
PERTH AND KINROSS COUNCIL 

Lifelong Learning Executive Sub-Committee – 6 February 2013 

CARE INSPECTORATE INSPECTIONS OF SUPPORT AND RESIDENTIAL CARE 
SERVICES FOR CHILDREN AND YOUNG PEOPLE 

Report by Executive Director (Education and Children’s Services) 
 
ABSTRACT 
This report sets out the key findings and areas for improvement following the 
inspection of We Care Perthshire by the Care Inspectorate completed in September 
2012.  
 
1 RECOMMENDATION 
 

It is recommended that the Committee scrutinises and comments upon the support 
service (care at home) inspection report for We Care Perthshire (Appendix 1). 

 
2 BACKGROUND 
 
2.1 The Care Inspectorate (also known as Social Care and Social Work Improvement 

Scotland - SCSWIS) was created by the Public Services Reform (Scotland) Act 
2010.  The Act sets out general principles, in accordance with which the Care 
Inspectorate must exercise its functions. These are: 
• The safety and wellbeing of all persons who use, or are eligible to use, any 

social service are to be protected and enhanced;  
• The independence of those persons are to be promoted;  
• Diversity in the provision of social services is to be promoted with a view to 

those persons being afforded choice;  
• Good practice in the provision of social services is to be identified, promulgated 

and promoted.  

2.2 The Act places the Care Inspectorate under a number of duties, including duties 
to: make arrangements which will secure continuous improvement in user focus 
and which demonstrate that improvement; and to co-operate with other specified 
scrutiny bodies. 

 
2.3 Since April 2008 regulated care services in Scotland have been inspected using a 

framework of quality themes and quality statements.  Services have been given 
grades based on the findings at each inspection. Inspection findings were 
published in reports and the reports and grades were made public on the Care 
Commission website. All inspections and grades before 1 April 2011 are those 
reported by the former regulator of care services, the Care Commission. 

 
2.4 Services are checked against the National Care Standards and most typically 

against some or all, of the following quality themes: 

• Quality of Care and Support; 
• Quality of Environment or Information; 
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• Quality of Staffing; and 
• Quality of Management and Leadership. 

 
2.5 Quality themes and quality statements are informed by the National Care 

Standards, but do not replace them.  Quality themes and quality statements are 
simply ways of grouping the standards and judging how a service is performing 
against them.  Each quality theme is therefore a heading for an area of 
performance which is inspected and graded.  Grades of 1-6 will be awarded: 1 = 
unsatisfactory, 2 = weak, 3 = adequate, 4 = good, 5 = very good and 6 = excellent.  
Different standards are marked within each grade with the lower score being the 
one which is taken as the overall score for that theme. 

 
2.6 Inspectors will consider evidence from various sources when judging a service’s 

performance since it was last graded, such as: 

• Upheld complaints – and whether identified issues have been resolved; 
• Incidents - and how your service has dealt with them; 
• Feedback from people who use the service and carers; 
• Evidence that previous action plans have been implemented; and 
• Information in your annual return. 

 
2.7 The most significant changes between Care Commission and Care Inspectorate 

inspections are: 

• The use of unannounced inspections.  The Care Inspectorate will conduct 
unannounced inspections for all regulated services as the main inspection 
method unless there are practical reasons why it needs to announce a 
particular inspection; 

• A greater maximum period between inspections for better performing and lower 
risk services; 

• Changes to the letters notifying providers to complete their self assessments; 
and 

• A greater focus on poorly performing and riskier services. 
 
3 RECENTLY PUBLISHED REPORTS 
 
3.1 We Care Perthshire was opened on 18 March 2010.  The service provides 

support to children under the age of 18 and their families in their own homes and 
the community.  The service also provides support for families with children with 
learning disabilities and to give them a break from their caring role. 

 
3.2 The Care Inspectorate completed an inspection of We Care Perthshire in 

September 2012.  The inspection was announced and low intensity and focused 
on the quality of care and support; quality of staffing; and quality of management 
and leadership.  The inspection found both the quality of care and support and the 
quality of staffing good.  The quality of management and leadership was graded 
adequate.   

 
3.3 We Care Perthshire was first inspected in December 2010.   Figure 1 below shows 

the inspection and grading history. The service has met both of the requirements 
identified in the December 2010 inspection. 
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Figure 1: Grading History, We Care Perthshire 
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3.4 The report highlights a number of areas where the service does well including the 

flexible and caring service provided to children and families and very good 
communication between the service, social workers involved in the families and 
the volunteers to ensure the needs of the children and their families are met. 

 
3.5 Two recommendations and one requirement were identified by the Care 

Inspectorate.  In addition a number of key areas were identified for improvement 
both by the team in their self evaluation and with the inspectors.  A summary of 
progress against the areas for improvement is provided in Table 1 below. 

 
Table 1: Summary of Progress Against Key Areas for Improvement 

Areas for Improvement Progress/Proposed Actions 

Quality of Care and Support 
Requirement: The provider must ensure that staff/ 
volunteers receive training appropriate to the work they 
are to perform.  This is in order to comply with regulation 
15(b)(i)(ii) of The Social Care and Social Work 
Improvement Scotland (Requirements for Care Services) 
Regulations 2011 (SSI 2011/210) Timescale: within 2 
months of receipt of this report. 

Completed: Training provision reviewed and 
expanded, at both induction and specialist 
level.. 

Recommendation: It is recommended the service review 
the system to store information about the children and 
their families. A system should be implemented to ensure 
the information held is reviewed within a minimum of 
every 6 months. National Care Standards support 
services, Standard 4: Support arrangements. 

Completed: Individual files are in place now for 
befrienders and children.  Information will 
continue to be reviewed six monthly through 
either the Child Health Resource Panel, School 
Reviews or Looked After Children Reviews. 

Improvement: The service should consider developing a 
variety of methods to support children to encourage their 
participation in assessing and improving the service. 

In progress:  Individual comment forms are 
already given to children and parents/carers for 
their comments in reviewing the service.  
Further opportunities to engage with children 
and young people are being explored in 
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Areas for Improvement Progress/Proposed Actions 

conjunction with other parts of the service.  For 
example, to involve the children in what they 
think about groovy gang sessions, children 
choose a picture which describes how the 
session was for them.  Timescale – February 
2013. 

Quality of Staffing 

Improvement: Volunteers completed support diaries after 
each visit with their family.  We found that some of the 
diaries weren't as comprehensive as others. 

In progress:  Group and individual work on 
diaries will be undertaken to encourage full and 
consistent use of recording in diaries.  This will 
be embedded as good practice for all 
volunteers over the next 4 months. 

Improvement: We found that not all of the volunteers we 
spoke with were familiar with the National Care Standards 
for the service, the Care Inspectorate or the Public 
Services Reform (Scotland) Act 2011.  

Completed: Copies of National Care Standards 
are now included in an information folder for all 
volunteers. 

Quality of Management and Leadership 

Recommendation: It is recommended that the service 
develop and implement a system to monitor all aspects of 
the service. National Care Standards care at home, 
Standard 4: Management and staffing. 

In progress:  Monitoring of key objectives and 
other operational aspects of the service will be 
undertaken in a routine way.  Full discussion of 
the service is already recorded fortnightly in We 
Care Perthshire manager’s supervision and 
through ERD and CPD.  Further developments 
are already underway to amalgamate We Care 
Perthshire with the Groovy Gang, to ensure a 
consistent approach is undertaken to monitoring 
all aspects of these services. Timescale – 
March 2013. 

Improvement: An individual action plan for improvement 
hadn't been developed for the service.  This should 
include the quality of staff/ volunteer's practice. 

In progress: Improvement plans for the service 
will be incorporated into the Child Health Team 
Improvement plans.  These are monitored 
quarterly.  Ongoing monitoring is undertaken 
through team plan process. Full discussion of 
the service is also recorded fortnightly in We 
Care Perthshire manager’s supervision and 
through ERD and CPD. Timescale – March 
2013. 

 
3.6 A copy of the inspection report is provided in Appendix 1 together with a copy of 

the action plan submitted to the Care Inspectorate (Appendix 2). 
 
4 CONSULTATION 
 

The Head of Democratic Services, the Head of Legal Services and the Chief 
Social Work Officer have been consulted in the preparation of this report. 
 

5 RESOURCE IMPLICATIONS 
 

There are no resource implications arising from this report. 
 

6 COUNCIL CORPORATE PLAN OBJECTIVES 2009-2012 
 

6.1 The Council’s Corporate Plan 2009-2012 lays out five objectives which provide 
clear strategic direction, inform decisions at a corporate and service level and 
shape resources allocation.  They are as follows:- 
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(i) A Safe, Secure and Welcoming Environment 
(ii) Healthy, Caring Communities 
(iii) A Prosperous, Sustainable and Inclusive Economy 
(iv) Educated, Responsible and Informed Citizens 
(v) Confident, Active and Inclusive Communities 
 
This report relates to (i) A Safe, Secure and Welcoming Environment. 
 

6.2 The report also links to the Education & Children’s Services Policy Framework in 
respect of the following key policy area:  

• Integrated Working 
 

7 EQUALITIES IMPACT ASSESSMENT (EqIA) 
 

An equality impact assessment needs to be carried out for functions, policies, 
procedures or strategies in relation to race, gender and disability and other 
relevant protected characteristics. This supports the Council’s legal requirement to 
comply with the duty to assess and consult on relevant new and existing policies. 
 
The function, policy, procedure or strategy presented in this report was considered 
under the Corporate Equalities Impact Assessment process (Eq1A) with the 
following outcome: assessed as not relevant for the purposes of Eq1A. 
 

8 STRATEGIC ENVIRONMENTAL ASSESSMENT  
  

Strategic Environmental Assessment (SEA) is a legal requirement under the 
Environmental Assessment (Scotland) Act 2005 that applies to all qualifying plans, 
programmes and strategies, including policies (PPS).  
 
The matters presented in this report were considered under the Environmental 
Assessment (Scotland) Act 2005 and no further action is required as it does not 
qualify as a PPS as defined by the Act and is therefore exempt.  

 
9 CONCLUSION 

 
This report sets out a clear agenda for continuous improvement in the standards 
and quality of residential care services provided in Perth and Kinross. 
 

 
JOHN FYFFE 

Executive Director (Education and Children’s Services) 
 
Note: No background papers, as defined by Section 50D of the 

Local Government (Scotland) Act 1973 (other than any 
containing confidential or exempt information) were relied on 
to any material extent in preparing the above report. 

 
Contact Officer:  Caroline Mackie (Service Manager), ext 76319, 

 CLMackie@pkc.gov.uk  
Address of Service:  Education and Children’s Services, Pullar House, 
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35 Kinnoull Street, Perth, PH1 5GD 
 
Date:    17 December 2012 
 
Appendices: 
 
Appendix 1  Care Inspectorate Inspection Report – We Care Perthshire 
Appendix 2  We Care Perthshire Action Plan  
 

 

The Communications Manager 
E-mail: ecsgeneralenquiries@pkc.gov.uk  
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          SCSWIS Action Plan

      Support Service - Care at Home
      

            We Care Perthshire

            CS2009236914
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General Information

General Information about the Inspection

Inspected by: Audrey Donnan

Type of Inspection: Announced (Short Notice)

Inspection Completed on (date): Thursday 20th September 2012
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Quality Statement 1.1

We ensure that service users and carers participate in assessing and improving the quality
of the care and support provided by the service.

Requirements

Recommendations

3/17
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Quality Statement 1.2

We enable service users to make individual choices and ensure that every service user can
be supported to achieve their potential.

Requirements

Recommendations

4/17
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Quality Statement 1.3

We ensure that service user's health and wellbeing needs are met.

Requirements

1

The provider must ensure that staff/ volunteers receive training appropriate to the work they are to
perform. This is in order to comply with regulation 15(b)(i)(ii) of The Social Care and Social Work
Improvement Scotland (Requirements for Care Services) Regulations 2011 (SSI 2011/210)
Timescale: within 2 months of receipt of this report. 

Action Planned:
Moving and handling training for all staff to be arranged as soon as possible.There after moving
and handling will be given to all staff following induction training. 
Core training to be given to all staff will include: Induction, child protection awareness(included as
part of induction trainging),basic first aid and moving and handling.

Timescale:
30 November'12

Responsible Person:
Doreen Christie

Recommendations

1

It is recommended the service review the system to store information about the children and their
families. A system should be implemented to ensure the information held is reviewed within a
minimum of every 6 months. National Care Standards support services, Standard 4: Support
arrangements.

Action Planned:
Individual files will be created for each service user. A spreadsheet will be created to ensure that
information held on 
service users is reviewed on a six monthly basis.

Timescale:
30 November'12

Responsible Person:
Doreen Christie
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Quality Statement 1.4

We use a range of communication methods to ensure we meet the needs of service users.

Requirements

Recommendations
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Quality Statement 1.5

We respond to service users' care and support needs using person centered values.

Requirements

Recommendations
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Quality Statement 1.6

People who use, or would like to use the service, and those who are ceasing the service,
are fully informed as to what the service provides.

Requirements

Recommendations
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Quality Statement 3.1

We ensure that service users and carers participate in assessing and improving the quality
of staffing in the service.

Requirements

Recommendations
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Quality Statement 3.2

We are confident that our staff have been recruited, and inducted, in a safe and robust
manner to protect service users and staff.

Requirements

Recommendations
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Quality Statement 3.3

We have a professional, trained and motivated workforce which operates to National Care
Standards, legislation and best practice.

Requirements

Recommendations
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Quality Statement 3.4

We ensure that everyone working in the service has an ethos of respect towards service
users and each other.

Requirements

Recommendations
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Quality Statement 4.1

We ensure that service users and carers participate in assessing and improving the quality
of the management and leadership of the service.

Requirements

Recommendations
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Quality Statement 4.2

We involve our workforce in determining the direction and future objectives of the service.

Requirements

Recommendations
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Quality Statement 4.3

To encourage good quality care, we promote leadership values throughout the workforce.

Requirements

Recommendations
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Quality Statement 4.4

We use quality assurance systems and processes which involve service users, carers, staff
and stakeholders to assess the quality of service we provide.

Requirements

Recommendations

1

It is recommended that the service develop and implement a system to monitor all aspects of the
service. National Care Standards care at home, Standard 4: Management and staffing.

Action Planned:
Supervision will be provided to all staf on a regular basis. There will be a standing agenda for
supervision this will include : 
1 Notes of previous supervsion and any action points 
2 Update on child /young person 
3 Volunteer 
4 Travel/Financial 
5 Training 
6 Health & Saftey to include accidents/incidents 
7AOCB 
Training record will be kept in each volunteers folder. 
Obervations to be carried out on volunteers while supporting service user. 
Volunteer questionnaire to be created to help inform volunteers knowledge of national care
standars ans sssc codes of practice this will be looked at in group meetings. 
Young people / carers to be given evaluation form on annual basis. 
Other Social Work teamst hat use the service to be give self assesment forms 
Newsletter to be published 3x per year and given to young people/carers/volunteers. 
 
Timescale:
february '12

Responsible Person:
Doreen Christie
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Submission Declaration

Declaration I confirm that by submitting this action plan I have the authority of the service provider
to complete the action plan.

Name:
Doreen Christie

I am: (Select an option)
The manager of the service / The owner of the service
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