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The social work inspection agency (SWIA) was established in April 2005 to undertake performance
inspections of all of Scotland’s local authority social work services. Each inspection focuses on the
approach to continuous improvement of the local authority. 

In 2005, SWIA undertook three pilot inspections in Angus, Fife and South Lanarkshire and has used
these pilot inspections to inform the roll-out of performance inspections across Scotland in 2006-08,
for example by providing benchmarks for evaluations. 

The inspection in Aberdeenshire was the fourth performance inspection of 2006. SWIA will monitor
the implementation of the recommendations made in this report and will undertake a short follow-up
inspection one year after publication. 

SWIA has adopted a six-point scale in its evaluation of local authority social work services. In this
report, the inspection team has provided an evaluation in relation to each of the ten areas for
evaluation of the performance inspection model (PIM), as set out in appendix 3. The six-point scale
is set out below.

Level Definition Description

Level 6 Excellent Excellent or outstanding

Level 5 Very good Major strengths

Level 4 Good Important strengths with some areas for improvement

Level 3 Adequate Strengths just outweigh weaknesses

Level 2 Weak Important weaknesses

Level 1 Unsatisfactory Major weaknesses

The report also uses the following words to describe numbers and proportions:

almost all over 90%
most 75-90%
majority 50-74%
less than half 15-49%
few up to 15%
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CHAPTER 1

The social work service in Aberdeenshire is achieving good outcomes for most people who use
services. It is well regarded by many people who use services and by people in other agencies.
The social work service plays an important role in many local communities. It has a stable, committed
and competent workforce which is well managed and supported with good training opportunities.
Social work staff work well with staff from other services and agencies to provide good quality
services. Front line staff and managers have been actively involved in making improvements in
some areas.

Resources are well managed overall and vulnerable people are appropriately safeguarded. In
many cases, good outcomes are achieved by working in partnership with people who use
services but more could be done to strengthen partnerships with carers. The social work service
has encouraged local developments, and in doing so has managed to provide services which
respond to local needs. Managers now need to make sure that services provide equally good
outcomes for people, wherever they live. 

There is evidence of good political, strategic and professional leadership. The social work service
is well regarded within the Council and makes an important contribution at a corporate level. The
Council requires to make sure there are sufficient resources to provide the services which social
work is expected to deliver.

Key areas for improvement include:
• ensuring staff have manageable workloads and that the work they do is appropriately

recorded
• improving ways of supporting carers and involving them in planning services
• ensuring that plans are linked to key priorities, that resources are identified to carry them

out and that progress can be measured 
• establishing a performance management system for all areas of service
• resolving the gap between the level of service provision and available resources.

Area for evaluation Rating

Outcomes for people who use services Good

Impact on adults, carers, children and families who use services Good

Impact on staff Good

Impact on the community Very good

Delivery of key processes Good

Planning and service development, planning and performance management Adequate

Management and support of staff Good

Resources and capacity building Adequate

Leadership Good

Capacity for improvement Good

Summary, evaluation and recommendations
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Chapter 1: Summary, evaluation and recommendations

Recommendation 1

The social work service should audit and review workloads across all areas. Further, the
service should monitor the impact of revised eligibility criteria on workloads and ensure
that staff establishment is sufficient to meet demand.

Recommendation 3

The social work service should review its mechanisms for consulting with carers across
service user groups and across the authority. It should give emphasis to implementing the
new carers’ strategy, including efforts designed to increase the uptake of carer assessments.

Recommendation 4

The social work service should ensure that it monitors the ethnic origin of the people for
whom it is providing a service.

Recommendation 2

The social work service should develop a recording policy and ensure this is
appropriately disseminated to all staff. It should improve recording practice by:

• providing clear and specific written guidance for staff to accompany the recently
introduced file structure

• ensuring that line managers regularly scrutinise files and record that they have done so

• ensuring that all decisions about supervision are recorded on service users’ files.

Recommendations

Delivery of key processes

Recommendation 5

The social work service should prepare a strategy for services for people with dementia,
complete the work on a strategy for people with sensory impairment and update the
strategy for older people, involving key stakeholders as appropriate. The Service should
adopt a coherent and consistent approach to policy development and review and should
ensure that its plans are SMART.
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Performance Inspection

Recommendation 6

The social work service should review the occupational therapy service, and do so in
close collaboration with the community health partnership. It should take action to
reduce waiting times for people requiring equipment and adaptations, particularly those
whose needs are deemed as lower priority.

Recommendation 7

The social work service should improve its approach to performance management by:

• defining outcomes in qualitative terms, involving service users and carers in this process

• extending the range of information that is reported to senior managers and committee,
beyond a reliance on data collected for Scottish executive and Audit Scotland purposes

• monitoring complaints more systematically, and using complaints as another quality
indicator 

• ensuring that where services are provided in different ways across the authority,
outcomes for service users are consistent.

Management

Recommendation 8

The social work service should give consideration to reviewing its current structure for
practice learning, training and staff development. 

Recommendation 9

The Council should take action to ensure that the gap is resolved between the level of
service provision and available budget resource as soon as possible. Further, the social
work service should identify savings targets and timescales to any actions to reduce the
budget, involving key partners as appropriate.
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Recommendation 11

The social work service should ensure that appropriate extracts of the financial procedures
and guidance are cascaded down to all budget managers and holders. This should
include clarification of spending limits and to whom these are delegated.

Recommendation 12

The Service should consider commitment to full implementation of CareFirst, with a costed
and timetabled plan that clarifies the position and timetable for e-care arrangements.

Recommendation 10

The social work service should consider ways of improving the links between financial
plans and service priorities and objectives. 
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CHAPTER 2

Introduction

The inspection of Aberdeenshire social work service took place from February to July 2006. It was
undertaken by a team comprising SWIA full time and sessional inspectors, associate inspectors,
and a lay and carer inspector. During that time the team read a wide selection of material about
the local authority and the social work services that it provides or commissions. The team members
analysed questionnaires received from staff, carers, people who use services (including young
people leaving care), partners and other stakeholders. We spent four days in Aberdeenshire
examining case files, together with six social work staff. We then spent a further two weeks 
on fieldwork. 

During fieldwork, we spoke to people who use services and their carers and to people who 
are responsible for delivering or arranging services. We met representatives from a range of
organisations and groups as well as elected members and other stakeholders and visited places
where social work services are provided. In total, we collected a very wide range of information
that informs this report. 

This report is not a detailed description of all the social work services in Aberdeenshire. It gives
an overview and concentrates on good work being undertaken with people who need assistance
and the areas where improvements are needed. It does not duplicate the inspection of services
which are regulated by the Care Commission. 

Area profile

Aberdeenshire has a population of 232,850 and covers an area of 6,313 square kilometres, making
it the sixth largest authority in Scotland. The major towns are Peterhead (17,891), Fraserburgh
(12,116), Inverurie (11,060), Stonehaven (10,794), Westhill (10,054) and Ellon (9,465). Aberdeenshire
is predominantly a rural area. We recognise that this presents significant challenges to the service
in relation to the accessibility and sustainability of services. Traditionally it has been reliant on
agriculture, fishing and forestry but in the last 30 years oil and gas industries and the service
sector have boomed, contributing to rapid population growth.1

The unemployment rate is 1.3%, lower than the Scottish average of 3.2%. Both long term
unemployment and unemployment amongst young people has fallen by 21% in the last year,
compared to a rise in Scotland as a whole. Working age people account for 62% of all people in
Aberdeenshire. This is lower than Scotland as a whole but a higher percentage of working age
people are economically active (84% compared to 79%). The employment rate is 80%. The
number of jobs in Aberdeenshire has increased by 14% between 1997 and 2004 as a result of
continued growth in the service sector and self-employment. The average weekly wage is £446
per week, 8% above the Scottish average.2

Context

1 Aberdeenshire Economic Briefing, Scottish Executive (Feb 2006)
2 Aberdeenshire Profile 2004/05



Overall, the population in the authority is growing and also ageing. Population is predicted to
increase by 8% by the year 2024, and the proportion of people aged 65 and over to rise by 11%
over the same period. There has been considerable development (including new housing), two
thirds of which has been within a 20 mile radius of Aberdeen City.3

Aberdeenshire Council was established in 1996 during local government re-organisation. The Council
is the largest employer in Aberdeenshire, with a staff of around 12,000 people and a net
expenditure of around £425m a year.

Political representation consists of 68 elected members, which includes 28 Scottish Liberal Democrat
members, 15 Scottish National Party members, 11 Conservative members and 14 independent
members. 
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3 Population projections for Scottish areas, 2004 based, General Register Office for Scotland

Map 1: Aberdeenshire
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The Council is organised into 8 services: education and recreation; finance; housing and social
work; law and administration; personnel and ICT; planning and environmental services; and
transport and infrastructure. Due to the Council’s size, it has established six areas within which
decisions are taken locally by elected members: Banff and Buchan; Buchan; Formartine;
Garioch; Kincardine; and Mearns and Marr. Each area has an established committee and an area
manager, reporting directly to the chief executive. Area managers are responsible for developing
polices and delivering a wide range of Council services within the area. 

Housing and social work service 

The housing and social work service is the second largest service of the council. Social work had
a revenue budget of £77.8m in 2005/06 and 1,404 whole time equivalent staff in 2005. The social
work service works in partnership with NHS Grampian, Grampian Primary Care Trust, Grampian
University Hospitals Trust, Grampian Police and the Courts, as well as other services of the
council such as education and recreation, and the housing service. Voluntary and private sector
organisations are key to the delivery of services. In 2005/06 the social work service allocated
65% of the net social work budget for services commissioned from the independent sector.

The housing and social work service is headed by a director who is accountable to the chief
executive. The director led a team of six senior managers with three heads of service being
responsible for social work operations. There is a lead role in community care (elderly), children’s
services and community care (adult mental health, substance misuse and learning disability
services). Also managed by the director is a head of strategic development and the support
services manager who both work across the housing and social work services. Line management
responsibility for the criminal justice service is planned to transfer in September 2006 from the
director to the head of children’s services. 

Inspection methodology and process

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

1. What key outcomes have we achieved?

2. What impact have we had on people who use our services and other stakeholders?

3. How good is the delivery of our key processes?

4. How good is our management?

5. How good is our leadership?

6. What is our capacity for improvement?

The following chapters address each of these questions in turn.

A more detailed description of the inspection methodology and the way in which we carried out
our inspection are included in appendix 3.

Performance Inspection



Criminal justice services in Aberdeenshire

Local authority criminal justice social work services are subject to a separate inspection programme
which has been running since October 2004. Aberdeenshire Council’s services were inspected at
the same time as the performance inspection, as part of an inspection of the Northern Partnership,
a strategic grouping of four local authorities’ criminal justice services. A full report on the findings
of this inspection is available from SWIA at www.swia.gov.uk

Each local authority takes a lead strategic role on behalf of the Partnership. Aberdeenshire leads
on planning, hosts the partnership’s addictions and sex offender services, and the director chairs
the Joint Officers Group (JOG) which leads on strategic and operational development.

We found evidence of effective practice in Aberdeenshire in relation to the planning and delivery
of supervision to offenders subject to probation and throughcare, and also in relation to compliance
and enforcement practice. There was also evidence of good partnership working with a range of
stakeholders, including external providers of commissioned services, the courts and the police.
There was evidence that their community service schemes offer an appropriate range of activities
in a variety of settings, with good supervision and in safety.

The inspection concluded that greater effort was required regarding quality assurance and the
management of performance across the Partnership. We were satisfied that Aberdeenshire has
the management capacity to deliver on these and our other recommendations.

8
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CHAPTER 3

We define outcomes as the direct benefits in people’s lives of the services they receive. 

Aberdeenshire performed to a good standard in providing positive outcomes for people who
use services, showing important strengths with some areas for improvement. 

Good progress had been made in improving outcomes for looked after children, including
their educational attainment. Performance in care planning and in delivery of reports for the
children’s reporter had also improved. The social work service performed well in providing
employment and training opportunities for adults with disabilities, although fewer people were
living independently than might be expected.

Outcomes for carers were mixed. While services had clearly benefited some carers, others
felt that the level of support they were offered was insufficient to meet their needs. 

Measuring outcomes
Like many other local authorities, Aberdeenshire was at an early stage in developing ways of
systematically measuring outcomes. The authority’s electronic recording and management
information system, OLM CareFirst, provided useful quantitative but relatively little qualitative
information and was used with varying degrees of sophistication in different parts of the authority. 

Some parts had made good progress on developing specific outcome measures for service users.
The children and families service had taken advantage of work done on the Scottish Executive’s
draft Performance Improvement Framework for children and young people. Staff had agreed four
key outcomes for children and families in Aberdeenshire and were well under way to developing
systems for measuring outcomes against these. 

Aberdeenshire Alcohol and Drug Action Team (AADAT) was developing an outcome monitoring
strategy, and was piloting the Cristal outcome monitoring system within the social work criminal
justice addictions service. 

As part of this inspection, we surveyed people who use services in Aberdeenshire. 89% of
respondents told us they received help at the time they needed it and 77% said that social work
services had helped them lead a more independent life.

During fieldwork, we observed practice, met a wide range of people who used services and
found evidence of improvements in people’s lives as a result of social work interventions:

• adults with learning difficulties (some with challenging behaviour) who had been helped
to leave long term hospital care and live independently within the community

• looked after young people who had been given quality care and who were able to access
further education and successfully move on to independence 

Outcomes for people who use services 



• young children who had been protected and given long term security with alternative families

• disabled people, including young people, who were offered stimulating and appropriate
work, learning opportunities and recreational activities

• older people living in sheltered housing who were helped to maintain their independence
for as long as possible with an excellent range of practical, social and emotional support

• people with dementia living in central Aberdeenshire, who had been able to remain at home
because of the practical, emotional and social support they and their carers received.

We also asked key stakeholders, including voluntary sector and other council services for their
views. Of the 20 who responded, 55% agreed or strongly agreed that the social work service in
Aberdeenshire provided good outcomes for people who use services and their carers.

In 87% of the case files read as part of the inspection, there was evidence of objectives in the
care plan having been met. In 71%, there was evidence that individuals’ circumstances had
improved and this improvement was largely attributed to effective social work services.

Outcomes for children and families who use services
Looked after children
The proportion of children in Aberdeenshire who are looked after was significantly less than for
Scotland as a whole (5.9 per 1000 as compared to 11.4) and less than comparator authorities
(7.7).4 88% of looked after children were living in community settings, including children who are
looked after under supervision at home, which is around the national average. 

Care planning
Providing stability is key to achieving positive outcomes for children. Of children and young people
who were looked after away from home, three quarters had fewer than three placements, slightly
better than the national average. Children’s services in Aberdeenshire included two teams
dedicated to looked after children who are in long term care. These teams were set up following
a best value review of the adoption and fostering service in 2004 to improve planning for such
children and to secure better outcomes for them in the short and long term. 

Scrutiny of adoption and fostering panel annual reports showed that the number of adoption
plans put before the panel rose from nine in 2003/04 to 15 in 2005/06. The average time from
decision of a looked after review to decision regarding adoption plan fell from 7.6 months to
4 months over the same period, a significant improvement. 
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4 Scottish Executive children’s statistics 2004/05
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Adoption and fostering
Adoption and fostering services were inspected by the Care Commission in 2005, as a pilot for
registration and inspection of all adoption and fostering agencies in Scotland. This was a largely
positive report which found examples of good practice and highlighted some issues which had
been identified in a best value review of this area undertaken by the service in 2004. 

The social work service had drawn up an action plan to take forward recommendations from the
review and the inspection. Actions included improving out of hours support for foster carers, post
adoption support, care planning and information for carers and children. We found the service
was making good progress in implementing these and were impressed with the enthusiasm and
energy with which issues were being taken forward. 

Educational attainment
In 2004/05, 69% of 16 or 17 year olds ceasing to be looked after in Aberdeenshire attained at
least one standard grade.5 This was significantly higher than the average figure for Scotland
(45%) and comparator authorities (50%). Aberdeenshire also performed favourably on the
percentage of 16 or 17 years olds ceasing to be looked after who attained standard grade in
English and Maths in the same period - 47% compared with a national average of 30% and
comparator authorities, 36%. The attainment figures for young people who are looked after away
from home were significantly better than for children looked after under supervision at home, but
the percentage of young people attaining qualifications had improved in both groups over the
preceding year. 

Performance Inspection

5 Scottish Executive children’s statistics 2004/05

Good practice example

A 15 year old boy had been placed with Alternatives to Secure Care foster carers, following
a total of 24 offences. He was given help to stop offending from Barnardo’s New Directions
and the Council’s Kickstart project. His social worker helped to maintain good links with
his mother who was homeless and provided support when he returned to live with his
father. At the time of the inspection he had been successful in securing a job for the
summer and had been accepted for a modern apprenticeship to train as a joiner. 



Throughcare and aftercare services
Throughcare and aftercare services in Aberdeenshire are provided in partnership with Barnardo’s.
Overall last year, Aberdeenshire managed to maintain contact with 82% of young people leaving
care, more than the national average (75%).6

Throughcare and aftercare services had contact with 295 young people in the 12 months up to
May 2006. 

Support was available for young people on a 24 hours/7 days a week basis, which we found was
highly valued by service users. A survey of 27 young people’s views conducted by the service
indicated a high level of satisfaction and our fieldwork interviews with young people confirmed
this. 20% of young people leaving care in Aberdeenshire last year were known to be in education,
training or employment, slightly below the national average of 22%.7 Recent information relating
to pathway planning showed that 149 of the 153 young people receiving throughcare and
aftercare services had or were in the process of agreeing a plan. 

Youth justice
National standards for youth justice set a target of reducing offending by young people defined
as persistent offenders by 10% by March 2006. Aberdeenshire had one of the lowest number of
young people in this category in the country, reported as ten in March 2004, 0.42 per 1,000 of
the population.8 Figures released in July 2006 showed an increase to 12, and an increase in the
total number of offences from 22 to 56. Key stakeholders, including police and the children’s
reporter, reported that the social work service and partner agencies had worked hard and had
experienced some success in reducing youth crime overall across the authority.

Child protection
The number of children in Aberdeenshire referred for child protection enquiries increased by 36%
between March 2004 and March 2005, to 15 children in every thousand, as compared with the
Scottish average of two children per thousand. The proportion of children who were subject to a
case conference and whose names were subsequently placed on the child protection register
was rather less than the Scottish average, at 1.8 per thousand of the population compared with
2.5. Children whose names were not placed on the register may still receive services. The social
work service worked with 53 children on this basis last year. 

Social work managers in Aberdeenshire attributed the inflated number of referrals to an administrative
system by which many referrals received were logged as potential child protection enquiries,
until further enquiry proved otherwise. The children’s reporter noted a high rate of police referrals
but judged that referrals reaching children’s hearings were appropriate. Some front line staff told
us that they thought agencies in Aberdeenshire had become more vigilant about children who
might be at risk since the publication of an enquiry into the death of a local child in 2003.9
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6 Scottish Executive children’s statistics 2004/05
7 Scottish Executive children’s statistics 2004/05
8 Scottish Youth Justice Performance Report July 2006
9 Child Review Report into the Life and Death of Carla Nicole Bone 7 April 2001-13 May 2002 N.E.S.C.P.C. (September 2003)
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Aberdeenshire managers undertake an annual internal audit of all child protection teams. At the
time of the inspection all the children on the child protection register had an allocated social worker.

Reports (time intervals)
The Scottish Executive has set targets for the submission of reports to the children’s reporter. It
is recognised that late reports can impact negatively on outcomes for children and young people
by delaying key decisions in their lives. 

Statistics reported in March 2005 showed that 96% of all children placed on supervision in
Aberdeenshire were seen by their social worker within 15 days but only 40% of reports were
submitted within the required time of 20 days.10 We found that efforts had been made by child
care team managers to improve performance in this area, including the recruitment of dedicated
staff and the introduction of standard assessment frameworks. At the time of inspection, the
percentage of reports delivered on time had risen to just under 49%, with the recognition that
further improvement is required. 

Outcomes for adults and older people using services
Older people
In its Joint Performance and Assessment Framework (JPIAF) Evaluation Statement 2004/2005,
the Scottish Executive noted Aberdeenshire’s good overall progress on performance indicators,
particularly performance on delayed discharges and admissions, despite relatively low levels of
home care provision. In 2004, the total home care hours for people aged 65 and over in
Aberdeenshire when expressed as a ratio per 1,000 was 45.1, which ranked as 28th out of 32
councils.11 The chief social work inspector’s overview report 200312 noted the high rate of people
in residential care in Aberdeenshire and the low rate of people receiving home care, despite a
significant increase of intensive home care packages over the previous year.

Data supplied to the Care Commission by the Service showed a large proportion of home care
service users receiving fairly low level support, with only 2% receiving more than 20 hours home
care per week.13 JPIAF returns (April 2005) showed an increase of 13% in the number of people
receiving home care services overall. 

Steady progress is being made towards helping more people to remain in their own homes, while
residential care remains a key feature of provision in Aberdeenshire. Around 50 people per thousand
people aged 65 and over live in care homes, as compared with 41 in Scotland overall, and 46 in
comparator authorities. 

There were ten care homes for older people, 95% of which have single rooms. Of these, 74% have
en-suite facilities.

Performance Inspection

10 SCRA Performance Review 2004/05
11 Accounts Commission Statutory Performance Indicators 2005
12 Progress with complexity: the 2003 Short Reports, Short Reviews of Social Work Services in Scottish Local Authorities, 3rd 

Annual Report of the Chief Social Work Inspector, Scottish Executive, 2004
13 Pre-inspection information provided to the Care Commission, January 2006



The Council was in the process of making significant changes to its care home provision. One
care home had closed and a decision taken in principle to close another. Three were to be
retained in the long term, while plans had been made to replace another two and either replace
or re-provision a further three. Senior managers and key partners told us that this re-design was
a key element of Aberdeenshire’s strategy to meet its stated aim of “enabling people to live in
the community in safety and with maximum independence” (Aberdeenshire housing and social
work service plan 2005-08).

Free personal care
There were no waiting lists for older people requiring care services in the community, other than
for equipment and adaptations, which we comment on below. We were told by care managers
and senior managers that, because of financial pressures, older people assessed as needing a
place in a care home, and for whom a place is available, are expected to pay the full cost of their
care until funds become available. 

Equipment and adaptations 
Survey returns and interviews with service users during fieldwork showed widespread dissatisfaction
with Aberdeenshire’s response to requests for equipment and adaptations. It was clear that
attention had been focussed on meeting the needs of those people assessed as being in greatest
need, with some success, but managers acknowledged that people who are placed in lower
priority groups may need to wait a long time before their needs are met, with the risk that their
needs will escalate. A pilot bathing equipment clinic had been developed and we were told there
were early indications of success. Managers also told us of other initiatives which were in process,
including self-assessment, electronic on-site ordering and a joint equipment store with health. 

Other adults
Figures provided to the Scottish Executive for 2005 showed that Aberdeenshire has the second
highest rate in Scotland of adults with learning disabilities who are known to social work.14 As
regards facilitating employment and training opportunities, Aberdeenshire was performing well,
with 27% of adults with learning disabilities in some form of employment (compared with a
national average of 14%) and 18% receiving training (compared with 7%). The number of people
who had a personal life plan matched the national average, at 25%. As regards other performance
indicators – the number of adults in further education, living in their own tenancies or having regular
short breaks, Aberdeenshire’s performance was below average and showed room for improvement. 

14
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14 Adults with learning disabilities – Implementation of ‘The same as you?’ Scotland 2005, Scottish Executive July 2006
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The decommissioning of the Ladysbridge Hospital in the north of the authority had been
successfully completed and at the time of the inspection 350 people were being supported in the
community in their own tenancies or in care homes. As part of this re-provisioning process, an
impressive network of day care and recreational community based facilities had been developed
in partnership with voluntary and private sector organisations. In the case file examination and
follow up interviews we found clear evidence of positive outcomes for individuals in establishing
independence and inclusion within their new communities. 

Aberdeenshire had a policy of developing real work opportunities for people with disabilities or
mental health difficulties as an alternative to traditional day care services. Over 400 people with
disabilities in Aberdeenshire were working in 30 projects and business ventures, including visitor
centres, catering services, recycling plants, manufacturing and retail and community ventures.
Most people using more traditional day centres also had opportunities to experience the
employment projects. Interviews with individual service users and the staff involved in some of
these projects demonstrated significant positive outcomes in relation to work experience, social
inclusion and the development of skills and confidence. 

We make further comment on Aberdeenshire’s employment projects in chapter 3 of this report. 

Outcomes for carers
The social work service in Aberdeenshire provided financial and practical support and advice to
a number of groups for carers across the authority, including four young carers groups.
Response to our carers’ survey was low, with only 54 replies returned of 500 distributed. Of
these, just over half (51%) reported that they felt valued or supported as a carer. More (62%) felt
that they were consulted or listened to, with a similar number agreeing that social work services
helped them to have time for other commitments.

Good practice example

A 27 year old man with moderate learning disabilities had been helped to establish greater
independence in a structured environment that helped him mature and develop self
confidence. His alcohol abuse, a concern for him prior to his move to a care home, had
ceased. He was enjoying an individually tailored and imaginative day care programme that
included going to the gym with a health worker; regular contact with a befriender who has
helped him become integrated into the community; a weekly cycling activity where he has
learned to manage roads and cycle in a group 12-15 miles in a day; work related
experience at a recycling centre; learning computer skills.



During fieldwork, inspectors met people with caring responsibilities for family members who had
a range of disabilities and difficulties, including dementia, learning and physical disabilities and
long term mental health issues. We found a very mixed picture as regards both the experience
that carers had, and the outcomes achieved for them. Some carers were extremely positive
about the services they received, both on their own behalf and on behalf of the person for whom
they were caring. They were able to tell us about the positive impact that these services had had
on their lives. 

We also heard of experiences where carers felt they were not valued and received inadequate
support. Parents of children with disabilities particularly felt that their needs were underestimated
and that responses from the social work service were often unsatisfactory. Managers and front
line staff within children and family services told us they had sometimes found it difficult to give
priority to families where children have disabilities because of competing demands. At the time
of the inspection, responsibility for services for this group was being changed to bring them
closer to other disability services. 

Only three of 23 relevant files examined contained an up to date carer assessment. While the
council has noted a 50% increase in carer assessments over the past year, this was from very
low base, eight increasing to 12. We comment further on carers’ assessments in chapter 4. 

Direct payments

Direct payments have been available to people with disabilities since April 1997. They were
gradually extended to other groups of people who use services. From 1 June 2003 it became a
duty for local authorities to offer direct payments instead of providing services to all eligible
disabled people aged 16 and over and to parents of children with a disability (or those with
parental responsibility) aged 15 and under. Direct payments may help to improve outcomes for
people who use services by allowing them more choice in the services they receive, and greater
flexibility in how these services are delivered. 

There had been a low uptake of direct payments in Aberdeenshire. In 2004/05, 43 people accessed
direct payments to purchase services to the value of £148,085. The Council funded an organisation
to provide support and information to people considering direct payments, Directs Payment
Caledonia (DPC). DPC advised that at the time of the inspection the number of known direct
payments service users had increased to 50 people. 

During the inspection fieldwork we did hear about people using direct payments very successfully
and to their benefit. One person said “as a disabled person, I can say my life has never been
better”. However some people told us they were reluctant to pursue direct payments because
they had heard that a lot of work was involved in administering them. They were unaware that
the Council funded a service to manage this. We also spoke to many people who were not aware
of direct payments at all. 
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Senior managers recognised that the number of people using direct payments had been lower
than expected. They had agreed funding for training to increase staff awareness and new
information for the public was being drafted. We would encourage the social work service to give
priority to this area to ensure that people have the necessary information to make informed
choices about the services they need. 

Performance Inspection



CHAPTER 4

In this chapter, we look at three areas for evaluation:

• impact on people who use services

• impact on staff

• impact on the community.

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

Impact on people who use services
Overall we found performance of the social work service to be good, having important strengths
with some areas for improvement. We received some very positive feedback from service
users, both in our survey and during fieldwork. People consistently commented on the care
and commitment they experienced from people who delivered services, although sometimes
they felt frustrated with systems. Most people found it reasonably easy to get information
about services. The majority agreed that there was a good range of services available and
that these were reliable. 

While some carers gave positive feedback, others were less satisfied and felt that their needs
were not met. There was dissatisfaction too, from some parents whose children have disabilities. 

Finding out about services

Most service users responding to our survey agreed that they found it easy to get clear information
about services that might help them. However fewer than half of the carers who responded agreed.
Some of the people we spoke to during the inspection fieldwork had found it difficult to get
information about services. This seemed to be particularly difficult for parents of children with
disabilities, many of whom had heard of services through friends or casual contacts.

In addition to a range of leaflets, comprehensive information about local authority, statutory, private
and voluntary services was available across the whole Grampian area through the website,
Grampian Caredata. This could be accessed through a freephone telephone number, through the
Council’s website or via the internet. Grampian Caredata was available in public libraries with
support to assist people using the system. During the inspection fieldwork we spoke to service
users who were aware of Grampian Caredata and found it helpful, but we also met a number of
people who did not know about it.

At the time of the inspection a directory of services provided by the voluntary sector had just been
completed but was not yet available to the public. We suggest this should be widely distributed
and made available to all social work staff. 
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Obtaining services

The first point of contact for most people seeking social work services was through referral by
another service or professional. In 2005/06 only a quarter of referrals came from people themselves
or from family, friends or neighbours. 

A formal duty system for children and families was provided at social work offices but arrangements
for community care varied “according to local demand or staff resources” (self evaluation
questionnaire). In some areas, duty services for all service user groups were provided by children’s
services staff. 

Staff described a pilot duty scheme operating in Fraserburgh and Peterhead which provided flow
charts for members of the public, reception staff and duty workers to help direct them to the right
service. We were told it had resulted in more appropriate use of the duty system and allowed
workers to prioritise urgent requests for help. Inspectors were not able to see this in action. We
suggest managers monitor and evaluate this scheme, with a view to rolling it out across the
authority should it continue to prove successful. 

We heard from adults and carers using mental health services who told us that getting support at
an early stage was sometimes difficult. Senior managers described particular pressures on mental
health services across Aberdeenshire and were aware that people requiring early or low level
services may find it harder to get their needs met. They acknowledged that there were insufficient
numbers of Mental Health Officers (MHOs) to meet all of the demands presented, including the
statutory responsibilities required by new legislation.15

During inspection fieldwork and through survey returns, we also learned of people waiting a long
time for OT equipment. People told us that when adaptations were carried out they were of high
quality and met their needs, but that they sometimes had to wait for months for work to be done. 

Obtaining services outside normal office hours
Although more than two thirds of respondents to our user survey agreed they got a good response
when they contacted the social work service during the day, only one third agreed they got a
good response when they contacted the service in the evenings or at weekends. The results of
the carers’ survey were similar. These views were confirmed during fieldwork, when we heard
from service users and carers about difficulties in getting appropriate assistance outside normal
office hours. 

“weekend service is the hardest time, after 4pm on a Friday everything just closes down.” Carer

“can’t have a crisis between 3pm on a Friday and 9am on a Monday.” Service user

Performance Inspection

15 Mental Health (Care and Treatment) (Scotland) Act 2003



Additional workload demands caused by the implementation of new legislation had reduced the
number of MHOs willing and able to staff the MHO out of hours service. Managers told us of
plans to restructure the out of hours service to address this. The home care service had its own
out of hours service with home carers on standby. Specific out of hours support was available
for foster carers. 

Using services

The majority of users who responded to our survey agreed that they had been given a clear plan
that described the services they would receive, that there had been a good range of services
available and that they had been able to rely on the services they received. There was slightly
less agreement that they had had a meeting at least once a year to discuss the services they
received and that they had been given choices about the type of service they receive. 92% of
respondents, however, agreed that the services they received were of good quality.

Figure 1: I can rely on services I receive (response from people who use services)

Many people who used home care services were positive about the difference it made to their
lives. Some raised a number of concerns about care arrangements being inflexible, insufficient
time being allocated for some tasks and inadequate cover for staff sickness. 

Figure 2: The services I receive are of a good quality (response from people who use services) 
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Relationships with social work staff 

People who use services were generally very positive about the relationships they had with 
staff delivering them. Almost all of the respondents to our survey agreed they were treated with
dignity and respect. Most agreed they received help at the time they needed it. We received
positive feedback about relationships with staff working in all the service areas in Aberdeenshire.
Examples of responses were:

“fantastic person”

“so nice, really understands”

“puts people at their ease, understands and takes time to listen”

“social worker and foster carer were always there for me”

Carers

We received only 54 responses to the 500 questionnaires sent out to carers in Aberdeenshire.
Of these, the returns suggested that carers’ experiences were varied. Although one in three of
the carers who responded reported that the services they received met some of their needs, only
one in four reported they met all of their needs. Of the remaining responses, one in four agreed
the services met few of their needs and nearly one in eight reported they met none of their needs.

As noted in chapter 3, we found the number of carers’ assessments which had been carried out
to be low and increasing very gradually. Staff and managers told us that the number of carers’
assessments did not reflect the extent of assessment of carers’ needs or the level of support for
carers. They told us that most carers did not wish a carer assessment but many were supported
by staff across services in the course of providing care for service users. This was not recorded
as a separate activity. We met a number of carers during fieldwork. For some, the term carer
assessment was unfamiliar. For others there appeared to be misunderstanding about the
purpose of carer assessments and what they involve. Some carers told us they were nervous
about accepting a carer assessment in case it affected their benefits in some way. At the time of
the inspection, carers’ assessment procedures were being revised. 

Performance Inspection

Good practice example

‘Martin’ has long term mental health difficulties. He is supported by his GP and a community
psychiatric nurse and the social work service had linked him into employment and training.
He spoke very positively about the services that he had received in Aberdeenshire,
comparing them favourably to his experiences in other parts of the UK where he had 
lived previously.
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We did hear from a number of carers about support they greatly valued. Examples are given below.
Support, when given, was usually imaginative, sensitive and of good quality. However, it was
clear that some carers, particularly parents of children with disabilities, felt that social work staff
did not always understand what it was like to care for someone with complex needs and did not
feel they were regarded as important partners in care. 

Being involved in and consulted about services and service planning

In the files we examined, staff had shared key information with the service user in 80% of cases,
and invited them to attend decision making meetings in 84%. In most cases (81%), we found
evidence that service users’ views had been taken into account when planning and making decisions.

We found evidence of service users being properly consulted and imaginatively involved in the
way in which services were planned and delivered. For example, the social work service and
partner agencies had supported women who had used the domestic abuse outreach service to
set up two peer support network groups in north Aberdeenshire. During the inspection fieldwork
we met young people using throughcare and aftercare services who had been involved in the
recruitment and selection of new staff. Looked after young people had also been involved in the
selection of the children’s rights officer. 

Good practice example

The Forget Me Not club 
This club for people with dementia and their carers was described as a lifeline , somewhere
carers could relax and enjoy the company of others. Although carers were able to leave
their relatives, we heard that most chose to stay. Past carers got so much from the service
that they sometimes came back to help out although their relative was no longer attending.
This service is funded and run by the social work service with the help of volunteers. 

Central community dementia team
This multi-disciplinary team supports people living in central Aberdeenshire with a diagnosis
of dementia. It aims to “maintain them, and their carers, in the community with the quality
of life at a high level”. Carers described the support provided by this team as “everything 
I need”, “amazing”, “couldn’t wish for better”.
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Impact on staff

We rated performance in this area as good, having important strengths with some areas for
improvement. 

We found that staff were generally well motivated and satisfied with their jobs and felt supported
by their managers and team colleagues. Staff morale was affected by a number of factors,
including high workloads. 

Overall, staff felt there were good opportunities for their development although some felt that
opportunities for career progression were limited. Staff had a good grasp of the policies and
procedures they required to deliver services. Initiatives were in place to involve staff in
development of their own area of the service and there was evidence that this had promoted
staff ownership of policy and strategy. We found staff less able to articulate an overall vision
for the social work service.

Motivation and satisfaction 

In our staff survey, we found high levels of motivation and job satisfaction, with 94% agreeing or
strongly agreeing that they enjoyed their job. The same percentage felt that their team helped
people to lead as independent lives as possible and almost all that their team did everything
possible to keep people safe. 

Figure 3: I enjoy my work

These survey results were reflected in our experience during inspection fieldwork, where we spoke
to a range of staff, who impressed as highly motivated and largely satisfied with their jobs. We found
they were generally able to identify and articulate the differences they were making to the lives of
the people who use the services they delivered. Managers spoke of staff regularly ‘going the
extra mile’ and staff often said this about their colleagues, and in many cases, their managers.

Performance Inspection
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Factors which contributed to high levels of satisfaction included a degree of autonomy in both team
and individual practice; having the resources to undertake quality work and early intervention; and
opportunities for creative practice which staff felt made good use of their particular skills. Many
staff spoke positively about opportunities for involvement in service development. We discuss this
further in the next section.

Factors which affected morale included high workloads. We came across this issue regularly during
our visit, particularly in fieldwork teams, although in our survey 64% of staff felt their workload
was manageable. In its self evaluation, the social work service recognised that staff “demonstrate
goodwill in managing growing demand and increasing workloads” and that staff work a considerable
number of additional unpaid hours. The Council has a mechanism to seek out staff views on a
regular basis, and the issue of staff regularly working additional hours was noted in the latest of
these (2004). 

Some staff also expressed dissatisfaction with levels of pay and some terms and conditions,
particularly those relating to business use of their cars, which they felt deserved greater recognition
in a large rural authority. Some fieldwork staff, particularly those involved in adult services,
expressed frustration that the financial and administrative aspects of the care management role
reduced the time they had for direct work with service users.

In our survey, seven out of ten staff felt valued by their managers in carrying out their jobs. This
was evidenced during fieldwork where staff across all areas of the service told us they generally
felt supported by their line managers. Support is provided both informally and through formal
supervision. Four out of five staff in our survey agreed or strongly agreed that they received
adequate levels of supervision. 

In addition to support from their managers, we found that staff valued support from their team.
The importance of teamwork was underlined in our survey, with most staff agreeing their team had
regular team meetings and the majority feeling these were purposeful and effective. Almost all felt
that their team responded effectively in a crisis.

Good practice example

We met staff at a new established employment project for adults with disabilities and found
that they were very positive about their jobs. In particular they told us about the influence
they had been able to have on the development of the new project, and the satisfaction
they gained from this and from seeing positive change among service users who had been
using traditional social work services for a long time. They were also hearing about these
positive changes from families at reviews. 
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Staff generally felt they had good opportunities for training and professional development. 85% of
respondents to the staff survey agreed that they had received adequate training. Some staff
described high workloads as a barrier to accessing training or to using skills obtained through
professional development such as practice teaching. Some felt that there was a lack of more
challenging or specialised professional development opportunities for experienced staff. Staff
development and training is discussed further in chapter 6. 

Staff were less positive overall about their opportunities for career progression. Opportunities to
apply for promoted posts were described as limited because of low staff turnover. The service had
recognised this and introduced a senior practitioner grade but some staff felt this was limited as the
posts were open only to staff who already had managed to secure relevant post-qualifying training.

Staff ownership of vision, policy and strategy

We found many more staff were able to articulate the strategy, policy and procedures for their 
part of the service than were aware of an overall vision for the social work service. 65% of staff
who responded to our survey agreed that there was a clear set of local social work priorities 
in Aberdeenshire, though only 49% felt that there was a clear vision for social work. Senior
managers told us they were not surprised by this finding. A corporate vision is emphasised and a
multi-agency approach is seen as key to delivering good services. We accept this emphasis on
the corporate vision. However we consider it important that staff are able to see how they and
their part of the service impact on social work services as a whole and where they fit in to the
overall vision for the Council.

There was a high level of awareness among staff of the standards that their team was expected to
follow. In our survey two thirds felt that their team was actually performing well against local service
targets. We found staff on the whole to be aware of relevant policies and procedures. Virtually all
(99%) of the staff in our survey agreed that they were aware of their responsibilities set out in the
Scottish Social Service Council’s (SSSC) Code of Practice and 73% that the Council fulfils these. 

Performance Inspection

Good practice example

We saw how much care managers valued being able to negotiate with other agencies to
provide services which genuinely meet people’s needs. One care manager co-ordinated a
support package for a family with young children where the mother had an advanced
terminal illness. This included a number of different agencies – a support worker to help
manage the household, private nursery places for the children with nursery staff going to
the house to help get the children ready in the mornings and specialist care from local
health staff and a voluntary organisation. 



There had been a number of initiatives to involve staff in the development of policy and strategy
relating to their area of the service, including short life working groups, the circulation of consultation
documents and staff workshops. We spoke to a number of staff who had been involved in the
Kaizen process which the Council had adopted as a model of service improvement.16 On the whole,
staff spoke positively about the Kaizen experience and the support they received for implementing
resulting changes. Overall, our judgement is that Kaizen had done much to promote staff ownership
of the resulting policy, strategy and procedures. 

Impact on the community

We found performance in this area to be very good, having major strengths. 

The social work service had a clear commitment to providing services to meet the needs of
local people. It provided financial and other support to a wide range of voluntary and community
organisations to help improve the quality of life for individuals and to help people remain in their
own communities. There were effective processes in place to consult with most groups of people
who use services, on a local basis and more widely across the authority. 

Social work services in Aberdeenshire were generally well regarded by the community, however
many people may not understand the full range of services provided or commissioned by the
service. The Council could do more to promote the public’s understanding of the important role
that social work plays in the community.

Community perception, understanding and involvement

Social work services were provided from 89 locations, giving a local presence in many communities.
Although all social work managers had Aberdeenshire-wide responsibilities, most were based in
local offices. Front line staff and managers had a good understanding of local communities and a
clear commitment to providing services in ways which meet local needs, for example by developing
six multi-agency resource centres for children and families across the authority. We spoke to staff
who were involved in local community forums and had good links with community councils.
A number of ‘Let us know’ surveys had been carried out, soliciting feedback from people who use
services and from carers about different aspects of services.

The social work service provided support to groups which bring together people with common
interests, such as Advocacy North East, Aberdeenshire Disability Action, Deafblind Scotland, Who
Cares? Scotland and a number of carers’ organisations. These groups provided an important
method of consultation with people who use services and their carers. A joint project with Age
Concern to consult with older people was not active at the time of the inspection. Managers told
us that this gap had been identified as part of the preparation for inspection, and planned to take
action to reinvigorate it. We would encourage them to progress this. 
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16 Kaizen is a recognised business process. It aims to deliver continuous incremental improvement by involving people at all levels
in an organisation, and external stakeholders, in identifying and implementing systemic changes. Aberdeenshire Council has
used Kaizen to improve outcomes across a number of services 
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Good practice example

The social work service operates in partnership with the Traveller Education Information
Project (TEIP), using changing children’s services funding, to promote access to services
and opportunities for gypsy traveller children. The project works with gypsy traveller
families to identify their priority concerns and aspirations and find ways of meeting them. 

Research undertaken by MORI Scotland in 2005 found that the public’s knowledge about social
work services across the country was limited. The Council’s residents’ survey in 2004 showed that
the community regarded social work positively. However, senior managers and elected members
interviewed in the inspection acknowledged that many people probably did not appreciate the full
range of services provided by or supported by social work and that more could be done to raise
the service’s profile.

Elected members represent local communities’ interests and promote social work services. Elected
members we met in the course of the inspection were generally well informed about social work
services and positive about them. The Council had established six areas within which local decisions
are taken by elected members. We found examples where area committees had helped to take
forward social work initiatives aimed at improving outcomes for people. An example was support
for the development of the Pitcaple employment project. 

Aberdeenshire had made changes in recent years to the way in which it provides day services for
people with disabilities, moving from traditional day centres to a variety of imaginative employment
opportunities. Included in the range were a recycling project, an internet café, a visitors’ centre,
manufacturing projects and catering businesses. Some had been handed over to be managed by
community trusts. A key principle was that employment projects should have a positive impact on
the community, providing useful services to the local community and in some cases, to tourists.
Staff, managers and other stakeholders told us that once established, the projects help to change
the community’s perception about people with disabilities by demonstrating the positive contribution
they make to the community. 

Community safety was a theme of Aberdeenshire’s community plan. The social work service played
an important role in promoting safer communities through providing good services to people at
risk, or who pose risks to others, and through maintaining effective partnerships with other
agencies. Areas covered were youth justice, child protection, domestic abuse and safeguarding
vulnerable adults.



Impact on other stakeholders

The social work service supported a wide range of voluntary organisations by providing funding,
staffing or other types of assistance. Many of these provided low level, preventative and/or
specific services to people in local communities or across the authority. Some of these groups
told us of the impact on them of action taken by the council to reduce spending this year. They
were concerned that preventative services may be threatened, with resulting consequences for
people in the community. 

Community groups and organisations, as well as other agencies, regularly used social work facilities
and resources in local communities. We also found examples of social work staff working with
other Council services to make sure vulnerable people are fully included. For example the youth
service in Huntly had been opened to young people with disabilities. 

Community capacity

The social work service employed four community development officers across the authority,
initiating and supporting a range of groups and services. The community was involved in a wide
range of social work related services such as foster caring, advocacy, befriending, family
mediation, meals on wheels and community transport. In more rural parts of Aberdeenshire in
particular, where professional staff were hard to recruit, friends, family and neighbours were vital
to the provision of services. 

We found a number of developments to strengthen the capacity of the community. Some of these
were aimed at helping people remain in, or return to their own communities – family group
conferencing, kinship care for vulnerable children, adult placement scheme for people with
learning disabilities and specialist foster caring providing an alternative to secure placements for
young people in trouble. The social work service also provided financial support to organisations
which recruit, train and support volunteers.
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Good practice example

Multi-agency domestic abuse strategy group 
The social work service had engaged with a number of other agencies to develop a
strategy for all people who are abused or are the victims of violence. The major emphasis
is on domestic abuse. The service user consultation group has worked hard to raise
awareness within the community, developing posters, cards and bookmarks and
distributing them in schools, doctors’ surgeries and other local venues. Outreach workers
provide support and with their help, women who had used the service have established
two peer support network groups in north Aberdeenshire. 
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We found the delivery of key processes to be good overall. 

Children’s files were of a high standard and assessments were up to date, with care plans
regularly reviewed for all looked after children, including those looked after under supervision
at home. Within community care we found that people were given a service quickly and that
this was generally of good quality. We saw some innovative practice, particularly with adults
with learning disabilities. Risk was well managed across the social work service. 

There was commitment to, and evidence of effective multi-agency working on the ground
although individuals may still find themselves experiencing more than one assessment of 
their needs. 

A number of staff carried high caseloads and while this was well managed in places, more
could be done to audit and review workload demands across all areas of service.

Access to services 
Information about services
We found a wide range of leaflets about social work services, most of which were clear and easy
to read. Leaflets were not always on display in local service points. 

The Council also supported Grampian CareData, described in chapter 4. It held an impressive
amount of information on a wide range of services within the entire north east area but we found
knowledge of it to be variable, both among people who use services and among staff. While we
saw a number of posters in Council offices advertising Grampian CareData, these were not
always within public areas. Our view is that Grampian CareData is a very useful tool to help
disseminate information about services, and warrants wider publicising. 

Accessing services
As a large rural authority Aberdeenshire faces considerable challenges in ensuring access to its
services. Managers and staff were committed to enabling local people access social work
services from 89 bases across the authority. While it was clear that the social work service had
made efforts to improve equality of access, we did find that there was inconsistency in different
localities. For example, specialist home carers for people with learning disabilities were available
in the north but not in other areas. There was evidence of the social work service attempting to
widen availability, in partnership with others, such as the extension of the Kickstart youth
strategy service into the central area, and the revision of Gordon Disability Action to cover the
whole authority as Aberdeenshire Disability Action.

Delivery of key processes

CHAPTER 5
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While some local offices were fully accessible to any member of the public, not all were able to
be accessed by people with a physical disability, especially those people with restricted mobility.
In some offices, such as Peterhead, people who used wheelchairs required assistance to access
reception, while in some other locations, offices were situated up flights of stairs. 

We did find some very good attempts to base a range of services within the one service point,
which was helpful to people with particular needs. In partnership with the housing service, social
work is developing a range of resource centres where older people within a community can gain
easy access to a range of professionals and services under one roof. 

We found that once people had gained access to services, responses were generally made promptly.
Waiting lists existed for substance misuse services and some occupational therapy services. 

In response to financial pressures, the social work service had recently revised the eligibility criteria
for services. As these are rolled out, they should be clearly publicised to all staff and to people
requiring services. 

Out-of-hours service
Staff in the out-of-hours service worked on a rota from an office in Peterhead. One member of
staff was on duty at a time, with access to information and the ability to call other social work
staff for assistance if required. This service covered the entire authority. Staff recognised that the
level of service the out of hours service could provide was severely limited at times. 

Staff interviewed from the out-of-hours service felt that communication with social work colleagues
was reasonably good overall, although fewer than half of staff responding to our survey felt that
there were effective links with this service. Out-of-hours staff highlighted differences in priorities
and approach between the social work service and colleagues in the police, and particularly in
health, which they considered created significant barriers to achieving good outcomes. It is
important that any such differences are addressed at a senior management level.

Good practice example

Dalvenie Gardens, Banchory
This resource provides a variety of day services along with extra care housing for older
people. A wide range of community activities takes place there and it has become a
valued and valuable community resource, situated in the centre of a small town. The
centre has excellent links with pupils from the secondary school located next door. A local
couple recently got married in the centre and invited all the residents to the reception. 
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Day-to-day planning and resource allocation
Allocation of work in fieldwork teams
Managers across social work services routinely screened and reviewed all new cases. Cases
were allocated in line with what local managers deemed priority for their user group, after
consultation with staff. The benefits of this were that local needs could be met, and that staff
overall felt they had some control over the work they undertook and could use specialist skills to
best effect. However, we found different thresholds for deciding to offer a social work service in
different localities. In some areas, staff were able to undertake preventative or therapeutic work,
while in others, work of this nature was commissioned to voluntary sector partners, with social
work staff feeling they had insufficient time to do this themselves. Both senior and front line
managers told us that the introduction of revised eligibility criteria, mentioned above, is intended
to provide greater clarity about the service’s overall priorities and create greater equity across 
the authority.

Workloads
Responses to our staff survey showed 64% of staff agreeing their workload was manageable within
normal working hours. During the inspection fieldwork, we heard from staff who said they were
carrying very high caseloads. It was clear that managers were operating local systems to manage
workload, with the most complex work being reserved for the most experienced staff. Local
managers told us about the efforts they make to ensure staff members have balance in their caseload
and a variety of work to do. Middle and senior managers confirmed that pressure of demand in
some areas was considerable and readily commended staff commitment. They acknowledged
that there was no overall system of workload management across the service. We appreciate the
complexities involved in developing an effective system, and understand that attempts to do this
in the past have not been successful. Nonetheless, we found that workload was not universally
well managed.

Performance Inspection

Recommendation 1

The social work service should audit and review workloads across all areas. Further, the
service should monitor the impact of revised eligibility criteria on workload and ensure
that staff establishment is sufficient to meet demand.



Planning and developing services
We noted that planning was carried out at a local team level. Three quarters of staff responding
to the survey said their team had a plan which gave them direction in their day-to-day work. This
had clear strengths, allowing teams to respond quickly to any local demand and we were able to
see some innovative practice which had been developed in local teams, such as the development
of multi-agency training in Huntly. We found no systematic way of ensuring that good practice
developed locally was shared with staff in other areas or in other parts of the service, with a view
to this being replicated elsewhere. We understand that this was a key learning point from the
preparation undertaken by the Service for this inspection. We would encourage managers to give
this further consideration. 

Assessment and care management
Children and families services
We found a high standard of practice in children and families services overall. We reached this
conclusion from examining case records, observing practice and meeting with people who use
services, including young people. We also interviewed key stakeholders, including the children’s
reporter and chair of the children’s panel. 

For the most part, children and families do not have to wait unduly to have their needs assessed,
or for social work services to be provided, despite considerable pressure of demand. However
parents of children with disabilities told us of difficulties in accessing services, as stated in
previous chapters. Our concern about the high caseloads being carried by staff is detailed above. 

All looked after children and those children whose names were on the child protection register
had allocated social workers. The children’s reporter was able to confirm that social workers
reliably attend children’s hearings (or, in their absence, a manager or suitable substitute), that
‘supervision at home’ is meaningful and that plans put before the children’s panel are routinely
actioned. We heard that wherever possible, social workers give effect to the ‘no order’ principle
of the Children (Scotland) Act 1995, and we found evidence of the service engaging effectively
with families on a voluntary basis. 

Improvement had been made in the proportion of assessment reports being delivered to the
children’s reporter within agreed timescales since dedicated staff were employed for this
purpose, as described in chapter 3.

Services for adults and older people
Within community care services, we saw evidence of a clear system for prioritisation of
assessments, particularly within older people’s teams. Straightforward assessments were usually
allocated to home care staff so that they could be undertaken quickly and home care support
was generally delivered within 24 hours of initial assessment. 
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There was a waiting list for occupational therapy (OT), both for assessment and for equipment.
The OTs had recently organised a central point for all referrals, to allow them to better prioritise
their work and to improve targeting of resources to those in greatest need. 

More complex assessments were carried out by care managers. Senior managers told us that all
assessments were completed as a ‘single shared assessment’. We found that this assessment
was almost always completed by social work staff. Staff also told us of reluctance on the part of
other professionals either to undertake assessments using this system, or to hold ongoing
responsibility for cases. The standard single shared assessment form which we saw in case
records served well as a detailed referral form, containing information useful for a number of
agencies and professionals. However staff and managers acknowledged that in all but the most
straightforward cases, this form is likely to require to be supplemented by an additional
assessment carried out by another part of the social work service, or another agency. Because
of this, service users may find themselves experiencing more than one assessment. 

In relation to ongoing work with adults and older people, we noted that almost all cases were
allocated. In the main, care managers had contact with service users regularly and were working
with them in a purposeful way, although high caseloads prevented some workers from
undertaking all of the work they wanted to. Where people were in long-term care, their cases
were held on review and contact was more limited. 

At the time of the inspection more than 1500 people with learning disabilities were known to
Aberdeenshire Council, one of the highest numbers in Scotland.17 We found assessments of
people with a learning disability to be good, particularly when they had complex needs. 

There were waiting lists for substance misuse services, including waiting lists for initial
assessment. We were told that these were regularly reviewed by the joint substance misuse
teams. Priority for services was given to service users with children whose names were on the
child protection register. From the small number of relevant case files read, we were concerned
that people with seemingly complex and pressing needs were recorded as low priority.
Substance misuse services in Aberdeenshire will be included in the Grampian multi-agency
inspection of substance misuse services, to be carried out later in 2006. 

Delegated authority
The policy of the social work service was to permit front line staff at care manager level and
above to commit budgets to purchase services locally, within certain parameters, allowing staff
to respond quickly to service user needs. There was a clear system for recording the service
package, linked to the debtor system and facilitating swift generation of invoices. Staff were able
to monitor their spend by a report generated through CareFirst but we found that skills and
confidence in using CareFirst varied considerably between staff. 

Performance Inspection

17 Adults with learning disabilities – Implementation of ‘The same as you?’ Scotland 2005, Scottish Executive July 2006



Case recording
For the purpose of this inspection we examined 100 case records relating to children and young
people, adults and older people. Records comprised information held electronically on CareFirst
and paper files. Inspectors found this mix made it difficult at times to make sense of the complete
record. CareFirst was able to highlight the existence of a ‘linked’ file, for example a previous file,
or records relating to another family member. However, we found few entries either in electronic
or paper records which referred to key material held elsewhere, such as meeting minutes. 

In the majority of the files, recording was continuous with no significant gaps. Almost all files
contained key information though fewer than half contained a chronology of key events. We
found recording in children’s files to be of a higher standard overall than that in adult or older
people’s files. Most children’s files read contained clear assessments and inspectors rated most
of these as ‘good’ or better. The majority of adult and older people’s files contained an
assessment, but fewer than half were rated by inspectors as ‘good’ or better. In 97% of
children’s files and 84% of adults’ files, it was clear which agencies and key staff were involved. 

Evidence of care planning and review was greater in children’s files. 74% of children’s files and
56% of adults’ contained a care plan. In some files, the absence of a care plan and the lack of
detail in day to day case recording made it difficult to establish what interventions had been
made and what progress had been achieved against agreed outcomes. 

Auditing files was an area requiring improvement. There was evidence that a first line manager
scrutinised the file in only 14% of files read. 

While the social work service had a range of policies and procedures in place, there was no
formal recording policy. A new file structure was being introduced during the course of the
inspection. 

Care planning
Aberdeenshire’s self evaluation return stated that every service user should have a documented,
up to date care plan but acknowledged that in some cases, staff had insufficient time to keep
written plans up to date, which was borne out by our case file analysis.

Case file analysis and interviews with people who use services and carers showed that, on the
whole, work was appropriately reviewed, both for adults and children. In community care services,
arrangements for who conducts reviews varies between areas, whereas in children and families
services, this was more standard. Care plans for children looked after away from home took place
regularly using the looked after children materials, ‘Good parenting, good outcomes’. Plans for
children looked after under supervision at home were also regularly reviewed, using ‘Fit For
Purpose’ reviews. 
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Risk management and accountability 

We saw very good practice within Aberdeenshire in relation to the management of risk. 96% of
staff and 60% of stakeholders responding to our surveys agreed that the social work service is
successful in keeping vulnerable people safe. 72% of respondents to the service users’ survey
felt that social work services had helped them feel safe. (Nearly a quarter of respondents
expressed no opinion.)

There were clear procedures for child protection and staff were aware of these and had been
trained in their use. The inclusion of timescales for actions within the procedures would be a
helpful addition. There were dedicated managers to chair child protection case conferences 
and reviews. Where responsibility for cases moved between teams, the receiving team had
access to the complete case record. In the case records examined, we found evidence of
effective multi-agency working in relation to child protection. Children’s voluntary organisations
told us they were made aware of Aberdeenshire’s child protection procedures and had had
opportunities for joint training. We found a gap in training on investigative interviewing skills but
understand that training for children’s services staff with police was scheduled to restart later in
the year. 

Therapeutic services had been developed at Corrieneuchan for children and young people who
have experienced sexual abuse. Specialist assessment and intervention with young people
displaying sexually harmful behaviour was available through the Northern Criminal Justice
Partnership’s Joint Sexual Offender Project (JSOP). 

We noted good risk management practice within community care also. The Service’s vulnerable
adult policy was known amongst staff and most, though not all, voluntary sector providers. The
single shared assessment form had a risk assessment section which we could see was routinely
used. Procedures dictated that risk assessments should be undertaken prior to home care being
provided and we found evidence from both case records and observation of practice that these
procedures were understood and generally followed by staff. 

Performance Inspection

Recommendation 2

The social work service should develop a recording policy and ensure this is
appropriately disseminated to all staff. It should improve recording practice by:

• providing clear and specific written guidance for staff to accompany the recently
introduced file structure

• ensuring that line managers regularly scrutinise files and record that they have done so

• ensuring that all decisions about service users which are made in supervision are
recorded on service users’ files.
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We saw some evidence of services for adults being aware of potential risks to children, for
example adults with care of children being prioritised for substance misuse services. 

The out-of-hours service had access to the child protection register for Aberdeenshire and also to
information recorded on the CareFirst system to alert them to any specific risks. The out-of-hours
service was able to put alerts on to the system. 

The social work service had protocols in place with Grampian Police in respect of high risk
domestic abuse cases and managing the risk presented by sex offenders. 

We found staff and managers to be aware of the Council’s lone working policy and evidence of it
being appropriately used. 

Partnership with people who use our services, and their carers 

Aberdeenshire generally performed well in working in partnership with people who use services.
Children and young people looked after at home and looked after and accommodated were
involved in care planning through the review system, as were their parents and carers. We saw
that even where care leavers had chosen not to accept services, real attempts were made to
keep in touch and re-engage them at a later date. 

Within community care likewise there were clear indications that people who used services were
involved in care plans and routinely participated in reviews. Older people receiving care at home
were given a yellow folder containing all their assessment information, information about plans
for their care, who provided it and when, daily records of visits and changes to provision. 

Evidence of partnership with carers was more limited. Carers using the central community
dementia service felt that they worked in partnership with this multi-disciplinary team and were
clearly involved in planning for care. These carers conveyed a strong sense of feeling in control,
of having choices and of being confident that the needs of the people they cared for were being
met. However a number of other carers did not feel that they were regarded as partners in care.
They had limited involvement in decision making and felt they had little choice about the services
they, or the people they cared for, received. 

Good practice example

Electronic records contain a clear ‘flag’ to alert staff to specific risks concerning any
individual. These warning flags are agreed by managers and reviewed on a regular basis
for accuracy and we found that staff in all areas of the service were aware of them. 
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The social work service had developed a carers’ strategy on which it had widely consulted.
Response to the consultation from carers’ support organisations was low and may indicate a
need to find more effective ways of involving carers in planning and service development. The
strategy and accompanying action plan could be a useful tool in taking forward services for
carers in the authority if sufficient time and resources can be devoted to implementing it. 

Advocacy
The social work service funded a number of advocacy services for people with a range of needs,
including people with mental health issues and/or learning disabilities and older people living in
care homes. In addition, it employed a full time children’s rights officer and provided financial
support to Who Cares? Scotland to advocate on behalf of children and young people who are
looked after away from home. The Council had agreed £15,000 from implementation monies for
the new Mental Health Act to pilot a Grampian-wide advocacy service for young people
experiencing mental health problems. 

Inclusion, equality and fairness in service delivery 

Aberdeenshire has a small minority ethnic population, less than 0.4% of the total population.
Information about social work services was not routinely printed in other languages but could be
made available by special request. Staff had access to a professional interpreting service and for
emergency use, a language line telephone interpreting service was available. Those staff we spoke
to knew about this service but had no experience of requiring it. The Service did acknowledge
that an increasing number of workers were coming to the area from eastern Europe and recognised
that it requires to produce suitable information. Information can also be made available in other
formats by request, for example in Braille, and some material for young people had been produced
on CD-Rom. 

The Council had a programme to train staff in diversity and equality awareness. This was
designed to be done on a cascade basis and we were unable to verify the numbers of staff who
had completed this process to date. We found recording of ethnicity in case records to be poor,
with ethnic origin recorded in only 44% of the files reviewed. 

Recommendation 3

The social work service should review its mechanisms for consulting with carers across
service user groups and across the authority. It should give emphasis to implementing
the new carers’ strategy, including efforts designed to increase the uptake of carer
assessments. 
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Multi-disciplinary working

Social work staff had built constructive relationships with staff in health, education, educational
psychology and the police. We saw evidence of effective multi-disciplinary working particularly
around child protection, youth justice, services for people with dementia in the central area, and
young people with disabilities preparing for employment. We also saw how good links with the
housing service and private sector had helped to achieve positive outcomes for young people
leaving care, adults with disabilities and older people. 

The majority of staff in our survey had a positive perception of their team’s working relationship
with other services. Most staff agreed that their team had a good working relationship with
colleagues delivering other local authority social work services. More than seven out of ten
agreed relationships were good with education and housing services with the figure rising to
eight out of ten for health. Staff and managers told us that stability in the workforce had allowed
staff from different agencies to build up trust and an understanding of each other’s priorities.
Observation of multi-agency training and interviews with stakeholders confirmed this. 

Recommendation 4

The social work service should ensure that it monitors the ethnic origin of the people for
whom it is providing a service.
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Management

In this chapter we look at three areas for evaluation:

• Policy and service development, planning and performance management

• Management and support of staff

• Resources and capacity building.

Policy and service development, planning and performance management
We consider the performance of the Service in this area to be adequate, with strengths which
just outweigh weaknesses. 

Attention was given to policy and service development and also to operational and partnership
planning, although a more coherent approach is required and plans need to be SMARTer.18

We found commitment to, and some evidence of stakeholder involvement in planning and
service development, though there was inconsistency. A range of services had been developed,
the majority of good quality, but it was not always easy to relate these to published plans and
strategies. 

With reference to integration, the approach decided upon by the Service was one of coordination,
collaborative practice, and where possible, co-location, rather than full integration. Staff and
managers were aware that further work is required on quality assurance and performance
management.

Policy review and development 

The social work service had developed a range of policies and strategies, though we identified
an important gap in the absence of a strategy for people with dementia. A joint strategy for
people with sensory impairment was in draft, with implementation having been delayed to take
account of the national eye care review. The older people’s strategy required updating. The
innovation and imagination involved in the development of employment and day services for
people with disabilities was commendable and this development had been incorporated into the
Service’s ‘challenging disability’ strategy. 

Not all the strategies we read had an implementation plan, for example the brain injury strategy.
The current implementation plan for services for older people (March 2006) makes reference to
the older people’s strategy, but appears not to have any direct link to it. 

18 Specific, measurable, achievable, realistic, time-lined
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Where there were implementation plans, these were not always ‘SMART’, with indications of
expected outcomes, timescales and responsible personnel. Some strategies were seen to be
well informed by legislation, national policy and local circumstances and to clearly reflect an
appropriate interagency, multi-disciplinary focus. Examples were the integrated children’s
services plan, and the domestic abuse strategy. Senior managers informed us that work on
revising the eligibility criteria had taken priority over the last few months.

The social work service was moving to a more action and outcome focused approach to its
strategic activity. A corporate model based on a business planning approach had been used for
the draft housing and social work service plan for 2006-09. While we agree that action planning
is an appropriate method of organising and monitoring the implementation of strategy, and lends
itself well to a SMART approach, we do not consider it an acceptable replacement for strategies
which set out overall aims and goals. 

The Council had a strategic vision and plan, “Working together for the best quality of life for
everyone in Aberdeenshire”, containing four community planning themes. A community and
wellbeing theme covers housing and social work matters. There was a housing and social work
service plan, reviewed annually, which linked to relevant key themes in the strategic plan, which
seeks to provide a strategic overview by pulling information from individual plans.

The social work service was taking steps to link its plans to corporate priorities and was
considering how all of its plans link together. Whilst its plans contained a statement of values
they were not currently informed by a vision statement specifically for the social work service.

Recommendation 5

The social work service should prepare a strategy for services for people with people
with dementia, complete the work on a strategy for people with sensory impairment and
update the strategy for older people, involving key partners as appropriate. The service
should adopt a coherent and consistent approach to policy development and review and
should ensure that its plans are SMART.
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Operational and partnership planning 

Although there was some variation and inconsistency in the terminology used (action plan, work
plan, implementation plan) we found that operational plans were well linked to legislative
responsibilities, the Council’s corporate plan, the housing and social work service plan and to
existing strategies.

These operational plans were clearly designed to take forward action for Aberdeenshire and a
degree of consistency was evident in the format and templates used to record the plans.
Examples of this included:

• youth justice service action plan

• service plan – mental health (operational)

• strategic development team workplan.

During inspection fieldwork we found that most staff were aware of the social work service’s
operational plans and objectives and that their work practice was consistent with these. Plans
and their contents were communicated to the wider staff group using a range of communication
methods, such as e-mail, intranet and team meetings. Managers had identified the need to keep
its communication with staff under review and subject to continuous improvement. 

We visited a resource for older people in the south of the authority, which had developed as a
result of collaborative planning between local social work managers and managers of a housing
agency. We considered this a good example of ‘seamless’ operational planning and implementation.
Local managers demonstrated a commitment to local needs, the ability to work well with other
local services, and a determination to solve problems in implementation. Senior managers told
us this model will be used for similar developments in other areas.

The Council has a strong commitment to corporate working and we saw evidence of this in a
number of forms. In our meetings with a range of stakeholders, working relationships between
social work, housing and education colleagues were described as being both positive and
productive. This was also reflected in our meetings with staff and in the staff survey where the
majority described effective working relationships with these services. Education and housing
staff were involved in some of the social work service’s operational planning groups. In children’s
services there is a joint managers group involving education personnel and the head of
community care is a member of the Council’s housing strategy group.



42

Chapter 6: Management

Involvement of stakeholders in planning and service development

We found joint planning arrangements and structures to be in place involving statutory agencies,
the independent sector, other council services, staff and service users and carers. However
performance in this area was not uniform. Structures and remits tended to be most clearly
recorded in areas where the existence of planning arrangements is a statutory requirement, such
as the joint community care plan and the integrated children’s service plan. 

Most of the organisations who responded to our stakeholder survey agreed there were effective
planning structures and processes for social work services in Aberdeenshire, and that these
engaged all major players. A number of statutory agencies spoke in positive terms about their
relationships with the social work service. The Council’s recent Children’s Executive, chaired by
the Council’s chief executive, was a good example of success in bringing together a number of
different services to promote good corporate parenting for looked after children.

We found widespread enthusiasm about the creation of the single co-terminus Community
Health Partnership (CHP) which was described as a major opportunity to enhance joint working,
for both community care and children’s services, and also for carer support.

Voluntary organisations and other independent sector providers were also generally positive
about their working relationships with the social work service and were able to provide examples
of how they had been able to contribute to both policy and service development, such as
Barnardo’s involvement in the development of throughcare and aftercare services for young
people. However representatives from some organisations told us they felt excluded from
planning and decision making. Some organisations expressed frustration at being expected to
represent the wider voluntary sector without robust mechanisms for consultation being in place.

People who use services, their carers and their representative groups also told us of mixed
experiences. While service users and carers had been included in most strategic fora, not all felt
confident about fully participating. Managers had recognised that there were areas where the
involvement of people who use services, and their carers, in service planning and delivery
requires to be improved.

Good practice example

Children’s services managers group
Senior managers from social work, education and health meet regularly to discuss the role
each plays in providing services for children in Aberdeenshire and to find ways of all
services working together more effectively. To date, this group has played a key role in
progressing the development of family resource centres across the authority and to
improving outcomes for looked after children and children affected by disability.
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Our staff survey showed 54% of respondents agreeing that the experience of service users was
fully taken into account in planning services. 56% agreed that they had the facility to improve the
service their own team provided. We saw a number of examples of how staff at a range of levels,
including frontline practitioners, managers and administrative staff had been involved in both
service planning and delivery. The Council’s commitment to the use of Kaizens as a means of
improving services is noted in chapter 4 of this report. There was evidence of staff involvement 
in Kaizens to improve performance in respect of children’s services reports and to plan the
implementation of changes to the organisation of services for children with disabilities. 

Developing integrated services

We observed a strong commitment from the key partner agencies to working together and evidence
of the partners working together to analyse need and develop services. The approach taken by
the Service to the development of integrated services in terms of co-location of staff, single
management arrangements and pooled budgets had been cautious. Collaboration at a local level
across traditional service boundaries, rather than full integration, was the predominant approach. 

Services for older people and adults
There were 24 ‘joint teams’ for older people’s services in Aberdeenshire based around GP practices.
Each team comprised a care manager, homecare supervisor and a district nurse/heath visitor,
which linked to an outer circle comprising GPs, physiotherapists and occupational therapy staff.
Two teams were co-located. None had pooled or aligned budgets. While each team had one of
the inner circle acting as the team’s co-ordinator, this was not a management role and all the
staff in the team remained with their employing organisations. Although occupational therapy
staff were part of the inner circle they did not carry care management responsibilities. Similar
arrangements were in place for learning disability services.

Integrated planning arrangements for services for older people were being implemented on a
local basis and we consider that they will play a key part in implementing the management
action plan for these services. The resource which had already been established in Banchory
was a good example of the positive outcomes that can come from this approach.

Services for people with dementia
The only existing fully integrated service was the community dementia team, which covered the
central part of Aberdeenshire only. This service was widely well regarded and we found it to be
delivering good outcomes. Services for people with dementia and their carers living in the north
of Aberdeenshire were delivered in a different way, through old age psychiatry teams. Senior
managers described difficulties in replicating the central team model elsewhere, and expressed
confidence that outcomes for people who received services through these different arrangements
were equally positive. However we were unable to find evidence that this was the case. There
were no specialist services for people with dementia in the south. Arrangements seemed to have
been driven by the preferences of key individuals and expediency, rather than as a result of joint
strategic planning by key agencies.

Performance Inspection



Mental health and substance misuse services
The requirement to implement the new Mental Health Act, combined with the focus on substance
misuse and child protection arising from the Scottish Executive review Getting Our Priorities
Right19 had given an impetus to better integration of mental health and substance misuse services.
The joint substance misuse plan developed by the social work service and Aberdeenshire Alcohol
and Drug Action Team (AADAT) included integrated assessments and reviews. 

Single shared assessment
Although a single shared assessment tool had been in place for some time, it served primarily as
a shared ‘core data’ referral form, rather than as a shared assessment. Social work staff told us
they were aware of reservations at different levels of seniority, both within social work and
partner agencies, about the desirability and practicability of sharing assessments using a single,
jointly agreed tool. At the time of the inspection the social work service was working with health
colleagues on joint care planning arrangements, which varied across adult client groups. 

Services for children and families
Within children’s services, the integrated children’s services plan had been a significant driver towards
service integration. Managers told us they regarded the establishment of the Community Health
Partnership (CHP) as an opportunity to further integrate work with health, as well as with the
education service. Children’s health has been named as one of Aberdeenshire CHP’s priority areas. 

The approach was one of integrated planning, with an integrated strategy team established in
2004 to facilitate this. Integration in respect of service delivery, co-location of staff and pooling of
budgets had taken place in areas where this could be done without fundamental structural change.
Action taken to date included: 

• the pooling of budgets with the education service for children and young people in out of
authority placements

• the development of an integrated assessment framework

• involvement in the roll out of the integrated community schools initiative

• the existence of four multi-agency family resource centres, with a plan to open a further
six across the authority.
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19 Getting Our Priorities Right – Good Practice Guidance for working with children and families affected by substance misuse,
Scottish Executive 2003
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Range and quality of services 

The information we received suggested a fairly comprehensive range of social work services.
Information from our surveys, combined with fieldwork interviews with a range of people and
observation of practice, confirmed that the services are usually of good quality and provided by
a committed staff group. We found the occupational therapy service and some day services for
people with disabilities (excluding the employment projects) to be quite traditional, yet they were
still of good quality. We were able to see examples of innovation and development, for example
in the employment projects and alternatives to secure accommodation. 

69% of service users surveyed agreed that there was a good range of services available, 82% that
services were reliable and 93% that they were of good quality. Whilst carers were also mostly
positive about the services provided for those they cared for, they were generally less positive or
simply unaware of the services available to them as carers.

Services had largely developed on a local basis to meet identified local needs. The reasons for
this were identified by staff and managers as the geographic size and rural nature of the authority,
and a response to the service’s structure and culture of encouraging staff to take forward local
service development. As a means of ensuring greater consistency of service standards and
planning, the social work service changed its management arrangements two years ago to
manage services on a functional, rather than a generic locality basis.

We comment elsewhere on the current limitations of CareFirst in providing reliable and regular
management information reports. We also note the absence of local service quality standards
and monitoring arrangements. We found that ways of knowing whether levels of service are
consistently achieved across the authority were limited. 

Services for adults and older people
The hospital closure programme for people with learning disabilities had been effectively managed
and we found a significant commitment to high quality person-centred care for this group.
Specialist services had been developed for adults with mental health issues and learning disabilities,
with the consequent attention and skills development necessary to meet needs appropriately.
Care managers for older people also had responsibility for adults with physical disabilities, older
people with learning disabilities, older people with alcohol problems, and people with dementia.
The needs of these groups were met from within a more generic service and individuals may be
disadvantaged as a result. In its self evaluation return, the social work service acknowledged that
“people who do not fit an obvious user group will find it harder to access services and there is
the risk that some may ‘slip through the net’”.

We have commented elsewhere on the pressures on the occupational therapy service. We found
this to be a rather traditional service in need of review and some modernisation. The senior
management team had agreed a change in management arrangements for this service,
commencing later this year, which they hoped would allow sufficient resources for proper review. 

Performance Inspection
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Services for people with a sensory impairment were commissioned from two major voluntary
organisations and at time of inspection were under review. 

Homecare 
There was a well established homecare service which was generally well regarded by users and
carers and which was able to put a service in place quickly where needed. Some established
users of the service complained that arrangements to respond quickly to new needs sometimes
meant that their own service was temporarily withdrawn or changed. Improved contractual
arrangements for home support staff had brought improvements to some aspects of the service
but was thought by some users to have restricted flexibility.

An element of care group specialism was available within the service, though not for growing
numbers of older people who have dementia. The housing support service had developed
separately from home care, though integration of both service and management was under
consideration.

Services for children and families
Significant efforts had been made to review, improve and develop services for children in
Aberdeenshire, in partnership with others. Positive outcomes of this were evident in the quality of
assessment and care planning for vulnerable children, including those who are looked after and
accommodated. The Aberdeenshire Alternative Placement Scheme (AAPS) which had been
developed in partnership with Barnardo’s as an alternative to secure care, was both an example
of good partnership working and had clearly proved effective in retaining some of the most
vulnerable and challenging young people within the authority.

There were three residential units for children across the authority, providing residential care for
between four and six young people. These are regulated and inspected by the Care Commission. 

There were four family centres based at Peterhead, Banff, Fraserburgh and Kemnay, providing
programmes of support for young children and their families, including children whose names
were on the child protection register, were subject to statutory measures or who otherwise had
been identified as particularly vulnerable. 

Recommendation 6

The social work service should review the occupational therapy service, and do so in
close collaboration with the community health partnership. It should take action to
reduce waiting times for people requiring equipment and adaptations, particularly those
whose needs are deemed as lower priority. 
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The Service funded a project in partnership with Children 1st specifically for pre-school children
and their families affected by parental substance misuse. A partnership with Children 1st also
provided a family group conferencing service across the authority.

Quality assurance and continuous improvement 

The Council approved a corporate performance management framework in January 2006 which
consolidated and built upon previous practice. The social work service was committed to
undertaking an annual self-assessment of its performance using the agreed Aberdeenshire
Improvement Model (AIM) and to preparing a consequent action plan for improvement. Senior
managers recognised that the social work service needs to place greater emphasis on
performance management. This includes the need to develop performance measures which
more fully reflect the range of its social work activity and which will allow benchmarking activity
to be done to measure performance against that of other organisations. 

The social work service had reported on agreed performance information, including information
required by the Scottish Executive, such as children’s statistical returns and JPIAF for community
care. Managers acknowledged the limitations of using such returns as the only source of evaluative
and planning information. Children’s services had identified a number of key outcomes for children,
young people and their families, and were in the early stages of measuring progress against these
in a systematic way. In our meetings with both practitioners and managers, we were made aware
that a range of performance information was available from CareFirst, but saw little evidence that
this information was being put to use by staff as an aid to improving performance at a local level.

Good practice example

Foster care
We met foster carers who have been caring for two siblings for three years. Two other
siblings had been placed with foster carers elsewhere. Following a decision that the children
should not return home, the social work service involved the carers in future planning.
A member of the Council’s legal service visited the family at home, to explain the legal
processes involved in a number of options. All four children have now been reunited, and
the social work service is supporting an application for funding to build an extension to
the carers’ home. 

Home carers 
The home care service works closely with the hospital discharge team and MacMillan
nurses, so that people who are terminally ill can return home. Overnight sleepovers can be
arranged if necessary, with home carers providing support to relatives as well as care for
the person who is unwell. 



Feedback from service users
Managers acknowledged that its quality assurance and performance information had not so far
included a significant emphasis on the quality of the outcomes achieved for people who use
services. The views of people who use services, and carers, had been gathered mainly through
‘Let Us Know’ surveys but returns were sometimes low. 

The social work service’s improvement plan had identified the need for a more systematic way of
gathering qualitative information from people who use services, and we would endorse this. We
concluded that the need for this to be taken forward with vigour is particularly important, given
the extent to which some services are provided in different ways across the authority and there
is potential for inconsistent outcomes for service users.

Complaints monitoring
We reviewed a summary of formal complaints received in the year 2005/06. We were told that no
central record is kept of complaints which are resolved by first line managers. Information about
complaints was reported to the housing and social work committee annually on a corporate
basis but we saw little evidence that the social work service regarded a systematic analysis of
complaints as part of an ongoing process of quality assurance. 

A continuous improvement culture
From our meetings with staff at all levels, we saw a consistent commitment to looking at how
services could be improved and a wide range of activity aimed at improving services. We saw a
number of mechanisms which played a part in assuring quality and encouraging continuous
improvement including:

• the existence of a good supervision policy and confirmation that supervision is effectively
embedded within the social work service

• the implementation across the social work service of the Council’s employee development
and review scheme to support the continuous professional development of staff, although
this is still at an early stage

• the widespread use of Kaizens and targeted reviews 

• the requirement of service providers commissioned by the Council to provide a range of
performance information, albeit at a level and frequency not required from ‘in-house’
providers.

We found that the social work service had been largely successful in creating a culture within which
staff are encouraged to contribute to the development of local services. This was reflected in the
wide range of local services. Senior managers had recognised the need for good practice to be
shared more systematically to achieve equally good outcomes for people who use services,
wherever they live in the authority. We were told that the need to do this routinely was a key
learning point arising from the preparation for this inspection. 
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Management and support of staff 
We found performance in this area to be good overall, with important strengths and some
areas for improvement. 

The social work service had a stable, highly motivated and well supported staff group. It had
taken a number of steps to successfully address recruitment and retention issues. There was
a wide range of human resources policies and procedures, including a well considered
process for managing staff absence. We saw significant commitment to staff development in
the range of learning and development opportunities provided. Most staff, at all levels,
received appropriate supervision. 

The approach to the management of workloads and the deployment of staffing resources could
be more systematic. While all the key elements of a workforce strategy were in place, further
work is required to develop these into a coherent strategy sufficient to meet future needs. 

Recruitment and retention 

Vacancy levels for frontline staff were below the national average and in most services, staffing
levels were operating at establishment. The authority had successfully taken action to resolve a
number of recruitment and retention ‘hotspots’, for example in respect of qualified social workers
and home carers. Staff shortages were still making an impact in mental health and occupational
therapy services. 

Recommendation 7

The social work service should improve its approach to performance management by:

• defining outcomes in qualitative terms, involving service users and carers in this
process

• extending the range of information that is reported to senior managers and the
housing and social work committee, beyond a reliance on data collected for
Scottish Executive and Audit Scotland purposes

• monitoring complaints more systematically, and using complaints as another
quality indicator  

• ensuring that where services are provided in different ways across the authority,
outcomes for service users are consistent.



In 2001 the social work service established a task group to consider possible short/medium term
solutions to recruitment and retention and professional training issues and to develop proposals
for long term workforce strategies. A number of actions were taken as a consequence:

• adoption of an e-recruitment strategy

• holding of regular recruitment days and roadshows

• targeted recruitment and specialised induction for home carers

• increasing the number of student placements provided and active participation in the
Fast Track scheme to support the recruitment of qualified social workers

• establishment of a senior practitioner scheme.

The social work service had also given priority to making placements available for social workers
in training. It had negotiated a service level agreement with Robert Gordon University and
committed to providing 80 student placements over the forthcoming year, on the basis that
students who have positive learning experiences on placement are more likely to choose to 
work in the authority after qualifying. 

The key elements of a workforce strategy were in place but continuing work is needed to develop
this into a coherent strategy for the future. 

Some staff from residential care services expressed concern about both staffing levels and the
reliance on relief and agency staff. The Care Commission was aware of difficulties in recruiting
and retaining staff in residential services. It had discussed with managers the efforts made by the
Service to improve recruitment and was not planning any formal action. 

A number of staff also told us about a lack of administrative staff in some areas and inefficiencies
arising from this. Among examples given were managers in children’s services having to chair,
minute and disseminate information from meetings and reviews (excluding child protection case
conferences) and both social work and health staff in the community dementia team routinely
having to complete administrative tasks. The social work service had employed three additional
peripatetic administrative staff who could be deployed to cover gaps in service or to add support
at busy times. Priority was given to covering for singleton posts. 

There was evidence that the Service had given particular attention to safer recruitment. Full
assessment centres were routinely used in the recruitment process for residential childcare posts
and work was being done to develop a more robust exit strategy.
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While we found very widespread recognition about the action taken by the social work service
with regards recruitment, feedback from staff about retention measures was more mixed. Some
staff were frustrated by the limits on the number of senior practitioner posts available. Some
conditions of service were a source of widespread discontent, such as mileage rates and
working arrangements during adverse weather conditions. 

Staff deployment and teamwork 

Fieldwork staff were deployed across 89 service points. We found this wide dispersal of staff
contributed to a strong sense of local identity and team working, both within the social work
service and with colleagues in partner services and agencies. This was also reflected in the
manner in which much of the staff group and the social work service retained a sense of its
previous organisation into three areas – North, Central and South. 

All fieldwork teams had a team leader, some covering several offices. Within community care
services, social work staff were members of joint teams with health colleagues, delivering a
service to people with a range of needs. Teams comprised professionals with a wide skill mix.
Team leaders were usually from social work. Some ‘paired manager’ arrangements were in place,
with either the social work or health manager taking on the role of team co-ordinator.

Within children’s services, we saw how some action had been taken to change the make up,
remit and deployment of staff in line with operational and strategic priorities. Fieldwork teams
had been reorganised into teams for children who are looked after and accommodated and
those for children in the community. Some vacant social worker posts had been converted into
family support worker posts in order to help the service meets its responsibilities in providing
initial assessment reports for the children’s reporter, and also to improve the skills balance within
teams. A family support worker was deployed in each children and families’ team. This had been
a fairly recent initiative and some staff and stakeholders told us that the roles and responsibilities
of the family support workers were not yet fully understood or being consistently applied. 

Good practice example

Home carer recruitment days
Events are held regularly to recruit home carers. They are advertised through notices in
local communities and at local events, through distributing flyers to parents in schools and
though the local media. Applicants are able to watch a video about the work of the home
care service, see home care material and talk to other home carers about what the work
involves. Application forms are available at the event, with help to complete them.
Immediate interviews can be arranged and selection decisions made within a few days.
Early support is provided through an imaginative induction programme, which has been
developed with input from home carers themselves.
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Job descriptions and person specifications were in place for all posts, with a process in place to
review these as necessary.

The Service had yet to systematically consider the deployment of its workforce and whether,
within its existing staffing establishment, it has the right staff in the right place in the right
numbers. Current practice to meet workload demands was generally not to move staff, but
where possible, to move work to staff in other locations. Completion of the work on the
workforce strategy outlined above would assist this process. 

Development of staff 

The Council had a corporate development and training unit, with each service’s director
responsible for preparing an annual development and training plan for his or her service. 

We found that staff were generally positive about both the level of training they received and its
quality, although not all staff thought that the type of training offered met all of their specific
training needs. Staff and managers told us that consideration was given to both team priorities
and individuals’ needs when allocating training places. We found no evidence of a systematic
approach to learning and development, linked to a formal system of learning needs analysis. 

There were different management arrangements for training and development, and practice
learning, and contact between the two relevant managers was said to be limited. The practice
learning team had responsibility for student placements, practice teaching and support to newly
qualified staff. We were impressed by the practice learning centre we visited but practice learning
was not included in the service’s training plan, despite the link which the Service had made
between practice learning and recruitment, outlined above. A staff development co-ordinator
acted as link between the social work service’s senior management team and the corporate
training section. This post had little involvement in the identification of development needs and
had no workforce planning remit. 

Good practice example

Practice learning suite, Turriff
The centre negotiates placements for social workers in training across the authority,
providing advice and support to students and to practice teachers. It has developed a
support process for newly qualified staff and organised a 3-weekly cycle of meetings at
which students can hear other practitioners talk about their work, and hear directly from
service users and carers about their experiences of receiving services. 
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We found that the present structure did not support the coherent development of creative
learning opportunities for all staff and was inconsistent with recent guidance on workforce
development issued by the Scottish Social Services Council.20 Further, methods of recording and
auditing staff qualifications and registration requirements seemed to be somewhat labour
intensive. We suggest that the social work service consider modernising existing IT systems to
ensure this can be done more efficiently and effectively.

81% of staff responding to our survey said that they received adequate levels of supervision and
this was confirmed during fieldwork, at all levels. All new employees were issued with the
Scottish Social Service Council (SSSC) code of conduct along with their contract of employment
and our survey showed 99% of staff agreeing that they were aware of their responsibilities as set
out in the Code. 

The Council had expressed its commitment to employee development through its employee
development and review scheme (EDRS). At March 2006, only 13% of social work staff had
begun the process. The social work service has identified the rolling out of EDRS to all its staff
by the end of 2007/08 as an action in its service improvement plan. 

Resources and capacity building
We found performance in this area to be adequate, having strengths which just outweigh
weaknesses. 

The Council must address the discrepancy between the level of service provision and
available budgetary resources. While we found the budget setting guidance documentation
issued by the finance department to be very good, the links between the financial plans and
the service and corporate priorities and objectives require to be improved. The quality of
financial monitoring reports to elected members was good but could be further enhanced.

The asset management plan required further development whereby it could be a valuable tool
in formulating the capital plans.

Social work services had adequate finance support staff who were suitably trained/qualified
and there were good links and working relationships between these staff and the budget holders.
Social work services were thorough in their implementation of charges for services provided.

Risk management was being progressed but requires further development.

Performance Inspection

Recommendation 8

The social work service should give consideration to reviewing its current structure for
practice learning, training and staff development. 

20 Confidence in Practice Learning, Scottish Executive January 2004



Financial management 
Financial position
Over the last three years, the social work service’s budget had been set at a level between 4%
and 13% higher than the Grant Aided Expenditure (GAE) indicative level of need. Since local
government re-organisation in 1996, the social work service’s budget and expenditure had
generally been in balance. However, the budget position had deteriorated significantly over the
last two years and expenditure at the end of 2005/06 exceeded budget by £1.178m. While the
2005/06 unaudited outturn position indicated a social work services overspend of £1.178m, this
was after virements totalling £1.621m. Therefore, taking these into account, the gross 2005/06
overspend was £2.799m.

From our discussions with senior managers, a number of reasons were identified for the current
overspend position including:

• greater demand for services caused by an increasing population and rising public
expectations

• increased costs for children’s placements, including residential schools and secure
accommodation

• the costs of care packages for people with learning disabilities.

Senior managers also described the impact on the delivery of Council services of budget pressures
of key partners, such as NHS Grampian.

Information provided by the Council, together with discussions with senior officers indicate that
the 2006/07 budget was set on a similar basis to the 2005/06 budget. Insufficient progress was
made in resolving the funding gap of £2.799m, either by effecting service savings or by increasing
the budget resources available for social work services, or both. Hence, two months into the
2006/07 financial year, the Council considered there could be an overspend of £2.5m-£3.0m 
by the year-end. 

During inspection fieldwork, we were made aware of actions being pursued by the social work
service which may help address the projected overspend in budget. These included:

• an ongoing review of staffing structures

• the preparation of eligibility criteria 

• a review of commissioned services using best value principles

• the revision of sensory impairment services.

The estimated saving for all of the above taken together was £450,000. 
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The virement transfers in 2005/06 were approved on a one-off basis and will not therefore address
the problem of the continued projected deficit in the longer term. As a consequence, we were
concerned that the social work service was not being sufficiently robust in its financial management.
However, from our meetings with senior council officers (both within and outwith the social work
service) and with elected members, it was evident that a significant amount of work was being
done to reach a satisfactory resolution in the medium and longer term. We found there was
considerable understanding of the pressures on the service which had led to the deficit as well
as a recognition that there was a corporate, as well as a social work service responsibility, to
address these. 

Senior managers have acknowledged that savings produced by actions such as the introduction
of new eligibility criteria will take some time to take effect. It is our view that decisions should be
taken sooner, rather than later, to reconcile the level of social work service provision with the
budget resources available. 

Budget setting/preparation
The procedural notes for the preparation of the revenue budgets for 2005-08 were clear,
comprehensive, and had time phased targets. However, there was an absence of demonstrable
links between the financial plans and the corporate priorities and service plans. The absence of
such links could mean that scarce resources are not directed to where service needs are
greatest. We do not consider that virements are a long-term solution to this problem. 

We found strong financial support with nine accountants located in the social work department,
albeit with line management direct to the director of finance. The budget holders we met advised
us that working relationships between them and the finance support staff were very good.
Despite this, the social work service had failed to bridge the gap between the budget and the
level of service provision. 

Recommendation 9

The Council should take action to ensure that the gap is resolved between the level of
service provision and available budget resource as soon as possible. Further, the social
work service should identify savings targets and timescales to any actions to reduce the
budget deficit, involving key partners as appropriate.

Recommendation 10

The social work service should consider ways of improving the links between financial
plans and service priorities and objectives.  



Budgetary control
We consider the budget monitoring procedures issued by the finance department to be clear and
comprehensive. However, within social work services, we found vagueness among some budget
holders as to the existence of such guidelines. We understand that these procedures are issued
only to the higher level budget holders rather than those at unit management level. Appropriate
extracts of the procedures should be cascaded to lower level budget holders and additional
training requirements considered. 

Regular budgetary control reports were prepared for management on a four-weekly basis and
submitted to the policy and resources committee on a six-weekly cycle. Only budget ‘hotspots’
were submitted to the social work and housing committee for consideration if and when required. 

We considered the quality of the budget monitoring reports to elected members to be good, in
that they provided a significant amount of detail and explanation about the budget in general,
and associated variances. However, we consider that some improvement could be achieved by:

• breaking down care management accounts into constituent sections 

• using a tabular form of presentation to set variances in the context of the budgets to
which they relate

• highlighting the variance (gross and net) of any significant virements

Capital expenditure/planning 
The Council operated a five year rolling capital plan, reviewed each year. Capital expenditure was
prioritised by the capital planning group using a scoring process that includes a form of option
appraisal. However, there were no obvious links between the capital plan and the corporate
priorities/service plan. An asset management plan (AMP) was in the course of production but
until this is completed it is difficult to be clear about the capital needs and optimum utilisation of
the assets which are linked to the service priorities and objectives.

The social work service’s capital expenditure had been low in recent years, and according to current
capital plans, this is likely to continue until at least 2008/09. Planned expenditure for 2005/06
and 2006/07 was somewhat higher, mainly arising from the building of an extension to the Banff
day services facility and Stonehaven family centre. Other than these two projects (totalling
£0.425m in 2006/07), the planned capital expenditure for 2006/07 amounted to only £0.220m.

There were insufficient capital resources available to the social work service to enable necessary
and adequate investment in the Council’s care homes for older people. The Service had undertaken
a care homes review involving health partners. The proposal was to use a number of resourcing
methods, co-ordinating with the NHS Change and Innovation Plan though no definite funding
agreement had yet been made. It will be important for the Service to make consistent progress
on the implementation of the care homes review as it appears that some social work property is
currently not fit for its intended purpose.
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Income
A corporate charging framework was adopted by the Council in 1998 and charges for services
provided were regularly reviewed and updated. All chargeable services appeared to be reflected
in the charging policy. However, such income accounted for only 5% of service costs.

Financial skills within social work
Responsibility for the social work service’s budgetary control was allocated to 11 senior managers.
We were advised that lower level staff such as care managers were allocated delegated spending
limits. At our meetings with staff and managers, we encountered a significant level of confusion
about the level of funding which a care manager could approve on a weekly basis for a service
user, whether care managers had an annual budget to work to, and whether or not there were
different arrangements in each place for community care and children’s services. We also found
a lack of clarity as to whether spending controls were delegated to homecare managers and
occupational therapists. Since care management represented some 38% of the social work
service’s budget and a high profile was given to its system of delegated budgets, we were
concerned to find this level of uncertainty. 

Resource management 

Corporate asset management was being developed within the Council, led by property services.
The social work service was represented on the corporate risk steering group and the buildings’
management sub-group. The Council expected to have an asset management plan (AMP)
completed by December 2006, although it is likely to be 2008/09 before this will be fully reflected
in the Council’s capital plan. 

The Council had a risk management steering group, a corporate risk management strategy and
associated corporate risk register, wherein there were only five risks listed for social work
services. We were not provided with any detailed risk action plans to demonstrate that the risks
were the subject of ongoing attention and review.

Recommendation 11

The social work service should ensure that appropriate extracts of the financial procedures
and guidance are cascaded down to all budget managers and holders. This should
include clarification of spending limits and to whom these are delegated.



As with asset management and risk management, the service’s health and safety activity took
place within a corporate framework. In addition to generic health and safety training as part of
the induction for all new staff, the social work service had a range of service specific guidance
and training in place, for example: 

• an introduction to health and safety for homecarers

• guidance on the administration of the drug Midazolam (used to treat convulsions)

• the use of the CALM method of intervention in dealing with challenging behaviour.

We saw that the social work service had a health and safety action plan in place. It had agreed
its health and safety priorities for 2006/07 and committed itself to ensuring that health and safety
would be a standing item on the agendas for all senior management team meetings. Based on
an Audit Scotland evaluation undertaken in 2004, we concluded that an increased focus had
been given to health and safety in the past two years. 

Resource management in terms of staffing is commented on in detail earlier in this chapter. We
found a significant strength of the social work service was its stable and well motivated staff
group. We saw that a raft of measures had been taken to maintain staffing levels. We also heard
comment that staffing establishments were sometimes more governed by history than by an
analysis of need. Given the authority’s increasing population and anticipated increasing demand
for its services, we reinforce the comments made earlier in this chapter regarding the need for
the work on workforce planning to be completed.

Management information systems 

The social work service was able to make use of a number of corporate information systems in
the management of its own activity. Most notably this involved the corporate personnel and
payroll system (EMIS) and Oracle Financials which provided information on debtors, creditors
and ledgers.

The Service had invested in CareFirst as its primary source of management information on
services, as well as the means of recording individual service decisions and service user records.
Full implementation of the system was still in progress. We found that perceptions varied as to
CareFirst’s capacity and its user friendliness. For example, we were given conflicting information
about whether or not it is possible to record community care assessments and reviews on the
system. Care homes and some day services did not have access to the system and paper files
continued in all parts, with some records being printed from CareFirst and filed by administrative
staff. We saw little evidence of managers at any level routinely using reports from the system to
plan the development of the service, for example in identifying unmet or changing needs or
shortfalls in service.
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Aberdeenshire had decided to step back from the Grampian e-care project. Given there is
currently no means of electronic exchange of client/patient information between the social work
service and health colleagues, this is likely to become an increasingly significant impediment to
full achievement of the Joint Future vision.

Partnership arrangements

The Council was involved in several partnership arrangements, the main external ones being with
NHS Grampian, Northern Consortium for Criminal Justice, and North East Child Protection Partnership.

Partnership budgets were operated on an aligned, rather than pooled, basis. Budget monitoring
was carried out independently by each partner organisation, with the Council bearing no
responsibility for over/underspends of other partners. We have commented elsewhere on
positive aspects of partnership working in Aberdeenshire and given examples of where this had
worked well to improve outcomes for people who use services. In relation to how services and
new developments are resourced however, we found the picture to be more mixed. 

A proposed development for older people in the central Buchan area was being undertaken in
partnership with health, housing, Communities Scotland and a number of housing associations.
Other than this, it was hard to identify specific contributions from health to the substantial
redesign of care facilities for older people set out in the senior management team’s plan for older
people. We failed to gain a clear account of the full allocation of the joint local implementation
funding for mental health (JLIP), or of the decision making process but discussion with middle
managers did not clearly convey a partnership process with NHS Grampian. In relation to the
additional resources made available to tackle the problem of delayed discharges, the Grampian
integrated care group included representatives of Aberdeenshire Council, Aberdeen City Council,
and NHS Grampian. While Aberdeenshire had achieved more than its target reduction, it
appeared that the majority of the funds available were being directed towards what might be
described as mainstream NHS activities (for example transport, GP input to service redesign)
with little obvious direct linkage to the causes of delays in discharge. 

However, the Service had experienced success in negotiating significant resources from NHS
Grampian to develop services for people with learning disabilities, including funding for respite,
advocacy, day services and single placements.

Recommendation 12

The social work service should consider commitment to full implementation of CareFirst,
with a costed and timetabled plan that clarifies the position and timetable for e-care
arrangements with its key partners.
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The Council had benefited from the recent national redistribution exercise in relation to Supporting
People funding and had initiated some redistribution/review within the service but we found
managers lower down the organisation were uncertain of how this was being done. There was no
joint management group, or steering group, in partnership with NHS and local housing providers
to manage the process and ensure linkage with the Supporting People strategy.

The service’s key internal partner for children’s services was the education service. Positive progress
had been made in developing this partnership in recent months. This had been reflected by the
services sharing the budget for out of authority placements and by jointly taking forward the
programme for additional family centres using education’s capital plan. 

We heard a number of comments that the new CHP arrangements were seen as being more
likely to deliver productive outcomes from partnership working than had been the case to date.
An encouraging sign was that the CHP had incorporated the social work service’s priorities into
the priorities set out for the CHP. We recognise the efforts made by senior managers to achieve
the above. The demographic projections for Aberdeenshire present major challenges over the
next decade and beyond, in relation to services for older people and for people with disabilities,
including children with disabilities. Long term planning and skilled, committed partnership
working will be critical. Sustained and focused effort will be required if a shared vision is to be
developed to meet these challenges and the necessary resources found to realise it. 

Commissioning arrangements

The independent sector was key to the delivery of services in Aberdeenshire. In 2005/06, the social
work service planned to spend 65% of the net social work budget on services commissioned
from voluntary and private organisations. Experience of commissioning services was greater in
services for adults than in children’s services. The social work service had developed a helpful
framework for the commissioning of services and work will need to be done to ensure that staff
have the skills and guidance they need to make full use of it. 

A variety of opinions emerged from discussions with Council staff (practitioners and managers),
voluntary and private sector providers. The chair of the local Scottish Care group felt very
positive about commissioning and contracting arrangements and especially the administrative
arrangements for payment which support these. He was involved in decision making about
future needs, was regularly consulted and could initiate reviews of the contract and knew where
to turn when problems arose. Some other agencies in community care described different
experiences. One-year service level agreements, with what they regarded as quite onerous
requirements for performance information, appeared to be the norm. Some of the larger national
agencies spoke of an excessively legalistic approach that did not encourage longer term
investment and commitment by partner agencies.
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At the time of the inspection the social work service was reviewing all commissioned services.
Senior managers explained that review action was needed to make sure that voluntary organisations
were providing value for money and could deliver good outcomes for service users. It was clear
that some voluntary sector agencies understood that the financial difficulties being experienced
by the social work service were to be resolved through blanket cuts in grants or refusal to add
inflationary uplifts, reductions in prices and downsizing of individual support packages. 

We found particular difficulties concerning services for people with sensory impairment, which 
at time of inspection were under review. We were given conflicting information from officers for
the reasons for the review and whether consideration was being given to bringing these services
‘in-house’. We consider this requires resolution as a matter of priority. 

Nonetheless, some agencies felt that improvements were being made, and that longstanding
difficulties over the number of small providers and spot purchasing arrangements were being
tackled constructively. We were made aware that some services are being linked with two
Council officers, a contracts officer and a manager with knowledge of the service area. This was
widely seen as a helpful move. 

Performance Inspection



CHAPTER 7

We found strategic leadership in Aberdeenshire to be good, having important strengths with
some areas for improvement.

There was evidence of good political, strategic and professional leadership and the social
work service had a positive profile within the Council. Throughout the service we observed a
strong sense of the values promoted by the Scottish Social Services Council.21 We found that
staff generally felt both valued and supported and there was organisational stability.

We found areas, such as strategic planning and performance management where the service
needed to sharpen its focus but we also found that managers were generally aware of these
and were taking action to address them. The effectiveness of the role played by social work in
partnership arrangements was mixed, with progress more evident in children’s services. 

Vision, values and aims

The Council’s strategic plan had a clear strategic vision, “Working together for the best quality of
life for everyone in Aberdeenshire” and a clear set of values and principles to underpin the vision,
including partnership, participation, accountability and inclusion.

The strategic plan was part of a well defined community planning framework, involving a corporate
management plan, service plans, area plans and community fora. The director of housing and social
work was the lead officer for community well-being, one of five themes within the strategic plan. 

We found evidence that the corporate vision and values of the Council were consistent with
those of the social work service and of its management and staff. They were also contained
within the service’s various strategy and planning documents. However, there was no explicit
vision statement for the social work service. In the staff survey 49% of staff agreed that there is a
clear vision for social work in the authority. In the inspection self evaluation, senior managers
recognised the value of introducing a vision statement for the social work service, which could
be clearly communicated with the staff group. We would encourage them to do so.
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Figure 4: There is a clear vision for social work in this authority

We saw evidence that the service’s own plans and strategies were consistent and linked to the
Council’s corporate strategic and community plan. However, while we found considerable
commitment and activity within the service to strategic planning, we identified areas where the
approach to policy and strategy was not as SMART or as co-ordinated as it could be, as
outlined in the previous chapter. Partly as a consequence of a peer review undertaken for the
Council, senior managers had recognised that there is a need for a more co-ordinated and
consistent approach to its action plans, which they referred to as a “golden thread” running
through its plans.

Elected members represent the Council on the key joint planning structures, such as the
Community Health Partnership (CHP) and the Criminal Justice Partnership. The chief executive
was a member of the 21st Century Social Work Review Group. We found a strong commitment
within the Council towards the social work service and a recognition that the service was keen to
contribute to the Council’s corporate priorities. From our meetings with key elected members, we
were impressed by both their commitment to the social work service and their understanding of
the social work agenda.

We found generally positive joint working relationships at all levels. Within the Council, housing
and social work being the responsibility of one director was seen as beneficial, albeit that
integration of the two services and staff groups was limited. We saw evidence of an increasingly
positive relationship developing between the social work and education services, which was
reflected in examples of good joint working. Some senior managers within external partner
agencies commented that they found that the Council’s style somewhat cautious and slow
moving at times. We found that there was not always a shared vision with NHS Grampian about
how services should be developed. However, we also found enthusiasm from all parties for the
opportunities that the establishment of the Aberdeenshire CHP will provide.

Performance Inspection
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Leadership of people

We found strengths in this area and a commitment to pursuing continuous improvement. Although
in our staff survey only 40% of people agreed that senior managers communicate well with staff,
fieldwork interviews and focus groups painted a more positive picture. 

Despite the large size of the authority we found that the members of the senior management
team were known to some extent by most staff and that they made efforts to retain a visible
presence within the organisation. Senior managers had undertaken a back to the floor exercise
to help them better understand the day to day work of front line staff. They had convened
meetings with groups of front line staff as part of the preparation for this inspection and we
heard from managers and staff that both had enjoyed these and found them beneficial. 

During fieldwork, we found that most staff felt valued and supported by the Service and were
well led by first line and middle managers. This reflected the findings of the Council’s peer
review22 which concluded that:

• The middle managers have the drive and enthusiasm to deliver good quality services. The
informal delegation to middle managers makes them feel empowered and trusted to
deliver their service plans.

and

• The staff is committed to providing a service. The various relationships between staff and
their direct line managers allow trust and confidence to flourish.

We found a range of systems and processes in place to support leadership, including a well
established induction process at both a corporate and service level, good supervision and a
Kaizen change management process (described earlier) which had demonstrated some success
in engaging front line staff in service development. 

From our staff survey and our meetings with a range of staff groups, it was clear that most staff
felt they received sufficient training to enable them to perform their duties effectively. The social
work service’s training programme included leadership training for staff at different levels. The
service had a range of procedures and guidance documents. High workloads may compromise
the ability of some staff to engage fully in both learning activity and local and overall service
development. 
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22 Local Government Improvement Programme Visit to Aberdeenshire Council Summary Report 3 November 2005 at www.idea.gov.uk



65

The organisational culture was to allow staff and managers a significant degree of autonomy in
the way in which they develop and deliver services. We saw evidence of a number of benefits to
this approach – the development of services which were truly responsive to local needs and the
high degree of staff motivation and satisfaction. However we also found that senior managers
had sometimes relied on assumptions that actions had been implemented. For example, we
found considerable variation and confusion amongst front line staff about their delegated
financial authority, whereas senior managers believed there to be clarity about this. 

Leadership of change and improvement

Political scrutiny was provided principally through elected members and primarily through the
housing and social work committee which meets six times a year. We heard comments which
suggested that in the past the social work service did not consistently present performance
information to elected members. However, we saw evidence of increased activity in this area,
with the Council having approved a new corporate performance management framework in
January 2006. The housing and social work committee considered a report in March 2006 which
reviewed the performance information presented to it and amended the template to include some
specific performance outcomes for service users, for example for young people leaving care. 

In addition to the housing and social work committee, political scrutiny was also available via the
six local area committees. Although we found that the social work service was less actively
engaged with the local committees, we understand that performance information (broken down
to a local level) relating to the social work was routinely presented to them. From interviews with
elected members and managers, we found that there were positive and generally productive
working relationships in place. Senior members were positive about the quality of the information
and advice provided by officers, who in turn viewed members as providing good political
leadership. Despite no political party having an outright majority, we observed that considerable
efforts were made to develop and implement policy based on consensus. Within the social work
service, the senior management team was a stable one and there had been relatively little staff
turnover at either middle manager or practitioner level.

We saw evidence demonstrating the significant level of change activity which is in place, for
example the care home review and the move towards integrated children’s services. Managers
demonstrated an awareness of the need to support and train staff to manage the change
process and this was an important feature of the service’s training programme. A number of key
staff (for example strategic development officers) had undertaken, or at the time of inspection
were undertaking the ‘Leading to Deliver’ course.

Performance Inspection



The social work service showed a commitment to continuous improvement and as described in
Chapter 6, used a range of methods and activity. Despite the volume of improvement focused
activity, managers were aware that there remained services which require to be modernised and
improved. Senior managers were keen to ensure that there was a coherence and transparency
running throughout its planning processes and activity. We suggest that the service should
ensure that its decisions about what improvement activity to undertake are coherent and linked
to strategic plans. 

Only 33% of respondents to our staff survey agreed that there is effective leadership of change
in the social work service. Our experience during fieldwork suggested a more positive conclusion
but we would encourage senior managers to follow through on their intention, stated in the
service improvement plan, to have greater engagement with staff, particularly around service
development and improvement. 

The effectiveness of the role played by social work in partnership arrangements was mixed.
Children’s services showed good improvement and leadership in this area. While we found more
limited progress in securing a shared vision with NHS Grampian, we also found a strong desire
to make the best of the opportunity of improved partnership working arising from the CHP.
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CHAPTER 8

We consider capacity for improvement to be good. The social work service has important
strengths but there are some areas for improvement. 

The service achieves good outcomes for many people. While some aspects of activity still
require attention, there is an improvement plan in place and improvement has already been
made in some important areas. We found a positive attitude towards improvement and there
are mechanisms in place which are able to engage front line staff in service development.
The social work service has strong support within the Council and in local communities.

A sharper focus is required on planning and early work on performance management should
be progressed across all areas of service. Sustained attention and commitment will be
required to capitalise on the opportunities provided by establishment of the new CHP. 

The social work service’s financial position requires to be addressed. 

In considering the social work service’s capacity for improvement we identified a number of
important strengths: 

• the social work service had a stable, competent, well-motivated and committed
workforce. Front line staff were ably supported by middle managers and staff at all levels
were receiving regular supervision and good learning opportunities 

• we found that senior managers demonstrated a positive attitude to improvement and an
openness in identifying and recognising areas where improvement is needed

• there was strong commitment within the Council towards the social work service and a
recognition of corporate responsibility in addressing a number of issues

• the social work service had shown itself able to achieve positive outcomes for many of
the people who use its services. Moreover it had demonstrated good success in
improving some areas of service

• although we found there was room for improvement in some of the service’s key
processes, it was clear that there was a sound approach to the management of risk

• we found the social work service to be particularly strong in the way it engaged with
local communities. It had a proven track record in supporting and enhancing the
community’s capacity to meet its own needs

• similarly we found a strong commitment to multi-agency working. We found the social
work service to be well regarded at all levels by other agencies and we found a number
of examples of effective joint working.

Capacity for improvement



68

Our inspection did identify a number of important areas requiring improvement:

• planning activity requires to be SMARTer and linked to clearly defined priorities, desired
outcomes and objectives. Improvements will require significant and sustained attention
from senior managers so it will be important to determine the greatest priorities and
maintain focus on these

• we concluded that there is a need to apply a more systematic approach on a number of
fronts. We found many services to be of good quality but some in need of modernisation
and improvement. There were gaps for some groups of people, and the service itself
acknowledged that where people do not fit easily into a defined category they may “slip
through the net”. We were not reassured that managers knew whether services provided
in different ways in different parts of the authority were delivering equally good outcomes 

• the service had made a good start in developing a performance management system but
this now requires to be progressed across all areas of service

• the new CHP provides a major opportunity for effective partnership working and service
delivery. The Council had made a good start by negotiating strong representation on the
Partnership and the fact that the CHP had adopted social work service priorities as their
own was encouraging. Capitalising on this opportunity to meet the considerable
demographic challenges ahead will require sustained effort at senior level and a
consistent focus on outcomes

• although we found the Service’s workforce to be well-motivated and well supported
overall, senior managers clearly have further work to do if they are to communicate a
vision for the social work service and gain staff confidence through the process of
change and improvement. Middle managers, who we found to be a mature, capable and
well regarded group, will be a useful asset.

In chapter 2, we noted that Aberdeenshire’s criminal justice services were inspected over the
same period as the SWIA performance inspection. It is important to note that the former was an
inspection of the Northern Criminal Justice Partnership and that comments in relation to
Aberdeenshire should be seen within this context. However, we did note similarities in the
findings between the two inspections. Both found effective practice on the ground with sound
risk management and good multi-agency working but identified a need for greater quality
assurance and the development of performance management systems. We would suggest that
these similar findings should reinforce the need for action in these areas. 

During the inspection we examined in some detail the social work service’s current financial
position and heard about the action being taken to address this in the short and longer term.
While not all of the improvement activity suggested throughout this report requires major
investment, the capacity of the social work service to go on improving its services and delivering
better outcomes for the people of Aberdeenshire will undoubtedly be compromised if insufficient
funding is available in key areas. 

Chapter 8: Capacity for improvement
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APPENDIX 1

Structure of Aberdeenshire social work service
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Protect the rights and promote the interests of service users and carers.

Strive to establish and maintain the trust and confidence of service users and carers.

Promote the independence of service users while protecting them as far as possible from danger
or harm.

Respect the rights of service users while seeking to ensure that their behaviour does not harm
themselves or other people.

Uphold public trust and confidence in social services.

Be accountable for the quality of their work and take responsibility for maintaining their knowledge
and skills.

SSSC Code of Practice for employers
Make sure people are suitable to enter the workforce and understand their roles and responsibilities.

Have written policies and procedures in place to enable social service workers to strengthen and
develop their skills and knowledge. 

Put in place and implement written processes and procedures to deal with dangerous, discriminatory
or exploitative practice.

Promote SSSC’s Code of Practice to social service workers, service users and carers and 
co-operate with SSSC’s proceedings.
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Scottish Social Services Council (SSSC)
Code of Practice for social service workers
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APPENDIX 3

The team conducted the inspection using the Social Work Inspection Agency’s (SWIA’s)
performance inspection model (PIM). Social work resources were asked to consider the following
six key questions and develop a self-evaluation of performance. The same six key questions
were used to structure the fieldwork in Aberdeenshire. The report reflects the PIM, with a chapter
addressing each of these questions. 

1. What key outcomes have we achieved?

Here the inspection team gathered evidence on the actual difference that social work services
have made, and are making, to the lives of individuals, families and communities. SWIA defines
outcomes as the improvements in people’s lives directly resulting from the social work services
they receive.

2. What impact have we had on people who use our services and other stakeholders?

The inspection team looked at the direct experience and perceptions of the people who use
social work services as well as those of employees and other stakeholders. 

3. How good is our delivery of key processes?

Here the inspection team looked at the day to day planning, management and delivery of services
from initial contact with the person using the service through assessment and care planning.

4. How good is our management?

This involved examining managers’ and staff’s understanding and implementation of broad
national and local strategic plans and objectives. Also dissemination, monitoring and review of
organisational strategy, along with performance, integrated working, staffing and financial
responsibilities.

5. How good is our leadership?

Here the inspection team looked at corporate vision, values and aims, the ability to work
together across council departments, organisational culture and the leadership and management
of change.

6. What is our capacity for improvement?

Here the inspection team brought together all the evidence and reached an overall evaluation
about the capacity for improvement, taking into account both strengths and areas of weakness.

Inspection methodology and process
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APPENDIX 3

The lead inspector for this performance inspection of Aberdeenshire social work services was
Helen Happer (telephone: 0131 244 5420).

In addition to the completion of the self-evaluation questionnaire, we began the inspection
process by asking the local authority’s social work resources to provide background information
including strategic plans, policies, guidance, procedures, commissioning arrangements and
information relating to performance, finance and quality assurance. We also read the reports
relating to Aberdeenshire from other regulatory bodies and inspectorates such as Audit Scotland,
the Care Commission and Her Majesty’s Inspectorate of Education (HMIe).

We sent out questionnaires to specific groups:

Sent Returned

Service users 500 150

Carers 500 54

Staff 500 280

Partners and stakeholders 20

Children and young people 50 1

Care leavers 50 11

Together with 6 members of staff from Aberdeenshire social work services, we spent 5 days
reading a total of 100 case files from across the service.

We then spent two weeks in Aberdeenshire examining the services directly provided or services
commissioned from the independent and voluntary sectors. We looked at services for children,
young people and their families (including youth justice), services to adults relating to physical
disability, learning disability, mental health and substance misuse, and services to older people.
We also examined strategic planning and support services. 

We examined services in a number of ways:

• meeting people who use social work services and carers

• interviewing staff at all levels of the organisation, both individually and by bringing them
together in focus groups

• meeting with elected members and with staff from other parts of the council

• meeting with partner organisations and voluntary organisations providing services

• observing relevant meetings and visiting a range of services 

• we also followed up examples of good practice from case files which we had earlier read
in the case file exercise.

The inspection process
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The table below sets out the number of sessions we undertook:

Inspection activity Number 
undertaken

Visits to centres and offices 6

Meetings with people who use services 8

Meetings with carers 5

Meeting with front line staff, first line managers and middle managers 27

Meetings with senior social work managers, Council officials and 
elected members 14

Meetings with partner and provider organisations 23

Observation of meetings 8

Observed practice, case file and good practice follow up 15

Total sessions 106
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