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Introduction

This is an overview report, prepared by the Directorate of Social Care and
Children detailing the requirements, processes and issues arising within Health
and Social Care Trusts (Trusts) as reported under the Scheme for the
Delegation of Statutory Functions.
The Health and Social Care Board (HSCB) and Trusts apply a set of principles to
govern the Discharge of Statutory Functions. These state that the Discharge of
the Delegated Functions should:
minimise disruption to existing arrangements for service delivery;

ensure clarity as to who is actually responsible on the ground in any
particular case;

be consistent with the strategic commissioning role of the HSCB;

preserve the operational freedoms of the Trusts.
The individual reports submitted by each Trust are available, but they
represent only the beginning of a process of dialogue with the Trusts that
continues throughout the year. Action plans are reviewed and updated
throughout the year. This report provides the HSCB with an overview of the
current issues and is supplemented by a statistical report which is appended.
Background
The Scheme for the Delegation of Statutory Functions sets out the
arrangements between the Health and Social Care Board (hereafter referred to
as ‘the Board’) for the discharge, under The Health and Personal Social Services
(Northern Ireland) Order 1994 of relevant Personal Social Services (PSS)
functions by Health and Social Care Trusts on behalf of the Health and Social
Services Boards. These functions were transferred to the Health and Social
Care Board under Section 24 of the Health and Social Care (Reform) Act
(Northern Ireland) 2009.
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The Scheme describes the fundamental principles, values and accountability
relationships which will underpin the delivery of services. It specifies within
the Personal Social Care Services programmes of care, including general
services to people in need, the powers and duties which the HSCB has
delegated to the Trusts.
To assist the implementation of the 1994 Order, the, then Department of
Health, Social Services and Public Safety (DHSSPS) provided guidance on the
accountability framework and on the arrangements which should exist
between the Department, Boards and Trusts.
This has been supplemented by the guidance set out in Departmental
Circulars, Circular (OSS) 3/2015 HSC Statutory Functions and Circular (OSS)
4/2015 Professional Oversight of the Discharge of Delegated Statutory
Functions (these Circulars replaced previous guidance contained within
Circular HSS Statutory Functions 1/2006 as of the 10th December 2015).
Accountability is a key element in the Discharge of Statutory Functions and is
part of the main provisions within the Scheme.
Trusts, as corporate entities, are responsible in law for the discharge of
statutory functions delegated to them. The HSCB is responsible for
commissioning services to meet the needs of their populations and spending
monies allocated to them to secure the delivery of Health and Personal Social
Services in line with the Scheme for the Delegation of Statutory Functions. The
1994 Order requires the Trust to specify how it will discharge statutory
functions in line with Departmental and HSCB guidance and current good
practice.
The Trust is accountable to the HSCB for the effective discharge of statutory
functions delegated to them as well as the quantity, quality and efficiency of
the service it provides.
The HSCB also has a role in quality assuring the discharge of those relevant
functions which they have delegated to Trusts.
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The HSCB and the Trusts have adopted a partnership approach to promote the
welfare and safeguarding of children and vulnerable adults and maintains its
responsibility to keep the Department informed of the outcome of the quality
assurance arrangements in respect of Trusts’ discharge of relevant functions.
Reporting
The HSCB has agreed the monitoring arrangements with the Trusts together
with the information that will be provided and at what intervals. The HSCB
requires that the Trusts will produce an annual report in the specified format
on how the Trust has discharged their functions no later than the end of May
each year.
The HSCB has also agreed arrangements to ensure that at the midpoint of the
year the Director of Social Care and Children receives a report from the Trust
Social Care Governance Officer on behalf of the Executive Director of Social
Work.
This annual report (1st April 2019 – 31st March 2020) highlights issues and
trends and in particular drawing to the Director’s attention any emerging
breaches of statutory functions which require immediate action, updates on
the Trust Risk Registers and the reporting requirements under Corporate
Parenting duties.

DSF Review
Over the past year the Social Care and Children’s Directorate has undertaken a
review of the current processes and reporting of the Delegated Statutory
Functions. The purpose of the review was to streamline the reporting and
ensure relevant, accurate and focused overviews were provided by each Trust.
This enables a more targeted analysis of both the narrative and the data
supplied by each Programme of Care. In doing so both the HSCB and each
Trust can identify challenges and areas where there are difficulties in meeting
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statutory functions. This ensures robust actions are put in place to
comprehensively address these pressure points.
Alongside the review of the reporting process the Social Care Directorate have
begun work on an Outcomes Framework for Social Work in Northern Ireland.
This is a significant piece of work and will compliment the DSF process through
the provision of qualitative information to sit alongside the current data and
narrative provided by the Trusts. The Framework will bring the voice of those
with lived experience into the DSF process. This is a vital component of service
improvement and we look forward to providing updates on progress during
the next reporting period.
The final area of this review is the improvement of our data collation.
Currently Trusts have to use manual collation in some areas, and the current
processes are lengthy and overly complex. We are working alongside BSO to
develop a data warehouse, by which data from children service’s, initially, will
be collated centrally. This will be a significant service improvement and will
enhance our processes, giving greater access to DSF data in a more timely and
responsive manner.
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REGIONAL ISSUES
The following outlines the Regional Issues which emerged from the DSF
reporting 2019/2020:

Adult Services
 Workforce;
 Data issues in relation to Carers, Hospital Social Work and Adult
Safeguarding;
 Adult Safeguarding;
 Domiciliary Care;
 Care Homes;
 Mental Capacity Act;
 Continuing Healthcare.

Children’s Services
 Workforce;
 Children with complex needs, inc. placement needs, domiciliary care and
community supports;
 Unaccompanied Minors;
 Placement availability for Looked After Children;
 Lack of investment in CAMHS;
 Transition of children to Adult Mental Health/Learning Disability
services.
Alongside these Regional Issues, HSCB has agreed local action plans with
each Trust, which address both regional and local issues arising from their
DSF reporting. This composite report will now look at specific issues across
children’s and adult services in further detail.
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1. OLDER PEOPLE’S SERVICES
1.1 Introduction
Whilst a number of the challenges reported in this year’s DSF reporting are
familiar (complexity of need, hospital discharges, carer support, adult
safeguarding and increasing service demands) it is possible to identify three
recurrent regional pressures, relevant across all Trusts and all adult
programmes of care to varying degrees. These relate to:
 The care home sector
 Access to domiciliary care
 Recruitment/ retention of the social care workforce.
Finance lies at the root of some of these issues, others require a longer term
view in terms of workforce planning, service transformation and
modernisation.

Key Issues and Regional Service Pressures
All HSC Trusts report increased pressures in Domiciliary Care services, in both
in-house and statutory services and within services provided by the
Independent sector. While additional investment is required to meet this
growing demand, Trusts are also keen to progress the proposed new model of
care and support at home with a different approach to working with service
users, front line staff and providers. The work within SEHSCT has demonstrated
significant potential of the application of the new model and the remaining
Trusts are keen to progress this approach as quickly as resources will allow.
Regional Risk Issues/Governance
All 5 HSC Trusts note the significant impact of the COPNI Report into Dunmurry
Manor Care Home and the subsequent CPEA Reviews.
Trusts continue to deliver against the delegated statutory functions in care
homes, but uncertainty remains about the respective responsibilities of RQIA,
the HSC Trusts and the provider organisation.
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All Trusts are also very aware of the need to reform and modernise the model
of care provided through residential and nursing homes; and also the need to
reform models of procurement of this increasingly specialist service.
Trusts are also working through a systematic programme to ensure that all
legacy cases involving Deprivation of Liberty Safeguards under the Mental
Capacity Act are completed within the required timescales. However, it can be
challenging to ensure that all relevant medical assessments have been
completed.
Professional/Workforce Issues:
In general, HSC Trusts are not reporting any significant challenges in
recruitment to general social work posts in either Older People or Physical and
Sensory Disability services.
However, all Trusts note that more senior posts at 8A or above are not always
reserved for Social Work. As a result, in at least one Trust, the most senior
social worker in the Programme of Care is at the level of an 8A. This, obviously,
has potentially negative consequences for career progression within these
areas.
All Trusts continue to report significant difficulties in recruiting to nonprofessional or vocational posts, particularly in the area of Domiciliary Care.
While this is a service that all Trusts wish to expand, they all also report
difficulties in recruiting to their existing establishment level.

1.2 Analysis of Individual Trust Reports – Older People’s Services
BHSCT
Key Issues/Service Pressures
The Service Area continues to be challenged in the demand and supply of
domiciliary care. The service area has continued to be significantly impacted by
the lack of availability in domiciliary care, particularly in South and East Belfast.
On the 31st March 2020 there were 705 unsecured care packages equating to
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5228 hours in Older Peoples Services. These ongoing supply issues affected the
availability of sustainable and flexible Domiciliary Care to support people to
live safely in their own homes and delayed people in hospital. There was also
reduced flow through intermediate care services such as re-ablement,
community rehabilitation and bed based provision, due to the lack of available
packages for those people exiting these services, who require long term
support. This resulted in multiple people having to await packages of care in a
bed based facility.
Risk Issues/Governance
There is an apparent over-reliance on the Independent Sector in the delivery of
Domiciliary Care, This makes reform more challenging.
Lack of medical support for activity under the Mental Capacity Act is noted.
The Trust is seeking to recruit medical personnel to assist with this work.
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
Professional/Workforce Issues
The Service Area continued with the modernisation of the Statutory Homecare
Service through the recruitment of additional home care staff and the
introduction of a revised job description that may result in the newly recruited
posts and some/all existing posts being re-banded. Whilst the aim of
modernisation was to increase the capacity of the Home Care service to deliver
an additional 1500 hours per week, this has not been realised to date. Whilst
the service area undertook a re- banding of the home care service, the uptake
from staff was limited. This was due to staff not wishing to avail of the fixed
hour contracts associated with the uplift. Recruitment to Home Care posts
remained a challenge during this reporting period.
The introduction of the MCA in December 2019 has brought significant
challenges to the Service Area, as the service area moved to achieve a position
of readiness. The impact of the implementation of the Act has been acutely felt
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in Adult Community and Older People’s Services, where there are significant
numbers of legacy cases. The service area is currently unable to achieve Trust
Panel Authorisations for people who are Deprived of their Liberty and are
living in the community or care homes, due to the lack of access to medical
assessments.
Medical staff have been recruited and ongoing recruitment is taking place to
increase capacity.

SEHSCT
Key Issues/Service Pressures
Demand for domiciliary care continues to grow due to demography which
presents challenges regarding capacity to meet demand.
The reform of care and support project has progressed to implementation in 4
areas in the Trust and independent sector partners are engaged in service
provision.
Application of the new model of Domiciliary Care has been very successful and
the Trust is keen to progress this across the entire Trust geography.
Demand for Domiciliary Care continues to outstrip supply.
Risk Issues/Governance
Perceived imbalance of provision of Domiciliary Care with 75% of the service
delivered by the independent sector
Professional/Workforce Issues
Recruitment to domiciliary care service has been challenging and workforce
issues are impacting on the ability of the service to meet the level of demand.

DSF Composite Report 1.4.19 – 31.3.20

Page 11

NHSCT
Key Issues/Service Pressures
The Trust has a clear plan for implementation of all requirements under the
Mental Capacity Act
Risk Issues/Governance
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
Trust provision for people requiring specialist EMI accommodation has reduced
by approx 52%. Further work is required to understand this reduction and to
work with providers to increase options for service users.
Professional/Workforce Issues
None noted

SHSCT
Key Issues/Service Pressures.
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
Risk Issues/Governance
The Trust continues to improve supervision arrangements, and advises that in
the main part, difficulties in provision of supervision is due to staff vacancies.
This is an ongoing issue, and the Trust will continue to address this.
Professional/Workforce Issues
The Trust advises that given the ‘rolling’ recruitment issues they have decided
to make supernumerary appointments. If 40 wte staff and on average an
estimated 10% going to leave, Trust will now appoint additional staff so they
have them in post when staff leave.
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WHSCT
Key Issues/Service Pressures
Prior to Covid 19 there were a number of homes which the Trust was assisting
to meet the Requirement of their Registration post RQIA inspections. This
involved dedicated time and resources including the care Home Support team
and community social work staff.
Reviews as per the minimum requirements were being conducted and care
plans updated accordingly.
During this period the Trust had begun to see an increasing pressure to identify
EMI Nursing care beds which during the 1st surge of Covid has become more
challenging.
A Director Led Oversight Group has been set up to look at Care Homes and
provide support to this area. A Senior Community Reference Group has also
been set up to Identify concerns within Homes
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
There remains a pressure in sourcing care in the more remote areas of the
Trust with care recipients encouraged to explore Direct payments or mixed
economies of care to have this met in a sustainable manner. Pathfinder Project
is also working with communities to identify local solutions to the care needs
of their local population.
A review of the independent sector providers has also realised additional
capacity within the sector to enable care to be provided in a timely way and
has contributed to managing flow from the acute hospitals.
All community teams have Band 7 managers in place to ensure that case
allocation and care planning is achieved in a timely manner in order to meeting
assessed need.
Risk Issues/Governance
The Trust has made consistently low use of Article 15 payments. This will be
reviewed in 2020 – 21.
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Carer activity is co-ordinated via the Carer Support team, currently there are
approximately 1732 carers registered on the data base. Approximately 2/3 are
on email contact and the remainder are contactable via post. The team issue a
Carer newsletter quarterly and post details of courses support and activities on
the Trust social media sites as well as targeted campaigns. Information days
were held this year in relation to the introduction of MCA and the rights of
carers.
Carer assessments remain low in numbers approval to utilise the Carer
Conversation Wheel is welcome and there is a need to consider how best this
can be implemented across all areas of care to better inform outcomes for
carers.
Professional/Workforce Issues
Difficulties in recruiting to Domiciliary Care services in more remote rural areas
are noted. The Trust is taking proactive measures to improve recruitment and
retention of staff and is actively looking at alternative supports for individuals.
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2. PHYSICAL AND SENSORY DISABILITY SERVICES (PSD)

2.1 Introduction
Physical Disability and Sensory Impairment services continue to provide care
and support to individuals with both life-long disability and those who are
facing unexpected traumatic changes in their lives.
As in previous years, challenges remain across the region in the provision of
very specialist support to people with complex acquired brain injuries
(including those with Korsakoff’s Syndrome); certain neuro-degenerative
conditions such as Huntington’s Disease; and support to younger people with
dementia and their families.
The HSCB, HSC Trusts, DoH and representatives from the community and
voluntary sectors having successfully completed full implementation of the
Physical Disability Strategy, are due to come together under new regional
arrangements to ensure the momentum established under that Strategy is
maintained into the future.
Key Issues and Regional Service Pressures
Social workers based in acute hospital settings continue to provide high levels
of activity in respect of statutory functions.
Traditionally, attention has focused on hospital social work activity in relation
to the facilitation of patient flow and in the safe, effective and timely discharge
home.
Hospital social work continues to focus resource in this area and the
overwhelming majority of patients are discharged safely within the required
timescales. The service has also seen increases in other areas of work including
responding to concerns about child protection, adult protection and cases of
domestic violence and fulfilling the requirements of the Mental Capacity Act in
respect of Short Term Detention Orders.
Further work is also required to complete the modernisation and reform of the
regional wheelchair service.
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Regional Risk Issues/Governance
The service is experiencing significant challenges in respect of fulfilling the
requirements of Mental Capacity Act, particularly in fulfilling the requirements
of Short Term Detention Orders. Trusts all report particular challenges in
accessing appropriate medical assessments in a timely way.
Hospital Social Work operates in both acute and non-acute settings. Both these
settings present challenges in the safe transfer of care. Data in relation to
activity in non-acute settings is not yet fully reliable and more work is required
in 2020 – 21 to standardise data definitions and collections across the region.
Significant complex work to reform regional and local interpreting services for
people who are Deaf or hard of hearing is nearing completion and will
significantly improve access to health and social care services for this group of
people
Regional Professional/Workforce Issues
None reported

2.2 Analysis of Individual Trust Reports
BHSCT
Key Issues/Service Pressures
The Service Area continues to be challenged in the demand and supply of
domiciliary care. The service area has continued to be significantly impacted by
the lack of availability in domiciliary care, particularly in South and East Belfast.
On the 31st March 2020 there were 82 unsecured care packages equating to
711 hours in Physical and Sensory Disability services. These ongoing supply
issues affected the availability of sustainable and flexible Domiciliary Care to
support people to live safely in their own homes and delayed people in
hospital.
The Trust has put in a Rapid Response pilot in place to aid hospital discharges.
Within the younger age group there are particular challenges. The Trust is
trying to help through community networks and the utilisation of SDS. The
rigidity of the system does not allow for personalising care of and for young
people.
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Risk Issues/Governance.
The introduction of the MCA in December 2019 has brought significant
challenges to the Service Area. The service area is currently unable to achieve
Trust Panel Authorisations for people who are Deprived of their Liberty and are
living in the community or care homes, due to the lack of access to medical
assessments. This has been captured on the risk register
Professional/Workforce Issues
The Trust has sought to recruit appropriate medical staff to undertake medical
assessments, but has been unsuccessful. The Trust continues to explore ways
to recruit medical staff to undertake medical assessments.

SEHSCT
Key Issues/Service Pressures
Financial pressures are noted within PD Care Management overspend due to:
 Increase in the number of Direct Payments
 Availability and sustainability of Independent sector placements for
challenging behaviour
 Challenges in short term detentions for MCA
 Respite Provision for Brain Injury
Risk Issues/Governance
Independent Sector providers /Care Homes can struggle to find local solutions
for young adults; currently 7 people are in placements outside Northern
Ireland.
With respect of MCA, there are 44 people in PD who needs to have an MCA
DoLs decisions. 18 people need the Ferreira judgement. The Ferreira
judgement has also implications for Thompson House. The Trust is waiting
for the Attorney General to make a decision around this.
Professional/Workforce Issues
No issues noted
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NHSCT
Key Issues/Service Pressures
The Trust has a clear plan for implementation of all requirements under the
Mental Capacity Act
Risk Issues/Governance
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
Professional/Workforce Issues
None noted
SHSCT
Key Issues/Service Pressures.
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
Risk Issues/Governance
Lack of availability of packages of care from both Trust and private agencies is
leading to service users with some assessed needs not being met.
Although there are many positives with introduction of the Paris record
system, the time involved impacts negatively on completion of Annual
Reviews.
Professional/Workforce Issues
The service area has lost highly experienced staff who have been replaced by
AYE staff. This had had a negative impact on both the progression of DoLS
work and in adult safeguarding within this Programme of Care.
Pressures associated with the introduction of Paris has also impacted on face
to face time and increased administration time for key workers
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WHSCT
Key Issues/Service Pressures
Trust data in respect of the uptake of carers’ assessments is recognised as
inaccurate. Work continues to ensure that data is an accurate reflection of
activity and outcomes for carers.
Risk Issues/Governance
It was noted that the Trust data indicates that referrals from Blind and partially
sighted people and numbers of people in receipt of support services seem low
in comparison with the other 4 Trusts. The Trust will review this data in 2020 –
21.
Carers Assessments - There is an ongoing need to bring about improvement in
this area and to understand the difficulties associated with reporting on
ongoing work with carers.
There is evidence of improvement in the offer of carers assessments and
completed assessments (50% increase) following a targeted piece of work with
two teams in the Northern Sector.
The Trust will replicate the improvement work in the Southern Sector of the
Trust where the data suggests a low uptake of carers assessments offered and
completed.
Professional/Workforce Issues
None reported
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ADULT SAFEGUARDING
Data Issues:
Work had commenced on a data collection and analysis system for adult
safeguarding, with a final submission to CRIT having been prepared. However,
the submission was paused when the Northern Ireland Adult Safeguarding
Partnership (NIASP) was suspended, as it not possible to obtain the necessary
multi-agency agreement to the full submission. This will be progressed as a key
objective of the new Adult Protection Board of Northern Ireland once it is
established.
The DSF returns for 2019 -20 were therefore based on manual returns using
the same data sources as in previous years.
Referrals:
Across the region, the number of referrals to adult safeguarding remains
consistent, with a small increase of only 11 on the same period in 2018 – 19.
The adult safeguarding system therefore appears to be stable.
While the total number of referrals was 5915, a significant percentage of these
referrals were “screened out” and only 2985 or 49% proceeded to an adult
safeguarding investigation.
This figure represents on-going challenges in respect of thresholds for referral
to adult safeguarding, adult protection and general welfare concerns, where
individuals may not meet thresholds for intervention by adult services.
The highest number of referrals continues to be within the Belfast HSC trust,
with the lowest number of referrals in the Western HSC Trust. This reflects
activity in previous years, again suggesting that adult safeguarding is operating
within a stable system.
Similarly, the largest number of referrals was made in respect of allegations of
physical abuse at 2325 or 39% of the total. For the first time since regional
statistics have been gathered, the second most common reason for referral
was in relation to sexual abuse at 867 or 14%.
The proportion of referrals in relation to suspected financial abuse also
continues to grow year on year, with a total of 677 or 11% of all referrals in
2019 – 20.
The majority of referrals were made in respect of people aged 65 or older, with
adults experiencing mental health challenges representing the second largest
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group of people referred, followed by adults with a Learning Disability. This is a
change to previous years, when adults with a Learning Disability were the
second largest group represented in referral data.
There are a number of possible reasons for this change. However, when the
figures are adjusted for the number of people over 65 experiencing cognitive
decline that are supported by Mental Health services, it is clear that the
majority of referrals continue to be in respect of people aged 65 or over.
Care and Protection Plans:
The total number of Care and Protection Plans in place on 31 March 2020 was
2858, a slight increase on the previous year and supporting the assessment
that adult safeguarding is operating in a stable system.
Joint Protocol:
In recent years all HSC Trusts have reported a reduction in the number of Joint
Protocol cases being undertaken by the PSNI and the Trusts. Initially this was
thought to be connected to the full roll out of the Registered Intermediary
Scheme. However, a joint “deep dive” exercise with the PSNI and HSC Trusts
established that there was no direct correlation between the introduction of
the Registered Intermediaries and the reduction in the number of Joint
Protocol cases.
The number of Joint Protocol cases continues to fall and more work is required
in partnership with the PSNI to understand the reasons for this change.
Trust commentary (by exception):
BHSCT continues to report the highest number of referrals and the precise
reasons for this remain obscure. Work on standardisation of referral criteria
has led to a closer correlation of referral rates across 4 of the 5 Trusts, but
BHSCT remains an outlier in this respect.
The on-going investigations in Muckamore Abbey Hospital continue to pose
significant logistical and practice challenges for BHSCT as the lead Trust.
However, NHSCT and SEHSCT have also experienced challenges in respect of
safeguarding their residents in the hospital setting.
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Conclusion:
Overall, practice developments within adult safeguarding have not progressed
as swiftly as might have been hoped.
There are a number of potential explanations for this, including a loss of
momentum whilst the final recommendations from the CPEA Review were
confirmed, and the standing down of the NIASP mid-year.
Key actions in respect of adult safeguarding in 2020 – 21 are:
 Establishment of alternative strategic leadership arrangements following
the standing down of the NIASP;
 Identifying reasons behind the increase in the number of referrals
related to allegations of sexual abuse;
 Identifying the reasons behind the on-going reduction in the number of
Joint Protocol cases and taking any remedial actions required;
 Clarifying the pathway for referrals involving general welfare concerns as
opposed to adult safeguarding or protection concerns; and
 Continuing to work with BHSCT to understand the reasons behind a
significantly higher referral rate within the BHSCT area.
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3. ADULT LEARNING DISABILITY SERVICES

3.1 Introduction
All five HSC Trusts Learning Disability services reported service pressures and
challenges regarding the areas as identified below. For detail see below and
analysis of individual trusts.
 Regional Issues
Lack of availability of Bespoke Community Placements and Accommodation
Three HSC Trusts referred to challenges pertaining to securing bespoke
community placements and accommodation.
Resettlement
BHSCT and NHSCT advised of extremely challenging issues concerning
resettlement which is linked to the lack of availability of Bespoke Community
Placements and accommodation and deficits in community infrastructure.
 Risk Issues/Governance
Acute Inpatient admissions to MAH
Three out of the five HSC Trusts identified issues with the availability of acute
hospital provision.
Implementation of Deprivation of Liberty Safeguards Mental Capacity Act
(NI) 2016 Phase 1
All five Trusts Learning Disability services reported challenges in meeting the
timescales set for the implementation of Phase 1.
 Regional Professional/Workforce Issues
All Five HSC Trusts reported challenges with the recruitment of their
workforce. This relates to the social care workforce in general but also
specifically to Approved Social workers, Short term Detention Approvers and
those assigned IO/ DAPO roles.
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3.2 Analysis of Individual Trust Reports
BHSCT
Key Issues/Service Pressures
Accommodation Needs
The Trust reported good progress with meeting the accommodation needs of
adults with learning disabilities, specifically within supported housing
placements. They have developed an Accommodation Plan for the period
through until 2023, which includes a new specialist Learning Disability nursing
care provider opening in the autumn of 2020 and Supported Housing Schemes
continuing to be developed including a supported living scheme, Cherryhill
which will eventually accommodate 9 patients from the hospital.
Resettlement
With respect to the resettlement of Muckamore, the Trust advised that due to
a lack of community infrastructure, it continues to have difficulty finding
suitable accommodation for service users with complex and challenging needs
resulting in delayed discharges from Muckamore Hospital. The Trust reported
that it has provided significant input to providers to build their capability and
resilience to maintain patients in community settings and paid enhanced costs
for the placements, in an attempt to attract provider staff to these more
complex roles.
The Trust confirmed that there are 4 PTL patients and 13 delayed discharge
patients in the hospital. Plans are in place for a number of service users to
transition to Bradley Court and Cherryhill. It was noted that staff recruitment
has had a significant impact on resettlement, which along with covid 19 has
impacted on discharges from the hospital during March 2020. These factors
have both contributed to delays in progressing these plans.
The Trust had been requested to scope alternative options for a small cohort
of patients who have lived on the Muckamore site for a significant period of
their lives. As a consequence, the Trust has conducted initial discussions with
RQIA to consider a residential living scheme on the Muckamore site, although
this is at very early stage in terms of scoping and discussions.
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Domiciliary Care waiting lists
The Trust reported that the number of service users awaiting domiciliary care
packages has reduced since the Care Bureau services have been available to
Learning Disability Services. However, 20 people remain on the waiting list for
packages as at the DSF meeting date, of 5 October 2020. It was confirmed that
these are mostly small packages for shopping / showering etc., and are
primarily due to a lack of capacity to meet demand levels across independent
sector providers and geographical location. The Trust advised they are
continuing to utilise SDS and are reviewing in tandem with the Domiciliary Care
provision issues experienced in OPPC.
Risk Issues/Governance
Implementation of Deprivation of Liberty Safeguards Mental Capacity Act
(NI) 2016 Phase 1
The BHSCT advised that despite significant training up to and including level 4
in respect of the Mental Capacity Act, the Adult Learning Disability Programme
of Care will not be in a position to fulfil the requirements for DOLs with respect
to their legacy cases by December 2020. The reasons cited for this include a
number of factors such as the lack of available medical practitioners/GPs to
undertaken assessment; issues with ASW capacity; Industrial action from
December 2019 to March 2020 and latterly the COVID 19 Pandemic.
There are significant number of legacy cases within Learning Disability and a
scoping exercise undertaken by the Trust has indicated that there are 247
community DOLS to be completed, a 100 emergency orders in place which will
all require a DOLS review and a number of DOLS outstanding within Muckamore.
The Trust confirmed that the latter will be completed by the end of November
2020. There is a significant resource implication associated with this work.
The Trust reported that it has sought to recruit appropriate medical staff to
undertake medical assessments, but has been unsuccessful. It continues to
explore ways to recruit medical staff to undertake medical assessments.
With respect to ASW capacity within Learning Disability, the BHSCT advised
that this continues to present challenges in terms of having the necessary level
of expertise on the ASW daytime rota and sufficient staffing to provide advice
and direction relating to the Mental Health (N. Ireland) Order 1986 and the
MCA 2016. The Trust has made efforts to recruit both to be Short Term
Detention Authorisers (STDA) and to undertake the ASW training. However,
this has been unsuccessful. In response, the job description for SW and Team
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leader has been amended, now requiring new employees to undertake the
ASW training within 2 years of appointment.
Access to Learning Disability Beds in Muckamore
Within Learning Disability, the Trust continues to be challenged to make
admission beds available as required to the 3 trusts serviced by Muckamore
Abbey Hospital. However, the BHSCT confirmed that all requests for admission
are being managed on a case by case basis and all alternatives to hospital are
exhausted before admission is considered. It was noted that there is apparent
agreement across the 3 trusts in relation to admission criteria for MAH.
Professional/Workforce Issues
ASW capacity, as indicated above, remains an issue as the service area
continues to only have a small number of ASW staff and this continues to
present challenges in terms of having sufficient expertise. The Trust attempts
to recruit staff to be STDA and undertake the ASW training have been
unsuccessful. The Trust advised that with changes to the job description
several years ago, which now requires new SW employees to undertake the
training; it is anticipated that a number of staff will apply for the ASW course
next year.
Workforce issues continue to be a significant challenge which has been further
been exacerbated with Covid. The Trust advised it has continued to progress
their workforce planning and undertake recruitment exercises.
SEHSCT
Key Issues/Service Pressures
Support for the Independent Sector providers
The SEHSCT identified this as a significant issue for noting in terms of service
pressures and its capacity to provide the necessary support required in
maintaining and sustaining these complex placements.
Risk Issues/Governance
Access to Learning Disability Beds in Muckamore
The SEHSCT expressed concern regarding the lack of access to acute inpatient
admissions to Muckamore Abbey Hospital. This has resulted in changes to the
proposed care pathway for people with learning disability who present with
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mental health difficulties, notably their being admitted to acute mental health
wards. On two occasions people have been considered to have been
inappropriately placed due to the severity of their LD. An interim proposed
pathway has been agreed in the event of an inpatient bed being required until
a more appropriate long term service becomes available. To mitigate impact,
the Trust has advised that they have provided extra Learning Disability staff
onto mental health wards. However, this has the potential to impact on the LD
teams in the community.
The development of an Assessment and Treatment model is being progressed
by the Trust and Regional work is also ongoing.
Implementation of Deprivation of Liberty Safeguards Mental Capacity Act
(NI) 2016 Phase 1
The Trust reported that the implementation of the Mental Capacity Act 2019
(MCA) has presented a number of challenges in relation to the expansion of
the ASW role and the implementation of Deprivation of Liberty Safeguards.
Specific recruitment is underway to manage this but the requirement for 2
year experience is providing problematic. Staffing requirements and need are
compounded by the volume of scales of numbers involved. Therefore, the
Trust does not feel they will be able to meet the timescales set.
RQIA Inspections
During this reporting period, the Trust have advised that the Regulated
Services quality monitoring reports were not completed and returned to
RQIA between October 2019 and February 2020. It is of note that all
outstanding reports have subsequently been completed and returned to
RQIA, and an action plan is in place to ensure ongoing compliance with
delegated statutory functions. The Trust has undertaken to monitor and
review progress during 2020/21 and is giving consideration to the
appointment of a monitoring officer to ensure compliance.

Professional/Workforce Issues
Staff Retention
Within the provision of adult safeguarding services, the Trust has reported
challenges in regard to staff retention and the availability of staff in post who
can undertake the IO/ DAPO role. This is impacted by the inability to train AYE
staff in the investigating officer role.
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Supervision
Additionally, the Trust has advised that within the learning disability
programme of care, it has not been able to achieve full compliance with the
regional supervision standards. However, it has mitigated through the use of
group and peer supervision and an action plan is in place to improve
compliance.
NHSCT
Key Issues/Service Pressures
Lack of availability of Bespoke Community Placements
The Trust identified challenges regarding the resettlement of 21 patients from
MAH – 5 of whom are in treatment and 16 who are delayed in terms of
discharge. The lack of availability of placements which are ‘robust and where
staff have expertise and resilience’ required to support those with very
complex needs. Despite high costs, lengthy planning and intensive Trust
support, it can be difficult to access suitable providers who can sustain the
placement beyond the trial period. They advised that providers report that
are also experiencing increasing neighbourhood/community opposition to
placements. This service pressure also applies to children in transition.

Resettlement
The Resettlement process was been stalled due to Covid during March 2020.
The Trust reported that this continues to be an extremely challenging situation
and they continue to communicate directly with families to provide regular
updates and support.

Risk Issues/Governance
Access to inpatient Beds in MAH
The NHSCT reported continued and significant pressure due to lack of
availability of and access to assessment and treatment inpatient beds for
people with Learning Disability at Muckamore Abbey Hospital. In the reporting
year, the Trust advised there were 2 admissions to Muckamore Abbey
Hospital, with any further admissions being unable to proceed. NHSCT indicate
that this continues to be a significant pressure in relation to their ability to
formally discharge their statutory duties under Mental Health (NI) Order 1986.
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In response the Trust has mitigated against this through the use of Lakeview
Hospital for 1 patient and the use of general Psychiatric Beds in NHSCT
Holywell Hospital for 13 patients admitted from community settings in the
reporting year.
Implementation of Deprivation of Liberty Safeguards Mental Capacity Act
(NI) 2016 Phase 1
The Trust described how the work focused on the 300 legacy cases is well
under way but is challenging to complete given a number of factors. These
include the small number of staff in Learning Disability Teams eligible to
complete the statutory training, difficulties with the completion of medical
assessments and balancing new DOLs applications and extensions with legacy
cases. The Trust is considering the recruitment of additional staff to serve the
MCA panel in order to have a dedicated staff team to ensure the
implementation of MCA into Learning Disability service area.

Professional/Workforce Issues
The Trust noted that short term/temporary posts are a challenge to fill as
individuals on waiting lists prefer to await permanent posts and the
recruitment and retention of social workers has proved more difficult in the
Causeway locality. The Trust reported they are actively addressing through a
review of processes of recruitment and support offered to staff with caseload
management.

SHSCT
Key Issues/Service Pressures.
Lack of availability of Bespoke Community Placements
The Trust reported that the lack of availability of community based
accommodation for young people with a disability (who require either
specialist or bespoke arrangements) is challenging to the delivery of effective
care. The Trust advised that Adult Disability Transitions Services has been
developing enhanced working arrangements between key stakeholders, e.g.
Children’s and Adult Services; Education; Carers and service- to ensure a more
positive experience for the service user and their carers.
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The Trust has developed a Community Assessment Model, which is aimed at
supporting people to live in the community. An assessment facility has been
established to assess patient needs and then design appropriate
accommodation around these. It is anticipated that this will reduces waiting
time in relation to hospital discharge.
Risk Issues/Governance
Implementation of Deprivation of Liberty Safeguards Mental Capacity Act
(NI) 2016 Phase 1
The Trust raised concerns about their capacity to meet the demands of the
Mental Capacity Act, as all professionals involved in the process require
training. However as per guidance within MCA Deprivation of Liberty’s forms,
those social workers who do not have “2 years’ experience in the last 10,
working with persons who lack capacity” are unable to complete the MCA form
1. This is the case for several members of social work staff within Adult
Learning Disability Teams, where staff turnover has been high in recent times.
The Trust advised that a workshop specifically for staff with roles to play in the
MCA process had been arranged with staff, but had to be cancelled due to
covid 19. There are plans to rearrange this.

Professional/Workforce Issues
Recruitment and Retention
In terms of recruitment within the community teams and day care, the Trust
has noted challenges with the recruitment and retention of staff across grades
for both permanent and temporary posts. The SHSCT has recruited a
temporary Recruitment Support Officer, Band 4, to oversee processes and act
as point of contact for managers to assist in the resolution of this issue.
Case Management
The SHSCT advised it has commenced a review of case management in
response to staff concerns including high service demands, reduced time
available for face to face contact with service users and additional time spent
in the office recording interventions. The Trust was expecting to receive the
findings from this review by end of September 2020.

DSF Composite Report 1.4.19 – 31.3.20

Page 30

WHSCT
Key Issues/Service Pressures
Unallocated Cases
The WHSCT advised workforce issues have contributed to the presence of
unallocated cases. Work has been ongoing to achieve better recruitment
practices to vacant posts and it is also hoped that adopting a case load
management tool will support a balanced and fair allocation of the distribution
of cases across all SW staff. There is an ongoing drive to ensure timely
recruitment to vacated posts thereby preventing increasing numbers of
unallocated cases. Work on a caseload weighting and caseload management
tool will be taken forward by the Trust under a QI approach to determine the
potential to increase fluidity and flow. At the DSF meeting in September 2020,
the Trust advised that this issue has been resolved and all cases have been
allocated.
Financial Capacity Assessments
The Trust identified their ability to complete Financial Capacity Assessments in
a timely manner, as a challenge. The Trust advised that there has been no
resolution to the issues of completion of Financial Capacity Assessments by
Trust Psychiatrists, who continue to hold that this is not part of their core
work. A capacity assessment for finances under Mental Capacity Act is not
sufficient for referring to the Office of Care and Protection (OCP) as the
functions of the OCP fall under the MHO. The Trust is monitoring unmet need
and prioritising cases. While some priority cases have been processed by the
use of private practitioners, this is not an adequate solution. The matter has
been escalated to the Trust Medical Director to find a suitable solution.
Issues/Governance
Recording of Carers Assessments
The Trust confirmed its commitment to Carers Assessments within Adult
Learning Disability services and to engaging with carers to improve both the
uptake and the quality of Carers Assessments. However, they advised that the
work being completed is not adequately reflected in the data return provided.
The Trust advised they will address the issue of consistent recording of this
data to reflect the full extent of work with carers, which to this point has been
consistently under-represented. It is anticipated that the introduction of the
Carer’s Wheel and Carers opinion will further inform the Trust of the views of
carers and will hopefully support the Trust in achieving this goal.
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Professional/Workforce Issues
Retention and recruitment
The WHSCT advised there are some residual challenges particularly connected
to the regionally delivered recruitment process. In particular, delays with the
process inevitably impact on service delivery and consequently some posts
remain vacant for longer than was anticipated. Recruitment to posts in
Fermanagh has been more challenging, where while it was possible to appoint
social workers, the lower numbers willing to be located in the Southern sector
(Fermanagh/Omagh) has reduced the impact of the recruitment effort.
Recruitment is now managed more locally with greater success in filling vacant
posts. However, levels of absence and requests for flexible working
arrangements staff absence has a significant impact on the level of unallocated
cases, with managers being required to assume key functions connected to the
understanding, prioritising and management of risks. While this fits with a
Trust objective of “a great place to work” there are many service delivery
challenges that are creating tensions for supporting the requests. The Trust is
making efforts to develop a consistent approach for all staff across the Adult
Mental Health and Disability Directorate.
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4. ADULT MENTAL HEALTH

4.1 Introduction
Adult Mental Health services have continued to develop and refine service
models and regional care pathways to better support timely access to the level
and type of support that people with mental health and emotional issues need.
This helps ensure service transitions are seamless and safe.
All Trusts report pressures to varying degrees in terms of increases in service
demands, acuity of need, management of waiting lists and challenges around
the recruitment and retention of the skilled workforce needed to underpin and
secure high quality, accessible and safe services.
An over-arching pressure common to all Trusts relates to the roll-out of the
Mental Capacity Act (MCA) and specifically the implementation of the
Deprivation of Liberty Safeguards (DOLS) within the Act. This is discussed
further below.
As the range of services available within Adult Mental Health Services
continues to grow, and specialist service areas develop, so too does the need
to manage the service from a ‘whole system’ perspective and ensure people
remain informed about the types of services available to them and are always
placed at the centre of services and decision-making.

Key Issues and Regional Service Pressures
The Mental Capacity Act (MCA):
The phased roll-out of the Mental Capacity Act (Northern Ireland) 2016
commenced in December 2019, initially in relation to a number of key areas
including deprivation of liberty (DOLS) and the management of
money/valuables in residential and nursing home settings.
MCA puts in place an important range of legal protections; checks and
balances to protect and support people who are assessed as lacking mental
capacity. The DOLS safeguards are important because they protect some of the
most vulnerable people in society. Legally, a DOLS authorisation ensures
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compliance with the European Convention on Human Rights (Article 5) and
enshrines in law the principle that liberty can only be restricted in a manner
that has been legally prescribed and open to challenge and review.
In terms of Health and Social Care in Northern Ireland, the Mental Health (NI)
Order 1986 and Mental Capacity Act are the means by which someone can
have their liberty restricted. If a deprivation of liberty is not ‘authorised’ it is
not carried out in accordance with the law and the person who knowingly
carries out such an act has no protection against liability.
In this context, compliance with MCA requirements has placed significant
demands upon Trusts, changing practice and requiring the development of
new teams and protocols. The establishment of multi-professional panels to
examine and authorise deprivation of liberty applications has placed an
enormous demand on the wider HSC system and mental health in particular.
Existing and new service users have the right to have deprivation of liberty
decisions fully tested, however Trusts are struggling in many cases to meet the
demands placed upon them by this requirement.
The impact upon individual Trusts is noted later in the analysis of Trust reports,
but common pressures are the impact upon an already stretched workforce,
and specifically Approved Social Workers (ASWs).
Workforce
Improved understanding of the range of mental health needs of the population
has led to the development of a wider range of new and targeted services and
initiatives. Some of these will be described in the Mental Health Action Plan
and will form part of the future Mental Health Strategy work.
To support these services going forward, an available and skilled workforce is
required. In many cases Trust report that key vacancies, especially in Band 7
management roles, can be difficult to fill.
Trusts have consistently highlighted in their reports that Approved Social
Workers, so fundamental to Mental Health services, can be personnel difficult
to recruit, train and retain. The role is demanding, arguably undervalued and
has become more challenging given the added responsibilities arising from the
MCA.
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Trusts describe activities where they continue to actively seek nominations for
the ASW training and encourage existing and new ASWs to contribute to the
ASW rota. New models for the delivery of the ASW service are being explored
regionally to ensure that the ASW resource is used to best effect, but also
supported and valued going forward.

Carer support and activity data recording
The adequate and safe discharge of delegated statutory functions is evidenced
and underpinned by good quality information and local intelligence. DSF
reporting has been bedevilled over many years by information that is
inaccurate, often as a result of legacy information gathering systems and the
inability to achieve good quality interfaces between the component parts of
the existing HSC information system. This has been a common feature of Trust
reports this year.
Encompass, the future HSC IT system, will address these issues in the future,
but more immediately, Trusts have struggled to report accurately on issues
such as carer support activity (ie number of assessment offered/ accepted,
services delivered, including Direct Payments, carers grants).
Given the critical importance of carers across HSC generally and to mental
health services, improved information gathering is essential if support services
for carers are to be resourced, areas of need targeted, and carer identification
and awareness improved.
Whilst Trusts were able to describe good and innovative practice in the
support of carers, evidencing such support empirically often proved difficult.
This is an area where future improvements are required. Good quality and
accurate information can guide service development, innovation and reform,
as well as providing assurances from a governance perspective that services
are available, safe and meeting the needs of the carer population.
Community and Acute Bed pressures
Timely access to Mental Health inpatient beds across the region exacerbates
many of the pressure experienced across the Mental Health system and
outlined above.
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Early intervention and treatment, combined with supported discharge planning
approaches, provides a network of support for those people with more
complex mental health needs.
Restricted access to in-patient beds can lead to placements being delivered in
other Trust areas, creating inconvenience for families in the first instance, but
governance risks due to the communication and interface issues that arise
when care is provided at a distance. Work is ongoing regionally to address the
underlying issues that drive the problems described above. In the interim,
Trusts continue to work collaboratively to make best use as a system of the
beds available to them and to strengthen community based services that will
prevent unnecessary admissions and also facilitate timely discharge.
Covid-19
Emerging pressures relating to Covid-19 in the early part of 2020 continue to
challenge the wider HSC in an unprecedented manner.
Mental Health services in particular have worked hard to meet the increasing
demands relating to Covid-19, demands from existing and new service users
and also to needs arising from within the ranks of its own staff and others.
Staff have worked to deliver services in new and innovative ways, keeping
services available and accessible to those who need them, despite the
considerable challenges and risks associated that can be associated with this.
Looking forward, Covid-19 is likely to continue to be a key pressure across HSC
and within Mental Health services and was noted in this year’s DSF as such.
Mental Health has sought to adapt and learn from experiences to date and
remains alert to the growing need for its services from whatever quarter.

Regional Risk Issues/Governance
 Compliance with the MCA by the regional deadline of December 2020.
All Trusts report that compliance with MCA requirements as they relate
to DOLS would be extremely challenging. Trusts were at different stages,
but all had plans in place and were actively working towards compliance.
 Access to Approved Social Work services – this is an over-stretched
service and access can be patchy and rota management difficult for the
issues already outlined.
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 Access to accurate data to better inform strategic planning and
identification of unmet needs ie informal carers.
 Pressures arising from Covid-19.
 Improved access to technology and IT solutions that can meet a range of
service requirements including on-line training/ support, remote access
and more flexible working practices.

Regional Professional/Workforce Issues
 Workforce issues – these relate to the needs for recruitment, selection,
retention and succession planning for key/ specialist posts to support
the development of a mental health service model that has the breadth
and depth to meet the needs of its population. This will include the
development of management roles and the improvement of access to
professional supervision.
 Delivery against current and future regional strategies and action plans,
including the Mental Health Action Plan and Mental Health Strategy. To
meet the future needs of the service, a range of new skills and trained
personnel will be required. Pressure are already being felt across the
system in terms of securing access to mental health posts in social work
and nursing. Trusts have been working together in some cases to
address some of these pressures by encouraging newly graduated
nursing and social work students to consider mental health as a positive
career choice.
 Approved Social Work and MCA related pressures. ASW has long been
under pressure due to the demands of the role and the difficulty in
maintaining ASW practice when engaged in management roles. MCA has
further exacerbated these pressures, but Trusts have been able to
articulate positive and creative examples of how the ASW role can be
supported and encouraged going forward.

DSF Composite Report 1.4.19 – 31.3.20

Page 37

4.2 Analysis of Individual Trust Reports
BHSCT
Key Issues/Service Pressures
Mental Capacity Act (MCA)
The MCA has brought a number of challenges and exacerbated existing
workforce and service pressures for the Trust. It has struggled to meet the
DOLS requirements across both new and legacy cases.
Limited access to medical input as part of the MCA process remains a pressing
concern and has been captured on the Trust risk register. Barriers to
compliance overall include lack of access to medical staff, ASW capacity,
Industrial Action and Covid-19.
The Trust has devised an Action Plan in relation to the above and is working
towards compliance by December 2021.

Emerging Covid -19 pressures
Covid-19 has disrupted the normal business processes within the Trust at all
levels, the Trust is working to identify new ways of working that can meet the
organisation’s key priorities.
Risk Issues/Governance.
The project to amalgamate primary care and secondary care services has been
delayed due to Covid-19, however this does not impact upon the Trust’s ability
to discharge its statutory functions and no remedial action is required at this
juncture. Workforce challenges remain, with 18 Social Work vacancies and high
levels of agency staff in place.

ASW (Data Return 9) Completion of ASW reports
 91.5% (283/309) of ASW reports were completed within the required
timescale of 5 working days and the Trust is focussing efforts to improve
on this performance.
 The Divisional Social Worker has highlighted to staff the importance of
the ASW role and how reports must be prioritised. An operational
structure is currently being developed by the Trust to review the ASW
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workforce for current and future Delegated Statutory Functions under
the Mental Health Order and MCA. All instances of delay in reporting will
be investigated by the Principal Social Worker and reported to the
Operational Manager for their attention.
 The Trust has been able to report a slight improvement in compliance,
and delays can, in part, be attributable to staff absence, annual leave
etc. The Trust is reviewing duty rotas to minimise impact of this.
 A protocol exists whereby if a report is not completed within 5 days the
Trust manager will follow up.

Professional/Workforce Issues
 The ASW role remains a challenging one, and coupled with other
functions (ie Adult Safeguarding) it is increasingly difficult to retain staff
when the role is becoming an increasingly unattractive due to workload
pressures and responsibilities.
 The Trust is reviewing this to determine how the ASW role can be
supported to ensure appropriate levels of staff are available. The Trust
confirmed they have short term detention authorisers in place to
support the ASW role in relation to MCA.
 In relation to access to ASW daytime, of the 28 ASWs on the rota, not all
are able to fully participate for a number of reasons, the Trust is keeping
this under review.
 The Trust has developed a MCA Team of 6 ‘Short Term Detention
Authorisers’, this team will underpin the ASW role and help the Trust
ensure compliance with the Act.

Service Transitions/ CAMHS
It was acknowledged in the DSF meeting with the Trust that this is a cross
programme issue between Adults and Children’s services and as such it needs
to be recorded and considered from both perspectives.
The Trust reported that workforce is the most significant issue in relation to
improving transition processes and recruitment is ongoing for key posts.
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In terms of Beechcroft, the relevant Improvement plan will be updated and
forwarded as soon as possible to HSCB. This issue will be discussed further at
Regional CAMHS meeting.

SEHSCT
Key Issues/Service Pressures
ASW
There are 38 ASW’s on the Trust rota. The Trust estimates 7 new ASWs are
required per year to meet succession planning requirements and to match
ASW capacity to levels of need/ activity. There are currently 5 places
allocated to the Trust per year so capacity issues remain a challenge. The
Trust continues to seek greater access to ASW training places.
Regional work has been undertaken regarding ASW quality standards. It is
hoped that this will lead to a regional service model and standardised
regional job description.
The Trust reported that the move to a Trust wide rota has been very
successful, based on the approach taken by NHSCT. There is also a new coordinator role, which has been implemented on a full time basis after an
initial pilot period proved very successful; feedback to date has been very
positive on this.
Mental Capacity Act
The Trust reports the same pressures around MCA as other Trusts and has
developed a plan to achieve MCA compliance by the end of December. The
Trust was able to confirm that they are on target to achieve this. This is to be
commended.

Risk Issues/Governance
Supervision: specific workforce issues that were impacting on compliance
with supervision standards have been addressed with a team leader now
being in post. The Trust plans to undertake a further supervision audit to
confirm compliance with supervision standards, Mental Health services will
pilot the revised supervision policy.
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Professional/Workforce Issues
 Issues related to ASW and MCA compliance as noted above.
 Access to professional supervision due to absence of a Team Leader –
this has now been addressed. The Trust will share an Independent
Review of the Hospital Social Work service with HSCB.

NHSCT
Key Issues/Service Pressures
Mental Capacity Act and related workforce issues
As with other Trusts, the implementation of the Mental Capacity Act and
Deprivation of Liberty Safeguards (DOLS) requirements has presented
challenges.
Staff training and achievement of an MCA competent workforce, with the
capacity to undertake the MCA activity, remains a key priority. This issue is has
been put on the Corporate Risk Register and is reported through the Monthly
Assurance Framework.
Implementation continues to be supported with ongoing training/development
for staff with information sharing and learning being noted as a high priority.
Recruitment of staff has been very challenging, but the Trust advises that
progress has been made and it is satisfied that compliance will be achieved
within the timescales.

Risk Issues/Governance
 Work in Holywell Hospital to address ligature points following RQIA
inspection reports and Trust’s own audit work is on-going - the RQIA had
indicated that there were too many locally managed ligature points and
some required removal. The Trust secured funds via the DOH Task and
Finish Group to address this issue. This work has involved the
replacement of all internal doors to anti-ligature/barricades. Covid-19
has interrupted this work, but it has now resumed.
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 RQIA have confirmed that they are satisfied with progress and the Trust
have moved from fortnightly to monthly reporting to RQIA
 Direct Payments/ Data Quality Assurance - Trust approval of Direct
Payment applications was noted by the Board as being surprisingly low
(1 out of 53 requests approved). On discussion, it was agreed that this
may be the result of data collection issues and be incorrect. The Trust
will investigate and provide the Board with the necessary assurances/resubmit.

Carers/ Data collection issues
 It was noted that NHSCT was one of the strongest performing Trusts in
terms of its performance and commitment to carers’ issues, however,
data supplied by the Trust did not support this activity.
 Trust reporting notes that 2 out of 3 carers did not appear to be
receiving an assessment but the Trust was able to confirm that the DSF
data submitted did not reflect the work being undertaken. Parallel
manual systems that are also in place have proven more accurate and
report greater activity.
 NHSCT to provide further assurances to HSCB to clarify how they are
meeting their statutory duties regarding carers’ assessments in the
absence of other submitted data.

Professional/Workforce Issues
As noted above, pressures exist in relation to MCA and the securing of a
workforce trained and available to discharge the roles linked to this important
piece of legislation.
A linked issue is the recruitment of social workers into mental health services
and from that the development of a body of trained ASWs
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SHSCT
Key Issues/Service Pressures.
 Carers – The Trust confirms they are compliant with their statutory
responsibilities to carers but unfortunately the data submitted did not
support this due to the ongoing issues about carers’ data validation.
 Locally, there is significant work taking place, but the Trust have not
been able to capture this accurately.
 A Carers Reference Group is established in the Trust – practitioners
complete a checklist and it is hoped that this will improve the data
collation process going forward. The Carers Conversation Wheel
approach is in operation within Trust and this it is hoped will improve
the carer experience of the assessment process.

Risk Issues/Governance
Access to Dementia Services for under 65s – managing the needs of service
users aged under 65 with dementia remains an issue for the Trust. The Trust’s
‘Review of Dementia Services’ has included the under 65 year old population
with dementia in its planning around reshaping existing services and
investment to meet the projected increase in demand. However, this is not
likely to create the capacity to meet all the specific needs of individuals under
65 years with dementia and their carers regarding access to specialist advice
and support, as well as day-care or supervised day time activity.
A Review of Dementia Services, led by the Director of Mental Health
and Disability, is planned and will include the needs of the under 65 year old
population with dementia.
Bespoke day-time opportunities, short breaks and appropriate alternatives to
long term placements are outstanding areas of work, but the Trust’s attention
to this issue is a positive development.
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Professional/Workforce Issues
Workforce/ ASWs
Like many Trusts, SHSCT reports that the additional work associated with the
ASW role, including DAPO, Safeguarding, ASW and MCA is making the role less
attractive and ultimately making it very difficult to attract and retain staff.
The Trust however also reports wider pressures in terms of the mental health
workforce and indicates key pressures in terms of the recruitment and
retention of staff.
In terms of new workforce, 15 AYE social workers entered the mental health
workforce. The Trust developed a 6 week bespoke training course for these
AYE social workers which has been very successful and will assist in retention
of staff. This is a welcome development.
The Trust also has 5 staff on the ASW programme this year, despite this, the
Trust reports core ASW staffing levels have reduced and are now reaching a
critical level. This is due in part to staff joining MDT teams, other service areas
or retiring. Uptake of ASW training by Hospital Social Workers is a relatively
new and positive development in the Trust and provides some scope for
optimism going forward. This development ties in with the overall restructuring of the HSW service for Bluestone.

WHSCT
Key Issues/Service Pressures
Carers Assessment/ Data
Trust Mental Health services have acknowledged the need to implement a
holistic, standardised assessment process to improve practice in the areas of
carer identification, assessment and support and are committed to doing this
There are data accuracy issues in relation to carers’ activity in this year’s report
and the Trust has undertaken to review these. This is recognised as a regional
issue.
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Commitments to sharing learning and good practice via established Social
Work fora will also help the Trust improve practice and ensure carers have
access to an assessment.
Social Workers need to better understand the needs of the carers are distinct
and separate from those of the service user. The Trust is taking forward a QI
approach to improve performance in this area. It has also employed a new
Band 7 Systems Manager to capture data regarding carer assessment activity
going forward. This is a welcome development and will improve performance
monitoring and improvement in this key performance area.
The Trust will continue to update HSCB on the progress of this QI project and
determine that, if successful, whether there is scope for wider roll out,
including regionally.
Risk Issues/Governance
 Access to ASWs (as detailed see below)
 Provision of services to carers – including data validation
Professional/Workforce Issues
Approved Social Work - The Trust Acting Social Work Lead continues to work
with colleagues regionally and with the Department of Health to establish an
effective sustainable workforce plan for the ASW service.
The Learning, Development and Governance team have put in place additional
resources to support ASW students through their training programme. In line
with the rest of the region, ASW candidates are interviewed to ensure they can
meet the demands of a Master’s level programme and can fulfil the
requirements of a Band 7 post within the Trust.
There is a drive on the Trust’s part to establish a regional ASW model of Service
delivery which is similar to the model currently operated by the Northern
Health and Social Care Trust. A briefing paper has been developed which has
been presented to all the Social Work Leads within the Trust. Moving forward,
this will ensure that the Trust takes corporate responsibility for the ASW
service.
A significant piece of qualitative research has been completed with all ASW’s
within the Trust and there is a clear desire to have an alternative ASW model
of service delivery. The next stage in the Quality Improvement initiative will
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look at Outcome Measures, Process Measures and Balance Measures in order
to progress this to the next phase of testing.
In terms of how current ASW students receive appropriate experience in
Guardianship applications (the Trust reported no requests in year) the Trust
advised HSCB that they liaise with colleagues in the Northern Trust to secure
the work experience required.
The Trust report that their workforce is stable and significant work has been
undertaken to ensure there are appropriate levels of ASW staff. There are
currently 2 Hospital Social Workers being trained as ASW’s.
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5. CHILDREN’S SERVICES
In compiling this section the Health and Social Care Trusts (Trusts) have
provided data and information reflecting the duties outlined in Department of
Health Circular (OSS) 1/2018.
Commentary and analysis will therefore focus on the following service areas:
Children in Need, including children with disability, unallocated cases
and child and adolescent mental health services (CAMHS);

Child Protection;

Looked After Children; this will comment on children in residential child
care, foster care and children placed at home with parents;

16+, Young Homeless and Separated / Trafficked / Unaccompanied
Children

Fostering Services;

Adoption Services, including Inter-country Adoption and Private
Fostering;

Early Years Services;

Representations and Complaints.
5.1

Child Care Population by Trust

Table 1: Population by Trust 0-17 years
The Northern Ireland Statistics and Research Agency 2019 Mid-Year Estimates.
Age

Belfast
Trust

0-17years
% Share of
0-17 year
olds

77,417
17.6%

Northern South
Trust
Eastern
Trust
109,007 81,868
24.7%
18.6%
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Southern
Trust

Western
Trust

99,070
22.5%

73,343
16.6%

NI Total
Population
1,893,667
440,705
100%
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5.2

Children in Need

Children Northern Ireland Order 1995 states “a child shall be taken to be in
need if: (a) He is unlikely to achieve or maintain, or to have the opportunity of
achieving or maintaining, a reasonable standard of health or
development without the provision for him of services by an authority
under this Part;
(b) His health or development is likely to be significantly impaired, or further
impaired, without the provision for him of such services; or
(c) He is disabled,
and “family”, in relation to such a child, includes any person who has parental
responsibility for the child and any other person with whom he has been living.
Table 1 below (Children in Need by 31st March 2012 – 31st March 2020)
indicates that there were 22,414 in need across Northern Ireland. 33,885
children were referred for assessment of need from the 1st April 2019 – 31st
March 2020 and of these 4, 426 children were known to be disabled. The
number of children in need in the Belfast HSC Trust was 3,546 or 462 per
10,000 with 6,771 children referred to Social Services, the Northern HSC Trust
had 5,814 or 534 per 10,000 with 8,325 children referred to Social Services, the
South Eastern HSC Trust has 3,785 or 465 per 10,000 with 4,221 children
referred to Social Services. The Southern HSC Trust had 5,213 or 532 per
10,000 with 7,671 children referred to Social Services; the Western HSC Trust
has 4,056 or 553 per 10,000 with 6,897 children referred to Social Services. As
noted the Northern HSC Trust, Southern HSC Trust and Western HSC Trust
have similar rates per 10,000 with the Belfast HSC Trust with the lowest rate
closely followed by the South Eastern HSC Trust.
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Table 2 – Number of Children In Need at 31st March 2020

Belfast
Trust
Northern
Trust
South
Eastern
Trust
Southern
Trust
Western
Trust
TOTAL

March March March March March March March March
20
19
18
17
16
15
14
13
3546 4088
4331
4262
5153
5739
6455
5015
5814

5191

5113

5326

4986

5067

5126

5052

3785

3598

3796

3837

4146

3731

3830

3692

5213

5277

4686

4875

5264

4569

4272

4292

4056

6135

5584

4437

5149

4728

6315

6422

23510

22737

24698

23834

25998

24473

22414 24289

There has been a slight drop of the regional children in need figure from 2013
which stood at 24,473 to the current number of children in need which is
22,414. There have been some fluctuations over the years but it has remained
a relatively consistent trend over time. As noted the Northern HSC Trust had
the highest reported number of 5,814 with the Belfast HSC Trust with the
lowest reported figure at 3,546.
Most of the children described as in need are from a white ethnic background
(78%) followed by “other ethnic group”, which accounts for 2.4% and mixed
ethnic group of 1% and 16% of children in need have not stated there ethnic
category.
By far the highest religious breakdown of children in need is Catholic, at 7,874
followed by Non-Known at 4,574. Roman Catholic children in need account for
35.1% of the overall referral rate with Presbyterian at 8.1%, Church of Ireland
5.9%, Church of England 0.3%, Methodist 0.5% and other at 12.2%.
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There has been some fluctuation of the numbers referred for assessment of
need since March 2013 which stood at 37,885 in 2012/13 which fell to 33,885
in 2019/2020.
Overall the Northern HSC Trust had the highest number of referrals for
children in need at 8,325 with the South Eastern HSC Trust having the lowest at
4,221.
 Unallocated Cases (Number of Cases Awaiting Social Work Allocation)
As of the 31st March 2020 there were 804 children awaiting a social work
allocation which represented an increase of 187 cases from March 2019.
Belfast HSC Trust has the highest number of children awaiting social work
allocation with 221, followed by the Western HSC Trust at 214 and the
Northern HSC Trust had the lowest at 41. The number of unallocated cases has
been constantly monitored and table 2 below marks the fluctuation of the
number of unallocated cases since 2013 which has demonstrated an upward
trend with a decrease noted in 2017 followed by a significant rise in the
following year.
Table 3 – Unallocated cases March 2020

Belfast
Trust
Northern
Trust
South
Eastern
Trust
Southern
Trust
Western
Trust
TOTAL

March March
2020
2019
221
189

March March
2018
2017
120
72

March March
2016
2015
104
45

March March
2014
2013
45
24

41

44

27

19

37

82

82

91

206

151

272

105

179

150

71

5

122

71

38

44

44

27

44

50

214

162

103

41

15

95

105

66

804

617

560

281

379

399

347

236
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As the 31st March 2020 none of the 804 unallocated cases related to child
protection.
The on-going relationship between the number of referrals and unallocated
cases is not clear. However, the reduction in referrals does not directly
translate into a reduction in unallocated cases. As the data indicates the
Northern HSC Trust have 3,914 children referred as assessment of need (during
the six months Oct 19 – March 20) with 41 unallocated cases whilst the
Southern HSC Trust had 4,043 children referred (during the same period) as
assessed of need with 122 unallocated cases. A number of key areas have
been highlighted across all five HSC Trusts including the current staffing
concerns which have been compounded by vacant posts, sick leave and
maternity leave. This not only places the HSC Trust under pressure but also
increases the level of stress for those staff who are trying to cover additional
responsibilities. Workforce Planning has been a consistent theme raised by all
HSC Trusts at the recent Delegated Statutory Functions reporting process and
will require a strategic approach to address the current and future needs.
The Department of Health issued additional funding of £4.4m across all HSC
Trusts to help address unallocated cases. Notwithstanding this welcomed
funding the issues of Workforce Planning remains a challenging area across all
HSC Trusts. A number of HSC Trusts have reverted to employing agency staff
but likewise there is a limited pool of available staff across all five HSC Trusts
and it remains a significant pressure within the system. Each HSCT is
progressing with the additional funding to address the number of unallocated
cases.

5.3

Child Protection

The HSCB requires each HSC Trust to keep a register of every child in its area
who is considered to be suffering from or likely to suffer significant harm and
from whom there is a child protection plan. The register is a list of children
who have unresolved child protection concerns and who are currently subject
to an interagency child protection plan.
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The HSCB continues to collate and monitor statistical information from each of
the five HSC Trusts on a quarterly basis. Data is shared with the Safeguarding
Board for Northern Ireland (SBNI).
As of 31st March 2020 there were 2,298 children on the child protection
register. All of these children as noted previously have an allocated Social
Worker and a child protection plan. The number of children on the register
has fallen from 2,401 in March 2011 to 1,969 by March 2015. However, it has
since risen again to 2,298 as of the 31st March 2020. With the outbreak of the
pandemic towards the end of the March2020 and lockdown imposed we may
anticipate more families experiencing stress which may reflect in increased
numbers of children’s names placed on the child protection register in the
coming year .HSCT’s will continue to focus efforts to support children and
families under stress.
Table 4 - Children on the Child Protection Register – March 2014 to March
2020

Belfast
Trust
Northern
Trust
South
Eastern
Trust
Southern
Trust
Western
Trust
Regional
Total

2020
251

2019
334

2018
317

2017
347

2016
383

2015
382

2014
362

522

468

467

459

521

505

461

373

366

333

388

431

377

415

555

550

557

579

521

408

343

597

493

408

359

290

297

333

2298

2211

2082

2132

2146

1969

1914
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During the course of the year there were 2,040 children added to the register
and 16.5% of these children have been on the register at some point in the
past.
1,945 children were removed from the register during the year and 9% of
these children had been on the register for less than 3 months. 56% of
children re-registered during the year had been on the register for less than 1
year and 7 children have been on the register for more than 5 years. Each HSC
Trust continues to review children on a child protection register for longer than
3 years to ensure the planning arrangements are independently considered
and robust.
The number of annual child protection referrals has fallen from a high of 4,804
during 2010/2011 to 3,058 during the current year.
Physical abuse is the highest category at 31% of all registrations followed by
neglect at 27%. 10% of children are on the register for emotional abuse while
5% of children are on the register for sexual abuse. Neglect and physical abuse
were the highest multiple categories of 21%.
53.1% of those registered were male and 46.9% were female. The highest age
category was pre-school (0-4 years) with 920 (40%). The Western and
Southern HSC Trusts had the highest number of children on the register 597
and 555 respectively and the Western HSC Trust had the highest rate 81.5 per
10,000 of 0-17 year olds on the child protection register. Belfast HSC Trust had
the lowest number on the register at 251 and the lowest rate of 32.7 per
10,000.
Northern Ireland has the highest rate of children on the child protection
register 52 per 10,000 followed by Wales at 45 per 10,000 but it has fallen
from March 2011 when it was 55.6 per 10,000.
Throughout the year four of the five HSC Trusts had an increase in the number
of children on the child protection register and since 2011 there has been an
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overall fall of 4% (103 children on the child protection register across Northern
Ireland).
As of the 30th September 2019 there were 44 children on the child protection
registered with a disability and most of these children had a learning disability.
5.4 Child and Adolescent Mental Health Services (CAMHS)
Over the 2019-2020 period there were a total of 10,744 referrals accepted into
CAMHS. This was a fall of 1,159 from the previous year. This represents an
acceptance rate of over 71% of the referrals received and is a decrease in the
percentage acceptance rate for 2018-2019.
Demand has remained high throughout the year and there are three factors
which continue to account for this.
1. The reduction over time in community and voluntary sector provision
which could have provided appropriate alternatives to CAMHS support.
2. Greater Public Awareness of children and young people’s mental health
generally.
3. Mental Health in children and young people would seem to be getting
worse rather than improving.
The number of looked after children waiting to be seen by CAMHS totalled 53
at 31st March 2020. All HSC Trusts have protocols in place to support access to
CAMHS for Looked After Children while ensuring access overall is based on
Clinical Need and not status.
As in previous years the most significant concern leads to breaches which have
been sustained year on year. The position at March 2018 was a total of 66
breaches which increased in 2018-2019 to 487 and by the end of March 2020 it
stands at 707.
The HSCB met with all HSC Trusts in relation to the breaches and the
development of service improvement plans to prevent further escalation and
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to reduce the number of breaches as much as possible. However, additional
funding will be required throughout the CAMHS service on a re-current basis in
order to address some of these pressures.
 CAMHS Strategic Developments
As indicated in the previous overview report for 2018-2019 funding was
confirmed for the first ever Prevalence Study for Children’s Mental Health in
Northern Ireland. This study was conducted between a consortium of Queens
University Belfast, Ulster University and the Mental Health Foundation. The
study will be published in October 2020 and will have a significant impact on
the assessment of need, understanding the trended data and planning and
commissioning for the future.
The Department of Health continue to take the lead in responding to the NICCY
recommendations and the action plan and the HSCB contributes to this.
The CAMHS Managers meetings continue to meet on a monthly basis and a
Plan on a Page is now being developed to support the work in relation to
CAMHS going forward. The Managed care Network will be progressed toward
the end of the calendar year.
5.5

Looked After Children

At the 31st March 2020, there were 3,383 Children Looked After. This is the
highest number of children looked after since the introduction of the Children
(NI) Order 1995. A further 984 children became looked after during the year
2019/20 for the purpose of providing familes with a short break. This is a
notable decease on the number of children provided with short breaks during
2018/19 (1,296). Trusts have highlighted the impact of accommodating children
with complex disabilities on their capacity to provide short breaks.
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Table 5: Looked After Children March 2013 to March 2020
Belfast
Trust
March 2020
March 2019
March 2018
March 2017
March
2016
March
2015
March
2014

866
824
766
743
739

Northern South
Trust
Eastern
Trust
674
630
663
587
671
498
647
521
642
477

Southern
Trust

Western
Trust

Total

562
560
547
484
477

651
647
627
588
555

3383
3281
3109
2983
2890

742

679

464

470

520

2875

721

693

454

467

523

2858

March
2013

669

701

513

456

468

2807

Regionally, 403 looked after children have a Statement of Special Educational
Need, this is a decrease of 14 from March 2019 (417), 2 of whom children with a
statement reside in the Southern Trust area. The Southern Trust previously
reported 238 at September 2019 children with a Statement of Special
Educational Need. The reason for such an decrease needs to be explored with
the Trust.
Sufficiency of placements and the ability to ensure suitable placements for all
child and young people across the looked after and leaving care continuum
presents is an increasing pressure for Trusts. Utilisation of Independent Sector
Providers continues where internal Trust placements are unavailable. The cost
of purchasing placements from Independent Sector Providers remains in excess
of £10.1m per annum. A procurement exercise is currently ongoing with the
aim of managing expenditure.
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At the 31st March 2020, 240 LAC were placed with Independent Sector
Providers, the South Eastern Trust had the highest number of placements (96)
with Independent Sector Providers. This is an increase of 15 children in the year
from March 2019.
Funding has been provided by the DoH as part of the Confidence and Supply
Transformation process, for the increased recruitment of foster carers.
Significant work in respect of rebranding, redesign of the regional website,
establishment of social media i.e. Facebook and Twitter has been undertaken.
A three to five year regional recruitment strategy and a retention strategy are
being developed and work looking at a regionally agreed fee structure has been
approved by CSIB. However set against ongoing recruitment challenges there is
a need for sustained investment.
For the majority of young people admitted to residential care their admission
was planned. Residential care remains a challenging environment for staff and
some young people. The Covid-19 pandemic in February and March 2020
presented major challenges with regard to ensuring infection control protocols
were maintained and to ensure a safe and effective workforce. Confidence and
Supply Transformation funding has enabled each Trust to take forward the
development of a Peripatetic Support Service, previously proposed by the HSCB
and Trusts as integral to service improvement within the sector. The HSCB in
collaboration with SCIE are endeavouring to evaluate the impact of this service,
however given issues relating to staff recruitment and funding allocation only
the Southern Trust had a fully operational service at 30th September 2019.
Additional investment is being utilised to enhance and build the capacity of
residential care staff.
 Looked After Children - Admission and Discharges
During the reporting year, 896 children were admitted to care, 79% of who were
placed in foster care. In the same period, 746 children and young people were
discharged from care.
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The numbers of short term admissions to care remains, with a return to family
care giving rise to questions in relation to whether or not some children might
have been safely prevented from coming into care if they and their families had
been provided with targeted intensive support services. For example 91
children were cared for less than 6 weeks, a further 79 children were looked
after for between 6 weeks and 6 months. At the period end 176 children looked
after were also on the child protection register, again examination of data from
2015 demonstrates an upward trajectory.
Forty-six exemptions from the normal fostering limit were granted to enable
carers to add to the number of children in their care. During the reporting
period it became apparent that there were a number ‘rolling’ exemptions within
at least some Trusts. This needs to be clarified with Trusts to ensure practice is
consistent with regulation. Concern also arose in relation to one Trust where
the usual fostering limit has been exceeded in a significant number of situations.
This is being addressed by the Trust and plans will be monitored by the HSCB.
Fifty children were deemed by Trusts to be in inappropriate placements, this
includes children in some Trusts remaining at home despite the threshold for
care having been met. There is a direct relationship between the capacity of
Trusts to meet the specific needs of LAC in terms of placement and a lack of
placement sufficiency across all placements types.
The HSCB has undertaken an audit with Trusts to explore and understand the
circumstances relating to the 347 children who are placed at home, this has
been shared with CSIB and the DoH and there is a Task and Finish Working
Group to be set up to produce a Practice Framework for frontline staff in
respect of children at home under Care Orders.
 Looked After Review of Arrangements
There is a statutory duty on Trusts to Review the Arrangements for children
looked after i.e. initial review 2 weeks post admission to care, a maximum of 3
months thereafter and subsequently at least every six months.
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At 31st March, Trusts reported 716 reviews outside the required timescale. This
is set against a total of 6,693 Reviews held. The majority (341) of these are in
Western Trust with 197 also outside the timescale with the Belfast Trust.
Trusts advise workforce pressures are a major contributory factor.
It is also of note that 9 children looked after were without an allocated social
worker during the 6 month period October 2019 – March 2020; all reside
within the Belfast Trust.
 Service Developments
A number of work streams have been established to progress the
recommendations of the Review of Regional Facilities, these work streams are
being led by the Department of Health and the Department of Justice.
The chair person for the Multi Agency Independent Panel for Secure Care was
appointed and the new regional Panel became operational on 1st September
2019. Over the 6 month period from September 2019-March 2020 there were
22 admissions. There are encouraging developments in relation to the new
arrangements with a regionally consistent thresholding and improved practices
with regard to advocacy and involvement of children. There is also
improvement in respect of the timeliness of discharge plans. Concerns remain
with regards to the number of 17+ year olds admitted to Secure Care.
Work continues in relation to the on-going review of Trust residential and
fostering services. Strategic Action Plans developed following workshops in
respect of Edge of Care services and Children with Disabilities have been
presented to the Children Services Improvement Board, additional work
requested is being undertaken.
A workshop with a focus on Family Support Services remains outstanding.
The educational underachievement of Looked After Children remains a priority
area. As noted above a regional multi-agency steering group, with a focus on
service improvement and improved outcomes for LAC has been established.
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5.6 16 Plus, Young Homeless and Separated / Trafficked /Unaccompanied
Children
 16 Plus
At March 2020, there were 1,512 young people eligible for 16 Plus Services, an
increase of 59 on the March 19 figure. Four hundred and ninty-nine of whom
are looked after children, 344 are subject of a Care Order while 134 are
accommodated under Article 21 of the Children (NI) Order.
One hundred and fifty four young people aged 21+ continue to receive leaving
care support, many of who will be accessing further or higher education.
Nine hundred and fifty five young people had the dual support of a social
worker and personal adviser, at March 2019 this figure was 930. Sixteen had a
person specific personal adviser (10 in the Western Trust, 5 in the Southern
Trust and 1 in South Eastern Trust). Retrospective data demonstrates a
decreasing number of young people with a person specific personal adviser (at
September 2017, 47 young people had a person specific personal adviser).
Arrangements for the provision of a person specific personal adviser are
incorporated into the Regional Document on Deployment of Personal Advisers.
All young people had an allocated social worker; 209 (compared to 128 in
March 2019) are awaiting allocation of a personal adviser. Belfast Trust has
103 young people awaiting allocation of a personal adviser, Northern and
Western Trusts have 68 and 23 young people respectively. The remaining 15
young people reside in the South Eastern Trust area. The Leaving and Aftercare
statutory requirements to ensure that young care leavers have robust and
effective pathway plans and suitable accommodation needs to be addressed as
a matter of urgency by all Trusts concerned.
The number of young people without a written Pathway Plan has increased by
44 to 159 (in March 2018 the number was 39) and the number of young people
without a needs assessment has increased from 52 to 79, of whom 42 reside in
the South Eastern Trust area.
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Recruiting and maintaining sufficient social workers and personal advisers is
reported as a significant challenge as is capacity to manage increased demand.
 Care Placements
The majority (66%) of the 499 Eligible young people (Looked After Children
aged 16/17) continue to reside in a care placement, 35 are in jointly
commissioned young people’s projects, an increase from 27 at March 2019,
and 32 (previously 20) are in other unregulated placement arrangements.
The availability of a range of suitable supported accommodation to facilitate
transitions for vulnerable young people leaving care is an essential service
component however budgetary pressures along with availability of social
housing and the affordability of private rented accommodation pose particular
challenges. The significant use of unapproved accommodation in some Trusts
is acknowledged.
 Post Care Placements
A further 81 young people aged 18+ (relevant, former relevant and qualifying)
reside in jointly commissioned accommodation to support the transition to the
community and towards independent living.
Two hundred and sixty-two (263 at March 2019) young people in foster care
reside in GEM i.e. remain with their carers post 18. With the exception of the
Western Trust there is a declining number young people residing in GEM. GEM
placements provide a critical opportunity for young people to mature and
emotionally prepare for greater independence. The reduction in placements is
therefore concerning. Trusts have been reminded of the importance of
promoting continuity of care through the GEM Scheme and ensuring timely
planning with young people and their carers to maximise this provision.
Additional funding has been provided to support access to the GEM Scheme
for young people placed in specialist / professional foster care and to minimise
the potential for financial disincentives being a barrier to continuing support
post 18.
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 Young People in Education, Training and / or Employment
The majority of Eligible young people and carer leavers aged 18 -20 years were
in education, training or employment at 31st March 2020. The HSCB and Trusts
are acutely aware of the importance of education and training for young
people in terms of future outcomes and economic stability.
For many young people early disadvantage is compounded by disability i.e.17%
of care leavers have a disability, with a similar number also experiencing
mental health concerns. The importance of maintaining social work and /or
personal advisor support is critical for young people as they make the
transition to adult life.
In September 2019 the HSCB in partnership with colleagues from the
Department of Education and Department for the Economy established a
Regional Strategic Multi-Agency Group on Attainment and Progression in
Education and into Employment for Looked After Children and Care
Leavers. This multi-agency group brings together key stakeholders with a
common objective i.e. to promote educational progression for each child and
young person from the point of becoming looked after in order to enhance
their life chances and support economic wellbeing in later life.
 Young People with a Disability
As noted in 1.3 above at the 31st March, there were 253 young people with a
disability in receipt of services for care leavers. The provision of adequate and
appropriate support services and structures for these young people which will
effectively meet their needs and support a smooth supported transition into
adulthood presents a significant challenge.
 Young People formally, cautioned, remanded or convicted
During 2019/20, 188 young people were cautioned, the figure for 2018/19 was
157, 116 were formally remanded compared to 118 during 2018/19 and 116
were convicted, compared to 111 during 2018/19. Ongoing work with the
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PSNI and Trusts at a local level and efforts to strengthen mainstream
residential care are aimed at positively diverting young people thereby
reducing the likelihood of young people interfacing with the criminal justice
system.
 Young Homeless
A total of 96 young people presented as homeless during the reporting period,
42 of whom were placed in temporary accommodation.
 Separated / Trafficked / Unaccompanied Children
For the period 1st April 2019 to 31st March 2020 there were 39 referrals in
respect of separated children. As the number of separated / unaccompanied
asylum seeking children arriving in Northern Ireland grows the capacity to
provide immediate and subsequent care placements becomes increasingly
challenging. Given access routes, the Belfast Trust tends to be the primary
point of entry for children and young people. Children and young people
arriving in Northern Ireland have survived some of the most harrowing
experiences and as such require access to a range of specialist services, the
development of which requires specific funding.
An Independent Guardian service commissioned by the HSCB was established
in January 2018. During this reporting period a dedicated Immigration solicitor
(part funded by the HSCB) has been put in place to provide immediate
representation for those children who are making an asylum claim. In
acknowledging that this is a specialist area of work requiring both the legal
expertise and a child centred and rights focus the HSCB aims to test this
approach for a 12 month period. As part of a secondment opportunity a social
worker at senior practitioner level has been appointed to lead on the
development of a recruitment initiative for foster carers specifically for
separated / unaccompanied children and young people. In addition to
providing the care option of a placement within a family it is intended that this
will support community integration, continuity of care and contribute to
improved outcomes.
DSF Composite Report 1.4.19 – 31.3.20

Page 63

5.7

Foster Carer Population Data

At the 31st March 2020 across the 5 Trusts there were 2,219 registered foster
carers. Kinship foster carers accounted for 1,020 of carers. In addition Trusts
commission 197 Independent Sector Foster carers. Two hundred and seven
kinship foster care assessments were completed during the year.
The DoH revised Kinship Standards (January 2019), the HSCB subsequently
revised the relevant policy and procedures and notification proforma. The
revised policy and procedures provides for regional consistency across all
areas.
The recruitment and retention of foster carers as referenced previously is a
major challenge for all Trusts. Year on year we have seen the number of
children and young people increase (currently we have the highest number
since the introduction of the Children (NI) Order 1995). Foster carers provide
care to the vast majority of looked after children.
Work commissioned via the Regional Fostering and Adoption Service to review
current and inform future recruitment and retention practices has been
completed. A regional strategy is being developed and a regional multi-agency
Project Board has been set up to provide guidance and advice to the working
group taking this forward.
With regard to de-registrations 371 foster carers (452 placements) left the
service in the reporting period. On a positive note 165 placements were lost as
a result of adoption or residence orders being granted, however 56 placements
were lost as a result of concerns arising within placements.
During the year, 207 kinship foster and 128 (35 previously approved as
adoptive carers) stranger assessments were completed. Discussion is however
required with Trusts to understand the variance across the region e.g. the
Western and Southern Trusts report a total of 97 and 89 assessments
completed per Trust compared to the Belfast Trust which reports 44
assessments, the South Eastern Trust report 40 and the Northern 65.
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5.8

Adoption Services, including Intercountry Adoption
 Enquires, Assessments and Approvals

The number of enquiries for domestic adoption (313) across the region
remained the same in this reporting period as last year. BHSCT received the
lowest number of enquiries (36) which is of concern as they have one of the
largest number children adopted from care each year (26 in 2019/20). The
steady flow of enquiries is welcome and is due to a regional social media
campaign during adoption week, word of mouth recommendations and
promotion by the Reginal Adoption and Fostering website.
Enquiries for inter country adoption fell significantly in 2019/20 by 10 from 37
in the same period in 2018/19 making it the lowest for at least 5 years and
continuing a downward trend. HSC Trusts do not promote inter country
adoption however they do provide a service to people who wish to adopt
children from overseas. All Intercountry enquiries were made to the Northern
Trust who provides a service on behalf of the region.
On 31st March 2020 48% of applicants (49/102) had been waiting between 3
and 6 months from their initial enquiry to being invited to attend a preparation
course prior to their assessment commencing. This delay in accessing
preparatory training has been a trend across a number of years. The increase
in the length of time prospective applicants are waiting to commence their
assessment after completing the preparatory training has increased.
The profile of applicants for domestic adoption has been changing over recent
years and becoming more diverse reflecting societal changes with 28% (34) of
all applications being from co-habiting couples of whom over half (18) were
same sex couples.
While it is expected that there will be variations from Trust to Trust and from
year to year it is important to note that at regionally the number of
applications for adoption is decreasing year on year decreasing from 134 in
2015/16 to 101 in 2019/20. In conjunction with this there has also been a slight
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increase in the number of applicants being counselled out during the
assessment process. BHSCT saw the biggest drop in applications for domestic
adoption in the last year from 23 to 13. This downward trend is also reflected
in the NHSCT and WHSCT, while SHSCT saw a significant increase in
applications and SE also noted an increase. The reason for the reginal variation
is unclear.
 Children who were adopted
111 children who were previously looked after were adopted in 2019/20 which
is a very significant increase of 38 on the figure in 2018/19. 3 additional
children were adopted through inter country adoption and 13 adopted by their
step parents. Most children from care were legally adopted between the ages
of 1 and 2 years of age, however it is really positive to note that many were
placed with the people who the families who went on to adopt them at a much
earlier stage.
The NHSCT doubled the number of children (32) adopted from care in this
period compared with a low figure the previous year and the SHSCT trebled
their figure in the same period. BHSCT had the second highest number of
children adopted at 26 an increase of 4 since last year and and SET also had a
slight increase. 29 of the 11 children adopted from care were awarded
adoption allowances, often an indication of their additional needs.
On a very positive note 39 of the 111 children adopted from care went to live
with the carers who went on to adopt them in under 6 months after coming
into care. This figure has increased year on year and is due to the hard work of
social workers seeking to place children permanently as early as possible with
dual approved and concurrent carers. However at an earlier part of the child’s
journey the number of children subject to a best interest decision for adoption
by the Trusts but not in a permanent placement has increased
However there were 7 children at the period end who had been freed for
adoption by the courts but not yet placed with prospective adopters and 2 of
these children had been freed between 6 and 12 months. Again this was not a
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consistent picture across the region. NHSCT SHSCT and WHSCT had no children
in this position as all had been already been placed with prospective adoptive
carers at period end on a dual approved or concurrent basis. 6 of 7 the
children not placed at year end were from the SET. Children in this position
often have additional needs that make it more challenging to secure a suitable
placement.
The number of freeing orders granted in respect to looked after children in one
year is generally a predictor of the number of children who will be adopted the
following year. The number of children freed for adoption by the courts across
the region in 2019/20 is significantly down (by 30%) compared to last year. The
reasons are not clear and there is often a two year cycle in this regard, so it is
too soon to see if this is a consistent trend. The picture is not consistent across
the region with SHSCT having a significant increase in freeing orders granted
from a low of 8 last year to 26 this year. However all other Trusts reported a
decrease in freeing orders granted with the NHSCT down by 65% (only 9
freeing orders granted).
Post adoption support continues to present significant challenges for Trusts.
Adopted children need help to address their early experiences, and adoptive
families require assistance to understand and manage the complex needs of
the adopted child.
The HSCB in partnership with Trusts are working on the development a
Regional Post Adoption Pathway supported by funding received as part of the
Confidence and Supply Transformation monies. Progress and sustainability are
dependent on continued investment.

5.9 Early Years Services
 Standards
From a legal perspective early years practice is governed by Part XI of the
Children (NI) Order 1995 and associated Regulations. The Department of
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Health has also issued Volume 2 Departmental Guidance and RegulationsFamily Support, Child-minding and Day care. In 2012 the Department published
Minimum Standards for Childminding and Day care for children under 12.
Under the legislation Trusts are required to inspect registered childcare
settings using the DoH Minimum Standards.
 Places Available
On 31st March 2020 there were 3,955 registered childcare services in Northern
Ireland providing 61,566 places. Over the preceding year there had been 240
new registrations and 363 services had ceased. Despite the drop in registered
services the overall places available to children increased during this period by
1065, from 60,501 in March 2019.
In particular, the previous trend of a decreasing number of registered
childminders continued during this reporting period, although the rate of
decrease slowed. Over the period there have been 173 new registrations of
childminders while 277 ceased providing a service meaning a net loss of 104
childminders in the reporting year. The 333 day nurseries registered on 31st
March 2020 provide the highest number of childcare places at 15,964.
Childminders provide the second largest number of places at 15,563.
The NHSCT is the Trust with the highest number of registered services at 1,127
ahead of SET who have the second highest number of services at 820. BHSCT
has the lowest number of services at 602 but these services provide the second
highest number of childcare places. WHSCT has the third highest number of
registered services at 714 with SHSCT at 692.

 Outstanding Inspections
The pandemic inevitably had some impact on
could be completed in the reporting period.
March there was widespread chaos in the
proportion of providers closing before the
parental demand, staffing issues etc.
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On a regional basis an average of 12% of inspections were not completed in
the reporting period.
The number of outstanding inspections at year end varies from Trust to Trust
both by absolute number and as a percentage of overall inspections required.
The NHSCT who have the highest number of service providers and therefore
the highest number of inspections to complete had one of the best
performances with only 5.5% of inspections not completed (n=57). The SHSCT
completed 92.5% of all their inspections in period. However the BHSCT did not
complete one in five of their inspections (20.6%) and the WHSCT performed
worst with 30.9% of their required inspections not completed by year end. The
trends for both the BHSCT and the WHSCT have persisted for some years. The
WHSCT had brought their outstanding inspections down significantly in
2018/19 but unfortunately this was not sustained but reverted back to the
pattern for the previous 4 years of having a large number of outstanding
inspections.
BHSCT has seen a significant increase in their outstanding inspections in
2019/20. The previous two years BHSCT reported very few breaches however
this year represented the highest number of outstanding inspections for some
years.

5.10 Children Order - Complaints and Representations
All Trusts have confirmed that they have a robust system in place, which
promotes awareness of the Children Order Complaints and Representations
Procedure to service users.
In addition, there is access to an independent advocacy and mentoring service
provided by Voice of Young People in Care (VOYPIC). Monitoring returns on
activity are received regularly and scrutinised to consider regional coverage
and application.
The HSCB also commissions the Children’s Law Centre to represent all children
in need to mediate and seek a resolution to issues.
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It has also been recognised that Looked After Children can be particularly
vulnerable and it is extremely important that engagement with children is
transparent, that children fully understand how they can make a complaint
and that staff are mindful as to the need to raise any matters of concern with
Senior Managers. Each Trust has a Whistle Blowing Policy in place to facilitate
staff in this regard.

DSF Composite Report 1.4.19 – 31.3.20

Page 70

Children’s Services Summary
From a children’s services perspective it has continued to be a particularly
challenging six months. Each of the 5 Trusts highlight a number of specific
pressures which have had a significant impact on service delivery. Across the
region concerns in respect of workforce i.e. difficulties in recruitment and
retention, caseload pressures – caseload size and complexity of cases, and
unallocated cases arise. Rising numbers of looked after children, placement
availability across the spectrum i.e. fostering, residential care, post care and for
children with a disability remain sources of significant pressures for Trusts.
Together with concerns and constraints regarding funding, workforce and
rising numbers of looked after children give rise to concerns relating for
example to overdue reviews of foster carers, looked after children, statutory
visits by allocated and names social workers etc.
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CONCLUSION
This report provides an overview of the Trust monitoring reports. It is for note
that this year’s reporting covers a period of particular challenge and pressure
in the system due to both Industrial Action in January 2020 and the beginning
of Covid preparation and the impact of this on services and staff.
Despite the challenges which these events presented to the Health and Social
Care Trusts, the HSCB has determined that each Trust has submitted a
satisfactory report and have met their Delegated Statutory Functions for the
period 2019-2020. It should also be noted that some of these returns are
currently collated manually and consequently are resource intensive for the
Trusts although work to move towards more automated collections is being
progressed. The statistical information is published by DoH and contributes to
benchmarking across the four countries.
A number of issues are highlighted in individual Trust reports and these will be
reflected in Trust action plans. Structured arrangements are in place between
the HSCB and Trusts, for monitoring purposes, which include the progress of
Trust action plans which are subject to regular monitoring meetings between
the HSCB and Trust senior management.
Overall, Trusts continue to report increased pressures due to rising demand
and complexity of need across all Programmes of Care. Both the local and
regional challenges will be shared with the Department of Health.
The Trusts continue to work on a range of innovative projects and service
improvements to ensure the ongoing delivery of statutory functions and the
positive outcomes for those accessing services and their carers. Learning and
improvement is a central element to Social Care and Children’s services and
shared learning is a common and welcomed feature across and between all
Trusts.
As we move forward, and reflecting the renewed focus on outcomes within the
Programme for Government the HSCB will build on its current work on
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outcomes based monitoring and review the DSF reporting arrangements
accordingly.

Marie Roulston
Director of Social Care and Children’s
HSCB
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