
Adult Services protect and improve the wellbeing of the people and communities of Midlothian. We help people get the 
right support, in the right place, at the right time. 

Social work services in Midlothian are delivered jointly by Midlothian Council and Midlothian Integration Joint Board. Adult social work and 
social care services, including Justice Social Work, are delegated to Midlothian IJB. Adult Social Care contributes to the Midlothian IJB Strategic 
Commissioning Plan, the strategic aims of both NHS Lothian and Midlothian Council, and contributes to the work of the Community Planning 
Partnership through the Single Midlothian Plan. 
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Commissioned Services – Care Inspectorate Grades 
 

Care Inspectorate Grades Good or Above   Target = 90%   Actual = 100%    Exceeds target 
 
Performance Detail: 

 
 
Narrative: 
There has only been one inspection in this quarter. Improved inspection outcome for the ‘The Action Group’ means that none of the adult service 
providers have grades that are below the ‘good’ rating.   
  

Learning Disability/Physical Disability/Carers 



 

Finance 
 

Expenditure Against Budget  Annual Budget = £31.06m  Projected Expenditure = £34.17   Below target 
 
Performance Detail: 

 
 
Narrative: 

• The information included in this report is up to period 12 and is not the final position for FY25/26 
• There has been an increase in the financial commitment in Learning Disability in this quarter. There have been a several unplanned emergency 

placements for 24/7 care which have resulted in additional expenditure 
• There is a delay in invoice processing and therefore variations for services not delivered may be understated resulting in slight over 

commitment. 
  



 

Care Package Reviews 
 

Number of Reviews Within 2 years   Target = 90%     Actual = 92%      Exceeds target 
 
Performance Detail: 

 
 
Narrative:  
Reviewing care packages continues to be a priority. Capacity in the team has impacted on this target area. The team is currently looking at 
reprioritising its workstreams to ensure that reviews are being undertaken in a timely fashion. 
  



 

Physical Disabilities and Long-Term Conditions 

PD/LTC interventions recorded as outcome achieved    Target = 85%  Actual = 89%   Exceeds target 

PD/LTC referral screening episode concluded within 3 working days  Target = 90%  Actual = 93%   Exceeds target 
 
Narrative: 

• Q4 interventions recorded as outcome achieved has been impacted owing to clients declining assessment and other clients getting 
transferred to another waiting lists i.e. practitioner has identified that case needs to be seen by OT and not practitioner. Outcomes may 
therefore be achieved by OT 

 
Carers 

Number of Adult Carer Support Plans completed by HSCP (accumulative) Target = 100 Actual = 98   Below target 

Number of Adult Carer Support Plans completed by VOCAL (accumulative)  Target = 700 Actual = 921    Exceeds target 
 
Narrative: 

• VOCAL continue to exceed targets for completion of Adult Carer Support Plans due to sustained demand for carer support in the community. 
 
Midlothian Local Area Coordination (Enable Scotland) working partnership with Royal National Institute for Deaf (RNID) 
In Midlothian our Local Area Coordination team work in partnership with a variety of different organizations. By doing this they can continue to build 
their knowledge of local networks, community links, agencies and services which enables them to connect individuals in their local communities and 
highlight the services that will be useful to them. 
One area of strong partnerships working has been with the RNID Coordinator. The Local Area Coordinators met with the RNID Coordinator to discuss 
possible ways that they could work together to offer a drop-in service for people with hearing loss. 
The RNID Coordinator already had some of the drop-in services within Midlothian and this was proving to be successful. As people could come along 
and get information on hearing loss and tinnitus, have basic repairs done to their hearing aids, and to look at how to access support and services 
within their own area, if someone thought they were having difficulty with their hearing then the RNID Coordinator could also do a mini hearing test on 
site for them. 
The Local Area Coordinators already ran two café drop-ins, the Café Connect (Dalkeith Art Centre) on the first Thursday of the month and Linking 
Loanhead (Library) every two weeks on a Wednesday, and thought these would be ideal to link the RNID Coordinator in with these. This has been 
successful, people that come along to see the RNID Coordinator will be seen by us also and offered a hot drink and the chance to sit and have a chat 
with others, this has been good as it gives people attending the opportunity to meet others and have a chat as for some people they may not see many 
other people and be experiencing social isolation.  



 

St Joseph’s Services – Community Activities 
St. Josephs Services who provide a range of supported living and visiting support services to people with Learning Disabilities across Midlothian. In 
addition to their core service provision St. Josephs organise a number of independently funded community activities. These are open to individuals 
they support, individuals supported by other providers and the wider community.  These activities, listed below, help ensure reduce the social 
isolation that people with Learning Disabilities can experience and helps them make connections with the wider community. 

• Every fortnight on a Tuesday St. Joseph’s arranges a Tuesday Club at Steading, Rosewell, 2pm-4pm. This is a free group, and our aim is to 
create a safe space for people in the Midlothian community to express their creativity, as well as making meaningful connections. Each 
session is kept varied, from entertainers, to anything arty and musical. This is an open group just turn up and join in the fun. 

• Every fortnightly on a Wednesday there is a Gardening Circle, Sycamore House, 2pm-4pm. Again, this is free and St. Joseph’s are actively 
encouraging people to come along and learn some new skills with our gardening gang. They often have visits from the Royal Botanic Gardens 
and Midlothian Climate Action group support us too. This is a free group and at present our people we support are developing our garden, 
growing crops and actively engaging in our community with other projects.  

• Every other fortnight on a Wednesday St. Joseph’s hold a Pie and Pint, The Anvil, Bonnyrigg, 12pm-2pm. Open to everyone it’s about meeting 
up, reducing isolation and making connections in the community. Individuals simply pay for your own Pie and whatever you are drinking on the 
day. The chef does specially prepare pies for us to come; however, this isn’t limited to the menu if wanted, and he can also blend special 
dietary requirements.  

• The All-Inclusive Beginners Community Line Dancing is held every Thursday, The Steading, Rosewell, 2pm-3pm £3 per class. This group is 
much loved. The sessions are tailored to be seated and non-seated, enabling everyone to join in. It’s taken by our line dance instructor and is a 
highly attended class.  

  



 

 
 
Care at Home and Learning Development performance measures 
 

% of care at home staff qualified for their post     Target = 90%  Actual = 90%    Meets target 

% of SVQ programmes completed by care at home staff    Target = 95%  Actual = 95%    Meets target 
against number commenced 

Number of weeks waiting for a package of care in the community  Target = ˂6 wks Actual = 52 wks  Below target 
(Longest Wait) 

Health and Social Care specific LearnPro modules working /   Target = 100% Actual = 100%   Meets target 
accessible that relate to registered professional practice 

All Health and Social Care specific LearnPro modules with    Target = Yes  Actual = Yes    Meets target 
up to date content that relate to registered professional practice 

Percentage of compliant/completed mandatory LearnPro    Target = 100% Actual = 100%   Meets target 
modules that relate to registered professional practice. 

Percentage of staff successfully completing external course  Target = 100% Actual = 100%   Meets target 
 
Narrative: 
 
% of care at home staff qualified for their post, and % of SVQ programmes completed by care at home staff against number commenced. 
There is an increase in the number of staff qualified for their role in in care at home. Staff within the Care at home service continue to work through 
their SVQ programmes with some recent successful completions of carers with their SVQ 2 and SVQ 3 qualification. However, we have had some 
carers retire who were fully qualified and new carers appointed who are not all qualified but are working towards their qualification, therefore this 
does affect the qualification rates of staff in the service. The senior team within the service are all undertaking training with various qualifications 
including BA in Health and Social care and SVQ 4 Management. Our Care practitioners have completed the Professional Development Award in 
supervision which has increased confidence and competence in supporting staff. We have undertaken significant consultation with care the care at 
home team about how well supported and supervised they feel now, and this satisfaction has improved with 72% of care staff consulted advised they 
had good regular supervision. However, we would like to increase this % further up to at least 90% and we have several actions to work towards this. 
 
 

Care at Home & Learning Development  



 

Number of weeks waiting for a package of care in the community 
 
The reported number of 52 weeks is the longest wait.  However, this is not the experience of most people.  As the data does include this outlier 
number, a more representative assessment would be to consider the median.  The median wait time is 9 weeks.    
 
The overall number of weeks that people in the community are waiting for a package of care has not reduced much in Q4 as the priority focus remains 
on facilitating timely hospital discharges. However, the service has halved the number of weekly hours on the Community Care at Home waiting list 
since the same time last year, demonstrating the effectiveness of the additional Unscheduled Care funding of two social workers who are working 
through the list and reviewing each person face to face.  
 
The majority of clients on the waiting list have been reviewed and either matched with a package of care or removed from the waiting list as they no 
longer required support.  However new clients continue to be referred and added to the waiting list on a daily basis.  Our long-term aim is to reduce 
waiting times to a maximum of 6 weeks, and our medium-term aim is to achieve a longest wait of 26 weeks. This continues to prove challenging.  The 
service will also be working with people that are not urgent (Priority 3), and whose support needs could be delivered in another way.  This cohort will 
be signposted to other community-based support and removed from the waiting list.  
 
 
Health and Social Care specific LearnPro modules working / accessible that relate to registered professional practice 
All Health and Social Care specific LearnPro modules with up to date content that relate to registered professional practice. 
Percentage of compliant/completed mandatory LearnPro modules that relate to registered professional practice. 
Percentage of staff successfully completing external course 
There is no real update on the above four performance areas as they are all on target and a robust framework and regular monitoring remains in place. 
The learning and development team continue to monitor attendance and review non-attendance at courses and this continues to stay stable. 
Ensuring plenty of communication and regular updates prior to the course taking place proves successful as well as advising line managers if staff do 
not attend courses. 
 
 

Number of Telecare referrals allocated within timescale (3 days)  Target = 90%  Actual = 99%    Exceeds target 

Percentage of clients referred for telecare have equipment    Target = 90%  Actual = 49.52%  Below target 
installed within timescales (1 week)   
 
Number of Telecare referrals allocated within timescale (3 days) 
This performance indictor of Telecare referrals referred within 3 days continues to be above target as these are meticulously allocated as soon as the 
referrals come in. 



 

 
Percentage of clients referred for telecare have equipment installed within timescales (1 week) 
This indicator of Midcare equipment installed within 1 week continues to be off target. This is due to a considerable amount of Midcare staff time 
devoted to the analogue to digital switch over. Also, there has been significant long term sickness in this small team of 4 so it has had significant 
impact on performance. We expect to see a considerable improvement in performance for 20/27. 
 
  



 

 
 

Care home review completed within 6 weeks of admission   Target = 60%  Actual = 95%    Exceeds target 
to a care home  
 

• This includes data from Highbank where it has been necessary to implement a programme of care home review due to the length of stay for 
some clients as a consequence of lack of care home placements. 

• Community Care Assistants in the partnership are no longer tasked with Care home review, it has been possible to maintain the performance 
target within the staffing establishment available within the social work practice teams. 

• There has been a programme of Care Home review audit started, and this will be progressed going forward.  
• Older People Service Manager has now completed care home visits to all Midlothian Care home and continues to work closely with the Care 

home support team. Maximising occupancy is a target for improvement in the next quarter. Improvements in length of time it takes managers to 
assess for beds and provide admission dates. Quality assurance collecting data to evaluate. 

 
HSCP Care homes – Care Inspectorate Grades – Newbyres Village (48 permanent residents) 
Performance Detail: 

Target = Improvement at next inspection- Improvement planning in place. 

The inspection completed in January 2026 has demonstrated an improvement in one grade. 

How well do we support people's wellbeing? 4 - Good 

How good is our leadership? 3 - Adequate 

How good is our staff team? 4 - Good 

How good is our setting? 4 - Good 

How well is our care and support planned? 4 – Good 

 

Older People’s Service 



 

Improvement plan is almost complete, there were 2 areas for improvement identified by the Care Inspectorate, these have been included in the plan. 
Remaining improvements to be identified by the Nursing team relating to management of skin care and other clinical targets. Most staff have now 
received Restore 2 training. 

Overall there has been a reduction in medication errors due to the implementation of significant improvement plan with additional audit, staff training, 
support and supervision. In Q1 2026 the Medication improvement plan will be audited.  

Budget- from Period 12 YTD budget- £2,583,651.22  YTD actual – £2,597, 326.32   YTD variation- £13,675.10 

There are significant grip and control measures relating to expenditure, specifically, on agency staffing costs. All agency requests are authorised by 
Heads of Service and are tracked by finance team on a weekly basis.  

Agency spend at Newbyres Village Q4 

 

• Newbyres Village has improvement planning in place to support improvement in grades in all areas but specifically in management / leadership 
/ staffing and skin care of residents. 

• Unannounced Care inspection in January 2026 with 2 areas for improvement identified. 
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• There is an improvement plan in place to improve management and safe delivery of medications also, this has reduced the rate of medication
error in the care home.

• Pharmacy services are supporting Newbyres with ordering and booking in of medications.

Performance Indicator 

All residents at NBV have an up-to-date activities plan within 8 weeks of admission  
Quarter 4 – All residents admitted in quarter 4 have had their activities plan in place within 8 weeks of admission. – Compliance 100% 

• A full programme of Activities is arranged by the activities staff at NBV. There have been staffing shortages in this team due to sickness absence
but activities programming has progressed with support from staff from the care home.

• There were significant issues relating to the provision of nurisng care in Q3. 2 out of 3 nursing staff had left NBV to take up new posts. The
service had to be supported by the district nursing service. Recruitment has now been completed and 2 new Band 6 nurses have started.

• Newbyres continues to provide accommodation and care for 48 individuals. A room has successfully been adapted for a client with care needs
relating to bariatric needs. The client spend over 2 years in hospital and has now moved into their room at NBV and reports that they are settling
in well and getting to know the staff who provide care and support.

• Staff at Newbyres continue to provide an inclusive activities programme for groups and individuals.



 

HIGHBANK INTERMEDIATE CARE- (40 BEDS- INCLUDING 3 RESPITE BEDS) 

Grades of Good and Above        Target = 80% Actual = 100%   Exceeds target 
• How well do we support people's wellbeing?   4 - Good 
• How good is our staff team?     5 - Very Good 
• How good is our leadership?    5 - Very Good 
• How well is our care and support planned?   4 – Good 
• How well is our care and support planned?   4 – Good 

The Care Inspectorate have advised that they do not plan to complete inspection at Highbank care home until after the intended move to the new 
build (Midlothian Life). Anticipated move date June 2026. 
All planning is being managed by Project Board and all actions are up to date.  
Currently progressing consultations with GP regarding changes to boundaries. Potential risk relating to renewal of Local Enhanced Service. 
Budget- YTD budget- £2,036,142.07   YTD actual- £2,121,554.23   YTD variation- £84,412.16 

No performance indicators identified for Highbank Q4. 

UPDATE 

• Highbank – Planning is at an advanced stage for the move to the new facility in Polton Street, Bonnyrigg – MIDLOTHIAN LIFE. 
• Sickness absence percentages are improving as a consequence of weekly monitoring and tracking with care home management, Human 

Resources and Service Manager reducing costs relating to agency spend 
• Locum numbers have improved in Q4 resulting in a significant decrease in agency spend 
• Overall decrease in projected budget overspends. 
• Project Board meeting weekly to progress moving to new site activity 
• SMT and Finance have agreed staffing model for new facility and the recruitment of domestic and laundry staff for the new site is being 

progressed. 
There are currently 10 beds closed at Highbank in preparation for the move to Midlothian Life. These beds will constitute the 10 rehabilitation flats. The 
Head of Primary Care and Older People has appointed the Chief Allied Health Professional to lead on the planning relating to the rehabilitation service 
at Highbank. Working group will be formed. 

Digital recording system is being investigated currently, it is planned that a paper will be submitted to the Digital Oversight Meeting. Should this be 
authorised a further paper to SMT/ELT seeking authorisation and approval of ongoing running costs. 

Staffing visits to the new site are being arranged in preparation for the move. 



 

 

Quarter 4 Update 

 Jan 2026 Feb 2026 March 2026 
Average social delays (SW) 7 in acute  

7 in MCH psychiatric wards 
6 acute 
7 in MCH psychiatric wards 

6 acute 
7 in MCH psychiatric wards 

Referrals to SW for SW 
assessment and hospital 
discharge 

41 40 36 

Community Care Assessments 
completed 

18 9 17 

Average from screening to 
allocation to SW (days) 

1.7 days 1.12 days 1.28 days 

Care home reviews completed 7 
KPI of 10 weeks (50%)  

4  
KPI of 10 weeks   
(100%) 

5 
KPI of 10 weeks   
(100%) 

CCA tasks completed within 2 
weeks of referral 

referrals 
 
4 

Completed 
within 2 weeks 
2 

referrals 
 
4 

Completed 
within 2 weeks 
3 

referrals 
 
5 

Completed 
within 2 weeks 
2 

53.85% 
for Q4 

 

Newbyres Care Village 
Re Care home reviews 

• Downturn in December 25 and January 26 related to inherited cases from Dementia team and a change in process of long stay residents at 
Highbank. 

• Improvement planning continues within the Hospital in reach team. The additional staff employed with budget from Unscheduled care moneys 
have allowed for a revision of staff deployment. 

Highbank 
• 2 Social Workers- Assessment, review of care home placement and discharge planning.  
• A weekly discharge planning Multidisciplinary team is held each week and has management leadership to ensure that discharge planning is 

managed appropriately and timeously.  

 
 



 

Acute hospital sites 
• 3 social workers – Assessment and discharge planning is completed. 
• All cases are screened and allocated within 24 hours and assessments are completed within 72 hours of hospital admission. 
• Redcross have established supportive discharge project (Service Manager) 
• Improvement planning and development of Standard Operating Procedures continues. 

 
Midlothian Community Hospital  

• 2.5 Social Workers 
• Completion of assessment and discharge planning for all referred clients. 
• Transformation work has progressed well and there has been significant flow to discharge noted. Social workers attend Multidisciplinary 

meetings and weekly DOCA to manage delayed discharge. 
• All clients clinically ready for discharge are now being counted as delays at MCH from Q1 2026. 

 
Moves to care homes summary Q4 

 Jan 2026 Feb 2026 Mar 2026 

MCH to Highbank 0 2 0 

MCH to care home 1 3 6 

Acute to Highbank 7 4 6 

Acute to care home 0 1 3 

Highbank to care home 8 3 3 

 

 

 

 

 



 

Package Of Care / Discharge 2 Assess discharge where Social Worker allocated including for Self-Directed Support Options 1 or 2  
or CCA Input 

 Jan 2026 Feb 2026 Mar 2026 

MCH to Home 1 0 0 

Acute to Home 2 1 2 

Highbank to Home 2 1 2 

Total 5 2 4 

 

Target for Q1 2026/27 
• Improvement plan to be completed and submitted to SWAG 
• SW planning session to be arranged with in reach team 
• SOP’s relating to deployment of SW staffing including USC staff for MCH, Acute and Highbank 
• SOP for duty system in the in-reach team to be completed. 
• SOP for delay update formatting to be completed. 
• KPI to be implemented relating to panel application completion. Overall aim is to reduce complaints relating to charging policy at Highbank. 

 
Older People’s Team- update 
The Older People’s social work team continue to work effectively to support clients to identify and achieve their outcomes. Due to multiple 
workstreams and changes in leadership it has not been possible to complete improvement planning. This will be progressed in Q1 2026 with the 
support of planning officer who has now been recruited. 
The team has changed over the past year with an almost entirely new staff group including a number of newly qualified workers who have almost all 
completed their Newly Qualified Social Worker activities in conjunction with Learning and Development and Supervision from Team Leader. 

Staffing update Q4 
• One social worker on secondment to the mental health team. It is anticipated that this will be made permanent releasing the post to 

recruitment 
• Agency SW has been employed to support management of community and care home reviews 
• Acting team leader has been appointed 
• All MPM’s have been completed 



 

• One social worker has applied to complete MHO training 
• One social worker is a qualified MHO 
• One social worker has completed first Link worker role. 
• Student placement was facilitated in the OP team. 

 

Staffing Mitigation 
1. An alignment between the older people’s team, dementia team and in reach team was reactivated to ensure that workflows, screening and 

staff management could be completed. 
2. Floating Team Leader was appointed. 
3. Older Peoples Team Leader (Acting Up) has been recruited internally within this alignment. 
4. Authorisation to recruit a locum social worker until March has been approved 
5. Support from Team Leader Group to provide supervision, assistance with screening and day to day operational support has been implemented 
6. Sickness absence being managed. 
7. Fixed term post filled by one Social Worker (Older People’s Team Leader) until end of September 2026. 
 

Most recent waiting list data below showing improvement in median wait times as of  
 Total people waiting for SW allocation 
End of Q4 44 

 

Workflows completed by Older People’s Team Social Work Q4 

 Jan 2026 Feb 2026 March 2026 
CC Assessments 11 3 17 
Adult Carer Support Plans 2 1 3 
Care home Reviews Data not found 11 15 
Community Reviews Data not found 4 7 

 

Care home reviews (joint OP and Dementia Team)- outstanding 72 

Community reviews (OP team)- outstanding 12 

 



 

Dementia Team SW – update 

• Dementia Team currently has 4FTE Social Workers and 2FTE CCA’s 
• No long-term sickness currently. 
• Floating Team Lead currently providing professional supervision to Dementia Team Social Workers. 
• SW staff to attend team meetings as part of the OP service. 
• Improvement planning to be completed. 
• Dementia Framework being developed (Service Manager) 
• Review of Post Diagnostic Support being completed nationally – Clinical Psychiatric Nurse leading. 

 Total people waiting for SW allocation 
End of Q4 41 

Workflows Completed by Dementia Team Social Workers 

 Jan 2026 Feb 2026 March 2026 
CC Assessments 19 12 22 
Adult Carer Support Plans 4 2 2 
Care home Reviews 5 13 9 
Community Reviews 4 0 3 

 

Day Services Review 

• Planning Officer leading on Day Care Review. Project Brief has been completed. 
• Options Paper is being written. 
• Referrals and Screening Daycare Panel has been established. 
• Mosaic processes and workflows being developed to manage day care referrals, waiting lists and allocations. 
• Workshop with relevant stakeholders arranged in April 2026. ‘A Vision of Daycare’ 
• Quality assurance is currently being reestablished with day care providers and reporting framework developed. 

Joint Older Peoples Planning Group 

• We have established a new terms of reference (SWAG governance outstanding) 
• Focus groups have been established on hot topics. 
• Development planning to be progressed when Older Peoples Planning Officer is in post. 
• Reporting framework to be reestablished. 



 

Midlothian Care Homes Update Q4 

Springfield Bank – Multi Agency Meeting convened after a number of significant incidents relating to residents. Improvement planning developed and 
has now been reviewed by Service Manager and the Care Home Support Team (clinical). Quality Assurance has provided care plan audit and statutory 
care review audit for a number of residents files and care plans. Further Multi Agency Meetings planned, and Springfield Bank are currently taking 
admissions of ‘low dependency’ clients. 

Service Manager recommendation – no further ASP intervention ongoing monitoring, support and Quality Assurance. 

Drummond Grange- Multi Agency Meeting Convened after concerns relating to care, ASP Service Manager leading. 

Aaron House- New Manager potential to explore development of dementia pathway and associated beds.  

Pine Villa- new manager. (update in Q1 2026/27) 

No other changes known in Q4 

 

Care Home Quality Assurance 

Reporting templates have now been implemented. Reporting framework to be developed for Q1 2026/27. 

• All monthly reporting up to date 
• Incident reporting generally up to date but improvements required  
• Occupancy levels being tracked with a view to gathering data to improve 
• Hospital admissions and escalations associated with avoidance of admission where possible being tracked to inform improvement work. 
• Regular meeting with Care inspectorate to arranged to enable collaboration for assurance purposes 
• Collaborative care homes meetings continue, currently on a quarterly basis. 
• Additional CPN has now been established in the CHST 
• Hospital discharge pathways for complex dementia care is still a significant issue. 

 

Improvement planning relating to Care Homes to be completed when planning officer is in post. 

  



 

 

% of people subject to a Community Payback Order and effectively participate  Target = Data only    Actual = 90%  
 

Adult Support and Protection 
The Adult Support and Protection (Scotland) Act 2007 was introduced in October 2008. It provides duties, powers and measures for the support and 
protection of adults who may be at risk of harm.   Under section 3 (1) of the Act an "adult at risk" is a person aged sixteen or over who meets all of 
the following criteria (commonly referred to as the ‘three-point test’): 

• unable to safeguard their own wellbeing, property rights or other interests 
• are at risk of harm, and 
• because they are affected by disability, mental disorder, illness or physical and mental infirmity, is more vulnerable to being harmed then 

those not so affected. 
Social Work staff undertake specific training to become a Council Officer and work to identify, minimise and manage risk, and ensure that all 
suspicions, disclosures or incidents of actual harm are acted upon.    An adult is someone aged 16+ although for individuals between the age of 16 
and 18 years of age there will be discussion with Children Services colleagues to identify if the matter would more appropriately be managed under 
child protection procedures.   
 

On receipt of a referral related to concerns that there is an adult at risk of harm it is screened to ensure that the relevant information is available and 
an investigation, often referred to as the Duty to Inquire (DTI) will be undertaken, there is a local aim that the investigation will be completed within 
21 days, however there are a number of factors which impact this including being able to speak to the adult to gain their views.    An investigation can 
be undertaken with or without the use of investigative powers and us of the latter can be a reason for delay.   Image 1 shows the volume of work 
during quarter four and previous quarters.    
 

Image 1 

 
Images 2 and 3 show the breakdown of referrals across age groups and type of harm. 
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Image 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Image 3   

Primary Harm Count  % 
Financial or Material harm 34 25% 
Physical harm  25 18% 
Self Neglect 19 14% 
Psychological/emotional harm 18 13% 
Neglect and Acts of Omission 17 12% 
Domestic Abuse 12 9% 
Self Harm 5 4% 
Sexual harm 4 3% 
Hoarding 3 2% 
Total 137 100% 

 
 

Age Group Count  % 
16-17 1 0.73% 
18-24 11 8.03% 
25-34 8 5.84% 
35-44 13 9.49% 
45-54 18 13.14% 
55-64 19 13.87% 
65-69 10 7.30% 
70-74 17 12.41% 
75-79 10 7.30% 
80-84 15 10.95% 
85 plus 14 10.22% 
unknown 1 0.73% 
Total 137 100% 



 

Financial or Material harm continues to be the most prominent type of harm referred (25%). This highlights that identifying and intervening in cases 
of financial harm remains a strength for the service.  Self-neglect is also a prominent type of harm, accounting for 14% of all ASP Inquiries in the 
quarter.   
To ensure that the adult is protected from ongoing harm, taking a person-centred approach to safety planning and decision making is key to 
minimise or reduce the risk.  At all times Council officers will seek to address the risk in line with the principles of the Adult Support and Protection 
(Scotland) Act 2007. If risks remain at the completion of the Duty to Inquire, and the three-point test has been met, an Adult Support and Protection 
Case Conference must be convened; this is a multi-agency forum for shared decision-making.  A Protection Plan is put in place at each case 
conference and is reviewed at least once to ensure that it is having a positive outcome or if additional action is required.  During this quarter, 2 
protection plans were commenced.  During the whole of 2025/2026 there were 8 adults assessed as being at risk of harm being supported through a 
protection plan.  
A range of legal measures that agencies can take to mitigate and manage identified risks and include the use of Protection Orders which are sought 
through an application to the Sheriff Court.  Protection Orders must be in line with the principles of the Act and therefore must be the least restrictive 
option that will provide benefit to the adult.  There were no Protection Orders required in Q4, which has been consistent for the last 3 quarters and 
reflects that people are being supported without the need for legal measures and that interventions taken as part of ASP are the least restrictive.  
A procedure has been developed to gather feedback from adults supported under the ASP process.   The feedback form can be completed by the 
adult, or they have the option to provide feedback verbally to the Health & Social Care Practitioner within the ASP Team, who is independent from the 
process.   Work is ongoing to embed feedback within the ASP Process to ensure that adults are enabled to inform service improvements. 
 
Justice 
Justice Social Work services provide all statutory and associated functions identified in S.27 Social Work (Scotland) Act 1968.   The core work includes 
the preparation of a variety of assessment reports, including Justice Social Work Reports and pre-release reports for serving prisoners involved in the 
Parole and Pre-release process.  The service works with men and women aged 16 and over, subject to Community Payback Orders, Parole, Life and 
Non-Parole Licences, Extended Sentences and Supervised Released Orders.   
The Justice Service also provide a range of early intervention and prevention strategies including bail services, structured deferred sentences and 
groupwork services for both men and women at risk of becoming involve in the Justice System. 
The interventions are informed by effective practice research and underpinned by the ideals of reparation, rehabilitation and reintegration and aim 
to support those who have involved in offending behaviour to achieve a positive destination.  The impact of our interventions is measured through 
ongoing risk assessment and feedback from those who have completed their Order or Licence.    
The main community-based sentence is a Community Payback Order (CPO), which can have up to ten requirements.   Supervision and Unpaid 
Work continue to be the most frequently imposed requirements as shown in image 4, and during this reporting period the Courts imposed 40 
Community Payback Orders.    
 
 
 
 
 



 

Image 4: 
 
 
 
 
 
 
 
 
 
 
 

Engaging effectively with people 
At the end of Q4 the Justice Service team were supervising 232 people who were subject to 263 CPOs.  Justice Social Work staff use a trauma-
informed and person-centred approach to develop effective working relationships with people.   
Disengagement from community-based supervision can indicate an increased risk of reoffending as the person’s lifestyle may be more chaotic.  This 
can be due to a number of factors for example, increased substance use, unstable housing or home situation or poor mental health.   To manage this 
risk it is important that Social Work staff recognise signs of dis-engagement and take early and preventative action which focuses on rebuilding trust 
and supporting re-engagement.   It is also important that those subject to community interventions are held accountable for their engagement and 
robust action is taken to non-compliance; this can ultimately result in the Order being returned to Court for breach action.   During the breach process 
staff continue to offer opportunities for the person to re-engage.      
 
On 31st March 2026 12% (n=28) of people, subject to a CPO, were in breach of their Order and it had been returned to Court.  Of these 28 people, 6 
had re-engaged on the Order.  In total 90% (n=210) of people were engaging effectively on their Order.  For comparison over previous quarters, refer to 
image 5.   
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Image 5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Feedback 
At the end of each intervention every person is offered the opportunity to complete an exit questionnaire and self-assessment. Seventeen self-
assessment questionnaires were completed in the reporting period.  It is positive that 100% of respondents reported that they felt listened to and 
valued.    The majority of those who responded experienced the service as being positive and rated the service they received as being good or 
excellent based on trustworthiness and the level of care and support provided (Image 6).  
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Image 6: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

Quotes from service users 
 
 
 
        
 
           
 
 
        
 
 
                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You were good with communication… Accessibility had been good. 
Discussions have been helpful, and I will take away a lot from the 
work we have done. Have a broader perspective of myself.  I … have 
grown since being released and on licence. 
 

You did as much as you could. You could 
not have done more for me than you did. 
You did everything. 
 

The service was good because the balance worked between me, my workers, and the 
challenges I faced building by life were made easier as a result. The support that I was 
offered was over and above, just brilliant.  Coming here was never a chore and I always 
learned something and wanted to demonstrate to my worker the changes I had made. 
That came from the relationship and trust [worker] and I had. 

Want to thank you for all of the 
help. I was previously made 
subject to a CPO with supervision 
feel it was much more helpful this 
time 

There is nothing to improve.  I made a choice 
which resulted in me being here. Relationship 
building and the importance of knowing your 
worker well for a trusting relationship has been 
key.  The exercises in relation to emotions and 
controlling how I handle things were 
lifechanging…... Me and my worker had a good 
relationship and I have since unpaid worker in 
the community and it has been positive. I found 
it more difficult working with duty workers as I 
don't trust or open up easily. 

Done well with talking me through m  
ups and downs and to speak about 
where I have went wrong or have I 
achieved any my goals 

 



 

Welfare Rights Team 
During Q4 the Welfare Rights Team received approximately 100 calls to the advice line increase in the volume of referrals and during Q4 with 246 
new referrals, an increase of 12 % from Q3.   During Q4 the Welfare Rights Officers worked with 204 clients.  Referrals are received from a number of 
resources, see image 7.  The highest proportion noted as being ‘other’ and this is due to incomplete recording of referrals onto the system and we will 
address this to ensure accurate reporting for 2026/27 onwards.  The breakdown of people referred, by age, is shown in Image 8.  Analysis of referral 
reasons indicates the increase correlates with the continuation of the roll out of devolved benefits by Social Security Scotland, in particular: launch of 
Pension Age Disability Benefit (replacing Attendance Allowance for people over state pension age in Scotland).   The migration of people in receipt of 
legacy benefits to Universal Credit is now complete.    
 
Image 7 
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Image 8 

 
The total amount of additional income generated for individuals through the work of the team during the reporting period was £1,025179.65; this is 
an increase on Q3 of £233,597.14. Image 9 shows the total financial gains for Q4 broken down by benefit type. 
 
Image 9 
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Public Health  
 

Health assessment carried out by the health inclusion team since April 2025 Target = 130 Actual = 140    Exceeds target 

Number of actions collaboratively achieved with other areas    Target = 12      Meets target 
of the organisation involving early intervention/prevention  
 
Health Inclusion Team 
The Health Inclusion Team have carried out 15 Health assessments in Q4 bringing the total for the year to 140. This exceeds our target goal. 
 
Figure 1: New and returning clients each month 

 
 
 
 

Public Health 



 

Weight stigma  
The weight stigma pilot project ended on the March 31st. This was a jointly funded pilot between Midlothian HSCP and NHS Lothian Public Health. The 
aim of the pilot was to increase skills and confidence of staff and volunteers in Lothian to have conversations on obesity and address the issues of 
weight stigma. 
 
To date 19 sessions have taken place, reaching 193 staff. The training has targeted Primary Care teams, including GPs, School nursing and Health 
Visiting teams, Allied Health Professionals and Active Schools. 
 
Feedback from the sessions has been positive with 93% giving the training 4 or 5 stars. There has been some issues getting evaluations back and we 
have 63 evaluations to date. 
 
We were keen to understand what people might do differently because of the training and we have had very positive responses: 
 

• “It made me challenge my thoughts more on why I was hesitant when addressing the subject, when I wouldn’t hesitate to address a heart 
condition for example. Made me rethink my tone, body language and generally language used whilst approaching parents”. School Nurse 

• “Change language, consider bias and ask permission is main take home”. GP 
• “Look at equipment and find a central place for large BP cuffs”. GP 
• “Think more about the art of how to approach these conversations and avoiding over-simplified advice while ignoring what matters to the 

individual” Practice Nurse. 

  



 

 
 

Percentage of all Adults with Incapacity reports (AWI) allocated to MHO   Target = 80% Actual = 78.95%  Below target 
within 12 weeks 
 

Midlothian Adult Mental health bed occupancy rate      Target = Yes Actual = Yes    Meets target 
(8 beds - 7 acute and 1 IPCU) maintained at/or below 100% 
 

Percentage of all individuals who did not wait longer than    Target = 90% Actual = 90.91%   Exceeds target 
3 weeks (21 days) from point of referral to drug and /or alcohol triage 
 

1. AWI: Q4 has seen an increase in urgent referrals for AWI which has had a slight impact on performance of meeting the 12 week standard, the 
MHO team has ensured on going prioritisation of cases, to ensure reports are competed in timely manner within the expected timeframe. 15/19 
AWi cases were allocated within the 12 weeks with overall target of 78.95%. 

2. Bed performance. Midlothian continues to have in the main sustained bed performance, it is not uncommon for Midlothian to have variation 
throughout the year and there is no specific indicators or reasons for why this happens it is within normal cycle patterns, in quarter 4 Midlothian 
has continued to be largely below 90% bed occupancy except for brief period January into February, over the month of March Midlothian's bed 
performance in Acute has remined below 67%.  

3. Midlothian treatment service continue to meet the 90% A11 heat target for Quater 4 90.91%, 20/22 individuals referred to the service were 
assessed and started on treatment within 21 days, 2 individuals were assessed but due to complex alcohol presentation were not commenced 
on treatment until 22-28 days.  Albeit there was a clinical delay the SUS treatment service continues to meet the A11 performance target.  

 
Mental Health 18+ and Substance Use 
The services offer holistic assessments, What Matters to You care planning, goal setting and treatment, and coordinates multi-agency support and 
follow up. Providing individual person-centred care and treatment, and support to enable them to actively participate in this process. Strives together 
for the maximum benefit to the individual by optimising recovery for the individual, improved mental health and wellbeing, in the least restrictive and 
intrusive manner.  

Adult Mental Health Service & SUS  
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Substance Use Service (SUS) Treatment Service  
The SUS treatment service A11 waiting time, where each individual referred for either substance use or alcohol use is triaged and commenced on 
treatment if appropriate within 21 days of referral. The service maintains the 90% performance target over quarter 4. Overall, the services continue to 
provide direct access to timely and appropriate treatment that best met an individual’s needs, psycho-social support and peer led support for those 
affected by their or another’s drugs and/or alcohol use. 

New developments/successes:  
Over quarter 4 there has been a significant investment by the service into reviewing all our current protocols and standard operating procedures to 
ensure that the service is ready for final submission for 25/26 implementation of the MAT standards. In addition, we have completed and submitted 
our progress report to the Scottish Government Mat Implementation group, and we are pleased to report as indicated in our progress report that 
Midlothian SUS services continue to meet the expected outcomes for 25/26. Report hyperlinked below: 

MAT STANDARDS IMPLEMENTATION PLAN: QUARTERLY/MONTHLY PROGRESS UPDATE 

This progress update sets out quarterly or monthly progress against the delivery of the MAT Standards Implementation Plan, as well as the 
related quarterly reports required for the Drug and Alcohol Waiting Times and the Treatment Target. 

Integration 
Authority 

Midlothian HSCP 

Period covered January 26 – March 26 (Q4) 

This update us submitted by the lead officer/postholder nominated to ensure delivery of this Implementation Plan: 

Name Position/Job Title Contact details 

Nick Clater 
Head of Adult Services and Chief Social 
Work Officer  

Nick.Clater@midlothian.gov.uk 
Karen Darroch Service Manager MH 18+ and Substance 

Use Service  karen.darroch@nhs.net 



 

Further success this quarter Midlothian SUS social care staff continue to thrive in working with individuals through tier 2 trauma informed practice 
and we have been working with the mosaic team to have this recognised within mosaic for future reporting and complement the recognition of the 
commitment of the social care staff to deliver trauma informed practice.  

In addition, the social care staff in collaboration with the wider team continue to provide dedicated support to individuals to support them through 
there recovery and if required support individuals to access rehabilitation services both locally and wider residential placements. The service 
continues to work alongside the Scottish Government additional rehabilitation funding framework to ensure that our most high-risk vulnerable 
individuals receive the support they require to best support them in their personal recovery.  

The service plans to do an analysis over the last three years to demonstrate the increase of the uptake in rehabilitation and financial support that has 
been provided to mitigate risk and support recovery for our vulnerable clients.  

Treatment services continues to meet the National A11 for over a year of the HEAT target of 90%, where each individual who is referred to the service 
is triaged, reviewed and treatment started where appropriate within 21 days, Q4 90.91% 20/22 individuals seen within 21 days 2 individuals seen 
within 22-28 day’s complex alcohol referrals. 

 
  



 

Mental Health Wait Times  
Mental Health Assessment refers to assessments by Mental Health Social Workers not Mental Health Officers (MHO). The workforce for specifically 
Mental Health Social Work is 1.5 wte. assurance can be given the service continues to meet the needs of high-risk priority individuals in a timely 
manner. However regrettably the waiting list has increased in its wait time, this is due to the 1 wte social worker has commenced the MHO training, 
currently 9 individuals awaiting Mental health input with 23 weeks wait. 

There are 8 Mental Health Officers within the mental health team. The mental Health service set a realistic performance target of 12 weeks from the 
point of request to the allocation of an AWI case. The mental Health team has seen an increase of urgent applications which has had an impact on the 
wait times, the service is currently 78.95% 15/19 individuals report allocated within 12 weeks.  

New developments and successes  
Mental Health social work/MHO team continue to allocate new guardianship applications while prioritising hospital discharges to prevent delays and 
support bed performance.  

• We have recently supported MHO to retire and return part time as well as compete a financial review to support the employment of a further 
full time MHO. I am pleased to say at recent recruitment we welcome another MHO to our team.  

Dementia Team  
The Midlothian Dementia service comprises 4 Social Workers and 2 Community Care Assistants. Currently in Midlothian social work waiting times 
continue to be monitored within the agreed performance target of being allocated to a Social Worker within 6.9 weeks and/or Community Care 
Assistant within 13 weeks.  

 
New developments/success 
Waiting list times have improved as well as average overall wait times. Over Quarter 4 social work assessments are provided within 5.5 weeks and 
CCA within 5.3 week wait, continued improvement from Quarter 3. 
 
 
 
 
 
 
 
 
 
 
 



 

SPOTLIGHT: Midlothian’s Dementia Implementation and Evaluation Framework 2026–2029 

The Mental Health 18+ and SUS and Strategic Development Manager for Mental health 18+ and SUS have led on the development of Midlothian’s 
Dementia Implementation and Evaluation Framework 2026–2029 sets out how Midlothian Health and Social Care Partnership will deliver on 
Scotland’s Dementia Strategy: Everyone’s Story (2023–2033) locally, aligned with the National Delivery Plan. This framework is the first of its kind in 
Lothian and Midlothian is leading on the response to the increasing dementia prevalence, projected population growth, It establishes a clear 
implementation, governance, and evaluation structure to ensure delivery of the five national dementia outcomes. 

The Framework provides a single, integrated structure for delivering Scotland’s Dementia Strategy which is explicitly designed to translate national 
ambition into defined local objectives, measurable indicators, and accountable delivery across the full dementia pathway. 

The Framework expects to demonstrate the achievement against each objective, including earlier diagnosis, improved post diagnostic continuity, 
reduced inequality of access, increased advocacy and anticipatory care planning uptake, and a skilled, confident workforce. Crucially, the objectives 
function as the primary assurance mechanism for Midlothian HSCP. They provide a clear line of sight from national strategy, through local action, to 
measurable outcomes and future commissioning decisions. 

This is a welcomed and positive work stream for Midlothian and has engaged a wide range of stakeholders across the HSCP and third sector. This 
including those with Living experience and their carer’s. The HSCP recognises their perspectives are integral to the development of local objectives, 
evaluation, and future service delivery and improvement to provide the best person-centred care for those living with Dementia and their carer’s. 
 



 

 
 
The winter period remains a difficult time for staff due to issues both in and out of the workplace. While the HSCP continues to fulfil its 
commitment to iMatter, our belief is that staff experience must go beyond the annual iMatter survey to engage at a deeper personal 
level with individuals, teams, and services. Evidence of this can be seen with the ongoing reflective practice and new support offered to 
areas caring for service users with complex needs and/ or undergoing change. 
 
During the fourth quarter nine group support and reflection sessions were delivered. Areas involved included residential care services, 
Highbank, and Newbyres, the learning disabilities team at Cherry Road, and Midlothian Community Hospital staff. Areas of concern 
included violence and aggression from service users, death and dying of residents, relational dilemmas and communication 
breakdown, and psychological distress secondary to uncertainty and change. While each of these circumstances can be expected as 
part of the human experience in community care environments, our aim is to offer staff a safe place in which they can be listened too, 
have their experiences validated, and their coping strategies explored. Approximately fifty members of staff participated. Feedback 
included, 
 
“I didn’t realise this was how others were feeling.”  
“It’s good to be able to look for solutions.” 
“I know there isn’t anything that can be done, but I feel that my concerns have been heard.” 
“I’m proud of our team.” 
 
During the past three months three specific projects have been progressed. These aim to offer practical skills to increase resilience 
during times of stress, promote the importance of gender equality, and focus on the value of addressing our own health needs. The first 
of these projects, The Power of Touch hand massage training, was funded by NHS Lothian charity and Highbank Residential care. It 
aims to support staff and service users through the use of therapeutic touch.  
 
Therapeutic touch is holistic, it promotes deep relaxation, reduces anxiety, which can in turn accelerate healing. It is widely used to 
improve wellbeing and reduce stress. A simple hand massage can induce deep relaxation by stimulating the parasympathetic nervous 
system, which lowers cortisol (stress hormone) and increases endorphins, serotonin, and dopamine. It physically reduces muscle 
tension, improves blood flow, while encouraging positive neurological, psychological, and physiological change. Two groups have now 
completed the training (The Power of Touch (Hand Massage) - Training Feedback – Results) and commenced practice within areas such 
as Highbank residential care and No 11 mental health services. While still early days, feedback has been highly positive. 
 

Staff Wellbeing 



 

The 4th of March was an extra busy day at Midlothian Community Hospital. We saw newly qualified nurses visit the site to find out more 
about the work of the HSCP, provided soup for around 40 staff at our monthly soup stop, and marked International Women’s Day which 
is celebrated on Sunday the 8th of March.  
 
This year the theme was ‘Give to Gain’, encouraging generosity and collaboration. Staff were encouraged to participate by giving cards 
to the important women in their lives, celebrating their successes, calling out stereotypes, and challenging discrimination. We were 
delighted to extend the welcome across the partnership and were pleased to see the community researchers of Communities and 
Lifelong Learning. 
 

  
 
Previously known as Back to Basics, the 'Essentials to Work Well' campaign is about the small, simple actions that make a big 
difference to how we feel each day, from eating well and staying hydrated, to moving more, taking breaks, and checking in with 
ourselves and others.  
 
Midlothian HSCP kicked off the project by promoting and delivering the first event at Midlothian Community Hospital. Staff were 
encouraged to come and participate in the Essentials to Work Well session by engaging with the information and resources and taking 
part in the various quizzes and competitions. Approximately 50 staff participated on Wednesday 1st April. Those who were unable to 
take part will have further opportunities to engage with the material and access resources as we promote other activities such as 
walking later in the year.  



 

 
 
 
Challenges within Substance Use:  
Third sector psychosocial drugs and alcohol service sadly has closed; mitigations were required to be put in place to support the 
closure of the service until the new provider commenced.  This was supported by Midlothian HSCP through ensuring essential provision 
remained through the SUS service providing naloxone and IEP, along with Midlothian HSCP supporting the temporary employment of 
two staff to work across the ADP to support the clients being supported by the service until new service has fully commenced. Albeit 
this was a challenge the services continue to meet these challenges to ensure that our clients and patients continue to receive the care, 
support and treatment they require to support them in their recovery journey and support mitigation of risks. 
 
Challenges within Mental Health: 
• The service continues to have a shortage of social worker availability primarily due to one of the social workers training to do 
their MHO training, therefore this continues to impact on the waiting list social work waiting list. Further consideration will be given into 
the MH social work role as part of the wider social care and OT review.  
• wider challenges continue with availability of community resource, finding appropriate care at home or appropriate supported 
accommodation for our service users continues to be a challenge. 
• Over Q4 we have seen and exceptionally higher demand in guardianship orders and although the team are proactive in 
addressing this need, prioritisation is key to maintain the workload and ensure staff wellbeing is the priority. 
 
Challenges within Dementia: 
Community Care Assistants no longer completing assessments or adult carer support plans which had initial knock-on effect to 
allocation times, however, has since resolved and waiting lists have had general improvement. 
 
Challenges within Justice Services: 
The prison population (nationally) continues to be a significant pressure.  Midlothian Justice is involved in working groups and forums 
that facilitate discussions with Scottish Prison Service, Scottish Government, Social Work Scotland and Health. Further emergency 
legislative measures are being considered to manage this emerging situation.  
 
 
 
 

Challenges and Risks 



 

 

Pentana Performance Dashboard 
A full review of quarterly performance data is available via Pentana (Browser login link – https://midlothian.pentanarpm.uk/login 
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