
 
 
 

PURPOSE 
 
1.1 To provide the Comhairle with the Annual Report of the Chief Social Work Officer (CSWO) on the 

statutory work undertaken during the period 1 April 2020 to 31 March 2021.  
 

EXECUTIVE SUMMARY 
 
2.1 As with previous years, Scottish Government will produce a Chief Social Work Officer Overview Report 

towards the end of this calendar year. 
 
2.2 The Report will largely focus on the impact of COVID-19 and future challenges that will impact on the 

COVID-19 recovery, particularly in relation to workforce challenges.   
 

RECOMMENDATION 
 
3.1 It is recommended that the Comhairle note the Chief Social Work Officer Annual Report 2020/21. 
 
 

Contact Officer: Jack Libby  Tel:  01851 822730 
Appendix: Chief Social Work Officer Annual Report 2020/21 
Background Papers: None 

  

EDUCATION, SPORT AND CHILDREN'S SERVICES COMMITTEE 21 SEPTEMBER 2021 
 
CHIEF SOCIAL WORK OFFICER ANNUAL REPORT 2020/21 
 
Report by Head of Community Care/Chief Social Work Officer 



IMPLICATIONS 
 
4.1 The following implications are applicable in terms of the Report. 
 

Resource Implications Implications/None 

Financial n/a 

Legal n/a 

Staffing n/a 

Assets and Property n/a 

  

Strategic Implications Implications/None 

Risk n/a 

Equalities n/a 

Corporate Strategy Ensure those in need receive the care and support they need to live safe, 
healthy and independent lives. 

Environmental Impact n/a 

Consultation n/a 

 

BACKGROUND 
 
5.1 Chief Social Work Officers are required to submit an annual report to the Scottish Government 

covering the range of statutory responsibilities that sit with the Chief Social Work Officer.  
  



                                                               APPENDIX 

Annual Report by Local Authority Chief Social Work Officer 
Comhairle nan Eilean Siar 2020-2021  

 
 
 

INTRODUCTION 
 
This Report sets out the detail of what social work activities have taken place during the reporting period 
with a specific emphasis on the COVID-19 pandemic and how services performed throughout the course of 
the pandemic.  COVID-19 has impacted all social work and social care services, with older people services 
accounting for a disproportionate share.  Consequently, this Report pays particular attention to services for 
older people, including the overall pressures on the workforce.  Across Scotland, there have been many 
deaths in care homes for older people, with the Western Isles experiencing a small but significant number of 
deaths in care homes.  Each death is a personal tragedy for families and other loved ones, but they have also 
affected staff and services that cared for them.  The potential impact on service users and on staff and their 
families has been a constant anxiety for staff throughout the pandemic.  Each day they entered the workplace 
they did so knowing they could bring COVID-19 into the workplace or bring COVID from the workplace, home.  
We pay tribute to each and every one of them as they have shown such dedication throughout pandemic. 
 
On 1 September 2020 the First Minister announced that there would be an Independent Review of Adult 
Social Care in Scotland as part of the Programme for Government, including an aspiration to develop a 
National Care Service for Scotland.  The principal aim of the review was to recommend improvements to 
adult social care in Scotland, primarily in terms of the outcomes achieved by and with people who use 
services, their carers and families, and the experience of people who work in adult social care.  The Review 
does have an eye to the future.  For example, the projected increase in the number of people living with 
dementia means that Health and Social Care Partnerships need to start planning now for a future in which 
people can live well, in their homes wherever possible.  The answer to tomorrow's challenges in social care 
support is not more of the same. 
 
 
BACKGROUND 
 
Comhairle nan Eilean Siar Local Authority area is made up of the main islands of Lewis and Harris, North and 
South Uist, Benbecula and Barra.  The island chain, which lies off the North West coast of Scotland, is some 
210 km from Lewis in the north to Barra in the south. 
 
The current population estimate for the Outer Hebrides is 26,500 as at 30 June 2020.  This represents a 
decrease in the overall population of 220 persons (-0.8%) from mid-2019 to mid-2020.  The population is 
estimated to have decreased mainly as a result of negative natural change (more deaths than births) and also 
negative net migration with more people leaving the island than arriving. 
 
The population is concentrated in Lewis (19,000 approx), Harris (1,800 approx), Uists and Benbecula (4,650 
approx) and Barra and Vatersay (1,275 approx).  The Stornoway settlement has a population of 
approximately 7,440.   The remaining population is scattered over some 280 townships with the rural 
population continuing to have a high proportion of Gaelic speakers. 
 
The Gaelic language and culture are important factors in island life. They continue to remain embedded in 
communities throughout the island chain and are key considerations in the delivery of services.  It is forecast 
that almost 47% of children attending primary one in August 2021 will be taught in Gaelic Medium, with GME 
now being the default for all primary one pupils.  This is a policy which is often termed ‘Gaelic First’. 
 
The Outer Hebrides, along with Argyll and Bute, Dumfries and Galloway and South Ayrshire, is estimated to 
have one of the highest percentages of people aged 65 and over at 26%, against the Scottish average of 19%.  



 
 
Broad age groups are as follows:  16% in the 0-15 year age group while Scotland has 17%; 59% working age 
population while Scotland has 65%; and 25% pensionable age while Scotland is 18%. 
 
The 2018 population projections predict that over the ten-year period from 2018 to 2028 there will be 
changes in broad age groups as follows:  
 

• 13% decline in the 0-15 years group  

• 6% decline in the working age population (the largest percentage decline in Scotland) 

• 1% decrease in those of pensionable age (one of 6 areas with a decrease) 

• 25% increase in the population of those aged over 75 years.  
 
Whilst we welcome the fact that people are living longer lives, having a projected 25% increase in people 
aged over 75 in our community coupled with a projected 6% decline in the working age population does 
present us with major workforce challenges in the years ahead.  Considering there are existing workforce 
challenges in social care, arguably the situation could become critical in the years ahead in terms of service 
delivery.  Making social care a more attractive career choice, better use of technology and the possibility of 
centralising more services and making them more efficient are possible solutions.  
 
 
GOVERNANCE AND ACCOUNTABILITY 
 
ROLE OF CSWO 
 
An Integration Joint Board (IJB) for the Outer Hebrides was established by the Scottish Parliament on 21 
September 2015.  The IJB incorporates all adult social work services including Criminal Justice.   The Comhairle 
services delegated to the IJB are managed by two Heads of Service reporting to the Chief Officer.  
 
Children and Families Social Work services sit within the Comhairle’s Education, Skills and Children’s Services 
in which the Director of that Department is supported by a social work qualified Head of Service, a post which 
is currently vacant.  
 
The Comhairle's CSWO is also the Head of Community Care. The CSWO is a member of the Integrated 
Corporate Management Team (led jointly by the Comhairle and NHS Western Isles Chief Executives), is the 
co-chair, with NHS Western Isles Medical Director, of the IJB’s Clinical and Care Governance Committee, sits 
on the pandemic Professional Oversight Team and is a member of the Western Isles Public Protection 
Committee’s Chief Officer Group (COG), chaired by the Chief Executive of NHS Western Isles. 
 
The CSWO is accountable to the Chief Executive with regard to the Comhairle’s Social Work function and, as 
Head of Community Care, is accountable to the IJB Chief Officer and reports to the Comhairle through the 
established Committee structures. With regard to integrated services, the CSWO is a non-voting member of 
the IJB.  
 
The multi-agency Child Protection Committee (CPC) is led by an independent Chairperson and works 
effectively to improve joint services to safeguard and protect children. 
 
The multi-agency Adult Protection Committee (APC) is led by an independent Chairperson.  The CSWO meets 
with the Chair of the APC and receives minutes of Committee meetings. 
 
The Outer Hebrides Alcohol and Drug Partnership has the strategic responsibility for alcohol and drug issues 
across the Western Isles.  Key focus areas for the agencies represented on the Partnership are prevention, 
early support interventions and services providing continued support in individual, family and group settings. 
 



The Community Justice (Scotland) Act sets out the responsibilities of Community Justice Partners in 
addressing prevention of offending and re-offending. The Social Work Services Manager continues to lead on 
community justice planning to ensure the statutory and voluntary community justice partners are fully 
engaged in the process.  The CSWO meets with the Services Manager on a monthly basis. 
 
 
SERVICE QUALITY AND PERFORMANCE   
 
As the independent regulator and scrutiny body for social care, the Care Inspectorate is responsible for 
assuring the quality of care across Scotland.  They are a scrutiny body that supports and drives improvement. 
When the COVID-19 pandemic took hold in Scotland in early March 2020, the Care Inspectorate galvanised 
all their resources to focus on supporting services to manage the crisis.  In the early stages, they changed 
their routine inspection visits programme because of the risk of virus transmission. The Care Inspectorate 
intensified their oversight of services and rapidly put in place a raft of robust measures to scrutinise, monitor 
and support care across Scotland, including weekly phone calls to Care Home managers and more regularly 
during any COVID-19 outbreak and participating in the Professional Oversight Team’s meetings.  They 
checked whether infection prevention and control measures were being followed, levels of PPE were 
adequate and staffing levels were appropriate.  A small number of inspections were carried out over this 
period, the outcomes of which are as follows. 
 
St Brendan’s CH:   26 NOV 2020 - Q7 INSPECTION:  GOOD  
       [OVERALL GRADE 4 - GOOD] 
Dun Eisdean CH:   17 NOV 2020  - Q7 INSPECTION:  GOOD  
       [OVERALL GRADE 4 - GOOD] 
Taigh a’Chridhe Uile Naomh:  26 OCT 2020  - Q7 INSPECTION: X2 GOOD, X2 ADEQUATE  
       [OVERALL GRADE 3 - ADEQUATE] 
Taigh a’Chridhe Uile Naomh:  7 MAY 2021  - How well is our care and support planned?:   
       [GRADE 2 - WEAK]  
  How good is our care and support during Covid?:   
   [GRADE 3 – ADEQUATE] 
 

During the reporting period, as a result of the increased scrutiny on care homes because of the pandemic 
and COVID-19 related deaths within care homes, the grading bar was lifted.  This is commonly understood 
and accepted.  The St Brendan’s and Dun Eisdean inspections offered reassurance that our COVID-19 
response measures were robust, particularly in terms of infection prevention and control and workforce 
contingencies. The Taigh a’Chridhe Uile Naomh (TACUN) inspection was less reassuring and the weaknesses 
in the service could be understood by a prolonged period of gaps in leadership and management.  This has 
subsequently been addressed and, sitting alongside a robust service improvement plan, the Health and Social 
Care Partnership and the Care Inspectorate have confidence that service improvements can be achieved 
within a short timescale.  
 
 
FINANCE 
 
Funding for Scottish Local Government has been systematically reduced in recent years and the Comhairle, 
owing to the funding formula, has received the largest reductions in funding pro rata of any council in 
Scotland.     
 
Comhairle nan Eilean Siar’s Social Work budget for 2020/21 was £25.263m. The broad financial breakdown 
was £21.266m in Adult Care and Older People’s Services, £0.429m in Criminal Justice Services and £3.568m 
in Children and Families Services. 

 
At Quarter 4, Comhairle services reporting to the Integration Joint Board (IJB) are reporting a year-end 
underspend of £202k (excluding any Scottish Government COVID-19/Additional/Winter Pressure monies). 
 



Care at Home has an underspend of £683k.  Large numbers of staff absence and vacancies substantially 
account for this.  Agency staff costs were not as high as previously forecast and were offset by departmentally 
held income not previously allocated to the service. 
 
Comhairle Residential Care is overspent by £277k.  This is most significantly due to budgeted staffing savings 
not being realised as vacancies across the service have reduced. 
 
Management and Administration overspend is due to the non-drawdown of IJB reserves used to balance the 
Comhairle budget. 
 
Services reporting to the Criminal Justice section are reporting an underspend of £85k due to vacancies and 
reduced in-year spend on travel and transport costs. 
 
Assessment and Care Services are overspent by £53k due to an increase in Self-directed Support direct 
payments. 
 
Commissioning and Partnership Services are overspent by £184k due to outsourced care provision. 
 
Independent Care Homes are underspent by £213k due to higher than anticipated income from service users. 
 
Adult Mainland Placements is underspent by £168k from savings and changes to budgeted placements. 
 
Adult Care Transport has underspent by £61k as a result of restricted service user movement during 2020/21. 
 
Adult Care and Support Services is underspent by £403k.  This is due to an allocation of income previously 
attributed to a financial efficiency saving. 
 
 
Based on the Q4 Monitoring report that went to committee, Children’s Services had an underspend of £226k 
on Mainland Placements and £83k on department budgets, making £309k in total.    
 
The main variances on Children’s Services were as follows: 
 

• Underspend of £226k on Mainland Placements (resulting from improved local resilience) 

• Underspend on staff as a result of vacancies of £101k (mainly in the Extended Learning Resource) 

• Underspend on ThroughCare/Aftercare of £30k 

• Overspend on Payments to Agencies of £35k 

• Overspend on Rent of £8k. 

 
WORKFORCE 
 
2020/2021 has highlighted for us some of the challenges we have in terms of resilience within the workforce. 
The age profile of the social care and social work workforce continues to be higher than across the Comhairle  
as a whole, with some social care services more affected than others.  The average age of a council employee 
is currently 47 years of age.  
 
 
 
 



Service Average age of employee % of employees age 55+ 

Care at Home 48 55.8 

Learning Disability 49 61 

Elderly Residential Care 50 58 

Children and Families 45 25 

Adult Social Work 46 36 

Justice 45 0 

 
 
Many and varied efforts have been made to address the recruitment challenges across services with some 
level of success in certain services. 
 

Service Number of vacant posts % of vacant posts 

Care at Home 16 9 

Learning Disability (day care) 1 2 

Learning Disability (residential) 5 8 

Elderly Residential Care 15 6.5 

Children and Families 0 0 

Adult Social Work 0 0 

Justice 0 0 

 
Sickness absence continues to be a challenge in certain services. This has been compounded by the pandemic 
as staff have rightly remained away from the workplace if they are showing any of the symptoms associated 
with COVID-19, which has grown and evolved over the period of the pandemic.  When mildly unwell, for 
social care staff, working from home is not an option, whereas for most social work services, working from 
home was an option when mildly unwell.  Pre-pandemic, such is the dedication of many of our workforce, 
they would attend work when not feeling well themselves but not so unwell that they felt they needed to be 
away from the workplace.  
 

Service Average number of sickness 
absence days per employee. 

Care at Home 19.85 

Learning Disability (day care) 19.5 

Learning Disability (residential) 20.04 

Elderly Residential Care 18.53 

Children and Families 2.07 

Adult Social Work 13.90 

Justice 7.09 

 
 
The average sickness absence rate across the council is 10.9%. 
 
The Care at Home Service and the Learning Disability Service (residential) are the two services that have 
experienced the greatest challenges in terms of recruitment and retention. The impact on the Learning 
Disability Service has been mitigated by staff taking on additional shifts, the use of relief staff and the use of 
agency staff.  This has allowed the service to continue to meet the demands placed on it.  In terms of the 
Care at Home service, the impact has been mitigated against to a certain extent by core staff working 
additional hours and for prolonged periods of time.   
 
This is far from ideal as it will have an impact on health and wellbeing, particularly given the age profile of 
the workforce.  Agency staff are a constant fixture in the workforce, but to a significantly smaller extent that 
in Orkney and Shetland. A new and increasing challenge is securing accommodation for agency staff.  
Shetland have taken out a 52 weeks per year rental of 4 residential properties to address this very issue.   



 
Whilst the use of agency staff is an expensive method of service delivery, given the demographics of the 
Western Isles, the use of agency staff has become ‘business as usual’.   
 
The Comhairle has a Corporate Workforce Plan to help address these workforce challenges.  The plan 
identifies the key profile of Comhairle employees demonstrating that the workforce is 77% female, and 35% 
of males and 30% of females are in the 55-64 years age bracket.  The overall turnover rate for the Comhairle 
is 6.6%, excluding Reliefs and Apprentices, although this will be higher in some areas and lower in others.  
   
Recruitment into Health and Social Care posts continue to provide challenges for the Comhairle, and it is 
noted as one of the areas which does not attract high numbers of applications.   To help support recruitment, 
there are now a number of routes into a career in Health and Social Care. 
 
A Foundation Apprenticeship in Health and Social Care has been developed which enables S5 pupils to 
undertake a two-year qualification with work placements in social care and receive an SVQ qualification at 
its completion.  This Foundation Apprenticeship commenced in June 2019.  
  
The Comhairle and IJB continue to develop flexible routes into the caring professions.  As well as supporting 
Foundation Apprenticeships into Health and Social Care through our schools, the Accredited Training team 
also support Modern Apprenticeships in Social Care.   In addition, they are supporting current employees to 
gain their SVQ qualification in line with the Scottish Social Services Council (SSSC) agenda for all members of 
the workforce to be qualified and registered.  Failure to support staff to achieve the necessary qualifications 
presents a significant risk to the employability of staff affected as well as to the sustainable delivery of key 
services.  All staff are PVG checked and compliant with the registration requirements of the SSSC. 
 
In 2020/21, in Health and Social Care there were 14 people undertaking the apprenticeship, 8 the Foundation 
Apprenticeships and 35 employees working towards the SVQ qualification.    In Social Services, Children and 
Young People, there were 18 people undertaking an apprenticeship, 21 undertaking Foundation 
Apprenticeships and 15 employees working towards the SVQ qualification.  
 
In addition to increasing the apprenticeships available in Health and Social Care, it is acknowledged that 
further work is required to address both the current employee recruitment challenges within the service, the 
ageing workforce within Health and Social Care and the increased demands on the service that is expected 
in future years through the changing demographics of the Western Isles.   
 
The Comhairle’s Internal Training Team continues to provide a range of training relevant to employees 
including Corporate Induction, CALM training and Moving and Handling.  The LearnPro e-Learning tool is 
utilised to deliver Health and Safety training, Fire Awareness, Food Safety, Equality training, Child Protection 
Training and Adult Protection Training.  For Social Work staff there is a formal supervision framework, and 
this is supplemented by the corporate annual appraisal system. 
 
In terms of home working, clearly a large majority of social care staff are unable to work from home any of 
the time.  Social care admin staff and care and support supervisors have successfully worked from home, be 
it a hybrid model of working or working exclusively from home.  For social work staff, home working was the 
default position and worked well, with staffing using the office for appointments where required.  
 
Going forward, a key priority will be continuing with attempts to grow the workforce, using methods such as 
traineeships, apprenticeship and recruitment campaigns.  Given the workforce challenges will not be rectified 
overnight, and the dependency on agency staff will continue, indeed increase, then a strategy to address the 
accommodation challenges for agency staff is required.  Attracting potential staff from outwith the Western 
Isles to ‘difficult to fill’ posts such as in the Care at Home Service, with the incentive of social housing attached 
to their employment is also an option to be progressed.  
 
 



COVID-19 
 
At the outset of the pandemic, mostly as a result of the age profile of social care staff, the service had a 
number of staff in a shielding category. The pressures this placed on the service were compounded by the 
existing sickness absence and vacancy rates. Considerable effort was devoted to recruiting and fast-tracking 
new staff into social care and getting family members of service users to take on additional caring duties.  
This proved very successful, mostly due to furlough.  Combined, this averted a crisis within the service.  As 
lockdown eased and people started returning to their normal place of work, the workforce pressures once 
again intensified.  
 
Whilst it was business as usual for residential services and care at home services, for those in receipt of day 
services, the service moved from building based to outreach support, and for essential use only.  This allowed 
for a number of day services staff to be redirected to other social care services, mitigating the impact of staff 
shielding in partner services.  
 
Adult social work and social care services were protected from the physical impact of the pandemic to a large 
extent when in lockdown, such was the sustained very low transmission rates within our community.   Specific 
COVID-19 Business Continuity Plans were developed in the early stages of the pandemic. This was a 
collaborative approach by the Health and Social Care Partnership. Where lockdown did have a significant 
adverse impact on service users was on their emotional and mental wellbeing.  Social isolation is a significant 
issue for a number of our community-based service users, particularly given that our population is ageing 
and the preponderance of single person households.  The emotional and mental health impact on our 
residential service users was also significant as all but essential visits to care homes were cancelled.  The 
feedback from service users and their families was that the social care workforce compensated for service 
user’s reduction in human contacts, with staff acknowledging the importance of spending time with service 
users to alleviate their loneliness and distress.  
 
Unfortunately, the Western Isles has and continues to experience COVID-19 outbreaks, illness and a number 
of deaths.  Two care homes were affected with 5 residents’ dying directly or indirectly as a result of COVID-
19.  Whilst this was a very challenging time for residents and their families, staff and the wider community, 
the outbreaks were overseen effectively via Incident Management Teams and through the Professional 
Oversight Team.  In addition, there have been a small number of service users and staff affected within the 
Care at Home Service.  
 
The three local Hubs have proved effective in terms of distributing PPE across the Western Isles.  
 
In terms of Adult Social Work, throughout the pandemic social workers were mainly working from home, 
other than when they had emergency face-to-face contact with service users, ie Mental Health Officer, Adult 
Support and Protection and Appropriate Adult functions.  The feedback from front-line staff and 
management was that home working and conducting business over a telephone or by Microsoft Teams whilst 
possible, proved less reliable and effective than more direct, face-to-face interventions.  
 
Areas of significant work for adult services in the course of the reporting period also took place within the 
assessment and planning frameworks required due to day care services provision been suspended, respite 
care and responding to occasional shortages of care at home services due to staff requiring isolation, 
shielding or sickness absence.  This saw the service re-evaluating whether individuals normally receiving 
these services were in critical need of the service in line with national guidance and assisting in decision 
making about who could continue to access these services safely and importantly, whilst seeking creative 
alternatives for those considered less critical.  This work continued throughout the reporting period as 
restrictions changed and local services responded to the changing environment of service availability, all 
whilst continuing the core functions of assessment for new packages of care and support.  There was also a 
considerable amount of work for the service in prioritising the assessments and care packages for those in 
hospital and to minimise delayed discharge events, specifically to ensure that the hospital could prioritise 
resources at short-notice for any increase in COVID-19 presentations.   



 
The Justice System has experienced a significant impact as a result of the pandemic in the reporting 
period.  Specifically, the suspension of Court business and delays in trials and sentencing for most of the 
period has meant there is a significant backlog to be addressed which may take several years to conclude.  It 
is also the case that individuals awaiting a Court process and victims of crime have seen no progress in their 
cases which also is recognised as having an impact. 
 
Work was undertaken, in line with national guidance, to prioritise high risk individuals under supervision who 
would need to continue with face-to-face contact in line with public health protections if required.  The 
service saw a move to virtual contact with individuals on the whole, and experienced challenges relating to 
this in terms of the quality of interaction and the routine IT challenges that made contact difficult.  The 
assessment of whether further face-to-face contact may be required continued throughout the reporting 
period, in line with how individuals were responding to virtual supervision, and any indicators that risk may 
be increasing. On the whole, individuals under supervision coped well with the remote supervision and 
engaged with supervision in this new way.  Services to virtual Court continued throughout the period and 
prioritisation was given throughout to completion of Justice Social Work Reports, particularly for high risk of 
harm cases and those in custody. 
 
The unpaid work service experienced significant challenges throughout the reporting period with the 
suspension of activity altogether at times and the social distancing and public health measures required for 
periods meant it was unable to operate. Even when able to operate, the restrictions meant that fewer 
individuals could be involved and there was slower progress in completion of hours than would normally be 
the case.  The national approval of legislation to allow a reduction in outstanding hours was beneficial in 
addressing the backlog to an extent, however for most of the period the service was not able to operate at 
all. A focus on individuals completing ‘other activity’ as part of their unpaid work helped address the inability 
to undertake placement and this was further enhanced with the monies being made available nationally to 
assist, in that the service purchased tablets and software that could help individuals access remote universal 
support (mental health, recovery services etc.) as well as access online courses to enhance education and 
employment opportunities. 

 
 

CHILDREN’S SERVICES 
 
Children’s Services staff have continued to work from home throughout the pandemic although staff are now 
starting a phased return to the office.  For the majority of workers, this will be on a hybrid basis with time 
split between office, home and community-based work.  During the second lockdown there has been a 
consistently high level of virtual contact between staff and services users.  Children and Families staff were 
able to access electronic devices from Education to link in with families and home visitation levels were close 
to normal levels by October 2020.  Face-to-face meetings still are not in place, but the department is working 
towards this as appropriate. 
 
Effective planning has enabled staff in the Children and Families, Fostering and Adoption, Extended Learning 
and Housing Support teams to continue to support and care for the most challenging service users, balancing 
risk assessment and infection control requirements.  
 
The lack of face-to-face meetings has made it difficult for some service users lacking IT resources, capacity or 
expertise to participate in reviews and case conferences.  The use of Microsoft Teams software for virtual 
meetings has been empowering for other service users who have noted the ease and privacy of participation 
in contrast to having to travel to meetings in public places.  There has been no significant variation in the 
numbers of children on the Child Protection Register and, at the time of writing, 4 children are registered. 
There has also been no noticeable change in SCRA referrals. 
 
Eclipse (Social Work recording system and database) implementation has continued through virtual means 
including user acceptance testing. 



 
MENTAL HEALTH SERVICES 
 
MH services worked at pre pandemic levels during COVID-19 and since, albeit the manner in which 
assessments were being undertaken has changed, with digital/remote assessments becoming the norm. 
However, the clinical assessment determines the type of patient contact.  Community MH services have seen 
an increase in demand over the last 6 to 9 months and for several reasons ranging from individual responses 
to COVID-19, eg anxiety related conditions to reductions in service provision by other agencies in response 
to COVID-19. Admissions have remained stable as have referral numbers to consultant psychologists.  
Similarly, mental health presentations at A&E have remained similar to pre pandemic levels.  There has been 
an increase in demand for CAMHs services, again for several reasons; social anxiety relating to return to 
school, the absence of whole system Children and Young Persons Services who can provide psychological 
support. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


