
1  

  

Aberdeen City Council’s  

Chief Social Work Officer’s   

2024/25 Annual Report    

   

1. Foreword    

  

I am pleased to present the 2024/25 Annual Chief Social Work Officer report for Aberdeen City. The 
Scottish Government’s Chief Social Work Advisor requested this report to highlight key issues 

nationally from 1 April 2024 to 31 March 2025. All CSWO reports contribute to a national overview 
prepared by the Chief Social Work Advisor. 
 

Challenges like world conflicts, austerity, and the cost-of-living crisis have continued to increase 
demands on our disadvantaged citizens. The complex needs of children, vulnerable adults, and 

families require more resources, but ongoing financial constraints mean we must achieve this with 
less. Social work thrives in uncertainty, yet now more than ever, communities need social workers' 
expertise. Social workers face high workloads, with the needs of many increasingly complex. 

 

This backdrop coincides with shifts in legislation and policy, which may bring structural changes and 
added uncertainty but also will bring opportunities. These changes come at a time when budget 
pressures require an ever skilled and agile workforce to adapt to changes in need and embrace the 

benefits technology can offer both other service users and our staff.  
 
Kay challenges: 

 Recruiting and retaining experienced social workers and also in succession planning 

 Key services such as Mental Health, Learning Disability within Adult Social Work, and in 
residential childcare as well as in some areas of Children’s Social Work frontline services, 
often have prolonged/recurring vacancies. 

 Increased workload on current staff due to vacancies alongside legislative changes and 
increasing demand. 

 An ageing population with increasing complexity of need. 

 
While recognising these challenges, social work colleagues show impressive skills and dedication.  

Compassion, empathy, and resilience are demonstrated while supporting children, young people, and 
adults. I continue to be hugely proud and inspired by their efforts. This report therefore records and 
celebrates the efforts of the entire social work workforce over the past year.  

   

2.   Governance, Accountability and Statutory Functions  
The Role of the Chief Social Work Officer  

 

The CSWO's role includes providing professional advice and guidance to Local Authorities, Elected 

Members, and Officers in the provision of Social Work Services, managing overall performance and 
improvement, and identifying and managing corporate risks related to Social Work Services. 

 
The CSWO promotes professional practice values and standards, ensuring that only registered Social 

Workers undertake functions set out in legislation. The role helps ensure the local authority and its 
partners understand the complexities of social work service, including corporate parenting, child 
protection, adult protection, mental health and managing high-risk offenders 

 
Social work services in Aberdeen City are governed across two structures: Children's Social Work 

within Aberdeen City Council's Children’s Social Work & Family Support Cluster, and Adult Social 

There is a statutory requirement for all Local Authorities to appoint a professionally 

qualified Chief Social Work Officer (CSWO) 
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Work, including Justice Social Work, within Aberdeen City's Health and Social Care Partnership 
(ACHSCP), overseen by the Integration Joint Board (IJB). 

 

Audit Scotland have noted the complexity of the Chief Social Work Officer's (CSWO) role following 
the establishment of Health and Social Care Partnerships (HSCPs), identifying challenges in providing 
independent, professional oversight across two complex structures. These challenges are highlighted 

in Inspection Reports by the Care Inspectorate, and the results of the Scottish Government’s Thematic 
Inspection of Social Work Governance that was conducted last year. Aberdeen City was in line with 
national results, see section below. The CSWO maintains close working relationships with the HSCP 

Chief Officer, Chief Officer for Adult Social Work, and other managers across Adult Services. 
 
Scottish Government’s Thematic Inspection of Social Work Governance 

The Thematic Inspection findings for Aberdeen were similar to, if not higher than elsewhere across 

the country in most areas. Positive highlights included  

 Aberdeen had higher proportions in several areas, including our systems, processes,   

 46% of Aberdeen respondents felt that service users were informed about wait times for 
assessments, versus 39% nationally1.  

 Professional supervision was received by 81% of staff within Aberdeen, compared to 69% 

nationally. Annual appraisals were noted by 69% in Aberdeen, while only 36% reported this 
nationally.  

 
When asked if senior leaders and managers promote social work values, 74% of Aberdeen 
respondents said they did with 66% nationally. Ten percent more Aberdeen respondents , than 

nationally, said that they received performance and quality improvement information enabling them to 
carry out duties safely. Finally, 52% of Aberdeen respondents said that their team had a full staffing 

complement whereas this was 38% nationally. While encouraging, given 48% of our respondents are 
working in teams without full staffing complement this remains a focus of attention.  

 

 
In subsets of questions around ‘not always having the capacity to provide responsive interventions 
and support to the people they were working with’, more respondents from Aberdeen responded that 

case load numbers, responding to 
emergencies, budgets, lack of placements and 
lack of suitable accommodation were the 

reasons for this, compared with National 
responses.  
 

Budgetary restrictions were also noted as a 
reason Aberdeen struggled to recruit 88% v 

48% nationally. However 64% of respondents 
said that as a line manager they could recruit 
to fill social work posts compared with only 

45% of respondents nationally. The CSWO & 
the CO – Adult SW continue to strongly 
advocate priority is given to filling social 

worker posts given the statutory nature of the 
work and need to protect vulnerable groups. 
The survey responses reflect the impact on 

the wider workforce of the carrying vacancies 
but also impending changes to terms and 
conditions for the workforce.  

 
The reflections of staff in respect of “budgets”/” 

lack of placements” reflects the real challenge 

                                                                 
1 Percentages used were the responses agree and strongly agree combined. 

1 Aberdeen 

 

2 National 
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in providing for a rising demand of complex need and the availability of local resource to meet for 
young people/individuals with uniquely complex needs.   

 
Training, development, and supervision, Aberdeen exceeded national averages except in community 
care (48% vs 52%). 83% reported that they had received up-to-date training in trauma-informed 

practice, compared to 75% nationally. Responses to, ‘have I had up to date training?’, show more 
positive comparisons. In Adult Protection, Aberdeen performs slightly better with 89% vs. 84% 

nationally, in adults with incapacity training 72% vs. 67% nationally. Training in Mental Health: 
Aberdeen is slightly better with 66% vs. 62% nationally and training in Child Protection, Aberdeen is 
slightly better with 85% vs. 80% nationally. Finally, Aberdeen self-directed support training was 

received by 64% where nationally only 59% received the training. 
 
An action plan related to Children’s Social Work Workforce Development Plan, has been developed 

to address some of these weaknesses, and to set out how improvements will be made. An overall 
Workforce Plan for the HSCP is in place and will incorporate any areas that are not already 
highlighted.  

 
Adult & Child Protection   

Aberdeen City continues to engage a single Independent Chair for its Adult and Child Protection 

Committees. Through this, we have deliberately sought to better align governance, structures and 
system oversight as well as our approaches to risk assurance. We have well established governance 
arrangements overall for public protection as overseen by the chief officer group (COG) which gives 

a robust structure for the oversight of child protection, adult protection, multi-agency public protection 
arrangements (MAPPA) and gender-based violence.  The COG has also expanded its remit to 
oversee the alcohol and drugs partnership, counterterrorism and suicide prevention.  This was an 

area highlighted as a strength in the Social Work Governance inspection. 
 

The activity of the Chief Officer Group is data and risk led, with Risk Registers and data reports being 

presented to and considered by them consistently. We intend to review our approach to articulating 
risk within our Risk Registers during 2024/25 drawing on learning from the WHO Violence Prevention 
approach. This activity will continue to build on the strength on our collective leadership in relation to 

public protection as evaluated in our most recent strategic inspection in 2022.     
  

Quality Assurance  

We have a well embedded continuous learning approach across all social work domains. Learning 
from complaints, predominantly relate to service quality and staff communication. While this reflects 

an inexperience of the workforce, we have continued to focus on developing relational practice but 
also the challenge we have in engaging with a small number of our most vulnerable citizens, rather 
than labelling them as "non-engaging".  Recent child protection statistics show, on average over 

2024/2025, 12% of children registered on our Child Protection Register are registered under the 
concern of ‘services finding it hard to engage’.  
    

Notable progress has been achieved in monitoring service quality and performance. The increased 
use of data, risk registers, service standards, and a quality assurance framework have highlighted 

strengths and areas for improvement. Our social work teams benefit from established quality 
assurance practices, supported by comprehensive data reporting and analysis.   

 
Key activity of Children’s Social Work is reported to every Council’s Education & Children’s Services 

Committee. This ensures robust and open scrutiny by elected members on a range of performance 
measures. In addition the annual Social Work Statistics report and the Quality Assurance reporting 
from the Child Protection Committee is reported to Council Committee allowing appropriate scrutiny 

and benchmarking analysis. Additionally the outcomes from the inspection of Registered Care 
services is reported to Committee along with national thematic scrutiny.   

 

http://councilcommittees/documents/s163598/Appendix%20A.pdf
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The multi-agency Quality Assurance Framework, 
overseen by Children’s Social Work, continues to 

ensure a coordinated approach to quality assurance 
across services. This framework aims to embed a 
culture of consistent and robust service improvement 

and learning among partner agencies. Audits are 
commissioned by the Child Protection Committee 

(CPC) and Children's Services Board (CSB).  

 

This year a multi-agency audit focused on evaluating the effectiveness of child protection services 

through a multi-agency approach. The audit aimed to assess various quality indicators related to the 

impact on children, recognition and response to concerns, risk assessment, care planning, and legal 

measures. There were positive findings as seen below, and an action plan to address some of the 
weaknesses is in place. 

 

 

Adult Social Work QA 

Justice Social Work has in place a robust Performance and Quality Assurance Framework which is 

overseen by the Service’s Performance Management Board.  This sets out how the service will 

measure performance against our local Objectives, which align with national outcomes and 

standards. The Framework includes the Service’s Quality Assurance Plan, which sets out targets for 

regular and ongoing quality assurance. Relevant data and QA findings are reported to the 

Performance Management Board on a quarterly basis, alongside feedback from exit questionnaires, 

to enable oversight and inform plans for improvement.  The Framework was reviewed recently in light 

of the self-evaluation work undertaken as part of the Care Inspectorate’s National Thematic Review 

of JSWS Performance and Quality Assurance (Phase 1), which focused on the current capacity of 
services to evidence performance, quality and outcomes in relation to community-based sentences. 

In terms of MAPPA, Justice Social Work, alongside Police Scotland’s local Sex Offender Policing Unit, 

contributes to regular quarterly case file audits which are coordinated by the Grampian MAPPA 

Coordination Unit. This involves in depth quality assurance of randomly selected case files in terms 

of processes and risk management planning.  Findings are reported to the Grampian MAPPA 

Strategic Outcomes Group. 

Within our adult social work teams we have quality assurance processes in place to ensure 

consistency of social work practice and decision making. Similarly to colleagues within justice we 

have established an Adult Social Care Performance Management Board to monitor key performance 
metrics in our delivery of social care.  

https://www.aberdeencity.gov.uk/sites/default/files/2023-10/QA Framework May 2023.pdf
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We have further developed our quality processes and data gathering in Adult Support and 

Protection through the development of Quality Assurance and Improvement framework and tool in 
line with the Quality framework for ASP September 2024.pdf. 

Risk Oversight  

Risk management is crucial to the delivery and oversight of all social work activity in Aberdeen City.  

 Both adult and children’s social work use Risk Registers, presented to the Council Committee or 

the IJB’s Clinical and Care Governance Committee.  

 Quarterly reviews cover Children's Social Work risks and those of the Health and Social Care 

Partnership. 

Chief Officers maintain cluster risk registers, detailing potential impediments to service delivery and 

strategic objectives. Operational risk registers, managed by Service Managers, track risks specific to 
teams and can escalate severe risks to the cluster register. 

The IJB's Board Assurance and Escalation Framework sets risk appetite, identifies significant events, 
assesses and mitigates risks, and establishes controls and assurances. 

The Chief Officer owns the Strategic Risk register, assigning risks to Leadership Team members. The 

register is reviewed quarterly by the Risk, Audit and Performance Committee and updated for the next 
IJB meeting. Financial pressures have necessitated and strengthened this review process. 

Robust public protection arrangements are positively evaluated by external bodies, overseen by the 

Chief Officers Group with an evidence-based approach. They receive data, risk registers, and reports 
from various committees and partnerships. 

Under the guidance of the Independent Chair and CSWO, Lead Officers from public protection forums 

enhance connectivity and consistency in activities, addressing the diverse needs of vulnerable 
individuals. This collaborative approach will continue to be developed throughout the year. 

 
3. Service Quality and Performance    

 
CHILDREN’S SOCIAL WORK   

A restructure of the Council structure early in 2024/25 saw the repositioning of Children’s Social Work 
under a ‘Families and Communities’ Function. This includes Education & Lifelong Learning, Housing 

and Corporate Landlord clusters.  
 

This arrangement enables opportunities to integrate to be maximised particularly in relation to 
supporting our most vulnerable children and families with a variety of complex needs, but also how 
we provide early and preventative support to families that mitigates the need for children to be referred 

to social work.  This is also in recognition that despite best endeavours, statutory involvement of 
services can also have negative consequences and that intended improved outcomes may not always 

be achieved, as highlighted by feedback from our children and families. 
 

Children’s Social work provides support from pre-birth through to adulthood and up to 26 years for our 
care experienced young people. Data continues to confirm that demand for social work exceeds 
resources therefore focus is on ensuring attention is afforded to those with the greatest level of need. 

Our Intake Service, comprising our Joint Child Protection Team, Children’s Reception Team and our 
Aberdeen Maternity Hospital team, responds to all new referrals, the largest number received from 
Police Scotland followed by Education. Our revised commissioning arrangements ensure provision 

from third sector colleagues and allows families to exit statutory social work support at the earliest 
juncture. Further, our now well-established Fit-Like Family Wellbeing Hubs allow families to opt into 

connection with a variety of whole family support services.  
 
This year has continued to see an increase in newer areas of work including –   

https://www.careinspectorate.com/images/documents/7788/Quality%20framework%20for%20ASP%20September%202024.pdf
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• migrant families/UASC who arrive spontaneously or through the national transfer scheme with 
minimal time for planning. Particularly challenging is the sourcing of local residential care 

options for these vulnerable under 18yr old teenagers who require to be looked after, an age 
group that historically already prove more challenging to source appropriate education, health, 
wellbeing and accommodation for, 

• increasing numbers of young people within the city who are involved in criminal exploitation,   

• high levels of substance misuse amongst young people and their parents, 

• increased numbers of children with additional support needs (ASN), significantly those who 

are neurodiverse and are often referred at a point of crisis.   
• Increased numbers of children and their families whose wellbeing is significantly compromised 

by poor mental health  
 

Child Protection   

Child protection processes and administration are well embedded, understood and utilised across all 

partners in Aberdeen City. Our last Joint Inspection in 2019 noted “Recognition of, and responses to, 

children and young people at immediate risk of harm were very effective and staff were confident in 

their role, leading to a positive impact on children’s and young people’s safety”. We continue to strive 

for the very highest standards of service delivery in this area, despite challenges particularly at a 

time of economic crisis and many associated issues, not least child poverty and displaced persons, 

which have continued to be evident throughout 2024/2025.     

 

Aberdeen City’s Child Protection Committee’s (CPC) primary function is to drive improvement 

activity in child protection strategy across and between agencies. The CPC has a crucial role in 

identifying and managing risk to children and young people.  The CPC fulfils its core functions 

through its structure and Child Protection Improvement Programme.  

 

 
 

The Child Protection Committee’s annual report illustrates some of the improvement activities that 

have been undertaken in 2023/2024. 

 
Key Priorities for the Child Protection Committee in 2024/2025 

In July 2024, the CPC concluded their Child Protection Improvement Programme for 2021-2024 and 

introduced the programme for 2024-2026. The Child Protection Improvement Programme 2024-26 

has a number of priorities including: 

 Neglect 

 Child Protection & Parental Substance Use 

 Exploitation  

 Child Protection & Domestic Abuse 

 Interdisciplinary multi agency working 

 Learning & Development 

https://www.aberdeencity.gov.uk/sites/default/files/2024-08/CPC%20Improvement%20Programme%202024-26.pdf
https://www.aberdeencity.gov.uk/sites/default/files/2024-10/CPC%20Annual%20Report%202023-24.pdf
https://www.aberdeencity.gov.uk/sites/default/files/2024-08/CPC%20Improvement%20Programme%202024-26.pdf
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The intention of the Programme is to collaborate with Aberdeen City’s Alcohol & Drug Partnership for 

year 1 in relation to Child Protection & Parental Substance Use, followed by a collaboration with 

Aberdeen City’s Violence Against Women & Girls Partnership in year 2 for Child Protection & 

Domestic Abuse. The intention from this activity is to strengthen partnership working but also to 

explore how our public protection activity can be better aligned with a stronger emphasis on 

preventative activity.  

 

Alongside these 2 themes, the Partnership continue to undertake activity to deliver on the other 

identified priorities.  

 
Scottish Child Interview Model (SCIM)  

In November 2022, Aberdeen City adopted the Scottish Child Interview Model (SCIM), for children 

who are victims of, or witness to abuse or neglect. Vital collaboration with colleagues from 
Aberdeenshire, Moray, Police Scotland ‘A Division’ and NHS-G led to widescale improvements to key 

child protection processes. Notably, agreement for ‘soft boundaries’ across all three neighbouring 
authorities allows that when such an interview is required, lack of availability of interviewer is unlikely 
to be a factor.  

  

In 2024/2025, the total number of interviews undertaken has been substantial with 90% of the 199 JIIs  
undertaken being undertaken by SCIM trained interviewers. This exceeds our initial commitment to 

undertake 60% via this new improved 
model. A small but significant number of 
interviews have been planned for, but for 
whatever reason has not proceeded hence 
this area continues to be scrutinised within 
our Bairns Hoose Pathfinder work (see 
below) alongside work to further increase 
the number of interviews taking place that 
led to disclosure (74%.)  

 

 

Our first SCIM annual report (2023/24) helpfully highlight improvements to further enhance our 
practice. These recommendations have been collated by the SCIM oversight group to form a SCIM 
Action Plan, overseen by managers across the partnership and within QA assurance groups and are 
monitored and reviewed by the SCIM oversight group and reported to Child Protection Committee. 

SCIM ACTION 

PLAN.docx
 

Year 1 Review - NE 

SCIM Team.pdf
 

Bairns Hoose  

Work undertaken to implement SCIM was recognised to form the backbone to our progression towards 

a Bairns Hoose in Aberdeen City. In November 2023, the Aberdeen City Partnership was delighted to 

be awarded Pathfinder status as one of six sites in Scotland for a Bairns’ Hoose (BH webpage). The 

objective of a Bairns’ Hoose is to provide integrated support tailored to the needs of children and young 

people who have been abused or have witnessed violence, as well as children under the age of 

criminal responsibility (currently 12 years old) whose actions have significantly harmed others. A 

central goal of this model is to improve and align the journey of recovery from disclosure to recovering 

minimising the number of times children must recount their experiences. 

 

To oversee the multi-agency transformational change required to deliver a Bairns’ Hoose, a delivery 

group was established with a number of workstreams.   
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Figure 3 

https://www.aberdeencity.gov.uk/Aberdeen-Protects/improving-childrens-futures/bairns-hoose-aberdeen/bairns-hoose-news
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Voice Ensure our service design is informed by and takes full account of the voice and 

views of children, young people and families. 

Systems & 

Processes 

Adapting and transforming existing systems and processes to enable alignment 

to the Bairns Hoose Standards 

Capital & 

Resources 

Oversee the building development & resource to deliver a Bairns Hoose on a 

sustainable basis 

Governance Oversight of reporting duties to Scottish Government & internal governance 

Evaluation Lead learning & begin to understand the impact of our Bairns Hoose service. 

 

Some key achievements by the group in 2024/2025 include: 

 
Voice, Participation, and Recovery Support: Prioritising the embedding of systemic listening and 

learning practices, ensuring the voices of children, young people, and their families are central to 

Bairns Hoose planning. Our children and young people designed a dedicated Bairns Hoose logo, 

illustrating our commitment to our Bairns Hoose being greater than the sum of all our respective parts.   

 
Integration and Collaboration: The integration of various services and the collaborative approach 

between agencies have been key features of Aberdeen’s pathway planning for Bairns Hoose. This 

includes the embedding of a health coordinator and specialist Speech and Language Therapy (SLT) 

within Bairns Hoose. 

 
Evaluation and Continuous Improvement: The University of Edinburgh is evaluating Aberdeen 

City’s Bairns Hoose progress, focusing on recovery, safety, justice, rights, and reduction of systems 

harm. The evaluation aims to test whether the model improves outcomes for children across five areas: 

recovery, safety, justice, rights, and reduction of systems harm.  

Aberdeen City Initial 

Programme Theory Document v12,12,24.pdf
 

 
Funding and Financial Management: Aberdeen City successfully secured significant funding for the 

Bairns Hoose project for 2025/26 and an additional amount for fixtures, fittings, and equipment. This 

funding supports the development and operational delivery of the Bairns Hoose.  

 

Design of our Bairns Hoose: Under the coordination of the Delivery Group, multi-agency partners 

have worked jointly over 2024/25 to ensure the building’s design and layout met the practical, aesthetic 

and therapeutic needs of those it is intended to support and protect. During this time, children, young 

people, and their families have actively contributed their views, all of which have been incorporated, 
directly shaping planning and decision-making. 

 

Our Bairns’ Hoose will become incrementally operational from July 2025. Whilst the policy landscape 

and expectations are changing at pace, we continue to enhance our planning to ensure our Bairns 

Hoose is ‘future proofed’ - i.e. potential increase of age of criminal responsibility; changes to the rules 

of evidence for children; Trauma Informed Domestic Abuse Management (TIDAM) and the 

implementation of the Children’s (Care & Justice) Act. 

 
Multi-Agency Self Evaluation Activity 

In March 2024, the CPC initiated a comprehensive multi-agency self-evaluation to assess how well 

we are delivering services for children and young people in need of care and protection. This activity 

aligned with national guidance implementation and learning from recent inspections across 

Aberdeenshire and Moray, as well as preparations for the evolving focus of joint inspections. Our aim 

was to understand what we do well, identify where we need to improve, and ensure that children’s 

voices are heard and central to our approach.  
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Some of our key findings from this activity included: 

 Strong early-stage child protection practices including Inter-agency Referral Discussions 

(IRDs) and Child Protection Planning Meetings.  

 Improvement needed in use of re-convened IRDs and clarification of Care and Risk 

Management (CARM) processes 

 Staff confidence in national guidance and visibility of leadership is high.  

 More support needed for mental health access, consistency in collaboration, and addressing 

staffing pressures. 

 Clear commitment to listening to children, including non-verbal and neurodiverse voices 

 Improved systems like D365 and PowerBI are support better planning 

 Strengths in timely, multi-agency responses 

 

The CPC determined the following areas require more focus: 

 Improve communication with the workforce about child protection improvement activity and 

progress.  

 Build staff confidence in the collaborative interventions they are delivering.  

 Strengthen the links between strategy and everyday practice.  

 Enhance the quality of record-keeping, particularly around risks, outcomes, and capturing 

family voices.  

 Clarify the roles and responsibilities across multiagency practitioners. 

 

The CPC identified a number of actions required to address the areas requiring more focus, such as 

themed Q&A Panels to support practitioners learning and understanding of roles and responsibilities 

across the Partnership. The first Q&A Panel, Child Protection & Physical Abuse took place in March 

2025 and was attended by over 150 practitioners from across the Partnership.  

 

 

 

 

 

 

Based on our recent self-evaluation and our continuous improvement activity, we are confident that 
we could be rated Very Good. We are aware that Scottish Government have directed a change in 

emphasis to strategic inspection activity. This change will be accounted for in our self-evaluation 

activity in the year ahead.  

 
Child Protection Registration Data   

We continue to enhance the way we identify, collate, report and analyse child protection data both on 

a single and multi-agency basis. We adhere to, and go beyond, the requirements of the national 

minimum data set v2 for CPC. Detailed consideration of our data takes place at service level and in 

the multi-agency CPC environment where data reports are scrutinised quarterly.  

  

Numbers of children whose names feature on the child protection register in Aberdeen City has 

remained relatively static with changes often skewed by large sibling groups. 
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“Although the duration of the session was probably only an hour for a reason, maybe as this was 

a practical length of time to fit in with everyone’s schedules, it could easily have been longer and 

covered more info. I think it is a great idea as a way to learn more and for information sharing 
across different agencies.”  Social Worker 

https://www.aberdeencity.gov.uk/Aberdeen-Protects/protecting-children/learning-and-development/qa-panels-aberdeen-citys-child-protection-committee
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The published Children's Social Work statistics contains extensive local and national data up to July 

2024. Some key comparisons between the national and local data are:  

 

 On 31 July 2024, Scotland’s rate per 1000 children on the child protection register was 2.1 per 

1000. In Aberdeen City, the rate per 1000 on the same date was 2.4 per 1000, a decrease from 

2.7 on 31 July 2023.  

 In Aberdeen City, 30% of children added to the child protection register in 2023-2024 lived in 

one of the 20% most deprived areas, compared with the national figure of 48%.  

 Nationally, the most common concerns identified at child protection planning meetings for 

children registered during the year were domestic abuse, neglect, parental substance use, 
parental mental health, and emotional abuse. This trend was also seen in Aberdeen City.  

Placing a child’s name on the Child Protection Register (CPR) is a significant decision in a child’s life. 

Such a decision is always based on individual circumstances and the professional judgement of the 

multi-agency team around the family. Local data tells us that in 2023 – 2024, 85% of children subject 

to an initial Child Protection Planning Meeting (CPPM) were placed on the CPR. The high conversion 

rate demonstrates our threshold for deciding to convene an initial CPPM is aligned to our thinking 

within that subsequent meeting. Children in Aberdeen City tend to remain on the CPR 4-12 months, 

with around 40% of children being removed from the register because there is an improved home 

situation.  

 

The concept of significant harm is one which is framed by professional experience and judgement. We 

recognise that within discussions focussed on risk, professionals seek to do all they can to mitigate 

against future harm. Whilst registration is a recognition of the need for multi-agency child protection 

planning it is not the process in itself that reduces risk. We also know that parents can feel shame and 

feel judged by the decision to place their child’s name on the CPR. In recognition of this and Aberdeen 

City’s higher rate per 1000 children on the CPR (see table above), we continue to challenge all 

professionals across the wider partnership to be clear that registration is necessary, i.e. that we are 

only utilising CPR for children where there is a clear risk of ‘significant harm’ and a multi-agency child 

protection plan is required. Understanding this variation continues to be a focus.    

 
Trauma informed practice  

The service has built on the work from last year and continues to consider the psychological trauma 
in the lives of children who use its services. Children’s Social Work always aims to support children 

and their families but are aware that there is a risk of retraumatising them through certain interventions 
and approaches used. 

 
The main purpose of this model is to help staff distinguish between risk and actual harm, and to 
recognise that risk is dynamic and can be mitigated through interventions by skilled practitioners. 

Feedback from families and professionals indicates that this approach has fostered a more 
collaborative relationship between service users and professionals.  

 
The workforce was supported to undertake the Trauma Skilled and Informed level training as a core 

requirement. NQSWs are continuing to be encouraged to complete this training as part of their 
induction. In 2024/25, work began on exploring the emotional impacts of practice from the perspective 
of managers. This ongoing initiative is intended to inform responses to support practitioner wellbeing 

across the service. 
 
Corporate Parenting   

In Aberdeen City, corporate parenting is seen as an opportunity to improve the futures of our children 
and young people by providing them with love, security, and opportunities. Aberdeen City’s Corporate 
Parenting Group is responsible for: 

 Delivering the Corporate Parenting Improvement Plan 

 Collecting and monitoring data related to care experienced children and young people 

 Achieving aims set out in the Local Outcome Improvement Plan (LOIP) 

https://communityplanningaberdeen.org.uk/community-planning-structure/csb/corporate-parenting-improvement-group/
https://communityplanningaberdeen.org.uk/community-planning-structure/csb/corporate-parenting-improvement-group/
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 Implementing The Promise across the Partnership. 

 
The Corporate Parenting Group engages 
with our children, young people and young 

adults with care experience and seeks to 
ensure all improvement activity takes full 

account of their voice, views and lived 
experiences.  Our Corporate Parenting 
responsibilities are reflected in our Local 

Outcome Improvement Plan (2019-
2026), Stretch Outcome 5 “By meeting 

the health and emotional wellbeing needs 
of our care experienced young people they 

will have the same levels of attainment in 
education and positive destinations as their 
peers by 2026”.   

 

The current Children’s Services Plan runs 
to 2026, and work will soon commence on 

the next iteration of that statutory Plan.  Given that the needs of children are inextricably linked to the 
needs of their parents and carers, the development of the next Children’s Services Plan will be fully 
aligned to the development of the next Local Outcome Improvement Plan.  This alignment will help us 

take the preventative whole family approach described in Plan 24-30.  

 

In 2024/25, Aberdeen City had an average of 451 infants, children and young people who were 

‘looked-after’ in various care settings across the year. This is down around 9.8% from the previous 
year’s average of 500. We are committed to reducing the 
number of children and young people coming into the ‘care 

system’ and are working to support more children and their 
families to remain together within their own community. 

The best practice group formed last year, to address the cultural, 
language, and trauma needs of our New Scots has oversight of 
the young people who came from either the National Transfer 
Scheme (NTS) or were ‘Spontaneous Arrivals’. To maintain 
inclusive support, we are now in the second year of the New 
Scots/Unaccompanied Asylum Seekers Project Team, which is 
building an infrastructure and who undertake age assessments. 
This past year, 52 age assessments have been undertaken, with 
25 determined as children (data up to July 2024). 27 UASYP 
held looked after status in ACC at July 2024, which is up from 
23 at the same time in 2023. This group supports young people and continues to be engaged with 
young people in improving their access to supports, which will enable their wider connections to 
Aberdeen through education and socially inclusive opportunities. Access to housing and preventing 
the risk of future homeless is a priority activity with a successful partnership with two local RSL 
resulting in an additional 24 accommodation options now available. 
 

We have supported a total of 67 young people who have arrived in Aberdeen through a number of 
pathways including the National Transfer Scheme; Adult Dispersal and Spontaneous Arrivals.  We look 
after 6 UASYP across our local children’s homes. The largest group have arrived from the Adult 
Dispersal Hotels, where there continues to be a high level of demand from those classified at an early 
stage as adults who present to the Guardianship service as children. In 2024/25, there were 16 new 

arrivals and 22 brief inquiries. Out of these, 12 resulted in benefit of the doubt, leading to their status 
as looked-after children being confirmed. 
 
Multi-Agency Commitment and Structural Alignment 
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The city has aligned its Corporate Parenting Plan with the Children’s Services Plan and Plan 24–30, 
ensuring a whole-family, preventative approach. A new Internal Promise Board will monitor progress 
within the Local Authority, ensuring accountability and cross-cluster collaboration. 
 
In June this past year, the Promise Scotland team commenced the publication of Plan 24 – 30. The 
website has been updated with comprehensive details outlining the proposed route map for Scotland 
to fulfil its commitment to deliver the Promise by 2030. Plan 24 – 30 builds upon the achievements of 
Plan 21 – 24. The notable progress made by Aberdeen City in delivering Plan 21 – 24 was last reported 
to the Committee in November 2024 (Report). 
 
Plan 24 – 30 continues to emphasise the five Foundational pillars: Voice, Family, Care, People, and 
Scaffolding. It underscores that change must be rights-led, trauma-informed, and guided by the 
Getting it Right For Every Child (GIRFEC) policy.  
 

 
 
Adoption of the Promise Progress Framework 

Aberdeen City’s Children’s Services Board adopted the Promise Progress Framework as its national 
reporting tool. This enables benchmarking with national progress and supports data-driven 
improvements. It reflects a commitment to transparency and continuous improvement in delivering 
The Promise. 
 
Transitional Care 

In November 2024, the Care Inspectorate published a report on the transition of care-experienced 
young people. The findings mirror those from The Promise Scotland’s 100 days of Listening Report. 
The report outlined 8 areas for future practice, which align with feedback from Aberdeen City's Bright 
Spots activity (see below) and their participation in the Royal Foundation Homewards programme to 
eliminate homelessness. 
 
Exceptional Engagement in the Bright Spots Programme 

We invited 'looked after children' aged 4–17 and care leavers aged 16–26 to join the Bright Spots 
online survey. CELCIS analysed the responses, presenting findings to Aberdeen City’s Corporate 
Parents in November 2024. Aberdeen City's responses were compared with other UK areas in the 

Bright Spots programme, highlighting both effective support and potential improvements.  
 Aberdeen City achieved a 72% response rate from care experienced 

children and young people—the highest in Scotland.  

 57% of respondents were male and 39% were female. 
 Significant headlines from the research indicates the pervasive impact 

of early disadvantage and its impact throughout the lifecycle, with 54 
(35%)  of care leavers reported having a disability/long term illness; a 
significantly higher proportion than care leavers (24%) in 21 local 
authorities in England and more than double the rate in the general UK 
population (16%).  

 The findings are now shaping future Corporate Parenting improvement activity and have been 
integrated into the High-Level Promise Plan. 

 

For each Foundation, Plan 24 – 30 
outlines a series of high-level changes 
to be accomplished by 2030. Cultural 
shifts may need to happen across 
multiple Corporate Parents or just one 
entity, and legislative changes might be 
required. Plan 24 – 30 recognises 
these complexities and will be updated 
regularly. 

 

https://thepromise.scot/what-must-change/plan-24-30/
https://committees.aberdeencity.gov.uk/documents/s163669/Appendix%201.pdf
https://careinspectorate.com/images/documents/7819/Transitions_for_cyp_thematic_review_final.pdf
https://www.staf.scot/Handlers/Download.ashx?IDMF=36c14562-d65a-4866-b6bf-685d0462974b
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Key findings from the *Your Life Our Care* survey for looked after children aged 4–17 were: 

 

 

 

And the key findings from the Your Life beyond Care 
survey for 4 – 17-year-olds who are looked after were 
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Brights Spots: What Next for Care Leavers?  

The research findings are being further developed with and for care leavers in 

the next iteration of participation and engagement activities and as part of the 

strategic and planning priorities of our Corporate Parenting Improvement Group.  

An Engagement and Participation Officer (care experienced young people) 

position was established within our Young People’s Rights Service in March 

2024. This role, along with other colleagues at the Westburn Centre, has yielded 

positive results in effectively addressing these findings. This success is 

exemplified by the first edition of 'The Loop', which recounts our participation 

story from Care Day 2024 to Care Day 2025.  

“The Loop” was created to communicate Corporate Parenting activity directly to 
care experienced young people. It received exceptionally positive feedback from 
young people. Plans are in place to co-design future editions with young people, 
enhancing participation and ownership. Development of a meaningful ‘You Said, 
We Did’ improvement cycle of action, communication and feedback is also planned. 
 

https://heyzine.com/flip-book/663576168c.html#page/8
https://heyzine.com/flip-book/663576168c.html#page/8
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Secure Care 

Over the year, we have seen a notable increase to six children and young people whose circumstances 

have met the stringent criteria for secure care. Half of this group were open to CAMHS &/or specialist 

health services, being neurodiverse or autistic or with significant substance use dependency. Child 

Criminal Exploitation (CCE) was a significant feature for the other three young people, a complex form 

of abuse that has continued to increase in volume across the city over this past year. Given this, CCE 

continues to be an area of focus within our child protection planning. All six young people have shown 

clear signs of having experienced developmental trauma.   

Due to their complex needs and associated risk, in the period preceding their move to secure care, 

none of this group had been able to access mainstream/specialist education provision. The majority 

of intervention was by way of intensive wrap around social work support. For all six individuals, the 

lack of sufficiently safe therapeutic environments was identified, which might have avoided the need 

for secure care.   

This context strongly aligns with the findings of the Thematic Inspection – Secure Care Pathway 

Review, autumn 2023. We are challenging ourselves to consider the supports that might be needed 

to minimise the need for restriction of liberty measures for any of our young people as we continue to 

develop practice in light of the Thematic Inspection. 

Family Support 

The principal of the Promise is to ensure that support is available to families in a timely manner to 
ensure children can stay in their families where it is safe to do so. Includem provide an intensive 

support service targeting our families in the 12–18-year-old age range and are integrated with our 

Craigielea Intensive Support Service who support a similar age range as well as some children from 

the age of 8 years depending on level of need. Both services provide targeted in-house resources 

aimed at supporting children and young people in their communities, ultimately focussing on reducing 

the escalation of need, which can result in out-of-city placements being required. The service also has 

a focus on supporting the reintegration of young people returning from residential placements   

Over the past two years, we have further developed Pilot Projects within designated secondary 

schools where there was an identified need for targeted whole-family interventions. A third pilot project 

is planned for during 2024/25. Multi-agency teams comprising Family Learning, Social Work, Youth 

Work, and Education professionals deliver targeted interventions to address specific needs and 

improve overall outcomes in engagement and achievement. These projects, funded by the Whole 

Family Wellbeing Fund are currently in their second year of evaluation.  

  

Peep, an adult learning programme, has marked over 20 years of service in Aberdeen. Each quarter 

Peep reaches approximately 349 families providing preventative support. Peep in Aberdeen was 

selected into the 3rd Cohort of the Families Learning Together Programme, funded by the Whole 

Family Wellbeing Fund through the charity Peeple.  

 

The peer support groups including offerings of antenatal support, and aid to families where English is 

an additional language, New Scots, mothers experiencing low mood or anxiety, and to families with 

children who need additional support. The Peep programme includes assisting families with care-

experienced children with groups for adopters, kinship carers, and foster carers. This has been 

extended to include individual sessions during family time contact to support a rehabilitation plan for 

returning to parental care. Peep has innovatively broadened its offerings to families in Aberdeen by 

collaborating with multi-agency partners to develop and deliver other targeted supports such as a 

group for families who have experienced domestic abuse, intergenerational work, and bespoke 

programmes that address child healthy weight.   

 
Family Time 

Our Family Time Hub offers a supportive and trauma-informed environment where supervised or 

supported family time (contact) sessions are assessed, to contribute to wider decision making for 
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children, young people and their families. The service provides tailored assistance and support to 

individual children and their families. The demand continues to be high with an increase in legal 

decision making for family time which impacts on capacity. 

 

Resources have been developed for families, children and young people to prepare them for initial 

sessions this is in line with a trauma informed approach recognising the anxiety that can be caused in 

the first instance. This has been well received by both families and professionals.  

 

Kinship, Fostering and Adoption 

The Kinship, Fostering and Adoption Service has continued to ensure that carers report on feeling 

supported and skilled in their role to provide the loving and nurturing care for children and young 

people, creating a mutually supportive community which ultimately contributes to stability of care for 
our children and young people. 

At present the Service currently support: 

 291 children and young people living with 234 kinship families. Of these, 77 families are caring for 

99 looked after children. There are 157 families caring for 192 children, of whom 121 have secured 

Kinship Care orders and no longer have active social work involvement.  This is a slight increase 

in the previous year's numbers with data evidencing that when children leave kinship placements, 

they are most likely to return to live with their parents.        

 87 children and young people are currently living in 69 registered ACC fostering households. There 
are a further 144 children accommodated with Independent Fostering Agencies. We recognise 

this imbalance and continue to make every effort to grow our fostering capacity.  
   

As per both national and local drivers, all potential kinship care families must be explored before any 

other alternative care. Support for complex family dynamics will ensure long-term positive outcomes 

for families and children and is therefore a priority. As we continue to utilise the Whole family Wellbeing 

Fund, we issued a further survey to our kinship families to ensure that the support in place was 
meeting the needs of our families. They identified as their main needs 

 Activities and events 

 Support groups 

 Training specifically identified were neurodiversity and teenagers 

 Practical support 

 

In reflecting on the strong collaboration with Family Learning, Aberdeen Football Community Trust, 

Adventure Aberdeen and Grounded Learning (Counselling) we are confident that we are in a strong 

position to meet the identified needs of our families leading to a stronger support and care for our 
children and young people. 

Despite national challenges in recruiting new foster carers, our Fostering Team have approved 6 
fostering households, and have 4 assessments currently being undertaken, with 3 new assessments 

expected from our ‘Skills to Foster’ training which forms part of the pre-assessment stage of the 
recruitment process. The 'Virtual Supervising Social’ post within the Fostering Team is now well 
established. This post has allowed closer working relationships with external agencies to improve 

outcomes for children and young people. This includes early intervention for fragile placements to 
reduce placement breakdowns, allow for more scrutiny of agencies contractual obligations and 
reviewing of financial contracts. 

Over the past year 16 children have had their adoption plans legally secured including a sibling    
group of 3. Of these children, 5 were also adopted by their foster carers. 

The trend locally in terms of lower numbers of prospective adopter enquiries and approvals mirrors 
the national trend. Whilst the number of prospective adopters has reduced, the Service is seeing a 
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significant increase in post adoption support, specifically around accessing records, tracings and 
facilitating connections between birth family and adoptees. 

Children’s Residential Care 

Our children's residential service has witnessed a high demand for care, although this demand has 
been lower than the previous three years.  

 
Residential Care and Matching Overview 

Key Insights from 2024/25 

 
  Summary of Matching Considerations 

The recent decline in referrals for children who can be successfully matched to local care provisions 
in the last quarter of 2024/25 reflects the increased demand for services tailored to children with 
higher complexity needs. These needs have generally been met in facilities offering a high staff-to-

child ratio, on-site education, and therapeutic care. 
 

Year Matching Considerations 

2022 43 

2023 27 

2024 24 

 
Placements and Residential Care 

 6 children successfully progressed to placement this past year. 

 28 young people have been cared for in local residential settings during 2024/25. 
 

Focus Areas 

 Continued efforts to optimise placement stability and enhance local care provisions. 

 Addressing the evolving needs of young people in residential settings. 

 
We are dedicated to fostering psychological recovery by developing a workforce that supports 

professional growth, enabling staff to become trauma experts with extensive knowledge in child 
development. Five team members have completed DDP level 2 training, while some are pursuing 
MSc degrees in Residential Childcare, with three progressing this academic period. Most of our 

residential staff are qualified social workers. 
 

The primary challenge for 2024/25 has been recruiting for vacant positions within our residential 
service, with an average vacancy rate of approximately 6% consistently observed throughout this 

period. Despite numerous recruitment campaigns that attract a substantial number of applicants, the 
conversion rate to interviews is low, and even fewer candidates proceed to be successfully matched 
to vacant positions. This trend underscores the service's commitment to attracting and retaining a 

highly skilled workforce capable of providing care that aligns with the developmental needs of children 
in our setting. 

  
Youth Justice  

Our Local Outcome Improvement aim and associated stretch outcome for youth justice had the 
following focus: “83.5% fewer young people (under 18) charged with an offence by 2026”. The 

Improvement Charters which have rolled into this period have been effectively concluded; including  

 Successfully reducing by 15% the number of CEYP reported missing from Children’s homes to 

Police Scotland by 2024.  

 We have exceeded the target of a 5% increase in the number of 16/17 year olds who are 

diverted from prosecution by 2025, with almost 30% diverted this period.   

 By 2025 reduce by 15% the number of in youth anti-social behaviour calls to Police Scotland 

continues to be progressed 
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Current workforce development focuses on preparing for the Children (Care and Justice) (Scotland) 
Act 2024, with brief guides circulated amid uncertain service demand forecasts. 

 

Child Criminal Exploitation (CCE) in Aberdeen City is a growing concern. Partnering with CYCJ and 
Action for Children, we are piloting a project for workforce development, multiagency strategy, and 
concern mapping. These efforts aim to shape local contextual safeguarding approaches. 

 
Throughcare & Aftercare  

Around 226 care leavers qualified for statutory aftercare support. Of this number 202 have been 
supported by our care leavers team, the Youth Team.  
 

Our local commitment to ‘Staying Put’ is reflected in the age profile of those children we look after, 

with  50%  being 17 years, and older.  Our residential aftercare support offer continues, with circa 21 
young people supported on an outreach basis. Outcomes from this service show its effectiveness in 
supporting tenancy and accommodation sustainment, and the reassurance afforded by access to 

consistency of support from res practitioners who previously provided support in local homes.  
 

In 2024-2025, an average of 61% young people open to our Youth Team, were in receipt of 
discretionary aftercare, (an average of 191 out of 314), and 80% of those eligible for compulsory 
aftercare were in receipt of it, across the year (an average of 114 out of 143). See bar charts below. 

  
 
Children with Disabilities  

Our Children with Disabilities Team holds case responsibility for around 130 children where complex 

and enduring health and disabilities are the primary reason for referral. Intervention for this group is 
multi-faceted, including assessing need in relation to Self-Directed Support being provided to these 
children or for their unpaid carers (family members) and/or for care and protection concerns.  

 

Autism and neurodiversity are incorporated within the spectrum of disability, with increasing numbers 
seeking social work intervention. To support these children and their families, many of whom 
experience extended periods on a CAMHS waiting list, we continue our partnership with health, 

education, and adult social work services in relation to the implementation of the National 
Neurodevelopmental Specification. Standards and Principles of Care and have continued to focus on 
engaging with children and families alongside key stakeholders  who have a role to play in referral, 

assessment, diagnosis, and support. This has seen families signposted to appropriate community 
supports at the earliest juncture, including to our Fit Like Hubs. 

 
Benchmarking has taken place with six other local authorities in relation to service delivery and 

national drivers. This has also helped inform the revising of our referral criteria, and assessment 
process. Further relational learning and practise enhancing opportunities have derived from this.  
 

Relationships and participation have been a key feature this year, with the voice of the child being 
continuously recognised as imperative in the planning for, and delivery of a high standard of service 

to children and young people.  All team members have been trained in the use of Makaton, in order 
to enhance their communication skills with children who are non-verbal.   

https://www.gov.scot/publications/staying-put-scotland-providing-care-leavers-connectness-belonging/
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The development of a Transition Protocol, in line with Scottish Government’s Transition to Adulthood 
Strategy, September 2023, has been a primary focus. A Transitions Working Group, with participation 
from children’s services, adult services, and education is due to conclude in the coming months. The 

protocol will see the formation of a Transition Planning Group, which inform the direction of children 
and young people transitioning to adult services to the appropriate service to meet their needs.   

 
In line with the Education Service Improvement Plan and the Transition to Adulthood Strategy 

principles, parent information events have continued to take place at our key education settings. 
These offer parents insight into the transition phase, services available during this process and 
beyond. Feedback from families highlighted the success of the event. The Children with Disabilities 

Team support these events in line with our drive for a collaborative approach to the supporting the 
young people of Aberdeen transition to adulthood.  

 
Rights, Voice & Participation  

 
The concepts of ‘voice’ and lived experience are central to a human rights approach. This 

approach is crucial in enhancing the agency and capacity of children, young people, and care leavers 

as right holders to claim their rights, and it supports the workforce in understanding and fulfilling their 
obligations in daily work. Children’s social work maintains its Young Person’s Rights Service for those 
with care experience or those involved in child protection processes. It also provides individualised 

advocacy, workforce development opportunities, and participation in strategic improvement activities.    
 

At the start of 2024, following a successful application requiring the demonstration of strategic buy-in 
and commitment to embedding the voice of children, young people and care leavers in local decision-
making processes, children’s social work, on behalf of the Children’s Services Board, commenced a 

research partnership with CELCIS and Coram Voice as part of their  Bright Spots research and service 
improvement programme. Measuring subjective wellbeing through the completion of online surveys - 

‘Your Life, Your Care’ for children in care and ‘Your Life Beyond Care’ for care leavers - Bright Spots 
looks to support systematic understanding of what matters to children in care and care leavers and 
share learning about what makes life good for them.  

 
We launched the project at our National Care Day Celebration event in February 2024 themed around 

‘sharing your views’. Thereafter, with collaborative engagement with and support from the workforce, 
we achieved positive response rates, the highest % of all local authority areas in Scotland, and 
analysis and interrogation of what our children and care leavers told us, produced key findings, 

visually summarised in the Corporate Parenting section above. 
 

At the beginning of March 2025, a member of staff was recruited into the role of lead Officer for 
Corporate Parenting. They will play a key role in ensuring that Aberdeen City Council and its partners 

uphold their statutory corporate parenting duties and seek to ensure that the wellbeing and rights of 
our care experienced community are promoted. Alongside the Principal Planning and Development 
Officer they will also collect and analyse data to assess outcomes for our care experienced children 

and young people and monitor and evaluate the impact of improvement activity as identified within 
the Corporate Parenting and Children Services Plans and Local Outcomes Improvement Plan. 
Underpinning this work will be the voice of our care experienced children and young people to ensure 

they are meaningfully involved in shaping services and key policies.   
ADULT SOCIAL WORK  

2024/25 has been a challenging and busy year for our adult and justice social work services. These 

services support adults from age 18 to end of life. We work to ensure that everyone we support is 

treated as an individual with their own experiences and personal challenges. Adult services is a 

complex landscape, but staff strive to work to our overall vision for adult social work - “The vision for 

adult social work in Aberdeen is based on a prevention and early intervention model, working 

in collaboration across sectors and services to prevent, intervene and deliver services to those 

who require it.” 

 

https://www.gov.scot/publications/statement-intent/
https://www.gov.scot/publications/statement-intent/
https://www.celcis.org/Brightspots
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This is in line with the challenge set by Derek Feeley to shift the paradigm of care. As we continue to 

fulfil our statutory responsibility to address the needs of people in crisis, we continue to encounter 

increasingly complex needs that necessitate statutory interventions, care, and support.  

 

Our justice and adult social work teams continue to demonstrate resilience and dedication to 

supporting the people of Aberdeen despite many challenges. This has a significant impact on 

achieving the overall aims of the ACHSCP and my expectations for the delivery of high-quality social 

work and social care in Aberdeen.  

 

The financial challenges faced by integration joint boards in Scotland are well known with Audit 

Scotland projecting a national funding gap of £457m in 2024/25.2 The Aberdeen City HSCP is not 

immune to this pressure, and the provision of social work and social care represents approximately 

50% of the total IJB spend. 2024/25 has been a turning point for the Adult Social Work service with 

less access to additional sources of funding and a much stronger focus being put towards achieving 

budget savings through transformation and redesign of services. We are committed to an evidence-

based approach to our strategic and financial decision making to ensure that services are still able to 

meet the needs of our most vulnerable citizens within our financial envelope. We have created 

additional capacity at a service manager level to focus on planning and development including a new 

Strategic Service Manager role within our Justice service. Considerable effort has been put into 

refining our internal performance management processes to provide a real time understanding of both 

our financial and practice performance. We expect to see this having a significant impact on the 

decisions we continue to make in 2025/26.  

 

The Aberdeen City Health and Social Care Partnership’s (ACHSCP) Strategic Plan outlines the actions 

being taken as a partnership to tackle these challenges and continues to be committed to working 

upstream from the delivery of social care to intervene early and prevent deterioration of health where 

possible. The future of sustainable social work and social care services is dependent upon us working 

collaboratively with partners in health, social care, the wider council and NHS, the community, 

independent and third sector to make this strategic shift. 

 
‘Stay Well, Stay Connected’ is a key ACHSCP programme. The aim is to keep older people healthy, 

to experience good wellbeing for as long as possible, and avoid the risk of social isolation, poor health, 

illness, injury, and early death. More than 1,700 people have taken part in the programme activities 

this financial year. Projects include; 

 

 Boogie in the Bar - an older adult day time disco including a light lunch, helping those at risk of 

social isolation and loneliness. 

 The compassionate building and spaces project 

 Men’s shed health and wellbeing workshops 

 Annual Women’s health and wellbeing fair 

 Menopause goals – A collaborative project between ACHSCP and the Scottish Football 

Association 

 Soup and Sannies – provided in 3 areas of Aberdeen this enables social connectedness for 

isolated older people and access to a nutritious meal.  

 Walking football - Along with the regular Walking Football there is a Parkinson’s Walking 

Football group, Walking Padel sessions, Pilates and muscle strengthening and balance 

sessions, spring and autumn golf trips, annual functional fitness MOTs, talks on Men’s health 

and wellbeing topics and regular social events. 

 

Adult Social Work is also represented across improvement projects within the Aberdeen City Council 

Local Outcome Improvement Plan (LOIP). One key project brings together partners from the council, 

                                                                 
2 https://audit.scot/publications/integration-joint-boards-finances-continue-to-be-precarious 

https://www.aberdeencityhscp.scot/globalassets/documents/achscp-strategic-plan-2025--2029-and-route-map-for-delivery.pdf
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NHS, SAMH, public health and the police with the aim of reducing the number of suicides in Aberdeen 

through a range of projects including suicide prevention awareness and suicide prevention training.  

 

 

 
 

Attendees at ASIST training 

 

 

For World suicide prevention week 2024   

Applied Suicide Intervention Skills Training 

(ASIST) was delivered to staff from a range of 

organisations including ACHSC, 

Aberdeenshire Council, VSA, NHSG, Pillar 

Kincardine, Children 1st, SAMH, Crown Office 

& PF Service, The Diversity Trust and students 

from RGU.  

 

Since July 2020, the suicide prevention 

training team have delivered training to over 

7000 people and that training has moved away 

from frontline services to wider parts of 

communities, i.e. farming, taxi drivers, bar 

staff, hairdressers etc with the focus on 

equipping communities to be as comfortable 

as they can be to have conversations about 

suicide, support those in distress and know 

where to signpost people to for support.

 

Within Aberdeen City we continue to consider ourselves to be at the forefront of developing our digital 

ambitions and technology enabled care (TEC). This supports us with developing and delivering high 

quality, reliable and efficient services into the future. ACHSCP are committed to promoting the use of 

digital technology to explore alternative methods of care provision within the city. Using a “TEC First” 

approach during the assessment process, consideration is given to the use of technology to either 

replace or compliment in person care. 

 

Key Successes for adult social work in 24/25 

 TEC Awareness week 

 Learning Disability Awareness week 

 Ongoing delivery against the ACHSCP Strategic Plan 

 Independent Living and Specialist Housing Provision – Market Position 2024-2034 

 New collaborative contracts – Carers Support, Granite Care Consortium. 

 Two adult social work staff were awarded Star Awards. One for ‘Innovation & Bright Sparks’ 

and one for ‘trainee, apprentice or student of the year’.  

 

We continued to experience increasing demand and high levels of need across all adult social work 

services in 2024/25. 2043 new assessments of need were completed across all client groups.  This 

need varies and requires different support for each client group. 

 

Within Aberdeen city, as is seen across the country, people are living longer. However, evidence shows 

that there is a significant gap between healthy life expectancy, the period of life where we live in good 

health, and actual life expectancy. There is also variation in life expectancy for those living in more 

deprived areas whose health outcomes are poorer. In 2023 Dementia was the leading cause of death 

for women in Aberdeen and the second most common for men. These factors have implications for 

the delivery of social work and social care services for older adults in Aberdeen. 

 

Self-directed Support (SDS) underpins social work activity across a significant proportion of our 

children’s and adult services. We are cognisant of the fundamental aim of giving individuals greater 
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choice and control over their social care support. We strongly believe that a pragmatic, person-centred 

approach is key to fulfilling this outcome. We aim to proactively develop adult social work, social care, 

and justice services to reduce risk and need, prevent harm, and help people live healthier for longer.  

I am pleased to outline a number of areas of work where we have been able to progress this during 

2024/25.  

 
The Grampian Gathering – We collaborated with partners across Aberdeen to deliver the second 

‘Granite City Gathering’, 369 people attended including 193 community delegates, a 16% increase on 

the 2023 Gathering. The event promoted active ageing and aimed to improve population health and 

wellbeing, with a view to reduce demand and pressures on the wider health and social care system 

through preventative approaches, whilst encouraging community empowerment and greater self-

management of health and wellbeing. 

 

The Grampian Wellbeing festival - The Grampian Wellbeing Festival was held during May 2024 and 

was the first time that ACHSCP took part in the festival having previously run in Aberdeenshire. The 

aims were to create opportunities for people to access activities which would improve their mental 

health and wellbeing whilst ensuring services were not stigmatising people. The ACHSCP identified 

and supported 37 hosts from across the public, third, and community sectors to deliver activities and 

events during the festival.  

 
Power of Attorney (POA)- We recognise the importance of having POA in place and have increased 

promotion via online platforms and across council and NHS premises. We have promoted POA at the 

Aberdeen City Vaccination Centre (ACVC), Aberdeen GP practices, hospital sites, and within wards. 

Our service manager POA lead is active in the national strategy group, with a local action plan to 

increase awareness. National POA Day on 21st November 2024 was promoted at the ACVC and 

across community groups, as well as at ‘The Gathering’ and the local carer’s group. 

 
Community appointment days (CADs)- These were developed by NHS Grampian to support people 

living with chronic pain. The first Aberdeen events, held in November 2024 and February 2025, brought 

together health and community partners to deliver information sessions, peer support, and access to 

specialist advice. CADs aim to reduce barriers to care, address health inequalities, and help individuals 

manage chronic pain more effectively. Feedback highlighted the welcoming environment, practical 

advice, and enhanced collaboration among partners. These are being expanded to other conditions in 

24/25, and Social Work staff will have an important role including through promotion of power of 

attorney and technology enabled care (TEC). 

 
Carers Support 

The ACHSCP Carers Strategy 2023-26, developed with unpaid carers, aims to ensure that they 

receive the right advice and support when needed. The Carers Strategy Implementation Group 
(CSIG) supports the implementation of the strategy and includes health and social care staff (including 

Adult and Children’s Social Work), independent, third sector and those with lived experience of caring. 
They produce an annual report.  
 

The number 1 Carers Strategy Priority is ‘identifying as a Carer and the first steps to support’. Both 
the Adult Carer and Young Carer support services have seen a more than 40% increase in 

registrations, which is a huge step for Carer identification and accessing appropriate support. 
 

The Strategy facilitated grants to eight improvement projects aimed at improving the experiences of 
Carers in Aberdeen. This included expanding the ‘Wee Blether’ to all adult carers. This is facilitated 

by the Quarriers Carer Support Service and expanded to 15 peer support groups that have helped 
support Carers where they need them in their own communities.  
 

A collaborative commissioning approach was taken to tendering new contracts for both the adult and 
young carer support services. This resulted in the continuation of the adult carer contract with 

https://committees.aberdeencity.gov.uk/documents/s165515/App%20B%20Carers%20Strat%20Annual%20Report%202024-25.pdf
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Quarriers and the young carers contract with Barnardo’s ensuring continuity and consistency of 
support.  

 

Provision of Social Care for all adult groups 

As an Adult Social Work service, we are strongly focused on ensuring that we enable clients to achieve 

personal outcomes and meet the needs of those who need us most. Self-directed support (SDS) is 

the mechanism for delivery of social care to both adults and children. The inhouse SDS team continue 

to provide support to all social work teams in their day-to-day practice as well as contributing to national 

development workstreams alongside other HSCPs, Social Work Scotland and other key partners. This 

year our SDS Coordinator participated in the national working group to develop SDS Standard 13. 

This is a new standard focused on ensuring a consistent approach to direct payments for employing 

personal assistants across Scotland.  

 

We continue to meet our statutory responsibility to offer the four SDS options3. The majority of our 

delivery continues to be through Option 3 commissioned services. Considerable work has taken place 

this year to develop our approach to commissioning including embedding both the ethical 

commissioning standards and Getting it right for everyone (GIRFE) principles within new contracts 

including the contract with our arms-length organisation Bon Accord Care (BAC) and the retender of 

our outcome-focused care at home service which continues to be delivered by the Granite Care 

Consortium (GCC).  

 

Table: SDS Option Volumes 2022 – 2025  4 

 
 

The table above shows the overall number of adults from all client groups with a care at home package 

over the past four reporting years. This indicates that the number of people choosing Option 1 

packages has remained relatively consistent with a small reduction this year. There has been a notable 

reduction in Option 3 packages between 23/24 and 24/25. In 23/24 we reported on the additional social 

care capacity that had been added to reduce unmet need through a separate contract to our GCC 

contract under Option 3. We were unable to continue to sustain this additional capacity due to financial 

pressures. This is likely to have contributed to the reduction in clients with an Option 3 package and 

an increase in those choosing Option 2 packages where this allowed them to retain the original care 

provider. The number of people with an Option 3 package consistently remained at approximately 

1200 following this change which is higher than 21/22 and 22/23. Overall there are 224 less clients in 

                                                                 
3 SDS Option 4 is a combination of other options and therefore not reflected as an option its self within our pu blished 
data. 
4 Information based on adult social work packages only based on the total of each at the end of March of each reporting 
year. Option 3 packages only include those delivered by Granite Care Consortium for Care at Home and inclusive of 
additional provider contract to address unmet in 2024 only. This includes double-up care packages which are on average 
95 packages per year up to 23/24 and have increased to 100+ in 24/25.  
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receipt of a care at home package as of March 2025. We cannot fully determine the reason for this; 

however it is likely to be linked to a combination of an increased focus on enablement and self-

management within both in house and contracted services and a stronger focus on eligibility criteria 

within all adult social work teams. It is important to recognise that the number of clients does not reflect 

the complexity of need for those clients and packages of care will vary significantly in size and cost for 

this reason. We continue to coordinate support for people within the community who have very high 

health and social care support needs often in collaboration with health colleagues including Nursing. 

This is most notable within Learning Disability services.  

 

This year the ACHSCP launched the Independent Living and Specialist Housing Provision Market 

Position Statement 2024 – 2034. This provides a strategic overview of the needs and potential future 

specialist housing requirements of our population including our older people. It provides a detailed 

overview of the housing and social care landscape and will form the basis of strategic decision making 

on the provision of both over the next ten years.  

 

From an Oversight and Review perspective, we deliver better outcomes by gaining insights into 

provider strengths, weaknesses, and service delivery risks. Facilitating provider forums for care home 

and care at home services has improved relationships and collaborations, leading to quicker issue 

resolution. These forums also enhance provider and market intelligence sharing, enabling more 

effective contingency planning. 
 

Supporting our older people and those with physical disabilities 

Older people represent the largest population of those we support within Aberdeen City. As of March 

2025, there were 1649 adults over the age of 65 with care at home support in Aberdeen.5 In addition 

to this 1115 older adults were residents in one of the 30 Care Homes across the City. Care Home 

provision for older adults is provided by a range of independent and third sector providers. Older adults 

are also supported in Sheltered and Very Sheltered housing services across the city.  

 

There has continued to be a strong and sustained emphasis on addressing the waiting times for an 
assessment and the subsequent levels of unmet need within our older people and physical disability 
teams. Practitioners are utilising an enablement approach and encouraging TEC first. Through 

targeted screening and intervention our goal is to complete assessments within 6 weeks of referral. 
System pressures can make this challenging to achieve however we consistently meet the 6-week 
national standard for those deemed high. 

 
The Hospital Social Work Team has continued to work with reduced interim bed capacity to prioritise 

discharge and reduce delays. They have kept the number of delayed discharges below the national 
average and continue to work with NHS colleagues to ensure streamlined discharge planning, 

including being involved in the national ‘Discharge without Delay’ programme.  
 

The Discharge without Delay Programme is a comprehensive initiative aimed at improving the 
discharge process for frail older people in Scottish hospitals. It integrates best practices, individual 
services, and pathways into a cohesive model to deliver Comprehensive Geriatric Assessment (CGA) 

promptly, while minimizing hospital-induced harm or dependency. The programme includes four co-
dependent workstreams: 

 
1. Frailty at Front Door: This involves early frailty multi-disciplinary team (MDT) assessment in an 

older person-centred environment, linking with pathways like Home First and using planned date 

of discharge processes to ensure timely discharge. 

2. Planned Date of Discharge (PDD) process and Integrated Discharge Teams: This workstream aims 

to deliver co-produced and pre-planned discharges supported by discharge teams representing all 

respective health and social care partnerships. 

                                                                 
5 Based on data submitted to the Scottish Government to monitor implementa tion of Free Personal Care. 

https://www.aberdeencityhscp.scot/globalassets/documents/independent-living-and-specialist-housing-provision-mps-2024---2034.pdf
https://www.aberdeencityhscp.scot/globalassets/documents/independent-living-and-specialist-housing-provision-mps-2024---2034.pdf
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3. Community Hospital and Step-Down Inpatient Rehabilitation Workstream: This focuses on 

empowering non-acute hospitals to deliver in-patient assessment and rehabilitation of frail 

individuals in their localities. 

 

We maintain a collaborative approach with care homes by setting broad terms of reference and high-

level priorities, enabling our Collaborative Care Home team to support providers when needed. 

Regular conversations help us understand capacity and ensure beds are fully utilised. If beds are not 

utilised, we identify the reasons and necessary support. We work through care home waiting lists to 

ensure accuracy and quick admissions. Care home occupancy levels have remained high (>90%) 

over the past year, with swift placement into vacancies and very few enforcement actions. 

 

One of our residential care homes had to close this year after significant concerns were raised to the 

Care Inspectorate about the quality of the care that was being provided by the home. The collaborative 

care home team, care management and contract team worked together with the provider, residents 

and their families to ensure that all residents were moved to other homes within 10 weeks of the 

closure being announced.  

 
Supporting adults with learning disabilities 

Priorities and pressures have continued to challenge the Adult Learning Disability social work team 

this past year. We experience a steady increase of individuals transitioning into Adult Services very 

often with more complex and challenging care and support needs than previous and this is resulting 

in an increase in the 

supervision requirements of 

Local Authority and Private 

Guardianships. 

 

As indicated in last year report, 

one of the challenges we 

continue to face is the 

increasing supervision required 

in relation to Local Authority 

and Private Guardianships. 

This year has seen further 

increase in this area; 

 

 

 There are 182 Local Authority Guardianships and 72 of those have been aligned to the 

Learning Disability Team – an increase of 10 since last year. 

 There are 520 Private Guardianships with 357 aligned to the Learning Disability Team – an 

increase of 122 since last year. 

 

The expectation is that this is an area we will continue to see growth in over the next year therefore 

we need to consider how we will meet our statutory duties in relation to the reviewing and overseeing 

of all these Guardianships because currently, allocating them all to the Learning Disability Care 

Management team is not sustainable given its current resource.  

 

As mentioned last year, we were one of the HSCPs who piloted the implementation of the Dynamic 

Support Register and this year, our commitment has been to embed this register and the principles of 

the Coming Home report into our practice. 

 

Our exciting forward thinking new development at Stoneywood is our commitment to bringing people 

home so they can be nearer their loved ones, families and friends. The Community Living Fund has 

been aligned to support this development along with other funding from NHS Grampian facilities and 

infrastructure and affordable housing supply grant fund. 
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The ground was officially cut on the 18th of  September 2024, and a Project Board team have been 

monitoring and overseeing the build development of this service to ensure it stays on target for opening 

as of May 2025.  

 

We refreshed the Adult Complex Care Services Framework to ensure a skilled, knowledgeable and 

experienced provider was appointed and 9 providers successfully met the ranking criteria. As part of 

our ongoing review of the Learning disability portfolio it became apparent that one building was no 

longer fit for purpose. In the past year we have worked collaboratively with the Provider and a new 

Housing Association to move the supported individuals to more appropriate and modern 

accommodation. The move went extremely well. Below are some quotes from those being supported.  

 

Quote 1  

“I am 61 years old, and I live in Aberdeen. But more than that I am a survivor, a fighter, and a man who 

has reclaimed his life. For nearly four decades, I lived within the care system. I passed through 

institutions. These places were meant to offer safety, but instead, I endured unimaginable pain— 

abuse at the hands of those entrusted with my care. I was silenced. I was broken. But I was never 

defeated. 

 

Fifteen years ago, I moved into my own home. It was the first step toward freedom. Yet even then, the 

hospital held the power to recall me at any moment. That lingering control was a constant reminder of 

the past-until December last year. That's when everything changed. 

 

I came off my Community Treatment Order (CTO), and for the first time in my adult life, I tasted true 

freedom. I now walk to the shop on my own. I have one-to-one support in my home. I make my own 

choices. I live my own life with support from my care provider. 

 

These may seem like small things but to me, they are monumental. They are symbols of resilience, of 

healing, of hope. I am not just surviving, I am thriving. My story is proof that even after the darkest 

storms, light can break through. That no matter how long the road, it is never too late to rise.” 

 

Quote 2 

“My adult son who has an ASD and learning difficulties moved into a supported living facility in 

February this year. The preparation leading up to the move was busy and stressful at times but 

excellently coordinated by the Learning disability [Social Work] Team which made a huge difference 

as we transitioned my son. 

 

The support he received was considered and compassionate to his needs. This has continued in the 

facility and from the LD Team over the last 7 months with mindful, patient and care driven support.” 

 

 

 
Attendees at Learning 

Disability Week 2024 

 

In May 2024 we 

encouraged and 

supported Providers 

and those they support 

to participate in a 

weeklong celebration 

for Learning Disability 

Week. We had 
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presentations for those we support about how they are supported to be digitally connected in their 

lives and the positive impact this has had on them.  

The event was well received, with many new organisations requesting to attend more regularly to 

promote their services and support. This also gave the service the opportunity to engage with service 

users and services about further developing an “inclusive hub” and provided staff with opportunities to 

positively engage with other services to knowledge and signposting opportunities.  

 

Attendees shared what they had learned during the week;  

 

 “I have never thought of using an Alexa to help my dad control his heating! ”  

 “I love how easy the Komp is to use, and the picture/sound quality is great”  

 “I own an Alexa Echo dot and didn’t know I could use the ‘drop in feature’ to chat with my Gran 

when I’m unable to visit her” 

 
Learning Disability In house services  

Our in-house services continue to deliver care and support services to 110 +/- supported individuals 

from a staff team of approximately 180 +/- staff and our Care Inspection grades in May 2025 were Two 

3’s and Two 4’s. 

 

Recruitment of skilled and knowledgeable staff continues to be a challenge locally and nationally and 

we continue to look for innovative ways in which to recruit the right staff member to join our team to 

ensure we are complying with the Safer Staffing Act 2019. 

 

We have introduced the Award Scheme Development and Accreditation Network (ASDAN) award into 

the support being provided at the Len Ironside Centre (LIC). Clients who attend the LIC choose their 

learning modules to work through with staff support and they undergo a rigorous moderation process 

as they work through their award. This developmental tool supports individuals to achieve positive 

outcomes which promote their confidence and independence. This has been such a success at LIC 

that we plan to roll this out across all in house services during the next year. 

 
Mental Health  

The Social Work/Mental Health Officer teams are embedded within the mental health locality model 

based at Royal Cornhill Hospital.  The service continues to deliver on its statutory responsibilities under 

a variety of legislations including the Mental Health (Care and Treatment) (Scotland) Act 2003 and 

Adults with Incapacity (Scotland) Act 2000.  

 

There has been a marked increase in the workload of the MHO service due to the prevalence of 

mental health conditions and symptoms in Scotland increasing particularly among certain age groups. 
The level of mental health high acuity cases remain high resulting in a marked increase of detentions 
under the Mental Health Act. 

Due to the sustained investing in our MHO service, we continue to fulfil our statutory obligations to 
the required standards and within the required timescales. 

Detention in hospital 

intervention    2019/ 20  2020/21   2021/22  2022/23   
 

2023 /24 

 

2024/25 

Community  

Treatment  

Order (CTO)   

57 106 113 119 

 

112 

 

110 
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Table: MH Hospital Detentions 2019-2025 

 

 

 

 

 

 

 

 

We continue to have two part-time MHO’s within the hospital social work team who oversee 
Guardianship applications affecting discharge. Involving Social Work from admission allows for early 
collaborative discharge planning for those lacking capacity. The aligned MHO streamlines this 

process. Aberdeen City continues to be recognised by the Scottish Government for excellent AWI 
practice. This model of practice continues to support our low AWI delayed discharge numbers in 
comparison to other areas in Scotland. 

Over the past couple of years, MHOs in the city have always been aligned to the adult mental health 
teams. Over the past two years we have changed this model. We now have MHO’s in our Learning 

Disability Team, Care Management Team, Adult Support & Protection Social Work Team and 
Substance Misuse Team. Over the next 12 months, we aim to have MHO’s in our justice and hospital-
based teams as well.  

In Aberdeen, we have a full complement of designated Mental Health Officers. However we continue 

to support further trainees to complete the PG Cert MHO course at Robert Gordon University every 
year. Three trainees graduated in September 2024. One trainee has been identified to start the course 
for 2025/26.  This additional capacity will mitigate the widening MHO shortage that we foresee over 

the coming years.  
 
Mental Welfare Commission (MWC) End of Year Score Card Audit 

In 2024, the MWC highlighted some areas for improvement for the MHO service. One of these areas 
were to reduce the number of Emergency Detention Certificates without the consent of a Mental 
Health Officer.  A Pan Grampian Short Life working group was created and chaired by an Aberdeen 
City senior social worker. Representatives in this group included reps from RCH, ARI, Unscheduled 
Care, Liaison Psychiatry, Out of Hours SW, Nursing etc. The group concluded earlier this year with 
recommendations and a detailed action plan. This is being presented to the MWC later this year. 

 
Substance Misuse Services 

Social work staff continue to support the Substance Use Service’s (SMS) implementation of the 

Medication Assisted Treatment (MAT) standards across various sites in Aberdeen. In line with the 

standards, social workers have adapted elements of their practice to support and enhance the service 

managing to deliver these standards daily. 

 

Social Work staff continue to be instrumental in the implementation of various SMS training events 

including Naloxone training for various professions across the health and social care partnership. SMS 

social work staff are also the Trauma Informed Champions and Motivational Interviewing leads in the 

northeast. 

Emergency  

Detention in Hospital   42 34 31 28 
 

56 

 

62 

Short-Term   245 222 228 218 222 212 
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The SMS Social Work service are working in collaboration with stakeholders to decommission the 

current Wernham House site and developing a new model of care to support individuals in the 

community with their substance use. A new site has been identified in the south area of Aberdeen 

which could be developed into a new substance misuse community model of care. SMS social workers 

continue to play a key role in shaping the development of this new community-based model.  

 
Adult Support and Protection  

In April 2024 The Adult Protection Committee (APC) launched a new strategy encapsulating the Vision 

and Priorities for the APC for the period from April 2024 to March 2026. Our vision for Aberdeen City 

is, “Partners in Aberdeen are committed to an inclusive approach to preventing and responding to 

harm and protecting adults at risk.” The strategy has four priorities with progress actively monitored 

against these. 

 
A) Performance / Quality Assurance Framework - We will develop a robust Data Performance and 

Quality Assurance Framework. 
B) Stakeholder Engagement - We commit to continue to develop appropriate mechanisms for 

effective communication. 

C) Learning and Development - We will continuously improve ASP practice, learning and 

development by reaching all our people, ensuring effective support, preventative measures and 

protection of adults at risk of harm. 
D) Learning reviews - We commit to learning from situations where there is potential for improvement 

in practice, and to ensuring related learning is embedded into practice. 

 

The Pathway for Capacity Assessments for Protection Based Decisions has been created by a 

multiagency group of Grampian based health and social care professionals who have expertise in the 

fields of Adults with Incapacity; Adult Support and Protection; Social Work; Primary Care Medicine; 

Psychiatry and Psychology. It is designed to clarify the process for seeking a capacity assessment 

where there are protection-based decisions linked to concerns about mental incapacity. 

 
Adult Protection Social Work Team (APSW) 

The APSW team is the first point of contact for adult protection referrals and police welfare concerns. 

They handle crisis intervention, the rights and welfare of vulnerable adults in police custody, those with 

no recourse to public funds, and immediate safeguarding needs. The team collaborates with other 

services to ensure the safety and wellbeing of vulnerable adults.  
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There was an increase of more than 500 

referrals in 2024/25 than in 2023/24.  This is 

likely due to greater awareness, the cost-of-

living crisis, rising poverty levels, and reduced 

availability of other services due to over-

arching increases in demand on services 

across the board. 

 

This graph shows that while overall referrals 

have increased those requiring investigatory 

powers to be used have remained steady with 

a very gradual decline.  

 

Harm generally occurs within the persons own 

home. In 2024/25 the most prominent harm 

type where inquiries with the use of 

investigatory powers took place was financial 

harm (90 cases) followed by self-neglect (89), 

physical harm (39) and psychological/ 

emotional harm (33).  

 

 

 

 
Local Learning   

Getting it right for everyone (GIRFE) - Aberdeen City HSCP have worked collaboratively with other 

HSCPs and the Scottish Government throughout this year to develop the national GIRFE approach 

and toolkit. We focused specifically on embedding the GIRFE principles into our commissioning 

approach for new contracts. This has been used as an example of good practice nationally.  

 
Dynamic Support Register - During the past year our Learning Disability Social Work team have 

embedded the Dynamic Support register into our practice and have fortnightly and monthly meetings 

to discuss, review and monitor all who are on this register.  

 
 Why do we need a Dynamic Support Register? 

 Provide greater visibility in terms of strategic planning 

 Monitor hospital / inappropriate hospital admissions 

 Ensure greater anticipation of the need for children transitions to adult provision 

 Encourage decision makers to address these problems and to show examples of solutions  

 

As part of the Coming Home Implementation work, the Scottish Government is working to improve 

monitoring of the experiences of people with learning disabilities and complex care needs who are in 

hospital, who are in out-of-area placements and/or whose current support arrangements are at risk of 

breaking down. This is to avoid people living in hospitals or in inappropriate out-of-area placements 

that they and their family have not chosen. This work meets the Scottish Government’s wider ambitions 

around the Health and Social Care Standards – to deliver health and social care where services work 

collaboratively to support the wishes and needs of the individual. It will incorporate the various 

standards from a range of already existing legislation, guidance documents and good practice reports, 

including from NICE, the Care Inspectorate, SSSC, the Royal College of Psychiatrists, and the Mental 

Welfare Commission, into one pathway.  

 

At present the register is focused on those individuals who have a Learning Disability and meet the 

criteria however our local aim is to also include young people who are out of area as well as other 

client groups in future years to provide a whole-system holistic view of need and demand. 
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Suicide Surveillance System Test of change  

Adult Mental Health social work is also leading on the QES Suicide Surveillance system test of change. 

This system enables multi-agency collaboration to understand, derive lessons from, and take action 

to reduce suicides. The range of information inputted into the system by multi-agency partners at a 

local level (i.e. police, ambulance, mental health services) facilitates the tying together of a series of 

small details to provide one comprehensive view of circumstances surrounding a suspected or 

attempted suicide. 

 

This collection of real-time information from partners is essential in the ability to learn from, and react 

to, emerging patterns and trends in suicide. This ultimately delivers the integral and unique opportunity 

to identify risk factors and prevent further tragedies on a local, regional and national level. 

 

New ways of working    

Adult social work is an essential part of the wider health and social care system. Many of our 

developments in new ways of working have involved us taking a proactive stance in building 

relationships across the sector for the benefit of the community we serve. 

 

Electronic medication Administration 

Recording (eMAR) 

In January 2025, we launched a pilot in 

1 of the in-house learning disability 

services of eMAR. This decision was 

reached after reviewing medication 

errors and considering what options 

could potentially minimise/mitigate the 

risk of future medication errors.  The pilot 

focused on; 

 Assessing the systems impact on 

the safe administration of 

medication thus reducing errors   

 Staff confidence and efficiency 

 Service safety and quality 

 

The pilot involved 13 supported individuals and the evaluation after 3 months evidenced; 

 Reduction in medication errors 

 Increased staff confidence while supporting medication administration 

 22 hours of saved staff time because the system had more advanced “checking” functions which 

meant a reduction in staff manually checking  

 

The aim is to seek agreement from the IJB to roll out eMAR across all in house services.   

 
Discharge to Assess  

This year we ran a small test of change with Bon Accord Care’s Interim Care at Home Service (ICAH) 

with the aim of patients in hospital being fast-tracked home to be assessed with wrap around care and 

support as opposed to waiting in hospital. We recognise the impact unnecessary delays in hospital 

can have on patients, especially older people. The test of change focussed on patients with low levels 

of need who were likely to fully recover. This test identified that focusing on those with low levels of 

ongoing need had a limited impact and highlighted to us a need to focus on those with higher and 

more complex need to intervene at the right time and address the high level of care home admissions 

made directly from hospital. This has informed a new project for 2025/26 targeting those with higher-

level care needs aimed at discharging those who are medically fit back to their own homes with 

enablement-focused care and support, allowing for a holistic assessment in their own environment.  
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Scottish Ambulance Service pathway  

Working alongside colleagues in the Scottish Ambulance Service (SAS), Pathways Hub and the Flow 

Navigation Centre (FNC), a new ‘Social Needs Pathway’ has been developed. The focus of the 

Pathway is to provide earlier intervention from social work whilst diverting people without any clinical 

need, away from transportation by ambulance to ARI. Launching in August 2024 FNC, Pathways Hub 

and SAS crews have updated their SAS App to include this Pathway, and they will now refer directly 

to social work instead of ambulance transfer to hospital if there is no clinical need. Individuals with only 

social needs will benefit from being seen by the right service at the right time, offering the right kind of 

support. This avoids a potentially distressing journey to hospital plus a wait to be seen and discharged 

by hospital clinicians. This Pathway reflects good clinical governance and should benefit the 

individuals involved concurrently saving the time of SAS and hospital staff who can concentrate their 

efforts on those who have a clinical need requiring treatment. 
 

Rae House – New Residential Rehabilitation Service/Community Services  

Substance Misuse Social Workers continue to work closely with Phoenix Futures on developing their 
new Residential Rehabilitation service called Rae House which opened in January 2025. This new 

service offers a drug and alcohol-free environment and structured support for men and women looking 

to address their problematic drug and alcohol use in the Grampian area.  

 

The service offers 27 large modern en-suite single rooms and is accessible for people with additional 
mobility needs. The onsite multi-disciplinary team provide personalised support through one-to-one, 

group and complementary therapies within a Therapeutic community approach. Since opening, 

Aberdeen has supported and funded 18 placements at the service. Senior Social Workers within SMS 
continue to lead on the Residential rehabilitation panel.  

 

The SMS social work service has also worked closely with Pheonix Futures on developing and 

securing 20 post residential recovery flats in Aberdeen City. The first couple of flats were utilised in 

April 2025. Pheonix Futures will support individuals living at the flats for up to 1 year supported by 
their key worker at SMS which is usually their social worker.  

 

In March 2025, Pheonix Futures also opened their new DayHab service at Regent Quay House in 

Aberdeen. The dayhab service provides structured recovery support, which allows people to access 

comprehensive rehabilitation while maintaining the choice to stay in their own home or benefit from 
housing services depending on their personal needs.  

 

The Scottish Government fully funds all placements through the Residential Rehabilitation Rapid 

Capacity Fund until March 2026. Since opening Aberdeen has referred 12 placements. 
 

SMS social work seniors continue to develop The Prison to Residential Rehabilitation and Justice to 

Community Residential Rehabilitation pathways. They are in their infancy and will be developed 

further throughout 2025. 

 
Grampian Local Resilience Partnership (LRP) People at risk database (PARD)  

The LRP worked together to develop an approach to recording those at highest risk during 

emergencies. The Grampian PARD database will provide Incident Managers with immediate access 

to information on those who are vulnerable (adults and children) in the immediate aftermath of any 
emergency to targeted help, for example in an evacuation.  

 

 

 
No Recourse to Public Funds (NRPF)  

Last year we reported on the increase in those presenting with NRPF. Single adults and families require 
support in circumstances where they are not able to access public funds, and they often present to 
social work to avoid destitution. This year we have signed up to NRPF Connect, a case management 

tool which is used by councils across the UK to record details of households with no recourse to public 
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funds (NRPF) that are being provided with accommodation and/or financial support by councils when 
social care duties are engaged. NRPF Connect is a secure online database that enables a council to 

obtain immigration status information from the Home Office to help identify a person’s support options 
(e.g.  whether they can access benefits and homelessness assistance, or whether the provision of 
social services ‘safety net’ support must be considered). Within Aberdeen City Council, the system is 

used by Social Work and Housing services which means that all services involved can access and 
contribute to the same information / record relating to an individual. 
 

JUSTICE SOCIAL WORK   

The table below provides an overview of some of our key Justice Social Work data for 2024-25 and 

the years preceding.  

 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 

Justice Social Work 

Reports                                
1,126 715 935 1271 1286 1348 

Community Payback 

Orders imposed                               
1,055 506 667 909 851 1059 

Diversion commenced                                          114 150 168 149 287 248 

Bail Supervision 

commenced 
45 4 26 117 126 90 

 

As can be seen, numbers of Justice Social Work 

Reports and Community Payback Orders 

imposed have increased significantly from 2023-24 

to 2024-25, up by 5% and 24% respectively, with 

both figures surpassing pre-pandemic levels. 80% 

of those who completed Supervision Exit 

Questionnaires (the majority of these being 

individuals who have successfully completed Community Payback Orders with Supervision), felt that 

their Supervision had helped them stop or reduce their offending.   

 

 

Published successful CPO completion rates are not yet 

available for 2024-25, but in 2023-24 83% of CPOs were 

successfully completed in Aberdeen, the third highest rate across the country. 

Although numbers of Diversion from Prosecution cases have reduced overall in 2024-25, the 

numbers of young people aged between 16 and 25 who were diverted has increased by 41%, with the 

increase particularly relating to young people under 21. This reflects local multi agency efforts to ensure 

that young people are kept out of the adult justice system where possible and diverted to interventions 

which will support them to move away from offending behaviour. 

80% of those who completed Exit Questionnaires at the end of their 

Diversion intervention felt that they were less likely to get into trouble 

again, and better able to cope with issues that led to them being 

charged. 

 

As the table above shows, the numbers on Bail Supervision have reduced over 2024-25 by 29% 

compared to the previous year. This is due to a number of factors, including changes in legislation (e.g. 

My CJW was extremely easy to get on with 

and I felt able to discuss anything with 
them. I trust them which was very 

important to make progress 

Definitely won't be back! 

I started to believe in myself and 

that there was a path forward 

It gave me the kick I 

needed to get the support 
I needed 
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the Bail and Release from Custody (Scotland) Act 2023 and the Children (Care and Justice) (Scotland) 

Act 2024) which mean that sheriffs are more reluctant to remand and will offer standard bail rather than 

requesting assessment for Supervised Bail or an Electronic Monitoring Order. A decline has also been 

seen in bail being opposed by COPFS, for the same reasons.  A new process was implemented, in 

conjunction with the Court, in light of the legislative changes, which has led to a reduction in the number 

of individuals assessed for Bail Supervision. The service now awaits requests for bail supervision 

assessment from the court or sheriffs except where an individual is specifically identified who would 

benefit from Supervised bail.  

We continue to deliver our services to a high standard, despite increasing workloads (as reflected in the 

figures provided above). The service is also impacted by wider system pressures, including resourcing 

constraints which are affecting services across the piece. And those we work with present with 

increasing complex and challenging risk and need.  Notwithstanding this, our dedicated workforce 

continues to aspire to our service Vision, that “Every person that we work with achieves the best possible 

individual and statutory outcomes, whilst acknowledging that public protection is paramount”. Staff 

engaged in a refresh of our Vision and Values in February 2025, (as part of the refresh of our service 

Delivery Plan), which served to reinforce our core values of being person-centred, demonstrating 

‘stickability’, flexibility and responsivity, and working in a way that is informed by an understanding of 

the impact of trauma. 

During the year we undertook re-commissioning of two services; one for the provision of an 

Employability service for adults (16+) who are subject to a Community Payback Order with an unpaid 

work and other activity requirement’ and other individuals receiving a service from justice social work, 

which is provided by Aberdeen Foyer; and secondly the provision of an Outreach Support Service 

provided by Turning Point Scotland. This service is for adults (16+) who have served a custodial 

sentence and are subject to Release Licence or Court mandated supervision or are eligible for voluntary 

aftercare following release from prison within the last 12 months. 

The Aberdeen Foyer contract was continued from the previous year, and individuals engaging with the 

service gained 45 qualifications during 2024-25, with 12 clients moving into employment. 

Case Study:  X, 26, was referred to Foyer in September 2023. He began his journey with a strong start, 

making progress towards his CSCS card and engaging positively with his Development Coach. After a 
setback linked to alcohol dependency, X temporarily disengaged. However, he returned with renewed 
motivation, having started attending support groups for recovery. X reconnected with Foyer and began 
attending weekly appointments again. He showed real commitment – completing mock tests and 
eventually passing his CSCS exam with full marks. X now has his green card and continues to work with 
Foyer to find employment in the construction sector. His journey highlights the importance of second 
chances and the power of perseverance. 

 

In August 2024 the appointment was made to a new role within the Justice Social Work Service – 

Strategic Service Manager – to work alongside the Service Manager for Operations.  This role was 

created in recognition of the extensive strategic, performance / reporting-related, governance and other 

‘administrative’ demands that such a service is beholden to in relation to its ‘operational’ activities, as 

well as to provide increased capacity for ongoing focus on service improvement. 

Key activities undertaken so far have included leading on the self-evaluation response to Phase 1 of 

the Care Inspectorate’s Autumn 2024 national ‘Thematic Review of Performance and Quality Assurance’ 

across JSW services, the refresh of the service Delivery Plan for 2025-29 and related Performance and 

Quality Assurance Framework, reviewing service governance arrangements, engaging with staff across 

the service (via survey and engagement events) to inform service improvement, and establishing a 

regular monthly staff forum on the back of this. 
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Challenges  

Release from custody via virtual Courts, and ‘unplanned’ liberations from other Courts, continue to 

present challenges in respect of providing multi agency ‘throughcare’ support (for housing, medication, 

benefits, etc) and engaging and inducting individuals being released from establishments across the 

country who have CPOs to progress in the community.  Justice Social Work is represented on a multi-

agency short life working group which is looking at ways services and agencies can work together to 

improve our collective response and pathways, particularly in light of increasing drug related deaths. 

Numbers of Unpaid Work Requirements have now surpassed pre-pandemic levels.  The ‘workshop’ 

element of the service, which provides lighter, seated unpaid work placement opportunities, remains in 

a temporary location, albeit previous challenges in relation to the service’s vehicle fleet have now been 

resolved. Further focus is to be given to increasing availability of individual placements, and to providing 

further appropriate and meaningful placements for the increasing number of clients (around 50%) who 

can only undertake indoor or seated tasks. 

Although numbers of 16- and 17-year-olds in contact with the service are low (seven Justice Social 

Work Reports and three CPOs in 2024-25), the service provided JSWRs for 89 young people aged 18 

– 20 years, and oversaw the same number of CPOs, in the same period. Getting it right for these young 

people is critical, and with a lack of dedicated resourcing, there is scope for improvement in terms of 

pathways and collaborative working between Justice and Children’s Social Work Services, particularly 

in light of current and future changes relating to the Children’s Care & Justice (Scotland) Act 2024.  

Access to mental health services, especially for those with chaotic alcohol and drug use, remains a 

challenge. 

In light of continuing pressures on prisons, further tranches of early release of prisoners were initiated 

by Scottish Government the STP40 early release programme took place between 18th February, and 

20th March 2025. A total of 312 individuals were released nationally, with 20 returning to Aberdeen City. 

Feedback from involved partners was mostly positive. Coordination between services, particularly ADA, 

IDS, and AO was effective, enabling advance planning and support for individuals. However, gaps were 

identified in several cases involving Supervised Release Orders, where individuals were released 

without Integrated Case Management or MAPPA-level assessments. Justice Social Work had to 

respond reactively, convening MAPPA meetings and finalising risk assessments post-liberation. 

Communication delays and incorrect information (e.g. misidentification of Opioid Replacement Therapy 

(methadone script) status) were noted, especially during the third tranche. While housing coordination 

improved compared to previous releases, challenges remained with individuals not attending 

appointments or being unreachable post-release. Additionally, not all establishments followed through 

with expected Case Management Board processes, requiring local staff to chase information and 

arrange contact independently. These issues underscore the need for consistent national protocols and 

clearer accountability in future early release scenarios. 

 

Feedback from clients 

JSW clients completing supervision (either CPO or licence), a CPO Unpaid Work requirement, or 

Diversion from Prosecution are asked to complete an exit questionnaire. The below table shows the 

numbers of questionnaires completed, and the increase achieved during the year compared with the 

previous year (41% overall). 

Questionnaires 
Completed 

Male Female TOTAL 24-25 TOTAL 23-24 

Diversion 40 (78%) 9 (18%) *51 23** 
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Supervision 108 (89%) 13 (11%) 121 93 

Unpaid Work 160 (90%) 17 (10%) 177 131 
TOTAL 308 (88%) 39 (12%) 349 247 

* includes 2 for whom gender unknown 

** collation of Exit Questionnaires not reinstated until November 2023 

 

Feedback collected is collated and reviewed on a quarterly and annual basis, and considered via our 

service governance arrangements, including in terms of any feedback which might inform service 

improvement.  Summary highlights are shared with the wider staff group, with more detailed or specific 

feedback being shared with individual staff members via Supervision arrangements. 

Feedback comments for 2024-25 was overwhelmingly positive, including the below areas: 

 Diversion - the perceived benefits of Diversion, and personal improvements reported by 

participants 
 Supervision - improvements in various life issues, relationships with Justice Social Work workers, 

useful aspects of supervision, behavioural changes, reasons for changes in offending behaviour, 
and community supports linked 

 UPW - peoples’ experiences, achievements, skills developed, and opinions about staff and 
community impact. 
 

There were many very positive individual comments about the value of an individual’s relationship with 

their worker/s, and the role played by the worker/s.  

Areas for Improvement 

The Care Inspectorate’s National Thematic Review of JSWS Performance and Quality Assurance 

(Phase 1) focused on the current capacity of services to evidence performance, quality and outcomes 

in relation to community-based sentences. This focused on the sector’s ability to confidently and robustly 

evidence the effectiveness of community support and supervision.  Undertaking the related self-

evaluation activity enabled the service to identify areas for improvement, including looking at how to 

extract information from the LSCMI database in order to gain increased understanding of our client base 

and inform how we better meet the needs of those we work with. 

At the start of 2025, work was done to refresh the JSW Delivery Plan for 2025-26.  The Plan was 

refreshed taking into account the following: 

 Outstanding actions from the previous Delivery Plan; 

 Feedback from staff, clients and partners; 

 Key data, including comparison with other areas; 

 Findings from the above referenced Self Evaluation of Performance and Quality Assurance (as 

part of a national exercise led by the Care Inspectorate), and from Quality Assurance of case 

records;   

 Alignment with the local Health & Social Care Partnership Strategic Plan and Community 

Planning Aberdeen Local Outcome Improvement Plan priorities; and 

 Alignment with national Community Justice priorities. 

 

Areas for improvement and gaps in support or services identified, which were incorporated into our 

refreshed Plan, include the below. 

Local / service issues: 
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 Potential for improved collaborative working with wider partners including Aberdeen City Council 

Housing services, mental health services and third sector; 

 Further development of our services for women, and also what we offer specifically for men; 

 Development of a lower-level domestic abuse programme;  

 Developing our in-house expertise in relation to working with individuals with alcohol and drugs 

issues; and 

 

National / wider issues: 

 Preparatory work for implementation of new legislation and other developments, in conjunction 

with partner & services as relevant, e.g. Children’s Care & Justice (S) Act 2024, Bail & Release 

(Scotland) Act, Review of JSW National Outcomes & Standards, and Trauma Informed Domestic 

Abuse Courts. 

 

In addition, during the period, Aberdeenshire Council gave notice that they are to cease providing the 

‘Moving Forwards 2 Change’ programme for sex offenders (previously Moving Forwards Making 

Changes), for Aberdeen City clients, from end March 2026. On average we have between 30 and 35 

people on the MFMC / MF2C programme at any time due to it being a three-year programme and people 

joining and leaving the programme throughout the year.  Aberdeen City JSW Service is in the process 

of developing in-house provision of this service, through relevant staff training and development of 

appropriate procedures, etc, which will be required to fill this gap. 

 

4. Resources  

Aberdeen is the third largest city in Scotland with an estimated population of circa 230K. It is, per head 
of population, the second lowest funded council in Scotland. The significant downturn in the oil industry 

as well as the impact of austerity and the cost-of-living crisis has significantly impacted on the 
economic wellbeing of the city.  
 

In recent years, the City's population has increased. As a result of world events, Aberdeen City has 
welcomed significant numbers of displaced persons from war affected countries. Aberdeen being a 
city with two universities, our population has been impacted by a high volume of international families 

coming to the city to study. Since 2019 there has been a 14% increase in the school roll. This change 
has unsurprisingly seen an increase in the demand for social work intervention at key pinch points – 
those with No Recourse to Public Funds and supporting Unaccompanied Asylum-Seeking Young 

People to settle into the city.  
 

As a result of inflationary pressures as well as increasing demand, all aspect of the Council and HSCP 
budgets continue to experience unrelenting pressure. The Council's medium term financial plan shows 

these pressures are likely to persist, impacting our ability to meet the needs of service users. We also 
recognise the continuing increase of complexity children, young people, adults and families present 
with - increased family fragility, poor mental health, delays in the Court system, and pressures on the 

health system, are all continuing to directly impact on social work services. It also requires more 
resource to meet their needs.  

 
Given this context, it is crucial that new national policies and legislative duties receive full funding.  In 
order to fulfil its statutory duty to deliver a balanced budget, all Council Services in 2024/25 required 

to identify savings. However it also requires us to continually review how we use the resource we have 
to greatest effect. Inevitably there has been a need to identify savings across head count, contracts 

and assets. 
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We continue to acknowledge the 
interconnected nature of social work. 

Most children come to the attention of 
social work due to care and protection 
issues arising from difficulties in their 

parents' lives. This reinforces our 
continuing efforts to explore 

opportunities to integrate planning and 
delivery of services that support the 
whole family. This concept will be core 

to our developing Family Support Model. The graph shows changes to the Children’s Social Work 
budget over the past four years. 

 
Gross expenditure on Adult & Justice Social Work was £184.5m in 2023/24 compared to £183.5m 

in 2024/25 which demonstrates a reduction of £1m in overall spending. 

 

 
 
Critical Service Pressures 

The welcome progress in medical treatments and medication has resulted in individuals living longer 

with more complex needs. This complexity necessitates higher levels of care and support, which 
require greater resource. Service providers are also facing heightened expectations from clients, 
driving performance metrics such as waiting times. The ongoing cost-of-living crisis in 2024/25 has 

further highlighted the link between poverty and the demand for social work intervention. Those 
accessing money advice services and emergency food provisions report daily survival struggles and 

the detrimental impact on their confidence and mental wellbeing.    
  

Having enough practitioners in all service areas to undertake statutory social work tasks is essential. 

It is crucial to focus on person-centred interventions to keep children and vulnerable adults safe at 
home for as long as possible.   

  
In the same vein, Children's Services Strategic Plan 2023-26 reinforces the continuing need to 

ensure families have access to early and preventative support that mitigates the need for social work 
intervention. We welcome the intention for Aberdeen City to be one of 6 areas to receive Fairer 
Futures Partnership (FFP) Funding. The intention of this two-year funding has at its core the 

intention to enable system change to promote early and preventative support that mitigates the 

corrosive impact of poverty.  
 

Building a strong Family Support Model is a multi-agency responsibility and builds on the work of the 
FFP funding. The varied funding for Tier 2 family support services brings both challenges and 
opportunities. Families have told us they want to more easily access early and preventative support 
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https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/03/Appendix-1-Draft-Childrens-Services-Plan-27.03.23.pdf
https://www.careinspectorate.com/images/documents/5865/Quality%20framework%20for%20children%20and%20young%20people%20in%20need%20of%20care%20and%20protection%20NOV%202022.pdf
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without relying on professionals. These principles remain at the core of our developing Family Support 
Model.    

  

Our Children’s Services Strategic Plan is closely aligned with the HSCP’s Strategic Plan. As a 

partnership, we have made significant efforts to align various strategic documents including the Local 
Outcome Improvement Plan, Child Poverty Plan, Carers Plan, and Corporate Parenting Plan. This 
endeavour enhances our strategic coherence and optimises our resources to achieve crucial shared 

priorities.   
  

As a service we are committed to supporting children to remain within their family, where it is safe to 

do so, without the need for compulsory measures. However, to do this on a sustained basis can often 
require significant and sustained multi-agency resource to scaffold around families. As a consequence 
of these efforts our care population has reduced by circa 15% over recent years. This reduction is 

welcomed but it also masks the continuing resource and cost pressure to deliver Continuing Care 
(children aged 16 – 21 who remain in care settings but are not deemed looked after). We welcome 

the attention being given by COSLA to this underfunded policy.  
 

There has been a noted reduction in our foster care population and those looked after at home. As we 
continue to enhance support for children to remain within their family network, we have seen an 
increase in children placed in a kinship arrangement as well as a marginal increase to those in 

residential care. Given the average cost of a specialist residential placement is circa £300k per child 
annually, any increase has a significant budgetary impact. Further, we are experiencing a rise in 
requests for additional funding to core placement fees, with several residential providers citing the 

need to increase staffing ratios due to individual children’s needs.    
 

The single biggest cost pressure for Children’s Social Work continues to be the cost of specialist care 
for children who have experienced significant harm and abuse or those who are living with complex 

of health and disability. The national shortage of foster carers is a challenge, and we continue to work 
on building our internal fostering capacity. However, this is not a quick or easy fix and is one which 
directly links to requests for residential care, especially for our older children who are most susceptible 

to placement breakdown. The cost of specialist residential care has increased well beyond Council 
budgets. This increase has meant that despite our numbers of specialist residential care placements 
being broadly similar to the previous year, our overspend has increased from £2.5M in 23/24 to £3.8M 

in 24/25. Internal Audit has identified that there was robust governance to the decision making and 
review of placing children in specialist residential care.  

  

While the level of protection afforded by the Scottish Government to the funding of adult social work 
services is welcomed, there are recognised and significant cost pressures within the system as a 

result of service demand and inflationary pressures. The primary areas of budget pressure relate to 
the growing demand and complexity of demand to support older adults, as well as those with adults 
with complex mental health needs and with complex learning disabilities. Work is progressing at pace 

to develop local community housing options that will enable several adults living out of the authority 
to return to be near family members and their local community whilst also mitigating budget pressures.  

 
Use of Technology The welcome progress in medical treatments and medication has resulted in 

individuals living longer with more complex needs. This complexity necessitates higher levels of care 
and support, which require greater resource. Service providers are also facing heightened 

expectations from clients, driving performance metrics such as waiting times. The ongoing cost-of-
living crisis in 2024/25 has further highlighted the link between poverty and the demand for social work 

intervention. Those accessing money advice services and emergency food provisions report daily 
survival struggles and the detrimental impact on their confidence and mental wellbeing.    
  

Having enough practitioners in all service areas to undertake statutory social work tasks is essential. 
It is crucial to focus on person-centred interventions to keep children and vulnerable adults safe at 
home for as long as possible.   
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In the same vein, Children's Services Strategic Plan 2023-26 reinforces the continuing need to 

ensure families have access to early and preventative support that mitigates the need for social work 
intervention. We welcome the intention for Aberdeen City to be one of 6 areas to receive Fairer 
Futures Partnership (FFP) Funding. The intention of this two-year funding has at its core the 

intention to enable system change to promote early and preventative support that mitigates the 

corrosive impact of poverty.  
 

Building a strong Family Support Model is a multi-agency responsibility and builds on the work of the 
FFP funding. The varied funding for Tier 2 family support services brings both challenges and 

opportunities. Families have told us they want to more easily access early and preventative support 
without relying on professionals. These principles remain at the core of our developing Family Support 
Model.    

  

Our Children’s Services Strategic Plan is closely aligned with the HSCP’s Strategic Plan. As a 

partnership, we have made significant efforts to align various strategic documents including the Local 
Outcome Improvement Plan, Child Poverty Plan, Carers Plan, and Corporate Parenting Plan. This 
endeavour enhances our strategic coherence and optimises our resources to achieve crucial shared 

priorities.   
  

As a service we are committed to supporting children to remain within their family, where it is safe to 

do so, without the need for compulsory measures. However, to do this on a sustained basis can often 
require significant and sustained multi-agency resource to scaffold around families. As a consequence 
of these efforts our care population has reduced by circa 15% over recent years. This reduction is 

welcomed but it also masks the continuing resource and cost pressure to deliver Continuing Care 
(children aged 16 – 21 who remain in care settings but are not deemed looked after). We welcome 
the attention being given by COSLA to this underfunded policy.  

 

There has been a noted reduction in our foster care population and those looked after at home. As we 
continue to enhance support for children to remain within their family network, we have seen an 
increase in children placed in a kinship arrangement as well as a marginal increase to those in 

residential care. Given the average cost of a specialist residential placement is circa £300k per child 
annually, any increase has a significant budgetary impact. Further, we are experiencing a rise in 
requests for additional funding to core placement fees, with several residential providers citing the 

need to increase staffing ratios due to individual children’s needs.    
 

The single biggest cost pressure for Children’s Social Work continues to be the cost of specialist care 
for children who have experienced significant harm and abuse or those who are living with complex 

of health and disability. The national shortage of foster carers is a challenge, and we continue to work 
on building our internal fostering capacity. However, this is not a quick or easy fix and is one which 
directly links to requests for residential care, especially for our older children who are most susceptible 

to placement breakdown. The cost of specialist residential care has increased well beyond Council 
budgets. This increase has meant that despite our numbers of specialist residential care placements 
being broadly similar to the previous year, our overspend has increased from £2.5M in 23/24 to £3.8M 

in 24/25. Internal Audit has identified that there was robust governance to the decision making and 
review of placing children in specialist residential care.  

  

While the level of protection afforded by the Scottish Government to the funding of adult social work 
services is welcomed, there are recognised and significant cost pressures within the system as a 

result of service demand and inflationary pressures. The primary areas of budget pressure relate to 
the growing demand and complexity of demand to support older adults, as well as those with adults 
with complex mental health needs and with complex learning disabilities. Work is progressing at pace 

to develop local community housing options that will enable several adults living out of the authority 
to return to be near family members and their local community whilst also mitigating budget pressures.  
 

https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/03/Appendix-1-Draft-Childrens-Services-Plan-27.03.23.pdf
https://www.careinspectorate.com/images/documents/5865/Quality%20framework%20for%20children%20and%20young%20people%20in%20need%20of%20care%20and%20protection%20NOV%202022.pdf


41  

  

Recognising that budgets will remain challenged, the use of technology continues to be part of 
planning to do more with less. This report references examples of this already in place – Technology 

Enabled Care; Mind of My Own apps are already positively contributing to service delivery.  
  

In October 2022, in partnership with Microsoft, Aberdeen City Council launched ‘D365’ - its own data 
system across social work. This system was designed by social workers for social workers. It utilises 

the existing suite of Microsoft tools but has added functionality and capacity to support real time data 
reporting. The system has an iterative development programme directly informed by the experiences 
of those who use it. This flexibility ensures the system can respond at pace to legislative and policy 

change.   
  

One of the key benefits of D365 is its capability to deliver on the Scottish Governments aspiration that 

there is a single health and social care record. The realisation of this for frontline practitioners cannot 
be understated. At a time when we all need to do more with less the integration of key client data in 

real time will improve planning and decision making and potentially save lives.   
 

Our partnership with Microsoft will continue to allow us to explore evolving opportunities. Currently we 
are exploring how the use of Microsoft’s digital tool co-pilot can support us to reduce the administrative 
burdens faced by frontline practitioners.  
 

Aberdeen city IJB’s Strategic Plan was approved on 1st July 2025.   It has two Strategic Aims – 

‘Modernising our Approach to Service Delivery’, which covers making best use of resources 

and transforming service delivery, and ‘Shifting our Focus towards Early Intervention and 

Prevention’.   The associated Year 1 Delivery Plan contains actions to consolidate use of 

premises; reduce overall headcount (mainly from support services); increase the use of 

technology in service delivery (recognising the needs of those who are digitally excluded); 

improve arrangements for maximising income for chargeable social care; review current 

models of care delivery and find ways to achieve consistency and fairness whilst ensuring 

value for money; and shift more care provision into the community.   A number of these actions 

have savings targets allocated to them.    
 

Charging policy 

Within Adult Social Work our charging policy, for chargeable services, is an important means of 

generating income. This year we have carried out a review of how our charging policy works, which 

identified instances where charges were not applied when they should have been, e.g. Housing 

support services and meals provision. We have worked with finance colleagues, social work staff and 

clients to understand the reasons for this and the changes needed to ensure that charging and 

contribute to ongoing sustainability of care provision in 2024/25 and beyond.  

 

 

 

 
4. Workforce  

 

The current social work landscape relies more than ever on us supporting and nurturing our 

workforce, adapting service delivery to meet escalating demand and complexity. Within the 

city we continue to experience specific staffing challenges in certain areas of adult social 
work and across children’s social work, especially for those who hold lead professional roles, 

residential practitioners and those working in Learning Disability and in Mental Health. Such 

challenges, as previously outlined in Setting the Bar (2019) and Taking the Wheel (2022), 

were reflected in Workforce Deep Dive – Approach to Workforce Capacity and Hard to Fill 

Roles, which was endorsed at our Staff Governance Committee in April 2024 

 

 

https://committees.aberdeencity.gov.uk/documents/s155492/Workforce%20Deep%20Dive%20final.pdf
https://committees.aberdeencity.gov.uk/documents/s155492/Workforce%20Deep%20Dive%20final.pdf
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The above graph demonstrates the make-up of our social work staff by function. In order to 

reduce budget during the year council staff were offered voluntary severance and early 

retirement. The uptake of this, demonstrated above, was highest amongst senior social 

workers supporting adults and has led to an inevitable loss of experience. Redesign has 

taken place within the management structure of affected teams to ensure that social work 

staff continue to receive high quality professional supervision with a more streamlined 

leadership team.  

 
Frameworks have recently been developed in both Children’s Social Work (CSW) - Workforce 

Development Plan (WFDP) and in Adult Services HSCP Workforce Plan 2022 – 2025 - 

Aberdeen and Health and Social Care Service Renewal Framework (SRF) 2025–2035, 

aligned to the vision, values and goals of social work, to address the challenges we face by 

building capacity to meet need.  

 
We recognise ongoing attention, and resourcing will be essential to refine and sustain 

innovative practices for attracting, recruiting, supporting and retaining diverse talent, and to 

strengthen workforce capacity in the face of rapid legislative changes, thereby reducing 

service delivery risks. 

 
A significant feature within the city has been to continue to develop our 'grow our own' 

approaches to recruitment and succession planning, including providing opportunities for 

non-social work qualified staff to pursue professional learning to obtain a social work degree 

and in supporting staff who have the skills and motivation to take on "acting up" duties 

 
Our planning also emphasises the importance of employee wellbeing as a crucial component 

to ensure the workforce grows in confidence and competence to meet the complex needs of 

our most vulnerable adults, children and their families. Alongside this, our workforce have 

helped highlight other areas where improvement will be key – such as our Professional 

Supervision Working Group. 

 
Mental health and wellbeing is also promoted through a range of activities across the year 

with Aberdeen’s dedicated lead officer who ensures our internal intranet pages publicise our 

wellbeing approach to our wider staff groups. Reviewing  
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https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/service-reform-framework/service-reform-framework/govscot%3Adocument/service-reform-framework.pdf
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our collaborative partnership with Robert Gordon’s University is a key priority in the year ahead to 
ensure we influence and benefit from the extensive social work offer they provide.  

 

In April 2024, our Equality, Diversity & Inclusion policy, was refreshed to reflect changes in legislation 
and the expectations of our citizens. As a significant public sector employer in our city, we want to 
lead the way in our commitment to diversity and inclusion. While the majority of our workforce identify 

their ethnicity as ‘white-Scottish’, the next highest category being ‘white – other British’ we welcome 
and encourage the growing diversity to our workforce which reflects the growing diversity of our city. 
We however recognise that there is still a way to go for us to have a workforce that truly reflects the 

demography of our city.  
 

We are clear that social workers who share cultural backgrounds with their clients can better 
understand and address specific challenges, fostering trust and effective communication as well as 

creating a more inclusive and supportive environment for those we serve to protect. We are conscious 
of national reports reflecting on the racism challenges that minority ethnic social workers continue to 
experience at work. We are committed as a service to ensuring that everyone is included, empowered, 

and treated with respect. Our Diversity in Recruitment report was presented for Committee approval 
in the early part of 2024/25.  
 

Training, learning and development 

Workforce Development Plans across social work have focussed their 
https://committees.aberdeencity.gov.uk/documents/s135004/HSCP22.073 APPENDIX A - DRAFT - ACHSCP 

WORKFORCE Plan 2022-2025.pdfkey priorities on recruitment and retention, mental health and 

wellbeing, and growth and development opportunities. Whilst we have seen some improvement in 
terms of filling vacancies, we have a long way to go, particularly in some areas. We must continue to 

strive to ensure that the needs of our workforce are catered for within our plans, and that the voice 
and experience of social workers are considered in wider workforce discussions.   

   
We continue to celebrate the achievements of our staff both externally through further development , 

as for example, Mental Health Officers, Practice Teachers, Child Protection practitioners and the 
undertaking of the MSc in Residential Childcare as well as through our now established annual ‘Star 
Awards’ ceremony, where staff are nominated for top recognition across various categories including 

‘Bright Sparks’, most collaborative team, apprentice of the year, rising star etc.  Our WFD Plans are 
multi-faceted, ensuring that whether staff are NQSW’s, early years social workers or more advanced 
practitioners, whether they would wish to consolidate and enhance their skills at practitioner level or 

to follow a management/leadership trajectory, targeted learning and development is in place, shaped 
within each member of our workforce’s Continuous Review and Development (CR&D.)     

 
Moving more experienced social workers to areas that are harder to recruit to is not deemed to be 

feasible as ultimately it results in leaving another area with need. Social work vacancies are often 
attracting NQSW, and we recognise the first 2 years in these posts are a steep learning curve.  

 
Aberdeen has for a number of years now had an annual training programme offer open to NQSWs. 
The training inducts NQSW and provides the opportunity to enhance knowledge and skills for 

professional development and practice improvement. The programme has more recently been further 
developed in cognisance of upcoming changes to the SSSC supported year. This includes the cohort 

being provided tailored training, information and support, in addition to that provided by their line 
managers, teams, and colleagues. 
 

Within Children’s Social work, the cohort are brought together at least once a month for face-to-face 
training sessions; they are part of an exclusive 

MS Teams channel; and are regularly sent 
information to aid their learning and 
development. There are ACC internal NQSW 

intranet pages that provide essential support, 
guidance, and information for supervisors and 

Year Number of NQSWs Signed 
Up to NQSW programme 

2022/23 23 

2023/24 29 

2024/25 20 

https://aberdeencitycouncilo365.sharepoint.com/sites/PeopleAnytime/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FPeopleAnytime%2FShared%20Documents%2FPolicies%2FEquality%2DDiversity%2DInclusion%2DPolicy%2Epdf&parent=%2Fsites%2FPeopleAnytime%2FShared%20Documents%2FPolicies
https://new.basw.co.uk/articles/black-and-minoritised-ethnic-social-workers-continue-experience-racism-work-report
https://committees.aberdeencity.gov.uk/documents/s162429/Diversity%20in%20Recruitment%20Update.pdf
https://committees.aberdeencity.gov.uk/documents/s135004/HSCP22.073%20APPENDIX%20A%20-%20DRAFT%20-%20ACHSCP%20WORKFORCE%20Plan%202022-2025.pdf
https://committees.aberdeencity.gov.uk/documents/s135004/HSCP22.073%20APPENDIX%20A%20-%20DRAFT%20-%20ACHSCP%20WORKFORCE%20Plan%202022-2025.pdf
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NQSWs. The programme provides an overview of CSW, with opportunity to meet with the 
CSWO/Chief Officer, Lead Children’s Services Manager and external partner agencies, followed by 

an introduction to our specialist teams, services and partner organisations.  
 

NQSW are supported by dedicated line managers and teams, who help them navigate their first year 
of being a social worker. The aim is that all NQSWs feel supported, confident, and skilled in their 

practice, in order to encourage those most suited to working in frontline services to stay within our 
services for as long as possible. With the recent implementation of the SSSC NQSW supported first 
year in practice making the ‘definitions of employer support’ mandatory for all NQSW employers, our 

supervisors are signposted to the SSSC dedicated website that provides all NQSWs, their employers, 
managers and supervisors with information, guidance, news, and resources.  

 
In practice, the impact of employer support means ensuring additional protected time to sufficiently 

support the needs of the NQSW and affording supervisors with the time and support required to 
conduct that role. Managers feel this now equates to about 50% more time in dedicated supervision 
and this added resource continues to be a challenge to resource. 

 
Other initiatives, such as an annual CSW workshop in partnership with The Robert Gordon University 

(which this year saw around 50 final year social work students attend) has now become an established 
element of our recruitment planning. In March 2025, the soon to graduate students met with 
experienced and motivated members of our workforce. All were delighted to be joined by one of our 

care experienced young people, as they all shared their experiences of working in social work within 
Aberdeen. We are clear these events continue to support recruitment activities and dispel continually 
held myths of working in a statutory social work setting.    

 

ACHSCP have been encouraging adult social work uptake of Winter Flu and Covid vaccinations to 
protect our staff and patients. To support health and wellbeing in the workplace we also encourage 
staff to undertake mandatory training to keep up with health and safety techniques, healthy working 

lives initiatives and encourage staff to take regular breaks. 
 

In December 2024 the ACHSCP hosted the second staff conference post-Covid. Adult social work 
had the opportunity to take centre stage providing an overview of a range of areas of development in 
the service including TEC, the unpaid work team and the benefits of multi-disciplinary working. The 

outputs of these events have helped inform our next Strategic Plan and will support the development 
of the next ACHSCP workforce plan, continuing the communication and opportunities to collaborate 

with our workforce. The value of this type of events support health and wellbeing, showcasing the 
initiatives available for the staff all year round. Most importantly we ask that our staff give feedback at 
these events so we can make the most of the time we use together. These events have been well 

received with overwhelming majority rating them a good use of time. 
 

As welcome as these developments have been, we are mindful that many colleagues continue to hold 
large caseloads with an increasing complexity of need. They also have significant statutory obligations 
that require appropriate decisions and effective interventions, to ensure that needs are met, and 

associated risks are reduced. The commitment in our workforce plans to introduce and enhance our 
support of staff in different ways including: 

 flexible working opportunities to support staff wellbeing, whilst continuing to ensure the exigencies 
of the service continue to be met  

 service and team wellbeing events  

 signposting to psychological resilience supports.  

 refresh of our Staff Supervision Policy 

 bespoke counselling support to staff who have experienced particularly traumatic work-related 

events  

 continuing to give effect to the “Roadmap for Creating Trauma-Informed and responsive change” 

and adopting trauma-informed and staff wellbeing supports.  
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The weekly online staff Forum for all Adult Social Work staff, together with the weekly staff bulletin, 
continues to be a real strength. It provides an opportunity for directed learning as well as creating a 

culture of peer support and advice.  The success of this has been evident through positive feedback 
from staff.   

 
We have a well-established multi agency child and adult protection learning and development (L&D) 

programme.  The programme is consistently quality assured which helps to measure the impact 
training has had on practitioners’ confidence and capabilities in supporting and improving outcomes.   

We recognise that our work here has been hindered by key vacancies, such as the Learning and 
Development Coordinator within Children’s Social Work and efforts are underway to recruit to this post 
during 2025/26.  

Annual training needs analysis is undertaken with service managers in order to identify key learning 
and development priorities for the year ahead. Within Children’s social work the following areas have 
been prioritised:  

• Risk assessment and management of harmful sexual behaviour  
• Recommencement of the Post Graduate Certificate in Child Welfare and Protection  

• Trauma awareness and recovery principles  
• Supervision skills  

• Leadership and Management  
  

Within Adult Social Work we continue to work to develop the knowledge and skills of existing staff with 

a focus on long term retention and succession planning. We funded two Social Work trainees who are 

now in their final year of studies along with 2 MHOs and 3 staff receiving their Practice Learning 

Qualification. We are dedicated to developing the next generation of social workers and facilitated 26 

student placements during this year in a range of settings.  

We continue to support staff in our inhouse services to achieve their Scottish Vocational Qualification 

(SVQ) relevant to their post. During this past year, 20 staff have qualified at either level 6,7, or 9 and 

have gained their SVQ award. We are well on our way of achieving a qualified workforce and currently 

have only 33 staff who are a mixture of permanent and relief staff who are still to complete their award.  

In 2023/24 Teams across adult social work collaborated to develop a programme of Induction and 

Core Skill training which is available to new and existing team members.  The training incorporates a 

number of key areas including finances, trauma informed practice, TEC, supporting carers in addition 

to specific content on each individual service area. This year 95 staff have completed this 12-week 

programme demonstrating a strong commitment to continuous professional learning across all service 

areas. As this is a cross-service approach there is added benefit due to development of professional 

relationships and the increased understanding other areas of practice. 

6. Strategic Forward Looking  

The above report rightly provides an opportunity to reflect on the past year. The report strongly 
evidences the efforts and commitment of social work staff to go above and beyond to deliver on 
Aberdeen City’s vision of being “a place where everyone prospers”. This year’s report also 

highlights a number of key challenges that are anticipated in the year ahead. This will require social 
staff and all leaders to continue to manage levels of uncertainty but also continue to adapt with agility 

and compassion to meet the needs of the citizens in our city who need our support the most.  
 

The key priorities for our collective consideration over the coming year are anticipated to be: 
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A. Workforce   

I have unstinting respect for the commitment and dedication social work practitioners demonstrate on 

a daily basis to support to our most vulnerable citizens despite significant and sustained operational 
challenges. I do not take their efforts for granted.  

 
Given the volume and complexity of the work as well as the emotional toll of its impact on the resilience 
of the workforce the risk of burnout is high. Managers and leaders work hard to mitigate the effects of 

these through high quality professional supervision as well as other measures to support wellbeing. 
While this has mitigated some risks, the length of a social work career for some is worryingly short. 

 
Aberdeen City Council are proposing all full-time staff to move from a 37-hour week to a 35-hour 

working week early in the 2025/26 year. While this change will positively allow for more flexible 
working arrangements to be considered there is a worry about the financial impact on our workforce 
and our attractiveness to NQSW’s. This change will result in the starting salary for a social worker 

with Aberdeen City Council being among the lowest of all 32 local authorities and significantly lower 
than our neighbouring local authorities.  

 
Monitoring the impact on recruitment and retention of the move to 35 hours will be a priority in the 
years ahead. As noted, critical vacancies continue to be experienced. I share the aspiration of the 
National Social Work Agency (NSWA) to promote the role of social work and consider what kind of 

social work service we want for Scotland going forward.  
 

We welcome the intention to develop an Advanced Social Work Practice Framework. This will 
hopefully ensure greater access to high quality learning and development opportunities for 

practitioners. In turn this will hopefully contribute to retaining social workers in the profession and to 
ensure we have a pipeline of future social work leaders. 

 
B. Social Care resilience  

The national foster care shortage is being acutely felt. Figures from the Fostering Network state that 

there is a shortfall of 6,000 foster carers. It is an increasing challenging to identify suitable matches 

for children with carers. This is not solely due to availability but also reflects the profile of children’s 

needs. As a consequence this increases the risk of children being placed in out of authority residential 

care settings at a significant cost. The outcomes for children in these settings can often not match the 
investment made in their care and support.  

 

I therefore welcome the increasing scrutiny and attention Social Work Scotland and COSLA are giving 

to this area and the need for a greater transparency and accountability of providers to their service 
provision and fees.   

 

Significant work continues to be progressed to support and strengthen the resilience of the social care 

market in Aberdeen City. However, we continue to recognise its vulnerability. Demand for care homes, 

care at home support and personal assistants outstrips capacity. The national spotlight on how we 
value carers reflects remuneration as well as the societal status given to caring roles.  

  

A number of care contracts have been reviewed in the past year 2024/25 including supported living, 

care at home and our contract with our arm's length organisation (ALEO) Bon Accord Care. Contracts 

have been developed with consideration of ethical commissioning, TEC and GIRFE principles in mind. 

We are working collaboratively with providers, our workforce and service users to focus on 
sustainability and resilience in the sector but appreciate this remains an area of vulnerability. 

 

We continue to recognise the system challenges of delayed discharge. A programme of work will be 

initiated called Discharge without Delay. This focuses on a number of key change initiatives including 

as referenced Discharge to Assess and Frailty at the Front Door. Evaluation of this will be critical to 
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inform our continuing efforts to ensure older adults are only admitted to hospital where required and 
discharged back to the community in a planned and timely manner.  

 

C. Legislative & Policy Landscape    

The policy and legislative context in which social work operates is fast changing with increasing 
complexities for the workforce to navigate.  The pace of change is daunting for social work 
professionals. As leaders we need to ensure our support to them responds with equal pace. For a 
range of reasons including reduced funding, resource capacity and policy clarity this is not always 
possible to the extent we would want.  

 
The Independent Care Review, The Promise, and the Adult Social Care Review acknowledged the 
complexity of the social work task, and the challenges faced by staff delivering services to vulnerable 
individuals and families.  

 
We welcome the publication of Plan 24 – 30 and share the emphasis Promise Scotland has given to 
all Corporate Parents to step up to the challenge of delivering the Promise in full by 2030. While 
progress is being made there remains a way to go. We anticipate the publication of the “Promise Bill” 
in 2025/26. This will be key to delivering some key changes set out in The Promise. The scale of 
proposed change is significant, and it is critical the detail and resource supports the intended 
transformation change and leads to improved outcomes for care experienced children & young people.   

 
Full implementation of the Children’s (Care & Justice) Act 2024 is anticipated in 2025/26. We await 
final details of the Act’s intentions and the funding that will be allocated to support delivery of this key 
piece of legislation. I however share COSLA’s concerns about the proposed allocation to local 
authorities being insufficient.   

 

Plans to transform social care across Scotland will be progressed after the Scottish Parliament 
approved the Care Reform (Scotland) Bill in June 2025. Thousands of people with experience of 

accessing, delivering and receiving social care, social work and community health services have 
helped co-design the legislation, putting people at the heart of reform. The Bill will bring forward a 
number of enhancements to social care that include: 

 

 Enshrining Anne’s Law into legislation to uphold the rights of people living in adult care homes to 
see loved ones and identify an essential care supporter 

 Strengthening support for unpaid carers by establishing a legal right to breaks, following the 

additional £13 million already allocated for up to 40,000 carers to take voluntary sector short 
breaks 

 Empowering people to access information on their care and improving the flow of information 

across care settings 

 Improving access to independent advocacy to guarantee people are heard and involved in 
decisions about their own care 

 Creating a National Chief Social Work Adviser role to provide professional leadership and 
champion the sector, as part of plans for a new National Social Work Agency. 

 Alongside the Bill, an advisory board will be established to drive progress and scrutinise reform, 

replacing an interim board that met for the first time in May.  
 

The recently published Health and Social Care Service Renewal Framework is a comprehensive 
reform initiative aimed at transforming health and social care in Scotland. It promotes a vision where 

individuals lead longer, healthier lives.  
 

D. Financial Constraints  

The increasing complexity of service demand alongside increasing budget pressures are likely to 

escalate in the coming year(s). This is compounded by the cost-of-living crisis and the impact of 
poverty. The fiscal pressures on Council’s and Health & Social Care Partnerships are unrelenting. 
This is being most acutely felt across services within the Health & Social Care Partnership.    

 

https://thepromise.scot/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/health-social-care-service-renewal-framework/documents/service-reform-framework/service-reform-framework/govscot%3Adocument/service-reform-framework.pdf
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Work at a local level continues at pace to strengthen early and preventative support to children, young 
people, vulnerable adults and families that mitigates the need for social work intervention. 

Acknowledging the corrosive impact of poverty, I welcome Aberdeen City’s engagement in the 
Scottish Governments Fairer Futures Partnership. Demand continues to outstrip the capacity of social 
work services. Inevitably this causes frustration for families which can lead to complaints. It also 

causes frustration to the workforce and an internal conflict with their professional values.  
 

Given the fiscal pressures will continue over the coming years, it is essential we retain a clear focus 
on our strategic priorities. Ensuring we listen to our children, young people, families and vulnerable 

adults will continue to ensure we develop and design our services according to their needs embracing 
the benefits of technology where we can. It will also ensure individuals and families are able to access 
support in a manner that feels more integrated and relevant to their needs.  

  

I have highlighted throughout this report many examples of effective, innovative, and creative ways of 

working and service evolution which are delivering high quality care and support to Aberdeen City’s 
most vulnerable citizens. The success of these is down to the daily commitment and determination of 
social work colleagues delivering social work and social care, despite the challenges. Their passion 

to empower and support others to improve their inspires me as their Chief Social Work Officer.   
 

 
   

Graeme Simpson  

CSWO/Chief Officer Children and Family Services 

10 October 2025  

  


