Dudley

Metropolitan Borough Council

Meeting of the Adult Social Care Select Committee

Thursday 7t March, 2024 at 6.00pm

In Committee Room 2 at the Council House,
Priory Road, Dudley, DY1 1HF

Agenda - Public Session
(Meeting open to the public and press)

Apologies for absence.

To report the appointment of any substitute members serving for this
meeting of the Committee.

To receive any declarations of interest under the Members’ Code of
Conduct.

To confirm and sign the minutes of the meeting held on 17" January,
2024 (Pages 4 - 14)

Public Forum

Service Update from Dudley Telecare (Pages 15 - 21)
Recommendations and developments from ADASS Principal Social
Worker Practice Review Programme of Dudley Adult Social Care
(Pages 22 - 59)

Progress Tracker and Future Business (Pages 60 - 61)

To consider any questions from Members to the Chair where two clear

days notice has been given to the Monitoring Officer (Council
Procedure Rule 11.8).
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Chief Executive
Dated: 28" February, 2024

Distribution:

Councillor L Johnson (Chair)

Councillor J Elliott (Vice-Chair)

Councillors A Aston, S Bothul, R Collins, T Crumpton, A Davies, M Hanif, A
Hopwood, A Qayyum and C Sullivan.

Please note the following information when attending meetings:-

Health and Safety

¢ In view of ongoing health and safety requirements in the workplace, you
are asked to comply with any safety instructions applicable to the venue.
Various mitigating actions are in place to minimise any risks and to ensure
we adhere to the latest guidance.

Public Gallery
e Seating in the public gallery is subject to limits on capacity and will be
allocated on a first come’ basis.

Toilets
e Toilet facilities are available on site and are subject to safety measures
that are in place. All the toilets have hand washing facilities.

No smoking

e There is no smoking on the premises in line with national legislation. Itis
an offence to smoke in or on the premises. You cannot use e-cigarettes
and/or similar vaping devices.

In Case of Emergency

¢ In the event of the alarms sounding, please leave the building by the
nearest exit. There are Officers who will assist you in the event of this
happening, please follow their instructions.



Submitting Apologies for Absence

Elected Members can submit apologies by contacting Democratic
Services (see our contact details below). Members wishing to appoint a
substitute should notify Democratic Services as soon as possible in
advance of the meeting. Any substitute Members must be eligible to
serve on the meeting in question (for example, he/she must have
received the training required by the Council).

Private and Confidential Information

Any agendas containing reports with ‘exempt’ information should be
treated as private and confidential. It is your responsibility to ensure that
information containing private and personal data is kept safe and secure
at all times. Confidential papers should be handed to Democratic
Services for secure disposal. If you choose to retain the documents you
should ensure that the information is securely stored and destroyed
within six months.

General

Public Wi-Fi is available.

The use of mobile devices or electronic facilities is permitted for the
purposes of recording/reporting during the public session of the meeting.
The use of any such devices must not disrupt the meeting — Please turn
off any ringtones or set your devices to silent.

Information about the Council and our meetings can be viewed on the
website www.dudley.qov.uk

If you need advice or assistance

If you (or anyone you know) requires assistance to access the venue, or
if you have any other queries, please contact Democratic Services -
Telephone 01384 815238 or E-mail
Democratic.Services@dudley.gov.uk

If you are reading these documents on an electronic device, you have
saved the Council £7.00 (on average) per printed agenda and helped
reduce the Council’s carbon footprint


http://www.dudley.gov.uk/
mailto:Democratic.Services@dudley.gov.uk

Dudley

Metropolitan Borough Council

Minutes of the Adult Social Care Select Committee

Wednesday 17t January, 2024 at 6.30 pm
In Committee Room 2, at the Council House,
Priory Road, Dudley

Present:

Councillor L Johnson (Chair)

Councillor J Elliott (Vice-Chair)

Councillors A Aston, S Bothul, T Crumpton, A Davies, M Hanif, A Hopwood and
A Qayyum.

Dudley MBC Officers:
M Bowsher (Director of Adult Social Care), J Vaughan (Head of Assessment &
Independence) and H Mills (Senior Democratic Services Officer)

Also in attendance:
Councillor M Rogers (Cabinet Member for Adult Social Care)

31 An Apology for Absence

An apology for absence from the meeting was submitted on behalf of
Councillor R Collins.

32 Appointment of Substitute Member

No substitutes were appointed for this meeting.
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33

Declaration of Interest

No Member made a declaration of interest in accordance with the
Members’ Code of Conduct.

34

Minutes
Resolved

That the minutes of the meeting held on 15" November, 2023, be
confirmed as a correct record and signed.

35

Public Forum

No issues were raised under this agenda item.

36

Corporate Quarterly Performance Report — Quarter 2 (15t July — 30"
September, 2023)

The Director of Adult Social Care presented a report on the Quarter 2
Corporate Quarterly Performance of the financial year 2023-24, covering
the period 15t July to 30" September 2023, aligned to the 2022-25 Council
Plan.

During the presentation, it was reported that of the 11 Adult Social Care
Corporate Key Performance Indicators (KPI’s) four were underperforming,
namely:-

P1.2620 — Number of people with a learning disability support reason
awaiting a Care Act review where the last review or assessment was over
12 months ago.

P1.2621 - Number of new people aged over 65 into residential care or
nursing care.

Pl. 2626 — Percentage of Section 42 individuals with outcomes expressed,
fully achieving their outcomes.
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P1.2627 — Percentage of Section 42 individuals with outcomes expressed,
fully and partially achieving their outcomes.

In referring to P1.2620, it was acknowledged that whilst performance had
improved during the quarter, achievement still remained below target. A
direct payments project had been implemented and a dedicated team
established who were working to fast-track reviews and it was envisaged
that an improvement would be evidence moving forward.

In referring to P1.2621, it was reported that it was the Governments
preference to see a low number of people moving into residential and
nursing care provisions, however there had been a stepped increase
during the current financial year due to hospital demand and the level of
activity within the care system. It would therefore be unlikely that this KPI
target would be achieved for 2023/24.

In referring to Pl. 2626 and PI. 2627, it was described that the two KPI's
related to the safeguarding process and what a person who had entered
the system wanted to achieve from the process. It was acknowledged that
some of the expectations were not always achievable, however the
Safeguarding Team were positive that performance would be improved by
the end of the financial year.

The Director of Adult Social Care then referred to the Adult Social Care
Outcomes Framework (ASCOF) and in doing so advised that the data
collected from ASCOF’s set of agreed indicators would be used to
measure how well care and support services were provided in the
Borough, and would be shared nationally, regionally and locally to identify
strengths and weaknesses across the system. It was reported that an
improvement had been reported on 16 of the 18 ASCOF indicators
compared to the previous reporting year and Dudley’s position on the
national league table had improved.

The Director of Adult Social Care reported on the indicators with particular
reference made to the two areas that required improvement, namely the
proportion of adults with a learning disability in paid employment and the
proportion of older people (aged 65 or over) who received
reablement/rehabilitation services after discharge from hospital. It was
reported that work with employment support agencies, the job centre, as
well as apprenticeships would be explored to improve employment
opportunities for adults with learning disabilities.
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The Committee were advised that in comparison to the previous year
approximately 562 additional people were now accessing care and
support, which had reflected upon the Directorate’s spending position,
however the quality of services that people were receiving across the
board remained good and improving.

Arising from the presentation of the report, members made comments,
asked questions and responses were provided where necessary, as
follows:-

a) In referring to the proportion of adults with a learning disability in paid
employment, Councillor T Crumpton commented on the need for a
holistic approach within the Council to provide support to this cohort
of adults, in particular the transition from a young person to an adult.

In responding the Director of Adult Social Care commented that
COVID had significantly impacted upon employment for people with
learning difficulties, as companies were operating more online, with
fewer physical roles available, together with competition for job roles.
It was considered important to hear from people who were supported
about their experiences to gain a better understanding of how to
support people into work. Further work was required to re-establish
job coaches and to raise the profile to encourage local organisations,
businesses and charities to engage.

b) Councillor T Crumpton expressed his concern that the budget
proposals specifically relating to Adult Social Care would not be
presented to the Select Committee and asked for the views of the
Director of Adult Social Care on how budget proposals would impact
service delivery and performance.

The Director of Adult Social Care responded that due to the ongoing
impact following COVID and pressures within the NHS, there had
been a high demand for services/support during the current financial
year, beyond expectation and financial limits. Every effort would be
made to ensure that the Directorate remained within its allocated
budgets for the 2024/25 financial year. The impact current services
had, and the structure of services would need to be reviewed, and
services would need to be creative in their delivery and open to
change as it was recognised that it would be inevitable that difficult
decisions would need to be made.
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Whilst it was appreciated that the Local Authority had a statutory
duty in terms of setting a legal budget, the Director of Adult Social
Care emphasised the statutory responsibility and accountability he
had to the residents of Dudley, and should at any time Dudley not
meet its statutory obligations, regardless of the financial context of
the Council, this position would be made evidently clear. It was
considered that the fundamental factor was that funding allocated by
Central Government was not commensurate with the level of
demand for services or the costs required to pay staff who deliver
that care, which was something that needed to be addressed by
Government.

The Director of Adult Social Care assured Members that he would be
transparent with service changes as a result of budget implications.

c) Councillor T Crumpton suggested that it would be useful during the
next year when developing new ways of dealing with spending
controls, for the Committee to be advised in order of priority, so that
the Committee could establish a good understanding of the services
that the Local Authority was legally obligated to deliver and those
that were not required and how a balance would be established.

In response, the Director of Adult Social Care advised that Dudley’s
strategy for a number of years had been to focus on prevention. A
range of services i.e. telecare service, dementia gateways, carer
hubs and dementia advisers, were currently offered by Dudley
although were not a statutory duty to provide. However, it was
considered that to take those services away, would have a negative
impact on a person’s independence and quality of life and
consequently increase the demand for statutory care.

d) Councillor A Aston referred to P1.2620 and in doing so observed that
the target had never been met and questioned what the barriers
were that prevented the service achieving the target and requested
clarification as to what the target was based on.
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In responding, the Director of Adult Social Care advised that there
had been staffing issues within the Dudley Disability Service which
had impacted upon performance levels, together with the rate of
agency pay offered by other Local Authorities being higher than
Dudley’s pay scale which resulted in a challenge with recruitment. A
further factor related to the range of people that had come into the
service in the last 12 month period as a result of a closure of care
providers, ownership transfer or that the care provider no longer
provided care for an individual due to the costs paid by the Council
not covering the aspiration of the business. In these circumstances
the ongoing care and support would become a priority, therefore
planned review work would again be deferred.

It was commented that to try to alleviate a delay in annual reviews, a
triage system that regularly reviews all risks had been implemented.
Any individual identified as having increased concerns would be
prioritised.

It was acknowledged that the target had been set high to drive the
service as hard as possible, with additional challenges which had to
be prioritised. Recruitment continued to be of great concern, and
reviews were undertaken to ensure that there was sufficient capacity
to cover what was legally required.

e) In responding to a question from Councillor A Davies in relation to
ASCOF, the Director of Adult Social Care clarified that 3.7% of adults
with a learning disability in paid employment, related to the
population of adults with learning disabilities that was supported by
the Council and had Care Act eligible needs. An analysis of the
range of performance would be circulated to Members following the
meeting.
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f) Arising from a further question from Councillor A Davies with regard
to the non-statutory services that were provided by Dudley and
whether these services could be provided by an alternative provision,
the Director of Adult Social Care advised that he was not aware of
any other Dementia Gateway in the UK. It was acknowledged that
there were a range of voluntary sector organisations who specialised
in providing support for people with dementia, although in terms of
providing a whole approach this was not currently available outside
of the Local Authority. It was considered that it may be possible for
elements of the service to be delivered in a different way by other
organisations, but the totality of the service could not be
reprovisioned.

Members commended the Director of Adult Social Care and his teams for
their dedication and ongoing commitment in providing care and support to
residents of the Borough.

Resolved

That the Quarter 2 Corporate Quarterly Performance report and the
Directorate service summary sheets, be received and noted.

37

Dudley Adult Social Care Activity — Average Number of People
Delayed

A report of the Director of Adult Social Care was submitted to provide an
overview of supported hospital discharge activity assisting residents to
return home.

In presenting the report, the Director of Adult Social Care referred to the
critical incident that had been declared by Russell Halls Hospital, due to
limited capacity in the hospital as a result of high admissions. It was
commented that a winter plan across the whole health and care system
had previously been agreed, which required the Local Authority to deliver
approximately 5 discharges per day in order to keep the hospital flowing,
although in realistic terms this had equated to 8 to 10 discharges per day
since the Christmas period in order to meet hospital pressures. Financial
support to balance the cost of the additional demand had been submitted
to the Integrated Care Board, due to the Council’s current financial
position, and a response to that request was awaited.
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The discharge team had continued to work seven days a week to meet
with hospital demand, and multidisciplinary team meetings were arranged
on a daily basis to discuss any issues that arose. It was reported that
there had been a high number of failed discharges, due to an array of
reasons, which needed to be addressed and improved moving forward.

In terms of recruitment, it was reported that Senior Occupational
Therapists and Assistant Team Managers had now been appointed,
together with Senior Supervisors, Care Staff promoting independence and
Assistant Therapy assistants. Agency staff continued to be used to fill any
predominate gaps in service delivery.

In concluding the presentation of the report, it was acknowledged that
there was work to be done in the redesign of resourcing across the system
to alleviate pressure in future winter plans.

Arising from the presentation of the report, Members made comments,
asked questions and responses were provided where necessary as
follows:-

a) The Chair expressed concern in relation to the number of failed
discharges, in particular those patients reported to have been
discharged before being medically fit.

The Director of Adult Social Care commented that the number of
failed discharges were tracked on a daily basis. Within the last three
days there had been 10 failed discharges, which were not
necessarily caused by the Local Authority, although resulted in the
team doing twice as much work, when that resource could have
been focussed on other patients.

b) Councillor A Aston remarked on the media publication in relation to
the critical incident declared at Russells Hall, which implied that
pressure had been put on external partners for social care delays.
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c) In referring to patients that were conveyed to other hospitals outside
of Dudley, Councillor A Aston questioned if this caused a significant
problem with their discharge.

In responding the Head of Assessment and Independence advised
that good working relationships had been developed with the
discharge teams at out of borough hospitals and the same discharge
to access pathways model, as operated at Russells Hall Hospital,
was now adopted.

d) Arising from a further question raised by Councillor A Aston with
regards to whether the hospital acknowledged the pressure failed
discharges had on the care system, the Director of Adult Social Care
advised that failed discharges were reported during the daily ‘Gold
Call’ meeting with the hospital, and a review was currently taking
place at Russells Hall Hospital led by Walsall Together, who were an
exemplar in the region, looking at pathways out of hospital and as to
what could be done to improve discharge flow. Information would
also be reported to the A&E delivery Board at the monthly meeting.

e) Councillor M Hanif suggested that it would be useful if future reports
included data with regards to the number of complaints received
which related to the discharge process from Russells Hall Hospital.
The Director of Adult Social Care confirmed that the Committee had
previously received the Annual Complaints Report with the relevant
data, but would confirm the specific number of complaints received
about the hospital discharge process.

Resolved

(1)  That the information contained in the report and presented at
the meeting in relation to Dudley Social Care Activity —
Average Number of People Delayed per day, be received
and noted.

(2) That the Director of Adult Social Care provide data with
regards to the number of complaints received in relation to
the discharge process from Russells Hall Hospital.
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38

Preparing for Adulthood (PFA)

Members considered a report of the Director of Adult Social Care on the
development of the Preparing for Adulthood Team within Dudley Disability
service and how this would improve the outcomes of young people with
disabilities and/or autism in Dudley.

The Director of Adult Social Care presented the report and in doing so
provided a summary of the aims and objectives of the Preparing for
Adulthood team and the progress that had been made.

Members commented positively on the report and the progress of work
that was being done to provide support and to give young people
aspirations for the future.

Arising from a question raised by Councillor M Hanif with regards to
whether recruitment would continue as a result of the current spending
controls, the Director of Adult Social Care confirmed that the expertise
position in mental health would continue to be recruited despite the
recruitment freeze, as it was considered to be a niche area of specialism
and would be funded and owned by both the Mental Health service and
the Learning and Disabilities service, in the hope to reduce silos working.

Resolved

That the report in relation to Preparing for Adulthood be received
and noted.

39

Adult Social Care Select Committee Progress Tracker and Future
Business

The Committee received the progress tracker and programme of planned
future business for the 2023/24 municipal year.

The Director of Adult Social Care suggested that following a recent
ADASS Practice Review on adult social care case files undertaken on 2"
January, 2024, Members may want to consider receiving a feedback report
from the review at a future meeting.

Resolved
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(1)  That the Adult Social Care Select Committee Progress
Tracker and Future Business, be noted.

(2)  That a feedback report on the ADASS Practice Review, be
presented to the Adult Social Care Select Committee at its
meeting in March, 2024.

40 Questions under Council Procedure Rule 11.8

There were no questions to the Chair pursuant to Council Procedure Rule
11.8.

The meeting ended at 8.08pm

CHAIR

ASC/39
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D U d ley Agenda Item No. 6

Metropolitan Borough Counci

Meeting of the Adult Social Care Select Committee — 7" March, 2024

Report of the Director of Adult Social Care

Service update from Dudley Telecare

Purpose

1. To provide an update to Members regarding the implementation and
impact of the Telecare Charging Policy and the Procurement of the Alarm

Receiving Centre (ARC) procurement as part of the analogue to digital
switchover.

Recommendations

2. ltis recommended that:-

e The impact of the charging policy is scrutinised by Members.

e The awareness and impact of the analogue to digital switchover is
noted.

e The plan to increase the uptake of technologies to ensure individuals
are supported through the digital offer is scrutinised.

Background

3. Dudley has a population of approximately 323,581 people. By 2031 the
population is expected to increase by 13,990 (4.4%). Most of this
increase is accounted for by the rise in the 65 and over age group, with
the 85+ age group increasing by nearly 70%.

4. A new charging policy for Telecare came into effect from 15t April 2023
seeing the cost of the service rise from £16.30 per month to £21.30 per
month for private customers, this increase was required to ensure we fully
recovered the proportionate costs of the service.
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10.

11.

12.

The pricing strategy also saw the introduction of charging for council
tenants from 15t October 2023, with a phased pricing approach for existing
council customers until 315t March 2024 to reduce the financial impact on
individual tenants.

Adult Social Care staff through the ongoing development of a strength-
based approach, must consider technology to support individuals and
carers to maximise independence and make best use of resources.

A national move to digital has been enforced by phone providers across
the country has meant that all Telecare solutions must switch from the
current analogue system to digital by 2025. To undertake this, and to
ensure the safety of those connected already to the service, Telecare
needs to procure a new digitally enabled alarm receiving centre to ensure
those connected remain so without any discontinuation of service.

The Annual Telecare Service Association (TSA) Audit was completed for
2023/24. Telecare received its highest merit of ‘compliant status’,
demonstrating the sustainable, high-quality service provided by Dudley
Telecare, meeting the industry standard and wider reputation with the
TSA.

Charging Strateqgy

From April 2023 — January 2024, Telecare has seen a 29% decrease in
connections across the borough. The total number of users that have
discontinued the Telecare service, (inclusive of those that have given
notice) over the past 12 months is:

Private Tenure -121

Council Tenure - 2457

It should be noted that some newer Council builds had Telecare hardwired
but have never used the service. This has inflated the number of Council
tenants who have given notice.

From a sample exercise carried out following the uplift for private cohort,
we have seen some customers that cancelled their service, due to
affordability, come in through the front door into other adult social care
services.

Analogue to Digital

The length of time the ongoing procurement exercise is taking presents a
greater risk to the council, as well as the vulnerable people connected to
the service. Failure to provide, or any further delays to the procurement of
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13.

14.

15.

16.

a digital alarm receiving centre, unnecessarily, may result in loss of
connection, which for some, is their much needed ‘lifeline’. We are
working as a cross directorate steering group to identify the best route to
go back out to the market to procure a digital alarm receiving centre, this
approach has previously been endorsed by Procurement Management
Group and the approval of the Spending Control Group, is currently being
sort.

Regular information sessions are attended with the Local Government
Association and Technology Enabled Care (TEC) Services Association, to
provide us with the updates on the telecommunication upgrade plans and
best practices, to support the implementation of our replacement
programme.

Technology Enabled Care

The Adult Social Care Digital Transformation Fund has allowed the Black
Country Integrated Care System (ICS) access to funding to assist with:

e Adoption of a Digital Social Care Record (DSCR)

e Sensor Based Falls prevention technology

Other technology (not already being funded through other national
allocations i.e. Remote Monitoring)

Currently Dudley, working alongside the ICS and other local authorities,
are working through delivery of the above schemes, and it is expected that
the System will deliver the following throughout the life span of the
programme:
e 80% of Adult social care CQC registered providers will have adopted
a digital social care record by March 2024
e 20% of social care provider will have acoustic monitoring solution or
equivalent care tech in place by March 2024. This would be targeted
at the 20% most at risk residents with social care providers.
e Full deployment of at least one other type of care tech, driven by the
benefits case and local need.

Progress so far:

There has been agreed focus with the ICB on Digital Social Care Records
(DSCR) and Supporting Independence Through Technology (SITT).

Digital social care records —
e We are struggling to gain traction in converting the 66 Expressions
of Interest into Applications (25 so far, which is still the highest
number of applications within the Black Country LA’s).
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17.

18.

e The Application process is being looked at to understand the root
cause of the lack of conversion. We are working directly with Tiled
House, Intermediate Care Unit in Dudley, as an exemplar to uncover
problems and provide solutions.

Supporting Independence Through Technology —

e The Bid Award was announced on 15" January after the review of
bid submissions. Connected Care Services (Ethelcare) will be the
contracted supplier.

e Looking to organise a kick-off meeting, in early February with the
supplier and the four Black Country LA’s.

New Initiatives

Internal TEC sessions have been introduced to engage with the workforce
and upskill them. Sessions are being run every 3 weeks with a view to
increasing referrals for technology into Telecare.

Challenges

We are working with staff to develop their digital skills and promote the
culture that is required across the team to ensure we are ready for the
analogue to digital shift and the changes that the team need to continue to
make to reach our full potential as a service. Intense training will be
required to ensure all staff are equipped and able to perform during the
transition from our analogue ARC to our new digital solution.

Finance

19.

20.

The Dudley Telecare Service is funded through the general fund, private
income, and the Housing Revenue Account for all Sheltered Housing
Schemes and the out of hours services provided by Telecare. Additional
investment for the replacement programme and SIM card costs in the
future is being progressed with Housing, Adult Social Care and
Commercial colleagues and any recommendations regarding future
charges will be progressed through Cabinet and the appropriate Select
Committee.

To make best use of resources the Corporate Steering Group have
agreed the following:

e To stop buying analogue equipment, as this will become obsolete at
some point in the next couple of years and purchase hybrid
equipment. The equipment works both on analogue and when the
customer is switched over to digital.
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21.

22.

23.

24.

25.

27.

e Costs have now been confirmed by suppliers of hybrid equipment and
the SIM card charges currently are £40.00 per annum, after 2 years
from the date of purchase.

For the 2023/24 financial year, based on minimum income and
discounting applied, it is expected that we will see a shortfall on private
tenant income of £108k and council tenant income of £67k against target.

This is based on full Council Tax Relief and discount reliefs applied, so
should be a maximum shortfall.

We have performed better on Out of Hours income and Sheltered
Housing, with the anticipated income to be generated totalling £236k,
which is a favourable difference of £35k.

On the same basis as above, before any uplifts to the charging rates, for
the financial year 2024/25, there is predicted to be a maximum shortfall on
income of £421k.

Modelling around rates and numbers are being considered. A 2% uplift
would improve the income shortfall by £20k, whereas an uplift in line with
the council tax increases would improve the income by £49k. Any future
increases need to consider affordability and the general impact of rising
costs, rents and Council Tax for residents.

Dudley Telecare Service supports statutory responsibilities. Section 2 of
the Care Act 2014 states: where the local authority provides or arranges
for care and support, the type of support may itself include support such
as assistive technology in the home or equipment/adaptations, and
approaches to meeting needs should be inclusive of less intensive or
service-focused options.

Section 4 of The Care Act states that local authorities should facilitate
local markets to encourage a sufficiency of preventative, enablement,
and support services, including support for carers to make caring more
sustainable where services such as Telecare are utilised to assist people
achieve more independence and support the outcomes they want.
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Risk Management

28. Working closely with all stakeholders in the Analogue to Digital Steering
Group, we have collated a comprehensive risk register and the key risks
will be reflected in the Corporate Risk Register.

Equality Impact

29. The service is available to anyone in need, living in the borough of Dudley,
and shall be delivered in line with the councils Equality, Diversity, and
Inclusion strategy 2022-2025, to adhere to equality legislation. Equality
impacts arising are positive.

30. Where this can have a positive impact on marginalised groups is evidence
throughout the report, such as those protected by equality legislation
based on their age, being carers, and having an ageing population.

Human Resources/Organisational Development

31. All necessary changes to the operating staffing structure were completed
as part of the previous telecare review through consultation with those
affected, involving recognised trade unions, ensuring Council HR policy
and Procedures are adhered to.

Commercial/Procurement

32. Systems and equipment continue to move forward with the imminent
nationwide telephony shift from analogue to digital by 2025. We are
working with colleagues in Housing, Commercial and the Corporate
Steering Group, to ensure the procurement of the digitally enabled
equipment for the replacement programme is realised.

33. We also continue to manage the outcomes and financial impact of the
implementation of the Telecare Charging Policy until full realisation
achieved by April 2024.

Council Priorities

34. Throughout the procurement of the alarm receiving centre, we have been
working to future proof the service. We strive to achieve the aims set out
in the Digital Strategy. We are working with consideration to the Council
Plan, to ensure we continually invest in Technologies to support not only
our staff to work smarter and maximise remote working but to continually
invest in TEC. to Empower people to be self-reliant, independent, and
well-co-ordinated to grow strong, connected, and resilient communities.
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Matt Bowsher

Director of Adult Social Care

Contact Officers:

Nicola Boerm-Hammond

Call Centre Manager

Telephone: 01384 817457

Email: Nicola.Boerm-Hammond@dudley.gov.uk

Marie Spittle

Head of Service (Access and Prevention)
Telephone 01384 817456

Email: marie.spittle@dudley.gov.uk
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D U d ley Agenda Item No. 7

Metropolitan Borough Counci

Meeting of the Adult Social Care Select Committee - 7th March 2024

Report of the Director of Adult Social Care

Recommendations and developments from ADASS Principal Social
Worker Practice Review Programme of Dudley Adult Social Care

Purpose of report

1.  The purpose of the report is to present the external Practice Review
Report highlighting key strengths and areas for improvement with actions
to meet requirements.

Recommendations

2. Itis recommended:-
o that Committee Members scrutinise the report to seek assurance
about strengths based practice in Adult Social Care and positive
outcomes for citizens.

Background

3. To provide assurance, improve practice and as part of the statutory
Principal Social Worker role West Midlands Association of Directors of
Social Services (ADASS) conduct Practice Reviews of all Local
Authorities. The Practice Review consists of a representative from
ADASS, the host Principal Social Worker and three Principal Social
Workers from the region. The Dudley review took place in
November/December 2023.

4. Dudley identified the theme for the Practice Review as ‘the application of
strengths-based practice across adult social care teams’.
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The Practice Review consisted of the following elements:

¢ A self-assessment outlining the demographics of Dudley Borough

related to Adult Social Care, the role of the Principal Social Worker
in Dudley and areas of strengths and aspects for development.

Two virtual meetings with staff, one with front line practitioners and
one with Managers.

An examination of 20 case records. The host Principal Social
Worker had asked adult social care teams for a selection of cases
that they had audited using the Quality Assurance Framework.
These were based on the theme of strengths-based practice. These
case records had to have enough information that would allow a
Principal Social Worker to examine for the Practice Review. The four
Principal Social Workers then audited the case records under 12
headings rating each heading as:

Outstanding

Good

Requires Improvement

Inadequate

In addition, Principal Social Workers provided an overall
judgement on the case record again using the same rating
scale.

Conversations with 5 people who the case recording was about or
their relatives.

The host Principal Social Worker provided assurance and updates
for the areas of improvement from the previous Practice Review
June 2019.

Practice Review findings

Of the 20 cases audited, there were no cases that were referred back to
the Council where any significant concerns were identified.

In total there were 240 questions rated (20x12) and the overall numbers
and percentages are as follows:

Outstanding 59 (25%)
Good 143 (60%)
Requires Improvement 37 (15.5%)
Inadequate 1 (0.5%)
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10.

11.

12.

The overall judgement on each case record using the same rating scale,
demonstrated 5 case records were considered to be outstanding, whilst 13
case records were considered to be good, and only 2 case records were
considered to require improvement (see table below):

Outstanding 5 (25%)
Good 13 (65%)
Requires Improvement 2 (10%)
Inadequate 0 (0%)

Observations of the Practice Review Team

The Practice Review Team found all practitioners and managers
committed, passionate and loyal about working in Dudley, with a real
fondness for the local authority. One practitioner stating that they had
worked elsewhere “but my heart is in Dudley”. Practitioners and managers
talked about the good working relationships that they had developed
between each other and that that was what kept them happy at work.

There seemed to be good opportunities for development with practitioners
and managers speaking about apprenticeships, Best Interest Assessor,
practice educator and AMHP training all available. There were some
practitioners that had undertaken apprenticeships and others who had
progressed into management positions.

Key strengths

* Adult social care practice was of a good standard

* Practitioners and managers are loyal to the local authority, and
considered ‘it's a good place to be’, and they had good working
relationships with each other

* Practitioners and managers felt supported, although further work is
required regarding supervision

* Good offer and support for carers
* Good training opportunities for staff

Recommendations for practice improvement/development

* Examining arrangements, consistency and access to regular good
quality reflective supervision for practitioners

* Examining how management oversight on case records can be
improved
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13.

14.

15.

16.

* Strengthening the culture and communication process to develop a
consistent model of practice, and ensuring there is a central
repository for policies and guidance

* Producing and implementing a practice framework, other guidance
and tools as the foundations to support embedding strengths-based
practice

* Examining the quality assurance process and implementing a
consistent and regular approach to auditing of case files

* Embedding strength-based practice by using outstanding examples
of practice identified in this review and other best practice examples

* Examining the ‘panel’ process and potential for not requiring
approval for everything and the opportunity for some autonomy for
practitioners

Actions to address practice improvement/development

All of the suggested improvements made in the Practice Review will be
overseen by the Continuous Development Group and have been
incorporated into a formal action plan and updated risk log. The Group
meets every month and progress with the Development Plan is reported
into the Adult Social Care Select Committee.

Examining arrangements, consistency, and access to regular good quality
reflective supervision for practitioners.

ACTION - The Critical Reflective Supervision policy, procedure and
templates is being redesigned and re launched and will be supported
by further training. Once re launched audits of supervision are to be
part of the Quality Assurance framework and all practitioners will be
observed annually.

Examining how management oversight on case records can be improved.

ACTION - The Case record policy is to be reinforced and managers
reminded as part of the supervision process to record on case notes
detailing discussion and direction for practitioners.

Strengthening the culture and communication process to develop a
consistent model of practice, and ensuring there is a central repository for
policies and guidance.

ACTION - The new Adult Social Care SharePoint site which is in
development will be launched soon. This includes a central
repository for all policies and guidance and all practitioners will have
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17.

18.

19.

20.

access via their desktop. Communication will be supported further
via “tiles” on the SharePoint site for all service areas including
Learning and Development and the Principal Social Worker, and will
enable “blogs” to all staff highlighting new areas of interest and any
changes in policies and guidance.

Producing and implementing a practice framework, other guidance and
tools as the foundations to support embedding strengths-based practice.

ACTION - Strengths based practice will be supported and embedded
further with the development of a Practice Framework and tools. This
is being co-produced and will be launched by April 2024.

Examining the quality assurance process and implementing a consistent
and regular approach to auditing of case files.

ACTION - The Quality Assurance Framework and audit tools and
audit program has been launched. However, it appears not all
practitioners are aware. Communication is to be reinforced and
assurance gained that Managers are feeding back to staff areas for
development as well as exemplars of good practice.

Embedding strength-based practice by using outstanding examples of
practice identified in this review and other best practice examples.

ACTION - Exemplars of good practice have been requested from
Managers and further exemplars will come from ongoing and future
audits.

Examining the ‘panel’ process and potential for not requiring approval for
everything and the opportunity for some autonomy for practitioners.

ACTION - The panel process is being reviewed and data will be
analysed to explore potential areas for improvement that provides
assurance, robust resource management while supporting the
autonomy of practitioners and providing a seamless service for
citizens.

Finance

21.

There are no financial costs for the developments required as all are
within the current resource envelope.
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23.

Section 1 of the Care Act 2014 states Local Authorities should enable
individual's control of their day-to-day life, suitability of living
accommodation, contribution to society and requires local authorities to
consider each person's views, wishes, feelings and beliefs. This is
recognised as being supported by strengths based practice.

The role of the Principal Social Worker is a statutory requirement and
referenced in the 2016 revised Care Act guidance, section 1.27.

Risk Management

24.

There are no material risks.

Equality Impact

25.

26.

27.

The Review recommendations are based on provision in the Care Act
2014 which is implemented within Dudley and is consistent with the
councils Equality, Diversity and Inclusion strategy, and policy statement
2022-2025. The work undertaken promotes equality of opportunity,
access, and person-centered practice.

An Equality Impact Assessment Screening tool was completed and there

are no equality impacts identified to warrant an Equality Impact
Assessment.

There is no effect of the decision on children and young people. Adults

who consented were involved in the audits and provided feedback which

was used to inform the Review findings and recommendations.

Human Resources/Organisational Development

28.

There are no HR/organisational development implications from the
proposal.

Commercial/Procurement

29. There is no impact on profit or loss trade, Procurement implications, Social

Value and compliance with Contract Standing Orders and Procurement
legislation.
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Environment/Climate Change

30. There is no impact on the environment or Council priorities to Net Zero
target by 2041.

Council Priorities and Projects

31. The Review and improvements/developments supports the key Council
priorities to be a place where communities can lead stronger, safer and
healthier lives.

32. There is no impact on current wider Council and Borough activity and
projects.

Matt Bowsher
Director of Adult Social Care

Report Author:  Christine Conway
Head of Adult Safeguarding & Principal Social Worker
Telephone: 01384 815295
Email: Christine.conway@dudley.gov.uk

Appendices 1- Practice Review Programme 2022/24 - Report following
Practice Review in Dudley Metropolitan Borough Council
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Practice Review Programme 2022-24
Report following Practice Review in Dudley Metropolitan Borough
Council
(FINAL REPORT)

1. Introduction

The Practice Review in Dudley Metropolitan Borough Council took place in
November/December 2023.

The Council identified the theme for the Practice Review as ‘the application
of strengths-based practice across adult social care teams’.

The Practice Review consisted of the following elements:
e A self-assessment.

e Two virtual meetings with staff. The first with 6 managers — one
agency manager (two Team Managers from the Mental Health Team
and Dudley Disability Services and four Assistant Team Managers
from the Access Social Work Team, Safeguarding Adults at Risk
Team, Hospital Access Team and Duty Team/Independent Older
Adults Team) on 27 November. One manager used the chat facility
on Microsoft Teams to record their comments. The second meeting
took place with 7 practitioners (all qualified Social Workers) from the
Living Independently Teams North and South, Safeguarding Adults at
Risk Team, Pathway 3 Team — Discharge to Assess, Access Team
and 40 Plus Team.

e An examination of 20 case records. The host Principal Social Worker
had asked adult social care teams for a selection of cases that they
had audited using the Quality Assurance Framework. These were
based on the theme of strengths-based practice. These case records
had had to have enough information that would allow a Principal
Social Worker to examine for the Practice Review. Audit forms were
completed for each case and provided to the Council by the external
Principal Social Workers. It must be stressed that the review of case
records was not a full case file audit, but an overview looking at the
quality of social work practice from the information provided by the
Council.
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e Conversations with 1 person, 1 person with their relative and 3 with
relatives whose case records were examined (in total for 5 out of the
20 case records examined)

The Practice Review Team would like to thank, Christine Conway, Principal
Social Worker, Sangeeta Sharma, Personal Assistant and Eve Barbier,
Team Manager for their assistance and support during the review.

2. Previous Practice Review

The previous Practice Review was undertaken in June 2019 and identified
the following areas for consideration. The host Principal Social Worker has
provided updates and these are highlighted in red:

e Developing a model for strengths-based practice in Dudley

- ensuring managers and workers understand strengths-based
practice

- providing learning and development opportunities for managers
and workers, including commissioning experts by experience

- developing systems, processes and documentation to support
strengths-based practice

- Increasing the time that frontline workers spend with people

A strengths-based practice model has been utilised across Dudley
with subsequent learning resources and training. It has been
recognised that this needs a more robust framework to ensure
consistency in practice. Therefore, a Practice Framework with
practice tools is being co-produced alongside a revised assessment
tool and guidance and the review of documentation and process on
the electronic recording system LAS. (Liquid Logic). Moving to a
more strength-based practice model has ensured frontline workers
spend more time with people and the voice of the individual and carer
is gathered in a number of ways.

e Continuing to examine and review the waiting list in the Living
Independent Team

Waiting lists are constantly under review and a duty and triage
system is in operation in the Living Independently Team to ensure
there is a timely response.

January 2024




Blirectors of

http://wm-adass.org.uk/ adass

January 2024

adult social services

West Midlands

Ensuring consistency in the frequency of supervision and reviewing
supervision for agency workers and implementing direct observation
of practice

The Critical Reflective supervision policy and procedure was
introduced to ensure there is consistency in supervision across Adult
Social Care including observation of practice. This is currently being
reviewed and developed to meet current requirements. Once this is
complete as part of the Quality Assurance Framework audits of
supervision including observations will be implemented in 2024.

Reviewing the approach to the authorisation of support

The authorisation of support was reviewed, and a new system was
implemented and was built into the new recording system when it
was launched in 2020. This will be reviewed alongside the review of
documentation and process on LAS.

Building upon multi-agency working and developing opportunities for
more patch-based working

Social Workers also attend community hubs and local teams around
GP practices which encourages networks and access to resources.
This helps to build upon multi-agency working and develop
opportunities for more patch-based working.

Supporting the development of knowledge and use of non-
commissioned asset-based resources, including encouraging
workers to utilise the Community Resources Directory

Partnerships have been forged with Third Sector organisations and
community networks are supported through a number of ways
including Queens Cross network, Carers Alliance, Disability in Action
and Dudley Voices for Choice. This helps to build on community
resources and co-production activity. Dudley Community Information
Directory has been re launched with a dedicated website and
workers are encouraged to look at local assets as part of their
practice.
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e Improving links between commissioning and frontline staff

Frontline staff work closely with Commissioning around the Quality
Framework, Market Sustainability and Safeguarding and a number
are currently involved in the tender process audit around new
provision.

e Examining the role that Occupational Therapists could play across all
adult social care teams

The Principal Social Worker works closely with the Principal
Occupational Therapist and the role of Occupational Therapists is
highlighted in all initiatives and practice developments including the
reviewing of the supervision policy and procedure and the Practice
Framework and Assessment tool guidance.

e Examining ‘silo working’ and ensuring greater connectivity between
teams

Silo working has been highlighted by practitioners as a concern, so
initiatives have been put into place to encourage more cross team
working including co location and joint visits. Shadowing in other
areas is being developed.

e Building upon the use of 7-minute briefings and improving
communication between management and frontline staff

There are a number of strong communication strategies in Dudley
including an Adult Social Care Monthly brief, team meetings, peer
circles, weekly huddles and Assistant Team Manager and Team
Manager forums. The Principal Social Worker communicates through
a quarterly brief, emails and blogs and attends work places and team
meetings as well as having an open-door policy for anyone to contact
her. It was recognised that during Covid-19 some opportunities for
senior managers to communicate with frontline staff had diminished
so a series of Engagement events, which include the PSW, have
been initiated and a “You said We did’ program has been revitalised.
We are aware communication can always be developed further and a
new centralised ‘Sharepoint’ site has been developed alongside the
Learning Experience Platform Thrive. This will provide one front door
to all learning and development across Dudley and provide a more
consistent centralised location for all policies and procedures. The
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‘Sharepoint site’ has “tiles” for all sections including the Principal
Social Worker.

e Ensuring risk assessments are completed

With the development of the new recording system LAS, risk
assessments were bult in and they are audited under the Quality
Assurance Framework.

e Ensuring carers assessments are completed/examining how carers
assessments might be provided differently

Dudley has supported the development of a carers network and
works with the Carers alliance to ensure support mechanisms for
carers are co-produced and Carers have a voice.

e Developing and implementing a framework for regular case file
auditing for all adult social care work

Case file audits have continued but it was recognised they needed to
be developed further with a more robust Quality Framework which
has been re-launched. This includes an audit plan which will
organically grow based on outcomes from completed audits. audits
(including internal corporate audit activity) and learning from LeDeR,
SARs and Domestic Homicide Reviews as well as complaints and
any external activity such as reports from the Ombudsman.

e Examining the role that Social Workers in Mental Health Teams play
in delivering responsibilities under the Care Act

At the end of the Section 75 agreement Social Workers in Mental
Health Teams moved into the local authority and they complete
strength-based Care Act assessments as part of their role to ensure
citizens of Dudley get a consistent response and access to
individualised support

e Ensuring the Principal Social Worker is hearing the views of Social
Workers and reflecting these to senior management

The Principal Social Worker is part of the Adult Social Care
Leadership Team and has an open-door policy and communicates in
a number of ways with practitioners which enables her to reflect the
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views of Social Workers, Occupational Therapists and Social Care
Workers to senior managers. She encourages practitioners to
articulate their views and works with the Principal Social Worker in
Children’s Services and the Principal Occupational Therapist to
ensure any joint issues are also raised.

3. Areas discussed and recurrent themes arising from the
meetings held with practitioners and frontline managers

Practitioners and manages were asked what it was like to work in Dudley.
A practitioner commented “front line staff and managers really make it”,
and continued “it does provide a lot of support, between ourselves as well,
and people who generally work for Dudley are happy to share and help
each other out, and it seems to have that kind of philosophy that’s been
around for years”. They said that practitioners “go above and beyond to
make it person-centred”, and are “very caring workers”. Other practitioners
agreed, although one stated that trying to make referrals to another team,
could be difficult and commented “that’s where sometimes it can become
quite frustrating®, and talked about teams having different access criteria.
Another practitioner said that there was now a disputes process where
managers would get together to decide which team should take a case
where there was an issue.

A manager said that a lot changed during Covid-19, some things had
changed for the better, and some things that they had had to learn to deal
with, but that staff had all pulled together during that time and tried to do
their best for the people of Dudley with sometimes very limited resources.
Another manager said that there was “lots of change in terms of processes
and confidence in practitioners and a culture to be unpicked, and that on
the back of Covid certain things had become quite obvious in terms of
some people’s practice”.

A manager said they asked their team to go into the office twice a week
and commented “we make it fun, so we are doing things together, bonding
we have got that time”. All managers indicated that staff were primarily
working from home and went into the office 2 days a week.

A practitioner said that there was room for improvement and Dudley had its
own uniqueness”, and that staff “cared compassionately for the citizens
they serve. They also said that they had worked for other local authorities
“‘but my heart has always come back to Dudley”. A manager agreed saying
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that Dudley genuinely cares for its residents and there was “a strong desire
to do better”, but that they were “very constrained with our resources that
makes it difficult at times to be strengths focused”.

A practitioner, quite new to Dudley, said that there were good relationships
with partner agencies, stating, “everyone seems really willing to work with
you which hasn’t been my experience everywhere”. They also talked about
everyone in the Council being “friendly and willing to help”. Practitioners
agreed with knowledge being shared amongst staff and practitioners being
supportive. A practitioner talked about there being a ‘Jabba Chat’ where
they can ask each other questions.

One practitioner said that they had worked in Dudley for many years and it
had given them a lot of opportunity and “fulfilled my aspirations as a Social
Worker and as a manager”. A manager stated that they had been with
Dudley since they were a teenager and it had provided them with many
opportunities and commented “I've worked my way up”. Another manager,
who was new to Dudley, said that it had been challenging but agreed that
there were lots of opportunities for development, and were “challenged in
the right way and felt they were listened to” and overall, it was “positive”.
Another manager said they had joined Dudley just before Covid as a
practitioner and had been supported to progress into a management role.
They commented it “had made me really happy to remain here”. They
continued “staff were very supportive, positive, compassionate and
everyone had their heart in the right place”. Another manager echoed what
had been said and stated training opportunities and progression
opportunities were available, that were not normally available for agency
staff.

Practitioners stated that there were good opportunities for training and
development in Dudley, identifying opportunities to undertake
apprenticeships, AMHP, BIA and Practice Educator training. A practitioner
who had recently completed their practice educator training reported that
there was no financial reward or progression for undertaking training
unless they applied for another post and that they were “stuck at the same
level”. Another practitioner talked about needing experience of budgets in
order to progress to a management role.

A practitioner stated that in 2020 during Covid-19, Liquid Logic and a new

assessment form were introduced, and the main focus was the
implementation of Liquid Logic. In respect of the new assessment form,
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they commented “| thought they could have done a bit on it” and that
training on the new assessment was not very in-depth.

Practitioners reported that the new assessment was more specific to
strengths-based practice, and that they had received training on working in
a strengths-based way. They said strengths-based practice was
highlighted in team meetings and fed back from managers in supervision.
Practitioners reported that there had been a lot of emphasis over the past
few years about ensuing they were working in a strengths-based way.

A practitioner stated that the strengths-based practice training was “looking
at what the person can do, as well as what they are struggling to do, and
incorporating all the informal and preventative measures that can be put in
place, and then encouraging them with their strengths and hopefully
building their confidence”. They said “l| spend a long time on my first
assessment trying to look at all the positives”, and “giving the person more
control over their lives, using old fashioned social work skills rather than
the assessment and provision approach”. They said that previously they
would be thinking about time limiting the assessment to an hour as they
had so many assessments to undertake, and now “saying no, an hour and
a half, and that half an hour can make a difference to what services you put
in, so | think that’s strengths-based” practice. Another practitioner said that
training had helped them to explore things further e.g., provision of
equipment and family support.

When asked about strengths-based practice one manager said “it’s in the
assessment framework that we use and we have had training around it.”,
and that there were “a number of questions in the quality assurance
framework about strengths-based practice and how it had been evidenced”
that they would use when looking at practitioner’s work.

A manager said that they had undertaken “training within their team about
what it means and shared good practice examples”. They also said that as
part of the pre-panel process, they always checked that community assets
and other networks had been considered and it was “a bit of a cost saving
exercise as we all need to do anyway as we've got no money”. They
considered strengths-based practice was “work in progress”. Another
manager said that they managed a number of assistant care co-ordinators
and within team meetings had held workshops on strengths-based practice
and this “had been a learning curve for all”. Another manager stated they
always worked with ‘Making Safeguarding Personal’ and collaborating with
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other agencies. They said that they always tried to focus back to the
individual and their outcomes, and within group supervision sessions
looked at case studies at where practitioners could have done things
differently and celebrated positive work.

A manager said that group supervisions took place quarterly in their team,
but were unsure if these took place cross the service. Another manager
said that they were going to start group supervision and discussed
strengths-based practice in supervision and, as part of CPD, and in the
case auditing process. Another manager said that they had shared the
case file auditing questions with their team and sharing best practices and
resources that were available in the community and these conversations
“‘were happening almost daily”, whilst another said that when ‘sharepoint’
was introduced the whole directorate would have access to similar
information and will be “fundamental in everyone singing off the same
hymn sheet”.

Another manager said that they had been working to promote the use of
preventative services and use of in-house services to reduce the reliance
on other funded support, and that this had worked quite well as
practitioners had not previously been considering this as much. They
reported that they had enabling community support teams and integrated
clusters that sat with the GP services that they could link into.

A practitioner stated that the strengths-based training was “available to
everyone, its’ whether you book on it or whether you are encouraged to
book on it by your manager”, and they believed the training was still
available. Two of the seven practitioners who participated in the meeting
had not undertaken strengths-based training.

A practitioner stated that sometimes there was “almost like an expectancy”
from the person or family that an assessment equates to a service being
provided, and so “we would go through why that person doesn’t need a
service, signposting and offering advice”. Another practitioner stated the
assessment tool was “so strengths-based focused” and promoted what the
person can do for themselves first before offering services and where there
was any doubt, they were encouraged to involve other professionals.

Working with health was an area identified by one practitioner as being
heavily focused on what the person can’t do. Another practitioner stated
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that there were differences in professional opinions of health and social
care staff.

Practitioners reported that the assessment form was long, with one
commenting it's “a very long form”. Another practitioner stated that it was
better than the previous form, but “could be shortened down with questions
being more direct and simpler”, as there was some repetition of
information. A practitioner said that prior to new strengths-based
assessment form it was easier to get approval for funding, when writing
from a ‘what the person can’t do perspective’. They said that managers
now questioned why a person needs support when they have strengths,

and they had to explain in greater detail.

A manager said that the documentation referenced people’s strengths and
support networks, and encouraged practitioners to consider providing
advice and signposting to services. They said that the way forms were
written could come across as “a little bit negative if the person was to read
it in the way it is written”. Another manager said that they realised there
was no fluidity in the assessment form and recognised that the assessment
and review forms were not fit for purpose. They said the “assessment is so
long and this was work in progress and does need changing, hopefully for
the better”.

Another manager said that the assessment was more of a conversation
with the person to elicit the information, whilst another said “surely it's got
to be a therapeutic relationship and equal power in the assessment, and
had never really understood why we haven’t taken the ‘3-conversations’
model”, and that this was “less bureaucratic than we’ve got now, but we've
got what we've got to make it as good as we can get,”. They said “we
missed an opportunity” when Liquid Logic was introduced three years ago.
Another manager said that the ‘3-conversations’ was more person-centred
and that “the way it is documented on our system is a little bit tick boxy
which can take us away from the person-centred approach”.

A manager said that they had to get away from being service-led and that
practitioners were supported to be more creative, and that “I'd like to think
as a manager | think outside the box, and we are pretty radical but we are
constrained, but we can still be radical”.

Managers considered that they were able to get a sense of the person and
what is important from the assessment documentation.
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Practitioners were not able to talk about the model and framework for
strengths-based practice being written down, and one commented “if there
is one, I'm unaware”. Another practitioner said that information was sent
out regularly and they had created their own filing system in order to
retrieve it at a later date. They said “there is so much (information) sent all
the time”. Another practitioner said that they received various links from
their manager to various information or webinars. Another practitioner said
that they said to their manager they needed guidance on writing up the
assessment and then discussed in supervision and in team meetings, and
were then advised to undertake the strengths-based training.

A practitioner said that strengths-based practice was “more about
gathering information and looking at observation skills, what is going well
for them, but remembering that the service user voice was the expert”.
They said that there wasn’t a model “but it was more about we question

” 13

someone and talk to them”, “like the exchange model with open questions”.

Another practitioner said | think it's important when you go out to have
good communication skills rather than bombarding the person with
questions, and “then you will find out their strengths through good
communication and rapport and building up a relationship”. They said it
was important to listen to the person.

Practitioners reported that managers had undertaken case file auditing last
year as a one-off exercise, it seemed that the results of this were not
reported back to them. A practitioner said that they got feedback on where
they had done well or could improve in supervision. Another practitioner
said that different teams work in different ways regarding auditing of case
files. Another practitioner stated that recently a number of cases were
selected for a peer review for different teams to review each other’s work,
but they did not know what the outcome was, and commented “| think it’s
something that’s going on in the background with managers rather than
workers”. A manager said that they did their own case file auditing, whilst
another stated that they had recently started doing some case file auditing
and “it was something newly introduced and still being worked upon”.

in their team they considered there was “a disparity between experience
and skill’, and that there were issues about practitioners’ confidence and
“at times and a lack of professional curiosity”, but recognised that the local
authority had arranged a lot of training recently around professional
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curiosity. They questioned whether this was because practitioners were
becoming de-skilled as they were doing the same work in some teams, or
whether this was around retention of staff and commented “we do have
issues with retaining staff, and encouraging the right people to come to
Dudley, and there were a lot of opportunities to grow, but we do lose a lot
of people as well”, and that with it goes skills and confidence.

They said that the Assistant Care Co-ordinators become quite
disheartened as people move on. They also questioned the opportunities
available, other than apprenticeships, for this group of staff and how they
progress, and said they “sometimes stayed stagnant and the motivation
goes and impacts on the culture”. Another manager said that places on
apprenticeships were “limited”. However, a manager said that in mental
health it was the first time in six months they had no agency members of
staff.

A manager said that there had been a lot of issues regarding cross working
in teams, but this had improved.

It was understood that supervision took place regularly on a monthly basis.

A practitioner stated that as an Assistant Care Co-ordinator “I can honestly
say that my supervision was nil, | did not have regular supervision”, but that
when they started their apprenticeship, they had regular supervision. They
said that the apprenticeship had taught them that it was also their
responsibility to ask for supervision if they needed it. They commented ‘I
feel there is good quality supervision now, whereas as an Assistant Care
Co-ordinator | would possibly say that they were non-existent”.
Practitioners spoke of managers having an open-door policy and they
could seek support whenever they needed it. A practitioner stated “| feel
very lucky now that | get good quality supervision”. Two of the seven
practitioners stated that they did not have regular supervision. One
practitioner said that “we used to have regular supervision, but at the
moment it’s kind of erratic’. They explained that “sometimes you can have
it on two consecutive months, and then for the next three months you
wouldn’t have it”, but said again that if they had a problem, they could
approach managers. The other practitioner said “I haven’t had a
professional supervision for a while”, and when asked for how long they
said “around 6 to 7 months”. They said that some managers were not
qualified Social Workers and that Assistant Team Managers had been
identified to provide professional supervision, but it had not happened.
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Practitioners reported that Assistant Care Co-ordinators now received
regular supervision and that there was a Senior Social Worker identified for
them to go to for advice and guidance. Managers confirmed that Senior
Social Workers supervise Assistant Care Co-ordinator’s with their
caseloads.

A practitioner said that at the start of their supervision session it always
started with being asked asking about their wellbeing before discussing
case management Issues. Practitioners said that supervision sessions
lasted as long as they needed with one commenting “usually if | need two
hours, I’'m allowed two hours” and this was agreed by other practitioners.
Another practitioner said “I've had really positive experiences since |
started” and talked about supervision focusing on training and development
and helping them to move forward.

A manager reported that task-based discussions took precedence, rather
than reflective practice discussions, and they had tried to change this as
part of their own development “although my supervisions can end up being
three hours long which isn’t always helpful”. A manager said that in the
current supervision document there was “a question on well-being that was
one of the first questions they ask alongside development and what their
career aspirations are before we get to case management” at the start of
supervision. However, they said in their experience “if you ask them if they
are well, they’ll go straight on to case management” and had to remind
practitioners about it's about their well-being. The continued that “I think
there is a culture in Dudley where it was historically case management
focused previously but we are looking at changing that”. Another manager
reported that work was underway to examine how the supervision process
could be improved and make supervision more reflective.

All managers indicated that they received regular supervision and had
positive supervision relationships and reflected upon their work. A manager
said that Assistant Team Managers did not have the supervisory training
that they needed, and that they were going to use the Assistant Team
Manager forum to develop their own practice and knowledge base, and
learn from other managers’ experiences.

Managers said that they were able to approve a short-term service for two

weeks but otherwise “everything goes to a panel” where the practitioner
presented the case. When asked about whether they had professional
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autonomy practitioners commented “within reason yes”, “my frontline
managers are excellent” and “if you can provide good evidence, they will
agree and support you”. Practitioners stated that all requests for funding
needed to be approved by managers or go to panel. One commented
“‘everything needs approval” even if there was no financial commitment.
Practitioners talked about presenting their work to the panel and being
“‘questioned”. A practitioner stated that “you write your assessment and
support plan, which are both lengthy, then you write a lengthy panel
request and sometimes they will come back and ask questions, and it's in
the panel request” document. Another practitioner said “| feel like saying
have you read what I've written”, with another commenting “and sometime
it can be frustrating when it's bounced back”.

Managers reported that they held regular team meetings where
practitioners could raise issues and where things could be improved. A
practitioner stated that recently Heads of Service had started to spend time
with the teams., and that there had been a meeting at the Town Hall with
the Director, but that it's “only been recently”. A manager said that there
was a disconnect between managers and the senior leadership, that the
connection was not always there although they appreciated there were

difficulties with workload.

A practitioner said that they were able to email the Principal Social Worker
for advice, and another said that they regularly send information to
practitioners. Practitioners agreed that the Principal Social Worker was
approachable and responsive “she always responds” one commented. A
practitioner said that the Principal Social Worker recently attended their
team meeting. A manager stated that the Principal Social Worker was also
the Head of Service for safeguarding and that “she is a bit stretched to say
the least” and that “she does as much as she can” in her Principal Social
Worker role. Another manager said that the Principal Social Worker now
had “a team behind her” to support her with reaching out to teams. A
manager said they could pick up the telephone at any time and talk to the
Principal Social Worker about anything they wanted and that it was “a
developing role”.

Practitioners were asked to identify one change or improvement and made
the following comments:

e An easier panel process
e Better criteria to transfer cases between teams
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e Having more contact and communication with Heads of Service to
raise concerns

e Recognition of achievements with better career progression

e The provision of regular professional supervision

e Streamline the paperwork so we have more time with people

Managers were also asked to identify one change or improvement that
would help them regarding their work and made the following comments:

¢ Re-examining the assessment process and the ‘3-conversations’
model

e Improving communication between managers and senior
management

e Continuing to make assessments and supervision more service user
and practitioner focused, strengths-based and person focused

e Having the support plan and review as one document would
streamline processes, and assessments should be proportionate to
the needs and not led by tick boxes

e More consistency and similar expectations across teams regarding
workload, and recognition of work

e Continuing to improve relationships between teams to make practice
smoother

e Being physically present and being able to talk and learn from each
other and provide peer support

4. Data analysis from completion of the case records audit tool

The four Principal Social Workers (including the host Principal Social
Worker) examined 20 case records (5 each) and completed the audit tool
for each case.

Of the 20 cases audited, there were no cases that were referred back to
the Council where any significant concerns were identified.

The audit tool comprised 12 questions which were rated using a scale of
Outstanding, Good, Requires Improvement and Inadequate. Principal
Social Workers rated each question based on the components of good
practice they have identified and their experience.
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In total there were 240 questions rated (20x12) and the overall numbers
and percentages are as follows:

Outstanding 59 (25%)
Good 143 (60%)
Requires Improvement 37 (15.5%)
Inadequate 1 (0.5%)

In addition, Principal Social Workers provided an overall judgement on the
case record again using the same rating scale, and 5 case records were
considered to be outstanding, whilst 13 case records were considered to
be good, and only 2 case records were considered to require improvement
(see table below):

Outstanding 5 (25%)
Good 13 (65%)
Requires Improvement 2 (10%)
Inadequate 0 (0%)

Graphs for the 12 questions on the audit tool are shown below:

Is there evidence that the person has been fully involved in
the assessment, decision-making and care and support
planning and their voice heard throughout the case file?

Inadequate

Requires improvement [

0 2 4 6 8 10 12
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Does the assessment promote and reflect the person's
health and well-being, is there evidence of relationship
building as part of the social work intervention and are their
individual strengths identifed and developed?

Inadequate

Requires improvement || R
ecely
Outstanding | R

0 2 4 6 8 10 12 14

Is there evidence that the strengths of family networks and
community assets have been fully explored?

Inadequate

Requires improvement || GGG
Good [
Outstanding || G

0 2 4 6 8 10 12 14
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Is it clear what outcome the person wants and how this is
going to be achieved?

Inadequate

Requires improvement ||| N
Good |G
Outstanding || GTEEEN

To what extent are issues of equality and diversity
demonstrated in the work with the person (including
evidence of anti-discriminatory, anti-oppressive and anti-
racist practice and dignity and respect)?

Inadequate

Requires improvement ||

Good

Outstanding
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Does the assessment provide a sound analysis of risk and
work with the person to demonstrate a risk enablement
approach?

Inadequate

Requires improvement | EEEGEGE
Good I
]

Outstanding

0 2 4 6 8 10 12

Has the Social Worker demonstrated the use of evidence-
based/knowledge-based practice within the intervention?

Inadequate -

Requires improvement .
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Is there evidence of professional curiousity and skepticism,
evaluation, reflective practice and analytical thinking within
the case file?

Inadequate

Requires improvement ||| G
Good |
Outstanding |G

Is it clear which legislation the social work intervention
comes under?

Inadequate

Requires improvement || G
eLLy
]

Outstanding
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Is there evidence of multi-agency working and appropriate
contributions by partners?

Inadequate
Requires improvement ||
Good |
outstanding || GG

12
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Is there evidence of rational decision-making and advice
being sought and effective management oversight?

Inadequate

Requires improvement

Outstanding

Good |
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Does the case file reflect good professional practice - is it
clear to understand, is it up to date and timely and well
presented?

Inadequate

Requires improvement || GG
ecelly
- 1]

Outstanding
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5. Principal Social Workers analysis of the examination of case
records and of their conversations with people, or their family
members, whose case records were examined

Principal Social Workers examined 20 case records and conversations
took place with 1 person, 1 person with their relative and 3 with relatives of
the person.

There was a good standard of adult social care work observed from the
case records examined and several outstanding examples of good
practice. A Principal Social Worker stated that one case record that they
examined was an outstanding piece of work. The case record related to a
woman with Huntingdon’s Disease who was living in a care home and
there had been a section 21a objection and therefore DOLs, a Mental
Capacity Act assessment and Best Interest decision were undertaken and
were all laid out very clearly. The practitioner had demonstrated
professional curiosity and examined the research and evidence base, and
spoken to a regional specialist, all of which had been taken into account
within the assessment. The practitioner had also taken legal advice,
considered the options and clearly recorded the reasons for the decisions
that were made. The Principal Social Worker stated that they had not
previously read an assessment so good. However, there was no evidence
of management oversight or notes from supervision on the case record,
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and whilst the person’s voice was heard in the assessment there were no
direct quotes used.

Another Principal Social Worker identified a case record that they
considered to be outstanding, with the relationship that the practitioner had
with the person throughout being so evident in the recording demonstrating
strengths-based language and direct quotes from the person. The case
record demonstrated that the practitioner had gone at the person’s pace,
returned repeatedly and completed a Mental Capacity Act Assessment and
consulted with others to obtain evidence. The practitioner considered that
the person had capacity, but needed support to be able to make a
decision. The Principal Social Worker stated that the person’s voice was
the strongest within the case record.

Principal Social Workers found the recording of strengths-based work and
hearing the voice of the person was mixed in the case records they
examined, and whilst there was some good evidence, they could generally
hear the person’s voice in all case records. They found that the ‘good’
examples where there were a number of ‘I' statements and the person’s
own words were used, with one really good example seen of a risk
assessment that was in the person’s words, and the Principal Social
Worker commented “it felt it like it was owned by the person and set out the
challenges in a strengths-based way”. One Principal Social Worker stated
that sometimes recording was not written in as an anti-oppressive way as
they would have liked to have seen. Another Principal Social Worker stated
that on some case records it was quite confusing as the practitioner had
recorded both in the third person or first person in the same assessment. In
one case record examined by a Principal Social Worker the person
identified as a transgender woman and they found that some of the
terminology written in the assessment indicated that the practitioner did not
have a good understanding of gender identity issues and may have
offended the person with some of their recording e.g., they stated that the
person had been born male, however, the person may not agree that they
were ever male. The practitioner also included the person’s birth name
which can be viewed as offensive, and is widely referred to in the
transgender community as ‘dead naming’.

A Principal Social Worker considered that most of what seen reflected

strengths-based working but they were not always happy with the language
being used e.g., ‘self-complaint with medication’ and that this put a different
complexion on the assessment and was not in the person’s words. Overall,
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they considered that practitioners were looking at strengths more than
deficits, but practitioners had to reflect the deficits to get the funding and
that was a balance that had to be made.

A Principal Social Worker stated that some assessments were bordering
on going straight into support planning, solutions and identifying support
that was needed rather than the process of assessment. Some information
records in assessments was repetitive and pulled through from other
areas. Principal Social Workers considered that generally assessments
were written in a deficit and support planning way.

A Principal Social Worker stated that they liked the way the person’s views
were set out and identified what their outcomes were. It was recorded that
they wanted their family member to act as their advocate. It was clearly
recorded that the family were in crisis and why additional support was
needed at that time. However, the Principal Social Worker would like to
have seen the detail about how they person’s outcomes were going to be
achieved and the steps to get there.

The consideration of community assets was not explicit within most of the
case records examined with one stating that the practitioner had spoken to
commissioning and “they can offer this”. A Principal Social Worker
considered that there may be some work being undertaken identifying
community assets but they could not see it in the case records. Another
Principal Social Worker reported that on one case record where there was
a young carer there was no reference to this or potential support for them.
However, another Principal Social Worker identified that on one case they
considered to be outstanding there was a good consideration of community
assets, but that this was not as explicit in the other case records they
examined. They said that there was some mention of community assets in
other cases but that mainly they concentrated on the provision of services.
Principal Social Workers questioned whether practitioners were not
considering community assets because of the complexity of the person’s
needs.

Principal Social Workers found there was not clear evidence of
management oversight or records of supervision in all the case records
examined. They also did not see any sign off by managers on the system.
One Principal Social Worker found evidence of a few case notes regarding
guidance around a case being allocated, but no evidence of supervision
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discussions or management oversight. The Practice Review Team
considered that this was an area for improvement.

Principal Social Workers considered that the use of legislation was evident
in some case records examined, but in others it was not mentioned at all.
There was one outstanding example where the wording from the Care Act
was identified on the assessment and extremely clear in justifying the
decision made.

The carers assessments examined were comprehensive and the carer was
fully involved and direct quotes used, however, there was no framework
around it and no link with the legislation. One Principal Social Worker
spoke to two carers who were complimentary and felt they could contact
the practitioner and they would help them. However, they reported that
whilst they could email the Social Worker they did not have access to direct
telephone numbers and one said “I want to be able to ring my Social
Worker” and the other said “I've been told I'm not allowed the number and
have to go through the contact centre or email my Social Worker” and “I
want the phone numbers”. Principal Social Workers found that there were
some situations where contingency plans as to what would happen if the
carer was unable to continue were unclear and limited. On one case record
where the carer was struggling to continue caring it was identified that they
would call the practitioner if they were unable to continue caring.

There was positive feedback received from the conversations with carers.
One carer stated that they received three hours support per week and a
sitting service and “it's just amazing, and | couldn’t be able to carry on if |
didn’t have it”. A Principal Social Worker said that they had had some
wonderful feedback from a conversation with a carer and the person
receiving support, stating that it was really positive and the practitioner had
helped with all of their queries and “offered such helpful advice, that was
just pitched at the right level” and what they needed to hear at that time.
The practitioner liaised with housing regarding their situation and the
couple are due to move into a brand-new bungalow in January. One carer
said that they were able to use their personal budget as they wanted, and
the carer was really pleased with this. Carers were also linked with carers
support service.

The reports back from people who were receiving services was mainly

positive, although one person said that they had to wait a very long time to
receive an assessment.
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A Principal Social Worker found on one case record that the previous
practitioner had had little contact with family members and that it was not
until a change of worker that things started to get going with involvement of
family members and the planning for discharge from hospital. They
considered that the link with family members could probably had been
made earlier to support the person’s discharge from hospital.

A Principal Social Worker stated that there were two case records
examined that were difficult to follow, with assessments including large
chunks of copied information pulled through without context of any
changes to the person’s situation. On one case record there were two
assessments and the rationale for the second assessment was unclear.
With the other case record again, it was difficult to follow the flow of the
work and whilst there had been a safeguarding concern, it was unclear why
this had proceeded to a section 42 enquiry, or what the outcome had been.

Principal Social Workers considered that there was good joint working
evidenced in the case records examined regarding working with other
professionals and across agencies.

6. Observations of the Practice Review Team

The Practice Review Team found all practitioners and managers
committed, passionate and loyal about working in Dudley, with a real
fondness for the local authority. One practitioner stating that they had
worked elsewhere “but my heart is in Dudley”. Practitioners and managers
talked about the good working relationships that they had developed
between each other and that that was what kept them happy at work.

There seemed to be good opportunities for development with practitioners
and managers speaking about apprenticeships, Best Interest Assessor,
practice educator and AMHP training all available. There were some
practitioners that had undertaken apprenticeships and others who had
progressed into management positions. However, they also spoke about
there being no financial recognition for gaining additional qualifications,
with one commenting “what’s the point?”.

The Practice Review Team considered that strengths-based practice was

not as embedded as it needs to be, although there were some outstanding
examples of working in a strengths-based way. Principal Social Workers
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were encouraged to hear from one practitioner who talked about taking
time to build relationships when undertaking assessments and commented
“it's so nice, rather than just doing an hour, an extra half an hour can make
all the difference”. A Principal Social Worker said that where the
practitioner had taken more time to build a relationship with the person this
had “shone through” in the case record. However, in the main practice was
very process and needs-led. Practitioners and managers were not clear
about the framework or model for strengths-based practice, with one
asking “is it something on Liquid Logic”. Some practitioner’s language
regarding working in a strengths-based way was somewhat concerning,
with comments such as “when | question them”, which did not demonstrate
the principles of working in partnership.

Some training had previously taken place regarding strengths-based
practice and it was understood that this was still available. However, not all
staff in the meetings had undertaken this. Whilst there had been some
training and the new records system and assessment documentation had
been introduced during the pandemic, there did not seem to be any clarity
about the approach or foundations in terms of what was expected and how
a strengths-based approach works in practice. Practitioners and managers
were unable to advise the Practice Review Team of any guidance or tools
produced to support the implementation of strengths-based practice. They
defaulted to stating that the assessment form guided practice. Principal
Social Workers considered that the documentation was long, tick boxy,
repetitive and did not particularly support strengths-based working.
Practitioners and managers talked about streamlining the paperwork, with
forms not being as free flowing as they could be and the questions not
easily supporting strengths-based practice. However, Principal Social
Workers found several examples of outstanding practice and that it could
be done using the existing system and processes.

The host Principal Social Worker reported that there were tools that had
been produced and cascaded down, and practitioners were encouraged to
the tools and discuss them in supervision, whilst at other times they did not
seem to be ware of them of be using them.

The host Principal Social Worker also reported that there was currently a
learning and development ‘sharepoint’ site where learning, guidance and
tools were stored, and there were regular blogs to all staff. However, a new
adult social care ‘sharepoint’ site was being developed and would be
available on all laptops which hopefully would encourage more consistent
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engagement. Practitioners were aware that said a new system for sharing
information with staff was being introduced and an adult social care
SharePoint site being established.

The host Principal Social Worker stated that they were developing a
practice framework with tools, guidance and an assessment tool, together
with staff so that it would be meaningful and owned by staff. They said that
the draft practice framework would be shared with experts by experience
for consultation. It is recommended that Dudley produces a practice
framework together with guidance and tools for strengths-based practice
given the seemingly sparsity of information and guidance for the approach
implemented in Dudley, as soon as possible to support managers and
practitioners in embedding strengths-based practice, and that can be used
to advise people referred to adult social care what they can expect.

However, taking into account that at best the implementation of strength-
based practice had been patchy, there were no practice framework to
underpin the work, and that there had been a whole system change during
the pandemic, the Practice Review Team considered that adult social care
practice was good with 18 out of 20 case records examined (90%) rated as
either outstanding or good, and only two case records (10%) rated as
requires improvement.

Principal Social Workers found little evidence of management oversight on
case records and there was also no record of supervision on the case
records. The Practice Review Team recommend that it should be explored
how management oversight can be improved on case records.

Whilst practitioners reported that they felt supported by their managers, the
Practice Review Team had some concerns regarding supervision. It
appeared that supervision generally centred on case management and that
well-being and reflective discussion was quite limited. The Practice Review
Team got the impression from talking to practitioners that the well-being
element to supervision, where it was happening, was more of a brief ‘how
are you’ with the focus mainly on case management, and whilst some
efforts were being made to change this it appeared to the quite superficial
at present.

Of more concern was that two practitioners stated that they were not

receiving supervision regularly. There appeared to be an issue within the
hospital team regarding professional supervision. It was understood that
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qualified Social Workers were managed by managers who were not
qualified Social Workers and that other arrangements were in place for
professional supervision. However, two of the Social Workers in the
meeting were not having professional supervision, one of whom was a
newly qualified practice educator with two students and this was
concerning. The Practice Review Team considered this should be rectified
as a matter of urgency and that there should be a review of the supervision

policy.

Managers did not appear to feel as supported as practitioners and spoke
about having little connection with the Director. It was understood that
managers had come together to meet as a group more recently.

In terms of auditing if case files there appeared to be little work being
undertaken with one practitioner commenting “it might be a new thing that’s
happening” but none were aware of it. Practitioners stated that quality
assurance and scrutiny of adult social care practice took place when
funding requests were made to panel. There was an assumption by
practitioners that the auditing of case files went on somewhere else and
they were not part of a learning loop. However, the host Principal Social
Worker stated that a new quality assurance and case file audit was being
piloted. The Practice Review Team considered that this needed to be fully
implemented a soon as possible.

Practitioners talked about having some autonomy, although the Practice
Review Team considered there was little autonomy for practitioners with
everything needing approval by a manager or a panel. They generally felt
that the panel arrangements were a blockage to strengths-based practice
rather than an enabler, with them having to write from a deficit-based
approach in order to obtain funding. Some managers also appeared
frustrated with panel and talked about the purpose being about the
identification of community assets and finding alternatives, but in reality, it
was more about signing off care packages and therefore as one stated “a
cost saving exercise”. The Practice Review Team suggest that current
arrangements are examined and opportunities for developing more
practitioner autonomy are explored.

The Practice Review Team were informed by carers that the process for
them was smooth and they felt this was “extremely supportive”. A carer
also said the process was very supportive and “l know that | can pick up
the phone and get help”.
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Practitioners talked about the tension about passing work between teams,
although this did not seem to have had an impact on relationships, and
they talked about having conversations with one another and that the
pathway had improved and they navigated their way through. Principal
Social Workers considered that the practice also demonstrated good multi-
agency working with relationships being developed with internal and
external professionals.

7. Key strengths

Adult social care practice was of a good standard

Practitioners and managers are loyal to the local authority, and
considered ‘it's a good place to be’, and they had good working
relationships with each other

Practitioners and managers felt supported, although further
work is required regarding supervision

Good offer and support for carers

Good training opportunities for staff

8. Recommendations for practice improvement

January 2024

Examining arrangements, consistency and access to regular
good quality reflective supervision for practitioners

Examining how management oversight on case records can be
improved

Strengthening the culture and communication process to
develop a consistent model of practice, and ensuring there is a
central repository for policies and guidance

Producing and implementing a practice framework, other
guidance and tools as the foundations to support embedding
strengths-based practice

Examining the quality assurance process and implementing a
consistent and regular approach to auditing of case files
Embedding strength-based practice by using outstanding
examples of practice identified in this review and other best
practice examples

Examining the ‘panel’ process and potential for not requiring
approval for everything and the opportunity for some autonomy
for practitioners
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Gina Grimes, Principal Social Worker, Stoke-on-Trent City Council

Gail Heslop, Principal Social Worker, Herefordshire County Council
Catherine Holden, Principal Social Worker, Telford and Wrekin Council
Christine Conway, Principal Social Worker, Dudley Metropolitan Borough
Council

Mark Godfrey, Associate Consultant, WM ADASS
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Meeting on
17" January,
2024 - Adult
Social Care
Select
Committee
Progress
Tracker and
Future
Business

Resolution (2) - That a feedback report on the
ADASS Practice Review, be presented to the
Adult Social Care Select Committee at its meeting
in March, 2024.

Director of Adult
Social
Care/Democratic
Services

Included on the agenda
for the meeting on 7t
March, 2024.
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