Social Care & Health: Director's
Report 2021/22

Foreword

Thisreportreflects the activity within Social Care and Health between the period April 2021 —March
2022.

Itis my firstannual report as a new Chief Officer having come into postin October 2021 followingJulie
Boothroyd's retirement. | have chosen to continue with Julie's now established tradition of using 'Sway'
to presentthe material, primarily becauseit offers such an accessible and flexible platform forthe
reader. | have collated the report with the assistance of many contributors and | am extremely grateful
forinputfromthe various teams and services within the Social Care and Health directorate.

The overall purpose of the reportis:
e To evaluate progress against oursocial care prioritiesduring the year

e Toinform Membersand residents aboutthe effectiveness of social care and healthin
Monmouthshire and identify key risks and challenges.

e Toinform Membersand residentsaboutthe progress made towards meetingthe standards set
out inSocial Servicesand Wellbeing (Wales) Act 2014

e Tosetout actionsand priorities for 2022 —2023

The annual evaluationreportforms anintegral part of the continual development of social care and
health practice. Itis an opportunity to take stock, reflect and re-calibrate; to celebrate achievements, as
well asbeing honestabout some of ourvery real areas of challenge and concern.



The value-base of the service aligns to Social Services and Wellbeing (Wales) Act 2014 (referred to asthe
SSWBA) where puttingindividual people at the centre of what we do and practising with care and
compassioniswhatreally counts. Supportingcitizens to live their own best lives has been the mantrafor
Monmouthshire Social Care & Health over many years, and is still at the heart of what we do. Withouta
doubt, we don'talways get itright; we workin constrained circumstances, often with the odds against
us and where, more than ever before, 'firefighting' seems to best characterise day to day team life.
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Thereis no denyingthat this has been a particularly challenging yearforsocial care and health. The
Covid pandemictook animmense toll onthe residents of Monmouthshire and onthe workforce who
worked tirelessly to support those who were the most vulnerable. As COVID restrictions gradually lifted
across the nation the consequences of the pandemicon people and on services became clearer. With
deep-rooted challenges well before the pandemic hit, the health and social care systemis now
described by many as 'in crisis' and 'broken'. Together with the impact of global instability, this affects us
all at a verylocal and real level. With fragilityacross the workforce, increased demand, and significant
budgetary pressures, the spotlight onsocial care isinevitable and justified. We are workingin uncertain

times, where policy frameworks and expectations on services are shiftingand where change is one of
the only constants.

However;itistimessuch as these where the importance of holding ourvalues close is critical. We need
to understand where and how oursocial care and health system can be re-balanced and strengthened;



listen, and stay focused on people and outcomes and look to strengths within partnerships. My
intentionisthatthisreportspeakstoall these elements.

At the centre of this, though, is the social care and health workforce. Essentially, the workforce is the
service and beyond doubtis ourgreatestasset.

In many ways, thisreport, inand of itself, is acelebration of the workforce and an expression of my
heartfelt gratitude foreverything they do.
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Basis for the report

Social Care and Health operates withinthe legalframework set out within the SSWBA. Preparing and
publishing an annual reportthat charts our progressin delivering against the principles and quality
standards of the SSWBA is one of the statutory requirements.

The four key principles of the Actare woveninto every section of the report:
e Voiceandcontrol
e Prevention
e  Well-being
e Partnership

The six quality standards inform our operational activity and set out the ways in which we should be
providing services and orientating social care practice. | have illustrated the standards through arange
of case examplesthroughout the reportand specifically within section 5. For reference the standards
are providedinthis stack.



We will work with peopleto defineand co-produce personal well-being outcomes

We will work with peopleand partners to protectand promote physical and mental health and
emotional well-being

We will support people to safely develop and maintain healthy domestic, family and personal
relationships

We will encourage and support people tolearn, develop and participatein society

We will work with and support people to achieve greatereconomicwell-being, have asocial life and live
in suitable accommodation that meets theirneeds

We will take stepsto protectand safeguard people from abuse, neglect orharm
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Supporting peopleto define and achieve personal outcomes with regard to wellbeingis a key concept
running through the Act, and similarly features highly in the case material withinthe report.

Althoughthe SSWBA is the primary legislative framework, the reportis written within awider statutory
and policy contextincluding:

e Programme for Government

e The Regulationand Inspection of Social Care (Wales) Act 2016 (RISCA)
e The Well-beingof Future Generations (Wales) Act 2015

e A HealthierWalesJune 2018

e StrategicProgramme for Primary Care Nov 2018

e Equality Act 2010

e “More than Words (Welsh language) Strategy” (Mwyna Geiriau),

At a morelocal level, social care is delivered in the context of the Council's corporate plan (2018 - 2022)
particularly Goal A Best Start in Life and Goad D Lifelong Wellbeing.

| have deliberately provided information and description within the report, as | am aware that in Social
Care we are not often provided with opportunities to share good news stories or show-case whatwe do.
| have attempted to balance descriptive passages with honest self-evaluation using arange of methods
drawingon both qualitativeand quantitative data, triangulated where possible through external sources
includingdirect feedback from people.

Information sourcesinclude:
e |llustrativeinformation directly from teams and services

e Self-assessment and challenge processes within the social care and health leadership team
including self-assessment material underthe Local Government and Elections (Wales) Act 2021

e Internal documentssuch as corporate plan, strategicrisk assessment, and service business plans

¢ Internal Quality Assurance reports



Complaintsand compliments and direct feedback from people using social care and health
services

Performance framework data and analysis
Regulation 73 reports and Quality of Care reports under RISCA
Contract monitoring and performance reports (commissioned services)

Regional documents and performance information associated with the Regional Partnership
Board and Gwent Safeguarding Board

Regulatory reports from Care Inspectorate Wales specifically Assurance Check February 2021
and Performance Evaluation Inspection July2022. See powerpointforasummary.

Arolygiaeth Gofal
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Care Inspectorate
Wales
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Maonmouthshire County Councal

The Inspection

* Care Inspectorate Wales undertook a Performance
Evaluation Inspection of Monmouthshire Adults
Services

*5 CIW inspectors undertook the inspection and
they were ‘with’ us for 4 days (virtually) in earty
July 2022

* Many of the cases they inspected related to work
that had taken place within the evaluation period
of this Director’s report,

Purpose

* To review the local authority’s performance in exercising its
social services duties and functions in line with legislation

*» Alignment under the principles of the Social Service {Wales)
Well-being 2014 Act: People {voice and control}, Prevention,
Wellbeing, Partnerships

= Particular focus on adult safeguarding and whether people
and their carers are able to access appropriate and time’
care and support


https://www.monmouthshire.gov.uk/app/uploads/2021/08/CIW-Monmouthshire-Assurance-Check-Findings-Letter-FINAL-ENG-PDF.pdf
https://www.careinspectorate.wales/sites/default/files/2022-09/220921-Performance-Evaluation-Inspection-monmouthshire-cc-en_0.pdf
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Strengths
* People’s voices are heard and people are supported 1o achiew thei peronsl
outcomes

* Strong strategic focus on peevention aligned to place-bised working S
* Effective partnership working
* Warking in sccordance with the Menta Capacity Act (2005)
« Flexbie integrated teams, where different professionals work together, to peovide
tailored support
+ Proactive manitoring and managing of waning lists
|+ Effective and timely aduht safeguarding
W heard how staff morake was generally positive, managers were wel regarded by
) and managers n turn commented they hove o committed and dedicated
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Areas for Improvement

+ Shortages of Domiclliary Care
* Pressure on partnership work at critical points, e g hospetal discharge
* Maintaining a sufficient and suitably quaifed warkforce 1o meet increasing demand

* Gaps and inconsistencies in practice particularly around the identification of risk,
contingency planeing and timeliness of reviews

« Quality of assessments, and consideration of eligibiley creera
* Quality assurance process and management oversight

* Consstency of the Welsh active offer and the offer of advotacy
« Recognising and responding to needs of carers

* Role of commissioning » brokerage

Overall Qutcome

“During this ins#‘ection we found progress has been made in
several areas. This has resulted in developments to practice
and better outcomes for people. This progress has been
achieved against o backdrop of the additional pressures and
challenges of the COVID-19 pandemic.”

“CIW expect MCC to consider the areas identified for
improvement ond take oppropriate action to address and
improve these areas. CIW will monitor progress through its
ongoing performance review activity with the locol authority.”

Thereport relatestothe period April 2021 — March 2022; however, | have not stuck rigidly to thisand
where itfeelsrelevantand pertinent| have referred to the current position or used more recent

information. This felt sensibleand natural to me, as 6 monthsisa longtime in social care, especially
giventhe currentclimate.

There are 9 sections withinthe report:

Section 1- Overview againstthe priorities from 2020 - 2021

Section 2 - Overview of Children's Services

Section 3 - Overview of Adult's Services

Section 4 - How People Shape our Services

Section 5 - Promotingand improving the Well being of those we help (the quality standards)
Section 6 - How We Performed

Section7 - Finance

Section 8 - Workforce

Section9- Priorities 2022 - 2023



1. Priorities

In herfinal director’s report thistime lastyear, Julie set out some key opportunities for the year
ahead. | have provided below some headlinecomments regarding our progress against these, with
reference towhere furtherdetails can be found within the body of the report.

Priority Progress Section
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2. CHILDRENS SERVICES: Overview

Overrecentyears Monmouthshire Children’s Services has builtastrongidentity underpinned by a
consolidated set of values aligned to the principles of the SSWBA. These include:

e Keepingchildren atthe centre of everythingwe do, and striving towards a single service ethos
so that the child’s experience if coherentand seamless

e Practice thatisvaluesdriven, family focussed, strengths-based and relational

e Ensuringservices are appropriately aligned sothey add value to each other

e Harnessingthe powerof earlyintervention

e Recognisingthe importance of preventativefamily supportateverytierof need

e Maintainingastrong focus on workforce as our mostvaluable assetand proactively supportinga
positive learning culture and practice development



e Embracingintegrated and multi-disciplinary approaches
e Proactively seeking opportunities for participation and engagement within a culture of learning

e Seekingways of releasingresources and money from the system to get better outcomesand
reduce need

These valuesdrive ouractivity and help us ensure that our service development themes and priorities
remain as coherentas possible.

Chilld Centred Focus on the child's experience of services & using participation to shaps &
improve serdces & inform practice

| Workfaree | Develop practice & suppan confident & competent practitioners adrass the
sprvice whi are passionate abowt Children's Services

Facitate a culture within Children's Services which prosmoles [ranspanendy,
reflection, earning and review to drive CoNLinNUOUS IMErovement bowards
achiewing the best ouwtcomes for children, young people & their families

Ensure that family support services ane in place & sufficient at all ters
including services for children who are looked after & care experienced young
peaple

Ensure that all serices focus on preyvention & de-escalation & build on
individual, Tamily & cormenunity strengths

Harness and embrace the power of mtegrated / partnership working 1o
Faxirmiie Sooesd Lo resdurces and improve dutoormes for childrén, young
people and families

It would be fairto say that this yearhas been achallenging one for Children’s Services. Supporting the
wellbeing of our workforce and difficulties in recruitment, particularly into child protection services, is a
constantfactor requiring considerableinvestment of time and resource. The pandemichas takeniits toll
too, with the service seeingincreased demand pressures, complexity, and concerns around the
emotional and psychological wellbeing of children and young people.

One of the mostsignificantand impactful challenges for the service thisyear, however, has been the
lack of suitable placementsforchildren with complex needs. Good placement options are a crucial
componentof how we keep children safe and help them recover from any trauma or abuse they may
have experienced. Not having placements available is potentially harmfulfor children, puts additional
pressure on resources andisincredibly demoralising for our workforce. | fully anticipate that sufficiency
of placements will remain afeature of children’s services overthe coming years and one of our key
strategicrisks.

Never-the-less, despitethe challenges the service continues to develop. Looking back at our priorities
from last year, whilst there remains plenty to do and as new challenges emerge, key achievements are
discernible.

Follow this stack to see some of our highlights.
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Learning from the pandemicwe continue to ensure that flexible working arrangements are in place for
individuals, balancing this with creating opportunities to come togetheras teams to maintain a positive
culture of learning and support. We ran 3 whole service events over the year; a summer picnic, avirtual
Christmas party with special guest appearances and a conference to launch our participation strategy.

Our participation programme continues to develop atateam level. We have run activity days for
childrenwho are looked afterand listened to how importantitis for childrento share experiences with
theirsocial workersto help develop trusting relationships.

We were really proud to launch our Participation Strategy viaavirtual conference on 30th September.
The conference was attended by the then Children’s Commissioner, Sally Holland, who commended the
strategy and included it on the national website.

Follow thislinkto see read the strategy. Participation-Strategy-v5-003.pdf (childcomwales.org.uk) The
strategy ensuresthat everyone who worksin Children’s Services has acommon understanding of, and is
confidentintheirapproachto, childrenand young people’s participation and that our work is rights-
based, inclusive, respectfuland safe. The strategy underpins ourapproach to children’s participation
across the service.

We continue toruna comprehensive training and development programme based on core skills
including working with risk and using strengths-based approaches.


https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.childcomwales.org.uk%2Fwp-content%2Fuploads%2F2022%2F01%2FParticipation-Strategy-v5-003.pdf&data=05|01|JaneRodgers%40monmouthshire.gov.uk|fbb1470de4984d086ee408da81ec2d32|2c4d0079c52c4bb3b3cad8eaf1b6b7d5|0|0|637965148615549183|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D|3000|||&sdata=Y98XB2KrVjz%2F12VQrqYpbR52BbQZlt78ZbQ%2Bwydjc2A%3D&reserved=0

Working with our housing association partners, Pobl, we have re-designed a supported accommodation
optionforcare leavers and homeless young people that supports progression planning and a pathway to
independence.

With the involvement of children and theirfamilies, we have undertaken areview of respiteservices for
children with disabilities and will be taking the outcomes forward over the next period.

Following oursuccessful partnership with Blaenau Gwent, we have now developed our own therapeutic
fostering service (MyST) so that the team can focus specifically on Monmouthshire’s needs. MyST
continues to work with our most complex children to reduce and prevent residential placements.

Along with the rest of Wales MCC launched FOSTER MONMOUTSHIRE in July 2021. We will continue to
build onthe Foster Wales brandin our on-going endeavours to recruit local foster carers.

We have continued to develop ourfamily support offer through maximising our partnership working
through Regional Partnership Board and Children and Families Partnership.

We are developingaframeworkfor Children’s Services to promote ashared understandingand
coherentapproachto all quality assurance activity.

1 - Our lovely summer picnic as restrictions lifted



Can you spot the special guest appearance atthe Children's Services virtual Christmas Party?

Andin case you were wondering.... he didn'ttell jokes; he just thanked the children's services workforce
for everythingthat we do. It was off the cuff and heart felt. What a lovely man!

In this next section, | have provided commentary on various aspects of the service, show-casing where
positive outcomes are being achieved; where key developments are in progress; and where there are
specific challenges and opportunities.

The focus and emphasis on early help and prevention for children and families has continued through
out the year. Our ethosisto use a partnership approach viaour Early Help Panelin ensuring that
families getthe help and supportthey need at an early stage when vulnerabilities first start toemerge.
People are experiencing delaysin accessing family support services including from partnership
organisations, and waitinglists are in operation in several parts of the service. We continue to seek
opportunities of addressing these.

Our offer of family support underpins the entireservices and at every stage is focused on prevention,
de-escalation of complexorrisky situations, and onincreasing family and individual resilience. Our
services run from school-based counselling, to providing parenting support, through to services aimed at
long-term sustainable change forfamilies with complex challenges, therapeuticsupportforchildren, as
well as services aimed atre-uniting and strengthening families in situations where children are looked
after. Our suite of early help and family support services share acommon theory base restingon

attachment, relational, strengths based, traumainformed and developmental approaches so that they
provide acoherentapproach.

Please follow ourslide deck tolearn more about ourearly help, therapeuticand wellbeing services.
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Face to Face - Creative Therapies Team
» Smail team of play & family therapdsts who deliver oneto-one
& group based support to fammelses & children.

» Average Wergth of play thesapy i 20 sessions, average leegth
of Family therapy can be much lorger
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Achieving Change Together Team

» Pypchologically & systamically infarmad team working intensively with
families who have chiidren oo the edge of coming Into care. Intenstoe
Intervention (up 16 12-18 montis) based an families seltieg thek own goul!
relationships, self-efficacy, traumasasttachment formed

» A7 foevelses with 144 chedcren hove been engaged, 13 families have

comploted inter 4 dsengaged, 10 are on-going
» JO% chldren remain st home st clonure, of these 305 rematn at home & menths.
pest desure A v

Y% haree been supported o improve school attendance
* Average Increase In resilience of 0%
50 children have come off the Child Protection Regster

» 12 children dosed to Children's Services at case dogure with a further &
» & months

Approximate annuat cost avoldance of E460,876
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Family Group Conference & Mediation Service
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Challenges and Opportunities

ecreased demand & complaxity acrass sl services - using volunteers &
students to butld up capacity & resilience looking for opportunities to
Grow tesms & reduce waltvg tmes

All teams are working on thes Farticipation Action Plans & we are
working on amproving systems for collecting children's feedback, use
data to refine B Improve services

Group work approaches for chifidren & families

» Development of the Athvice Service to bacome embedded within
community hubs to provide support a2 the cartiest stage

» ‘Work with schools to explore how young people might be better
wpported around particudarty stresaful Uimws & work with partee s (o
reduce the number of children whose school attendance 13 Impacted
by emational based school ivoldance (EBSA Project)

Work with partnens 1o devedop inegratod apgeoaches 10 young
prople’s weliberg
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Work on safe reduction of the numbers of children who are looked after

Monmouthshire Looked After Children
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Thisyear we showed afurtherslightdeclineinthe number of children who are looked after from 213 to
208. The figure of 208 includes 2 Unaccompanied Asylum Seeking Children (UASC) and last year's figure



included 3UASC. It isanticipated thatrespondingto UASC, as well as the needs of unaccompanied
children from Ukraine, is goingto be a feature of the yearahead.
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Duringthe year 44 children entered care and 49 ceased beinglooked after.

The followingtable shows the number of children and young people ceasing to be looked after between

1st April - 31st March each yearduring the period 2013 to 2022 and reasons for ceasing using Stats
Wales categorizations.

Our reduction strategy is supported by the work of the Monmouthshire Families Together Team (MFT)
to progress discharges of care orders. Thisyear isthe 2nd year of the team’simplementation and has



seenthe teamreally bed-inand become anintegral part of the service. Monmouthshire Families
Togetherteamworkinan integrated way with the statutory social workteams and get directly involved
in care planningforchildren. This has helped to maintain ourreduction of children on care orders placed
at home with their parents (PWP) and increased children in permanency arrangements through Special
Guardianships.

Where Care Orders are in place for children living with their parents (PWP) or with wider family
members (kinship care), the Families Together Service providesintensive, targeted,interventionsinan
effortto develop parenting capacity to a level that ensures risks are managed and the child’s needs can
be safely metindependent of statutory services. The success of this model can be measured by the
number of Care Orders that are discharged or varied/replaced fora Special Guardianship Order.

From the 1st April 2021 —31st March 2022, 21 children’s Care Orders have been discharged. This data
can be summarised as follows; 13 of those Care Orders were replaced for Special Guardianship Orders
for children who were placed with kinship carers (11 placements). 7 Care Orders were forchildrenwho
were placed with parents (PWP) (6 placements). 1 Care Order was varied fora Child Arrangements
Orderfollowinga positiveintervention viathe Families Together Team. Of the 7 PWP Care Orders that
were discharged, 5were viaa direct application to the Court, the other2 were agreed as the outcome of
the ongoing care proceedings (Interim Care Order notfelt needed to be extended).

Of the 21 Care Orderdischarges within this timeframe, Families Together delivered interventions with
all of these cases.

Converting Care Orders to Special Guardianship arrangements is part of our strategy to ensure that
childrenare inthe right permanent placement forthem, and where possibleto reduce the numbers of
childrenin care. We support carers through undertaking special guardianship assessments, and where
required develop aspecial guardianship support plan, sometimesincluding life-story work for the child.
We review all ourspecial guardianship arrangements on an annual basis, and keep in touch with carers
through training, newsletters, and support groups.



SGOs during the year

Adoptions during the year

As expectedthisyear, we have been pleased that the children whose permanency plan was adoption
have been progressed. It can often be challenging tofind the right adoptive placementforachild. We
work with the South East Wales Adoption Service (SEWAS) and in partnership with Voluntary Adoption
Agenciestosecure suitable placements and provide supportto new parents.

Thisyear hasseen a focussed drive on developing the right culture and practice to preventand divert
children away from court proceedings through a re-focus on child protection planning and pre-
proceedings work.

By analysingreasons for previous increases we are beginning to tackle some of the underlying causes,
where these are in our control, specifically around our approach to risk management; child protection
planning and ouruse of the pre-proceedings framework.



As part of ongoingimprovement planning, we re-prioritised our “Practice and Culture Change”
programme. A primary aim of the programme is to ensure that assessments, care planning and family
support were robust at an earlierstage within the Child Protection process thereby ensuring children
and families case work was managed within the “appropriate” arena, away from a legal process
whereverpossible.

The Family Supportand Protection team were the central point for change within the service. Some of
our work to date has included:

e Development of the Family Support Worker role withinteams to support assessment of parental
capacity to change, aligned with the concept of “prevention” within all tiers of the service

e Established of Practice Lead for ‘in-team’ Family Support Work

e Developed Family Support Work programmes with an average intervention of 12-26 weeks to
compliment established family support services.

e Strengthenedthe leadership structure within the Family Supportand Protection Team

e Developedanetworkapproach to working with children pre-child protection to help manage
demand

These changesin practice and culture within the teams has led toa reductioninthe use of legal
processes. This often supports better outcomesforchildren and families and represents asmall
reductioninspendforthe Local Authority particularlyinthe legal costs of publiclaw care proceedings.
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Correspondingly we have seen arise in child protection registration figures. Thisisinline with our
current practice objectives around retaining children within child protection planning and holding ‘risk’
differently.

The Quality Assurance report completed by the Child Protection Co-ordinatorin April 2022 comments,

“The statistics would suggestthatthe children are remaining on the Child Protection Register to ensure
the Child Protection Plan is completed in its entirety and the risks to children have significantly reduced.
Mostde-registrations in the last 6 months have resulted in a Care and Support Plan (24) opposed to
Legal Orders being in place (9). Supporting the view that de-registration is based on work being
completed and improvements being made ratherthat cases entering the Court Arena”



Data in regard to re-referral of families/children back into the Statutory Service supports the Child
Protection Co-ordinator’s position that families supported forlongerviaachild protection approach are
less likelyto be re-referred into the service, hence slowing the “revolving door” for families.

The Local Authority has a duty to provide sufficient suitable placements for children who are looked
after. Placements should provideawarm and nurturing environment for children and ensure that the
child’s holisticemotional and physical needs are fully met. Placements should be available close to home
and community to allow essential links and support networks to be maintained.

The lack of placement sufficiency has been anissue of growing nationalconcern. Put simply, there are
not enough placements forchildren who need to be looked after. The causes of this are twofold: i)
Challengesinrecruitingandretaining foster carers; some of these challenges are shared with other
Local Authoritiesand some are specificto the demography of the County. ii) Increasedinstabilityinthe

provider market following the Welsh Government commitment to eliminate profit from children’s social
care.

The reality of thisis thatfor some children, particularly those with the most complex needs, it can be
extremely difficultto find any placement atall. There have been 4 occasions this yearwhen the Local
Authority has beenrequired tolook after achild without the benefit of aregistered placement. Thisis of
extreme concerntothe service and presentslegal and financial risks to the Council.

We are taking steps to address the issue of placement sufficiency by:
e Workingin partnership with local providers to expand local residential provision

e Maintainingourfocus on the recruitmentand retention of foster carersin partnership with
Foster Wales

e Workingwith our regional partners within Gwent toimplement aregional sufficiency strategy
including the expansion of Local Authority residential options.

When a child comesinto care we always explore family options first. If afamil y optionis notfound,
children are placed with Monmouthshirein-house Foster Carers unlessitisidentified that the assessed
needs of the child cannot be met from this provision. This willbe either because there are no vacancies
or because there are no in-house foster placements that can match the child’s needs. In these situations



we look to Independent Fostering Agencies (IFA), orresidential provision, again depending on the needs
of the child.

2 - The distribution of placements at year end.

ST i

3 - Numbers of children in residential placements at year end.

Thisyear end data tells us that:

e Althoughthe ratio ofindependentfostercarerstoin-house carersisclosingwe are stillalong
way from where we would like to be i.e. the majority of children placed within-house carers.

e Thedecreaseinnumbers of kinship Foster Carers and children on care orders placed at home
corresponds to our work on ‘safe reduction’.

e The use of residential placementsforchildrenisstill too high.

With regards to the use of residential provision, thisis partly attributable to the overall shortage of
foster placements. Somechildren who could be betterlooked after within afosteringenvironmentare
inresidential care because there are no suitably skilled foster carers available. Normally speakingitis
children with the most complex needs who enterresidential care. Sometimes the only placement option
available forachild will be out of area, makingitharderto supportgood outcomes. The cost of
residential placementsis extremely high, and represents the most significant pressure on the Children’s
Services budget.

Where we can we continue to reduce or preventresidential placements through our MyST service. We
ensure thateach childin a residential placement has an appropriate progression planto return to family



based or supported livingwhenever possibleand continue to tailor our supportand development offer
for carersto increase options for more specialist foster care.

MyST is a multi-disciplinary team that provides 24 hour attachment and trauma based supportto young
people and carersina waythat allows a child tolearn and develop through adynamicapproach to risk.
Thisis long-term work with some of our most vulnerable and complex children. Itis awell-established
service regionally, and has been externally evaluated to show that it releases both cost savings and cost
avoidance to the Council. Frustratingly, for Monmouthshire however; MyST is currently hampered by
the overall lack of specialist foster carers.

MyST providesindividual consultations to help carers and teams understand children and care for
children who have disrupted attachment and have experienced traumathrough adversity, abuse or
neglect. This helpstoreduce the risk of placement breakdown and builds knowledge and skills across
the service.
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My Support Team (MyST)
Therapeutic Fostering
Support Service
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MyST - what we do

X. 7

» Intensive - 24 hour support to a small number (15)
children/young peaple & their caregivers

» Consultation to foster carers, parents, kinship carers,
social workers & direct workers fo help them
understand & mest children's often very complex needs

» Long term direct work with children/young people &
thedr caregivers
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55 consultations were undertaken with 77
individuals, 63% attendees said consultations were
extremely valuable

100% of those using the service said they would
recommend the service

Out of haurs on-call was used 113 times with calls
taking between 10 minutes to over 4 hours

13 individual childrens/young people were worked
with over the course of a year
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Monmouthshire Foster Carers are a highly dedicated and skilled group of people, who are the very heart
of ourservices forchildren who are looked after. Foster carers provide stability, nurture, care and
supportto some of our most vulnerable children and deservethe highest praise.

The Placementand Support Team workincredibly hard to recruit, assess and supportfoster carers. They
work closely with carers to support applicants through a challenging assessment process; understand



theirdevelopmentandtraining needs and provide carers with personalised supervision and support.
Overall, the number of in-house foster carers hasincreased overthe last 4 years from 24 to 40.

Follow this stack to read some of the compliments that have beenreceived overthe year.
Compliments

"the assessment process has been lengthy but thorough. At times it has been uncomfortable thinking
aboutthings that have happened in the past, but overall, it has been a positive experience."

We have always been a 'talk a lot' family but this whole experience has made us think deeper and made
us realise that we are really strong as a family with a lot to offer. We are really pleased that we are going
to be recommended by Kwho has made us feel comfortable and supported and has made ourjourney to
becoming Foster Carers as smooth as possible.

In theinitial skills to fostersessions we thought 'what are we doing' as everything seemed so alien. But
with every session getting to know the other potential Foster Carers things started to fall into place and
gaveus adeeper insightinto what fostering is all about. We know now thatit is not about giving a child
a roof overtheir heads and caring for their needs, but it is also about looking atthings from a child's
perspective, the individual child's perspective. It has seemed to take an age to getto the review panel but
it has brought us closertogetherin the Agreement that it is the right way forward for us whether it be
long term, short term or respite fostering. Our assessing Social Worker Kathryn O'Keefe has a gift of
mixing formalwith the informal making us and our family at ease and we are pleased that she has
recommended ourapprovalas Foster Carers”.

“I havejustspokento B and just wanted to thank you foryoursupport at this time. Much appreciated!”.

The team has numerous emails from Foster Carers thanking us for their gift boxes for various events. For
example, Christmas and ‘Fostering Fortnight gift boxes’ “Could you please pass this thank you on to
Llinos andthe Fostering Team? What a lovely surprise to come home to today, a lovely afternoon tea for
two! Thank you so much! Wishing you all a peaceful and Happy Christmas!”



3. Adult Services: Overview

Social Care for Adults 2021-22
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Monmouthshire Adult Services comprise of awide range of social care and health services for
individuals aged over 18 who have care and support needs.

During 2021 / 22 Adult Services dealt with 6,633 contacts into the service regarding Monmouthshire
residents and provided advice orassistance to 4,215 adults who were notalready in receipt of care or
support, and undertook 2,177 assessments.

The purpose of Adult Social Care and Healthin Monmouthshire isto help people live theirown
lives. Keyto thisisthe ability to understand what matters to people and toidentify the supportand or
servicesrequired to find solutions to the issues they face.

AdultSocial Care and Health is available to people aged 18+ for both short or longterminterventions.

We know that at times of need, health and social care systems often seem complex, confusing and hard
to navigate and we have worked over many years to establish anintegrated and seamless approach to
make this easier.



Acrossthe county we have 3 integrated “hubs” —Abergavenny, Monmouth (whichincludes Raglan and
Usk) and Chepstow (whichincludes Caldicot). Each hub has a single management structure and brings
togethera variety of resources e.g., Social Workers, district nurses, Physiotherapists, Occupational
Therapists, support staff, facilities, day services (some hubs also have in-patient community wards, and
some have rehabilitation beds).

Thisintegrated approach helps both the people and families supported by the service as well asthe

people working withinit. We are developingthis further by designing more local teams usingaplace-
based approach.

Anyone can access Adult Social Care and Health— there is no specificcriteria, and we receive referrals
from many places, such as hospitals, GP’s, families and of course the person themselves.

Our mental health and learning disability services also work in teams with their health colleagues across
the North and South of the County.

Adultservicesalsoincludes:
e Commissioning—working with the independent sector (domiciliary, residential, third sector)

e Commissioningalso manages our My Mates and My Day My Life services which are mentioned
withinthe report.

e SevernView —residential home for people with dementia
e Monmouthshire Meals
e CarersTeam — supporting people who have caring responsibilities

e ChangingPractice, changingLives —working closely with the third sectorand community teams
to support people to be part of theircommunity

Monowvale
Health and Social Care Centre



Mardy Park
Resource Centre

Althoughthe services are wide rangingand varied, they have in common aset of values that are rooted
insocial care practice and epitomise the principles of the SSWBA such as choice, voice and control. We

believethatservices should be designed around 'what matters'to an individual, supporting peopleto
live theirown bestlives, as defined by them.



https://youtu.be/cwWTtRJ4vRs

4 - Click play to see how we work
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We understand that defining personal outcomes and helping peopleto reach theirown wellbeing goals
will look differently for everybody.

To help us express thisideawe have developed our 'Wellbeing Tree'in partnership with Swansea
University and community groups.

Our practice is strengths-based and seeks to build on the personal resources and assets that the person
has, alongside whatis available within families and communities. Thisis because we understand that

individual, family and community resilience is more valuable and certainly more sustainable than
statutory support.
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To support our workforce to practice according to our values we continue to embed Collaborative
Communication training across the service.

SSWBA
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Overrecentyears we have remained constantin ourbelief that providing supportas early as possible
and working preventatively helps people stay independent forlongerand can delay or preventthe need
for more complex care and services.

We also know that we can't provide early help services aloneand work closely with our partners both
within and outside of the council including many third sectorand voluntary organisations. Togetherwith
our Gwent partners, particularly ABuHB, we are refining our concept of 'well -being networks'and
developing what this means for Monmouthshire. Agood example of thisis ourwellbeinglink workers,
employed through GAVO, and embedded within community health settings. Similarly, responding as we
did to the COVID pandemichelped us cementour collaborative relationship with the Council's
Partnership Teams and volunteer networks giving us even more experience of working together within
communities and creating opportunities to increase involvement and social connection for people.

To help us understand and facilitate community networks we have invested in a system developed by
Hitachi during the pandemiccalled Community Links. This will, in time, enable various teams supporting
people and community groups to use the same platform and should provide invaluable information
around provision and gaps withinacommunity. Itis already allowing our wellbeing link workers to
support people by linking them with appropriate community resources.

We recognise the importance of place and community and have continued to develop our concept of
'place based working'. In essence this means away of working that builds a network of community
supportto help people remain connected to things that matterto them supporting their health and
wellbeing. By bringing arange of agencies togetheracross social services, primary and community
health services, and the third sector, with ashared purpose of supporting people's wellbeing, we are



able to share skills, expertise, time and increase the opportunities for peopleto access supportin the
community without needing formal services.

“Place—based working is a person centred, bottom-up approach used to meet the unique needs of people
in one given location by working togetherto use the best available resources and collaborate to gain
local knowledge and insight”.
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We are currently using a practice model called 'Community Conversations'to facilitate living well
through community and connection. Mr Thomas's story is a great example of this.

We are embracing developments and advances in digital technology to support people with their

independenceand reduce isolation. Some case examples of how we use digital technology to support
people canbe seeninsection5.

In the yearahead our aim is to developintegrated approaches based within communities even further,
working togetherto understand local needs and priorities, coordinating services and using local
resourcesto promote the wellbeing of individuals. We will be supported in this endeavourthrough the

national approach to Neighbourhood Care Network (NCN) development and locally under the auspices
of the now well-established Monmouthshire Integrated Partnership Board.

We continue to develop oursocial care hubs to maximise opportunities to provide advice and support to
people wherethey are and to make servicesvisible and accessible within the community.



Statutory Care and Support

Although we have remained steadfastin our commitmentto developing our early help offerin
Monmouthshire, the demand for statutory care and support continues torise within our Integrated
Teams. In every aspect of our Integrated Teams overthe last year, DEMAND has outstripped SUPPLY.

Broadly speaking this can be explained in three words: demographics, COVID, workforce.

Census datatells us that the age demographicin Monmouthshireisincreasing i.e. overall the
population withinthe Countyis ageing, asillustrated by the graphs.
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In headline terms the 2021 census data shows that:
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e The largestage group in Monmouthshire (and Wales) was those aged 55to 59 years



e 25.8% of Monmouthshire’s population was aged 65+ (24,000), higherthan Welsh average
(21.3%)

¢ In Monmouthshire, the total number of people aged 65yearsand overincreased by 26%
between 2011 and 2021, the highestincrease of all the Welsh local authorities. This compares
witha 17.7% rise across Wales.

The older people are, the more likely they are to need care and support due to frailty, illness, dementia,
disability andisolation.

In the context of this demographic, the impact of the COVID pandemic, particularly on our most
vulnerable residents and carers, has been considerable and the effects continueto generate powerful
demand pressures across the system.

Overthe last twoyears, many people have not been able to access the medical attention or care and
supporttheyrequire resultingin delayed and more complex presentations. Addedto thisisthe
increased care and support needs of people whose health has been compromised by COVID.

The third elementimpactingthe supply - demand equationis the workforce. Growthin demandis not
alignedto a similargrowthinthe workforce with significant recruitment and retention challenges across
all posts. Occupational Therapy is particularly affected as well as all direct care posts both within Local
Authority services and those of our third sector partners, such as domicilliary and residential care. The
social care and health workforce, whilst showing such incredible fortitude and resilience, has been
undersustained pressurefor overtwo years now withoutlet up. The workforce as a whole could best be
described as fragile. Given also the indications that decreasing numbers of people are choosing careers
in care, sustainingan adequate, skilled and resilient workforce remains one of the top priorities for the
service.

These demographic, demand and workforce pressures were clearly in evidenceand of significant
concern pre-2020. It isunderstandable, therefore, that COVIDis viewed by many as a crisis within a
crisis.

In the context of increasingdemand and adepleted workforce we are experiencing delays in provision.
In many instances this has created situations where we have struggled to meet the care and support
needs of ourresidents and where 'voice, choice and control' for some of our mostvulnerable individuals
and theirfamilies has been compromised. These issues chall enge us at the very heart of our practice and
value base.

We have completed fewer number of packages of reablement, started less domiciliary care services and
our weekly unmet need within home care has reached 2000 hours. There are waitinglists being
operatedforboth social work and occupational therapy. All of this clearly impacts on our ability to
respond preventatively to people's needs and overtime both exacerbates demand and hasa
demoralising effect on the workforce.



Reflective of the challenges we are experiencing, whist our Adult Social Care service user questionnaire
shows a high proportion, 86.9%, of services users who are happy with theircare and support, this
representsadecrease andis below levelsseenin previousyears. Feedback from services users also
showsaslightdecrease in other areasincludingcommunication and involvementin theircare and
whether care and supportis meetingtheirneeds.

Delays across the health and social care system s creating challenges and tensions within partnership
and integrated working, particularly in the area of hospital discharge arrangements. The impacton
individuals remainingin hospital longerthan they should, are, at best, not conducive toachieving
positive outcomes and at worst, can be devastating.

Notwithstanding the scale of the problems, itisincumbent on us to work strategically and operationally

with our partnersto seek solutions. Aligned to the 6 goals programme at a national level, this work
includes:

e Workingclosely with ourpartnersto better understand and manage demand ata preventative
level.

e  Workingwith partnersto develop services, practice models and multi-disciplinary working to
reduce unnecessary admissions;

¢  Workingwith partnersto manage the flow through health care settings using asocial care
perspective, that putsindividual rights and choice, including positive risk taking, at the centre of
effectivedischarge planning

e Continue totake stepstoaddressthe fragility of the social care provider market,

e Continue toworkwith others around the recruitmentand retention of the social care
workforce.

Our award winning Community Nights Service is agreat example of how we are beginningto address
the second bullet point.

The team originally started in August 2020, generated from the idea of one of our Occupational
Therapistswho had a 'vision'about domiciliary night care. It started with a team of three members and
1 bank staff who covered 7 nights a week and covered the North of Monmouthshire. It has since grown
to coverthe whole of Monmouthshire with 4teams out each night. The team is currently supported
through partnership grantfunding (the Regional Integration Fund).

The LGI (Local GovernmentInnovation) award ceremony was heldin London on November 4th 2021
where the service was given a ‘Highly Commended’ in the Health and Social Care category.

Hereis the slide show that was presented for the award.



The Community Night Service currently supports around 50 people a night throughout Monmouthshire
including scheduled home visits, adhocvisits, phone calls, and careline responses.
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Focus on Domiciliary Care

Domiciliary Care is the cornerstone of Adult Social Care and Health, and is provided through a mixture of
in-house and third sector providers. The demand for care at home is currently extremely high and has
beenonan upwardtrendfor several years. We work hard to support our partner provideragencies, and
have expanded ourin-house provision totry and meet the demand. However, the ability to procure
home care remains very challenging. The provider marketis currently extremely fragile, with the risks of
packages of care being'handed back' to the Local Authority presenting a constantworry.

All otherservicesinadults are reliant on domiciliary care and the impact of the crisis affects all elements
of the service.

At the moment, we are seekingto re-design the way that we provide care at home. We want to workin
amore integrated way with providersincluding changing the way that we commission care and



introducingincreased flexibility in the way that people'sindividual outcomes are achieved. Ouraimis to
expand care at home optionsina way thatis dovetailed to the needs of individual communities with

ideas including supporting 'mirco-carer' enterprises; walking 'runs'to help with recruiting non-drivers as
well as patch-based commissioning. Theseinterventions go handin hand with ensuring that our practice
issharpenedaround quality of care, assessingand defining personal outcomes and undertaking reviews.

These slides show in more detail where we have unmet need. Notably this tells usthatthereis more

unmet need within communities then within hospitals, and that there is less of an acute problemin the
North of the county than inthe South and Central areas.

Domiciliary Care is the cornerstone of Adult Social Care
and Health.
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Type Hours People %
a) In Reablement wasting for LTC 88 12 8%
b) No Care at Home waiting for LTC 657 74 52%
¢) In Hospital ready for Discharge 469 3 22%
d) Change of Care andior Agency 188 16 11%
g) In Care Home waiting to go home 68 4 3%
h) In Hospital not fit for discharge 32 1 1%
f) Step Closer to Home (ABUHB) 81 4 3%
Grand Total 1581 142 100%

Notes: Normal position of between 600 - 800 Hours



Carers

Carers Co-ordinator CP —
Tel: 01291 675474 m!‘v:::
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Monmouthshire Carers

A Partnership Between GAVO & Monmouthshire County Council
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Changes are Afoot,

Carers Week 2022

6th June 2022 Well-being Day — Mind Monmouthshire;
9th June 2022 Carers Walk ~ Cefn Isla, Usk:

...INSIDE THIS ISSUE
Carers Co-ordinator; Carers Hub; Carers UK;
Carers Week 2022; Men's Shed; Monmouthshire Carers Network;
Young Carers; Carers Handbook; WhatsApp;

Carers Carers Rights Day; Royal British Legion; EPPCymru.



Welcome to Monmouthshire
Young Carers Service

The Young Carers Service is
working with a caseload of
young carers and famies that
are recelving the 12-week
Intervention support
depending on their level of

Inchudes emotional andior
practical support.

During February half term the
Young Carers 1eam organsed
some activites one of them
being a Pottery session in

We had a great time and W
parents were invited o get
invalved 1o provide the family
with some much-needed time
out.

The young carers were able 10
socialise with people who
understand their situation and
o make new friends.

A great day was had by all.
Foedback from a Mum *
Thankyou for today we had a
great time and it was lovely fo

Lollypops and Ladybirds as an  spend some much-needed
opportunity for the young time with others who are in our
carers to take part in a fun shuation”
croative therapeutic activity.
If you are a young carerlyoung adult carer aged 25 years and would like any support,
please contact the young carers service on:
: gov.uk / Tel:
L Email; g/ g9 Tel: 01633 644621
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CYBER SAFE

Always install
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software on your Sh:'“ * Received an emal from a friend askng to buy
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* Protect your cards by ssing RFD card
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Passwords | scoounty, f one Is hacked the athers can
advice about be 190, Use UPPER, Lower case charscters,

rumbers and speciel characters e g, [YOur3
Shengly ThS BIuX. Chack ¥ your account
visit has been hacked at:

www havelbesnpend . com

staying safe online

www.ofcom.org.uk

o Check the welling of the senden name
Phishing and the emald addrens. Hover over ks to
emails chech where the lisk is pointing to. If in
Soubil, get the emad chacked out.

* Report Phishieg to: repon@eiithing gov.uk
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We are the group for the men
sydd gyda MS neu sy'n rhol of the MS community to get
cymarth | rywun sydd yn .
dioddef.

together and catch up on the
topics that matter most.
Whether you e with MS or

Maw'r gré yn cardd ar ddydd
Mawrth cyntal y mis am 7 o'

gloch y nds

suppoet someone dose (o you,
join us on Zoom for a moment
Cysylitweh a'r Hwb Lies am 10 urrwing!
faryion.

(¥ gy trocncy By y weyTms yn
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We meet every month on the
L e TR

First Tuesday at 7pm.
Contact the Mub for detalls,
email/ebost

welibeingwales@mssociety.ceg.uk .

Are You A Carer?
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Free NHS Health & Well Being Course,
Working with MCC Digital Lending Library

Gain Digital skills

using an ipad & improve

your well-being at the same time!

You will need to register
part, contact Helena from
helenawilliams@monmou
or phone 07970 380358

This is part of a pilot
scheme taking place in
Monmouthshire
libraries for people who
want to get online or
may benefit from
learning digital skills
There will be volunteers
to support you.

For info on our

with the Digital Library to take
the MCC Library Service on
thshire.gov.uk
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Five ways 1o wellbeing

Come and enjoy a fun,
interactive & informative
virtual course and

other courses develop new skills.
contact the EPP ! Up-Coming Course:
Z;;z;)!(, org.uk ‘ Wakirlar 20 Jort 2022,
or use the E E 230-4.00pm
QR Code link =uPW
& EEPPCymru
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The challenges within the social care and health system, particularly the domiciliary care crisis, not only
affectsindividuals but have a massive impact on carers too. The isolatingimpact of the pandemicon
carers iswell documented, with asignificant reduction on people's desire orability to access respite
optionsincludingdirect care packages, residentialand day services. Our data shows that we undertook
considerably more carers assessments this yearand that there were more carer's support plansin place.

Never-the-less the needtoreinvigorate ourapproach to providing carers'assessments and focusing on
the needs of carers was identified within the CIW inspection reportas an area forimprovement.

The entire health and social care sector relies massively on our unpaid carers. Providing carers with a
responsive service, which recognises the pressure that they experience is a critical part of our business.

Throughout the pandemicand beyond our Carer's Team has continued to find ways to supportcarers
and ensure thattheyfeel supported and valued, asillustrated in this newsletter.

The team also took time to considerthe needs of bereaved carers through offering a garden voucher

many personally delivered by the team. The feedback from the carers was extremely poignantand
highlighted the importance of keepingintouch, and saying thank you.



Mardy Park, Severn View and our Care at Home Service are registered under The Regulationand
Inspection of Social Care (Wales) Act 2016 (RISCA).

Mardy Park is situated in Abergaveny provides a rehabilitation, re- settlement and respite service for up
to 8 adults.

SevernView s situationin Chepstow andis a residential care home forup to 32 people.

In accordance with the legislation all 3services are routinely monitoredin relation to the quality of care
provided and compliance with the regulatory framework.

The ResponsibleIndividual (RI) visits quarterly - spending time within the services, reviewing records,
discussingissues with managers and meeting with staff, residents and people who use home care. The
findings of the Rl are recording in quarterly reports which are thenreviewed at the next visit. This
createsan on-goingimprovement dialogue which is collaborative and inclusive.

Within his quarterly monitoring report for Care at Home the Rl commented:

"In talking to people who are supported by the service | am particularly looking at the quality, reliability,
responsiveness and consistency of the service; whether we provide sufficient time and flexibility and also
whether we communicate well and that people find it easy to get hold of someoneto talk to aboutany
issues. When a carer is involved, | am also asking that they feel supported by the team and what else we
could be doing. The objectiveis to see whether we can be any better and how we need to change and
develop to do this."

Alongside of the quarterly reports, Quality of Care reports are produced bi-annually to provide an
overview of service performance against 5 key priorities:-

e Keepingpeople safe and well

e Providingrelationship based care and support
e Workingtogether (partnership working)

e Buildingastrongerworkforce

e Smarteruses of resources



All togetherthese quality assurance processes provide arich data source on informationand areal
insightinto the experience of staff and service users.

Whilstall the services are very different there are some key improvement themes that have arisen
duringthe year:-

The huge impact that the pandemichas had on all direct services both interms of the ability to
maintain service levels, the wellbeing of teams and the impact on people in receipt of services.

Laterly there hasbeen a sense of reset across services as we emerge fromthe pandemicand
restrictions have lifted. Although everyone worked extremely hard to minimise service

disruption, there is now much work to done to rebuild resillience, capacity, and get back on
track.

Recruitment of team members remains the biggest challenge with high employment generally
and all providers experiencing the same shortages.

Alignedtothisisthe workto retain our current workforce. The challenge beingthat many have
thoughtto retire as a result of the pandemicand also the cost of living crisisis forcing people to
make difficult decisions about working closer to home. Some workis required to review terms
and conditions forservicesthat operate 365 days a year.

With the emphasis on keepingthe service running, some aspects of training lapsed during the
pandemic.

The quality and consistency of recording and paperwork, including how care plans are review, is
an area forimprovement.

More analysis and exploration of medication errorsis required.



Overall though, despite everything, whatis reported on most consistently is the warmth, compassion
and kindness of staff together with a genuine commitmentto provide high quality person centred
care.

People’s individual circumstances are considered. We saw people are listened to and they have the

opportunity to give their views and opinions. People told us they are happy, staff are kind and treat them
well. We observed the dining room experience and saw people are valued and given choices.

We observed staff being caring and attentive to peoples’ needs.

The review and analysis of falls within the service needs attention in order to learn lessons and to
supportthetimely review of personalplans as necessary.

Multi-disciplinary meetings are held on a reqular basis and healthcare supportis soughtin a proactive
and preventative way.

Personalplans lack consistency and the revision of plans requires improvement.

People are cared forin a spacious, clean and welcoming environment. The d écorin communalareas is

homely. Some areas have been freshly painted and we were told people are involved in how the home is
decorated.

There was an inspection of Severn View by Care Inspectorate Wales in March 2022. Strengths were
recognisedinthe quality of care, leadership and quality assurance oversight. Areasforimprovement
withinthe reportincluded tightening up of some recruitment and personnelrecords; storage of
medication; timeliness of supervision and appraisals for all staff; health and safety process; and
consistency in reviewing personal plans. Here is aselection of feedback from the CIW report.

As part of his quarterly reports the Rl gathers feedback from people who use direct care services.

Here are some of the comments and views.

| spoke with the daughterof M. She was generally satisfied but did relay some issues regarding laundry
when some soiled towels hadn’t been washed. She did say though, that if there are any issues, these are
alwaysresolved by asingle phone call. Overall, she felt that there was nothing we could do toimprove
the service and ‘quite satisfied’

| metwith Mr & Mrs S. Mrs S was unwaveringly positive aboutthe supportshe receives fromthe team.
Thereisclearlyavery close bond between the team and this couple.



Had a phone conversation with Kfrom Raglan. Described consistent approach from the team but did
state that the rotas appearchaotic at times. Happy with the reliability and consistency and only very
occasionally did she receive support from someone outside the normal team. Very complimentary about
the Senior. Only real comment was that she would like an earlier call. K gave some lovely examples of
when the team have gone above and beyond.

Met withJ who has been havingrehab followinganumber of falls at home. Herreflection overall was
that | ‘should be very proud of what | have here and the staff’. She couldn’t fault the level of care and

support. Indiscussingthe rehab she felt that the team have the right balance between supportive and
making you work. She says they do monitor herto make sure she is working hard enough and they do

give a gently nudge. Very complimentary of the food.

Met with D&J [husband and wife]. D has been staying with us forabout a month following a succession
of fallsin hisgarden at home. During a recent home visit supported by X, she was concerned to see how
poorly J was. She was able to arrange an urgentadmission asJ was clearly not safe to remain at home.
In talkingtoJ she said she was reluctantto come in but was now so glad she had. They were both
extremely complimentary of the team, the food, the supportand everyone working on the wing. The
team have managed to move things around sothey can have adjacent rooms with a shared kitchen so
that they can be togetherall the time.

Specificallyinrelationto his experience of Severn View, Mrs W had tried two homes priorto settling on
SevernView; neither of which were satisfactory. Mr W views Severn Viewas adequate but he has
highlighted anumber of areas for improvement. He raised concerns aboutthe external spacesatand
feltthatthese were terrible.

Severn View Parc (Crick Rd Development)

Buildingwork continues onthe replacementforSevern View Residential Home. Thisis ajoint project
with Melin Housing who are building aresidential developmentinthe same area. Lovell are responsible
for both the care home and the residential build which has created local employment opportunities and
apprenticeships.

The staff at Severn View have beeninvolvedin the naming of the home asa whole as well as the naming
of the fourindividualhouseholds which itis made up of. These will be called Oak, Ash, Hazel, and



Willow. Each household will have a ‘household supportteam’ who will promote the involvement of the
residentsinall aspects of daily living.

A meetingtook place in November with families of current residents to discuss and share information
aboutthe new build. Seven family members attended on behalf of six residents. The purpose of the
meeting was to share the philosophy and ambition of the new Crick Care Home. The general feedback
from families about the new care home has been very positive. There is agood understanding of the
ethos and what the home istryingto achieve.

The new build will take advantage of modern assistive technologies to keep people safe whilst
encouraging as much independence as possible.

6 - The kitchen diner in one of the households



7 - The village hall and village square will be key to the promotion of social connectivity

4. How are people shaping our services? Engagement, participation,
partnership and collaboration

Social Careis all about connecting with and listening to people. Right across the service the expectation
is clear that people using care and support services have avoice, and should be treated equally with
respect, attention and care. This means that understanding what matters to people and responding to
need or vulnerability is ashared, collaborative endeavour. The fact that the response to our adult survey

qguestion 'l have been actively involved in decisions about how my care and support was provided
droppedthisyearto 77.4% from 83.0%.' and is reflective of our challenging circumstances.

Positively, our Care Inspectorate Walesinspection found that,

"For many people, theirvoices are heard, and people’s personal outcomes are captured. We saw some
detailed and comprehensive biographies and personal circumstances, evidencing ‘what matters’to the

person. Many people said social services were helpfuland they were treated with dignity and respect by
practitioners."

However, they commented that the quality of assessments and care plans varied and that,

"The local authority mustimprove the way it reflects people’s strengths and barriers to achieving their
personaloutcomes, and therisks of them not achieving them."

Re-focusing onthe quality of ourengagement and partnership practice at an individual level remains a
priority forthe comingyear.

There are countless examples of how services engage people to participate in their care and supportin
an enablingand empowering way. Here is a brief overview of some participation activity within
Children's Services.
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With the fantastic support of our partners and
colleagues in Monlife, Children Looked After activity
days have continued.

This is a great opportunity for children to engage with
social workers, members of Corporate Parenting Panel
and each other to talk about their experiences in a
more informal, fun and relaxed setting.

Is there anything ehe
that you would ke to tell
us?

1 just wont to say thank
you for asking

More Than Just Words - mwy na geiriau yn unig

As a directorate we work very closely with our Welsh Language officerto ensure we support the
workforce with the current More and Words strategy. Within our workforce intranet we have a ‘More
than words’ tile, thisincludesinformation about various resources to encourage, assistand support
colleaguesto use their Welsh language skills, toincludelinks and resources to promote the Welsh
language within social care and information about the Active Offerand More than Just Words. We
have Welsh language courses forsocial care with learning available for both internal and external care
providers who work across both Adults and Children’s services including online Welsh taster course as
well as courses suitable forthe workforce who understand spoken Welsh with ease butlack confidence
inspeaking Welsh. More Than Just Words and the Active Offeris part of our induction.



Welsh Navigation

When makinga referral or seeking advice or assistance over the phone, we offerour callers the
invitation tospeaktosomeoneinWelsh. We keep an up to date list of people within both the whole
organization and ourdirectorate, both Adult’s and Children's Service with Welsh language skills. This list
can be accessed by colleagues who may need to identify Welsh speakers to communicate with people
we provide care and supportfor, carers, parentsand / or other professionals. The question of preferred
language is part of all initial conversations and assessments, thisinformationisincludedin oursocial
care recording system. The active offer was accepted by 17 people in our community at the point of
assessmentacross both adult’s and children’s services. Our Welsh Language Officer regularly reminds us
of the requirements of the Welsh language Standards and visits team and leadership meetings to discuss
how he can supportthem. All our Social Care social media posts are bilingual and feedback forms
seekingviews are bilingual. We offerthe whole endto end attraction and selection process as bilingual

ifrequired and all our advertised vacancies as well as ourapplicantapp. We are looking forward to
working with the new More than Words 5 year plan 2022 to 2027.

What Matters Conversations with Children

Children are encouragedto settheirown goal and are invited and encouraged to attend Achieving
Change Together Team reviews and other meetings, where appropriatealthough they often don’t want
to. If theydon’t we try and getfeedback from them about what they want to achieve and change for
example one child wanted his motherto ‘keep up the good work on herdrinking’ and ‘less shouting, talk
to us’. Anotherchild fed back that theirmum was ‘stronger’ and his sibling said that when they were
upsettheirmothernow knew whattodo to help them.

Building Strong Families Team

Childrenare involvedin settingtheirown goals. Forexample “I would like some help and toolstoreduce

my frustration. | would like feel more comfortable about my parents divorce. | would like home to be
more peaceful and fun again.”



Activities undertaken with families involve children and children are engaged in reviewing the work.

Children are encouraged and supported to find theirown voice and toidentify whatitisthey cando to
help themselves.

At the end of support, children are asked forfeedback about what worked and what could have been
better.

“Exploring control” . :

MY CIRCLE OF CONTROL

I WILL FOCUS ON WHAT I CAN CONTROL

effort 1 put in

-
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“] want to control everything, so | don’t get hurt again”

The directorate employs a number of organisations and methods to support people more formally in
their interactions with services.




The Children's Services Independent Reviewing Officer (IRO) is critical in terms of helping children and
young people participatein their Children Looked After Reviews. The small size of the authority enables
our IRO service to develop individual relationships with children which is helpful in encouraging themto
expresstheirwishes and feelings.

Itisan expectation that proper consideration is givento all children overthe age of 8 attending their
child looked afterreview, oratleast part of it. Above the age of 11, it is an expectation that children will
alwaysbe invited.

There were 126 children aged above 8 years old who had reviews.

Of the 126 children 97 were invited to theirreviews.

Of the 97 who were invited, 86 attended.

Some analysis of this data shows:
e Childrenare lesslikely to attend their reviews whilst the matteris going through court
e Childrenplaced with their parents and relatives are generally less likely to attend

e Thereisanincreasein childrentaking up the offer of having conversations with the IRO outside
of the review through remote methods

¢ The numberof children being supported by an advocate fortheirreview is 5. This seems to be
reducing.

Overall, the number of children who attend when they are invited is consistently positive, andis
something we need to maintain. Moving forward the intention is to encourage childrento feed their

views, wishes and feelings into their reviews beforehand via digital technology, as this appearsto be
somethingthat they would embrace.

The IRO also encourages parents to attend children looked after reviews. Attendance of parents at
reviewsisimportantinordertoensure thatall parties have the opportunity to contribute to the review
process. Attendance of parentsis consistently high at between 80% - 90%.

If required, the IRO facilitates separate meetings for parents to enable theirviews to be heard. In some
respectsvirtual meetings via TEAMS have helped parental attendance, with less need for separate
meetings asfamily members are all able to safely attend one meeting. For example, some parents have

indicated thatthey are able to attend meetings viaTEAMS when, if they were face to face, they would
struggle tobe inthe same room.
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8 - NYAS is commissioned on a Gwent wide basis to provide advocacy for children and young people.
National Youth Advocacy Service

Between April 2021 - March 2022 the impact of the pandemicsaw advocates using lots of flexible
working practicesin a virtual world of video calls, textingand Teams. Positively, much of this has
continued with advocates now offering young people different options regarding engagementincluding
face to face since the lifting of national restrictions.

Overtheyear there were atotal of 242 referralsinto service. The average number perquarter was 61,

with a high of 80 and a low of 49. This comprised of 137 Issue Based Advocacy (IBA) and 105 Active Offer
(AO) referrals.

The number of Active Offerreferrals has increased 30% since 2020-2021, and the Issue Based Advocacy
figure representsanincrease of 25% year on year. Overall the numbers of referrals are higher than
predicted, whichis a positive thing. Overall, there have been 838 hours of issue based advocacy
delivered and 184 hours delivered related to Active Offerreferrals.

Duringthe year there were 51 self referrals forIssue Based Advocacy, all following Active Offer
meetings. 45% of IBA referrals related to requests foradvocacy involvementin children on care and
support plans; 39% for Child Protection services and 16% for Children who are Looked After.

The most popularreason why young people requested advocacy support this year continuesto be
presentingtheirviews and feelings at formal meetings. 67% of the issuesidentified fallinto this
category. 10% of issues were around helpingyoung people expresstheirviews regarding Family Time
arrangements (Contact) such asissues around frequency and location, and 7% were related toissues
regarding a young persons placement.

Advocacy for Adults Servicesisalso commissioned on aregional basis with the lead commissioning
authority being Blaenau Gwent.

The service is called GATA — Gwent Access to Advocacy, and there is a website which provides citizens
and professionals with more information : Gwent Advocacy Service —Home Page (gata.cymru). This
serviceisa single point of access forinformation and advice regarding advocacy for adults. Citizens or
professionals canringthe phone line and can be assessed and referred to the two main providers, Dewis
and Age Cymru, if required. Social Workers can also ring Dewis or Age Cymru directly underthe scheme.



https://gata.cymru/

Representation and complaints proceduresin Social Services departments are a statutory
requirement. Everyone who makesacomplaintaboutsocial services hasarightto be listened to
properly and have theirconcerns resolved quickly and effectively. We take always take complaints
seriously and use them as an opportunity tocritically appraise ouractions and reflect on any
improvements thatneedto be made.

General advice aboutthe procedure is published in our complaints leaflet “How to be
heard”. Alternatively, people can contact the Customer Relationsteam for help and advice about how
to make a complaint.

There are 3 stagesto the complaints process. Local resolution (stage 1); formal investigation (stage 2)
and referral tothe PublicServices Ombudsman for Wales (stage 3).

Duringthe year covered by this report we received 12 complaints (6 of which progressedto stage 2), 93
compliments, and 57 commentsin Adults Services. In Children's Services there were 21 complaints (3 of
which progressed to stage 2), 10 compliments, and 10 comments received.

General themesthat within complaintsinclude communicationissues; not beinglistened to orinvolved
in decisions; and dissatisfaction with the provisions of services.

We always take complaints seriously and use them as part of continued professional de velopment and
to help us shape policy, operational practice and the design of services.

Period 1 April 2020 = 321 March 2021

9-1n 2020 - 2021 13 complaints were registered at Stage 1, 10 of which were resolved and 3 of which went to Stage 2

The SOCIALCARE AND HEALTH CUSTOMER RELATIONS officer compiles an annual reportincluding
complaints, commentsand compliments.



To the staff of St Anne's, There are no words that can adequately express our thanks to allthe staff of St
Anne's, who looked after our mother, ***, in her finalyears, with such dedication, love and care. We
know mum will have appreciated that she was cared for in such a way that she could maintain her
dignity and feel safe and secure in a new environment. Specialthanks are sent to those staff who showed
such kindness and empathy in her end of life care when we ourselves were not able to be there. We are
so very gratefulto youall...

The service is reliable but timings are not regular and do not suit my schedule. | do things, | would ask for
help with if someone was there atthe right time. Lots of different staff.

Thanks *** The DP thing is going well. We are so lucky to be able to provide this level of care forour
parents. So glad they live in Wales where the support fromyou and other peoplein the system is SO
much better and much more caring. The thing you and *** do so well is making it personal. | always feel
| can reach out and you will help us out. Andyou talk to each other. It makes it all work so well and
means we all feel very supported. So between us all we are making a real difference to the lives of two
elderly people Thank you [l ***

I am currently staying with my Daughter as thereis currently no care available for me, and no care home
available

Today will be *** and *** last call with us, the private carer will be taking over, the daughteris
extremely gratefulforall the hard work and commitment thatthe team have provided foryears and will
miss the team.

MCCsupply a good meals on wheels service. | have a private arrangement for cleaning and a local
manageronsite. | feel able to live in my own flat with these support services.

While I am a Direct Payment Service User which suits me well. | sometimes have to have a care agency
in, which never send the same carer, never tell me of changes and | feel | am being ignored.

During COVID Lockdown the staff assisted me in choosing colour schemes and redecorating my
bungalow and making a portfolio. The hub staff visited daily and assisted with craft work and painting.
District Nurses came twice a day and my social worker zoomed. Now able to go out and about. Thank
you to all. During Covid Lockdown excellent service and assistance from the same staff. Hub staff and
district nurses and my social worker all enhance a very happy life for me. Thank you to all who care and
supportmein leading a happy, busy life.



A complaint was received around the way in which their father's respite care was handled.

She was extremely complimentary of the work that has gone into this case. She especially commented
upon theamountof work that *** has doneto ensure that everything has been covered and that court
has every single piece of information that they could need to inform the decision making. Her words “***
has left no stone unturned” and “I can’tthink of anything else that could possibly be requested, *** has
provided it all”. She said that from the evidence submitted, it was very easy to see the journey thatthis
family has been on and the exceptionalsupportthatthe LA have provided throughout. She did comment
that she thought it most beneficial that the family have not experienced any changes of social worker
fromthe beginning and felt this was a big positive as *** knew the case “ inside and out.

To the OT gang, Just a quick note and a little something to say thank-you forallyou have done. Thanks
forputting up with my mood swings, | do appreciate how hard you have worked. Many thanks.

We are committed to ensuring that people's involvement and participation in services have a direct
impact on how policy is shaped and services develop.

There is an active corporate parenting panel in Monmouthshire with representatives from directorates
across the Council, care leavers and foster carers, as well as cross-party elected members. The panel is
chaired by Clir Tudor Thomas, lead memberforsocial care and health. The panel offers members
opportunities to heardirectly about the experiences of children who are looked after, care experienced
young people and foster carers. Although face to face events have been curtailed overthe pandemic,
the panel was happily able to hostan evening with care experienced young peoplein September2021.
Issues discussedincluded loneliness and isolation; the impact of COVID; the difficult experiences some
young people have in care; challenges around move on accommodation and securingemployment
opportunities. Meeting with and listening to young people has helped the panel champion many of the
issuesthatwere raised by the group as beingimportanttothem.

Some of these have included:
e changingsome of the terms and language used within the council
e developingactivity daysforchildrenlooked afterso that they can
e ensuringpriorityinterviewsfor care leavers
e arrangingleisure passes

Moving forward, we are looking at ways that care experienced people can get more involvedin
recruitingand training carers.

On 17th March 2022 children's services arranged anon-lineeventforin-housefoster carersto meet
with senior managers and the Chair of corporate parenting, sothattheirviews and feelings about the
service could be heard directly. Much positive feedback was shared particularly regarding the support
provided by the supervising Social Workers and the Placementand Support Team. How ever, we also
heard concerns around a lack of routine communication between children's social work teams. Another



issue of concern was that carers felt they were not alwaysincluded as an equal partnersin key decision
making and care planningforthe children, even though they are the ones who know their day to day
needs the best. Issuesregarding fees and allowances werealso raised particularly in light of the rising
cost of livingand energy costs.

This event was part of our developing participation plan with Foster Carers, including ensuring that
carers become anintegral part of the widerteam of professionals around a child. Togetherwith our
Gwent partners we have started some jointtraining to promote this. We are ensuring thatfoster carers
views are fedback directly to the teamsto consider ways we can improve particularly regarding
frustrations around communication, information sharing and professional respect. The financial
situation for Foster Carers will be monitored and reviewed as part of Foster Wales alongside of the
widerfoster care support offer.

Face to Face School
Based Counselling
Wellbeing Practitioners

IT'S ALL ABOUT RELATIONSHIPS
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The Weidbeing Practitioners work olongside educono

re 10 implemeant s1uc

In terms of using participation to influence whole systems see this great example from the Schools
Based Counselling service.

There are many examples of how we strive to keep in contact with and communicate with people who
use our services.
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Chepetow Hosptal Matinum Jubfiee Celabrations were
enpyed by the inpatients and staff on Sunday 3% June.

Working with our partrars OCS averyons was delighted
to hawe 5 dirvng with a Royal inspered braskfast and
aftenoon tea. Our catering st mant to great lengthe
to perfect the Lamon and Amaretts Trifle which was
cromrad the cifical Matoum Jubiles puding st
feadback from our patients was one of plkeasure and
enpymert,

monmouthshire

SA¥ )



The grand re-cpening of the Community Cobin which took place oo 23 May 2022 was &
huge sucosss wncd wa would like 1o tack sveryans wha ook part

Tha Communeky Cabin is 8 butidng 2=t off the man ertrance in Chapstow Communty
Hosptal, the non<lrical space is parfectly situsted and invites ooty form pecple using
the hospital. [ you would Hike to book 2 piace i tha cabin plkease cortact Stacey White,
South Morvnosgthshire [ntegrated Services on either Tel: 07814061610 or Emaii
stacaabile@roorputinh o covuk

Gur Community Caban hosts & vieiety of welbing reluted orgarssations and chur ies tht
are able to provide advice, Quidance and support on & wide range of Issues from menty
hesith, demectia to voluntesrng. It is amed ot supporting peopie maintan theer
Indepandance and raman n ther can homes.

Using the Community Cabin as & piace to sas communty members face to face not only
helps recduos their malsbion, £ gives an cpportunity to network and work colsbaratively
with cther crganisations who alse Lsa the cabin spaca.

We are really locking forward to welcoming people back into our Community
Cabin,

mommouthshire
ar fyrmey
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l Dementia Awareness Week 16™ - 22% May 2022 l

The Clcdar Akt Marttnl Health Taam based st Crwpetow hald & Oamentia Awscsness Dy
&0 the 15° May 2022, Tha tharn Spant tima during this cay talking b mambers of the
publc and stalf from dfferent Based 0 the

Tha OCcoupational Therapets had a stand sith techndiogy that could be cofferad out to the
public to support families within ths home snvronment. The memory clric had a stand
wWith & regetered aurse and o Health Cane Support Workaer promctng awi e (o
members of the public and staff,

Positives fram the day $ciuded 8 kvely gentisman who Pad concamms abaut Ns memay
and did not know where/ who to discuss this with, after speaking to the team he said
that he naw has no fesrs abot spproadiing the GP for 8 et (o the memery cleve.

Accther lovely couple came in and hed o chat. The acy bad & dagross and had moved
10 the area 1o be with thair famiy, They wers lcokeg forward 1o thelr rderrad to the

hastory the
family. He Tt moe camfortatie in approsching hnc’»mmulodw-m
Al of the tsam have been extremely enthusiastic about today and it was very
informatig and wall racaived.

mommouthshire
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Mount Pleasant Hospital had boen built by the
Admiralty in 1917 for the workers at the
National Shipyard in Chepstow.

In 1919 Mount Pleasant Hospital was

transferred to the Ministry of Pensions, and

became 2 centre for accommodating

pormanemtly disabled war pensioners.

Particularly poison gas victims, known as the

“boys i Blee" for thew serge uniforms,
The photos of the "Boys in tHue ' were stored i the old Library st
Chepstow Community Hospital. The photographs are mow on daplay i the
concourse for staff, patients and visitors te view

GIG |

17 NHS [y v seat monmouthshire
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G CARING FOR YOU AND YOUR FUTURE
0 Please take a look at our short
- animations about helping us help you

The anmanions inchude:
The full d 00 « chocsing the right service first time

.
»  Pharmacy Senices
s Primary Care

*  Minor Injury Unies
« ED Triage System

Oick on the Ink to the Mpe -
Health Boged (ohz, wales] (The fhes are svefabie In b saroty of formats for dal seroen und secul medas uned

Work With Us Roadshow

We are I 0wt and AbOLE o & tour areund the Healts
Board ares 10 recruit new memtens of aft and to
ecsure oy residents Bnow wheme they thauld go whes
thery need heaith care.

The Roadthow schaduie 1t avalatie on our webete; Bispe /labuhb nds walns/abowturipubbic-
C NG PebiCEed 0N our S0V meda chamas. Thems
e vabaect 10 change Peass g s Poacbiow irhwishe 00 0er weite whah B 3 doted dasy

Keep an eye out for our Roadshow bus and get on board with us!
Mg a5 Aeip you S0 endersiang the changes 0 your Seainoare serwces Oy coming fo speak wilh 4 of ane of
the evinds byfow

v [N
Moo TaCam DA Coambamm

i loco

1000 Wm0 | Newpert | Newpest Corfire. Fimgray|

i the Park Tarsy Torg

b 15 !
100 % Ao pripsstmhinmd
1400 M0 | Taaen Poreypoot S0+ Fonas

)
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Slimming World on

Wy‘ Referral from your Health

-z S Professional

Slimming Weeld on Referral gives GPs, swrses and other
heakh professionals the opportunity o offer free

Ty -

patients
sttend at no coat 1o themaelves for an initial agreed period.

Patierts arw provides mih a referrel form Sy & hesith
{typically, n GP, rures, midwtie or Heslth Traner) and thess arm
radwamad at a beal Shmming Werdd group (choowe the most
conmveniant), The group Cormultants contact detals are alvo
evaiabie should the patert mih o talk to them before
attending- no booking s regured

 Costef Living: Wellbeing Susport and Advice for Stafl

The Hesith Board i amare that the current cost of leng crims il
Causn strams and madety for many of our staff.

A cedicabed Pub of sdvice and Rfarmation has been crested on
The AB Pules Employws Wel bang support peges. Tha wes put
togettm by the Workdoros & OD, Comms and £mployes
Wilbeing cupts, W hope thet thie can halp stall in these
Aok tires

Froe Hame
Fire Safoty Chack

Socth Wales Prw ancd Reacue Sanice are Working @ cercersse mith
air Comemmunity Teaons 0o 2ccess Mgh sk / vuinersbh oaets who
may atharmes be wreeachiable. The man focus has Seas to argape
WIS organ Batione who mork WES grouse on a reguder base

Our Comerunity Teatrs con refer for @ home safety check by & Fire
Servioe Home Satety Practitiony

and will go through advics

The practitionar will contact
asking you a fow questions yuulwl.ﬂll-m-r'
required the Home Safety will chat ugh a

TR

Advice and Support
Asyone can fall behind
with bills and get into
debt, but it's NEVER too
1o seek help and

late

Please cick here 1o dhacover
h

mh&-wﬁ.n

indudes details of national

crganceet ions ms wall e ocal
links and connections within
Moomouthahre.

The good news s that this is
Decouse there is loes of help
aveilable. If you're strugging
it m almwys bettar to seak
Pelo and novice soorer rathes
than later ~ but it Is akso
raver too et to sk for beip,
You may ba surprised at how
mudh can be done to hald you
ot back on your feat|

¥ you want to talk to somecne
you can call our
Nonmouthshire Local Authority
Contact Contre on 01633
£44644 o walk into cne of the
communty huss they can
advise what help may be mest

fow options to get those 1o you. They Wil o*er you the
opportunty to have & FREE Home Safety vist in your home,
I'wuulhulv-mnmhbwk-umwmpw

k for your

Yeu can also contact Citizens
Advice on 0800 Y02 2020

GG
NHS |2

et iy ey

e oo Sot

]

monmouthshire
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The Usk and Ragian Community CIink & a new inkative lead by Otstrict Nurses. The cinc provides
high quaity, evidence basad, person foousad health and socisl care. The chnic wil Sfi the Wekh
Governments Agends to achieve 3 proactive, Nesibie and sustainable primary care service,

Renes Cotson, Uk and Raglan Distrct Nurss Team Manager, 53k “The Irtegrated District Nursng
Team are excepticnally passicnte and prowd of the Communky Clink and look forward to developng
inbistives in the iture™

Dastrict Nurses provice 4 broad range of nurEng aepertse that can be deltvered mihin your home or
the communiy clinic setting. Care celverad is parson centered with the am of prometing
ndepandence and qualty of e, The Distict Nursing Team will almays am to Vst at home or
mantan Cine sppointments as arrangad. Homever, due to the waoed and unpredictabie nature of
their mork, they must priortss rgent oalls recensed throughouk the day. Therefore, routne cals may
resd t0 be resmangad on acoasion.

There ore may Serefts to the introduction of the Community Clink: such &% Its location 0 the Roger
Edwards Trust Bulding which = centryl i Usic and Monmouthehire. This will improve efficiency and
qualty of care dun o ease of nooesx to treatment and resoirtes. It will also provide patierts ath o
choe regamiing whers tury mculd ke th recetve care and treatment

Fenee 213" We codant have achieved It mitout the support of Leanne 'Watkins, [Drector of
cperations), and the Trustees of the Suldng. They have been =0 sugportive and beleved i our
progect”

mommouthshire
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WELLBEING INFORMATION
We hope some of this information is of interest.

% L0 support your mental wellbeing as soon as you need it. It
short sessions with a trained practitioner 1o hear what support

d and develop a welibeing tooliit of seif-help tools.

Active Monitaring has bewn developed with people whe have lived exparience

of mental health problems and professionals.

Trainad mertal haalth
practtioness deliver
Actres Morttoong in
cemmunity Saltings and
remotely wia tefephone
Thie frst sesscn is & £0-
minga introduction to
dmcuss what support you
need. If both you sl

agpropnate, you will
have five 20-mirute
SRS LNNG Scnoe-
based tools and
rescurtes to develop &
welbairg toakit

Melo Website Reh and Rel

What can it do for me?
Our Active Manitorning
programme offers
Cre-tn-orm spport 8
el o you maden
positive cholces in
your i and mprave
your mantal haaith.
We will work with you
1o halp you
understand your
symptorrs acxd offer
S0Mme hardy Mms and
tps o that you can
hadp yoursel feel
Datter,

The Health Board's webste: Malo, whvch was developad and designed to he'p the workforce
and population of Gwent lock after ther emotional and mental wellbeing has been refreshed
ard is baing refaunchaed Teesday 2 August. It < Now QG O Aavigate and his a0

range of materials, inchading topics such as menopause, skeep, fnancal wormes and

suf-harm and suicide prevertion

| B

)
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A well-deserved CONGRATULATIONS
10 Duwn James, Community Nurse in Abergavenny

‘Kindiness In the Community
Trmimph over Adve

For the past year, we had the pleasure of
= having Dr Shyam Pankhani with us as
Speciaity Doctor for the Mommouthshire CRT,

Shyam helped establish the rapid medical

service and played o huge part i the

development and roll out of pathways to

0 l % faciltate the rapd assesment of patients and

| ] o4
.,.L 4=rm....hmwul

Shyam completed b year with us and has left to commence specialty traning & East Ergland. He
wihas so ke a & | ink Medich W wish him al the Bast is his traning post and
his future cirmer

mommouthshire
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PANCAKE DAY AT MONNOW VALE

What do they say?
"Lavghter is the best
medicine™

1t prowes how Important fun and
abmudating sctiveies ams for peopie
weh damantia « the laughtec that was
hiact by all who sttended doy sarvices
o parcako day & Monnow Vale Health
A& Social Care Fadiity, coudc be heard
nght down the corndor! So rewardrg
for 1317 10 64 tha smiks and watching
pecpie leave to go back home with
nuch o fenl good factor,

One hustand when maetng hs wie to
95 horr sad ' can tell the differece
i my wie after Daing with you every
Wedrwaday, s s =0 happy and 1 can't
thank you Al enougly

Fund Razor
John Hindarer shared his shavings and rased
€250 by autting his hier and basrd. He kindly
donated this to Chepstow Communty Hosptal
decikcati

staf? for their hard work and
throughout the Covid Fandemic,

on

John sad T was warkng A Canada and & was
vy cold just beforw covid restrichons
happened. As it was codd | stacted (o \et my
hav and bear grow.

My mum was on Cas-Gwent wavd two pears
320 and T thoughe lets do somethng o rase
maney for NHS workers. Ny mum hated me
growing my hav and beard bot ax this was for @
good causs, she fot t Qo this tyme®,
Thank you from all of us John for your
Beardess Suppont

We would ke 10 say a big thank you
to year 1 children at the Dell Primary
schoal

Their wonderful "Thank you Letters”
to the staff at Chepstow Community
Hospital for their work throughout the
covid-19 Pandemic was very
gratefully received by all our staff

mommouthshire
ar fyvnery
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Hello everyone!

We've made it through the Easter holidays and now, finally, it's looking like
we're getting into summer. We hope you've managed to get out and enjoy
some sunshine.

Updates

As most of you may already know, Gabby and Sara have both moved on to
new pastures and we all wish them the best in their new ventures.

loining the team is Mike, who some of you have already met at annual
reviews, or at our last support group in April, and Bethan who will be
starting with the team towards the end of June.

Whilst there have been no new Special Guardianship Orders made since
February, we have been joined by two Special Guardians, who have moved
over from other local authorities, and we wish them a warm welcome.

s G & Traini
Since the last newsletter, we have been able to hold three face-to-face
meetings at various locations around the county, and it has been fantastic
to meet some of you in person for the first time and to talk, share stories,
drink tea and eat biscuits.

We now are able to access four venues around Monmouthshire; Chepstow
Library Hub, Monmouth Library Hub, County Hall Usk, and as of the first
time earlier this week, The Cabin in Abergavenny, to meet, deliver training
and offer advice or information to all SGO carers who wish to join us.




Upcoming SGO Training and Support Groups are as follows.

Tuesday 7 June 2022 - SGO Support Group - 10:00 - 11:30 Monmouth
Library Hub

Wednesday 13" July 2022 - SGO Training Session 10:00 - 12:00
Chepstow Library Hub

Thursday 18™ August 2022 ~ SGO Support Group 10:00 - 11:30
Abergavenny (The Cabin) TBC

Monday 19" September 2022 ~ SGO Training Session 10:00 - 12:00
Monmouth Library Hub

Tuesday 11* October 2022 — SGO Support Group 10:00 - 11:30
Chepstow Library Hub TBC

Email invites to the sessions will be sent out around 3 weeks prior to the
date, confirming the venue and the topic of training or information sharing.
At this time, if you require a TEAMS invite to the session, let us know and
we shall email one to you.

With the training / information sharing sessions, if anyone has any issues
or topics that they would like to have covered, please let us know and we
will be able to offer information and advice based around these subjects.

Also, just a reminder that www.kinship.org.uk have lots of great
information and resources on subjects such as dealing with emotional
stress and tips and assistance in regard to rising living costs.

Summer in Monmouthshire

With the Queens diamond jubilee approaching fast, here are a few ideas
for you for the bank holiday weekend:

There's a packed programme of events to look forward to over the May
half-term and the Queen's Platinum Jubilee Bank Holiday weekend. These
include ten days of spectacular happenings at the Wye Valley River Festival
(27 May ~ 5 June), the Weish Perry & Cider Festival (2 ~ 5 June) at Caldicot
Castle & Country Park, the Abergavenny Steam, Veteran & Vintage Rally (3
~ 4 June), and a Jubilee Party Race night (4 June) at Chepstow Racecourse.

See the full programme for May half-term and the Queen's Platinum Jubilee
Bank Holiday

See all forthcoming Monmouthshire events




With the summer fast approaching, we have been discussing amongst the
team the idea of hosting an activity day for you, the Special Guardians, and
the children you care for. Is this something you may be interested in?
Fairground games, scavenger hunt, etc? If this appeals to you, then please
let us know!

Interesting Fact

Thanks everyone and take care!

Mike & Giovanna
Families Together Team
mikeyates@monmouthsire.gov.uk

gov.uk

Mike - 07773657139
Giovanna - 07929017107

fosterwales news

what's
happening in
wales
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Next meeting is
Wednesday 2nd March
12.30-14.30

Click here to join
the meeting

recommend a
friend

and you will recehe

£250

‘when they are approved.

Money i3 pokd when they etar their flrst

plocermmnt.

(Includes Supported Lodgngs)
S

»
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learning & development
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recipe
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Sugar-crusted Bara Brith
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recipe

American Pancakes
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children’'s corner

Make an egg carten crab, Raten

Have a go at making your own and send in
some photos.

Please send in drawings or paintings, we
would love to include them in the newsletter
and there will be a prize for everyone who
sends something in to:
liztrigg@monmouthshire.gov.uk

5. Promoting and improving the wellbeing of those we help

We will work with people to define and co-produce personal well-being outcomes

Achieving Change

Together Team




Background

A family who have been working with children’s services
for over ten years felt that the child’s increasingly
complex and aggressive behaviour was placing the
family under a lot of pressure which could potentially
lead to family breakdown.

ACT's work focused on

Building a trusting relationship with the family as Mum was very anxious about
different professionals being in her hame and involved with her family.

Overcoming negativity from both professionals, who were sceptical about the
family’s ability to change, and family members who weren't positive about previous
involvement from professionals

Reflecting on the family’s current situation — the parents were supported to identify
their own solutions using a range of therapeutically-informed techniques. This
allowed them to build trust in the process and to encourage a more positive and
future-focused approach to the family’s life

Taking time to understand the roles and functions within the family,
systemic approaches and values around genders, parenting, and disci

Strategies and outcomes

» Strategies for working positively with aggressive
behaviour were introduced, to help parents manage
aggressive outbursts and rebuild relationships
afterwards. This helped reduce Mum'’s anxieties and
increased her confidence in her parenting.

» The success of these strategies also increased the
family’s confidence in professionals.




Strategies and outcomes

» Initially, Dad left managing the children’s behaviour to Mum, he was
anxious and sad that his relationship with the children was not good
Mum and Dad didn’t understand each other’s emotional responses.

» Workers provided the opportunity to be a ‘safe space’ for parentsto

explore their own feelings and this enabled them to explore some
more sensitive and difficult issues within the family dynamics

» Towards the end of this work, both parents were able to talk with
each other about their feelings and worries and felt comfortable
enough to express different opinions to me and to each other

Overall outcomes

The work enabled them to become closer as a couple
and stronger as parents. By the end of the work Dad
could see the progress they had made as a family and
was keen to learn more about autism and techniques
and strategies to de-escalate their child’s outbursts.
Having initially been on the edge of coming into care,
the children are now closed to Children’s Services.

We will work with people and partners to protect and promote physical and mental
health and emotional well-being

Dave’s story §




Background

Dave is very isolated and most weeks the mental h
support worker is the only person he se

wife

Actions

The support worker will take s wife out and on
other occasions will spend time with { of t
the house,

Outc

* Dave has smd that
support wo heh
caret he's not a ceanes he's

enjoyed He said it's pa

He said
supportworker's support and fr
their visits every week




3ackground

Cisey (not real name) 5.2 12-year-old who had been taken intoe
foster care following concerns for Mum's mental health and
disclosure regarding saxual abuse by family mamb

displaying extrémely traumatised behaviour, becoming ve
dysragulsted and the foster carer w

children in the home safe. A new foster ¢

Casey and support from 8ASE

new relationships and to addrr'.'

Assessment

The assessment showed that Casey struggled 1o share
control of the sessions with her carers and was extrem
sensitive to / frightened ol physical touch, When ¢

would try to feed her, she would snap at their fingers :
said even Nght touch ‘hurt her bones’. This made sense given
her earlier experiences of sexual abu

QOutcomes

By the end of our work, Casey was fully engaged in the
sessions and could tolerate nurture and phy touch and
would even seek It out. By sessi Casey was happy

on her carens lap, be fed 3 snack and cuddle in for a se
could see mutual joy, laughter and delight betw

Review

Her carer reported finding 3l the
the wideos how mary changss th

Casey oow Wis her got. The carer would h
the ses3ices Dot Casey felt gh She ¢
that she had grown oot of the approach
that she was about

10 respect her views

that she could return wheneyer she wan




We will support people to safely develop and maintain healthy domestic, family and
personal relationships

Jack’s story

Background

a 03 independeant as possible and fe
¢ sociable person and enjoys tellin

Ethel Care Tablet trial

This is a communication device but sensors can also be incorporated. It
Is customised for the user

It can be used by the person, loved ones, and health & social care
prolessionals.

It can aid with health monitoring e.g. vital signs
it has a 15~ 18 inch fouch screen,

It allows for video calls, uploading pholos, live sireaming, exercise
videos

Reminders & prompts, wellbeing surveys and check ins can be created
Alerts can be created
Email, fext & web browsing is possible for the user

Analytics & dashboard can be sent to a web browser or Phone app for
family and care agencies fo use,




Qutcomes

venhim the opponunity 1o video callhis family ¢
is great grandchilidren more often.

es in London and i o plaster:
him what he was working on, esp

e family found it simpie to call from the opp, to send the photos
Jock enjoyed. Jack found it ecsy to moke the
aelf. He ¢ lovedshowing off his 'fancy de Y

My Mates

”"“'My Mates

My Matesis a group of 345 members who are self-directing and shaping the way peoplewith alearning
disability live theirbest life.

The focus is on non-paid friendships and the creation of close personal relationships; we valueand
promote choice, well-being, education, and independence.

An example of how we enable members to live a good life

« Pramating Well-being « Choice « Un-paid Support
« Cragtion of Friendsheps  « Creastion of closa personal « Seif-dwected care &
« Enabling not dsating relaticrships Support
« Naw axperencas « Salf Esteam & « Salf-warth
« ACCESS 10 nfarmation & confidence building « AvOCacy
aducation « Sanual Haalth & Well-baing  « Comemunity Presence
« Promating « Encouraging the use of « Avareness &
ndapendanca public transport sducation
« Enabling peapie 10 have  « Working with lesses heard regarding

\ awice & ba haard communities LGBTQIA+

Throughout 2021/22 we have held educational workshops on topicsincluding: social media safety,
sexual health & well-being, what agood relationship looks like, personal hygiene, using yourvoice. We
have held daily gettogethers & eventsincluding: Celtic Manor Christmas ball, Bowling, Nightclubbing,
Pubs, Coffee Shops, & Restaurants, afterall lifeisn’t Monday-Friday 9-5pm.

We have promoted venues throughout our local communities that are free to access including castles,
libraries, museums & marketplaces which is encouraging community presence, supporting our local
communities & strengthening community bonds, giving asense of belonging.



Over 12,000 wellbeing calls & advice/contacts recorded have taken place during April 2021 — April 2022.
272 face-to-face events took place during April 2021-2022 in addition to 54 online events via Microsoft
Teams.













We will encourage and support people to learn, develop and participate in society

DM's story




What was the challenge?

OM had a pericd of rehab on Derl wing following a fall and struggleng to cope at home.
DM has been unableto use his right arm since a child

It was important for DM to be able to walk outside without needing someone with him
DM had a wheeled zimmer frame that could be used using only ane hand, howeverit
required two hands to steer and control

DM had not returned to accessing the community following his stay in Mardy Park. He
was unsure of what kay exercises to camry out to help improve his mobility.

We worked with DM to identify what he wanted 10 get out of attendingthe Amblers
group. He had felt quite isolated and had missed interaction with peo|

We discussed warking with ReMAP ta alter a four wheeled walker to make it sultable for
DM to use single-handedly

What impact did you make?

OM is delighted to be getting out and having the oppartunity to see other peopie

he now hasa
iled exercise plan

The session provides him an opportunity to do 3o much more that he would on his own
and varies what he does, It has provided a chance to chat and discuss issues with other
members of the group.

Using ReMap he now has an aid that he can use on his own and access the community. In
his own words ‘this has opened up a whola new world. The walker can now be controlied
by DM alone as his walking has improved. It also has a seat 10 enable hir 0 L
needed

He reports 'l ser thought | would be able 10 get back to this!




We will work with and support people to achieve greater economic well-being, have a
social life and live in suitable accommodation that meets their needs

New housing in Caldicot }

Background

Qutcomes




Supporting a refugee
with dementia

3ackground

A 79 year old gentbeman from Ukraine, with & diagne
damentia was referred to the Community M

He and his wite were In a hote

the leve! of

and his wife's well-being, part

eaperienced losing their home

Actions

The team has beon regularly visiting the couple to
and carry out assessments

he role of the dementia support worker b
Decause this gentleman s of 5 and wand
addition 1o the language bar made thir
with regacds to asses ifying
risks.

Qutcome

With the assistance of Google translate [not always ideal,
but at times necessary) and interproters situated at t
hoted, we have been able to carry out the processes re
and find this individuai a care placement that can
appropriately meet his needs




Impact

| foel tho imaact this wil have on Doth Indivdu
indrdiduals wite = very relidoed cislly ofte
B d amall hotel room ot times and many tleey
Although there wik be chatienges for swmyand th
Ehis Transiton,

Imvelving other professionak e g
cammusication is 45 oiMective & px

The verhis feedback froen t

ond redied. Al trmex, she hias

We will take steps to protect and safeguard people from abuse, neglect or harm

Family Group
Conferencing

3ackground

M wme rebereed te s st 15 weeks jrog
A nultion and wis unald

DTS SO0 Ietwars, It wan foit
heep e o200 safe after bicth

Daif's tamdly

underctandng

with pesernad family members (o oxplore
whvich o help keep the y sale

Actions

A ol provesion plan was pue in place and 1he Famity Grow Confesen
Intentied 10 idertily how wider family could scpport this

The Fatrily Secup Corderance Lroug i togather wanow Tem iy memibsos
tocaly wnd were ted At e proapadt of the new b

e Bty will b the fie) grandehdul o
in crewtong & netwerk of
il conmparion beiped Mum




Qutcomes

Tran homeary has snabibd the lamiy 10 be swarw of amy upnite

Mun's presemation 3o they an pct wpon It to w

Craaced 4 sedety mlan 35 paet of the Family G100

membeans weee confident in their alifity 1o ampleamnt this, which they h

Tokowirg a review of the Family G Conference plan the bet
1 b femoved froen the Child Proo epSTer andd the
by social services

Agnes’ Story

Background

Sam moved back to live with his mum, Agnes w
dementia, She was disorientated to time and was
wandering. Once she had been brought back h
strangers, Sam was concerned that she might g
the bus and get lost miles away: he needex

that would alert him as soon as she left th

Cascace 30 frted a front door sersor & o his mum Left the house,
an alert wauld be sent to his phone, He could

rEghbour who would B ¢

recetved at least 6 or ¢

and brought nis mum back

Sam then
abile to tr
informat




QOutcomes

Sam was reassured that his mum was safe at

home and the risk of her going out was reduced.
The sensors also confirmed that the carers had
been and how long they had stayed for.

6. How we performed in Social Services

An integral part of our deliveryin Monmouthshire Social Services is understanding how we are
performingand how we know we are making a difference. The use of data and metricsis an integral
part of building knowledge and insightinto our performance.

The code of practice sets a revised performance and improvement framework forsocial services which
contains three component parts; measuring activity and performance, understanding experience and
outcomes and using evidence toinformimprovement.

2021/22 isthe secondyearof reporting these metrics as part of the measuring activity and performance
element of the framework. There are overa hundred metrics as part of the framework, the most
relevant metrics collated in 2021/22 have beenincluded to support this analysis.

As isillustrated with this report, metrics alone do not tell story of the performance of social services. To
supplementthese, we have combined some of themto create performance measuresto further
understand how well services are performing and included some of our own locally derived
performance dataused by our services. How we measure and evidence our performance will continue
to be developedin 2022/23, including further development of the remaining two parts of the
performance and improvement framework.

How we Performed in Adult Services

During 2021/22 we have seenincreased demand forservices and complexity of supportin Adults’
Services. Some of thisis attributable to the effect of lockdown as people experiencing reduced
confidence and physical frailty. The number of contacts to social care has increased overthe lastyear, as
has the number of assessments completed.

While this demand hasincreased, we are experiencing delays in provision. We have completed fewer
number of packages of reablement, started less domiciliary care services and our weekly unmet need



within home care has reached 2000 hours. We are working hard to address a range of issues, anumber
of which are widerissues prevalentinthe sector. These include the fragility of the social care market, a

number of providers leaving the market, and a lack of care staff, as well ason-going challenges at the
interface of health and social care where there are delaysin provision.

Our Adult Social Care service user questionnaire shows a high proportion, 86.9%, of services usersare
happy with their care and support, although this has decreased andis below levels seeninrecentyears.
The feedback from services users shows aslight decrease in many areas including communication and
involvementintheircare and care and support meetingtheir needs, which we have attributed to the
overall challengesinthe provision of adult social care.

The Front Door
Main Quality standard core principles:

vecqre Frevereen Partreribly & batrgratien Wek being
v v

Where people need to contact social care, multi-disciplinary professionals are available at the first
access point. During 2021/22, the frontdoor of adult services received 6,633 contacts from people not
alreadyinreceiptof care and support. Thisis a 15% increase on the previous yearand some of thisis
attributable to the effect of lockdown and people experiencing reduced confidence and physical frailty.

Health colleagues remain the main source of contacts received (2,693) as integration continues to be
key to our way of working.

Of the total contacts received, 4,215 were provided with advice orassistance, over 250 more thanthe
previousyear, againindicatingincreasing levels of demand. Feedback from our customer questionnaire
shows a reductionto 77% of adults receiving care and support who feel they have had the right
information oradvice whenthey needed it whichisthe lowestlevel recordinrecentyears.

Similarly, we have seenanincrease in volume of contacts received relating to carers, with 272 received
intotal during 2021/22, of which 92 were provided with advice orassistance.

Front Daor {Adults)
The numbsr of contacts for aduls recemved by statutory Sociel Services
Ao = o N ¥ ke sy s
during the year
AD/DS The numbsar of contacts for adults recehad by statutory Sosel Semviees o Qs
during the year where advice or sustance was provided
Froot Door {Carens)
The total rumber of CONMACES 1o STatutory S0l servioes by adult carers
CANOL cr profesuonals comtacting the 1ervice on their Bebalf recwived Zuring 226 m
the year
AR The number of contacts by adult carers received by statusory Socky! a8 2
Services during the year where advice cr sasstance wan provided
werie o/ > ey n ot mvyn
Adutrs Quesniarnaioe
Atad  Actad Aded Aded | A
v had the right sformation of atvice when I roeded it B40M  81E%  343W 325w 7748

Assessments and Care & Support Plans

Main Quaity standard cors principles:
Progee Prevennn Martearvhly & btegrathen Wk hevyg
v v



We have completed 142 more assessments, 2177 in total, in the last year with an increased proportion
of those assessed with needs thatrequire acare and support plan.

The demand and complexity of support required from Adults’ Services hasincreased overrecent years.
Due to the fragility of the social care marketthere are delaysin provision. Access to care and supportis

not always timely, and this has contributed to areductionin the number of adults with a care and
supportplan at the end of the year.

Our service usersurvey responses show areduction -andthe lowestlevelsinrecentyears-inpeople

feelinginvolvedin decisions about their care and feelinglistened to. There are a number of factors that
we feel will have contributed to thisincludinglack of choice around services and providers, forexample
within residential care; difficulties in sourcing packages of care; the shortagesin some key posts such as

Occupational Therapy and Social Work together with demand increases causing delays in assessments
and formal reviews of care and support plans.

The number of carersreceivingassessments has alsoincreased and so too hasthe numberwithaplan to
supporttheircaringroles. Ourview isthat this relates tothe additional pressures (including notbeing
able to accessthe same level and range of support services) that carers experienced during the
pandemic.

Mwtre

Mt 10. /i
N I
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While we are seeinganincrease in demand forsocial care, we have completed afewernumber of
packages of reablement, in partasa result of a lack of available provision. Reablement provides
intensiveshort-terminterventions aimingto restore people toindependence, mitigating the need for
long-term servicesinthe immediate future. During 2021/22 we saw a reduction in the percentage of
people whowere independent following reablement. Thisis likely as aresult of the increasing



complexity of people’s needs due to delayed presentations; de-conditioning and loss of confidence
during periods of shielding / lockdown and delays in sourcing packages of care.

The number of people arranging their own care through a direct payment hasincreased during the
year, this gives people more choice and control overtheir own care and support.

Survey responses show that overall satisfaction with care and support remains high, although this has
dippedslightly to 87%.

| am happy with the care and support | have had

2020/21 (T )

2021722 )
iy Metric 20021 w0
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Fragility inthe domiciliary care market, combined with the increased demand evidenced through the
increase in volume of contacts and assessments for adults social care has meant that access to care and
support has not always been timely. This has resulted in adecrease in the number of adults startinga
domiciliary care servicesin the year.

There has, however, beenanincrease inthe number of adults starting aresidential service which
appearsto correlate with the restrictions on care homes easing as well the difficulties in sourcing
packages of care to support people livingin theirown homes. Hospital discharge pathways such as 'Step
ClosertoHome' have also influenced arise in residential placements.

Care and supportshould be reviewed annually and during 2021/22 53.6% of reviews were held within
timescales. Thisrunsthe risk of people’s changing needs not beingidentified and addressed at the
earliest stage, including opportunities for services to reduce if appropriate. Delays in undertaking formal



reviews are due to the overall pressure across the system, and again correlates withadecrease in
satisfaction around care arrangementsin responsesto the service users to questionnaire.
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How we Performed in Children's Services

There has beenasignificantincrease indemand forearly help, pre - and post-statutory children services
intervention with familiesinthe lastyear.

Children’s Services have focused on working with families to support their strengths, manage risks and
achieve good outcomes.

The impact of the lockdown has meant that some families may not have received the support they
neededtoreduce harmful behaviours, abuse and neglectatan early stage. The potential risk that child
welfare concerns were notrecognised or referred early enough continues to be a contributory factorin
the increased complexity of support required from Children Services andis an on-going pressure on the
service.

While continuing to manage these pressures we have seen anincrease inthe timeliness of some of our
key processessuch as: decision on contacts made by the end of the next working day, 99.9%; new
assessments completed within statutory timescales, 91.2%; and maintained performance in child
protection, 96.0% and looked after reviews, 98.6%, completed within statutory timescales. Reviews of
Childrenin need of care and support completed within statutory timescales still requiresimprovement.

Overall, the numberof in-house foster carers hasincreased overthe last 4 although there remains a
shortfall in carers to meetdemand and challenges remain within the provider market, which could result
inadverse outcomes andreduced well-being for children requiring support.

Prevention and early intervention
Maint Cuality staesbind core principles.
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Children’s Social Services have implemented a co-ordinated approach to early intervention and
prevention providing supportto children and families who needitas soon as possible, and ensuring that
theright helpis provided atthe rightlevel of intensity. Evaluation and feed back of family support



servicesindicates clearand positive outcomes for families. Forexample, during 2021/22, out of 140
families, 84% reported a positive outcomefromthe ‘early help’ intervention.

The council has servicesin place to manage early identification of risk and vulnerability has implemented
pre- and post-statutory children services to support families and reduce risk. There hasbeen a
significantincreasein demandforthese servicesinthe lastyear, particularly due to the impact of the
pandemic. Services are under pressure trying meet this demand and providing appropriate and timely
supportischallenging. Thereisaneedtodevelop capacity and arrangements to meetincreased
demandsforearly help and preventiveservices.

84% reported 3

positive outcome
from the “early help’
prevention

T
+ 1

0-10% 11-20% 21-90% 91-100%

Prevention and early intervestion [Childern|

T Percentage of fambes wpsortes by earhy hels wrvices wha resort.
Locel g e ¥ ety A 4% %

|
beng beiped with matter to them |pre stetutory services| |
The Front Door
Muain Cuiafity standmd core previples:
Peogre Worwtinm PaTiestip & Wtegration Waet Sy
v v

The number of contacts for children notalready in receipt of care and supportreceivedincreasedin
2021/22 from 4,329 to 5,776. The majority of these contacts were received from Police and education
colleagues. Services are under pressure trying meet thisincreased demand and providing appropriate
and timely supportis challenging.

Similarly, therehas beenanincrease of 63% in contacts received foryoung carers, which we have

viewed as a positive measure, and attribute to the on-going awareness raisingand presence of young
carers projects within schools.

A decision on how to progress a contact is expected with 1working day, and during 2021/22 this
happenedin 99.9% of contacts, an improvementfrom lastyear.
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During 2021-22, 884 assessments werecompleted to better understand the needs of childrenand
families, whichisanincrease onthe previous year. There was asimilarincrease inthe number of
children requiring care and support following an assessment. Often needs are metin otherways, such as
referringto our Early Help services orwhere more suitable to an external agency. Insome casesa
decision onthe best course of action needs furtherinvestigation, forexample, where child protection
procedures are to be followed.



91%

Assessments
concluded
within 42 days

Assessments are usually expected to be concluded within 42 working days and during 2021-22 an
increasing number (91%) did.
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Children’s Services have focused on working with families to support theirstrengths, manage risks and
achieve good outcomes. There were 74 childreninthe Achieving Change Togetherteam; during
2021/22, 81% were supported toremainathome, 91.5% have improved school attendance, and 100%
reportedincreased family resilience. Some of the supportto families was adapted during the pandemic,
although direct care and respondingto safeguarding referrals remainedin place.

At the end of the year, 518 children had a care and support plan which detailed how their support was
to be provided. Of these, 54 children had a direct payment, allowing their families to choose how their
care and supportshould be delivered. Anincreasing number of young carers have a care and support
planwhichincludessupportfortheircaringrole.

Of the children with acare and support plan, 60% are supported toremainathome, and forthe second
yearwe have seenareductioninthe numberof children looked after. This accords with the work that



the service isdoingto promote the safe reduction of children who are looked after, particularly in cases
where children can be fully repatriated to parents orinto Special Guardianship arrangements with
extended family members.

The timeliness of reviews of children on the Child Protection Registerand Children Looked After remains
high, although the timeliness reviews of children in need of care and supportrequiresimprovement.
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The council is supporting 208 children who are looked after (31st March 2022). The number hasrisen
substantially inrecentyears but has recently stabilised. It remains higher than the average rate of
children who are looked after across Wales.

Monmouthshire Children Looked After Children
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During 2021/22, the number of children ceasingto be looked afterto move to permanenthomes, both
through adoption and special guardianship orders, has increased. Looked after children benefit from
stability and, where possible, placement and school moves are minimised. The number of children



experiencing school moves has decreased this year, although the number of children experiencing three
or more placementsinthe yearhas increased.

The council is working with Foster Wales to run active campaigns to increase the rates of in-house foster
carers to provide accommodation and supportto childrenrequiringit, which launched in September
2021. To date, the transition fromlocal to national campaigns has not had the anticipated impactin
Monmouthshire and no new foster carers were recruited during 2021/22. Overall, the numberofin-

house foster carers has increased overthe last 4 years from 24 to 40. No new foster carers were
recruited during 2021/22 and there remainsa shortfall in carers.

Looked After Children Rate per 10,000
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There isalso a critical shortage of specialist fostering and residential placements, with considerable

instability within the provider market, which could resultin adverse outcomes and reduced well-being
for children requiring support.

Care leavers are supported by personal advisors to transition into adulthood and independence. One
yearafter leaving care 73% of care leavers were inemployment, education ortraining, although thisis
lower 2 years after leaving care.
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As with otherareas of adultsocial care, adult safeguarding has seen anincrease in volume of reports
being made duringthe year. During 2021/22 799 reports were made regarding 528 adults. The majority
of reports are from providers and most reports fall underthe category of neglect where we have seena
33% increaseinreportsinthe lastyear.

The number of reportsleadingto enquires has alsoincreased during the year. Enquiries should usually
be completed within 7working days and during 2021/22 65.5% were. While thisisanincrease onthe
previousyear, itisstill lowerthan we wantitto be. Waitingforinformation to come back froma
number of different sources canimpact on timeliness of completion and work will continue toi nfluence
the timely undertaking of enquiries overthe comingyear.

The Care Inspectorate Wales inspection reported that there were "good examples of effective and timely
adultsafeguarding, and this opinion was supported by key partners."

"Practitioners in adult safeqguarding are confident in their ability to respond to safequarding concerns
and act where necessary. We saw the response to safeguarding referrals was timely and that strategy
discussions and meetings involved relevant professionals, and most are held in a timely manner"

78% of adultstell usthey feel safe, wherethey do not, people often comment on mobility concerns and
fearof falling.
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At the end of the yearthere were 123 children on the child protection register, w hich hasincreased
significantly from the the 60 children on the child protection register at the end of 2020/21. There has
been a steady increase of the number of children on the register, particularly during the last six months
of the year. Thisappearsto be linked more so to a reduction of the number of children being removed
fromthe registerduringthis period, ratherthan significant rises numberbeingadded. More children
are remainingon the Child Protection Registerto ensure the Child Protection Planiscompletedinits
entirety, whichissupported by adecrease inthe percentage of children leaving the registerto become
childrenlooked after.

The rate of 71 children onthe child protection register per 10,000 child populationin Monmouthshire,
exceedsthe mostrecently published Welsh rate from 2020/21. While the number of children on child
protection plans fluctuates, the critical issue is that the right children are registered and remain subject
to child protection core groups and planning for the right length of time.

Child Protection Rate per 10,000
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There has beenanincrease in volume of required initial conferences, and consequently the number of
childrenregistered, followed by the number of initial core groups required. Alongside these increases,
there hasbeenina decrease inthe number of children removed from the register this year.

The timeliness of some child protection processes, such asinitial conferences and child protection
statutory visits, has decreased during the year. In Monmouthshire we have continued to countthe 15
day timescale to convene aninitial conference from the point at which the decisionis made to arrange a
conference, which explains the low percentage against the official metric.
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Service Area Annual Actual Actual
Budget Outturn (Under) /
2021/22 Overspend

Adult Services | £8,261,000 £8,431,000 £170,000

Community £24,342,000 | £24,070,000 (£272,000)

Care

Commissioning | £1,394,000 £1,163,000 (£231,000)
Resources & £607,000 £590,000 (£17,000)
Performance

Total £34,604,000 | £34,254,000 | (£350,000)




ADULT SOCIAL CARE

The AdultSocial Services budgetfor2021/22 was setat £34.6 millionandis made up of differentservice
areas, these include Adult Services, Resources & Performance, Community Care, and Commissioning.

AdultSocial Services spent £34.25 millionin 2021/22 and therefore there was an underspend of
£350,000.

The headline breakdown of each service area within Adult social care is as follows.

The Community Care service area was the highest contributorto the underspend within Adult Services
with an underspend of £272,000, although there was an overspendinthe south of the County within the
Chepstow Integrated team which resulted from the need forincreased care packages.

The AdultServices service area produced an overspend of £170,000 due to the recruitment of additional
carers, over and above the budget, into the in-house care athome service to facilitate additional
packages of care in accordance with increased demand, and in situations where care cannot be sourced
from providers.

The Commissioning servicearea had an underspend of £231,000, this was due to an ongoing vacancy,
along with the continued closure of day facilities transport which led to the costs being lower than the
setbudget.

It is of critical importance to note; however, that the underspendin Adult Social Care this year was a
result of numerous funding’s and grants. These included one-off regional partnership funding grants,
The Social Care Sustainability Grant, the new Social Care Recovery fund and aone -off injection from the
Welsh Governmentto help coverthe cost of Social Care overspends. Whilst of huge benefittothe
Council thisyear, the grants and one-off payments masked considerable pressures within the adult

services moving forward.
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Children Services

The Children Social Services budgetfor2021/22 was setat £16.1 million and produced an outturn of
£16.6, thiscreated an overspend of £534,000.

While children looked after numbers reduced, new children required higher costing residential
placements because of increased complexity. Thisis opposed to those leaving that have been placedin



lower cost fostering/kinship/family placements, this accounts for £364,000 of the overspendin Children
Services.

Arecentlegal case ledtothe needforthe directorate to pay kinship carersin line with the foster carer
rate, alongwith an increase in paymentforfostercarers due to increasing skills, training and increased
fostering placements, this contributed £329,000 towards the overspend. Legal costs associated with the
court proceedingsresulted ina £154,000 overspend, with staffing budgets contributing afurther
£74,000.

There has been compensating savings including from vacancies and adecrease in contracted transport
costs as a result of the pandemic. Finally, Children’s Services also benefited from one off ICF funding and
various Welsh Government grants and funding assistancethat help reducedit’sinyear costs by
£1,789,000.

8. Workforce

The last 2 years have been, without adoubt, the most challenging, eventful period for our Social Care
workforce.

Everyoneinthe directorate willhave feltthe negative effects of the pandemicon the health and
wellbeing of ourcommunities. Even so, the whole workforce rose to the challenges and continued to
respond with compassion, empathy and dedication, in protecting and promoting people’s opportunities
to have the best possible lives.



COVID-19 has touched all of us in different ways, not only was there ourown personal experience, but
our workforce witnessed its often devastating effects on others. We all deeply admire the hard work,
tenacity, understanding and kindness shown by all ourteams day inday out to our residents and each
other.

If the pandemictaught us anything, it was the need to forge even closer cooperation and collaboration
across our directorate and this was evident across all of our workforce. Everyone in social care and
health across our integrated services and beyond, in children's, adults and YOS are the all-seeing eye of
integrated social care and health, making vital linkages to make sure people with care and support
needs don’tfall through the gaps. Each and everyone of oursocial care staff worktirelesslytosupport
people, theircarers and each other.

In short, we have never needed the expertise and insights of our workforce more than we donow. As
we emerge fromthe privations of the pandemic, only to face fresh challenges and anxieties, tragedies
borne of war in Eastern Europe, and the economic pressures we will be facing, once again our workforce
will be tested and relied upon to support our communities.

It continuestobe a verylong, hard road with everyone verytired, especially following the Omicron

outbreaks which compounded the stress onthe whole directorate. Ourteamsstepped uptoensure our
social care response was the bestit could be during such an unprecedented period.

As the workforce recoverand grapple with the changes and the ‘new normal’, the challengeforusisto
take a bigleap forward by redesigning and reimagining how we support our workforce moving forward
and how we ensure they are skilled, equipped prepared to work alongside people, their carers and our
communities, to be ambitious forthe best possiblelives and outcomesforall.

Flexible and collaborative approachesto working with health partners and improved approaches to
working with the community sector, who have stepped up across the country to respond to peoplein
theircommunities, have shone alight on strength-based practice and the benefits of community-led,
asset-based approachesto supporting people in achieving the changes that matterto them.

The wellbeing of staff has also become much more central. Ensuring our workforce has access to
supervision and peersupportas well as continuing professional development opportunitiesis atop
priority.

The followingis alook back summary of the year in how we have supported ouramazing workforce and
then how we will setthe direction forthe yearahead.

/A MON WORKFORCE
N2 DEVELOPMENT

WHERE YOU MATTER

Learning & development (L&D), wellbeing, recruitment, onboarding, retention and development of
career pathways have been priority workstreams that the WDT have been focussed upon during 21-22.
During 21-22 despite the ongoing Covid-19restrictions 2505 people undertook L&D opportunities.



Face to Face Learning

Due to the ongoing Covid-19 pandemicthe returnto classroom learning had to be carefully assessed,
ensuringa Covid secure environment was created. During 21-22 we commissioned and developed a L&D
Hub in Mamhilad Business Park to facilitate the delivery of face -to-face training. Completion of Covid
risk assessments foraccommodation and course delivery were completed and updatedinline with
Welsh Government Regulations and Guidance. Since comissioning Mambhilad L&D hubin June 2021, 634
people have received face toface trainingin these facilities. Delivery of essential H&Strainingface to
face has been prioritised forthe services and saw the following numbers of staff traine d respectively:
103 manual handling passport, 27 manual handling refresher, 124 care of medicines, 146 emergency
firstaid at workand 10 firstaid at work.

Digital Learning

Despite the return to some face to face L&D, there are certain opportunities that lend themselvestoa
digital platform. Priorto the pandemic 359 staff undertook L&D on a digital platformin 19-20. This has
dramaticallyincreased and in 21-22 saw 737 undertake online training and 848 complete e-learning, a
total of 1585.

Onboarding and Registration

To facilitate the onboarding of staff into direct care monthly week-longinductions have been developed
and delivered to all new staff within Monmouthshire. These have been evaluated and developed over
the year inresponse to staff and managers feedback.

Thiscomprehensiveinductionisaligned to the All Wales Induction Framework (AWIF)and introduces
the principles & values qualification that staff are required to complete in orderto register with Social
Care Wales (SCW). Registration to SCW by domiciliary homecare staff is compulsory within 12 months of
starting workin homecare, astipulation thatis cominginforresidential staff as of 1st October 2022.
Place based workshops to support staff with completion of their principles & values module have been
delivered by the WDT to ensure staff have undertaken the necessary learning to register with SCW.
Current compliance dataforhomecare teamregistrationisin a table to the left.




Place Based L&D to upskill care staff and improve continuity of care for people receiving care in
Monmouthshire has been delivered as part of a project with Aneurin Bevan University Health Board.
Opportunities that have been delivered as part of the projectincluded vitalsigns, rehabilitation, oral
care, catheterawareness, skin care, hydration and nutrition. The learning that was delivered as part of
this project will become embedded into the WDT, ‘business as usual’ based upon the learning needs of
staff withinthe direct care team.

Delivery of training by in—house trainersis well received by staff within MCCas itis aligned and reflects
the values and protocols of Monmouthshire. This year has seen us grow the numberofin-house trainers
by 2.0 WTE providing the WDT an opportunity to develop and deliver greaterlearning opportunities
both centrally and place based. The social care trainers have been working with local services to support
locally identified learningand mentoring needs.

Foster Carers are invaluable within our workforce in Monmouthshire, with the critical role of caring for
looked afterchildren. Inorderto supportfostercarers intheirdevelopment, the WDT hasembeddeda
workforce development officerinto the team that specifically focusses on the L&D needs of foster
carers. Aswell as working extremely closely with the foster carers, they work collaboratively with the
supporting social workersinthe fostering team, with other workforce development office rs across
Gwentand the National Fostering Framework to maximise the supporttofostercarers and support

the embedding of the L&D Framework.

In the absence of a corporate -wide training management system the WDT have successfully
implemented the use of MS bookings to advertise training to allow staff to quickly and efficiently book
ontothe training they wish to attend. MS forms have been utilised for staff to request e -learning which
once allocated generates an automated response to the staff member confirming theirlearningis ready
and how to complete the e-learning module. Transforming the way in which we facilitate the booking of
training through utilisation of these digital platforms has allowed the WDTto produce a comprehe nsive
training data dashboard to interrogate and analyse training datain greater detail. 22-23 will see the
implementation of Thingi across MCC.



Wellbeing

Thisyear saw a number of staff from the social care directorate become Connect 5trainers. Connect 5is
based uponthe 5 ways to wellbeing and supports participants with theirown mental wellbeing as well
as the mental wellbeing of others by givingthem to confidence to engage in open conversations. The
course focusses on a number of tools that can be used to support staff and help build resilience notonly
intheir personal lives butalsointhe workplace. Melois also afantasticwebsite resource available to
staff to support mental wellbeing.

Number of staff
and students

completing

academic L&D
opportunities
21-22
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First 3 Years in Practice




Post Quealifying Tewn

NOSW Integrated Services, Monmouth and Adults Mental Health
NOSW Older Adults Mental Health

NQOSW Family Support & Protection Team

NQOSW Famiély Support & Protection Team

NQSW Family Support & Protection Team

NQOSW Early Help & Assessment Yeam

Consolidation Integrated Services, Abergavenny

Consolidation Child Protection & Support Team

Consalidation Child Pratection & Support Team

Consolidation Children with Dissbilties team

First3 yearsin practice isan important transition from student to qualified socialworker. In
Monmouthshire we believe itis essential that social workers are supported witha comprehensive
induction, aspecificNQSW programme to consolidate their university learning and embed theirlearning
into practice before undertaking the CPEL consolidation programme at either Cardiff Metropolitan
University orthe University of South Wales.

Staff currently within theirfirst 3yearsin practice are identified in the table to the left:

3 social workers in adults services & 7 social workers in children's services

Student Social Workers

Level Programme

Cardiff University x 2
University of South Wales x 2

Open University x 2

Cardiff University x 2

Open Universityx 3

Cardiff University x 2

University of South Wales x4




Enabling people to become qualified social workersis an opportunity and privilege that MCC makes
considerable investmentinto ensure the workforce is fit for the future. As a local authority we host
students from both Cardiff University & University of South Wales. We alsoinvestin our own workforce
and sponsor staff to become qualified social workers whilst workingin theirexisting role viathe Open
University.

Attraction & Selection

In orderto deliverourservices across the directorate, we require astable, experienced, and highly
skilled social care workforce with the knowledge, skills, and values to meet our commitmentto our
communitiesin Monmouthshire.

Monmouthshire isagreat place to build a career in Social Care, and we constantly strive to deliver
our attraction, recruitmentand retention plansto supportexistingand new workers to progress their
careergoals. Recruitment challenges continue to escalate and evidence shows this will only get harder
inthe comingyears.

Duringthe Pandemicwe brought various people togetherto create a virtual recruitmentteamin order
to supportall services across the directorate and beyond. This virtual team were creativeand proactive
in finding attraction and recruitment solutions working along side managers and staff in ordertofill
vacancies and support the increase in demand. Here is a flavour of how we supported services with
attraction and recruitment:-

¢ Individualized marketing material for each specificlocality
e Creatinga Social Care web page within the Monmouthshire website
e Business Cards

e Clothingwith advertising

e Bannersfor buildings and street advertising

e Applicantapp

e Digital booking system forinterviews.

e Videosandimagesformarketing onsocial media

e Multi mediaplatform advertising

e CareerFairattendance

e Jointroad show attendance with Health

We will continue to focus on ourattraction techniques and methodsin orderto support services and will
continue to evolve and develop ourend to end recruitment strategy duringthe next 12 months.



JOBS FOR
CARING

Join our team and
make a real difference

» You'll get to work with a wonderful team, making a
difference everyday - knowlng what you do really
matters to the lovely people In the community you meet.

» \We look after our team, everyone Is valued and

recognised - with enhanced weekend pay, excellent
training and lots of support

E sir fynwy monmoutshire.gov.uk socisicarejpbs
moutheh soclaicarejhsEmonmout ks bire.govuk

reco
L e 07970894429




JOBS FOR
CARING
PEOPLE

‘It’s the people
you work with
that make this
job so special’

m monmouthshire @ W O eMormouthshireCC
rmonmouthshire govauk



The Year Ahead

Our future priorities willfocus on supporting the wholelife cycle of ouremployees. We will be setting
ourselves 7 prioritiesinlinewith the life cycle of our workforce and we will do this through the lens of
the All Wales Health & Social Care Workforce Strategy Health and Social Care Workforce Strategy -
HEIW (nhs.wales) Additionally, supporting recovery from the impact of the pandemicon staff remains a
key priority.

There are lots of challenges ahead, but we are well placed to respond to those challenges andto make a
vital contribution to helping people to live happier, healthier lives forlongerin theircommunities.


https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fheiw.nhs.wales%2Fprogrammes%2Fhealth-and-social-care-workforce-strategy%2F&data=05|01|SophieCook%40monmouthshire.gov.uk|748d1f91ce4e4e95079408daa511c77a|2c4d0079c52c4bb3b3cad8eaf1b6b7d5|0|0|638003793012196937|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D|3000|||&sdata=2RblPBUORbPEPUfRF57RhxGmrbwgAciDlke2kohq3Go%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fheiw.nhs.wales%2Fprogrammes%2Fhealth-and-social-care-workforce-strategy%2F&data=05|01|SophieCook%40monmouthshire.gov.uk|748d1f91ce4e4e95079408daa511c77a|2c4d0079c52c4bb3b3cad8eaf1b6b7d5|0|0|638003793012196937|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D|3000|||&sdata=2RblPBUORbPEPUfRF57RhxGmrbwgAciDlke2kohq3Go%3D&reserved=0

Employee Life Cycle

retain
and exit
' People '
Strategy
P .
and

Our focus for the future

Attract: Use all of Monmouthshire Social care attributesin orderto be the exclusiveemployer of choice
inour community.

Resource: Facilitate all availabletalenttoapply. Nostone unturned.

Onboard: Welcome and inducteveryone whojoins us.

Develop: Supporteveryoneinall corners services to grow, develop and learn.

Reward and Recognize: Everyone’s efforts are recognized.

Progress and Perform: Hold regular conversations about performance and development.
Retain and Exit: Encourage our people tostay and then learnfromthose who leave.

We are extremely proud of everything achieved by our workforce. Itis also testament to the leadership
and commitment of all the leadership teams who supportand guide our frontline workforce. There are
challengingtimes ahead however we have the leaderships teams that believe in ourvisionand are
committed toits delivery.

What Does Our Workforce Look Like?




Workforce Data

Wremale BiMale

Across the whole of the directorate 84% of the
workforce is female.



GENDER SPLIT

Gender Split Adult Services

GENDER SPLIT

Gender Split Children’s Services

POST OCCUPANCY

The majority of our workforce are in permanent contracts, thereis a
smaller number in temp contracts this will be as a result of the
temporary nature of the funding streams.



AGE PROFILE

SSVp———=—=—=SC

64% of our workforce of over the age of 55 years of age.
This data is essential in order for us to build workforce
planning strategies for the future in order to replace
experienced and knowledgeable workforce as people retire
or work towards retirement.

HR INFORMATION

A large part of our workforce being part time shows how
we can offer flexible working patterns to meet the needs
of our workforce.



New Starters and Leavers — Social Care
April 2021 — March 2022

Team New | Leavers | Trend
Starters

Care at home 49 63 | |
Integrated Services Adult’s 11 ‘
Safeguarding and Quality 2 -
Assurance

Children’s Services 26 20 t
Business Support — 2 2

Children’s Services -
Commissioning 0 1 ! |
YOS 5 4 1
Finance 2 1 1
Transformation Team 2 0 t
Leadership 1 1 4=
Total 96 105 '

Labour Turnover

2021 - 2022

Labour Turnover

ADULTS
10.06 %




Labour Turnover

CHILDRENS

Tt 1229%

Labour Turnover

All Social Care

+ 10.25%

9. Next Steps, Key Challenges and Priorities

Whist | have endeavouredtoincludeabalanced and representative selection of service areas, the
breadth and depth of Social Care and Health activity within Monmouthshireis nigh onimpossible to
capturein asingle report. Similarly, although | have exposed some of the current challenges we face, |
have inno way explored them all or captured the issuesin theirentirety. | would hope, however, that
the report provides asufficient basis to evidence what | feel are the most pressing strategicand
operational challenges for the service moving forward. In summary these are:

Operational Challenges

Maintaining asufficientand stable workforce thatis suitably qualified and experienced

Dealing with the on-going ripple effect of the impact of the pandemicon people, familiesand on
the workforce

Managing on-goingincreased demand across all services
Maintaining sufficient capacity to meet our statutory requirements

Maintaining sufficient capacity to respond preventatively to risk and need for individuals and
families

The fragility of the providerlandscape within the sectorspecifically direct care and placements
for children



Risks

Workingina climate of increased budgetary pressure

Maintaining partnership working when all key partners and statutory agencies are under
significant pressure

Inability to meetthe care and support needs of vulnerable peopleresultingin their welfare
being compromised or harmed

Failure to comply with statutory requirements

The financial consequences of afailing social care and he alth sector

Priority Actions

Continue todevelop andimplement the workforce strategy for recruitinginto the social care
and health workforce overthe immediateand longerterm

Continue to develop andimplement the workforce development plan with emphasis on
individualwellbeing and increased opportunities for professional support and development

Maintain a strategicand operational focus on preventative services with emphasis on
community resilience and targeting the most vulnerable groups and individuals to help reduce
demand

Furtherdevelopinnovative responses to the challenges within the provider market, specifically
through a 'place-based'approach to home care

Re-focus on practice particularly within adult's services including quality assurance process and
management oversight, support of practice, specificallyto addressissues raised within the
Performance Evaluation Inspection

Work with partners to develop and implement services that willaddress the insufficiency of
placements for children and young people, particularly those with complex needs

Continue to maintain astrong partnership presence in key forums particularly within the Gwent
Safeguarding Board and the Regional Partnership Board.



