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Report 2014/15


kirsten.ferguson
Typewritten Text
ITEM: 10
PAGE: 5


ITEM: 10
PAGE: 6

Moray Profile

Moray is the 8" largest Council areain Scotland, covering an area of 2,238 square kilometres, from
the Cairngorm Mountainsin the south to the coast of the Moray Firthin the north. However, in
terms of its population, it ranks 22" out of 32 with a population of just 94,750. The average
population densityis low atjust 42 people persquare kilometre, compared with 69 people per
square kilometre nationally. However, approximately 57% of the population live in the 5main towns
of Elgin, Forres, Buckie, Lossiemouth and Keith, where the population density is approximately 2,500
people persquare kilometre.

Accordingto the Scottish Government 6-fold Urban/Rural classification 24% of Moray’s population
livesin “OtherUrban Areas” (between 10,000 and 125,000 people)and afurther32% livesin
“Accessible SmallTowns” or “Remote Small Towns” (settlements of between 3,000 and 10,000). The
remaining 43% livesin “Accessible Rural” or “Remote Rural” (settlements of less than 3,000 people).
In terms of distance from a settlement of 10,000 or more, 57% of Moray’s population (those in
Accessible SmallTowns or Accessible Rural) lives within thirty minutes of such asettlement and 19%
(Remote Small Towns or Remote Rural) lives more than 30 minutes from such a settlement.

The mid-2014 population estimates for Scotland put Moray’s population at 94,750 — 48,100 females
and 46,650 males.

e 16,600 aged under 16yrs,
e 59,150 aged 16-64yrs and
e 19,000 aged 65yrs and over.

Figuresfromthe 2011 Censusindicate that the majority of Moray’s population is white, accounting
for 98.9%, the vast majority of whom are Scottish orother British (95.7%). White Polishisthe
largest single other white ethnicity (1%) with White Irish, White Gypsy Travellerand White Other
accountingforthe other 2.2%.

The largest non-white ethnicity in Moray is Asian, accounting for 0.6% of the population, the
majority of who are Pakistani or Chinese. People of mixed or multiple ethnicity accountfor 0.25% of
Moray’s population, while those of African or Caribbean ethnicity each account forabout 0.1%.
Otherethnicgroups account forthe remaining 0.1%.

A total of 16,520 people in Moray are limited to some extentin their day-to-day activities by along-
term health problem ordisability. About 7,050 are limited “alot” and about 9,470 are limited “a
little”. Thisequatesto 7.5% and 10.2% of the populationrespectively. Anage breakdowniillustrates
theincreasingincidence of limiting conditions with age. In all age groups the proportionlimited a
little islargerthanthe proportion limited alot, except forthose aged 85yrs and over. So notonly do
a much greater proportion of older people have their day-to-day activities limited by along-term
health problem ordisability but the extent of that limitationis also greater.
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Moray’s Children
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In Moray at the time of the Pupil Censusin September 2014 there were 1,670 children registered for
ante pre-school/pre-school. Thisincludes42 under3yroldsand 103 deferred entry pupils. Records
indicate thatthere were about 120 children with recorded Additional Support Needs.

At the time of the Pupil Censusin September 2014 there were 6,800 children onthe primary school
roll and 5,300 on the secondary school roll.

As at April 2015 there were 3,314 children with recorded additional support needs—1,888 primary
and 1,426 secondary. Supportis provided accordingto the level of need of each pupil, determined
usingthe Staged Intervention model, ameans of identification, assessment, planning, recording and

review to meetthe learning needs of children and young people. The followingtableshows the

proportion of children and young people with identified additional support needs at each level of

intervention:
Staged Intervention Level
2 3 4 ESF No level identified
Primary Total 54.3% 25.5% 11.1% 9.1% 0.0%
Secondary Total 44.1% 35.8% 11.8% 5.8% 2.5%

Staged Intervention Levels:

Stage 1 — classroom support

Stage 2 — classroom + additional adult support within the classroom
Stage 3 — school support+ some support outwith school

Stage 4 — multi-agency support

ESF — Exceptional support funding required forseverand complex needs
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Accordingto the 2011 Census 872 children had a long-term health problem or disability that limited
theirday-to-day activities to some extent; about % of these children were limited alot.

Number Day-to-.day Day-t?-day % Day-tco-day % Day-tco-day Total %

of people | . atitivitles . a.ctiwtie.s ' atftiwties . a.ctiwtie:s \A.ntr.i so.me

limited alot | limited alittle | limitedalot | limited alittle | limitation
Oto4d 5,246 50 60 0.95% 1.14% 2.10%
5to9 4,887 60 137 1.23% 2.80% 4.03%
10 to 14 5,638 100 226 1.77% 4.01% 5.78%
15 1,273 25 71 1.96% 5.58% 7.54%
16 to 17 2,496 49 94 1.96% 3.77% 5.73%

At March 2015 there were 191 looked after children in Moray, 156 (82%) of who were beinglooked

afteraway from home.



kirsten.ferguson
Typewritten Text
ITEM: 10
PAGE: 8


ITEM: 10
PAGE: 9

Partnership Structures/Governance Arrangements

The functions of the CSWO were the responsibility of the Corporate Director (Education and Social
Care) until 29" August 2014 when they transferred to the Head of Integrated Children’s Services.

The CSWO is responsible for monitoring Social Work service activity across the Council to ensure
agreed standards are met and that professional standards are maintained. The postassists Moray
Councilinunderstanding the complexities of Social Work Service commissioning and provision;
including particularissues such as child protection, adult protection and the management of high
risk offenders, as well as the key role Social Work playsin contributing to the achievement of local
and national outcomes. The CSWO also has a responsibility for overall performance improvement
and the identification and management of corporate risk insofar as these relate to Social Work
Services.

The CSWO is responsible for providing effective professional advice and guidance to the Council, its
elected members and officersin the provision of social work services.

The Corporate Director (Education and Social Care) was line managed by the Chief Executive and asa
member of the Council’s Corporate Management Team, provided advice onthe complexinterface
between the local authority and the Scottish Government on Social Work issues. He remained
accountable to the Chief Executive and Elected Members regarding Moray Council’s compliance with
national government expectations.

The Corporate Director (Education and Social Care) fulfilled this by:

e Participatingas a member of Moray Council’s Corporate ManagementTeamandin
CMT/SMT meetings as well as contributing directly to policy development;

e Reportingdirectly tothe Chief Executiveto ensure thathe isappropriately advised on Social
Work issues;

e Participatingin Service Development Group and Area Based Review meetings to advise on
how to safely refocus scarce resources and reframe practice;

e Meetingregularly with elected members (including chairs/vice chairs, group leaders and
leading briefings on critical developments)to ensure that they are appropriately advised on
Social Work matters;

e Providingregularreports on Social Work practice and performance to appropriate
committees; and

e Contributingtothe Community Health and Social Care Partnership, the emerging Integrated
Health and Social Care Partnership, the Community Planning Partnership and the Adult
Protection Committee as required and Moray’s Child Protection Committee.

e Directly line manages the CSWO who is the Head of Integrated Children’s Services

and the Head of Community Care.

The Head of Integrated Children’s Services fulfils her responsibility as CSWO by:

e Reportingdirectlytothe Corporate Director (Education and Social Care) to ensure that he is
appropriately advised on Social Work issues;

e Reportingto Moray Council’s Corporate Management Team on areas that directly relate to
social work services, including highlighting areas of potential risk;

e Meetingregularly with elected members (including chairs/vice chairs, group leaders and
leading briefings on critical developments)to ensure thatthey are appropriately advised on
Social Work matters;
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e Providingregularreports on Social Work practice and performance to appropriate
committees;

e Contributingtothe shadow Integration Joint Board, the Community Planning Partnership,
and the PublicProtection Partnership;

e Chairing Moray’s Child Protection Committee; and

e Meetingregularly with the Head of Community Care and the Chief Officer for Moray Health
and Social Care Partnership.

Moray Council Governance
Health and Social Care Committee

Itisthe role of the Health and Social Care committee to exercise the functions of the Council under
the:-

e Social Work (Scotland) Act 1968

e Mental Health (Care and Treatment)(Scotland) Act 2003
e National Health Service (Scotland) Act 1947

e National Health Service and Community Care Act 1990

e Adults with Incapacity (Scotland) Act 2000

Alsoto exercise the functions of the Council relating to contributing to the expense of housing the
elderly, infirm ordisabled people, the control of expenditure of available funds in Social Work Trusts,
and to implement the Council's responsibilities with regard to adult protection, criminal justice and
social work services.

Children and Young People’s Committee

Itisthe role of the Children and Young People’s Committee to exercise the functions of the Council:
e Asan Education Authority within the terms of relevantlegislation with regard to school
education, nurseries and child care, Gaelicand children's services.
e Withregard to leisure, libraries and museums, sportand the arts, CLD and lifelonglearning.

e Withregard to the Children (Scotland) Act 1995, and to determinethe Council's policiesin
regard thereto, including youth justice.

e Inrespectoflooked afterchildrenandyoungpeople leaving care.
e Todealwith Child Protectionissues.
e Inrespectofthe Adoptionand Fostering of childrenin terms of the Adoption (Scotland) Act

1978. The Adoption and Children (Scotland) Act 2007 and the Foster Children (Scotland) Act
1984.

As a Local Authority, Moray Council has a statutory duty to provide services toyoung peopleand
theirfamilieswho are in need across the Council area. The responsibility for overall delivery of this
service in Moray lies with the Department of Education and Social Care which comprisesthe
following sections;

e Integrated Children’s Services

e Schools and Curriculum Development

e Lifelong Learning, Culture and Sport

e Community Care
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The departmentisled by the Corporate Director (Education and Social Care), assisted by four Heads
of Service, each leading one of the sections above.

Community Care

Four Service Managers report to the Head of Community Care, each with their specific
responsibilities.

e Provider Service Manager

e Assessment and Care Service Manager

e Specialist Services Manager (Drug & Alcohol, Mental health & Learning Disability)

e Commissioning and Performance Service Manager
The Service Managers are supported by two Consultant Practitioners who have responsibility for
development of professional practice, including Adult protection and Challenging Behaviour.

There are monthly social care Practice Governance Board meetings during which standards relating
to quality of practice and care are examined.

Integrated Children’s Services

In additionto the Head of Integrated Children’s Services the department has the following managers
each with specificresponsibility for their section:
e Corporate Parentingand Commissioning Manager—responsible for Commissioningand
Placement Services.
e Children’s Wellbeing Service Manager—responsible forearly engagement, intakeand
assessmentand outreach teams.
e Inclusion Manager—responsibleforEnglish as an Additional Language, Pinefield parc,
Autism and Communication Disorders, Beechbrae and the Sensory Teams.
e Justice Services Manager—responsible forthe CriminalJustice, Youth Justice and Out of
Hours Social Work Teams.
e Principal Educational Psychologist—responsibility for Educational Psychology Team.
e Strategy Manager —responsible forpolicy and strategy development.
e ContinuingSupport Manager—responsible forlongertermintervention through the
Continuing Support Teams.

Community Planning

The Community Planning Partnership is made up of public, private and Third Sector partners working
togethertoincrease the quality of life and well-being of everyone in Moray and has set out strategic
prioritiesinline with Moray 2023 - APlanfor the Future. It isincreasingly important that
partnerships come togetherforand with communities toimprove outcomes by focusingon a
prevention approach, partnership integration and performance improvement. The focus of this plan
isearlyintervention, anticipatingandinterveningwherever possible. The partnershipisclearin
whereitistryingto intervene and forwhom; has a bias for prevention and how it works for people
and communities atall stagesinlife —notjust the early years.

Moray 2023 — A Plan for the Future is based on five local outcomes. These reflect strongly the
Scottish Governments national outcomes. There are a number of these in the national outcomes
which the Moray Community Planning Partnership recognises as overlapping themes which are
integral to the delivery of all local outcomes.
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The overarching aim of Moray 2023 is to provide the best possible outcomes by providing leadership
for Moray through collaborative and partnership working to design and deliver betterservices. In
orderto create and sustain a better quality of life and opportunity for all Moray citizens the
partnership has established the following outcomes:-

1. Agrowingand diverse economy.
Healthier citizens.
More ambitious and confident children and young people able to fulfil their potential.
Adults living healthier, sustainable, independent lives safeguarded from harm.
Safer Communities.

i N

The Partnership currently has 12 members — Communities Scotland, Grampian Fire & Rescue,
Grampian Police, HIE Moray, Joint Community Councils, Moray Chamber of Commerce, Moray
Citizens’ Advice Bureau, Moray College, tSi Moray, NHS Grampian, RAF, and The Moray Council.

By April 2016, the Moray Integration Joint Board (1JB) willhave been established. It is a key element
of The PublicBodies (Joint Working) (Scotland) Act 2014 that responsibility for the strategicplanning
for the delivery of both adult health and social care services will be the responsibility of the 1JB. The
shadow Integration Joint Board has been established and is working towards taking full responsibility
for Health and Social Care services by April 2016.
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Community Planning Structure
NHS Grampian Shadow Integration Joint Board .
Full Council
Board
t ¢
1
_________________________ JI Community Planning Partnership
Strategic Board
Public Children and Moray Communities and
Protection Young People’s Economic Sustainability
Partnership Partnership Partnership Partnership

Children & Young People’s Partnership

The aim of the Partnershipistosetand oversee the strategicdirection for children’s servicesin
Moray and lead the ongoingimplementation and review of getting it right for every child in Moray.

Responsibilities:-

(i)  Takeresponsibility forthe coordinated development, implementation and monitoring of
Moray’s Integrated Children’s Services Plan;

(ii)  Agreethejointactionsandresources necessarytosupportthe effective delivery of the
Plan;

(iii)  Take lead responsibilities toimplement specific Moray 2023 outcomes on behalf of the
Community Planning Partnership Board,;

(iv) Takeresponsibility forthe developmentand reviewof policy and strategy forthose areas
within the Moray Council, NHS Grampian and partneragencies thatinvolve collaborative
and integrated working across children’s services;

(v)  Provide effective governance and performance management arrangements locally and
reporton progress to the Community Planning Partnership Board as requested,;

(vi) Consultwithchildrenandyoungpeople, otheragenciesand organisations, including the
third sectoras appropriate, to achieve a co-ordinated approach to the provision of local
services;

(vii) Promote and seek opportunitiesto furtherembed collaborativeand integrated workingin
children’s servicesin Moray;

(viii) Promote the streamliningand co-ordination of development activity within and between
committees/partnershipsto allow the opportunity for wider policy developmentand
service interventions to take place on an evidence and intelligence-led basis;

(ix) Encourage and promote training and development opportunities across agencies and
sectors on areas of children’s services where there are shared interests/concerns; and
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(x)  Respondto consultations from Government and statutory bodies and make
representations to Ministers and those national bodies regarding the services within the
Partnership’s remit.

Moray Early Years PublicSocial Partnership (PSP)

In March 2014 we embarked upon a PSP to addressissues of rurality, hidden deprivation and
poverty. Anambitious project we aimed to establish an assertive outreach programme across
rural Moray that promoted communication, capacity and growth across communities, agencies
and partners. Driventhrough our Early Years Strategy Group and engaging with as many partners
as possible ourintended outcomes are:

e Supporting families who are ‘just coping’;

e Earlieridentification of family needs and quicker, supportive intervention;

e Effective engagementwith ‘hard toreach’ families;

e Creatingservicesthatrespondtolocal needs;

e Reducingthe needforstatutoryinterventionsforfamilies atrisk; and

e Improvingaccesstoand the use of mainstreamservices.
An early review of the PSP conducted by Social Value Lab was positive about the design and
conceptof the PSP, and highlighted many of the strengths. The partners remain committed to the
projectand are taking forward the recommendations of the review.
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Social Services Delivery Landscape

The societal context shows that Moray is experiencing pressure from demographicchange, bothin
terms of ageing population and a netloss of young people. These factors combined can create a
sometimes challenging labour marketforsocial care. The social care sector in Moray is delivered by
the publicsectorand independent sectorin both voluntary and commercial organisations. The
sectoris coordinated through commissioning activityin Community Care and Integrated Children’s
Services.

In June 2014 Integrated Children’s Services presented a Commissioning Framework that was
approved by Children & Young People’s Service Committee for use throughout the section. The
Framework s available online- http://www.moray.gov.uk/minutes/data/CP20140625/1te m%205-

Appendix.pdf

ICS Spend 2014-15

SDS

Children 1st
4%

Aberlour

3%

Action for Children
6%

Total Spend £17 m

Provision of residential care for Looked After Children (LAC) in Moray is provided by Action for
Children and by Scottish Autism. Priortothe contracts comingto an end procurementactivity,
consistent with The Moray Council financial regulations, will commence in line with the method
detailed withinthe ICS Commissioning Framework.

Community Care

Self-Directed Support (SDS)

The SDS legislation was introduced on 1°** April 2014, at the same time we have entered year5of a
Government 10 yearimplementation strategy for SDS. Since the introduction of the legislation, all
service users eligible forlongterms supportfrom Community Care have had alegal requirementto
be taken through the SDS process and all those service users currentlyinreceipt of longterm
supportfrom community care would be taken through the SDS process. This process requires the


http://www.moray.gov.uk/minutes/data/CP20140625/Item%205-Appendix.pdf
http://www.moray.gov.uk/minutes/data/CP20140625/Item%205-Appendix.pdf
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identification of anindicative budget and outcomesto be identified to formthe basis of a support
plan based around choice and control for the options, with the four options of SDS being explained
and offeredtoanindividual.

Overthe past 2 years we have been working with IRISS (Institute for Research and Innovationin
Social Service) ontwo out of four pilotlight pathways, the pathways have been exploring SDS for
Mental Health Service Users and SDS for a Small Business. Products and material have been
developed within the pathways along with products from the othertwo pathways from which other
local authorities were involvedin. AsIRISS worked with Moray to co-produce two of tis pathways
they wanted to launch the products from all of the pathways here in Moray. Moray isto hold an SDS
Celebration eventin Septemberto promote the good news stories from Moray and to give a
platform for IRISS to launch the products.

Work has also been undertakento develop Individual Service Funds (ISFs) through option 2 of SDS.
We are co-producing this process with seven providers who expressed an interest to work with us to
developthisservice. We are enteringadelivery phase following extensive back room work with
providersto be able to offerISFs as an alternative way of receiving SDS. The delivery phase of the
test projectisanticipated tolast between 12-18 months to allow forsignificantlearning forall
partiesinvolved and in-depth evaluation priorto rolling out delivery.

We were successfulinabidto Scottish Government to look at testingall of the SDS options with
Residential Care. A projectteam has beenrecruited forthis test projectand work is now underway
inrelationtothis. There will be liaison with Scottish Governmentand also East Renfrewshirewho is
the othersuccessful local authority tolook at SDS and residential care overthe nexttwoyears. We
will be working alongside providers of residential care in Moray to develop the process to test out
the viability of allowingall four of the SDS options to be chosen when accessing residential care, in
particularthat of Direct Payments (Option 1 of SDS).
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Finance

Moray Council continuesto experience severe financial pressure, albeit savings were not called forin
2014/15 work was progressed to identify potentialareas for savings from 2016 onwards. The CSWO
has beenveryinvolvedinthe discussionsin respect of Integrated Children’s Services; however this
does pose a dilemmaforthose who hold the CSWO post as Head of Service. There are occasions
when obliged to offer up savings as Head of Service which may meana reduced service provision
which, as CSWO, youwould advise againstin terms of risk.

Gross Social Work Expenditure
2013/14 - '000s

Childrens Panel 24

Service Strategy - 764

Other

Other Needs | 722

Mental Health 2,073

Learning Disabilities 11,813

Older persons 27,469

Children & Families 17,005
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Service Quality and Performance

Social work services contribute to the development of Moray as identified in Moray 2023, which
provides a strategic context for the delivery of social work services in Moray.

Key issues identified for social work action is to promote:-
e Early Intervention / Prevention
e Independence
e Choice & Control
e Community Engagement and Capacity Building
Support for Carers
o Reduction from Harm due to Substance Misuse

Community Care

Developmentsin Social Work / Social Care for 2014/15 in Community Care have been focussed on
the following areas:

e ProgressingSelf-Directed Support

e Enhancingworkin Adult Support & Protection

e Improvingthe organisation of Mental Health Officers

e Supportingthe Independence of Older People

e Promotingthe voice andinvolvement of peoplewith live experience

e Improvingourcare and supportof people who have the most complex needsin Learning

Disability
e Establishingthe principle of recovery in mental health services.

Supporting Independence of Older People

Community Care supported the independence of older people through:

e Continuing provision of home care and reablement
e Increasingpreventativeapproaches
e Workingto ensure timely discharge from hospital

The following statistics demonstrate activity over period 2014/15:

e Therate of those in Permanent Care, which wentfrom 29.45 older people per 1,000
populationin April 2014 to 26.57 people per 1,000 at the end of March 2015. Araw figure
reduction from 540 to 496.

e “HavingThingsto Do”, where in 2014/15 the question wasrelevantin 1,258 assessments
and the outcome was met 823 (65.4%) times, partially met, 380(30.2%) times and not met
only 55 times (4.4%) — This gives amet or partially metrate of 95.6%.

e “LivingLlife The Way You Want To”, where in 2014/15 the question wasrelevantin 1,235
assessments and the outcome was met 868 times (70.3%), partially met, 307 (24.9%) times
and not met only 60 times (4.9%) — This gives a met or partially metrate of 95.1%.
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The numberof Older Peoplein Permanent Care has been decreasing despiteagrowing

Balance of Care
(Number of Service Users Receiving Permanent Care and
Homecare)
Permanent | Homecare | Receiving | Receiving
Care less than | 10+ hours
10 hours of
of Homecare
Homecare

Apr-14 540 1043 683 360
May-14 535 1060 694 366
Jun-14 529 1072 694 378
Jul-14 533 1079 699 380
Aug-14 528 1065 692 373
Sep-14 516 1070 691 379
Oct-14 512 1065 695 370
Nov-14 503 1039 671 368
Dec-14 507 1032 671 361
Jan-15 497 1003 647 356
Feb-15 492 999 646 353
Mar-15 496 1007 657 350
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demographic. There has, infact, been a decrease in all receiving care, with those receiving 10+ hours
showingthe smallest decrease. This evidences that the balance of care in Moray is shifting towards

providing more care and supportin service user’'shomes as opposed to care homes.

Integrated Children’s Services

The priorities forservice developmentin 2014/15 were:

Fullyembeddingthe new structure for Integrated Children’s Services across Moray.
Embeddinga culture of self-evaluation and continuous improvement across ICS

Furtherdeveloping early engagement and early intervention services to meet the needs of
children, young people and families.

Furtherdevelopingearly years services through the Early Years Collaborative.

Fully contributingtothe Integrated Children’s Services Plan developed through the Children
and Young People’s Partnership and Community Planning Board.
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Throughout 2014/15 the service continued to embed the newly created structure. Areview of the
new structure and the impact upon social work teams has been completed and the findings have
informed our plans for2015/16.

The focus of the Children’s Wellbeing (Engagement) team has been on progressing another of the
service plan priorities—the development of early engagement and early intervention services to
meetthe needs of children, young peopleand families. Thisincludesincreasing both the range and
utility of supportthatisfreelyavailable and the capacity to provide the support, identify risk and
vulnerability and so determine as early as possible, those who may need targeted support or
intervention and help themto engage withit. ParentEarly Education Partnership (PEEP) and Step by
Step are two examples of programmes that have been developed to provide parents with advice
guidance and support. The further development of Locality Management Groups have empowered
localities to considerthe priorities outlined in Moray 2023 and through a process of community
profilingidentify specificlocality priorities which support the overalltargets outlined in Moray 2023.

A keyfocus of the Children’s Wellbeing (Intake and Assessment) Team has been on ensuring that
children, young people, parents and professionals who require targeted social work support cando
so ina non-bureaucraticand timely fashion. Akey developmentinthis areais the Triage system;a
single point of contact/telephone number staffed by an intake team who signpost callers to the most
appropriate aspect of the service.

PlacementServices

Priorto restructuringthe fosteringand adoption functions were distinct from Throughcare/Aftercare
(TCAC), Kinship and the Supported Lodging Scheme. The experience of this foryoung people could
be fractured with referral needingto be made from one service provision to another. Thiswas
disjointed and inappropriateforthose young peoplewho become looked afterand accommodated,
as with any child planningfor progression from childhood into adulthood should be seamless. By
creatinga Placement Services Team, with all these functions under one managerthe intention is that
young people will experience a continuum of care.

The experience of the young people is reviewed on anindividual basis by use of the recent
implementation of viewpoint. The experience of the population of looked after childrenin Moray
has yetto be audited and will require monitoring overtime, again use of Viewpoint will be vital in
analysis of feedback.

The inspection of Moray Council’s Supported Lodgings Project was completed in October 2014, with
a furthertwo inspections of Moray Council’s Fostering Service and Moray Council’s Adoption Service
by the Care Inspectorate completed on 21 November 2014. Allresultedinevaluations of very good
(rating of 5) for quality of care and support, quality of staffingand for quality of managementand
leadership. While within placement services we seek the experience of young peopletobe a
continuum of care where applicable, for Care Inspection purposes 3 of the services provided directly
by The Moray Council are inspected as individual services.

The Moray Fosteringand Adoption Panel Annual Review 2014 highlights the numbers of children
and carers who have been considered by Panel overthe past 7 years. Initial indications are that one
of the intended outcomes of the restructure —to reduce driftand delay in care planning—hasbeen
achieved, however numbers do fluctuate overthe yearssoit may be too early to conclude this
absolutely.

As noted thereis considerable positive work progressing which evidences reduced delayin care
planning for Moray’s looked after children and young people. The audit of care and planningfor
individual children and looked after children as agroup is undertaken within Moray’s Permanence
Monitoring and Development Group. The evidenceto date reflected and recorded within the Moray
Fosteringand Adoption Panel Annual Review 2014 is indicating reduced delay and driftin care
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planningandinachieving permanent future care. However as part of the process of preventing drift
in care planningforchildren and young people, Moray’s Permanence Monitoring and Development
Group undertook specificaudit of the circumstances of three children, selected because delayin
achieving permanence was evident. The outcome of the audit has indicated that transfer of cases
betweenteamsisanareafor furtheranalysisand improvement.

A number of residential care placements, some with and anumberwithout education provision as
part of the placement, continue to be made outwith Moray. Placements are necessary given either
resources within Moray being at capacity or the specificcare needs of the child/ young person being
placed.

OOA & ARP Placements
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Number of Out of Area Residential Placements & Additional Resource Packages — April 2015

Corporate Parenting

The issues thatimpact on Looked After Children have become more in focus given the Childrenand
Young People (Scotland) Act 2014. As a consequence of the Actand the increase in people and
organisationsthatare now “corporate parents”, Moray Council was instrumentalin creating the
Corporate Parenting Board whichis directly mandated by the Community Planning Board and
Childrenand Young Peoples Partnership. The first Corporate Parenting Board meetingis scheduled
for May 2015 at which the Corporate Parenting Action plan will be tabled, the firstaction plan
entirely concerned with the issues relevant for Looked After Children which has been written jointly
by those who are Corporate Parents withinthe new legislation.

The implementation of Corporate Parenting, especially in terms of how colleagues from other
servicesinterprettheirrole and responsibilities, is proving challenging at present. In Moray we have
held training for Corporate Parents, and are planning furthertrainingin 2015/16, howeverthere
continue to be robust discussionsin relation to what beinga Corporate Parentreally means for
colleaguesin otherservices and the allocation of resources.

Early Years

The Early Years Strategy Group is overseeing the work of the Early Years Collaborative, which is
continuing to make a difference toservices andis beingrecognised by practitioners as makinga
positive contribution to the development of early year’s services. The second year of Early Years
Change Fund fundingreceived from the Scottish Government, has beeninvestedin PEEP, a
parenting programme which engages with parents and communities following a successful pilotin
the Lossiemouth area. Otherareas of work include afocus on early communication, developmental
milestones, maternaland infant nutrition, maternal substance misuse and PerformanceIndicatorsin
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Primary Schools (PIP) scores (in areas of deprivation and comparing to academicachievement and
positive destinations). The Strategy Group is also workingin partnership with the Scottish Book
Trust, developing Bookbug sessions throughout Moray and, through the Assertive Outreach project
Bookbugsessionsinthe home.

Priorities 2015 — 16
Moray 2023 Targets:

e To ensurethatwomen experience positive pregnancies which resultin the birth of more healthy
babies by a reduction of 15% in the rates of stillbirths and infant mortality.

e Toensurethat85% of Moray children have reached all of the expected developmental
milestones at the time of their 27- 30 month child health review.

e To ensure that90% of Moray children have reached all of the expected developmental
milestones at the time they start primary school.

e To ensure that90% of Moray children have reached all of the expected developmental
milestones and learning outcomes by the end of primary 4.

e Avreductioninthe numberof Looked After Children by 18.9% from 222 in 2013 to 180 in 2023.

e Avreductioninthe numberof childrenaged0-7yrs that are referred to the Children’s Reporterin
relation to care and protectionissues from 38.9% of all 0-7 yr olds referred tothe Reporterin
2011/12 to 24.2% in 2023/2.

e Toincreaseinthe numberof school leavers enteringa positive destination.

e Toincreasethe numberof school leavers achievingalevel4in Literacy and Numeracy.

e To sustainthe numberof schoolsrecording good or betterforlearners experiences.

e Toincrease the numberof schoolsrecording good orbetterforcurriculum.

Moray Council 4 year Corporate Plan

e The Moray GIRFEC strategicgroup has re-established its priorities to align with the five
National priorities for GIRFEC which are

i.  anamedpersonforeverychildandyoungpersoninthe universal services.

ii.  protocolsandgovernance forlead professional.

iii.  informationsharingand sharing of concernsand risks.

iv.  asingle planningprocesstodevelopasingle planforall childrenand young people

requiring additional support.
v.  ensuringthe use of the national practice model.

e TheEarly Years Strategy Group will continue to ensure our early years provisionisinline with
national policy emanating from the Early Years Collaborative.

e The Moray Council isfully supportive of the need forand importance of early intervention and
clearprevention planningin pursuing the five key strategic objectives as outlined in Moray
2023: A Planforthe Future. Early intervention and prevention are vitally importantin making
a difference to our communities across Moray. The Community Planning Partnership
Prevention Plan will seek to bring together some of the key plans, strategies and projects
which currently exist within the Moray areaand will have acentral role in ensuring our plans
and our work make a difference.

Priorities For Development—Integrated Children’s Services 2015/16

The priorities forservice developmentin 2015 - 16 are to continue toimprove and embed the
structure for Integrated Children’s Services across Moray and fully contribute to the Integrated
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Children’s Services Plan developed through the Children and Young People’s Partnership and

Community Planning Board.

In orderto do thisthe service will:

e Developthe use of the ‘Measuring Outcomes in Moray’ tool across the service to help
evidence improving outcomes for children and young people.
o Make betteruse of Viewpointto enable the service to gatherthe views of service usersto
informfuture planningand provision of services.
e Contribute fully tothe CPP Prevention Planthrough the Early Years Strategy.
e Reviewthe currentprovisioninrelationto earlyintervention, assessment and engagement.
e Develop Self Directed Support to enable families toinform and have greaterinvolvementin
the future planning, design and delivery of services.
e Make betteruse of performance information and locality intelligence to targetintervention
fairly and consistently across Moray.
e Continuetodevelopthe workforce to ensure that they have the skillsand knowledge to
deliverimproved outcomes for Moray’s children and young people.
e Improve communication across the service and with all partners and stake holders.
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Complaints
Number and Number
Number and % Upheld / rosressing to
Number of | % responded | Part Upheld / pC & lai gt
Complaints | toin target Not Upheld ompraints
. Review
timescale or Lack of
. Process
Evidence
Integrated Children's Services 36 22 (61%) 6/9/21 1
Community Care 21 17 (81%) 8/3/10 0
Total 57 39 (68%) 14/12/31 1
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Statutory Functions

Child Protection

The Moray Child Protection Committee (CPC) produced its Annual Report for 2014/15 and it’s
ImprovementPlan forthe comingyear. These resources can be found on the Moray CPC
webpage http://www.moray.gov.uk/moray standard/page 88801.html

The Moray CPCregularly receives performance managementinformation whichis derived from the
North East of Scotland Child Protection Register (CPR) which covers Grampian and is managed by the
Child Protection Partnership (CPP). The CPP provides datatrends across the Grampian area in
relation toriskindicatorsand comparisons to previous quarters throughout the year. In addition, the
Moray CPC also considers information from comparator local authorities and compiles aseparate
report more focussed on the Moray area. The number of children recorded on the CPRin Moray
remains below the national average. These figures are very useful forthe Moray CPC, but they are
indicative and notto measure performance.

As of 31 December 2014 there were 40 children from Moray on the North East of Scotland Child
Protection Register (2.3 per 1000 population aged 0— 16), thisisa decrease of 17% from December
2013.

Registration Trends June 2014 - 2015
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Overthe past yearthe Moray CPC has:

» Publishedabriefingdocumentto all children's services on the refreshed national guidance

» Identified 2 casessuitable forlearning reviews and has subsequently compiled action plans
to addresstheissuesraised

» Adoptedthe national SCR guidance published by Scottish Government

> Drafted several key CSE actions within the Improvement Plan to help tackle CSEin Moray

» Adoptedthe NHS Family Nurse Partnership in Moray which specifically supports first time
parents underthe age of 19 yearsold

» AppointedaForced Marriage Champion to ensure Moray is kept updated, and to provide
core training, on this sensitive issue

» Rolledouttrainingonthe National Risk Framework used by all servicesin a multi-agency
approach

> Approvedthe Self Evaluation group to carry out performance indicatoracross all children’s
services


http://www.moray.gov.uk/moray_standard/page_88801.html
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» Createdsupervision and audit structures within Social Work and Health to identify errors of
human reasoning and accurate data recording.

The Communication and Consultation Strategy was recently developed and is now in place for
Integrated Children’s Services within Moray. Viewpoint, whichis aninteractive web based tool that
enablesservices to gatherthe views of children and families from individual service users to larger
surveys, has been developed and training has been delivered. It provides valuableinformationin
respect of how children and young people engage with, and benefit from, ourservices. Thisis
currently beingrolled outinaphased approach within Integrated Children’s Services.

Adult Protection

In my previous Report, | commended on the Adult Protection Units continued commitment to
working with our partneragencies. Our partnership working arrangements across Moray continue to
develop, particularly in relation to the involvement of an extended network of partneragencies
contributingto the protection of adults at risk of harm these have included the Scottish Ambulance
Service, Fire and Rescue Services and Trading Standards. Good partnership workingis particularly
strong at an operational level supported by the community health and social care partnership that
existsin Moray. | believe these arrangements are effective and efficient, and help to delivera
consistentservice tothe residents of Moray

A key strength is our multi-agency adult protection procedure which includes Interagency Policy for
Adults at Risk of Harm; Information Sharing Protocol; Medical Examination Protocol; Significant Case
Review Protocol; Large Scale Investigations Protocol these lead to ashared understandingin each
organisation, which assists us to provide aspeedy response whenissues are identified which need to
be investigated. We have developed arolling programme to manage the review and updating of
these documents asidentifiedin ourprevious report.

During 2014 we have streamlined ourreferral processes, we now operate aninitial screening
process whereby all concerns regarding adults considered to be at risk of harm are initiallydealt with
by the Duty Access Team. On receiving an adultat risk concern, the primary task of the duty social
workeristo screen the information to confirm whetherthe adultreferredis known or believed to be
an adultat risk as defined by the Adult Support and Protection (Scotland) Act 2007 and the 3 point
test. Thereafter, the duty access team will signpost any none ASP referral to the most appropriate
service forassessment and support. Those considered to meet the 3 pointtestare referred tothe
Adult Protection Unit which will consider whetherany immediateactionis required to protect the
adultunderthe 2007 Act or whetherthereisa needtootherwise intervene underany other
relevantlegislation. The Adult Protection Unitwillalso confirm if a duty exists across the primary
Acts, and where necessary, will arrange for action to be undertaken.

In our previous report we identified the need to:

a) Increase awareness of adult protection, to assist with this the local authority lead Officer
and the training officer have continued to deliver raising awareness sessions across the
Council, NHS, Third Sector, Advocacy, and Care Providers. Inresponse tothe Winterbourne
report, a primary focus for the year 2014 to 15 has been raisingawareness of adult support
and protectionina care home setting with care home providerservices. Additional “training
for trainers” sessions have been delivered where we train care home staff to deliveradult
supportand protection session that are compliant with Scottish Legislation and local
procedures. We have thisyear developed arisk assessment tool to help care home staff
identify when aservice usertoservice userincidentrequires reporting to the adult
protection unit.
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b) Support practitioner confidence and competence The Council has developed and
disseminated a Council Officer handbook, which explains what Council Officers typically
needto do to effectively conductanon-criminal investigation and provides detailed
information on how to carry outan inquiry orinvestigation. It takes the readerthrough a 5-
stage investigatory interviewand on to medical examination risk assessments and capacity
assessments as well as applying for protection orders. We now have in place a shared Adult
protection training strategy.

c) Developajoint partnership auditing tool we therefore developed aformal case file
evaluation process designed to evaluate inter-agency working. The processis based onthe
Scottish Patient Safety model of case file examination and the outcomes from the James
Hogg audittool. We have undertaken case fileaudits using this tool. From that audit there
was evidence of co-operation between agenciesin orderto protectan adult at risk.

Our focus for the year 2015 to 2016 will be:

Continue toraise publicawareness
Ensure policies, procedures and protocols are current relevant and appropriate

Raise awareness of adult protection with community NHS staff
Raise the profile of financialharm.

Hw N e

Criminal Justice

Overthe past year Criminal Justice staff have beeninvolved in contributingto the Improvement Plan
associated with the National MAPPA Inspection and have participated in Focus Groups arranged by
the Care Inspectorate.

Moray Criminal Justice Serviceacted as a pilotarea in relation to the introduction of the new MAPPA
templates. We have provided feedback to the Risk Management Authority which should help shape
the roll-out of the planned national training of the templates by the RHA.

All staff have beentrainedin the Moving Forward Making Changes case management pack whichis
now delivered to High Risk Sex Offenders.

We have evaluated services to women offenders and redesigned our group work programme in
orderthat it is both financially sustainable and effective.

Jointwork with Police, Youth Justice and other Council Services continuesin ordertoimprove
outcomes foryoung people atrisk of offending.

Officers have beeninvolvedin preparing forand addressing the changes to Community Justice which
will result from the Scottish Government’s Community Justice Re-design.

Mental Health Officers

Changesinthe managementarrangements of the MHO Services have beenimplemented. This has
involved the following:

e Team Manager, Mental Health Social Work oversees the MHO Service and is responsibleforthe
allocation of designated MHO casework underthe Mental Health Act.

e Line Managementand supervision of MHO caseload now provided by team managersin
community care giving a greater accountability and workload management.
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e  Combiningof the MHO and social work role to promote consistency in the multi-disciplinary
teams and to reduce the number of professionalsin the life of the individual. Longterm MHO
casesallocated to the MHO/Social worker connected to the multi-disciplinary team.

e Updateto job description of the Advanced Practitioner, Mental Health Social Work giving a
greateremphasis tothe MHO Service.

e  Changesto the MHO rota providinga more consistentapproach. Day time MHO rota covered
by Advanced Practitioner 3days a week.

e The numberof MHO’s available to meet rotacommitments hasreduced due to retirement,
sickness and maternity leave. However the smaller pool of MHOs continue to ensure their
availability to coverthe demands. Two newly qualified MHOs have recently been appointed by
the CSWO.

e  Foursocial workers applied to undertake the next MHO Training Programme and were all
successful atinterview. Three have been offered places and one social workeris being deferred
for 12 months as Moray has only been offered 3 places on the course. Priorityis beinggivento
the Out of Hours Service and the Mental Health Social Work Team.

e  Adults with Incapacity work continuestoincrease slightly. Thisisduetoan increasein
applications being made by families for Welfare Guardianship inrelationto olderadults and
youngadults with learning disability. Thisisa national trend andis probablyas aresultofa
greater emphasis on Self-Directed Supportin learning disability and anincrease in dementia
diagnosisinolderadults.

Practice Governance
Role of Chief Social Work Officer

The role of the CSWO isincreasingly challengingin the current context of integration and
partnership working, especially forthose CSWO’s who are at Head of Service level and have
accountability forservices theyare notinvolvedinthe direct day to day management of.

The Head of Community Care chairs a Practice Governance Group foradultservices that meets
regularly to consider:

Performance management data
e Complaints— outcomes/learning
e Qutcomesfromaudits
e Inspectionreports/updates
e Team improvementplans

Membership of this group includes service and team managers.

The Head of Integrated children’s Services recognises that within children & families and criminal
justice social work we have no formal, explicit practice governance. Inordertoaddressthisa group
isbeingestablished that will meet bi-monthly to discuss:

e Performance managementdata (including reports generated through Viewpointand the

outcome measures tool)

e Complaints— outcomes/learning

e Learningfromlocal/national case reviews

e Learningfrom ThematicReviews

e OQOutcomesfromaudits

e Inspectionreports/updates

e Teamimprovementplans
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e TrainingNeeds

The group will also considerthe SSSC codes of practice foremployers and provide reassurance that,
as employers, we are meeting our responsibilities in relation to regulating the social service
workforce.

The membership of this group will include all service and team managers, the Strategy Manager,
Continuous Improvement Officerand Training Team Manager. This group will supportand
complementthe work of both the ICS Managers Group and the Social Work Managers Group witha
clearfocus and remit of practice governance and improvement.


kirsten.ferguson
Typewritten Text

kirsten.ferguson
Typewritten Text

kirsten.ferguson
Typewritten Text
ITEM: 10
PAGE: 28


ITEM: 10
PAGE: 29

Improvement Approaches
Learning and DevelopmentPlan

Social Service In Scotland — A shared Vision & Strategy 2015, reflects and reinforces the progress and
improvements that have occurred since the Changing Lives report, adecade ago. It also sets out a vision
for a sustainable social service within the context of current policy and drivers. The document states
where additional actions are required to ensure that the workforce are robust partners to empower,
support, protect and ensure good outcomes for individuals, families and the wider community.

The actions identified in the strategy, include supporting the workforce “Everyone in the workforce
needs to feel valued and be motivated to improve their contribution and be innovative in their practice”
There is a wide range of frameworks, regulations, national standards, qualifications, learning and
developmentinfrastructures which include qualification based registration. As well as supporting the
existing workforce to be confident, skilled and dedicated it is important to recruit and retain staff in
front line practice and provide them with appropriate career pathways and continuous professional
development.

The Moray Council seeks to promote and develop aworkforce culture in line with the values set outin
this corporate plan. These are; Ambitious, Listening, Respect, Fairness, Sustainability & Accountable
part of thisapproachinvolves supporting, guiding and developing the workforce through a wide range
of learningand development opportunities. The Social Work Training Team continues to support staff
to meet their registration requirements as well as promoting a range of learning and development
opportunities, commissioning external agencies and delivering a wide range of subject by the team.

In response to annual Employee Review and Development Process (ERDP), annual training needs
analysis, restructuring of the department and the integration of health and social care the training plan
presentedin 2014 reflected changing needs of the workforce. The plan no longer focuses specifically
on social work training; it offers learning and development opportunities to a wider spectrum of
professionaland para professionals across services. Thisisto supportand complimentthe development
of the Integrated Children’s Services as well as taking into account the integration of health and social
care. The training plan seeks to enhance shared staff learningand development themes and support an
increased understanding of the roles of our partners to develop more effective, efficientand integrated
services.

Working with Integrated Children’s Services now means that we are offering learning & development
opportunities within social work, social care, community learningand development and education. The
Integration of Health and Social Care provides developmental opportunities to support staff in social
work, social care and health sectors and we offerlearningand development opportunities to our health
colleagues. These opportunities will continue to develop and it is hoped that these joint learning &
development opportunities will enhance joint working and develop shared understanding and
approaches to meet the identified outcomes of service users, carers and their families.

Within ourSVQ centre we have developed and are accredited leadership programmes, at SCQF levels
10 & 11 to meet SSSC requirements as well as promoting the vision within The Moray Councils
Corporate Plan.

The Unpaid Carers Project continuesto develop and meet the outcomes set out at for a 2 year funding
period and we are on target to meet the forecast number of unpaid carers achieving an SVQ
qualification.
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The Social Work Training Team continues to work alongside the Autism Trainers as they deliver Autism
Awareness sessions to the people of Moray. The feedback and evaluation of this project is extremely
positive and an analysis regarding the future steps for development are now underway.

Working in partnership to enhance confidence, competence, understanding and knowledge is the
GIRFEC and Child Protection Interagency Learning and Development Plan. This plan sets out the
interagency priorities across Moray agencies to provide learning and development opportunities as part
of ensuring that the children of Moray get the right support at the right time with a workforce that is
equipped and robust.

The learning and development plan 2015-2016 sets out the priorities forthe forthcomingyear, meeting
national and local drivers as well as the outcomes within the corporate plan.

Community Care

Community Care hasa 4 bed unitfor people who have complexneeds and alearning disability.
To aid and improve the quality of this service we have trained all staff involved utilising BSS approaches.

During 2015/15 Community Care promoted the objectives of recovery for people with mental health
problems. Thiswasreflectedinthe IRISS pilotlight project undertaken where several users of mental
health services worked to achieve aworking micro-enterprise utilising their SDS budget as start-up
funding.

Integrated Children’s Services

We have developed a Commissioning Framework within ICS and reported on both the implementation
of the Framework and progress on Self Directed Support to Committee inJune 2014:

http://www.moray.gov.uk/minutes/data/CP20140625/1tem%205-Commissioning%20Framework.pdf

http://www.moray.gov.uk/minutes/data/CP20140625/I1tem%208-Self%20Dire cted%20Support-
Implementation%20in%20Children's%20Services.pdf

Following approvals by Children and Young Peoples Services Committee; Policy and Resources
Committee and Full Council during 2014, progress has been made in building our own residential
provision which will offer care to children and young people from September 2015. Moray has not
operated its own residential provision since 1998 and so thisis an exciting periodin the history of
residentialcare in Moray.

In November 2014 we reported to Committee onthe development of our Corporate Parenting Board
and action plan:

http://www.moray.gov.uk/minutes/data/CP20141119/1tem%208-Corporate %20Parenting-
Amended Redacted.pdf

In June 2014 we started an interimreview of how restructuring had impacted upon key elements of ICS.
Thisinterim review was commissioned by the Head of Integrated Children’s Services following the
restructure of the Children & Families Social Work Service. Although this restructure impacted across
Education & Social Care, and had implications for partners, the focus of the review was upon the newly
formed elements of the service:

° Continuing Support Team

. Intake and Assessment Team

° Engagement Team


http://www.moray.gov.uk/minutes/data/CP20140625/Item%205-Commissioning%20Framework.pdf
http://www.moray.gov.uk/minutes/data/CP20140625/Item%208-Self%20Directed%20Support-Implementation%20in%20Children's%20Services.pdf
http://www.moray.gov.uk/minutes/data/CP20140625/Item%208-Self%20Directed%20Support-Implementation%20in%20Children's%20Services.pdf
http://www.moray.gov.uk/minutes/data/CP20141119/Item%208-Corporate%20Parenting-Amended_Redacted.pdf
http://www.moray.gov.uk/minutes/data/CP20141119/Item%208-Corporate%20Parenting-Amended_Redacted.pdf
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In consideringthe scope of thisinterim review, it was decided to concentrate ontwo key questions:
1. To what extenthave we implemented what we agreed on?
2. How welliswhatwe have implemented working?

The key learning points forthe Service following this review are:

e A restructure of thiscomplexityshould have been managed through dedicated officer capacity — not
as an ‘add on’ to the day job.

e Communication, bothinclarityand frequency, is key—within the service and with partners. Itisalso
the responsibility of all involved.

e Workload managementis keyto movingthe service onandrelieving stress forthe workforce.

e Arestructure will expose pre-existing cultures, practices, systems and processes, which did not
always workin favour of promoting best practice and best outcomes for our children and families.

Followingon from this reviewwe have introduced a new audit and supervision process throughout the
Continuing Supportand Intake and Assessment Teams, and are currently working on developing a
workload managementtool through CareFirst.

The Continuous Improvement Officeris currently collating complaints on an annual basisin order to
analyse andidentify commonly occurring themes; this work will be considered at the ICS Practice
Governance Group.

PARTNERSHIP HUB

The Partnership HUB has been created to ‘get it right forevery child in Moray, together, supporting
continuous improvement, prevention and early intervention through partnership and
collaboration’. Within this HUB are the Partnership Officers for Child Protection, Getting It Right
For Every Child (GIRFEC), and Early Years.

The Hub produces a monthly newsletterforpractitioners whichis widely distributed across all
partnersin Moray, leads on the development of inter-agency strategies and improvement plans
and training.

For more information: http://www.moray.gov.uk/downloads/file98979.pdf



http://www.moray.gov.uk/downloads/file98979.pdf
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User and Carer Empowerment
Community Care

Community Care has supported the involvement of people with lived experience through the
establishment of Partnership Groupsin Learning Disability and Autism and for people with Drug &
Alcohol problemsthrough aseries of events and meetings. Additionally, Community Care hasa
technology usergroup and an OlderPeople Reference Group.

Integrated Children’s Services

Viewpoint, aninteractive web based tool that will enable the service to gatherthe views of children and
families from individual service users to largersurveys, has been developed and training has been
delivered. The system wentlivein 2014 and will provide us with valuableinformationin respect of how
childrenand young people engage with, and benefitfrom, ourservices.
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