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Social Work Inspection Agency

The Social Work Inspection Agency (SWIA) is undertaking performance inspections of all Scotland’s
council social work services. Each inspection focuses on the approach to continuous improvement
of the council.

SWIA will monitor the implementation of the recommendations made in this report and will undertake
a short follow-up inspection one year after the publication of the report.

SWIA uses a six-point scale in its inspection of council social work services. In this report the
inspection team has provided an evaluation in relation to each of the 10 areas for evaluation of the
performance inspection model (PIM), as set out in appendix 1.

The evaluation scale

Level Definition Description

Level 6 Excellent Excellent or outstanding

Level 5 Very good Major strengths

Level 4 Good Important strengths with some areas for improvement
Level 3 Adequate Strengths just outweigh weaknesses

Level 2 Weak Important weaknesses

Level 1 Unsatisfactory Major weaknesses

The report uses the following words to describe numbers and proportions when we quote findings
from our surveys or from our file reading exercise:

almost all 90% or more
most 75% to 89%
majority 50% to 74%
less than half 35% to 49%
some 15% to 34%
a few 14% or less

The comments and evaluations made in this report are based on evidence that has been substantiated
from a wide range of sources — that is they are triangulated.

We use quotations from people only where they illustrate widely held perceptions. They are not
the views of just one person.

The full set of results for the City of Edinburgh from the file reading, and from the surveys of service
users, carers and staff, is available on the SWIA website at www.swia.gov.uk. Corresponding
results for the other authorities which have been inspected so far are also available.



CHAPTER 1

Summary, evaluations and recommendations

Summary

The inspection found that Edinburgh was improving outcomes for some service users, but needed
to improve outcomes particularly for people with learning disabilities, children in transition, and
those receiving home care.

Most people who received services agreed they were of good quality, and more carers were being
assessed in their own right. Edinburgh social work services worked well with the community they
served, encouraging volunteering and striving to consult with stakeholders.

Staff enjoyed their work but morale in the departments of children and families, and health and
social care was low. There were early signs that this position might be improving. Both
departments performed well in attracting and supporting staff, and encouraging staff
development.

Both departments faced challenges in delivering services appropriate to the needs of the people
who used services. They needed to improve performance on reducing waiting lists in some
areas, and in providing services more quickly. Some people who needed services were waiting
considerable times for the service.

The development of integrated services is vital to the delivery of good care in children and families,
and health and social care. Some progress, albeit slow, was being made and modernisation
strategies were either in place or being developed in home care, learning disability services and
mental health services.

There was a growing culture of quality assurance in both departments. Both departments had
problems because of budget constraints and faced serious challenges to improve services in this
climate. Recent changes in leadership in elected members and senior managers, coupled with
support from the chief executive, gave cause for optimism that improvement identified could be
taken forward.
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Ratings for the 10 areas of evaluation

Area for evaluation Rating
Outcomes for people who use social work services Adequate
Impact on people who use social work services and other stakeholders Adequate
Impact on staff Adequate
Impact on the community Good
Delivery of key processes Weak
Policy and service development, planning and performance management Good
Management and support of staff Good
Resources and capacity building Adequate
Leadership and direction Good
Capacity for improvement Good
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Recommendations

Outcomes for people who use social work services

Recommendation 1

The service should continue to build on progress made to ensure that it provides the Scottish
Children’s Reporter Administration (SCRA) with reports within the required timescales.

Impact on the community

Recommendation 2

Health and social care should take action to ensure that service users are routinely
invited to review meetings.

Delivery of key processes

Recommendation 3

Children and families services should ensure that clear and consistent arrangements for
allocating and reviewing work, and for measuring and monitoring its workload, are in
place, and that these systems operate effectively. It should ensure that all children who
are looked after and accommodated have an allocated social worker.

Recommendation 4

Children and families should take steps to improve permanency planning for looked
after and accommodated children.

Recommendation 5

Social work services should ensure its quality assurance arrangements for assessment
and care management include action to ensure that all service users have a care plan
which is reviewed at appropriate intervals, and that front-line workers and managers are
aware of their professional responsibilities in assessment and care management.
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Recommendation 6

Both departments should ensure that all applicable files, where issues about the
protection of the service user have been identified, have an up-to-date risk assessment
and risk management plan.

Recommendation 7

Health and social care should ensure that adult protection procedures are properly
adhered to by all staff.

Recommendation 8

Both health and social care, and children and families services should ensure that systems
are in place, understood by staff and fully operational, to pro-actively review the needs of
people who they are not providing a service to due to resource constraints.

Policy and service development, planning and performance management

Recommendation 9

The council should fully embrace the personalisation agenda for people with a learning
disability. As a matter of urgency, it should bring forward funded plans to address the
housing and care needs of those waiting for services, including those in hospital. Carers
should be appropriately supported while they are waiting. It should also ensure that a local
strategy and commissioning plans are produced, to ensure that people with learning
disabilities and their carers achieve greater integration in the community.

Recommendation 10

Children and families, and health and social care should work together to improve services
for children in transition.
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Management and support of staff

Recommendation 11

Children and families should draw together all the elements of its workforce strategy into
a readily understood and comprehensive development plan.

Resources and capacity building

Recommendation 12

In order to facilitate forwarding planning and identify and plan for potential future cost
pressures, the council should ensure that service plans, particularly children and
families, are clearly linked to and fully supported by available resources as identified in
detailed financial plans.

Recommendation 13

Departmental management and elected members should ensure that prompt action is
taken to resolve significant budgetary overspends. This is particularly crucial where the
council has virtually no reserves available to fund any such overspends. Planned savings
should only be considered where they have a reasonable chance of being achieved.

Recommendation 14

The council should ensure that regular financial monitoring information is formally
submitted to members in relation to services provided within partnership arrangements
and that the appropriate officers also consider such data at their joint meetings.

Recommendation 15

Both departments should strengthen health and safety arrangements to ensure
consistency and fitness for purpose in distinctive social work settings.

Recommendation 16

Senior managers in children and families should take early action to improve
management information, so that managers at all levels receive regular performance
reports and demonstrate the capacity to use these to drive up performance.
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Recommendation 17

Both departments should develop their strategic commissioning of services. They
should ensure that there are written, costed commissioning strategies which provide
information about preferred models of care, unit costs of services and commissioning
intentions. There should be more positive engagement with providers, and the findings of
the recent review of contracting arrangements should be acted on at an early stage.




CHAPTER 2

Context

Introduction

The inspection of the City of Edinburgh council’s social work services took place between July and
October 2007. Our inspection team consisted of Social Work Inspection Agency (SWIA) inspectors,
an associate inspector, and a lay/carer inspector.

During the inspection, we read a wide selection of material about the council and the social work
services it provided or commissioned. We analysed questionnaires received from staff, adults who
use services, carers and stakeholders. Together with some staff from the council’s social work
services we read 150 case files. The team then spent a further 10 days in Edinburgh looking at
services as part of a fieldwork exercise.

During fieldwork, we spoke to people who use services, their carers and people who were
responsible for delivering or arranging services. We met with representatives from a range of
organisations and groups as well as elected members and other stakeholders. We also visited
places providing social work services and people’s homes when they received services there.
As a result, we collected an extensive range of evidence which informed the content, evaluation
and recommendations contained in this report.

This report is not a detailed description of all the social work services in Edinburgh. It gives an
overview and concentrates on the work being undertaken with people who need assistance and
the areas where improvements are needed. It does not duplicate the inspection of services which
are regulated by the Scottish Commission for the Regulation of Care (Care Commission) and Her
Majesty’s Inspectorate of Education (HMle). In order to achieve this, the Care Commission and
HMle provided us with information about their inspection reports from Edinburgh.

Area profile

The City of Edinburgh has a population of 463,510, which is the second largest population of the
32 authorities, and covers 264 square kilometres'. With a population density of 1758 per square

kilometre, Edinburgh is the third most densely populated authority in Scotland. The population of
Edinburgh has increased by 2.2% since 2000, while overall Scotland's population has increased

by 0.04%".

From the 2004-based population projections, the population of Edinburgh is due to increase by
5.0% by 2014 and increase by 9.6% by 2024. The equivalent Scotland figures show an increase
of 0.9% by 2014 and an increase of 0.8% by 20242,

1 Mid-2006 population estimates, General Register Office for Scotland
2 2004-based population projections for Scottish areas, General Register Office for Scotland
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In Edinburgh, 67.8% of the population are of working age. This compares with a Scotland figure
of 62.8%'. The dominant employment sectors are retail, finance, and other service sectors
including public administration, education and health. The working age population of Edinburgh
is due to increase by 6.2% by 2014 and increase by 11.6% by 2024. The equivalent Scotland
figures show a decrease of 0.8% by 2014 and a decrease of 1.0% by 20241,

The claimant count unemployment rate in Edinburgh is 2.4% which compares with the Scottish
average of 2.7%3.

The percentage of Edinburgh’s population under the age of 16 is 15.2% which compares with
Scotland's figure of 18.0%. Edinburgh's under 16 population is due to decrease by 3.9% by
2014 and increase by 3.4% by 2024. The equivalent Scotland figures show a decrease of 9.7%
by 2014 and a decrease of 12.4% by 2024,

Seventeen per cent of the population are of pensionable age (the Scotland figure is 19.2%).
Edinburgh’s population of pensionable age is due to increase by 8.3% by 2014 and increase
by 7.6% by 2024. The equivalent Scotland figures show an increase of 16.8% by 2014 and an
increase of 19.3% by 2024. More specifically, Edinburgh's 75+ population is due to increase by
6.7% by 2014 and increase by 25.2% by 2024. The equivalent Scotland figures show an
increase of 18.8% by 2014 and an increase of 53.3% by 20241,

Political representation

The City of Edinburgh is split into 17 wards and has a total of 58 elected members. The political
representation consists of the following:

Scottish Liberal Democrat 17

Scottish Labour 15
Scottish National Party 12
Scottish Conservative 11
Scottish Green Party 3

Organisation of social work services

Social work services in Edinburgh are organised in two main service areas — health and social
care, and children and families. The directors of these service areas report to the chief executive,
and both departments draw on corporate council services in the areas of finance, human
resources management, legal services and safety and risk.

3 Labour market statistics — local economic profiles, Scottish Government
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The current structure of the children and families department was established in April 2007 (see
appendix 4.1) with the director of children and families having responsibility for six service areas
within the department:

¢ neighbourhood services;

e service development (social work);

e support for children and young people, and families;
e quality development;

e strategic planning; and

¢ infrastructure and support.

Approximately 7,307 staff are employed by the council in the children and families department
with the largest group (49.3%) in teaching®.

The department of health and social care brings together the City of Edinburgh council’s adult social
care services and Lothian NHS board’s City of Edinburgh community health partnership services,
under one joint director and joint senior management team.

The director of health and social care is responsible for five service areas within the department:

e strategic planning and commissioning;
* social care performance;

* sector services;

e quality and standards; and

e community health partnerships.

In health and social care there are 4,120 staff employed in adult social care with the largest group
(89%) working in the home care service®.

Appendix 4.1 and 4.2 contain diagrams of the structure of social work services.

4 Full-time equivalent staff in post as at 9 November 2006, Children & Families Service Plan 2007-10, City of Edinburgh Council
5 Health and Social Care Service Plan 2007-10, City of Edinburgh Council
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Inspection methodology and process

The structure of the report is based on the SWIA performance inspection model, which asks six
key questions:

1. What key outcomes have we achieved?

2. What impact have we had on people who use our services and other stakeholders?
3. How good is the delivery of our key processes?

4. How good is our management?

5. How good is our leadership?
6. What is our capacity for improvement?

The following chapters address each of these questions in turn.

A more detailed description of the inspection methodology and the way in which we carried out
our inspection are included in appendix 2.

Criminal justice services

The inspection of criminal justice services in the City of Edinburgh was carried out in 2005 as part
of the inspection of Lothian and Borders criminal justice social work services.

A full report on the findings of this inspection is available from SWIA at www.swia.gov.uk
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Outcomes for people who use services

Social work services performed to an adequate standard in achieving positive outcomes with
strengths just outweighing weaknesses.

We define outcomes as the direct benefits in people’s lives from the services they receive.
People who used the services were mainly positive about the difference these had made to
their lives. Carers expressed more reservations.

The services had gathered a range of performance information which offered an indication

of the likely outcomes for people who used their services. The health and social care
department had more developed reporting systems than children and families. The information
showed that there had been some improvement in the level of educational attainment for
looked after children. There had also been improvement in meeting the targets for the
delayed discharge programme.

The services needed to improve outcomes, particularly for people with learning disabilities,
people who required care at home, overnight respite for older people, and children and young
people with disabilities. They also needed to continue to improve their performance in
submitting reports to the children’s reporter on time. Data errors needed to be addressed in
children and families to ensure that performance monitoring was as robust as possible.

Outcomes for adults, carers, children and families who use services
Measuring outcomes

In common with most local authorities Edinburgh’s social work services had not yet routinely
measured outcomes across all care groups. Nevertheless, they produced a reasonable amount
of performance information which provided an indication of the likely outcomes for people who
used their services. The two departments of health and social care, and children and families
produced annual reports on performance and quarterly reports related to strategic priorities.

In chapters 5 and 6 we discuss what outcome information told us about how well services
were working.

Views of people who use services and carers

In our surveys, the majority of service users stated that social work services had helped them
feel safer and lead a more independent life. Just over half agreed that social work services
helped them feel part of the community. This was among the lowest level of agreement in our
inspections to date.

Most carers who responded to our survey agreed that social work services had improved the quality
of life of those cared for. More than half of the carers who responded agreed that they had been
helped to have time for family, work and other commitments.
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File reading analysis
Overall, the findings of our analysis of case files were positive:

e there was evidence that social work services had achieved or were in the process of
achieving the objectives set out in the care plan in most of the files;

¢ in the majority of the files there was evidence that the individual’s circumstances had
generally improved in the period under scrutiny; and

* in a quarter of the cases individuals had become more independent and in around a third
of the cases more dependent on social work services. In most cases this seemed in
keeping with their needs.

Looked after children

Edinburgh had 1,196 looked after children on 31 March 2006. This was equivalent to 13.8 per
1,000 of the population aged 0-18 while the figure for Scotland was 11.6 per 1,000. In common
with other local authorities over the years 2001-06 there had been a steady increase in the
number of looked after children per 1,000 population aged 0-17 years but the increase had been
less in Edinburgh (13%) than the Scottish average (19%). Of the 1,196 children who were looked
after in Edinburgh, 21% were under the age of five, which was higher than the Scottish average
of 18%. Many of these young children had suffered the effects of parental substance misuse and
Edinburgh had estimated that 40 newborn babies would be accommodated in the current
financial year.

Of the children looked after as of March 2006, 89% were accommodated in community settings
and 11% were in residential care. This compared favourably with Scotland as a whole. The
percentage of Edinburgh children being accommodated within residential settings had increased
from 9% in the previous year. There were 20 children on the waiting list of the accommodated
children’s review team (ACRT) at the time of the inspection.

Of the 715 children living away from home on 31 March 2006, 80% had been in their placement
for one year or more, the Scottish average being 74%. Twenty-four per cent had been in three or
more placements, while the Scottish average was 29%. Both of these numbers had increased,
after decreasing the previous year.

Care Commission reports over the past two years indicated that young people’s centres provided
a good and improving quality of service for young people.

Educational attainment

In recent years Edinburgh has been focusing its attention on improving looked after children’s
educational attainment in the four secondary schools with the highest number of looked after
children. Edinburgh had been improving educational attainment for looked after children, though
from a low baseline.

13
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In 2005-06, 58% of leavers looked after away from home obtained at least one qualification at
Scottish Credit and Qualifications Framework (SCQF) level three or above (compared to a national
average of 57%). This was an increase of 7 percentage points from the previous year’s figures.

The picture was similar for leavers from care at home. In 2005-06, 46% obtained at least one
qualification at SCQF level three or above. This was just above the national average figure of
45% and an increase of 7 percentage points from the previous year’s figures. In the same year
only 33% of all care leavers obtained qualifications in Maths and English at SCQF level three or
above, in line with the Scottish average of 34% and an increase of 10 percentage points from
the previous year.

Throughcare

Effective throughcare makes a difference to the prospects of young people leaving care. Edinburgh
kept in touch with young people but could have done more to ensure that more had a pathway plan.

In 2005-06, 100% of care leavers were still in touch with social services, which was higher than
the Scottish figure of 85%. However during the fieldwork there were 80 young people waiting for
a service from the throughcare and after care team. For the same year, 90% of care leavers with
known economic activity were in education, employment or training, which was significantly
higher than Scotland’s figure of 37%.

National figures showed that of the 123 care leavers in Edinburgh in 2005-06, 31% had a pathway
plan and 93% had a pathway co-ordinator. The national figures were 52% and 60% respectively.
While Edinburgh reported an improvement in the numbers of those receiving a pathway plan,
they need to continue to improve on this.

Children with disabilities

In relative terms, Edinburgh performed well on indicators for provision of short breaks for children
and young people with disabilities. It was ranked one out of 32 on the amount of daytime respite
provided per 1000 of the population, although its performance was not good in relation to daytime
respite not provided in day centres where it was ranked 27. Information obtained during the
fieldwork revealed that there were 56 children on a waiting list for respite care at that time, and
many had long waits for a service.

Scottish Children’s Reporter Administration (SCRA)

Services should provide SCRA with timely assessments and reports on children and young
people in need or at risk to themselves or other. In 2005-06, 39% of Edinburgh’s reports to
SCRA were submitted within the target timescale which was higher than the Scottish average of
36% and 4% higher than the previous year. In 2006-07 the number of reports submitted within
the timescale was 27%, which was lower than the Scottish average figure of 34%. This issue
was being addressed as part of the department’s improvement plans.
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Recommendation 1

Children and families services should continue to build on the progress made to ensure
that it provides the Scottish Children’s Reporter Administration (SCRA) with reports

within the required timescales.

Youth justice

The youth justice team acknowledged that they were at an early stage in monitoring outcomes.
Since 2003, Edinburgh had consistently been well below the national average in the number of
children referred on offence grounds, as a percentage of the population aged 8-16. In 2006-07
the figure was 1.9%, while the Scottish figure was 2.9%. This suggests good joint working with
other agencies, particularly the police.

The number of qualifying persistent young offenders referred in Edinburgh was 89 in 2003-04, 90
in 2005-06 and 103 in 2006-07. This represented an increase of 16% from the 2003-04 baseline,
meaning that Edinburgh had not met the national target to reduce the number of persistent young
offenders by 10% in 2006-07.

Child protection

The recently published HMIe joint inspection report on services to protect children and young
people in Edinburgh particularly highlighted the need to improve outcomes for older children and
young people who were referred.

Edinburgh had a higher than average rate of child protection referrals. During the year 2006-07
there were 1018 child protection referrals which was equal to 14.5 per 1,000 population aged
0-15, while the figure for Scotland was 13.0. The high referral rate was seen as related to
increased parental substance misuse, greater awareness by professionals and the public of the
risks of harm to children, and a response to critical cases which had received wide publicity.

Edinburgh had 235 child protection registrations in 2006-07 which was equal to 3.3 per 1,000
population aged 0-15 years, while the rate for Scotland was 3.4 per 1,000 population aged 0-15.
In 2006-07 Edinburgh had a higher than average number of de-registrations (253) equal to 3.6
per 1,000 of the population 0-15, while the rate for Scotland was 3.3.

Older people

During the period 2004-08 the projected rise in the population of Edinburgh of people aged 65+
was 16%. However during the period between March 2000 and March 2006 there was a 14.8%
decrease in the number of registered care home places for older people in Edinburgh. This
compared with an overall decrease of 2.8% for Scotland.

15
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This decrease in Edinburgh was a reaction to the increase in property values and the social care
market’s pricing policy. Despite a slowdown in the rate of decrease of care places for this group,
there had been a decrease of 2.2% care places in Edinburgh between March 2005 and March
2006, while for Scotland overall it was 0.6%. During this period there was also a loss of respite
overnight stay beds for older people aged 65+. In 2005-06, Edinburgh was ranked 29 out of 31
authorities in its respite overnight provision for this group at a rate of 140.2 per 1,000 population
aged 65+. The Scottish average figure was 307.5.

In relation to the provision of single rooms for long stay residents, the City of Edinburgh had been
making steady progress and in 2005-06 provided 93% of residents with single rooms. The Scottish
average was 97%.

The home care service in Edinburgh was ranked 18 out of 30 local authorities on the total hours
of home care expressed as a rate per 1,000 population aged 65+ in 2005-06. It was also ranked
31 out of 31 on the number of home care clients receiving care in the evenings and overnight as
a percentage of all clients. The figure was 12% in 2005-06. The ranking for the number of clients
receiving care at the weekends as a percentage of all home care clients was 28 out of 31 local
authorities with a figure of 37.3%. Although there had been efforts to increase the volume and
flexibility of home care provision, which had resulted in some improved performance, Edinburgh
still lagged behind almost all other local authorities in its volume of service and scope of provision.

In September 2006, of those receiving home care aged 65+, 60% received free personal care,
less than the Scottish average of 71%.

Delayed discharges

The council and NHS Lothian exceeded its own target of a 27% annual reduction in delayed
discharges by April 2006. Further reductions were achieved by the April 2007 census. The July
2007 census indicated that Edinburgh, in common with a number of other local authorities, had
experienced a dip in reductions in the summer months. However there had been significant
improvement in Edinburgh’s performance in reducing the number of bed days lost to delayed
discharges by 95%, from 33,350 days in October 2004 to 2159 at April 2007. This improvement
had been significantly enhanced by the creation of specialist teams for hospital discharge.

Joint performance information and assessment framework

The Scottish Government receives reports from local authorities and the NHS about how effectively
they are working in partnership to deliver aspects of community care. In response to the partners’
2006-07 Joint Performance Information and Assessment Framework (JPIAF), the Scottish Government
assessed Edinburgh’s overall performance as ‘steady progress’ towards meeting the indicator
requirements. In respect of some indicators the evaluation focused solely on services for older
people. The indicator in relation to the balance of care — the proportion of people who were
receiving their long-term care at home as at 2005-06 was 22.5%, which showed improvement,
but did not meet the local improvement target, and was well below the national average of 35.5%.
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While Edinburgh was addressing the problems in relation to services for older people, it had some
way to go to deliver a service which offered an appropriate balance of care and a home care service
which responded to people’s needs. We return to this later in the report.

People with learning disabilities

In 2006, Edinburgh had 1,838 adults with learning disabilities known to social work services,
which was equal to 4.7 per 1,000 of the adult population. This was less than the Scottish figure
of 5.5 per 1,000.

In 2006, only 1% of the adults with learning disabilities in Edinburgh were using the services of a
local area co-ordinator, while the Scottish figure was 10%. However, in the same year 45% of
adults with a learning disability had a personal life plan, which was significantly better than the
Scottish figure of 29%.

Only 11% of adults with learning disabilities had employment opportunities, lower than the Scottish
figure of 16%. However 21% of adults with learning disabilities were in further education. This was
higher than the Scottish average of 18%.

Only 4% of adults with learning disabilities in Edinburgh had community short breaks, while the
Scottish figure was 10%. Edinburgh did not perform well in supporting adults with learning
disabilities to live in their own tenancies. In 2006, 18% of adults with learning disabilities lived in
their own tenancy, which was lower than the Scottish figure of 28%. There were a large number
of people waiting for suitable accommodation, many of whom had been waiting over a year.

We return to this in chapter 6.

People with physical disabilities
The 2001 population census found that there were 15.5% of economically inactive people in Edinburgh

who were permanently sick/disabled, as opposed to 21.3% for Scotland. Edinburgh estimated
that there were approximately 30,000 of its residents who had a moderate or profound disability.

There were currently four day centres for people with physical disabilities in Edinburgh which offered
352 places. In 2006, there were 289 people with disabilities attending the centres. This translates
into a rate of 0.9 per 1,000 population aged 16-64, which was higher than the Scottish average
of 0.5 per 1,000 population aged 16-64. We considered the services for people with physical
disabilities to be traditional, and in need of modernisation. We return to this later in the report.

In relation to the supply of equipment, Accounts Commission data indicated that in Edinburgh in
both 2005-06 and 2006-07, 90% of clients had equipment delivered within 24 hours to prevent
hospital or care home admission. Currently 96,000 people had equipment on loan from the
Community Equipment Service which had developed a number of initiatives to speed up access
to equipment, including self-assessment for accessing equipment. In 2006, 614 people were
supplied with equipment this way. In addition, 365 people received a fast-track service as part
of the rapid response team service.

17
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People with mental health problems

Edinburgh had recently carried out an internal self-assessment of how its mental health officer (MHO)
service delivered the national standards (September 2007). Of the 82 standards, 51 were fully met,
24 nearly met and two exceeded the standards. These were: service users and carers were given
accessible information about their treatment and legislation; and that they were aware of how to
contact their designated MHO. It failed to meet the required standard in five areas, including
inviting feedback systematically from service users; contributing to the assessment of risk and
vulnerability for people subject to statutory measures; and information on MHO referrals being
routinely monitored. An action plan was in place to ensure that all standards were met in full.

People with alcohol and substance misuse problems

The health and social care teams were in the process of developing outcome measures for this
group, which had a low profile in both departments, though addiction had a high priority in the
council. Edinburgh social work services data on addictions was largely presented through the
local alcohol and drugs action team and it was difficult to identify specific social work outcomes
from this data. However, 70% of the 25-30 people per year referred to residential rehabilitation
by the social work team were still drug free when followed up. The Drug Referral team had
begun to follow up service users three months after the completion of their programme, and this
was beginning to show signs of positive impact.

Direct payments

Direct payments and the independent living fund enable people to personally manage elements of
their service. Edinburgh has a funding independence team. In 2006-07, 209 clients in Edinburgh
were receiving direct payments, a 38% increase from 152 in 2006, while the national increase was
25%. This was equal to 4.5 per 10,000 of the population, which was the same as the national
average. The total value of direct payments in 2006-07 was £3,652,200, averaging £21,300 per
person, well above the average for Scotland, which was £17,400. The assessment system was
being amended to include a mandatory field for direct payments, to ensure they were considered
as a standard part of an assessment. The service matching unit had a procedure to check
whether a person wanted a direct payment before they became involved. The difficulties in the
direct payment system were affordability in the current financial climate and the fact that the
highest rate paid was lower than the hourly cost of home care.

As of October 2007, there were 283 users of the independent living fund in Edinburgh. The total
number of users was equal to 6.7 per 10,000 of the population, less than the Scottish average
of 7.0.



CHAPTER 4

Impact on people who use services and other stakeholders

In this chapter we look at three areas of evaluation:
* impact on people who use services;
* impact on staff; and

* impact on the community.

We define impact as the direct experience of people who use or deliver social work services, or
benefit from them indirectly.

Impact on people who use services
Performance in this area was adequate, with strengths just outweighing weaknesses.

Most people who received services agreed that they were of good quality and almost all that
they were treated with dignity and respect. Carer assessments were increasing from a low
baseline, and direct payments and independent living fund were being taken forward. While
the authority had taken steps to improve information about services, people who used
services and carers did not always find it easy to access this information. Users of services
were not always invited to review meetings. The most common concerns about services were
inconsistencies in home care provision and the lack of access to short breaks/respite care.

Experience of adults, carers, children and families who use services
Finding out about services

Half of those who responded to our survey of people who used services agreed that they found
it easy to get clear information about the range of services that might help them. This was one of
the lowest figures in our performance inspections to date. Around one in three disagreed. There
was a general view from a focus group of older people that they did not get enough information.

Less than half of the carers who responded to our survey agreed that it was easy to get information
about services, while a similar percentage disagreed. A group of carers described information as
‘patchy’, relying too much on the web, which many families did not have access to. This view was
endorsed by a group of social work managers.

Contact

We heard of few difficulties in callers being able to get through to Social Care Direct (SCD), the
contact/call centre which was the main point of access for health and social care services. However
some advocacy services said that service users could find it frustrating dealing with a telephone
adviser rather than a case manager. The majority of both users of services and carers agreed
that they received a good response from social work services during office hours. Just over half
of service users and almost 40% of carers described a good response outwith office hours, and
more carers were positive than negative in this response.
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Most service users and the majority of carers who responded to our survey agreed that they received
help at the time they needed it, and that services were reliable. Two surveys were undertaken by
the council, a “Mystery Shopper” survey of SCD in 2006, which showed a marked improvement
from the previous year, and a home care user satisfaction survey from July 2006 to July 2007
which had very positive result. For instance, 89% were satisfied with the help they received, and
90% said care workers did the things the user of services wanted done. However, 55% did not
have anything in writing about what their care worker was supposed to do, and 33% said they
were never or hardly ever told about changes in care.

In our surveys and focus groups of service users and carers, several problems were identified.
These included: cancellations of home care without prior warning, not enough time being spent
on care tasks and frequent changes of home carers, especially at weekends. Some service users
and carers told us that they found it difficult to communicate their needs with some agency
workers whose first language was not English.

Several comments from service users, carers and stakeholders, as well as some staff, made it clear
that they saw the service as ‘budget’ or ‘target’ driven rather than centred on assessed needs. Staff
in the social work services, and some stakeholders, were concerned that the recent tightening of
eligibility criteria in health and social care would worsen this situation.

The home care service carried out bi-monthly surveys seeking service user views and the results
indicated some very positive views held. Complaints about the home care service remained
consistently low at approximately eight per month for a service to around 5000 people.

Quality and choice

Most of the service users who completed our survey agreed that there was a good range of social
work services for them, and that they were given a choice about the type of service they received.
Carers were less positive. Less than half of the carers who responded agreed that a good range
of services was available to the person they were caring for and just over half thought that the
person they cared for had been given choices about the services they received. These findings
were similar to the views of carers in other authorities inspected.

The majority (66%) of service users in our survey agreed they had been fully involved in deciding
what help or services they should receive and that they had been given a choice (54%) about the
type of service they received. The majority (70%) of carers agreed they had been fully involved in
deciding what help or services the person they cared for should receive. The majority (68%) also
agreed that they had a say in how things were done, which was at the higher end of the findings
of inspections to date.
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The most common concern about services identified in our inspection was about respite care.
The difficulty in accessing respite services and the traditional nature of these services were cited
as problems by carers. One carer reported that the person she cared for had been on a waiting
list for respite for three years. During the fieldwork, carers and parents expressed concerns about
the scarcity of short breaks available for children under aged 16 and cessation of service or poor
transitional arrangements post 15 years. These parents and carers had a clear view that their
children had lesser priority than those children deemed at risk.

Residential support services for people with mental health problems included service users in all
aspects of planning and delivery.

There were three council run residential supported accommodation services for people
with mental health problems. These were awarded the Charter Mark in 2007. Areas of best
practice included:

¢ the quality of information provided to residents and potential residents;

¢ the use of technology including internet access for residents;

¢ demonstrating that the organisation listened to residents; and

* actively involving residents in planning improvements for the services.

Most respondents to the service user’s survey agreed that the services they received were of good
quality, and almost all agreed that they were treated with dignity and respect. For instance, a
group of young people who had left care described staff as ‘accessible’ and reported that ‘if you
phoned you would be able to speak to someone’. They felt able to express their views. Children
and families had produced two books for children who were looked after — “The Wee Book’ for
younger children, and ‘The Big Book’ for older children — giving them information about their
rights and responsibilities, the children’s hearing system and other relevant aspects of their care.

Keeping people who use services and their carers involved

The majority of the service users and carers who responded to our survey agreed that their social
worker or care manager responded quickly to important changes in their situation. Just over half of
service users agreed that there was a meeting at least once a year to discuss services they
received, while slightly less than half of carers agreed.

The majority of the service user and carer respondents agreed that they had seen a written
assessment of their needs. The majority of service users also agreed that they had been given a
clear care plan to describe the services they would receive. A similar percentage of carers agreed
that they had seen a care plan for those they were caring for.
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There was evidence from our file reading that the services had shared key information with the
service users or with their representative in most (83%) of the files. In 80% of the files there was
evidence the views of the individual were taken into account at each key stage. We also found that
the majority (70%) of service users were invited to attend decision making meetings or reviews.
This was the lowest result in inspections to date with performance in health and social care at
61% being significantly poorer than children’s services (85%).

Recommendation 2

Health and social care should take action to ensure that service users are routinely
invited to review meetings.

Carers

Carers have a statutory entitlement to an assessment in their own right, and this assessment should
look at the level of support required by a carer to continue in their caring role. A leading carer
support agency welcomed progress recently in the numbers of carer assessments but pointed
out that the baseline for the years since carers had been entitled to an assessment was low.
Edinburgh social work services reported that 440 carer assessments were completed in 2006-07,
an average of 36.7 per month. In the first two months of the 2007-08 reporting year, an average
of 48.5 carer assessments were completed each month. Carers self assessments were introduced
in 2007, and there were 62 such assessments in the first four months of their availability. A third
of the carers who responded to our survey had had their needs assessed as a carer.

Impact on staff

We rated the performance of social work services in this area to be adequate - with strengths
just outweighing weaknesses.

Most staff from both departments enjoyed their work. However, the morale of many staff in
both departments was low. Staff, particularly those in health and social care, were concerned
about the number of changes they had had to cope with over a short period and the lack of
resources to help people who needed services.

There were concerns among staff that senior managers did not communicate well with them.
Senior managers had taken steps to address this problem and there were signs that more
recent approaches were beginning to have an impact. Managers and elected members
needed to build on this quickly.
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Motivation and satisfaction

We met many enthusiastic, professional and committed staff in our inspection. Most staff from both
departments who responded to our survey agreed that they enjoyed their work and believed that
they were making a real difference to the lives of people who used social work services. They were
satisfied that they were helping people to lead as independent a life as possible and doing everything
they could to keep people safe. The majority of staff also agreed that they received adequate
training to fulfil the responsibilities of their job.

Despite feeling that they were doing a good job, many staff who responded were not positive about
morale in their team. Over six in 10 of those in the department of health and social care and four
in 10 staff working in the children and families department disagreed that morale in their team had
been good for at least the last six months. The overall level of disagreement is one of the highest
of the authorities inspected to date. Thirty-two per cent of health and social care, and 50% of
children and families staff agreed that staff morale had been good for the last six months.

The findings of our survey were broadly similar to that of the authority’s last internal survey carried
out by MORI in autumn 2006. At that point 51% of children and families staff and just 32% of
health and social care staff were satisfied with morale in their team, with 32% and 50% respectively
expressing dissatisfaction.

Principal concerns among staff — particularly those working in health and social care — were the
amount of changes they had had to cope with over a short period and their inability to provide
people who used services with the resources they needed. Comments included: ‘we need
political support to value the service we offer’, and ‘managers lose sight of what it’s like to face
service users and tell them that there are no resources available’.

In our survey, 42% of staff agreed that the quality of the service their team provided had improved
in the last six months, while 30% disagreed.

Only 30% of staff agreed that their working conditions would improve in the next 12 months.
Thirty-eight per cent disagreed — 43% in health and social care and 31% in children and families.

Only 26% of staff who responded to our survey (carried out shortly after local government elections)
were of the view that elected members valued social work with a slightly higher percentage
disagreeing that they did so. Edinburgh was one of only two authorities we had inspected to have
received such an overall negative response.

The majority (62%) of staff felt valued by their managers. However, many staff (42% of health and
social care and 31% of children and families staff) also disagreed that senior managers led change
effectively, or communicated with them well (42% and 38% respectively). Only a minority of other
authorities had received a similarly overall negative response to these questions.
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During 2006 both departments had carried out internal reviews of their progress in meeting Investors
in People (liP) status. The findings reinforced the picture we found of a workforce committed to
delivering a good service. An area of good practice highlighted by the review was the ‘level of
people commitment to the children and family service (highly motivated and focused staff)’.

As a result of the MORI poll and liP reviews senior managers had put in place steps to improve
staff confidence in them and to improve morale. These included:

¢ staff events;

¢ the introduction of newsletters and a staff magazine;

¢ the development of staff awards schemes; and

e ‘good practice’ presentations by staff at senior management meetings in children and families.

These steps had not had as much impact as managers had hoped for. Some groups of staff that
we met remained disillusioned by management of the service. Comments included ‘there’s a gulf
between frontline workers and managers’, ‘there’s poor leadership from the top’ and ‘we do good
work in spite of, not because of, the department’s policies and operation’.

Some staff were nevertheless encouraged by more recent approaches adopted by managers which
had increased both their accessibility and visibility. They welcomed the regular visits that senior
managers had begun to make to offices and units, and the introduction by the chief social work
officer (CSWO) of a weekly phone-in, though some children and families staff remained confused
about the role of the CSWO, given her base in health and social care. This issue was being actively
addressed by the CSWO through direct communication, briefing notes and visits to staff teams
in both departments. A few middle managers we met described the atmosphere within the
departments as more open.

Staff ownership of vision, policy and strategy

Responses to the MORI poll indicated that there was a good understanding among staff about

their department’s aims and objectives. Almost eight in 10 children and families staff and seven
in 10 of those in health and social care agreed with this. A slightly higher percentage stated that
they were committed to helping achieve these objectives.

While there was evidence of vision statements for the service, less than half of respondents in
the SWIA survey agreed that there was a clear vision for their service. Nevertheless, the majority
agreed that their service had a clear set of local targets and that they performed well against
these. Most agreed that they were aware of the standards their team should follow.
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Although both departments had circulated their departmental service plans to staff, many of those
we spoke to or who responded to our survey commented that they did not feel involved in planning
processes and did not always understand the rationale for many decisions. Comments included:
‘staff consultation is very tokenistic,” ‘we just get told what is happening’ and ‘no-one taps into
our knowledge about unmet need’. Some city-wide teams commented about feeling ‘detached’
from the department.

A number of staff highlighted the anxiety caused by hearing for the first time about proposed
changes to their service in statements made by elected members to the press. Some of those
we spoke to valued the recent visits by the CSWO to offices and units to explain the authority’s
current financial situation and to outline the potential implications of this.

Dealing with the implications of the financial pressures while simultaneously moving through the
process of reviewing pay and benefits would present senior managers and elected members with
marked challenges. It is therefore all the more urgent that they build on the work they had begun
in order to make sure that communication with staff was as robust as it could be.

Impact on the community

We considered performance in this area to be good, with important strengths and some areas
for improvement.

Social work services demonstrated commitment to understanding the information and service
needs of the communities they served. They were supporting volunteering and voluntary bodies
to deliver culturally sensitive services. Volunteer services were making a positive difference
but demand had outstripped supply for a long time. The creation of consumer involvement
officer posts in both departments was a positive development.

Edinburgh strove to consult with communities and stakeholders through a variety of means.
The involvement of stakeholders in the planning for services for older people was particularly
positive. Where social work had undertaken consultation exercises on needs and services,
some stakeholders felt that this had not translated into clear influence and change.

Community perception, understanding and involvement

Edinburgh is a prosperous city but has an unequal distribution of wealth, health and employment.

Fifty-two thousand people were income-deprived in 2006. Thirty-seven thousand people were in

touch with the welfare rights service in the same period and this resulted in successful applications
of previously unclaimed benefits amounting to £7.3m, an increase of 13% from the previous year.
The findings of a customer satisfaction survey were extremely positive.
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Both health and social care and children and families services had up to date demographic profiles
and both appeared to use this information in the planning of services. Health and social care had
also incorporated these profiles into workforce planning. Each department had a Multi Equalities
Action Plan with a programme of activity to reflect the priorities of equality groups in the planning
and delivery of services. The council’s equalities groups were said to have made a positive
difference to raising awareness in their communities of interest about services available to those
in need. They also had a role in encouraging job applications from the groups they represented.

Edinburgh social work services were funding and were involved in a very large number of stakeholder
networks and consultation forums. They were perceived by stakeholders to be committed to the
principle of meaningful engagement, but stakeholders also identified a gap between this principle
and real influence on change. There were examples of good user and carer involvement in
mental health and older people’s services. However, examples were given of comprehensive
stakeholder consultations where resulting recommendations were never implemented, or
collective concerns about social work changes were perceived to have been ignored. Most
advocacy representatives had more positive views that social work tried to include service users
and carers as partners, and that there had been significant progress on the involvement of carers
since the appointment of a dedicated officer.

Engaging existing service users, carers and the wider community in planning service provision for
older people stood out as an example of good practice in health and social care.

‘Live Well in Later Life’ (the joint capacity plan for older people), together with the ‘City for
All Ages’ strategy, and with the joint capacity planning for older people’s services, developed
a broad base of representation from existing service users, carers and organisations, as
well as active involvement from the public. We saw good management of the different
strands of involvement. There were strong links with community planning priorities. It was
particularly positive that the equalities group for older people were leading consultation
processes with the wider community and there were strong links with the ethnic minorities
group on accommodating the need for some culturally discrete services. Information on
the progress of the strategy and service options were available in a variety of formats in
public places.

Social work services supported SAGE, the collective advocacy group for older people in
care homes, to facilitate their involvement in planning a major development of care home
provision in the city. Care home residents provided input to a training session for architects,
contractors and construction staff involved in the building of the new care homes.
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We did not find any other examples in either department where such a wide spectrum of stakeholders
had informed and influenced the development of strategies and subsequent service maps. We felt
that the model developed for older people could be employed to good effect with other service
user groups.

The consumer involvement officers from the two departments had similar remits, with both officers
developing strategies to engage with a range of stakeholders, including the wider public. It appeared
that there was close collaboration between the two departments on developing a joint service user
involvement strategy.

The council hoped that a neighbourhood model would lend itself to closer alignment between
planning in public services and community planning processes. Voluntary sector bodies and
community councils were both represented on the local