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Forward 
This is my first annual report as Statutory Director of Social Services with Monmouthshire County Council. Having taken up my position in November 2015, it is both a privilege, and a considerable responsibility, to start to understand, lead and shape the improvement of outcomes for the most vulnerable people within this County.  Like many other local authorities in Wales, Monmouthshire is faced with the twin challenges of declining budgets and an ageing population. Against this backdrop doing more of the same is not an option; nor is doing the same things differently. We are building an evidence base in Monmouthshire that doing different things, better, and for the right reasons, is also more cost effective and by far the best way forward if we are to manage up to another £25 million reduction in the Council’s budget.  
In my first months in Monmouthshire, I have overseen the most significant change in Social Care legislation in Wales for over 50 years, the implementation of the Social Services and Well-being (Wales) Act 2014. At the heart of the Act are improved outcomes for people. Whilst much specific to the way that we work with children or adults with care and support needs, there is much more that is common to the way we need to work in a strengths based way with people, families and communities. The model of social care and health I want to lead in Monmouthshire is an integrated approach for the people of our County. The ambition and drive for excellence needs to be felt equally across all social care and health. Much work is needed to level up everything we do, to the leading edge practice that is clearly evident in parts of social care. My leadership challenge is, therefore, to create one social care and health department with a clear vision and purpose, with the right people, practice model and range of service offers. This will mean we are well placed to support achievement of the best possible outcomes for all of Monmouthshire’s citizens. My approach to leadership is also strengths based, to ensure we build on what works in the different parts of Social Care and Health, recognising we are stronger when we work in partnership, through a coherent purpose and governance for our workforce, practice and commissioning.  
One of the key features I became aware of very quickly when I joined the Council was a difference between the culture, capacity to change, and clarity of service model, between different parts of social care and health in Monmouthshire. The implementation of new ways of working in adult social care is well-recognised as leading the way in Wales and beyond. Conversely, parts of our children’s service were displaying signs of fragility – evidenced by variations in practice, high numbers of agency social workers, an absence of commissioning priorities and a considerable financial overspend. Our numbers of looked after children were increasing significantly, from 108 at the start of the year to 129 at year end. We have undertaken in-depth analysis of our current strengths, and areas for improvement, in partnership with the Institute for Public Care (IPC). This tells us there is an urgent need to improve social work practice, management capacity and the services we have access to. These improvements need to be underpinned by a confident, permanent workforce, skilled at working with families and partners in the most challenging of situations to prevent the need for children to become looked after in order to be safe, unless there really is no alternative option. Understanding where we were was the first task. The next phase of the improvement programme in children’s services is focussing on getting the basics right, establishing a permanent workforce who are confident and safe in their practice. This is the highest possible priority for the Council, which is giving extensive corporate support to a programme for improvement in Children’s Services led by the Senior Leadership Team, supported by an External Reference Group of recognised experts, who will oversee this programme over the next year and beyond if necessary. 
In adult services, the last 4 years has seen a practice led transformation. There has been a focus on improving outcomes for people, development of a coherent model of well-being and prevention, and a modernised set of both provided and commissioned services. These are delivered, by a committed and value driven workforce. This has enabled more adults with care and support needs to live the lives they want to live, often without the need for traditional services. Outcomes for people have improved. Costs have reduced despite the challenges of an ageing population. Services, where they are needed are based on ‘what matters’ to the individual, strong relationships and high standards. Integrated services for older people are very well established and there are positive relationships with primary care and third sector partners. There is still much to do, and risks to manage, particularly, in the provider market, but the improvement journey is well-established, well led and sustainable. There can be a high level of confidence the improvement programme is embedded and most importantly is actively transforming lives. 
There are considerable strengths within Social Care and Health in Monmouthshire, in both adult and children’s services which can be built on and developed further. Most importantly, the vast majority of the workforce is hugely committed to the work they do. The Council leadership has invested resources and leadership in supporting the transformation of Social Care and Health. All our workforce needs the same direction, development and aligned systems to do the job they strive to do. We have the building blocks, with collaborative leadership across Social Care and Health, to deliver whole service excellence we aspire to for all our citizens. This next year is about making that a reality. 
Claire Marchant
Chief Officer, Social Care, Safeguarding & Health
(Statutory Director of Social Services)
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Our purpose in Monmouthshire is: 

“Building resilient and sustainable communities” 

Three themes underpin all our work in this County: Nobody left behind; People are capable, confident and involved and Our County thrives. As a Social Care and Health we play a key part in all these areas and have agreed our own purpose statement to drive our work: 

“Helping People Live Their Own Lives” 

Given the particular pressures of working with families and vulnerable children we have expanded this to:
 
“Enabling families and communities to keep children and young people safe and to reach their own potential” 
[bookmark: _Toc464814775]Vision
The vision for Social Care and Health in Monmouthshire is clear; to maximise opportunity for all people to live the lives they want to live and the positive outcomes they identify. This informs the priorities and actions for the sustainable Social Care and Health in Monmouthshire in 2016/17 and beyond. 

In practice, this means we aim to work with people on the basis of what matters to them, recognising their strengths, capabilities and the resources available to them personally, within their network of family, friends and community. Our model of well-being, care and support is based on what people can do, not their deficits. We are committed to the highest standards of safeguarding. We will work alongside people and with them, not ‘do to them.’ We work with partners, inside and outwith the Council, to intervene early and prevent the need for more intensive interventions, or statutory solutions, unless they are absolutely necessary.

We work with people in the closest circle of support to them, to support an individuals’, or a families’, intrinsic motivation to achieve their own wellbeing outcome or to change. This ensures the creation of more natural and sustainable care and support arrangements specific to the each person or family situation. The image below in figure 1 depicts pictorially this cycle of care and support radiating outwards from the person themselves through family, friends and community via preventative approaches to managed care and support.

Information, advice and assistance, assessment, applying eligibility and meeting needs and safeguarding vulnerable people are illustrated as cross cutting themes as we undertake these proportionately throughout the cycle of well-being care and support. 

[image: ]Figure 1
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The Act in Action - This strength based model of well-being, care and support underpins Monmouthshire’s approach to implementation of the Social Services and Well-being (Wales) Act. Our social care and health offer will align at every level, and embed operationally, the principles of the Act:  
· People’s voice 
· Partnership 
· Early intervention
· Well-being
· Empowerment

The Council is taking a co-ordinated corporate approach to ensure full implementation of the Social Services and Well-being Act. Delivery of the Act is increasingly becoming business as usual.  In common with other authorities there are some important areas where 2016/17 is the year when we will develop fully our approach to implementation, as new guidance emerges and we work with regional and local partners, not to ‘tick the box’, but really embed the Act in practice.  We are working in accordance with the vision of Sustainable Social Services – that through an increased level of effective earlier intervention / preventative people will be able to be supported without need for managed intensive care and support. Crucially for us this is a place based approach within our communities working closely with community hubs (now incorporating, but not limited to, information and advice, libraries and adult education). These are critical to combatting the scourge that is loneliness and social isolation. Figure 2 illustrates how we are working closely with all our partners to really create connect people to sustainable solutions within they place live. 
[image: cid:image001.png@01D1CD5F.628E1180]
Figure 2
The critical areas for the Act implementation are set out in my priorities for improvement later on in this report.
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There is a great deal of synergy between the Well-being of Future Generations (Wales) Act and the Social Services and Well-being (Wales) Act. There is a joined up approach locally, and regionally, for example to the well-being needs assessment and the population needs assessment, to ensure there is a complimentary approach. In setting the priorities for Social Care and Health for 2016/17 and beyond we have been very mindful of the need to balance short-term priorities with the need to safeguard the ability to meet long-term needs. Each detailed policy will be evaluated fully to ensure that the future generations well-being goals are at the heart of everything that is planned and delivered.
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Social Care and Health in Monmouthshire is an integral part of a strategic programme of ‘whole-authority’ work called ‘Future Monmouthshire’. Future Monmouthshire aims to pose a set of questions about our core purpose as a Council, our relationships with communities, citizens and stakeholders and our appetite for economic growth and local prosperity – as we move further forward into a changing public sector landscape. Future Monmouthshire will see the development of a new operating model for the Council in order to equip it to meet its goals amidst increasing change and uncertainty. The new operating model will have a clear purpose: to create the capacity and foresight to develop solutions to some of the county’s biggest challenges, ensuring that our Council understands the shifting needs and priorities of communities, positioning itself as an enabler in bringing them about.

The key challenges for Social Care and Health are being addressed through this programme. For the last four years we have managed the tension of growing public demand for services and a reducing funding settlement from the Welsh Government. Our communities are changing: an ageing demography, changing attitudes to community, newly emerging economies which require new skills and capabilities and the growth of digital technologies are all impacting the pattern of life, work and play. The time has come to reconsider the role and purpose of our Council, and Social Care and Health as an integral part. Our financial settlements over the course of the last four years have seen reduction of £10.215million or 10.03% compared to the Welsh average of 6.21%. Looking forward, we can expect to have to find a further £14m over the next four years. In this unchartered territory, answering the question about how we continue to deliver and support sustainable social services and resilient communities, becomes ever more critical. 
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This section of the report is a flavour of the areas of strengths within Social Care & Health in Monmouthshire. More detail on these, and other achievements, is included in the Heads of Service Annual Reports appended to this Director’s Annual Report. There is much to be proud of, and importantly, that people who experience our services, tell us we are doing well. 
Safeguarding is everyone’s business - Safeguarding is an important area of strength for Monmouthshire. It is highly assuring to have joined an Authority in which safeguarding children and adults is such a high priority for the Council. As Chief Officer for Social Care, Safeguarding and Health, I have responsibility for the Safeguarding and Quality Assurance Unit which has played a key leadership role in supporting the strong progress made by the Council in safeguarding children. This was recognised by Estyn in their monitoring visit in November 2015 which found that the Council has ‘responded well’ to recommendations in this area.  They also noted that ‘the Safeguarding and Quality Assurance Unit (the unit) is a very useful corporate resource’. Building on success to date, the Whole Authority Safeguarding Co-ordinating Group (WASCG) is now providing leadership on adults as well as children’s safeguarding. The safeguarding strategy, work programme and report card will from hereon in cover adults as well as children’s safeguarding issues. I am confident that safe recruitment practices are embedded across the Council. This includes the considerable volunteer workforce we benefit from in Monmouthshire. There is a well-developed audit process which means we have a really good understanding of how schools and provider agencies address their safeguarding responsibilities. There are supporting action plans which are actively monitored to address any issues. We actively work through the regional safeguarding boards for children and adults, which are now on a statutory footing.  Important reviews (Wales Audit Office, Independent Review of Safeguarding in Monmouthshire by Ellis Williams and Internal Audit)  have been undertaken to assess the current safeguarding framework and the learning gleaned has contributed to a stock take of the current position and assess what is needed going forward. Reflection on these reviews by the WASCG has led us to have a focus on mainstreaming safeguarding into service planning across the Authority whilst setting direction, prioritising and managing risk and effectively linking with strategic regional partnerships, through the WASCG. 
Talking about what matters - In a number of areas, Monmouthshire social services was in an advanced position prior to the statutory changes in April 2016; particularly, through the Changing Practice, Changing Lives programme in adult services. This has delivered a significant change in culture and practice within social work. The ‘what matters’, strength based approach to assessment and case management is established. Integrated assessment is in place, and is now being rolled out across the rest of the Greater Gwent area. Adult teams in Monmouthshire were part of the National Outcomes pilot. Collaborative Communications training has proved truly transformational to the adult social care workforce in the way they work with people to achieve their well-being outcomes.
Integrating Health, Social Care & Well-being - There is a long history of integrated working in Monmouthshire – health and social care community services for older people work in integrated teams, from integrated bases, under single management arrangements. Following the implementation of the new IT system, NHS employed community nursing and therapy workforce are using a single system. The health and social care workforce have been trained together on the new Act. There are positive relationships with primary care, and the flow from the acute services, through an in-reach model to support hospital discharge, with effective use of community hospital beds, is well-established. There is always more to do, and a priority for this year is to ensure that the place based approach and integrated working is reflected in all teams – learning disabilities, mental health and within children’s services; as well as the current integrated teams.  We also intend integrating direct service provision within the 3 integrated bases– Monnow Vale in Monmouth, Chepstow Hospital and Mardy Park in Abergavenny. There are real opportunities to further integrate more health services, primary care and well-being through the Neighbourhood Care Network place based approach. An external academic partner will work with us in 2016 to formally evaluate the success of working in integrated teams over many years. 
Remodelling our service offer – Models of support have been remodelled to ensure that they are truly person centred and start with the person and their aspiration for a good life. I will give just three examples in this section of the report of those services which have changed to reflect what matters to people and have a strong evidence base of what works:
1.  The in-house homecare service now provides a very individual offer of care and support. The development of workforce through a really detailed programme of how to work with people with dementia has supported the very successful roll out of this model. This very different approach to relationship based care at home service was piloted in Raglan and is being rolled out across the County. The pilot has shown that flexible approaches can meet emotional and social needs of people as well as their physical needs. This way of working has also improved wellbeing for staff and awareness and connections with local communities.  
2. The second example is the way we support people with disabilities to live their own lives. The ‘My Day My Life’ approach has broadened opportunities and access to community activities for people. Support staff have taken on a support broker role, working with people one by one, enabling them to overcome barriers to achieve their aspirations and dreams, rather than fitting into a service led solution. 
3. The third example, is the further development of the BASE service to provide integrated health and social care support to families (including foster carers and special guardians) working to support children with complex needs. This is a small, psychology led, therapeutic team which is providing direct service interventions and extensive training to the wider workforce and carers, working to an evidence based model of attachment and support. The service aims to sustain non-residential placements which are under pressure and support a model of therapeutic foster carers for children and young people who need additional support. 

Connecting People and Communities - The Council has invested in new approaches to tackling loneliness and social isolation through development of an ‘anatomy of resilience’ at both an individual and community level. This is a place based approach to wellbeing and prevention.  Community co-ordination and small local enterprise learning pilots have been evaluated. There have been really inspiring successes in the area of volunteering; people who would previously have been recipients of service are actively contributing, which supports their own well-being as well as those of others. A key message is that people need people, and with some initial support communities can sustain their own solutions. The Rogiet Community Café, which is run by the community for the community, is a fantastic example of a sustainable approach to the ‘Social Services and Well-being Act in Action’. The next steps include an emphasis on creating wider multi agency response at a local level, and ensuring this is an inclusive approach for children, young people and families – reflecting the focus on ‘people’.
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[image: ]2014/15 was a year of considerable improvement against key performance measures. As figure 3 below shows, this was sustained and improved on in some areas, but in other areas performance levels were not sustained.






Figure 3
Performance indicators can only ever tell part of the story in any service area. The areas where performance has improved does reflect the intelligence from other sources, quality assurance and talking to people who experience our service, that the service area is well-placed. For example, the increase in the number of reviews of adults with care plans and the on-going reduction in the rate of older people who live in care homes accords with the practice improvement in adult social work teams. It is important to note that whilst the performance indicators are not at the level of the previous year in children’s services; most still show a significant improvement from the 2013/14 position.  
	

	2013/14
	2014/15
	2015/16*

	
	
	
	

	The number of children looked after at 31 March
	103
	108
	129

	The number of children on the child protection register on 31 March
	37
	49
	33

	The number (and rate per 1000 population) of older people supported to live at home
	56.59
(1134)
	52.77
(1091)
	53.98
(1148)

	The number (and rate per 1000 population) of older people supported in residential settings 
	11.33
(227)
	11.08
(229)
	10.96
(233)

	The percentage of adult clients who were reviewed during the year
	82.1%
	84.1%
	91.3%

	The percentage of carers of adults who were offered their own assessment or review
	97.3%
	99.7%
	98.8%

	The percentage of people who were fully independent following reablement
	54.6%
	52.9%
	52.5%

	The percentage of surveyed adult service users who were satisfied with the services they received
	90%
	93%
	93%

	The percentage of children re-referred to children’s services within a year
	13.3%
	13.5%
	17.8%

	The percentage of initial assessments completed within 7 working days
	79.1%
	76.8%
	70.5%

	The percentage of Core Assessments completed within 35 working days
	86.7%
	84.7%
	80.0%

	The percentage of children looked after or on the child protection register with a social worker
	100%
	100%
	100%

	The percentage of reviews of looked after children carried out on time
	99.6%
	100%
	98.5%

	The percentage of reviews of children on the child protection register carried out on time
	93.9%
	95.5%
	93.1%

	The average education qualification points score of 16 year olds who have been looked after
	222
	308
	241



Table 1
There has been a frustration with performance in the area of Delayed Transfers of Care (DToCs) in the last year. The timely discharge of Monmouthshire citizens from hospitals has long been a strength of integrated working. The integrated teams follow people when they become inpatients and ‘reach in’ to hospitals to facilitate timely discharge with the right care and support. This has continued to be the case for the last year, but unfortunately, changes in the way that DToCs have been recorded and validated have made it appear as if performance in this very important area of work has deteriorated significantly. In total, health colleagues reported 42 delays for social care reasons, for 26 people, for Monmouthshire residents during 2015/16.  Aneurin Bevan University Health Board have confirmed that 12 delays (3 people) were Maindiff Court inpatients with no fixed abode. They had been coded incorrectly as Monmouthshire residents.  Removing the Maindiff Court delays leaves us with 30 delays for 23 patients. The breakdown of the delays for these patients is in table 2 below.
	Length of delay
	Number of patients

	< 24 hours
	3

	1 day
	5

	2 days
	3

	3 to 7 days
	1

	8 to 14 days
	3

	15 to 28 days
	3

	29 to 56 days
	3

	57+ days
	2

	Total
	23



Table 2
10 patients had been delayed for 2 days or less. A small number of patients (5) were delayed more than 29 days, and there are a variety of reasons for this including legal issues relating to safeguarding matters. Understanding the true scale and impact of delays is critical to ensuring that efforts and energy is expended in the right areas to address the complex issues which can lead to long delays, which are so damaging to people’s health and well-being.
[image: ]
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This year has seen a challenge on the finance front for Social Care and Health.  We had available budget to us of circa £38 million and at year end delivered an overspend of £1.2 million, which included achievement of mandated savings of repayment towards the new IT system.
Within the overall financial position, adult services delivered an underspend of £205,000, against a budget of £29.5million; a fantastic achievement given the budget had reduced by £1.4 million. Particular success has been obtained from practice change within learning disabilities as a strategic area for practice change and budget savings.  Another particular area of success has been within the integrated community equipment services, through negotiation of a new cost apportionment methodology as part of a new section 31 agreement. This resulted in a reduction in spend of £90,000 per annum.  Investment to facilitate change has been important in adult services – the community co-ordination pilot was supported through reserve investment; Intermediate Care Fund funded a range of initiatives including dementia training for care workforce.
The second half of the financial position is within Children’s Services.  Following significant investment of £1.321m permanent funding and £153K reserve funding, the outturn was a £1.4million overspend.  This is largely due to the increased number of Looked After Children. Numbers rose from 108 to 129. A service and financial plan was approved by Cabinet at the beginning of January, which contained a financial model for achieving financial balance in children’s services over a 3 year period. This plan secured an additional £1million investment for the service for 2016/17.
We are currently constructing a commissioning strategy to deal with the increasing Looked After Children numbers and how effectively they can be supported within our financial envelope.  All our contracts are being reviewed to determine value for money and statutory funding responsibilities.  At the heart of the commissioning strategy is the need to achieve investment in really good family support services which are able to support children and families prior to any statutory intervention by social services, and when they are at the ‘edge’ of becoming looked after within the care system.
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Practice Learning (Social Work Students) in Monmouthshire - Monmouthshire County Council has well-established partnership agreements with Cardiff University Social Work MA programme and the University of South Wales Newport (USW Newport) Social Work undergraduate degree programme. We arrange up to 30 Practice Learning Opportunities (PLOs) each year. These placements are funded by the Practice Learning Opportunity Funding Scheme this is managed and administered by the Care Council for Wales. We have continued to benefit from strong partnerships with social work and direct care teams within our organisation. Alongside this we have been able to place students in a wide range of third sector organisations.  These have provided students with an insight into the varied work undertaken by the third sector. 
The Practice Learning Development Officer (PLDO) and Staff Development Officer (SDO) work together to arrange PLOs in statutory agencies and third sector organisations. We provide support for third sector organisations that do not employ social workers and need off-site practice assessment for the students placed with them. Each year the training team provide support for social workers wanting to become practice assessors and to undertake the appropriate post qualifying training. During 2015/16, two social workers completed the Enabling Practice PQ and were mentored by the training team.
We recruited 3 students into various teams across the authority from last year’s placement intake, and are looking to strengthen our links with the HEIs with a view to recruiting more efficiently in future years.
Post-Qualifying Information – A summary of post-qualifying social work activity is set out below:
· During 2015/16 nine social workers studied for the Consolidation Programme. Two social workers studied for Practice Assessor programmes and became first-time practice assessors
· One senior practitioner completed a module of the CPEL Senior Practitioner Programme, and one social worker completed the first year of the Experienced Practitioner Programme
· Two team managers studied for the Team Manager Development Programme
· One social worker studied for the AMHP programme
Ensuring our workforce has the knowledge and skills to do their jobs - there has been a considerable effort to ensure that the workforce has the necessary knowledge to practice in accordance with the Social Services and Well-being (Wales) Act.  There has been a regional and local training programme to social services staff and health staff, third sector and independent providers and those most affected in corporate roles. Incorporating the culture shift into practice is being taken forward internally using in-house expertise with the support of the Transformation Team. We have reframed our training strategy to ensure all training provided is aligned with the aspirations, principles and practice enshrined in the Act.   Awareness raising has started for other legislation including the Regulation and Inspection Act and the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. In addition, there has been a focus on the skills to meet people’s outcomes, recognising the needs of Monmouthshire’s population:
· Dementia Care Matters – continuation of last year’s training programme across adult social care workforce, nearly 300 people have been trained in this way of working over the 2 year period. This will be rolled out to the workforce of commissioned services from the Autumn of 2016
· Court Skills and Achieving Best Evidence, 50 colleagues within children’s services have benefitted from this training – there will be a regional training programme from September onwards  
· Vocational qualifications - in partnership with local FE colleges and independent providers, we have enable staff and foster carers to access QCF qualifications in Health and Social Care L2, L3 and L5 and in the L3 Diploma for Occupational Therapy Support. 52 members of our internal or foster care workforce have undertaken this qualifications.  We are developing our own staff to become QCF assessors. 
· Supporting social care providers across the sector to ensure staff delivering services are suitable skilled and qualified to meet the needs of our service users – core training and more specialist content. 1500 training courses have been delivered.    
· We are part of a Gwent wide programme to develop and deliver an induction programme for informal carers new to the role.
· In partnership with Coleg Gwent, a Welsh for Carers training programme has been developed in recognition of the requirements of Mwy na Geiriau/More than Words.  
· Collaborative Communications training has proved transformational for practice in adult social work teams and will be rolled part of a training programme in children’s services in the autumn. 70 members of the adult workforce have benefited from this training.
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2015/16 has been a transitional year for social services in Monmouthshire. In addition to changes in statutory leadership, there is also a new Head of Children’s Services appointed in March 2016, following the departure of the former Head of Service in February 2016. The Social Services and Wellbeing (Wales) Act has come into force as the legislative basis for social services in Wales. A new IT system has been implemented which has been designed with practitioners, to reflect the way that they work in accordance with the new Act. In 2016/17 the benefits from these significant changes in leadership, legislation and systems will start to be realised.
As set out in the forward, 2015/16 has been a challenging year for children’s services in Monmouthshire. The service has been focussed on improving practice and performance for a number of years. An action plan to ensure the areas for improvement identified in the inspection undertaken by Care and Social Services for Wales (CSSIW) in November 2014 has driven that improvement. There has been some tangible improvements in key areas such as contact arrangements and working together with partners to achieve best evidence when investigations are needed. There is, however, much still to do. It is critical that the improvements made are embedded sustainably in practice and commissioning. In essence this means we need a permanent children’s services workforce which is confident in practice, who can access a range of evidence based support options which can achieve the best possible outcomes for children and young people; and are delivered within the budget for the service set by the Council on the basis of really understanding the level of investment needed.
Recognising the pressures within the children’s service, one of my first actions as Director was to present a 3 year service and financial recovery plan to the Cabinet, which was approved in January 2016. The plan approved further investment in the service and a clear set of priorities for workforce development, practice improvement, strategic commissioning and financial balance. However, addressing the financial resourcing of the service can only ever be part of the solution. The review undertaken with Institute of Public Care (IPC) to work with the service provided deep analysis of the work required to deliver excellence outcomes in children’s services. This was a very thorough piece, reviewing 40 case files as well as other evidence. The service has fully accepted its findings which reflect, and build on, the analysis within my early report to Cabinet of the areas where action is needed. We need to get the basics right and organise our workforce to deliver them. I am confident we have a clear understanding and ownership of what our issues are. 
It is clear that getting social work practice right is the absolute key to sustainable improvement in children’s services.  Whilst it is important to acknowledge there is some excellent, child centred practice evident in assessments and care plans, practice is too variable and not supported systemically. As noted above, improvements in performance indicators achieved in 2014/15 were not sustained. The workforce, which included significant numbers of agency staff, struggled to manage the demand upon it, particularly when periods of unavoidably high levels of absence from work occurred during the summer of 2015. 
The granularity of the analysis underlying the variation in practice and performance over the last 2 years has given me, as the new statutory director, a really in-depth understanding of where the focus of the improvement programme needs to be. Some areas identified required immediate address; most critically how we work as a service, and with partners, to ensure referrals to children’s services are managed so decisions on further action are made immediately (i.e. within 24 hours), and secondly how administrative staff support the social work duty system. The other critical areas form part of the children’s services improvement programme and are actively being addressed in a prioritised way which recognises both the need for pace, and, based on experience of elsewhere of sustainable cultural and practice change, the realistic timescales to really embed different ways of working. 
The critical areas of improvement to highlight are:
· The need for a really well articulated model of social work practice, so that  ‘what good looks like’ in children’s social services is understood by everyone working in, and with, children’s social services;
· A need to develop the model of intensive family support which works up to the level of statutory intervention by children’s services, edge of care and rehabilitation from care;
· Clarity where the current Team Around the Family (TAF) fits within this  family support model, recognising there may be a need to remodel the current offer;
· A new operating model for management of contacts and referrals underpinned by pathways and protocols for all agencies on how Monmouthshire categorises and responds to contacts and referrals and a supportive way of working with referrers to manage risk;
· A review of the role and function of business support as critical to the functioning of the service;
· Having developed the model of family support, clarity with regard the role of the social worker in delivery of intensive interventions support for families in need;
· Practice and protocols for applying eligibility to families in need consistent with the Social Services and Wellbeing (Wales) Act;
· Practice and protocols for undertaking parenting assessments;
· A review of the range and capacity of parenting and attachment support for families;
· Clarify the roles and case responsibilities of senior practitioners, team managers and service managers and support managers to operate management arrangements effectively;
· Ensure quality assurance system is actively driving a cycle of continuous improvement across the service.

The highest priority for Social Care and Health, and indeed for the Council corporately, in 2016/17 is to deliver a programme for improvement which is based on evidence of what works in delivering wholesale service improvement. We have a highly skilled, permanent Head of Children’s Services, who has shown through her leadership of safeguarding in the Authority that she has the vision and tenacity to drive improvement at pace. We are beginning to recruit a collaborative leadership team across Social Care and Health. We are building on the strengths within adult social care and have full support corporately which is giving the capacity we need. Indeed, we are drawing into this programme the very best people Monmouthshire has to offer, and will continue to access the external support of IPC where we need it. We will also work with our local and regional partners in schools, health, police and provider sector – working collaboratively, and indeed in an integrated way with them, where it make sense to do so. We will have the support of an external reference group to advise and challenge us as we progress on our improvement journey. 
The culture and practice of continuous improvement is well-developed within adult teams within Social Care and Health in Monmouthshire. There are a number of improvement priorities which need to progress at pace in order to maintain the progress in light of reducing budgets, increasing demand and the role adult services needs to play in the whole service focus envisioned in this annual report. The strengths based model of social work practice needs to be continuously reinforced through supervision, coaching, mentoring and quality assurance systems. The placed based model of well-being and prevention which Monmouthshire is implementing requires even stronger productive partnerships which deliver in local areas; drawing in primary care through the Neighbourhood Care Networks, third sector, Registered Social Landlords and importantly the social capital within communities. Recognising, there is different levels of social capital within different communities in Monmouthshire, there will be different challenges for social care and health to manage people’s needs outside of more traditional statutory services, and this can have considerable budgetary implications. Finally, Monmouthshire, as other counties in Wales, is managing a considerable level of risk with external provider markets. This has been evidenced in recent years with a number of providers being managed through provider performance procedures for reasons of service quality, financial risk, or both. A critical factor in a county like Monmouthshire is the ability to recruit and retain a quality workforce of care providers. Recognising the range of challenges, particularly in the domiciliary market, the ‘Turning the World Upside Down’ work  is looking to radically challenge the traditional task and time basis of commissioning care and home, with a view to reflecting the lessons from the remodelling of the in-house homecare service in the reset of the market. This work needs to deliver tangible outcomes in the coming year; it is clear the current model of commissioning domiciliary care is not sustainable beyond the short term.
A critical priority across Social Care and Health is to ensure that the benefits are realised from the significant investment in development of an in-house IT system to support practice in adults and children’s services. The development of the new system has been lead by, and is very well supported by, practitioners and there are benefits already being realised in integrated teams through health and social care workforce using the system. A pilot has commenced for 3 schools to be able to directly access the children’s services system which is at an early stage but improving communications. A full benefits realisation plan is now needed. It is important that we have well understood support arrangements, both internally through business support, in-house support; and externally reflected in the Service Level Agreement with the SRS. The potential is there for the system to provide the management and performance information to enable a real cycle of continuous improvement. This is an absolute priority for us. We also need to ensure that practitioners across adults and children’s services are using the system to its optimum so that there is confidence at all levels in the management information and performance reports produced. 
[bookmark: _Toc464814784]Summary of Areas for Improvement 
The summary of areas for improvement set out below represent a 3 year programme aimed at ensuring excellence across the board in Social Care and Health. 
	1. We will deliver a specific, targeted, Programme for Improvement in Children’s Social Services to deliver excellence in our children’s social services.

	· The programme for improvement will have be overseen by the Council’s Senior Leadership Team and will have the full corporate support of the Council. An external reference group will act as critical friend to the programme. There will be dedicated support to the programme, including access to external advice as necessary
· We will develop a practice model for children’s services in Monmouthshire which will align to the overarching vision for Social Care and Health
· The programme will ensure there is the right capacity and resource to support improvement in children’s services, at pace but sustainably, with key work streams in the areas of workforce development, pathway and threshold management, commissioning, performance and quality and management and support arrangements. 


	2. We will implement the Social Services and Well-being Act (2014)

	The Social Services and Well-being Act fundamentally changes the legislative basis for social services in Wales. The priority objectives in implementing the Act in 2016/17 are:
· To ensure that every member of the workforce (internal social care, external providers, colleagues across the Council, partners) has the training they need to support delivery of the Act and realise the benefits from it.
· To effectively communicate with people, partners, elected Members and Council colleagues the important changes as a consequence of the Act
· To review our approaches to information, advice and assistance across adult and children’s services
· To work across the Council, with partners and communities to embed a preventative approach and the active promotion of well-being in everything we do.
· To continue to embed integrated assessment and care planning in social work practice. This is a proportionate, strength based way of working which focuses of what people can do, not what they can’t.
· To ensure we work effectively work with partners to implement regional safeguarding arrangements and embed adult protection orders in our practice.
· To actively promote direct payments as a key enabler for voice and control for people with care and support needs.
· To develop alternative models of delivery where these provide the best model for well-being, care and support.
· To realise the benefits for people from the statutory partnership arrangements and priorities for integration.
· To ensure that people within the secure estate in Monmouthshire are safeguarded and have their social care needs met.


	3. We will, through the Future Monmouthshire programme, set out the future vision for Social Care and Health in the context of the future of our County  

	· We will develop our strategic operating model for Social Care and Health as part of the Council work to articulate its operating model through the Future Monmouthshire work.


	4. We will support people to live the lives they want to live by ensuring they have access to the timely, quality, information, advice and assistance

	· We will review our access points to ensure people are able to easily access the information and advice they need to make decisions about their own lives.  
· We will work with our Greater Gwent colleagues to implement the Dewis information portal
· We will consider how we best assist people if they require it to access their community or a commissioned service, looking at options for better links between the housing gateway and social care access points 
· The ‘professional’ front doors into children’s and adult social care will provide consistent, quality decision making and there will be clear pathways to other IAA outlets. 

	5. We will ensure there are coherent models of early intervention, prevention, well-being with a focus on connecting people, families and communities – place based approach 

	· Having evaluated the outcomes from community co-ordination, we will build on what works and develop place based approaches to sustaining and developing social capital which promotes individual and community well-being and prevents people’s needs escalating to require commissioned services. We will have particular focus on tackling the scourge of loneliness and social isolation.
· We will develop a targeted, evidence based model of early intervention and prevention in children’s services for families that are showing signs of distress to ensure they can access appropriate support at the earliest opportunity is critical. We will aim to prevent families reaching a point where it is necessary for children’s social services to intervene (pre children in need), less still for them to break down to the stage where their children are taken into care (edge of care services)
· We will work with partners to review current investment from all funding streams, e.g. core funding, Families First, Supporting People etc. to ensure the right range of targeted support is in place.
· We will work with colleagues across the Council and with our partners and communities to embed the principle that well-being and prevention is everyone’s business and every service area can make a considerable contribution to well-being.


	6. We will build on the success of our integrated community health and social care teams to develop place based approaches to well-being, primary, community and social care based on Neighbourhood Care Network boundaries

	· We will work with statutory and non- statutory partners within the Neighbourhood Care Networks to deliver population health systems which integrated primary, community and social care delivery, alongside well-being and preventative approaches
· We will work through the NCNs to develop resilient place based community approaches
· We will develop the place based approach for all parts of Social Care and Health, children’s services, learning disabilities and mental health teams, as well as teams who support older people.
· We will review structures and governance in partnership, reflecting a renewed purpose
· Performance measures will be developed which are based on an agreed understanding of what good looks like.


	7. Confident social work practice will facilitate the best possible outcomes for people 

	· Social Workers will spend their time working with people to understand what matters to them and facilitate them to live the lives they want to live.
· We will get the basics right – learning lessons from audits and complaints in key areas such as child protection, Mental Capacity Act and Deprivation of Liberty Safeguards. 
· Strengths based and outcome focussed practice will be embedded in adult and children’s services.
· Progression/ recovery/reablement will be at the heart of social work practice.
· Quality assurance systems will support continuous improvement in practice and will be fully embedded in the way we work. Reflection as an essential part of practice is critical and a positive approach to learning and review will support us to ensure we understand people’s experience of us and improve from it.
· We will improve the way we work with young people and their families at the critical time of the transition to adulthood
· Where people have care and support needs we will work with them in a way which empowers them to identify, choose and control the support or care they need to live life as they want. There will be more direct payments so people can access the support which is right for them.


	8. Safeguarding children and adults at risk is our very highest priority

	· Our whole authority safeguarding group will continuing to provide leadership of safeguarding and ensure all parts of the Council address the priority actions within the internal audit report
· The whole authority group will provide leadership around adult and children safeguarding, ensuring both are everybody’s business
· We will develop statutory regional safeguarding boards with our partners which will provide partnership leadership to the safeguarding agenda. 
· We will ensure our workforce are fully trained in use of adult protection and safeguarding orders
· We will continue to work with regional partners to ensure the deprivation of liberty (DoLs) safeguards are used when needed 


	9. We will support and develop the whole social care workforce so they have high levels of confidence, competence and training, underpinned by person centred, values, behaviours and attitudes.

	· A new leadership structure for Social Care and Health will be in place.
· We will implement the workforce plan for children’s service, the priority outcome being a stable, permanent workforce
· We will work with partners to address critical workforce issues in the care sector  
· Training and organisational development activity will be aligned to the culture and values we are developing.


	10. We will commission intelligently, informed by a clear evidence base and analysis of the needs we need to meet. Commissioning and innovative redesign of traditional services will be based on positive, long term relationships with providers. Links between practice and commissioning will be strengthened by using information from assessments and care plans as well as population level assessments.

	· We will develop an integrated commissioning unit within social care and health which will embed commissioning as a core function within children’s services 
· We will commission a new approach to care at home, ‘turning the world of domiciliary care’ commissioning upside down. We will also continue to address risks of business sustainability in the sector.
· We will reprovide the Council’s residential care for older people with dementia through an innovative partnership arrangement
· Learning disability mandate
· Supporting people
· We will deliver the remodelling of Mardy Park as an integrated health and social care hub
· We will develop relationships with providers to deliver what matters to people with a learning disability and mental health problems, including increased community connection and reduction in dependency on service provision
· We will develop a commissioning framework in children’s services and engage with providers to ensure a full range of services which provide positive outcomes for children, young people and families
· We will continue to explore procurement approaches which ensure we pay a fair price for care, based on an open book, high trust, relationship 

	12. We will integrate commissioning and delivery of health and social care where there is a clear business case and improved outcomes for people in partnership with ABHB Health Board and other Greater Gwent Local Authorities. We will explore opportunities for wider integration and joint working with other partners, such as the police, schools and housing, where it makes sense to do so.

	· We will agree a new s33 agreement for the frailty service 
· We will continue to develop our integrated team models, strengthening further the neighbourhood care networks as the basis for well-being and integration of primary and community care and also strengthening links with older adult mental health services.
· We will develop opportunities for further joint and integrated working in learning disabilities and mental health, learning from the LEAP and BOLD projects in Caerphilly and Blaenau Gwent
· We will improve joint working between children’s social services and partners in health, police, education and preventative services, exploring opportunities for integration where it is in the interest of children, young people and families to do so.
· We will build on successful collaborations with partners in the Greater Gwent areas such as the regional adoption service and frailty service and progress further collaborations where there is a clear business case.


	13. The voice of the people we work with will be at the heart of everything we do

	· We will build on the success of the care leaver apprenticeships to ensure we are doing what matters to children and young people and we involve them fully in all parts of the service. 
· We will co-produce our approaches to well-being, care and support with people and communities


	14. We will align our business systems to support delivery of our priorities.


	· We will realise the benefits from our new Flo and Plant systems
· We will ensure our business support is flexible to the way we work
· Each team will understand what good looks like and align measures of performance


	15. We will achieve a balanced budget within adult and children’s services; by doing the right thing, savings will follow

	· We will deliver year 1 of the 3 year financial plan for children’s 
· We will deliver the savings mandated to us through improved practice and commissioning.
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