court. The Interventions unit (co-location of Unpaid Work and Programme Delivery
teams) is now established in Dumfries; the Stranraer facility is currently being
developed.
A female offender subject to two Community Payback Orders with requirements to
engage in supervision and undertake the maximum number of hours unpaid work,
indicative of one of the orders being imposed as a direct alternative to a custodial
sentence. Her child was Looked After and subject to Child Protection measures. Through
engagement with both CJSW in the form of supervision, unpaid work, and attendance at
a women’s programme; and CFSW to work with the Child’s Plan, she successfully
managed to complete all of the 400 hours of unpaid work; she is approaching
completion of the supervision requirement of the final CPO; she has not committed any
further offences and her child has reintegrated back into her full-time care.

The Unpaid Work Team, in conjunction with NHS, piloted 6 ‘Keep Well’ sessions,
allowing unpaid work service users to attend a private appointment with an NHS
nurse, to address unmet health needs and encourage engagement with health
providers.
With a focus on training and education and as part of the ‘other activities’ component
of unpaid work, service users can now undertake on-line training courses. These
courses cover over 50 different subjects, with popular ones including First Aid, Food
Hygiene and Health and Safety, all of which improve an individual’s employability.
The Unpaid Work Team continues
to offer a wide range of projects;
litter picking, graffiti removal, layby clearing, beach cleaning, and
refurbishment of railings and town
centre bins (see photo below) are
all routinely completed. Several
projects have been completed in
making or refurbishing outdoor
play equipment for schools and
nurseries; and unpaid work
continue to have a key role in the Winter Warmth project delivering logs and kindling
to older residents across Dumfries and Galloway. New developments include unpaid
work joining the nationwide ‘Fare Share’ project which distributes excess food
donated by supermarkets to people across our communities in need.
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In 2018/19 we undertook a review of our current service plan and began preparing
our next three-year plan. The critical theme is the effective use of limited resources
against an increasing demand for services, perpetuating the urgent need to deliver
services in different and collaborative ways to achieve positive outcomes for
individuals and communities.
The revised National Community Payback Order guidance was published in January
2019. In response, Dumfries and Galloway Criminal Justice Social Work have
reviewed the guidance and have started to make necessary changes. The CPO
induction process, to tackle immediacy and compliance, is now based on a
Groupwork Skills model; it aims to encourage engagement with service users at the
start of their Community Payback Order and thereby increase our ability to meet
Scottish Government timescales.
A female Offender was sentenced to a CPO with two
years supervision for theft and drug possession offences.
Using an outcome focussed approach, the service user
aspired towards a social life which included independent
living, employment or training, and being healthy. She
was concerned about her increased connection with
crime and the impacts of being arrested, appearing at
Court, the risk of prison and the poor reputation she was
gaining in her local community.
A case management plan was developed to address the
key issues linked to her offending and included support
from a local addiction agency. Through the development
of a positive relationship with the agency support
worker, the service user sustained a significant period of
abstinence from illegal substances and began
volunteering for the addiction support agency.
In light of the volunteering work with the Addiction
Support agency, she decided that she would like to train
as a counsellor and a suitable course was identified. The
service user successfully completed the programme and
increased her volunteering with the Addiction Support
agency before being encouraged to apply for a paid role
within their organisation. This part time employment
allowed the service user to move into her own
accommodation in a different area away from influential
peers and she completed her CPO without further
offending or substance misuse problems.

Addressing Domestic Abuse
remains a priority. We provide
full risk assessments at the presentence stage, all Social
Workers are trained in the full
range of risk assessment tools,
and the Caledonian System is
well embedded in practice. We
are planning to produce
guidance in relation to
assessment for non-harassment
orders; victim safety plans are
currently integral to the work in
relation to the Caledonian
System, but we need to confer
with our wider Justice partners
on the extent of new guidance
and implications for practice.
In line with the introduction of
the Data Protection Act 2018,
Criminal Justice Social Work
piloted the development, and in
January 2019 launched, the
new Criminal Justice
SharePoint site, an electronic
data management system.

HMP Dumfries’ population has
increased, which we need to
balance with limited resources, an ever-increasing workload, for example increased
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citations of Social Worker attendance for Parole Board Prisoner Tribunals and Oral
Hearings. The SPS indicated that Dumfries and Galloway had a total of 108
prisoners across the prison estate in May 2018; of that figure 76 were statutory
cases. The aim of the Prison and Throughcare Team is to provide an input to all
statutory cases from the point of sentencing to end of licence, similar in principle to
the Whole Systems approach in Youth Justice. Effective sentence planning
contributes meaningfully to Public Protection and effective community reintegration.
Across the community, supervision teams, monthly consultation Hubs with Forensic
Psychology have been re-established, providing a forum for consultation regarding
complex, high risk offenders and ensuring enhanced joint working and assessment,
intervention and appropriate referrals into their service.
Closer partnership working with APEX, particularly at the induction phase of a CPO,
has given an improved focus on the ‘other activities’ aspect of an Unpaid Work
Requirement, with a view to developing and enhancing employability skills and
opportunities.
Team members have been involved in the delivery of training and awareness raising
sessions to other disciplines, particularly in relation to Domestic Abuse. This
included facilitating workshops at the highly successful ‘Hurt to Hope’ Conference
held in March 2019.
5.10 Social Work Out of Hours Service
On 1st April 2018, we launched the Dumfries and Galloway Out of Hours Social Work
Service, following the transfer of the service from
2,914 telephone
Glasgow and Partners. This has been an exciting,
referrals calls
although challenging
development, supporting a 24/7 service 365 days a year
410 call outs
across the region.
For Out of Hours purposes, the
region is divided into 3 areas, central covering Nithsdale
49% of all referrals
and Stewartry, Annandale and Eskdale, and Wigtownshire.
were for Children
As would be expected, the largest demand came from the
and Families while
central area with 46% of calls, whilst Annandale and
51% were Adult Care
Eskdale and Wigtownshire have 17% and 16% respectively;
referrals.
21% of calls were for a Mental Health Officer.
Telephone referrals to the service have come from several different sources, with the
highest number presenting as self-referrals, followed by the NHS and the police.
Referrals are also received form family, Care Homes and Social Work daytime
service.
Most calls are screened, triaged and actioned on the telephone by the Senior Social
Worker or the Social Worker. However, of the 410 occasions requiring a Social Work
to attend, these included attending as an Appropriate Adult at the police station to
support a vulnerable person, Child or Adult Protection enquiry, child
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welfare/assessment visit, Care Home visit, Mental Health assessment or follow up,
assessment due to an offence being committed, or Domestic Violence. Requests for
the Out of Hours service are varied, and the service is responsive to the needs of the
general public who access the service.
The number of Social Work calls outs has reduced due to the screening and
gatekeeping undertaken by the Out of Hours Service. The call out rate for the
previous out of region service was 30% compared to 13% by our inhouse service. It
is thought that our local knowledge, ability to fully interrogate our IT systems and the
high level of skill and experience available within the team has contributed to this
improvement. The number of telephone calls to the service has been significant and
we have experienced an unprecedented number of calls during public holiday
periods.
Feedback on the service has been very positive both from the general public and
agencies accessing the service.

“Nice to be able to talk
to someone when I
needed help”

“helpful
friendly
service”
“very
responsive”

Partner agencies have shared that they have experienced a flexible, responsive and
improved service since we have commenced our own Out of Hours Social Work Service

6. Workforce
6.1 Staff
The total staffing full time equivalent (FTE) for Social Work Services in 2018/19,
including support services was 733.
59% of these staff form part of integrated services, delivered by the Health & Social
Care Partnership. However, the Council remains the employer of these staff.
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Social Work Staffing 2018/19 - Delegated
Services
Service
FTE
Learning Disability
127
Occupational Therapy
20
Commissioning
7
Annandale & Eskdale Adults Locality Team
17
Nithsdale Adults Locality Team inc DGRI
41
Stewartry Locality Adults Locality Team
11
Wigtown Locality Adults Locality Team
18
Access Team
6
Review Team
5
Care & Support Services (CASS)
143
35
Total 430

Social Work Staffing 2018/19 - LA Retained
Services
Service
FTE
Strategic Planning
7
Statutory Mental Health
18
Annandale & Eskdale Children's Locality
Team
19
Nithsdale Children's Locality Team
33
Stewartry Children's Locality Team
11
Wigtown Children's Locality Team
19
Fostering, Adoption & Kinship Care
Team
11
Children's Houses
24
Leaving Care
4
Youth Justice
7
Out of Hours
6
Criminal Justice
49
Improvement & Quality
8
Public Protection
9
Support Services
78
Total 303
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SWS Staff by Locality 2018/19
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Managing sickness absence has therefore remained a key focus for the Social Work
service during 2018/19, with an emphasis on reducing the number of both short and
long-term absences through robust case management and maximising the use of the
Occupational Health support services on offer under the Council’s new Occupational
Health contract.
6.2 Agile Working
Following the refurbishment of our main Social Work base in Irish Street, Dumfries,
as part of the Council’s region-wide Office Rationalisation Programme and the
Dumfries Asset Plan, other office accommodation for Social Work staff continues to
be refurbished to support agile working. Our base in Dumfries offers touch-down
facilities for any Council employee and there is potential to extend this to partners in
the future. Staff recognise the significant investment the Council has made, and the
new ways of working have re-energised the teams.
6.3 Staff Development
The delivery of the Social Work Learning and Development Programme is coordinated 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 also supported staff to undertake
Contemporary Drug and Alcohol Studies, as well as supported a BSc in Habilitation.
This will provide a Habilitation specialist to assess and support children with sight
loss.
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We now have two “Grow your Own” schemes, one for qualified Social Workers and
the other for Mental Health Officers. Our Grow your Own Mental Health Officer
scheme is based on the identification of a mental Health officer vacancy. Staff are
selected in terms of their potential to undertake the post qualifying Mental Health
officer training, join the team as a Social Worker and are held against the vacancy
until they qualify as a Mental Health Officer.
The ‘Grow Your Own’ Social Work programme continues to have 6 staff on the
studentship programme at any one time. Studentship staff are provided with a work
base with one study day a week, when they are not on a practice placement and
offered the continuing support of our in-service Practice Teaching and Development
officers.
This year, one of our studentship staff became the first student in Scotland to graduate
with an Open University Post Graduate Certificate in Social Work.
We have also developed guidance about the range of options available for those
seeking to study for a Social Work degree independently, and two independent Open
University students have been supported through placements this year.
We continue to actively promote practice
learning to manage the increasing demand for We have an active Practice
practice placements. Students supported during Teaching network supporting 36
the year were from The Open University, UWS students on placement this year.
(both Dumfries and Paisley Campus),
Strathclyde, Edinburgh University, Stirling
University, Glasgow Caledonian University, and Cumbria University.
I am studying for a BA Social Work at the University West of Scotland and on placement with the
Intensive Family Support Service as part of my third-year studies.
Part of my learning experience has included co-facilitating a presentation alongside the SelfDirected Support team.
This presentation broadened my knowledge of the Self-Directed Support legislation and how it can
be applied to Children and Families social work. I have a better understanding of how Self-Directed
Support puts the individual at the centre of the support planning process and adds to the
personalisation of service users’ support plans. It enables families, carers and individuals to make
informed choices about support available and how this is delivered to them.
Overall, I have learnt a lot about the Self-Directed Support legislation which I am now able to
apply in my future practice.

During this period, six practice teachers have qualified and supported a student each
and a further three are continuing their training.
We have been involved in the national pilot of a supported first year for Newly Qualified
Social Workers since October 2018. This has produced some positive feedback from
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most of its participants and has also highlighted challenges for us in some areas of
service.
We held our second annual Social Work conference in April 2018 - entitled “Risk
Enablement and Risk Management”. Contributions from external speakers on
Participation, and the Social Work role in Domestic Abuse were complemented by
those from staff which included Self Directed Support, Mental Health and Justice
perspectives.
Our emphasis for this annual event continues to be on frontline practice, and the
showcasing of improvement and quality across the service.
The Sensory Support team has recently offered the rest of Social Work Services
access to two eLearning modules on FLO relating to Sensory Support: Deaf
Awareness and Sight Loss Awareness. These provide an insight into some of the
barriers and issues that people with sensory loss frequently encounter; raising
awareness will help us to improve the services we provide. It is hoped that the wider
Council and the NHS will also access these modules. Furthermore, classroom
based Deaf Awareness and Sight Loss Awareness courses are currently being
developed by the team and alongside Lifelong Learning service to provide training to
the wider Council.
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