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Clerk and Standards Officer: 
Roger Mennie 
Head of Democratic and Legal 
Services 
Dundee City Council 
 
 
City Chambers 
DUNDEE 
DD1 3BY 
 
25th July, 2018 

 
 
 
TO: ALL MEMBERS, ELECTED MEMBERS AND OFFICER 

REPRESENTATIVES OF THE PERFORMANCE AND AUDIT 
COMMITTEE OF DUNDEE CITY HEALTH AND SOCIAL CARE 
INTEGRATION JOINT BOARD 
(Please see distribution list) 

 
 
 
 
 
 
 
Dear Sir or Madam 
 

PERFORMANCE AND AUDIT COMMITTEE 
 

I refer to the agenda of business issued in relation to the meeting of the Performance and Audit 
Committee to be held on Tuesday, 31st July, 2018 and now enclose the undernoted item of business 
which was not received at time of issue. 

 
Yours faithfully 

 
DAVID W LYNCH 

 
Chief Officer 

 
 
 
A G E N D A 
 
10 OUTCOME OF MENTAL WELFARE COMMISSION FOR SCOTLAND VISIT TO KINGSWAY 

CARE CENTRE  -  Page 1 
 
(Report No PAC45-2018 by the Chief Finance Officer, copy attached). 
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ITEM No …10…...…..  
 
 

 

 
 
 
REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: OUTCOME OF MENTAL WELFARE COMMISSION FOR SCOTLAND VISIT 

TO KINGSWAY CARE CENTRE 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC45-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to advise the Performance & Audit Committee of the outcome of 
the recent Mental Welfare Commission visit to Kingsway Care Centre. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1  Notes the content of the Mental Welfare Commission’s report following their recent visit to 

Kingsway Care Centre (attached as Appendix 1);  
 
2.2  Notes the positive comments made in the report and the good practice identified in relation to 
 service  delivery contained within the report as described in section 4.1- 4.5 below. 
 
2.3  Notes the actions in relation to the formal recommendation contained within the report as 
 described in section 4.6 below. 
 
3.0 FINANCIAL IMPLICATIONS 
 
 None. 
 
4.0 MAIN TEXT 
 
4.1 The Mental Welfare Commission visited Kingsway Care Centre in April 2018. This was a follow-

up visit from previous visits in 2014 & 2016 where they had made a number of 
recommendations. This report identified areas of good practice as detailed in the attached report 
with the reviewers impressed by the emphasis within the wards on staff training and on reflective 
practice and learning. Reviewers noted there was a clear focus on practice development for 
permanent staff and very positive links between senior charge nurses and the practice 
development nurse leading to innovative practices.  

 
4.2  Patients spoke positively about the support they received and relatives were complimentary 

about staff. The atmosphere in the wards was noted to be calm and quiet with good interactions 
between staff and patients.  Care plans were of a good standard and were noted to be 
consistently comprehensive and person centred with good input from all relevant professions to 
the MDT meetings. The reviews seem to cover all appropriate aspects of individual patients’ 
care, including physical and mental health, nutrition, mobility and medication. The reviewers 
noted an emphasis in individual files on recovery based approaches and evidence of good 
information about communication with relatives and family members, with records in carers 
contact sheets in files. 

 
4.3 The reviewers were satisfied that where compulsory measures under the Mental Health Act are 

being put in place when this is appropriate and that paperwork was well maintained in the files.  
The reviewers were pleased to see copies of s47 certificates (Section 47, Adults with Incapacity 
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(Scotland) Act 2000 – certificate of incapacity) with appropriate treatment plans in the files where 
individuals were assessed as lacking capacity to consent to treatment. 

 
4.4 The report identifies a good provision of activities across all wards with regular planned group 

activities as well as more personalised one-to-one activity provision, delivered by dedicated 
activity workers, and also by occupational therapy and physiotherapy staff and by ward based 
nursing staff. 

 
4.5  In the three dementia wards reviewers saw evidence of work to make the environments 

dementia friendly including the use of rummage boxes, as well as memory boxes outside 
bedrooms. The reviewers also noted the use of distraction boards to provide individual patients 
with some stimulating activity using familiar objects. 

 
4.6 The Mental Welfare Commission recommend that “Managers should ensure that arrangements 

are put in place so that a number of specific bedrooms in each ward have facilities to allow 
patient observation without staff having to enter bedrooms”.  

 
4.7 A short life working group has been formed and will meet on 25 July 2018 to devise an agreed 

timetabled action plan to address this issue. Clinical staff within Kingsway Care Centre have 
identified a requirement for 4 bedrooms doors to be upgraded with observation windows within 
each of the dementia wards, 1, 2 and 3. The requirement for ward 4 has been identified as 8 
bedrooms doors requiring upgrading. 

 
4.8 An environment ligature risk assessment process has taken place over the period following the 

issue of the report in 2016 and subsequent discussions held around the nature of any 
highlighted risks associated as detailed in paragraph 6.0 below. 

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment and Risk Management. There are no major issues. 

 
6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it relates to the publication of Mental 
Welfare Commission information and is for information only. 

 
7.0 CONSULTATIONS 
 

The Chief Officer, Head of Service – Health & Community Care and the Clerk were consulted 
in the preparation of this report.  

 
8.0 BACKGROUND PAPERS 
 

None. 
  
 
 
 
 
 
Dave Berry 
Chief Finance Officer 

DATE:  20 July 2018 

 
 
 
 
 
 
 
Peter Oswald 
Specialty Manager, Medicine for the Elderly & Psychiatry of Old Age Services 
Health & Social Care Partnership 
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Clerk and Standards Officer:  
Roger Mennie 
Head of Democratic and Legal 
Services 
Dundee City Council 
 
City Chambers 
DUNDEE 
DD1 3BY 
 
24th July, 2018 

 
 
 
TO: ALL MEMBERS, ELECTED MEMBERS AND OFFICER 

REPRESENTATIVES OF THE PERFORMANCE AND 
AUDIT COMMITTEE OF DUNDEE CITY HEALTH AND 
SOCIAL CARE INTEGRATION JOINT BOARD  
(See Distribution List attached) 

 
 
 
Dear Sir or Madam 
 

PERFORMANCE AND AUDIT COMMITTEE 
 

I would like to invite you to attend a meeting of the above Committee which is to be held in 
Committee Room 1, 14 City Square on Tuesday, 31st July, 2018 at 2pm. 

 
Apologies for absence should be intimated to Arlene Hay, Committee Services Officer, on 

telephone 01382 434818 or by e-mail arlene.hay@dundeecity.gov.uk. 
 
 

Yours faithfully 
 
 

DAVID W LYNCH 
Chief Officer 
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2 

A G E N D A 
 
 
1 APOLOGIES FOR ABSENCE 
 
2 DECLARATIONS OF INTEREST 
 
Members are reminded that, in terms of the Integration Joint Board’s Code of Conduct, it is their 
responsibility to make decisions about whether to declare an interest in any item on this Agenda and 
whether to take part in any discussions or voting. 
 
3 MINUTE OF PREVIOUS MEETING – Page 3 
 
The minute of previous meeting of the Committee held on 29th May, 2018 is attached for approval. 
 
4 ANNUAL PERFORMANCE REPORT 2017/18 UPDATE – Page 9 
 
(Report No PAC43-2018 by the Chief Finance Officer, copy attached). 
 
5 PERFORMANCE REPORT – CARE INSPECTORATE GRADINGS – DUNDEE 

REGISTERED CARE HOMES FOR ADULTS 2017/18 – Page 17 
 
(Report No PAC26-2018 by the Chief Finance Officer, copy attached). 
 
6 PERFORMANCE REPORT – CARE INSPECTORATE GRADINGS – DUNDEE 

REGISTERED CARE SERVICES FOR ADULTS 2017/18 (EXCLUDING CARE HOMES) – 
Page 43 

 
(Report No PAC39-2018 by the Chief Finance Officer, copy attached). 
 
7 PERFORMANCE REPORT – QUARTERLY COMPLAINTS 2018/19 – QUARTER 1 – Page 69 
 
(Report No PAC27-2018 by the Chief Finance Officer, copy attached). 
 
8 OUTCOME OF CARE INSPECTORATE INSPECTION – CARE AT HOME CITY WIDE – Page 73 
 
(Report No PAC42-2018 by the Chief Finance Officer, copy attached). 
 
9 MENTAL WELFARE COMMISSION REPORT ON HOMELESS PEOPLE WHO 

EXPERIENCE MENTAL ILL HEALTH – Page 87 
 
(Report No PAC44-2018 by the Chief Social Work Officer, copy attached).  
 
10 OUTCOME OF MENTAL WELFARE COMMISSION FOR SCOTLAND VISIT TO KINGSWAY 

CARE CENTRE 
 
(Report No PAC45-2018 by the Chief Finance Officer, to follow). 
 
11 DUNDEE INTEGRATION JOINT BOARD ANNUAL INTERNAL AUDIT REPORT 2017/18 & 

ANNUAL GOVERNANCE STATEMENT – Page 135 
 
(Report No PAC47-2018 by the Chief Finance Officer, copy attached). 
 
12 DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN 2018/19 & AUDIT 

ARRANGEMENTS – Page 157 
 
(Report No PAC48-2018 by the Chief Finance Officer, copy attached). 
 
13 DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN PROGRESS REPORT – 

Page 173 
 
(Report No PAC37-2018 by the Chief Finance Officer, copy attached). 
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14 MEETING OF THE PERFORMANCE AND AUDIT COMMITTEE 2018 – ATTENDANCES – 
PAC49-2018 – Page 177 

 
A copy of the attendance return for meetings of the Performance and Audit Committee held to date 
over 2018 is attached for information. 
 
15 DATE OF NEXT MEETING 
 
The next meeting of the Committee will be held in Committee Room 1, 14 City Square, Dundee on 
Tuesday 25th September, 2018 at 2pm. 
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ITEM No …3….……..  

 
 
At a MEETING of the PERFORMANCE AND AUDIT COMMITTEE OF THE DUNDEE CITY HEALTH 
AND SOCIAL CARE INTEGRATION JOINT BOARD held at Dundee on 29th May, 2018. 
 
Present:- 
 
Members Role 

Doug CROSS (Chairperson) Nominated by Health Board (Non-Executive Member) 
Roisin SMITH Nominated by Dundee City Council (Elected Member) 
Helen WRIGHT Nominated by Dundee City Council (Elected member) 
David W LYNCH Chief Officer 
Dave BERRY Chief Finance officer 
Cesar RODRIGUEZ Registered Medical Practitioner (not providing primary medical services) 
Raymond MARSHALL Staff Partnership Representative 
 
Non-members in attendance at request of Chief Finance Officer:- 
 
Tony GASKIN Chief Internal Auditor 
Arlene HAY Dundee Health and Social Care Partnership 
Diane McCULLOCH Dundee Health and Social Care Partnership 
Lynsey WEBSTER Dundee Health and Social Care Partnership 
Claire LEWIS-ROBERTSON Dundee Health and Social Care Partnership 
Arlene MITCHELL Dundee Health and Social Care Partnership 
Alexis CHAPPELL Dundee Health and Social Care Partnership 
Liz BALFOUR Dundee Health and Social Care Partnership 
Professor Kevin POWER Dundee Health and Social Care Partnership 
Linda GRAHAM Dundee Health and Social Care Partnership 
 
Doug Cross, Chairperson, in the Chair. 
 
I APOLOGIES FOR ABSENCE 
 
Judith GOLDEN Nominated by Health Board (Non-Executive Member) 
Jane MARTIN Chief Social Work Officer 
 
 
 
II DECLARATION OF INTEREST 
 
No declarations of interest were made. 
 
III MINUTE OF PREVIOUS MEETING 
 
The minute of meeting of the Committee held on 27th March, 2018 was submitted and approved. 
 
IV OUTCOME OF CARE INSPECTORATE INSPECTION – TURRIFF HOUSE 
 
There was submitted Report No PAC25-2018 by the Chief Finance Officer advising of the outcome of 
the recent Care Inspectorate inspection of Turriff House Older People’s Care Home. 
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The Committee agreed:- 
 
(i) to note the content of the report and the content of the inspection report which was 

attached to the report as Appendix 1; 
 
(ii) to note the one recommendation as detailed in paragraph 4.6 of the report and the 

action plan to address this which was attached to the report as Appendix 2; and 
 
(iii) to note the grades awarded to the service, the strengths of the service, and the 

positive comments made by service users and carers as outlined in the report. 
 
V ANNUAL RISK MANAGEMENT OVERVIEW 
 
There was submitted Report No PAC28-2018 by the Chief Finance Officer providing an annual 
overview of Dundee Health and Social Care Partnership’s Risk Management Strategy. 
 
The Committee agreed:  
 
(i) to note the content of the report; and 
 
(ii) to note the work being undertaken to formalise escalation protocols for specific risks to 

the Integration Joint Board and to partner bodies and future developments around 
Locality Operational Risk Management Plans and a Resilience Group as outlined in 
Paragraphs 4.4, 4.3 and 4.5 of the report. 

 
VI DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP – ACTION PLAN IN 

RESPONSE TO THE SERVICES FOR OLDER PEOPLE (EDINBURGH) 
INSPECTION REPORT  

 
Reference was made to Article XI of the minute of meeting of this Committee held on 28th November, 
2017 wherein the report on the Inspection of Older People’s Services within Edinburgh Health and 
Social Care Partnership and the potential learning points for the Dundee Health and Social Care 
Partnership was submitted and it was agreed that an action plan, setting out improvements for 
Dundee, be prepared and presented to the Performance and Audit Committee by May 2018.  There 
was submitted Report No PAC29-2018 by the Chief Finance Officer providing the Performance and 
Audit Committee with the proposed action plan. 
 
The Committee agreed to note the content of the report, the Dundee Health and Social Care 
improvement action plan which was attached to the report as Appendix 1 and the progress made to 
date. 
 
VII DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP PERFORMANCE REPORT 

– QUARTER 4 
 
There was submitted Report No PAC30-2018 by the Chief Finance Officer updating the Performance 
and Audit Committee on Quarter 4 (Q4) performance against the National Health and Wellbeing 
Indicators and Measuring Performance Under Integration Interim Targets.  
 
The Committee agreed:- 
 
(i)  to note the content of the report; 
 
(ii) to note the performance of Dundee Health and Social Care Partnership against the 

Measuring Performance Under Integration Interim Targets as outlined in Section 5 
and Appendix 1 of the report; and 

 
(iii) to note the performance of Dundee Health and Social Care Partnership against the 

National Health and Wellbeing Indicators as outlined in Section 6 of the report and 
Appendix 2 of the report.  
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VIII UNSCHEDULED CARE 
 
There was submitted Report No PAC31-2018 by the Chief Finance Officer providing assurance to the 
Performance and Audit Committee that a comprehensive analysis of unscheduled care performance 
had been provided to relevant professionals and groups in order to support improvements. 
 
The Committee agreed:-  
 
(i) to note the content of the report and the analysis of unscheduled care as outlined 

Section 5 and Appendix 1 of the report; 
 
(ii) to request the Unscheduled Care Board to consider the findings of the analysis with a 

view to informing operational decision making and improvement actions; and 
 
(iii) to instruct the Chief Finance Officer to present a follow up paper to the Performance 

and Audit Committee, containing an action plan which described how the data would 
be used by practitioners and the Unscheduled Care Board to make continuous 
improvements, timescales for improvement actions and the anticipated impact of 
these actions. 

 
IX FALLS PERFORMANCE 
 
There was submitted Report No PAC32-2018 by the Chief Finance Officer providing assurance that 
an in-depth analysis of falls related hospital admissions in Dundee had been provided to relevant 
professionals and groups in order to support improvements.   
 
The Committee agreed:- 
 
(i) to note the contents of the report and the analysis of falls related hospital admissions 

as outlined in Section 5.0 and Appendix 1 of the report; 
 
(ii) to note the current activity to reduce falls related hospital admissions, prevent 

incidences of falls and support people who had fallen or who were at risk of a fall as 
outlined in Section 6.0 of the report; and 

 
(iii) to note the future priority areas as outlined in Section 8.0 of the report. 
 
X PSYCHOLOGICAL THERAPIES WAITING TIMES 
 
There was submitted Report No PAC33-2018 by the Chief Finance Officer briefing on those 
specialities within the hosted Psychological Therapies Service currently failing to meet Health 
Improvement, Efficiency, Access & Treatment (HEAT) targets and the actions being taken to address 
the same. 

 
The Committee agreed:- 
 
(i) to note the current position and reasons for certain specialities currently failing to meet 

HEAT targets as outlined at Sections 4.3, 4.4, 4.6, 4.7 and 4.8 of the report; 
 
(ii) to note the actions already being taken within the Psychological Therapies Service to 

address the current waiting time challenges as outlined at Sections 4.12 of the report; 
 
(iii) to note the intention of the service to adopt alternative means of providing planned 

cover arrangements given the demographic of the workforce and level of demand for 
psychological therapy services as outlined at Sections 4.8 and 4.9 of the report; 

 
(iv) to note the intention of the service to review current psychology service models within 

General Adult Psychiatry Service as outlined at Section 4.7 of the report; and 
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(v) to note the requirement for more detailed modelling of demand, capacity and potential 
impact on future financial resources within Clinical Neuropsychology as outlined at 
Section 4.11 of the report. 

 
XI DRUG AND ALCOHOL TREATMENT WAITING TIMES 
  
There was submitted Report No PAC41-2018 by the Chief Finance Officer providing an update to the 
Performance and Audit Committee on Substance Misuse waiting times performance in Dundee.  
 
The Committee agreed:- 
 
(i)   to note the current position in relation to Drug and Alcohol Treatment Waiting Times 

as outlined in Section 5.2 and Appendix 1 of the report; 
 
(ii)  to note the improvement actions planned to respond to areas of pressure identified as 

outlined in Section 5.3 of the report; 
 
(iii)  to note the intention to develop a balanced scorecard as outlined in Section 4.2 of the 

report; and 
 
(iv)  that a further report be provided to the Committee outlining the Substance Misuse 

Improvement and Redesign Plan.  
 
XII DISCHARGE MANAGEMENT PERFORMANCE UPDATE (INCLUDING CODE 9 

ANALYSIS) 
 
There was submitted Report No PAC34-2018 by the Chief Finance Officer providing an update to the 
Performance and Audit Committee on Discharge Management performance in Dundee.  
 
The Committee agreed:- 
 
(i)   to note the content of the report and the current position in relation to Discharge 

Management Performance as outlined in Section 5.2 of the report and Appendix 1 
(Sections 2.2 and 2.3); 

 
(ii)  to note the current position in relation to complex delays as outlined in Section 5.3 of 

this report and Appendix 1 (Section 2.4); and 
 
(iii)  to note the improvement actions planned to respond to areas of pressure identified as 

outlined in Section 5.2 and 5.4 of the report. 
 
XIII NHS TAYSIDE – INTERIM EVALUATION OF INTERNAL CONTROL FRAMEWORK 

2017/18 
 
There was submitted Report No PAC40-2018 by the Chief Finance Officer sharing NHS Tayside’s 
Interim Evaluation of Internal Control Framework 2017/18 report. 
 
The Committee agreed:- 
 
(i) to note the content of the report and the content of the NHS Tayside Internal Audit 

Service’s Interim Evaluation of Internal Control Framework which was attached to the 
report as Appendix 1 including the recommendations and corresponding management 
actions as set out in the Appendix (page 30 onwards); and 

 
(ii) to instruct the Chief Finance Officer to take into consideration the outcome of the 

review when developing Dundee Integration Joint Board’s Annual Governance 
Statement 2017/18.  
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XIV DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN PROGRESS 
REPORT 

 
There was submitted Report No PAC38-2018 by the Chief Finance Officer providing the Performance 
and Audit Committee with a progress update in relation to the current Internal Audit Plan.  
 
The Committee agreed to note the progress of the current Internal Audit Plan as outlined in the report 
and the Appendix which was attached to the report. 
 
XV AUDIT SCOTLAND ANNUAL REPORT 2016/17 – PROGRESS ON ACTION PLAN 
 
There was submitted Report No PAC11-2018 by the Chief Finance Officer providing an update of 
progress of the actions identified and agreed as a response to the recommendations outlined by Audit 
Scotland in their Annual Review of Dundee Integration Joint Board 2016/17. 
 
The Committee agreed: 
 
(i) to note the contents of the report and progress of the actions agreed as part of Audit 

Scotland’s Annual Review 2016/17 as set out in Appendix 1 of the report; and 
 
(ii) to instruct the Chief Finance Officer to progress the outstanding actions to ensure the 

completion of the action plan prior to the completion of the 2017/18 Audit Scotland 
Annual Review. 

 
XVI DATE OF NEXT MEETING 
 
The Committee noted that the next meeting of the Committee would be held in Committee Room 1, 14 
City Square, Dundee on Tuesday, 31st July, 2018 at 2.00 pm. 
 
 
 
 
Doug CROSS, Chairperson. 
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: ANNUAL PERFORMANCE REPORT 2017/18 UPDATE 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC43-2018 
 
 
1.0 PURPOSE OF REPORT 
 

To update the Performance and Audit Committee on progress towards producing the 2017/18 
Health and Social Care Partnership Annual Performance Report. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the updates contained within this report. 
 
2.2 Notes the summary version of the Annual Performance Report (attached as Appendix 1) that 

will be published on the Health and Social Care Partnership website on 31 July 2018. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 

4.0 MAIN TEXT 
 
4.1 Background Information 
 
4.1.1 Section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014 states that Integration 

Authorities must prepare an annual performance report for each reporting year. A 
performance report is described as a report which sets out an assessment of performance by 
each Integration Authority in planning and carrying out its integration functions. The Public 
Bodies (Content of Performance Reports) (Scotland) Regulations 2014 sets out the prescribed 
content of an annual report prepared by an Integration Authority in terms of Section 42 of the 
Act. 

 
4.1.2 There is a requirement for each Integration Authority to publish their Annual Performance 

Report within four months of the end of the reporting year. The second annual report of the 
Dundee Health and Social Care Partnership (for 2017/18) is therefore due for publication by 
31 July 2018. 

 
4.2 Progress Towards Development of Annual Performance Report 2017/2018 
 
4.2.1 In line with the approach taken for the production of the first Annual Performance Report, the 

production of this year’s report has been undertaken in collaboration with a range of officers 
and stakeholders.  An inclusive and collaborative approach has ensured that, as well as 
meeting regulations, the annual performance report will form a true representation of the 
diversity and breadth of activity and performance within the Partnership during 2017/18. 

 
4.2.2 Regulations require that an annual performance report be published by the Partnership no 

later than 31 July 2018. As was the case for the 2016/17 report this has proved to be a 
challenging deadline given the availability of data regarding performance against the national 
indicators, for which the Partnership is reliant on validated data from NHS National Service 
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Scotland Information Services Division (NSS ISD) rather than local data from NHS Tayside. 
Due to the publication dates for this data and the pre-arranged schedule of Integration Joint 
Boards (IJB) the earliest time at which the Annual Performance Report can be submitted for 
approval is at the IJB scheduled for 28 August 2018.  

 
4.2.3 In order to meet the regulations the Partnership will publish a summary version of the Annual 

Performance Report on 31 July 2018, subject to the approval of content and format by the 
Chairperson, Vice-Chairperson and Clerk of the IJB, Chief Officer, Chief Finance Officer and 
the Head of Service - Health and Community Care. This summary is attached as Appendix 1 
of this report. The summary version fulfils the key requirements of the regulations, including 
information regarding progress against the National Health and Wellbeing Outcomes and key 
headlines at Partnership and locality level in relation to financial planning and performance, 
best value, and scrutiny/inspection. The Scottish Government has indicated that this approach 
is acceptable, as has the Clerk of the IJB.  

 
4.2.4 The summary version has been developed to ensure that performance information is 

accessible to, and available for scrutiny by, the widest possible audience including members 
of the public, stakeholders of the Partnership and scrutiny bodies. The summary version 
produced in 2017 was the subject of significant levels of positive feedback. A number of 
Partnerships from across Scotland have adopted this approach and format for their own 
Annual Performance Reports. The summary version will be published on the Partnership 
website with appropriate pro-active media liaison accompanying publication. 

 
4.2.5 A full version of the Annual Performance Report has also been developed. This expands on 

the headline information in the summary version, providing broader context and further detail 
regarding performance, improvements and outcomes as required by the regulations. This will 
be submitted to the IJB on 28 August 2018 for approval and will be published as soon as 
possible thereafter. Proposals for publication and dissemination of the full report will be made 
to the IJB at the time of submission of the report for approval.  A copy of the summary version 
of the annual performance report will also be presented to the IJB for information.  

 
4.2.6 During 2018/19 a review of the Partnership’s Strategic and Commissioning Plan is to be 

undertaken in-line with legislative requirements. In parallel with this the Strategy and 
Performance Service will review the approach taken to production of the Partnership’s Annual 
Performance Report to ensure that the report for 2018/19 reflects the content and style of the 
revised Strategic and Commissioning Plan and is further enhanced in terms of accessibility for 
all stakeholders, particularly members of the public.  

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment.  There are no major issues. 

 
6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it a status update and does not 
require any policy or financial decisions at this time. 
 

7.0 CONSULTATIONS 
 

The Chairperson, Vice-Chairperson, Chief Officer, Head of Service - Health and Community 
Care and the Clerk were consulted in the preparation of this report. 

 
8.0 BACKGROUND PAPERS 
 

None. 
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Dave Berry 
Chief Finance Officer 
 
 
 
 
 
 
 
 
 
Lynsey Webster 
Senior Officer, Strategy and Performance 
 
 
 
 
 
Kathryn Sharp 
Senior Manager, Strategy and Performance 

DATE:  4 July 2018 
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Annual Performance Report
SUMMARY 2017-18

In 8 out of 9 
National Health 
and Wellbeing 
Indicators 

regarding health and 
care experience, Dundee 
performed better than 
the Scottish average. For 
the remaining indicator, 
Dundee performed the 
same as the Scottish 
average.

Developed 
Community 
Services that have 

reduced the length 
of time people spend in hospital 
when they have been admitted 
in an emergency. We reduced the 
number of hospital bed nights 
required by 10,342 during 17-18.

Demonstrated 
that we are 
embedding 
a culture of 

listening to service users and 
their families and improving 
our services based on what 
they say and suggest to us.

“Each citizen of Dundee will have access to the information and support  
that they need to live a fulfilled life”

This is the second statutory Annual Performance Report of the Dundee Integration Joint Board (IJB), 
established on April 1st 2016 to plan, oversee and deliver adult health and social care services through  
the Dundee Health and Social Care Partnership. 

The Dundee Health and Social Care Partnership consists of  Dundee City Council, NHS Tayside and partners 
from the third sector and independent providers of health and social care services. The Partnership is 
responsible for planning and delivering a wide range of adult social work and social care services, and 
primary and community health services for adults. The Partnership is also responsible for some acute 
hospital care services.

Reduced the variation in 
performance between our 
most and least deprived 
localities across key 
national performance 
indicators, including 

emergency bed days, delayed 
discharges and 28 day hospital 
readmissions.

Over the 
last 12 
months we have reduced 
by more than one half the 
number of bed days occupied 
where the person’s discharge 
from hospital was delayed 
(further improvement from 
16-17).

Invested £1.1 million of 
additional resources 
in home care 
services and secured 
additional national 
investment of over 

£600k for 3 years to pilot a Health 
and Work Support service in 
Dundee and an additional £480k to 
increase the number of community 
link workers to support reducing 
inequalities within the city.

Our Big Achievements

Appendix 1
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of people said they have had a positive 
experience of care provided by their GP 
practice.84%

82%

of adults supported at home said they 
feel safe.

of adults supported at home said 
that their health and care services 
seemed to be well co-ordinated.

87%

81%

of adults supported at home agreed 
they are supported to live as 
independently as possible.84%

of adults supported at home said they 
had a say in how their help, care or 
support was provided.78%

Created a shift from the more 
traditional ‘medical model’ and 
service led approach, to a more 
integrated and holistic approach to 
improving quality of life and outcomes 
by further developing  recovery,  asset-based and 
outcome focused approaches.

Where we have made progress... What you have told us...

The location of Welfare Rights 
services within GP practices has 
resulted in 734 patients receiving 
£1.5M of additional benefits.

25 new models of accommodation 
have been developed which support 
people to secure their own tenancy.  
This has been made possible due 
to the ongoing work between 
partnership representative and neighbourhood 
services colleagues as part of the Strategic 
Housing Investment Plan.

A move to more integrated services - 
the integrated discharge hub and the 
integration of occupational therapy 
services within the community.

The redesign of health 
inequalities activities in the 
city has contributed to improved 

health outcomes by promoting healthier lifestyles 
and increasing the availability of health checks, 
as well as ensuring services are accessible to the 
most vulnerable citizens. 

Increased the spend on Self Directed 
Support Options 1 and 2 from £1.3M in 
2016-17 to £1.7M in 2017-18.

“I wanted to let you know that the work and empathy of my Mum’s 
Care Manager was second to none. Although he was only involved 

for a short time prior to her passing, he showed the care and 
commitment that made those last weeks for her as comfortable and 
the best they could be by way of ensuring that her care was met by 
those she knew and trusted. So often we only hear the negatives 
but I wanted you to know that on behalf of her family and friends 

that her care was superb.”  

(Care Management Team for Older People)

“My mother-in-law was a resident …. for eight months until she 
died. Staff at the care home welcomed her into the home and 
respected her and valued her uniqueness. The staff provided 

excellent care and support for her from day 1, they encouraged us 
as a family to make it as homely as possible so that she would feel 

more comfortable.  They had shown her and the family compassion - 
dignity and were always respectfully present without being intrusive 

during her last days, they made a very difficult situation so much 
easier not only for my mother-in-law but for all her family”  

(Dundee Health and Social Care Partnership Care Home)

“My service has been first class. I’ve been helped so much 
when I was lost and in a dark place”

(Psychological Therapies Service)

The creation of a multi-disciplinary 
discharge hub and assessment at home 
service, introduction of 7 day working 
within the acute frailty team and 

further development of the Enhanced Community 
Support Team has enabled us to speed up the safe 
discharge from hospital of people who are frail and 
acutely unwell.

Strategic Commissioning Plans for 
Carers, Technology Enabled Care 
and Homelessness were developed 
collaboratively and published.  These 

describe in detail our plans for service delivery and 
improvement in these areas.

A number of services were recognised 
at local award ceremonies, including the 
Dundee Carers Partnership which won 
an Outstanding Service and Commitment 
Award from Dundee City Council and the 
Leg Ulcer Clinic which received a NHS Star 
Award. 

of adults said that they can look after 
their health very well or quite well.

of adults supported at home agreed 
that their services and support had 
an impact in improving or maintaining 
their quality of life.

93%

85%

of adults receiving any care or support 
rated it as excellent or good.

£
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Improve

Responses to people at risk of harm, including 
those who do not meet the statutory definition of 
an adults at risk of harm, as defined in The Adult 

Support and Protection (Scotland) Act 2007.

Reduce 
The length of time people are delayed in 

hospital due to complex reasons regarding;  
accommodation, specialist individualised 

support or legal reasons.

We have enhanced our focus on targeting resources, planning 
and delivering services in service delivery areas. Examples are; 

the development of a locality approach to carers in Coldside and 
Strathmartine, the roll out of the ‘MacMillan Improving the Cancer 
Journey’ in Coldside and Lochee, the roll out of the leg ulcer clinic 

to a second locality, a whole system approach to supporting 
children and families in Lochee and an East End health and 

wellbeing drop in initiative.

The established four GP Clusters continue to support quality 
improvement and shared learning. In addition, the development of 
a Primary Care Improvement Plan will support the implementation 

of the recent GP contract which includes development in; 
pharmacotherapy, care and treatment services, vaccinations 
and travel advice, urgent care and support for mental health, 

musculoskeletal conditions and wider social and wellbeing issues. 

The development of a more community – based service model 
to improve the journey to employment for local people. This 
includes an expansion of services in Finmill Centre and the 

Lochee Community Hub.  

Plans have been developed to improve how we support people 
experiencing distress. The availability of 24/7 community 

mental health support, the strengthening of pathways between 
accident and emergency department, primary and community 

mental health supports, the provision of a safe place including 
accommodation, a 24/7 phone line offering mental health 

support, drop in facilities, are all included within these plans.

The enhanced community support and post diagnostic support 
teams work in localities to identify people at an early stage 

of their journey and provide comprehensive assessment, early 
intervention and anticipatory care.

Work has commenced to identify where resources are spent 
within locality areas in the city. The next step during 2018-19 
is for us to expand the use of data to better understand how 

resources should be allocated, taking into account health 
inequalities, demand on services and demographics projections.

Working in localities Where we need to improve...

Continue 
The large scale mental health services redesign 

in order to improve timely access to services 
which are integrated and focussed on recovery.

Increase
The proportion of carers who feel supported 

to continue caring by implementing the 
Carers Act and further developing the range 

of supports for carers.

Better
Articulate our future locality planning 

through the review of the Strategic and 
Commissioning Plan.

Increase 
The level and range of services delivered 

in localities, in line with the Primary Care 
Improvement Plan.

Develop
Pathways for adults who experience long 

term conditions, including regular users of 
specialist acute services.

Redesign 
Services for adults with substance misuse 

problems to improve access to recovery 
orientated treatment services and supports 
and improve outcomes for people and their 

families.

Realign 
Statutory services to the four service delivery 
areas in order to ensure services are located 

where they are needed most.
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Dundee Integration Joint Board spent £262.2 million on integrated health  
and social care services during 2017-18

Of the 81 services that 
were inspected 77% 
received no requirements 
for improvement.

None of the 
services inspected 
received an 
enforcement 
notice.

How we have spent our resources

The Actual Expenditure Profile for Integrated Health & Social Care Services for 2017/18 was:

This resulted in an underspend of £29,000 in 2017-18. This overall underspend has been carried 
forward into 2018-19 through the Integration Joint Board reserves, mainly to support the further 

development of new models of care.

Quality of our services

In 2017-18 there were 149 services for adults registered with the Care Inspectorate in Dundee. 
Of these services, 81 were inspected during this year. 21 of these inspections were combined 
inspections where both the Housing Support and Support Services were inspected together.

Of the 12 services directly provided by 
the Partnership that were subject to 
inspection by the Care Inspectorate 

over the last year, 75% received 
grades of ‘very good’ or ‘excellent’

The IJB Transformation Programme continued into 2017-18 to ensure resources are used effectively 
and in line with Strategic Priorities.

If you have any questions about the information contained in this document, please email:
dundeehscp@dundeecity.gov.uk or phone 01382 434000

£29.474m
Care Home and 
Adult Placement 
Social Care 
Services

£1.270m

Supporting  
unpaid carers

£40.474m
£75.743m

Health Services - 
Hospital In-patients

Other Social Care 
Services

£115.194m

Other Health Care 
Services

43.9%

28.9%15.4%

11.2%

0.5%
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: PERFORMANCE REPORT – CARE INSPECTORATE GRADINGS 
 DUNDEE REGISTERED CARE HOMES FOR ADULTS – 2017/2018 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC26-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to summarise for the Performance and Audit Committee the 
gradings awarded by the Care Inspectorate to Dundee registered care homes for adults in 
Dundee for the period 1 April 2017 to 31 March 2018. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the contents of this report and the gradings awarded as detailed in the attached 

Performance Report (Appendix A) and highlighted in section 4.2 below. 
 
2.2 Notes the range of continuous improvement activities progressed during 2017-18 as described 

in section 4.3. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 

4.0 MAIN TEXT 
 
4.1 Background 
 
4.1.1 The Care Inspectorate is responsible for the inspection and regulation of all registered care 

services in Scotland.  The regulatory authority ensure that care service providers meet their 
respective National Care Standards and that in doing so they provide quality care services.  
The Care Inspectorate use a six point grading system against which certain key themes are 
graded.  The grades awarded are published in inspection reports and on the Care 
Inspectorate’s website at www.careinspectorate.com. 
 

4.1.2 During the latter part of 2017-2018 there were approximately 1032 residents accommodated 
in 24 private and voluntary care homes and 112 residents accommodated in four local 
authority care homes in Dundee.   

 
4.2 Gradings Awarded 
 
4.2.1 Within the 28 registered care homes listed in the Performance Report, 32 inspections were 

undertaken. 
 

This number has reduced from 30 care homes in 2016-17.  This is because: 
 

 Wellburn closed in June 2017 (registered for 36 places); 
 

 Brae Cottage closed in June 2017 (registered for 17 places); 
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 Magdalen House adapted its model of care to that provided in a care at home and 
housing support setting for people with learning disabilities therefore is no longer 
registered with the Care Inspectorate as a care home; and 

 

 Thistle Care Home owned by The Danshell Group opened in January 2017 (registered for 
10 places for adults with a learning disability). 

 
4.2.2 Summary of the gradings awarded to registered care home services in Dundee: 
 

 19 care homes (68%) received 4, 5 or 6  in some or all themes 
 

 8 care homes (29%) received grade 3 ‘adequate’ in some or all themes 
 

 1 care homes (3%) received grade 2  ‘weak’ in all themes 
 

 No care home received a grade  1  ‘unsatisfactory’ in any theme. 

 
4.2.3 Two inspections, Helenslea Care Home and Bughties Care Home, resulted in grade 2  ‘weak’ 

in some or all themes. 
 
4.2.4 Helenslea Care Home, owned by Bertinaley Care, has over a period of time experienced 

difficulties sustaining acceptable grades owing particularly to management and leadership and 
environmental issues.  Staff from the Care Inspectorate and Dundee Health and Social Care 
Partnership have worked very closely with the Home’s management team in an effort to 
improve standards by carrying out regular follow up inspections and visits to the Home in 
addition to a series of formal contracts meetings. At the time of writing, a further full inspection 
has been undertaken and it is anticipated that the improvements reported by the organisation 
at contract meetings will be reflected in the Care Inspectorate report. 
 

4.2.5 The Bughties Care Home, owned by Enhance Healthcare Scotland, was experiencing 
difficulties meeting requirements placed upon them by the Care Inspectorate therefore grades 
were deteriorating.  Following a series of contract meetings, Enhance Healthcare submitting 
an action plan for improvement and a change in leadership at the home there has been a 
marked improvement in the management and leadership aspect of The Bughties.  A follow up 
inspection of the care home resulted in both Quality of Care and Support and Management 
and Leadership themes being upgraded.  At the time of writing an inspection has since taken 
place (9 May 2018) which has reflected improvements achieved, with grade 4 being awarded 
in all themes.   
 

4.2.6 Table 1 below shows the overall percentage awarded at grades 1 to 6 and also each key 
theme in Dundee in 2017-18 and how this compares with Table 2 which is the same data 
collected from the previous year 2016-17. 
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Table 1 

Grade 2017-18 Overall 
Quality of 
Care and 
Support 

Quality of 
Environment 

Quality of 
Staffing 

Quality of 
Management 
and 
Leadership 

 6   excellent 2%      3% 3% - - 

 5   very good 40%    35% 41% 51% 35% 

 4   good 31%    31% 38% 22% 32% 

 3   adequate 20%    22% 12% 22% 23% 

 2   weak 7%      9% 6% 3% 10% 

 1   unsatisfactory -               - - - - 

 
Table 2 

Grade 2016-17 Overall 
Quality of 
Care and 
Support 

Quality of 
Environment 

Quality of 
Staffing 

Quality of 
Management 
and 
Leadership 

 6   excellent 3%      3% 3% 3% 3% 

 5   very good 39%    36% 39% 45% 36% 

 4   good 30%    33% 36% 25% 25% 

 3   adequate 19%    14% 14% 22% 25% 

 2   weak 9%      14% 8% 6% 8% 

 1   unsatisfactory 1%                - - - 3% 

 
4.3 Continuous Improvement 
 
4.3.1 There continues to be a joint commitment to continuous improvement and a proactive 

approach to improving and sustaining quality which involves the care home providers, the 
Care Inspectorate and representatives of Dundee Health and Social Care Partnership.  This is 
particularly evident when significant concerns arise.  There have been many benefits of such 
an approach eg effective sharing of information, shared agreement about improvement activity 
required and monitoring of the same until such point as concerns have been adequately 
addressed.  

 
4.3.2 The Contracts Officer attends Care Inspectorate feedback sessions following care home 

inspection visits.  Service users' care needs are monitored and reviewed by the Health & 
Social Care Partnership’s Review Officers.  They also undertake extra-ordinary reviews where 
there are concerns either about individuals or establishments.  In addition, where there is 
evidence of poor quality and performance, senior officers meet with providers to discuss 
proposed actions to make improvements and how the Health & Social Care Partnership can 
support these actions.   

 
4.3.3 Care Home Providers Forum 

The care home providers forum is a meeting which takes place quarterly.  The forum is 
attended by representatives from care homes across the city as well as members of the 
integrated care home team and a variety of professionals from Dundee Health & Social Care 
Partnership.  The Care Inspectorate are also in attendance.  The forum creates the 
opportunity for all present to discuss topical issues as well as hearing from a variety of 
speakers.  Earlier this year one of the forum dates was used to have a focussed development 
event which was run in partnership between Dundee Health & Social Care Partnership and 
the Care Inspectorate.    

 
4.3.4 Care Home Team 

Following a period of significant service redesign, three teams (Older People’s Review Team; 
Peripatetic Team and Care Home Liaison Team), which previously provided care and support 
to residents living in a care home setting, have now integrated together to form the ‘Care 

19



Home Team’.  The team comprises of Mental Health Nurses, General Nurses, Social Work 
Review Officers and two Advanced Nurse Practitioners.  The team is also supported by a 
Psychiatrist and Pharmacist.  Together the team works in unison to improve outcomes for 
older people residing in a care home. 

 
Over the last year, the team’s focus has been to provide a single point of contact to deliver a 
dedicated service specific to care homes utilising a holistic care approach to ensure the right 
discipline at the right time can tailor intervention to individual need.  In addition the team is 
working with care teams within care homes on exciting educational developments around 
‘Essentials in Psychological Care’ for people with dementia and in ‘Palliative End of Life Care’ 
to ensure we can meet the needs of residents nearing the end of their life within a care home. 

 
The team continues to work closely with colleagues in primary care and one of the goals over 
the next year is to develop advanced clinical skills to support GPs by providing comprehensive 
nursing assessments to assist with increasing clinical demand. 

 
4.3.5 Care Home Learning Network 

The Care Home Learning Network has been running in Dundee since January 2016.  The 
groups meets every 2/3 months comprising staff from across the Health & Social Care 
Partnership and providers of care.  The group recently produced information in a variety of 
formats and distributed this appropriately to make it widely available to people thinking about 
moving to a Care Home or supporting a relative/friend to move into a care home. 

 
4.3.6 Care Home Capacity 

The number of individuals residing in care homes for older people in Dundee has reduced in 
the last year.  This is due to the closure of Wellburn and Brae Cottage care homes.  Craigie 
House also closed the upper floor which reduced the capacity in the home by 20 rooms.  The 
combination of these closures has meant approximately 100 rooms have been reduced across 
the sector in Dundee.  This equates to a 10% reduction in the overall capacity across the city 
which has increased demand for the small number of vacancies which arise.  In addition this 
limits choice for those moving into a care home.  This reduction is however mitigated by an 
increase in housing with care in line with Government policy and shifting the balance of care 
through the development of a range of community based services and support models.    

  
4.3.7 Challenges in the care home sector 

Nursing homes across the city have reported a challenge in the recruitment and retention of 
nursing staff.  This issue has affected a number of nursing homes and this does not appear to 
be linked to how well a home is performing in line with care inspections.  Some care home 
managers have stated that they use agency nursing staff as a matter of course to staff their 
home which can be an expensive staffing solution.  To help alleviate this problem, following 
the provision of appropriate training and supervision to staff care home providers have 
adapted their staffing structures and re-designated senior care staff to undertake a number of 
nursing tasks ie administering medication.  This has followed discussions with both Dundee 
Health & Social Care Partnership and Care Inspectorate staff and, where granted, variations 
have been made to care home registrations to formalise these arrangements.     

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment.  An EQIA is attached. 

 
6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it relates to the publication of Care 
Inspectorate information and is for information only. 

 
7.0 CONSULTATIONS 
 

The Chief Officer, the Clerk, Head of Service - Health and Community Care and Chief Social 
Work Officer were consulted in the preparation of this report. 

 
8.0 BACKGROUND PAPERS 
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 None. 
 
 
 
 
Dave Berry 
Chief Finance Officer 

DATE:  4 July 2018 

 
 
 
 
 
 
Rosalind Guild 
Contracts Officer 
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Appendix A 
PERFORMANCE REPORT – CARE INSPECTORATE GRADINGS  
 
DUNDEE REGISTERED CARE HOMES FOR ADULTS 
 
1 APRIL 2017 – 31 MARCH 2018 
            
 

 
INTRODUCTION 
 
The purpose of this report is to summarise for members the findings and gradings awarded by 
the Care Inspectorate to registered care home services for adults within Dundee for the period 
1 April 2017 to 31 March 2018.   
 
The Partnership and Care Inspectorate both collect statistical data for purposes of analysis 
however further work is currently being undertaken to ensure the accuracy of this data therefore 
detailed national benchmarking is not available.   
 

BACKGROUND  
 
The Care Inspectorate regulates and inspects care services to make sure they meet the right 
standards.  It also works with providers to help them improve their service and make sure 
everyone gets safe, high quality care that meets their needs.  The Care Inspectorate has a 
critical part to play to make sure that care services in Scotland provide good experiences and 
outcomes for the people who use them and their carers.   
 
In June 2017, the Scottish Government published Scotland’s new Health and Social Care 
Standards.  These standards are currently being implemented during 2018.  They set out what 
individuals should expect when using health, social care or social work services in Scotland.  
They seek to provide better outcomes for everyone and to ensure that individuals are treated 
with respect and dignity and that the basic human rights we are all entitled to are upheld.  They 
are no longer just focused on regulated care settings but for use in health and social care, as 
well as in early learning and childcare, children’s services, social work and community justice.   
 
The method of inspecting services is also changing.  Rather than just checking that a service is 
complying with basic inputs for all individuals, inspections are to look at what it is like to actually 
use the service.  Inspectors from different scrutiny bodies now also work jointly to look at how 
individuals experience a range of services within the care system.  More integrated standards, 
which look at how the rights and wellbeing of people who use care are protected and improved, 
from strategic commissioning to the actual experience of using services, should provide a more 
effective and relevant model of scrutiny fit for the future. 
 
For 2017-18 the Care Inspectorate continued to inspect using a six-point grading scale (see 
below) against which the following key themes are graded: 
 
 

 
 
Each theme is assessed from 1 to 6 with1 being ‘unsatisfactory’ and 6 ‘excellent’. 
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 Quality of Care and Support 
 How the service meets the needs of each individual in its care 
 

 Quality of Environment  
Is the service clean, is it set out appropriately, is there easy access for individuals who use 
wheelchairs, is it safe, and is there a welcoming, friendly amosphere? 

 

 Quality of Staffing  
The quality of the care staff including qualifications and training 

 

 Quality of Management and Leadership 
How the service is managed and how it develops to meet the needs of people it cares for 

 
The grading scale used is:   
 
 6 excellent 
 5 very good 
 4 good 
 3 adequate 
 2 weak 
 1 unsatisfactory 

 
 

OVERVIEW OF THE CARE HOMES INSPECTED 
 
There are 28 care homes in Dundee which provide care and support to: 
 

 older people 

 people with learning disabilities 

 people with physical disabilities 

 people with mental health difficulties. 
 
This number has reduced from 30 care homes in 2016-17.  This is because: 
 

 Wellburn closed in June 2017 (registered for 36 places) 
 

 Brae Cottage closed in June 2017 (registered for 17 places) 
 

 Magdalen House adapted its model of care to that provided in a care at home and 
housing support setting for people with learning disabilities therefore is no longer 
registered with the Care Inspectorate as a care home 
 

 Thistle Care Home owned by The Danshell Group opened in January 2017 (registered 
for 10 places for adults with a learning disability). 
 

A total of 32 inspections were carried out by the Care Inspectorate during the reporting period 
2017-2018.   
 
Balcarres was sold by BUPA in October 2017 and bought over by HC-One.  Although inspected 
since this, a full inspection was not carried out as historically this has been a high performing 
care home in relation to gradings.  Linlathen Neurodisability Unit has not yet been inspected as 
it also has more recently been sold by the Huntercombe Group to Living Ambitions.   
 
Where there are performance concerns at an inspection resulting in a number of requirements 
being imposed, a follow up visit is arranged.  This can result in further action being taken or 
grades being amended.  Inspection visits can also be carried out if complaints are made 
against a service.   
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Who provides care home services for adults in Dundee? 
 
Table 1 shows which sectors provide care home services for adults in Dundee:   
 
Table 1 

 
Care Home 
Service 

 
Data 

 
Local 
Authority 
 

 
Private 

 
Voluntary 

 
Total 

DUNDEE 
No of Services 4 22 2 28 

% 14% 79% 7% 100% 

 
Summary of the gradings awarded in Dundee 
 

 19 care homes (68%) received grades 4, 5 or 6  in some or all themes 
  

 8 care homes (29%) received grade 3 ‘adequate’ in some or all themes 
 

 1 care homes (3%) received grade 2  ‘weak’ in all themes 
 

 No care home received a grade  1  ‘unsatisfactory’ in any theme 

 
Helenslea Care Home, owned by Bertinaley Care, has over a period of time experienced 
difficulties sustaining acceptable grades owing particularly to management and leadership and 
environmental issues.   Staff from the care Inspectorate and Dundee Health and Social Care 
Partnership have worked very closely with the Home’s management team in an effort to 
improve standards by carrying out regular follow up inspections and visits to the Home in 
addition to a series of formal contracts meetings.  A voluntary moratorium on admissions was 
agreed between the Partnership and Bertinaley Care to allow outstanding issues to be resolved 
in relation to both the environment and the changes in management of the home.  There has 
also been communication with other local authorities in Scotland where two Bertinaley care 
homes are located to ensure communication with the provider is consistent in an attempt to 
provide as much support as possible throughout this difficult period for the organisation.  At the 
time of writing, a further full inspection has been undertaken and it is anticipated that the 
improvements reported by the organisation at contract meetings will be reflected in the Care 
Inspectorate report.    

 
The Bughties Care Home, owned by Enhance Healthcare Scotland, was experiencing 
difficulties meeting requirements placed upon them by the Care Inspectorate therefore grades 
were deteriorating.  Following a series of contract meetings and Enhance Healthcare submitting 
an action plan, the decision was taken to place a voluntary moratorium on new admissions.  
This would allow management and staff sufficient time to address the requirements and 
recommendations listed in the action plan.  This was later amended to facilitate one admission 
per fortnight then in January of this year all restrictions on admissions were lifted.  Following a 
change in leadership there has been a marked improvement in the management and 
leadership aspect of The Bughties and a follow up inspection of the care home resulted in both 
Quality of Care and Support and Management and Leadership themes being upgraded.  At the 
time of writing an inspection has since taken place (9 May 2018) which has reflected 
improvement achieved, with grade 4 being awarded in all themes.   
 
Table 2 shows the overall percentage awarded at grades 1 to 6 and also each key theme in 
Dundee in 2017-2018 and how this compares with Table 3 which is the same data collected 
from the previous year 2016-2017.   
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Table 2 

Grade 2017-18 Overall 

Quality 
of Care 
and 
Support 

Quality of 
Environment 

Quality 
of 
Staffing 

Quality of 
Management 
and 
Leadership 

 6   excellent 2%      3% 3% - - 

 5   very good 40%    35% 41% 51% 35% 

 4   good 31%    31% 38% 22% 32% 

 3   adequate 20%    22% 12% 22% 23% 

 2   weak 7%      9% 6% 3% 10% 

 1   unsatisfactory -               - - - - 

 
Table 3 

Grade 2016-17 Overall 

Quality 
of Care 
and 
Support 

Quality of 
Environment 

Quality 
of 
Staffing 

Quality of 
Management 
and 
Leadership 

 6   excellent 3%      3% 3% 3% 3% 

 5   very good 39%    36% 39% 45% 36% 

 4   good 30%    33% 36% 25% 25% 

 3   adequate 19%    14% 14% 22% 25% 

 2   weak 9%      14% 8% 6% 8% 

 1   unsatisfactory 1%                - - - 3% 

 
 
The following table shows the overall percentage award at a mix of grades and for each key 
themes in approximately 842 care homes in Scotland in comparison to Dundee [source: Care 
Inspectorate Statistical Summary Report for Quarter 4 of 2017/18 – compiled by the Care 
Inspectorate] 
 
Table 4 – National averages 2017-18 

Grades  
2017-18 

Quality of Care 
and Support 

Quality of 
Environment 

Quality of Staffing 
Quality of 
Management 
and Leadership 

 Dundee Scotland Dundee Scotland Dundee Scotland Dundee Scotland 

5   and  6    37% 44% 43% 40% 50% 43% 37% 42% 

1   and  2 10% 3% 7% 3% 3% 2% 10% 5% 

 
Table 5 – National averages 2016-17 

Grades  
2016-17 

Quality of Care 
and Support 

Quality of 
Environment 

Quality of Staffing 
Quality of 
Management 
and Leadership 

 Dundee Scotland Dundee Scotland Dundee Scotland Dundee Scotland 

5   and  6    39% 41% 42% 39% 47% 42% 39% 39% 

1   and  2 3% 2% 8% 2% 3% 2% 11% 4% 

 
The above tables illustrate an improvement nationally for the award of grades 5 and 6 in all 
themes when compared with 2016-17.  Dundee shows a similar improvement in two themes 
over the same period.  For 2017-18 Dundee is significantly above the national average in 
relation to the Quality of Staffing theme and similarly the Quality of Environment theme.  
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Grades 1 and 2 for 2017-18 would appear to have Dundee showing a substantial increase in 
poor performance for Quality of Care and Support however this is attributed to 2 of the 28 care 
homes having 5 of the total 32 inspections carried out between them.  The Care Inspectorate 
imposed a number of requirements on these 2 care homes necessitating a number of follow up 
visit throughout the year. The remaining 26 care homes all received grades 3 and above.   
 
The following extracts from a selection of latest Inspection Reports summarise what the 
services do well: 
 

Balcarres (HC-One) 
 
(Graded  6  ‘excellent’ for key themes inspected - Quality of Care & Support and graded  5 ‘very 
good’ for Quality of Environment) 
 
What the service does well 
 
“It was good to see that staff had embraced the introduction of a new Provider or owner and 
were fully informed and feeling positive about some of the changes this had led to.” 
 
“We spoke to people who lived in the home, some of their relatives and the staff.  We heard 
examples of excellent outcomes for people that had impacted positively on their health and 
wellbeing.  For example, one relative told us that they thought all the staff had a very good 
knowledge about their relative’s condition which had helped to avoid the introduction of more 
medication.  Other examples included supporting people to engage with activities and other 
people in a way that they were comfortable doing which would help to reduce feelings of 
isolation and loneliness.  Having meaningful things to do was important to people and we saw a 
range of activities planned that people could enjoy in groups and individually.”   
 
The environment was subject to regular review and development to help meet peoples’ needs.  
For example the ‘village’ created in the gardens included a sweet shop, post office and a 
chapel.  Plans were in progress for the development of a library.  People we spoke to told us 
about the garden and the children’s play area.  One person was very happy that they could be 
involved in maintaining the garden in the better weather.”  
 
Comments from Care Standards Questionnaires  
 
“Staff are all wonderful” 
 
“I visit at all times of the day, always welcome” 
 
“Staff are always visible, I’ve never had to go looking” 
 
“I am fully informed about my relatives care and support” 

 

Rose House (Kennedy Care Group) 
 
(All themes awarded grade 4 ‘good’ however all grades increased from their previous 
inspection illustrating overall sustained improvement) 
   
What the service does well 
 
“We found the performance of the service for quality theme care and support to be good.  We 
reached this conclusion after we spoke with the people living at Rose House, relatives, 
manager and staff.  We also observed interactions of staff….  Staff demonstrated a good 
understanding of people’s specific needs”. 
 
“The staff team came across as enthusiastic and motivated and were keen to make and sustain 

27



improvements.   
 
“People were assisted to maintain their identity and were treated with dignity and respect”. 
Comments from Care Standards Questionnaires 
 
“Very very good care from all Rose House staff including the manager – I know I can always go 
to the nurse for advice” 
 
“They really do look after us” 
 
“I enjoy living here” 

 
Requirements   
 
A requirement is a statement which sets out what a care service must do to improve outcomes 
for people who use services and must be linked to a breach in the Public Services Reform 
(Scotland) Act 2010, its regulations, or orders made under the Act, or a condition of registration.  
Requirements are enforceable in law.  
 
Requirements were placed on 4 of the 28 services following inspection during 2017-18 (see 
Appendix 2). 
 

Complaints 
 
A complaint is an expression of dissatisfaction about a registered care service’s action or lack 
of action, or about the standard of service provided by or on behalf of a registered care service’.  
Following investigation, a decision will be made by the Care Inspectorate whether the complaint 
is upheld or not upheld.   
 
During 2017-18 the Care Inspectorate received complaints relating to 10 of the 28 care home 
services in Dundee.  Of these, all were upheld or at least one of the elements upheld.   
 
General health and welfare 

 continence care 

 medication issues 

 tissue viability 

 infection control issues 

 Protection of People - other 
 
Communication 

 between staff and service users/relatives/carers 

 information about the service 

 privacy and dignity 
 
Policies and Procedures 

 complaints procedure 
 
Record keeping 

 personal plans/agreements 
 
Staff 

 staffing levels 
 
Choice 

 care and treatment 
 
Food  

 choice 
 
Access  
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 to other services eg Advocacy/Health 
 
 

 
Enforcements 
 
Enforcement is one of the Care Inspectorate’s core responsibilities and is central to protecting 
residents and bringing about an improvement in the quality of care services. 
 
No enforcement action has been required to be taken in respect of the services reported upon 
either directly by the Care Inspectorate or by Dundee Health & Social Care Partnership. 
 

CONTINUOUS IMPROVEMENT 
 
There continues to be a joint commitment to continuous improvement and a proactive approach 
to improving and sustaining quality which involves the care home providers, the Care 
Inspectorate and representatives of Dundee Health and Social Care Partnership.  This is 
particularly evident when significant concerns arise.  There have been many benefits of such an 
approach eg effective sharing of information, shared agreement about improvement activity 
required and monitoring of the same until such point as concerns have been adequately 
addressed.  
 
The Contracts Officer attends Care Inspectorate feedback sessions following care home 
inspection visits.  Service users' care needs are monitored and reviewed by the Department's 
Review Officers.  They also undertake extra-ordinary reviews where there are concerns either 
about individuals or establishments.  In addition, where there is evidence of poor quality and 
performance, senior officers meet with providers to discuss proposed actions to make 
improvements and how the Health & Social Care Partnership can support these actions.   
 
Care Home Providers Forum 
The care home providers forum is a meeting which takes place quarterly.  The forum is 
attended by representatives from care homes across the city as well as members of the 
integrated care home team and a variety of professionals from Dundee Health & Social Care 
Partnership.  The Care Inspectorate are also in attendance.  The forum creates the opportunity 
for all present to discuss topical issues as well as hearing from a variety of speakers.  Earlier 
this year one of the forum dates was used to have a focussed development event which was 
run in partnership between Dundee Health & Social Care Partnership and the Care 
Inspectorate.    
 
Care Home Team 
Following a period of significant service redesign, three teams (Older People’s Review Team; 
Peripatetic Team and Care Home Liaison Team), which previously provided care and support 
to residents living in a care home setting, have now integrated together to form the ‘Care Home 
Team’.  The team comprises of Mental Health Nurses, General Nurses, Social Work Review 
Officers and two Advanced Nurse Practitioners.  The team is also supported by a Psychiatrist 
and Pharmacist.  Together the team works in unison to improve outcomes for older people 
residing in a care home. 
 
Over the last year, the team’s focus has been to provide a single point of contact to deliver a 
dedicated service specific to care homes utilising a holistic care approach to ensure the right 
discipline at the right time can tailor intervention to individual need.  In addition the team is 
working with care teams within care homes on exciting educational developments around 
‘Essentials in Psychological Care’ for people with dementia and in ‘Palliative End of Life Care’ 
to ensure we can meet the needs of residents nearing the end of their life within a care home. 
 
The team continues to work closely with colleagues in primary care and one of the goals over 
the next year is to develop advanced clinical skills to support GPs by providing comprehensive 
nursing assessments to assist with increasing clinical demand. 
 
Care Home Learning Network 
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The Care Home Learning Network has been running in Dundee since January 2016.  The 
groups meets every 2/3 months comprising staff from across the Health & Social Care 
Partnership and providers of care.  The group recently produced information in a variety of 
formats and distributed this appropriately to make it widely available to people thinking about 
moving to a Care Home or supporting a relative/friend to move into a care home. 
 
Care Home Capacity 
The number of individuals residing in care homes for older people in Dundee has reduced in 
the last year.  This is due to the closure of Wellburn and Brae Cottage care homes.  Craigie 
House also closed the upper floor which reduced the capacity in the home by 20 rooms.  The 
combination of these closures has meant approximately 100 rooms have been reduced across 
the sector in Dundee.  This equates to a 10% reduction in the overall capacity across the city 
which has increased demand for the small number of vacancies which arise.  In addition this 
limits choice for those moving into a care.  This reduction is however mitigated by an increase 
in housing with care in line with Government policy and shifting the balance of care through the 
development of a range of community based services and support models.    
 
Challenges in the care home sector 
Nursing homes across the city have reported a challenge in the recruitment and retention of 
nursing staff.  This issue has affected a number of nursing homes and this does not appear to 
be linked to how well a home is performing in line with care inspections.  Some care home 
managers have stated that they use agency nursing staff as a matter of course to staff their 
home which can be an expensive staffing solution.  To help alleviate this problem, following the 
provision of appropriate training and supervision to staff care home providers have adapted 
their staffing structures and re-designated senior care staff to undertake a number of nursing 
tasks ie administering medication.  This has followed discussions with both Dundee Health & 
Social Care Partnership and Care Inspectorate staff and, where granted, variations have been 
made to care home registrations to formalise these arrangements. 
 

CONCLUSION 
 
Of the 32 inspections of the 28 care homes listed in the Performance Report, the improvement 
in grades highlights the importance of the partnership approach between providers, local 
authority representatives and the Care Inspectorate and consequently leads to better outcomes 
for service users.   
 

Theme                           
(Quality of …) 

Improvement 
in Grade 

Number of 
Homes 

Reduction 
in Grade 

Number of 
Homes 

Care and Support 15%  4   15%  4  

Environment  4%  1   7%    2 

Staffing 11%  3  11%  3 

Management & Leadership  7%  2 11%  3 

 
In comparison to 2016-17, although the number of care homes showing an improvement in 
their grades is marginally lower, those care homes where inspections have resulted in a 
downgrading has shown an improvement.     
 
 
 
 
 
 
 
 
 
 
 
June 2018
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                                                                                                                                                                                                                                              Appendix 1 
      Summary of Care Inspectorate Gradings for Care Homes in Dundee - 1 April 2017 to 31 March 2018                                               

 

 

Category 
DHSCP/ 
Private/ 

Vol 

Inspection 
Date 

Quality of 
Care & 

Support 

 
Quality 

of 
Environment 

 
Quality  of 

Staffing 

 
Quality of 

Management 
& Leadership 

Requirements Complaints 

            
Balcarres Care Home P 06.03.18 6 

 
5 

 not 
assessed 

 not      
assessed 

No No 

o            

Balhousie Clement Park Care 
Home 

P 21.11.17 (4) 
 

(4) 
 

(5) 
 

(5) No No 

            
Balhousie St Ronans P 19.03.18 4  (5)  (5)  (5) No No 

            
Ballumbie Court Care Home P 25.10.17 3  4  4  3 Yes Yes 

Ballumbie Court Care Home P 09.02.18 (3)  (4)  (4)  (3) Yes - 

            
Benvie Care Home P 22.02.18 5  (5)  (5)  (5) No No 

Brae Cottage  P - Closed June 2017 

Bridge View House Nursing Home P 09.08.17 3  4  3  3 Yes Yes 

Bridge View House Nursing Home P 16.02.18 (3)  (4)  (3)  (3) Yes Yes 

Carmichael House Care Home P 13.11.17 4  4  (4)  3 No No 

            
Craigie House  

 
 

DHSCP 22.11.17 (5)   (4)  (5)  (4) No Yes 
    

 
 

 
 

 
   

Ellen Mhor Care Home Services P 26.10.17 5   5   (5)   4 No No 
            

Ferry House Residential Home V 25.05.17 5   (5)   (5)   (5)  No No 

            
Forebank Care Home Service P 07.03.18 5   (5)   5   (5)  No No 

            
Harestane Nursing Home P 15.06.17 5  (5)  5  (5) No No 

            
Helenslea Care Home  P 23.05.17 4  3  3  3 Yes Yes 

Helenslea Care Home P 07.11.17 2  2  (3)  2 Yes - 
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Category 
DHSCP/ 
Private/ 

Vol 

Inspection 
Date 

Quality of 
Care & 

Support 

 
Quality 

of 
Environment 

 
Quality  of 

Staffing 

 
Quality of 

Management 
& Leadership 

Requirements Complaints 

Helenslea Care Home P 12.03.18 (2)  (2)  2  (2) Yes - 
            

Janet Brougham House 
 

DHSCP 05.10.17 5  (6)  5  4 No No 
    

 
 

 
 

 
 

 
 

Linlathen Neurodisability Centre P - Acquired by Living Ambitions July 2017 – not yet inspected  

            
Lochleven Care Home P 17.07.17 4  (5)  5  (5) No Yes 

            
Magdalen House Care Home P - Model of provision and registration amended to Care at Home/Housing Support 
            

Menzieshill House DHSCP 13.10.17 5  (5)  (5)  5 No No 
    

 
 

 
 

 
 

 
 

Moyness Nursing Home P 29.11.17 (4)  (4)  (4)  (4) No No 

            
Orchar Nursing Home P 30.06.17 5  (5)  (5)  5 No Yes 

            
Pitkerro Care Centre P 13.02.18 3  (4)  3  (4) Yes Yes 

            
Redwood House Care Home  P 10.04.17 4  (4)  5  4 No No 

            
Riverside View Care Home  P 25.05.17 3  (5)  (5)  4 No Yes 

            
Rose House Care Home  P 15.08.17 4  4  4  4 No No 

            
St Columba's Care Centre P 10.10.17 5  5  (5)  (5) No Yes 

            
St Margaret's Care Home  V 28.11.17 4  3  4  4 No No 
          

 
 

The Bughties Care Home P 18.04.17 2  3  3  2 Yes Yes 

The Bughties Care Home P 29.11.17 3  (3)  (3)  3 Regrading No 

Thistle Care Home P 16.08.17 4  4  4  4 No No 
            

Turriff House DHSCP 07.03.18 5  (5)  (5)  5 No No 

Wellburn Care Home Vol - Closed June 2017 
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DUNDEE HEALTH & SOCIAL CARE PARTNERSHIP – CARE HOME SERVICES Appendix 2                      
CARE INSPECTORATE REQUIREMENTS 2017-2018 
 
 

Date of 
Inspection 

Name of 
Org/Service 

Service Type Quality 
of Care & 
Support 

Quality of 
Environment 

Quality 
of 

Staffing 

Quality of 
Management 

& 
Leadership 

 

25.10.17 Ballumbie Care Home - Private 3 4 4 3 

Requirements 
The service provider must ensure medication is managed in a manner that protects the health, welfare and 
safety of service users.  In order to achieve this the provider must ensure: 

- administration of medication or reason for omission must be recorded on the MAR sheet at the time of 
administration 

- they maintain accurate, detailed records on how much and where to apply particular topical creams/ 
ointments 

 
The provider must make proper provision for the health, welfare and safety of service users.  In order to achieve 
this the provider must ensure: 

- fluid charts are completed for those service users who require them 
- review and record findings and update each care plan as so required to ensure that each service user 

who needs assistance to drink has a care plan that describes specific interventions for that individual  
This must include the individual’s daily intake target 

 
The provider must make proper provision for the health, welfare and safety of service users.  In order to achieve 
this the provider must ensure: 

- weight monitoring is carried out as prescribed in the care plan 
- review and record findings and update each care plan as so required to ensure that each service user 

who needs assistance to monitor their weight and nutritional status has a care plan that describes 
specific interventions for that individual 

 
The provider must ensure all activities support plans are meaningful and person centred and are used to inform 
and guide staff practice.  This means the service should undertake a quality review of all support plans to ensure 
the planned support delivered by staff meets the assessed need. 
 
The provider must ensure all staff who complete records used to evaluate service users health can do so 
accurately.  This means the service should ensure all staff revisit essential training in how to complete: 

- Malnutrition Universal Screening Tool (MUST) 
- food and fluid charts 
- activity records 
- appropriate and meaningful evaluations 

 
All staff competency in completing records should be assessed on a regular basis. 
 

09.02.18 
Follow up 

Ballumbie Care Home - Private (3) (4) (4) (3) 

Priority areas for improvement (new style report) 
The provider must ensure all activities support plans are meaningful and person centred and are used to inform 
and guide staff practice.  This means the service should undertake a quality review of all support plans to ensure 
the planned support delivered by staff meets the assessed need.  
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09.07.17 Bridge View Care Home - Private 3 4 3 3 

Requirements 
The provider must ensure the health and wellbeing of service users.  To achieve this, the provider must: 

- Review medication storage and administration procedures to ensure that the administration of 
medication follows best practice guidance and medication is administered within the prescribed 
timescale 

- Refresher training should be provided which includes evidence of competency 
 
The provider must make proper provision for the health, welfare and safety of service users.  In order to achieve 
this the provider must ensure: 

- Staff carry out all dressing changes within timescales set in treatment plans and ensure all wound 
assessments are kept up to date. 

 
The provider must make proper provision for the health, welfare and safety of service users.  In order to achieve 
this the provider must ensure: 

- Staff complete all relevant weight monitoring/ recording tools in the service users’ care files as directed 
by the provider’s policy and procedure documentation.  This will enable effective monitoring and 
evaluation of care. 

 

16.02.18 Bridge View Care Home - Private (3) (4) (3) (3) 

Requirements 
At a follow up inspection held on 16 February 2018 none of the above requirements were met and will be carried 
forward to a future inspection.  
 

 

23.05.17 Helenslea Care Home - Private 4 3 3 3 

Requirements 
The provider must ensure the premises are kept in a good state of repair.  This means all staff must be aware of 
the reporting procedure for requesting repairs and maintenance of building and equipment used by service 
users.  To achieve this the service must:  

- ensure that maintenance staff complete all safety checks as required by the provider.  This includes but 
is not  limited to water temperature safety  

- ensure that the radiators are of a safe temperature to protect service users. 
 

The provider must demonstrate that it has followed good practice guidance in relation to safe recruitment 
practices and must not employ any person in the provision of a care service unless that person is fit to be so 
employed.   
 

07.11.17 Helenslea Care Home - Private 2 2 (3) 2 

Requirements 
The provider must ensure that risks of under nutrition are recognised and acted upon by providing an appropriate 
fortified diet according to service users’ needs and preferences.  The provider must also offer nutritionally 
balanced choices.  In order to do this you must: 

- develop and implement clear care plans to avoid unplanned weight loss, under nourishment or 
dehydration 

- develop and implement clear care plans when people are identified as underweight, malnourished or at 
risk of dehydration 

- ensure that staff are aware of dietary needs (fortified or texture modified) and preferences of individual 
service users 

- ensure that there is evidence of these needs and preferences being met by the use of food charts and 
observation of meals and snack times 

- ensure that staff have the necessary skills to identify people at risk of malnutrition, dehydration and 
weight loss 

- ensure that there is robust monitoring and audit of prevention and care plans. 
 
The provider must demonstrate up-to-date and accurate risk assessment, care planning and follow-up in relation 
to falls prevention and management to ensure the timely provision of specialist advice and other preventative 
measures. 
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The provider must ensure that medication is managed and administered safely and to the standard of best 
practice guidance, including ‘Handling Medicines in Social Care’ 2007 and the Care Inspectorate’s Health 
Guidance ‘ Maintenance of Medication Records’ 
The provider must demonstrate that there are suitable and sufficient meaningful activities for service users to 
engage in based on their personal choices and abilities.  Activities should promote and maintain health and 
wellbeing of service users.  There must be access to outdoor space and events. 
 
The provider must ensure that there is an appropriate system in place for carrying out and monitoring safety of 
the environment, maintenance and repair procedures.  This must include (but is not limited to): 

- developing environmental risk assessments and taking steps to minimise risks identified 
- carrying out regular and planned environmental audits 
- ensuring that any deficits identified are addressed promptly 
- ensure that any minor repairs are carried out timeously and records kept of this. 

 
The provider must ensure that food products are managed safely.  This includes (but is not limited to): 

- dried food being dated on opening 
- stored in sealed containers 
- raw products being stored safely. 

 
The provider must ensure that the home is kept clean, hygienic and that appropriate infection control systems 
are in place and being routinely monitored to control the spread of infection.  Infection control procedures must 
be improved within the home with specific reference to laundry procedures including storage systems, cleaning 
procedures and schedules and use of personal protective equipment. 
 
The provider to devise, implement and fully embed robust quality assurance arrangements that evidence 
improving outcomes for service users. 
 

12.03.18 Helenslea Care Home - Private 2 2 2 2 

Requirements 
The provider must, having regard to the size and nature of the care service, the numbers and needs of service 
users, ensure that at all times suitably qualified and competent persons are working in the service in numbers as 
are appropriate for the health, safety and welfare of service users. 
 
The provider must demonstrate that there are suitable and sufficient meaningful activities for service users to 
engage in based on their personal choice and abilities.  Activities should promote and maintain health and 
wellbeing of service users.  There must be access to outdoor space and events. 
 
The provider must ensure that medication is managed and administered safety and to the standard of best 
practice guidance, including ‘Handling Medicines in Social Care’ 2007 and the Care Inspectorate’s Health 
Guidance ‘Maintenance of Medication Records’. 
 
The provider must ensure that risks of under nutrition are recognised and acted upon by providing an appropriate 
fortified diet according to service users’ needs and preferences.  The provider must also offer nutritionally 
balanced choices.  In order to do this you must: 

- ensure that staff are aware of dietary needs (fortified or texture modified) and preferences of individual 
service users and meet these 

- ensure that there is evidence of these needs and preferences being met by the use of food charts and 
observation of meals and snack times 

- ensure that staff have the necessary skills to identify people at risk of malnutrition, dehydration and 
weight loss 

 
The provider must ensure that there is an appropriate system in place for carrying out and monitoring safety of 
the environment, maintenance and repairs procedures.  This must include (but is not limited to): 

- developing environmental risk assessments and taking steps to minimise risks identified 
- carrying out regular and planned environmental audits 
- ensuring that any deficits identified are addressed promptly 
- ensure that any minor repairs are carried out timeously and records kept of this. 

 
The provider must ensure that the home is kept clean, hygienic and that appropriate infection control systems 
are in place and being routinely monitored to control the spread of infection.  Infection control procedures must 

35



be improved within the home with specific reference to laundry procedures including storage systems, cleaning 
procedures and schedules and use of personal protective equipment. 
 
The provider must demonstrate that it has followed good practice in relation to safe recruitment practices and 
must not employ any person in the provision of a care service unless that person is fit to be so employed. 
The provider must ensure that the Care Inspectorate are notified within 24 hours of any unforeseen event 
including outbreaks of infection. 
 
The provider must devise, implement and fully embed robust quality assurance arrangements that evidence 
improving outcomes for service users. 
 

 

21.02.18 Pitkerro Care 
Centre 

Care Home - Private 3 (4) 3 (4) 

Requirements 
The provider must ensure that all residents’ personal plans document how needs are identified, met and 
reviewed and reflect current management of care needs.  In order to achieve this the provider must: 

- demonstrate that written information about care arrangements for residents is accurate and up-to-date 
- demonstrate that staff follow best practice in record keeping and documentation 
- ensure that all care related documentation is regularly reviewed and audited. 

 
The provider must ensure that all residents nutrition and hydration needs are adequately met.  In order to 
achieve this the provider must: 

- provide meals which are presented suitably 
- ensure that, when help is needed, it is carried out in a dignified way 
- demonstrate that mealtimes are conducted in as relaxed an atmosphere as possible 
- provide access to fresh water at all times 
- ensure that, when the monitoring of fluid intake is required, this is recorded accurately and reviewed 

regularly. 
 

 

18.04.17 The Bughties Care Home - Private 2 3 3 2 

Requirements 
The provider must ensure that personal plans are reviewed at least once in every six month period. The provider 
must ensure all trained staff who administer medication are aware of their responsibility and accountability to 
administer prescribed medication and can demonstrate their understanding through practice.  The service should 
introduce strategies which monitor and evaluate trained staff competency of the task on a regular basis.  There 
should be evidence of a managerial oversight of all medication records 
 
The service must make proper provision for the health, welfare and safety of service users.  The service should 
meet the condition of registration to carry out improvements as agreed with the Care Inspectorate.  The service 
must ensure that regular health and safety checks are carried out and recorded.  Any remedial action identified 
should be taken to rectify repairs to the building and to equipment used by residents as soon as possible. 
 
The service must review recruitment recording systems to evidence that all necessary checks have been 
completed as part of the recruitment process.  Evidence of these checks must be kept with other recruitment 
records for that employee. 
 
The provider must ensure all staff are aware of infection prevention and the control measures in place to prevent 
cross infection and contamination and when these should be introduced to practice.  In order to achieve this the 
service should 
 

- plan and confirm infection control training dates 
- provide evidence of how they will evaluate staff understanding of the learning and be able to 

demonstrate through their practice 
 
The service provider must ensure all information is shared and recorded in a consistent manner.  In order to 
achieve this the service should ensure all staff are aware of the lines of communication within the service and 
can demonstrate their understanding through practice.  This must include the use of appropriate documentation 
when recording, for example, accident and incident reports. 
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Legend: 

  6    excellent 
  5    very good 
  4    good 
  3    adequate 
  2    weak 
  1    unsatisfactory 
 
 

 

  
 () signifies that the theme was not assessed at this inspection therefore the grade is brought forward from 
previous inspection 
 

 

37



 

 

 

38



 

Appendix B 

EQUALITY IMPACT ASSESSMENT TOOL 

 

Part 1:  Description/Consultation 

 

Is this a Rapid Equality Impact Assessment (RIAT)?   Yes ☒   No ☐ 

Is this a Full Equality Impact Assessment (EQIA)?  Yes ☐   No ☒ 

Date of 
Assessment: 

03/07/2018 Committee Report 
Number:  

PAC26-2018 

Title of document being assessed:  Dundee Registered Care Home Services for 
Adults  

1. This is a new policy, procedure, strategy 
or practice being assessed   

(If yes please check box) ☐ 

This is an existing policy, procedure, strategy 
or practice being assessed? 

(If yes please check box) ☒ 

2. Please give a brief description of the 
policy, procedure, strategy or practice 
being assessed. 
 
 

The purpose of this report is to summarise for the 
Committee the gradings awarded by the Care 
Inspectorate to registered care homes in Dundee 
for adults during the period 1 March 2017 to 31 
March 2018. 

3. What is the intended outcome of this 
policy, procedure, strategy or practice? 

 

To continue to support the partnership approach 
to the quality improvement agenda for care 
services in Dundee. 

4. Please list any existing documents which 
have been used to inform this Equality 
and Diversity Impact Assessment. 

 

Care Inspectorate Inspection Reports for 2017-
2018; Performance Report – Care Inspectorate 
Gradings - Dundee Registered Care Home 
Services for Adults. 

5. Has any consultation, involvement or 
research with protected characteristic 
communities informed this assessment?  
If yes please give details. 

Service users, staff and relatives are consulted 
during the inspection process 

6. Please give details of council officer 
involvement in this assessment.   
 
(e.g. names of officers consulted, dates of 
meetings etc)   

Jenny Hill 
Rosalind Guild 
Kathryn Sharp 
Laura Menzies  
 

7. Is there a need to collect further evidence 
or to involve or consult protected 
characteristics communities on the 
impact of the proposed policy? 
 
(Example: if the impact on a community is not 
known what will you do to gather the 
information needed and when will you do 
this?)   

No 
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Part 2: Protected Characteristics 

 

Which protected characteristics communities will be positively or negatively affected by this 

policy, procedure or strategy? 

 

NB Please place an X in the box which best describes the "overall" impact. It is possible for an 

assessment to identify that a positive policy can have some negative impacts and visa versa. 

When this is the case please identify both positive and negative impacts in Part 3 of this form.  

 

If the impact on a protected characteristic communities are not known please state how you 

will gather evidence of any potential negative impacts in box  Part 1 section 7 above. 

 

 Positively Negatively No Impact Not Known 

Ethnic Minority Communities including 
Gypsies and Travellers 

☐ ☐ ☒ ☐ 

Gender  ☐ ☐ ☒ ☐ 

Gender Reassignment   ☐ ☐ ☒ ☐ 

Religion or Belief ☐ ☐ ☒ ☐ 

People with a disability ☒ ☐ ☐ ☐ 

Age ☒ ☐ ☐ ☐ 

Lesbian, Gay and Bisexual ☐ ☐ ☒ ☐ 

Socio-economic  ☐ ☐ ☒ ☐ 

Pregnancy & Maternity ☐ ☐ ☒ ☐ 

Other (please state) ☐ ☐ ☒ ☐ 
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Part 3: Impacts/Monitoring 

 

1. Have any positive impacts been 
identified?  
 
(We must ensure at this stage that we are not 
achieving equality for one strand of equality 
at the expense of another) 
 

There has been an improvement in the quality of 
care provided in care home services which has 
resulted in an improvement in the quality of life 
for service users  

2. Have any negative impacts   been 
identified?  
 
(Based on direct knowledge, published 
research, community involvement, customer 
feedback etc. If unsure seek advice from your 
departmental Equality Champion.)   
 

No 

3. What action is proposed to overcome any 
negative impacts?  
 
(e.g. involving community groups in the 
development or delivery of the policy or 
practice, providing information in community 
languages etc. See Good Practice  on DCC 
equalities web page) 
 

N/A 

4. Is there a justification for continuing with 
this policy even if it cannot be amended 
or changed to end or reduce inequality 
without compromising its intended 
outcome?  
 
(If the policy that shows actual or potential 
unlawful discrimination you must stop and 
seek legal advice) 
 

N/A 

5. Has a 'Full' Equality Impact   Assessment 
been recommended?  
 
(If the policy is a major one or is likely to have 
a major impact on protected characteristics 
communities a Full Equality Impact 
Assessment may be required. Seek advice 
from your departmental Equality lead.) 
 

No 

6. How will the policy be monitored?  
 
(How will you know it is doing what it is 
intended to do? e.g. data collection, customer 
survey etc.) 
 
 
 
 

Care home services will continue to be inspected 
by the Care Inspectorate and monitored and 
reviewed by Dundee Health and Social Care 
Partnership officers 
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Part 4: Contact Information 

 

Name of Department or Partnership Dundee Health and Social Care Partnership 

 

Type of Document  

Human Resource Policy ☐ 

General Policy ☐ 

Strategy/Service ☐ 

Change Papers/Local Procedure ☒ 

Guidelines and Protocols ☐ 

Other ☐ 

 

Manager Responsible Author Responsible 

Name: 
 

Jenny Hill Name: Rosalind Guild 

Designation: 
 

Locality Manager Designation: Contracts Officer 

Base: 
 
 

Claverhouse Offices 
Dundee 

Base: Claverhouse Offices 
Dundee 

Telephone: 
 

01382 438307 Telephone: 01382 433665 

Email: 
 

jenny.hill@dundeecity.gov.uk Email: rosalind.guild@dundeecity.gov.uk 

 

Signature of author of the policy: 
 

Rosalind Guild Date: 03/07/2018 

Signature of Director/Head of Service: 
 

Diane McCulloch Date: 03/07/2018 

Name of Director/Head of Service: 
 

Diane McCulloch   

Date of Next Policy Review: 
 

September 2018   
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: PERFORMANCE REPORT – CARE INSPECTORATE GRADINGS 
 DUNDEE REGISTERED CARE SERVICES FOR ADULTS (EXCLUDING 

CARE HOMES) - 2017-2018 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC39-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to summarise for the Performance and Audit Committee the 
gradings awarded by the Care Inspectorate to Dundee registered care services for adults 
(excluding care homes) for the period 1 April 2017 to 31 March 2018. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the content of this report and the gradings awarded as detailed in the attached 

Performance Report (Appendix A) and highlighted in section 4.2 below. 
 
2.2 Notes the range of continuous improvement activities progressed during 2017-18, as 

described in section 4.3. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 

4.0 MAIN TEXT 
 
4.1 Background 
 
4.1.1 The Care Inspectorate is responsible for the inspection and regulation of all registered care 

services in Scotland.  The regulatory authority ensure that care service providers meet their 
respective National Care Standards and that in doing so they provide quality care services.  
The Care Inspectorate use a six point grading system against which certain key themes are 
graded.  The grades awarded are published in inspection reports and on the Care 
Inspectorate’s website at www.careinspectorate.com. 

 
4.2 Gradings Awarded 
 
4.2.1 Of the 65 registered services listed in the Performance Report, 55 inspections were 

undertaken. 
 
4.2.2 Summary of the gradings awarded to registered care services in Dundee: 
 

 40 registered services (62%) were awarded grades 4, 5  or 6  in some or all themes (8 of 
these services received grade 6 in all themes). 

 

 11 registered services (17%) were awarded grades which included grade  3 ‘adequate’ or 
grade  2   ‘weak’  (only 1 service received grade 2). 

 

 14 registered services (21%) were not inspected during this period. 
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4.2.3 Three internally provided Dundee Health and Social Care Partnership services and five 

externally provided private/voluntary services were graded  6  ‘excellent’ in all applicable 
quality themes.  Of the 55 inspections undertaken, there was a 13% improvement in grades 
for Quality of Care and Support, 7% improvement in Quality of Staffing and 13% improvement 
in Quality of Management and Leadership. 
 

4.2.4 Of the 55 inspections undertaken, 11% were downgraded for Quality of Care and Support, 5% 
downgraded for Quality of Staffing and 9% downgraded for Quality of Management and 
Leadership. 
 

4.2.5 Only seven of the 55 inspections undertaken were graded against Quality of Environment with 
only one service being downgraded from a grade 5  to a grade 4. 
 

4.2.6 One inspection, Avenue Care Services Ltd, was graded 2  ‘weak’ in all themes. 
 

4.2.7 The care at home service provided by Avenue Care Services Ltd falls under one registration 
that covers a wide geographical area of Scotland including Dundee.  Monitoring meetings 
have taken place with the provider who shared their action plan detailing how they would 
address the issues/requirements from the inspection and the timescale for undertaking the 
necessary action.  It was identified that the issues related to a branch of the service outwith 
Dundee. Dundee Health & Social Care Partnership placed an interim embargo on 
commissioning new care packages from Avenue Care Services prior to meeting with them but 
having received assurances regarding the quality of provision within the Dundee branch 
subsequently lifted this embargo. The provider now plans to separately register different 
branches of the service with the Care Inspectorate as a way of mitigating the impact that one 
poorly performing branch of the service has on overall grades moving forward. 

 
4.2.8 Table 1 shows the percentage of grades awarded within each key theme in Dundee in 2017-

2018. 
 
Table 1 – Overall Dundee Inspection Gradings 2017-2018 
 

Grade 2017-18 Overall 
Quality of 
Care and 
Support 

Quality of 
Environment* 

Quality of 
Staffing 

Quality of 
Management 
and 
Leadership 

 6   excellent 22% 18% 43% 24% 20% 

 5   very good 38% 43% 43% 40% 30% 

 4   good 22% 24% 14% 15% 30% 

 3   adequate 14% 11% 0 17% 15% 

 2   weak 4% 4% 0 4 5% 

 1   unsatisfactory 0 0 0 0 0 

*Environment totals reflect 7 inspections out of 55 as not all services require the environment to be 
assessed eg within a service user’s own home in the community 
 
4.3 Continuous Improvement 

 
4.3.1 Support Services 

The Homelessness Strategic Plan, 'Not Just a Roof' has now been approved by the 
Integration Joint Board (IJB) and by the Neighbourhood Services Committee. Work is ongoing 
across Housing, Dundee Health & Social Care Partnership and third sector agencies to 
transform homelessness services in Dundee. In particular this involves a review of temporary 
accommodation, and a move towards a housing first model where statutory and third sector 
agencies will work collaboratively to develop enhanced support packages for people who are 
homeless or at risk of homelessness within their own tenancies. This work sits alongside the 
review of Substance Misuse Services and Mental Health Services, and recognises that many 
people who become homeless have experienced adverse childhood experiences and may be 
coping with multiple issues.  
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In what is a challenging sector in terms of recruiting and retaining staff, the majority of care at 
home services have managed to either attain or retain grades of 4 or 5 for Quality of Care and 
Support, with the Care Inspectorate having offered feedback at inspection that some providers 
should now be aiming to achieve a grade of 6.  There has been some recognition of the 
services provided in Dundee, including the Elite Care Dundee branch having achieved the 
award of 'Best Branch' across Elite Care's 57 UK branches, and the Assessment at Home 
Service, provided by British Red Cross under its care at home registration, successfully 
supporting people to return and remain at home upon discharge from hospital where 
previously they had been assessed as requiring care home provision.  Where care at home 
services have grades below 4, this is generally because there are difficulties around the 
recruitment of social care workers or there has been a change around the management of the 
service.  The Scottish Social Services Council register for care at home and housing support 
services opened on 2 October 2017 with the Care Inspectorate planning to run an 
Improvement Event for care at home services during 2018.  Both of these developments 
should lead to a better service being provided to supported persons across Dundee. 
 

4.3.2 Respite 
In the last year there has been a focus on respite being an outcome.  This has meant that 
there has been an increase in bespoke arrangements including short breaks and respite at 
home.  There has also been a focus on ensuring that any assessed respite nights are 
appropriate.  This has resulted in some changes to allocation and has subsequently increased 
the occupancy in our traditional respite services. 
 

4.3.3 Care at Home/Housing Support (Combined) 
The Strategic Housing Investment Plan (SHIP) sets out our plans to invest in housing 
developments for adults with particular health and / or social care needs.  It supports our 
ambition to deliver flexible models of support that enable people to live within their own homes 
where at all possible and receive the right support at the right time.  Significant investment has 
been made in this area in recent years and this has led to fewer people living in institutional 
settings or in placements outwith the city which are often very costly.  
 
In partnership with Dundee City Council Neighbourhood Services we have commitments 
identified within the SHIP as far as 2021, with numbers for a further two years currently being 
confirmed.  There continues to be a commitment to ensure that all new build housing provision 
has assistive / smart technology capabilities and this is reflected within the Health & Social 
Care Partnership’s commissioning processes.  
 
The work of the formally constituted collaborative group of care providers who provide support 
services for people with a learning disability and/or autism and mental health services in the 
city continues.  At present, there is a test of change process underway to ensure a more 
collaborative approach to procuring social care whilst ensuring best use of available resources 
and increasing third sector influence in the commissioning process.    

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment.  An EQIA is attached. 

 
6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it relates to the publication of Care 
Inspectorate information and is for information only. 

 
7.0 CONSULTATIONS 
 

The Chief Finance Officer and the Clerk were consulted in the preparation of this report. 
 
8.0 BACKGROUND PAPERS 
 
 None. 
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Dave Berry 
Chief Finance Officer 

DATE:  4 July 2018 

 
 
 
 
 
 
 
Rosalind Guild 
Contracts Officer 
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Appendix A 
PERFORMANCE REPORT – CARE INSPECTORATE GRADINGS  
 
DUNDEE HEALTH & SOCIAL CARE PARTNERSHIP  
DUNDEE REGISTERED CARE SERVICES FOR ADULTS 
(EXCLUDING CARE HOMES) 
 
1 APRIL 2017 – 31 MARCH 2018 
            
 

INTRODUCTION 
 
The purpose of this report is to summarise for members the findings and gradings awarded by 
the Care Inspectorate to registered services for adults within Dundee for the period 1 April 2017 
to 31 March 2018.   
 
The Partnership and Care Inspectorate both collect statistical data for purposes of analysis 
however further work is currently being undertaken to ensure the accuracy of this data therefore 
detailed national benchmarking is not available.   
 

BACKGROUND 
 
The Care Inspectorate regulates and inspects care services to make sure they meet the right 
standards.  It also works with providers to help them improve their service and make sure 
everyone gets safe, high quality care that meets their needs.  The Care Inspectorate has a 
critical part to play to make sure that care services in Scotland provide good experiences and 
outcomes for the people who use them and their carers.   
 
In June 2017, the Scottish Government published Scotland’s new Health and Social Care 
Standards.  These standards are currently being implemented during 2018.  They set out what 
individuals should expect when using health, social care or social work services in Scotland.  
They seek to provide better outcomes for everyone and to ensure that individuals are treated 
with respect and dignity and that the basic human rights we are all entitled to are upheld.  They 
are no longer just focused on regulated care settings but for use in health and social care, as 
well as in early learning and childcare, children’s services, social work and community justice.   
 
The method of inspecting services is also changing.  Rather than just checking that a service is 
complying with basic inputs for all individuals, inspections are to look at what it is like to actually 
use the service.  Inspectors from different scrutiny bodies now also work jointly to look at how 
individuals experience a range of services within the care system.  More integrated standards, 
which look at how the rights and wellbeing of people who use care are protected and improved, 
from strategic commissioning to the actual experience of using services, should provide a more 
effective and relevant model of scrutiny fit for the future. 
 
For 2017-18 the Care Inspectorate continued to inspect using a six-point grading scale (see 
below) against which the following key themes are graded: 
 

 
 
Each theme is assessed from 1 to 6 with 1 being ‘unsatisfactory’ and 6 ‘excellent’. 
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 Quality of Care and Support 
 How the service meets the needs of each individual in its care 
 

 Quality of Environment  
Is the service clean, is it set out appropriately, is there easy access for individuals who use 
wheelchairs, is it safe, and is there a welcoming, friendly amosphere? 

 

 Quality of Staffing  
The quality of the care staff including qualifications and training 

 

 Quality of Management and Leadership 
How the service is managed and how it develops to meet the needs of people it cares for 

 
The grading scale used is:   
 
 6 excellent 
 5 very good 
 4 good 
 3 adequate 
 2 weak 
 1 unsatisfactory 

 
 

OVERVIEW OF THE SERVICES INSPECTED 
 
This report covers a range of registered care services (see Appendix 1 attached) that are 
subject to regulation.  These include: 

 
 Tenancy Support: a housing support service which provides support, assistance, 

advice or counselling to enable a person to live in their own home in the community.  
Housing support may be provided to people living in, for example, sheltered housing, 
hostels for the homeless, accommodation for the learning disabled, women’s refuges or 
in shared homes   

 

 Respite: a service provided to permit a carer temporary relief from caring.  It can be 
provided at home or elsewhere and may extend from a few hours to a few weeks    

 

 Support Services - not care at home: a service which provides support in a setting 
outwith the home similar to a day opportunities service 

 

 Support Services – with care at home:  a service which provides support and/or 
personal care in your own home.  This service is primarily provided to older people in 
Dundee within Dundee Health & Social Care Partnership (DHSCP) Home Care Service 
and provided by both internal staff and externally commissioned organisations   
 

 Care at Home/Housing Support (combined): a 24/7 housing support service combined 
with a care at home service registration.  A housing support service (see tenancy 
support definition above) and combined care service provided to individuals in their 
own home.  This service is primarily provided to people with a learning disability and/or 
a mental health difficulty  
 

Of the 65 registrations included in this report, a total of 55 inspections were carried out by the 
Care Inspectorate during the reporting period 2017-2018 (some services received more than 
one inspection throughout the year).  When there is performance concerns at an inspection 
resulting in a number of requirements being imposed, a follow up inspection visit is arranged.  
This can result in further action being taken or grades being amended.  Inspection visits can 
also be carried out if complaints are made against a service.   
 
The following table shows the overall percentage awarded at each grade and also for each key 
theme.   
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Who provides care and support services for adults in Dundee? 
 
Table 1 shows which sectors provide care and support services for adults in Dundee:   
 
Table 1 

 
Care Home 
Service 

 
Data 

 
DHSCP 
 
 

 
Private 

 
Voluntary 

 
Total 

DUNDEE 
No of Services 12 9 44 65 

% 18% 14% 68% 100% 

 

 
Summary of the Gradings Awarded in Dundee  
 

 40 registered services (62%) were awarded grades 4, 5 or 6  in some or all themes (8 
of these services received grade 6 in all themes) 

 11 registered services (17%) were awarded grades which included grade  3 ‘adequate’ 
or grade  2   ‘weak’  (only 1 service received grade 2)  

 14 registered services (21%) were not inspected during this period 
 
Table 2 shows the percentage of grades awarded within each key theme in Dundee in 2017-
2018. 
 
Table 2 – Overall Dundee Inspection Gradings 2017-2018 
 

Grade 2017-18 Overall 

Quality 
of Care 
and 
Support 

Quality of 
Environment* 

Quality 
of 
Staffing 

Quality of 
Management 
and 
Leadership 

 6   excellent 22% 18% 43% 24% 20% 

 5   very good 38% 43% 43% 40% 30% 

 4   good 22% 24% 14% 15% 30% 

 3   adequate 14% 11% 0 17% 15% 

 2   weak 4% 4% 0 4 5% 

 1   unsatisfactory 0 0 0 0 0 

 
*Environment totals reflect 7 inspections out of 55 as not all services require the environment to 
be assessed eg within a service user’s own home in the community 
 
Only 1 service, Avenue Care Services Ltd, received a grade 2  “weak” and there were no 
services in receipt of a grade  1  ‘unsatisfactory”.   
 
The care at home service provided by Avenue Care Services Ltd falls under one registration 
that covers a wide geographical area of Scotland including Dundee.  Monitoring meetings have 
taken place with the provider who shared their action plan detailing how they would address the 
issues/requirements from the inspection and the timescale for undertaking the necessary 
action.  It was identified that the issues related to a branch of the service outwith Dundee. 
Dundee Health & Social Care Partnership placed an interim embargo on commissioning new 
care packages from Avenue Care Services prior to meeting with them but having received 
assurances regarding the quality of provision within the Dundee branch subsequently lifted this 
embargo. The provider now plans to separately register different branches of the service with 
the Care Inspectorate as a way of mitigating the impact that one poorly performing branch of 
the service has on overall grades moving forward. 
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Table 3 shows the percentage of grades awarded within each service model in Dundee. 
 
Table 3 – Dundee Inspection gradings by service model  
 

 Overall 6 5 4 3 2 1 

Tenancy Support 
(10 services) 

9% 6.5% 67% 20% 6.5% 0 0 

Respite Services  
(3 services) 

7% 84% 16% 0 0 0 0 

Support – not care at home 
(13 services) 

11% 0 74% 26% 0 0 0 

Support – with care at home 
(18 services) 

34% 0 38% 29% 21% 12% 0 

Care at Home/Housing Support 
(21 services) 

39% 39% 26% 20% 15% 0% 0 

 

Requirements   
 
A requirement is a statement which sets out what a care service must do to improve outcomes 
for people who use services and must be linked to a breach in the Public Services Reform 
(Scotland) Act 2010, its regulations, or orders made under the Act, or a condition of registration.  
Requirements are enforceable in law.  
 
Requirements were placed on 13 of the 65 services following inspection during 2017-18 (see 
Appendix 2).   
 

Complaints 
 
A complaint is an expression of dissatisfaction about a registered care service’s action or lack 
of action, or about the standard of service provided by or on behalf of a registered care service’.  
Following investigation, a decision will be made by the Care Inspectorate whether the complaint 
is upheld or not upheld.   
   
During 2017-18 the Care Inspectorate received complaints relating to 6 of the 65 services in 
Dundee.  Of these, all were upheld or at least one of the elements upheld.   
 
General health and welfare 

 hydration 

 nutrition 

 continence care 

 medication issues 

 infection control issues 

 oral health 

 Protection of People – Adults 

 Protection of People – Staff 
 
Staff 

 other fitness issues 

 training/qualifications 

 recruitment procedures (including Disclosure Checks) 

 staff levels 
 
Choice 

 dignity and privacy 

 care and treatment 

 food 
 
Communication  

 between staff and service users/relatives/carers 
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 information about the service 
 
Policies and Procedures  

 complaints procedure 
 
Record keeping  

 personal plans/agreements 
 
Environment  

 security 
 
 

Enforcements 
 
Enforcement is one of the Care Inspectorate’s core responsibilities and is central to protecting 
residents and bringing about an improvement in the quality of care services. 
 
No enforcement action has been required to be taken in respect of the services reported upon 
either directly by the Care Inspectorate or by Dundee Health & Social Care Partnership.   
 

 
CONTINUOUS IMPROVEMENT 
 
Support Services 
The Homelessness Strategic Plan, 'Not Just a Roof' has now been approved by the Integration 
Joint Board and by the Neighbourhood Services Committee. Work is ongoing across Housing, 
DHSCP and third sector agencies to transform homelessness services in Dundee. In particular 
this involves a review of temporary accommodation, and a move towards a housing first model 
where statutory and third sector agencies will work collaboratively to develop enhanced support 
packages for people who are homeless or at risk of homelessness within their own tenancies. 
This work sits alongside the review of Substance Misuse Services and Mental Health Services, 
and recognises that many people who become homeless have experienced adverse childhood 
experiences and may be coping with multiple issues.  
 
In what is a challenging sector in terms of recruiting and retaining staff, the majority of care at 
home services have managed to either attain or retain grades of 4 or 5 for Quality of Care and 
Support, with the Care Inspectorate having offered feedback at inspection that some providers 
should now be aiming to achieve a grade of 6.  There has been some recognition of the 
services provided in Dundee, including the Elite Care Dundee branch having achieved the 
award of 'Best Branch' across Elite Care's 57 UK branches, and the Assessment at Home 
Service, provided by British Red Cross under its care at home registration, successfully 
supporting people to return and remain at home upon discharge from hospital where previously 
they had been assessed as requiring care home provision.  Where care at home services have 
grades below 4, this is generally because there are difficulties around the recruitment of social 
care workers or there has been a change around the management of the service.  The 
SSSC register for care at home and housing support services opened on 2 October 2017 with 
the Care Inspectorate planning to run an Improvement Event for care at home services during 
2018.  Both of these developments should lead to a better service being provided to supported 
persons across Dundee. 

 
Respite 
In the last year there has been a focus on respite being an outcome.  This has meant that there 
has been an increase in bespoke arrangements including short breaks and respite at home.  
There has also been a focus on ensuring that any assessed respite nights are appropriate.  
This has resulted in some changes to allocation and has subsequently increased the 
occupancy in our traditional respite services. 
 
Care at Home/Housing Support (Combined) 
The Strategic Housing Investment Plan (SHIP) sets out our plans to invest in housing 
developments for adults with particular health and / or social care needs. It supports our 
ambition to deliver flexible models of support that enable people to live within their own homes 
where at all possible and receive the right support at the right time.  Significant investment has 
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been made in this area in recent years and this has led to fewer people living in institutional 
settings or in placements out with the city which are often very costly.  
 
In partnership with Dundee City Council Neighbourhood Services we have commitments 
identified within the SHIP as far as 2021, with numbers for a further two years currently being 
confirmed.  There continues to be a commitment to ensure that all new build housing provision 
has assistive / smart technology capabilities and this is reflected within our commissioning 
processes.  
 
The work of the formally constituted collaborative group of care providers who provide support 
services for people with a learning disability and/or autism and mental health services in the city 
continues.  At present, there is a test of change process underway to ensure a more 
collaborative approach to procuring social care whilst ensuring best use of available resources 
and increasing third sector influence in the commissioning process.    
 
 

CONCLUSION 
 
Of the 55 inspections carried out in the 65 services listed in the Performance Report, the 
improvement in grades highlights the importance of the partnership approach between 
providers, local authority representatives and the Care Inspectorate and consequently leads to 
better outcomes for service users.  There is also evidence in Appendix 1 to support the effort of 
services who have previously achieved good grades for continuing to maintain their high 
standard of performance.   
 

Theme                           
(Quality of …) 

Improvement 
in Grade 

Number of 
Services 

Reduction 
in Grade 

Number of 
Services 

Care and Support 13% 7 11%  6 

Environment 0 0 2% 1 

Staffing 7% 4 5% 3 

Management & Leadership 13% 7 9% 5 

*Environment is only applicable to 7 of the 55 inspections carried out 
 
 
 
 
 
 
 
 
 
 
 
 
 
June 2018

52



 Appendix 1 

DUNDEE HEALTH AND SOCIAL CARE PARTNERSHIP  

CARE INSPECTORATE PERFORMANCE GRADINGS 2017-2018 

DUNDEE REGISTERED CARE SERVICES FOR ADULTS (EXCLUDING CARE HOMES) 

 
 

Organisation Name of 
Service 

Service Type Category 
DHSCP/  
Private/  
Vol 

Inspection 
Date 

Quality 
of Care 

and 
Support 

Quality of 
Environment 

Quality 
of 

Staffing 

Quality of 
Management 
&  Leadership 

Requirements Complaints Enforcements 
 

 
TENANCY SUPPORT 

Bield Housing 
Association 

Balgowan Housing 
Support  

Vol 15.02.18 5 n/a (5) 5 No No No 

Caledonia 
Housing 
Association Ltd 

 Housing 
Support  

Vol Last inspected 28.03.17 

Dundee Survival 
Group 

 Housing 
Support  

Vol 19.01.18 4 n/a (4) 4 Yes No No 

Dundee Women’s 
Aid 

 Housing 
Support  

Vol Last inspected 09.02.17 

Hillcrest Housing 
Association 

 Tenancy 
Support & 
Warden 

Vol Last inspected 13.01.17  

Home Scotland – 
Home Support* 

 Housing 
Support  

Vol 18.08.17 5 n/a (5) 5 No No No 

Positive Steps 
(East) 

 Housing 
Support  

Vol 13.12.17 5 n/a (6) 3 Yes No No 

Salvation Army Burnside 
Mill 

Housing 
Support  

Vol Last inspected 15.06.16 

Salvation Army Strathmore 
Lodge 

Housing 
Support  

Vol Last inspected 16.06.16 

Sanctuary 
Scotland Housing 
Association 

 Housing 
Support  

Vol 31.05.17 5 n/a 5 (5) No No No 

*de-registered as of 1 April 2018 
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RESPITE 

Dundee City 
Council 

Mackinnon 
Centre 

Adult Respite DHSCP 12.01.18 6 (6) 6 (6) No No No 

Dundee City 
Council 

White Top 
Centre 

Adult Respite DHSCP 22.11.17 6 (6) 5 (6) No No No 

Sense Scotland Fleuchar 
Street 

Respite/ Short 
Breaks 

Vol 07.08.17 6 (6) (6) 5 No No No 

 
SUPPORT SERVICE – NOT CARE AT HOME 

Alzheimer 
Scotland 

Alzheimer 
Scotland – 
Action on 
Dementia 

Support 
services – not 
care at home 

Vol Last inspected 17.03.16 
 

Bield Housing 
Association 

Housing 
Support 
North & East 

Support 
services – not 
care at home 

Vol 19.04.17 5 n/a (4) 5 No No No 

Capability 
Scotland 

Capability 
Scotland 
Dundee 

Support 
services – not 
care at home 

Vol Last inspected 08.10.15 

Dundee City 
Council 

Mackinnon 
Skills Centre 

Support 
services – not 
care at home 

DHSCP Last inspected 07.03.16 

Dundee City 
Council 

Oakland 
Centre 

Support 
services – not 
care at home 

DHSCP Last inspected 28.09.16 

Dundee City 
Council 

White Top 
Centre 

Support 
services – not 
care at home 

DHSCP Last inspected 10.12.15 

Dundee City 
Council 

Wellgate 
Day Support 
Service 

Support 
services – not 
care at home 

DHSCP Last inspected 25.02.16 

Gowrie Care Ltd Dundee 
College 
Support 

Support 
services – not 
care at home 

Vol Last inspected 12.11.15 

Jean Drummond 
Centre 

Jean 
Drummond 
Day Centre 

Support 
services – not 
care at home 

Vol 19.01.18 4 4 (5) 4 Yes No No 
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Mid-Lin Day 
Care Limited 

Mid-Lin Day 
Care 

Support 
services – not 
care at home 

Vol 19.09.17 5 (5) (4) 5 No No No 

Penumbra Dundee 
Nova 
Project 

Support 
services – not 
care at home 

Vol Last inspected 19.05.16 

Scottish Autism Autism 
Outreach 
Service 
(Dundee) 

Support 
services – not 
care at home 

Vol 29.12.17 5 (5) (5) 5 No No No 

Sense Scotland Hillview 
Resource 
Centre 

Support 
services – not 
care at home 

Vol 25.04.17 5 (5) 5 (5) No No No 

 
SUPPORT SERVICES – WITH CARE AT HOME  

Acasa Care Ltd  Support 
services – care 
at home 

Private 09.03.18 5 n/a (5) 5 No No No 

Allied   
Healthcare 
Group Ltd 

Allied 
Healthcare 
(Dundee) 

Housing 
Support 

Private 07.04.17 4 n/a (5) 4 Yes No No 

Avenue Care 
Services Ltd 

 Support 
services - care 
at home 

Private 22.06.17 3 n/a 2 2 Yes Yes No 

    Follow-up 
08.12.17 
 

(3) n/a 2 2 Yes Yes No 

    09.01.18 
 

   2 n/a n/a n/a Re-grading as a result of a complaint 

    30.03.18 
 

2  3 2 Yes Yes No 

Bield Housing & 
Care 

Dundee 
Housing 
with Care 

Support 
services – care 
at home 

Vol 15.02.18 5 n/a (5) 5 No No No 
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Blackwood 
Homes and Care 

Blackwood 
Care – 
Tayside 
Services  

Support 
services – care 
at home 

Vol 30.06.17 3 n/a 3 3 Yes Yes No 

British Red 
Cross  

Scotland 
East Service 

Housing 
support service 
– care at home 

Vol 06.07.17 4 n/a (4) 3 Yes No No 

Caledonia 
Housing 
Association Ltd 

Care at 
Home 
Service 

Support 
services – care 
at home 

Vol 15.03.18 4 n/a (3) 4 No No No 

Cornerstone Support 
Service : 
Care at 
Home 
Dundee, 
Perth and 
Angus 

Support 
Services – care 
at home 

Vol 26.02.18 4 n/a (4) 3 No No No 

Crossroads 
Caring Scotland  

Crossroads 
Caring 
Scotland - 
Dundee 

Support 
services – care 
at home 

Vol 26.01.18 4 n/a 3 4 No Yes No 

Dundee City 
Council  

Homecare 
Social Care 
Response 
Service 

Care at Home 
and Housing 
Support 

DHSCP 08.09.17 5 n/a 5 (5) No No No 

Dundee City 
Council 

Care at 
Home City 
Wide 

Care at Home 
and Housing 
Support  

DHSCP 21.03.18 5 n/a 5 5 No No No 

Dundee City 
Council 

Home Care 
Enable- 
ment and 
Support & 
Community 
MH Older 
People 
Team 

Care at 
Housing and 
Housing     
Support 

DHSCP 03.11.17 5 n/a (5) 5 No No No 

Elite Care 
(Scotland) Ltd 

Support 
Service 

Care at Home 
and Housing 
Support 

Private Last inspected 24.11.16 (complaints received  23.01.17 and 17.11.17) 
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Gowrie Care Ltd Gowrie 
Homecare 

Support service 
– care at home 

Vol 11.01.18 4 n/a 4 4 No No No 

The Inclusion 
Group (Dundee) 

The 
Inclusion 
Group 

Support 
Services – care 
at home 

Vol 30.08.17 4 n/a 3 3 No Yes No 

My Care Tayside  Housing 
support service 
– care at home 

Private 07.03.18 5 n/a 5 5 No Yes No 

Oran Home 
Care Ltd 

Oran Home 
Care 

Support 
services – care 
at home 

Private 05.06.17 4 n/a (4) 4 Yes Yes No 

Scottish 
Association for 
Mental Health 

Dundee 
Specialist 
Mental 
Health 
Outreach 

Care at home/ 
housing 
support 

Vol 14.02.18 5 n/a (5) 5 No No No 

 
CARE AT HOME / HOUSING SUPPORT (COMBINED) 

Balfield 
Properties t/a 
Westlands 

Westlands Care at Home/ 
Housing 
Support 

Private 12.04.17 6 n/a (6) 6 No No No 

Caalcare Limited Rose Lodge Care at Home/ 
Housing 
Support 

Private 12.05.17 6 n/a (6) 6 No No No 

Carr Gomm Support 
Services 2 

Care at Home/ 
Housing 
Support 

Vol 30.01.18 5 n/a 5 (4) Yes No No 

Cornerstone  Dundee and 
Angus 
Services 

Care at Home/ 
Housing 
Support 

Vol 22.03.18 4 n/a (5) 4 No No No 

Dudhope Villa Dudhope 
Villa and 
Sister 
Properties 

Care at Home/ 
Housing 
Support 

Private 03.05.17 3 n/a 3 3 Yes No No 

Dundee City 
Council 

Dundee 
Community 
Living 

Care at Home/ 
Housing 
Support 

DHSCP 13.10.17 6 n/a 6 (6) No No No 
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Dundee City 
Council 

Supported 
Living Team 

Care at Home/ 
Housing 
Support 

DHSCP 12.12.17 6 n/a 6 (6) No No No 

Dundee City 
Council 

Weavers 
Burn 

Care at Home/ 
Housing 
Support 

DHSCP 11.07.17 4 n/a 3 4 No No No 

Gowrie Care Dundee 
Central 

Care at Home/ 
Housing 
Support 

Vol 16.06.17 5 n/a 5 (6) No No No 

Gowrie Care Dundee 
East 

Care at Home/ 
Housing 
Support 

Vol 23.08.17 6 n/a (6) 6 No No No 

Gowrie Care Dundee 
North 

Care at Home/ 
Housing 
Support 

Vol 12.09.17 6 n/a (6) 6 No No No 

Gowrie Care Dundee 
West 

Care at Home/ 
Housing 
Support 

Vol 09.06.17 5 n/a (6) 4 No No No 

Gowrie Care Homeless 
Services 

Care at Home/ 
Housing 
Support 

Vol 19.04.17 4 n/a (5) 4 Yes No No 

Jericho Society Jericho 
Society 
Dundee  

Housing 
Support 

Vol 26.10.17 5 n/a 5 (4) No No No 

The Richmond 
Fellowship  
Scotland 

Angus and 
Dundee 

Care at Home/ 
Housing 
Support 

Vol 11.08.17 6 n/a 6 (6) No No No 

Sense Scotland Supported 
Living:  
Dundee 1 & 
surrounding 
areas 

Care at Home/ 
Housing 
Support 

Vol 23.10.17 5 n/a 5 4 No No No 

Sense Scotland Supported 
Living 
Dundee 2 & 
surrounding 
areas 

Care at Home/ 
Housing 
Support 

Vol 23.10.17 5 n/a 5 4 No No No 
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Sense Scotland Supported 
Living 
Dundee 3 & 
surrounding 
areas 

Care at Home/ 
Housing 
Support 

Vol 23.10.17 5 n/a 4 4 No No No 

Scottish Autism Tayside 
Housing 
Support & 
Outreach 
Service 

Support 
Services – 
Care at Home 

Vol 13.12.17 5 n/a (6) 5 Yes No No 

Transform 
Community 
Development 

 Housing 
Support 
Service 

Vol 24.05.17 3 n/a 3 3 Yes No No 

    Follow up 
01.02.18 
 

(3) n/a (3) (3) Yes No No 

Turning Point 
Scotland 

Dundee Housing 
Support 
Service 

Vol 23.10.17 5 n/a 6 (6) No No No 

 
 

KEY: 
 

  6    excellent 
  5    very good      
  4    good 
  3    adequate 
  2    weak 
  1    unsatisfactory 
 

 signifies that the grade has improved since the previous inspection 

 signifies that the grade has fallen since the previous inspection 

no arrow signifies the grade has stayed the same grade 
where there is no grade this signifies that the theme was not inspected 
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DUNDEE HEALTH & SOCIAL CARE PARTNERSHIP                 Appendix 2  

DUNDEE REGISTERED CARE SERVICES FOR ADULTS (EXCLUDING CARE HOMES) 

CARE INSPECTORATE REQUIREMENTS 2017-2018 

 

Date of 
Inspection 

Name of 
Org/Service 

Service Type Quality 
of Care & 
Support 

Quality of 
Environment 

Quality 
of 

Staffing 

Quality of 
Management 

& 
Leadership 

 

19.01.18 Dundee Survival 
Group 

Housing Support 4 n/a (4) 4 

Requirements (2) 
The provider must ensure that when it recruits staff, it follows the guidance in “Safer Recruitment Through Better 
Recruitment” (Scottish Government 2016).  This will help to ensure that all staff who are employed in this service 
are fit to work with vulnerable people.    
 
The provider must ensure that all notifiable incidents are reported to the Care Inspectorate as per the guidance 
‘Records all services (except CM’s) must keep and notification reporting guidance’.  

 

13.12.17 Positive Steps         
(East) 

Housing Support 5 n/a (6) 3 

Requirements (2) 
The provider must ensure that when it recruits staff, it follows the guidance in “Safer Recruitment Through Better 
Recruitment” (Scottish Government 2016).  This will help to ensure that all staff who are employed in the service 
are fit to work with vulnerable people. 
 
The provider must notify the Care Inspectorate of all accidents and incidents resulting in harm or potential risk of 
harm to a person who is using the service. 

 

19.01.18 Jean Drummond 
Centre 

Support services - 
not care at home 

4 4 (5) 4 

Requirement  
The provider needs to review what it does, what it can do given its resources and re-visit and re-formulate its 
aims and objectives to reflect that so that there is a clear direction for the service. 

 

07.04.17 Allied Healthcare 
Group Limited 

Support services 
– care at home 

4 n/a (5) 4 

Requirement  
The provider must ensure that all notifiable incidents are reported to the Care Inspectorate as per the guidance 
‘Records all services (excl CM’s) must keep and notification reporting guidance’. 

 

22.06.17 Avenue Care 
Services Ltd 

Support service – 
care at home 

3 n/a 2 2 

Requirements (2) 
The service must ensure that all staff are employed following appropriate checks and that where necessary risk 
assessments are carried out to reduce any risk to people who use the service. 
 
The provider should ensure that the service has robust quality assurance processes and that audits and checks 
are completed within stated timescales and clearly evidence how any issues identified are to be addressed by 
whom and by when.  These should be signed by an appropriate person to evidence that they have been 
completed and issues are addressed. 
 
A follow up inspection was held on 8 December 2017 to see what the service had done to meet the above and 
any previous requirements not already met.      
 

30.03.18 Avenue Care 
Services Ltd 

Support service – 
care at home 

2 n/a 3 2 

Requirements (3) 
The provider must ensure that risk assessments are in place with control measures to reduce the risks to people 
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using the service.  This is to include: 

- using information from assessments, families and staff to identify risks to people using the service; 
- agreeing and recording the measures that staff should take to reduce these risks; 
- providing information on who to contact if there are any difficulties in following the measures agreed from 

the risk assessment; 

- reviewing risk assessments to ensure the measures are still appropriate and necessary. 
 
The service must ensure that all services have a care plan which sets out how their needs will be met.  In order 
to achieve this, the service must: 

- ensure the plan is developed in full consultation with the service user and/or their relative/ 
representative; 

- review and update the care plan in line with changes in the service user’s needs. 
 
The provider must demonstrate they have an effective communication system in place to inform them if care at 
home workers do not attend service users’ visits as planned.  In order to do this, the provider must: 

- ensure they have a communication system developed and implemented to notify senior staff when care 
at home workers do not attend a visit to a service user at the schedule time; 

- ensure the communication system is not reliant on service users or their representatives making the 
provider aware of any non-visits. 

  

 

30.06.17 Blackwood Homes 
and Care – Tayside  

Support services 
– care at home 

3 n/a 3 3 

Requirements (2) 
The service should ensure that where a person has a scheduled visit there are systems in place to ensure that 
this takes place and that if a visit is missed the service knows about it quickly and can take steps to ensure that 
person is safe and supported. 
 
The service should ensure that all customers receive a schedule outlining what staff are coming to support them 
and at what time this is planned to take place.  The schedule should be given to people in advance of the time so 
they can plan their lives around this. 

 

06.07.17 British Red Cross Housing support 
service – care at 
home 

4 n/a (4) 3 

Requirements (2) 
The provider must ensure that they have a robust quality assurance system in place that is effective in identifying 
areas for improvement.  This includes ensuring that personal plans and associated documents are accurate and 
amended promptly when a change is required. 
The provider must ensure that their recruitment procedures and practice demonstrate best practice.  This 

includes establishing who is responsible for assessing the information received through recruitment checks such 

as reference and PVG results.  Appropriate action should be taken to address any concerns highlighted and a 

record of the outcome held on file to help prevent any potential risk to people.  

 

05.06.17 Oran Home Care Ltd Support services 
– care at home 

4 n/a (4) 4 

Requirements (3) 
The service provider must ensure medication is managed in a manner that protects the health and wellbeing of 
service users.  In order to achieve this the service provider must ensure that: 

(a) There is a comprehensive assessment to ensure the correct level of support is being carried out; 
(b) There is a regular review of medication support carried out and recorded within the required six monthly 

care review or sooner if required; 
(c) Care plans are updated to reflect the medication support required; 
(d) Staff must be aware of the support required and record their actions on the medication log or Medication 

Administration Record depending on the type of medication support required. 
 
The provider must ensure that it is always suitably competent persons who carry out safe and effective moving 
and assisting techniques in order to protect service users and staff.  All staff must receive appropriate training, 
updates and observed competencies in line with good practice guidance in order to carry out safe and effective 
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moving and handling practices.  In order to achieve this the service provider must: 
(a) Provide comprehensive moving and handling training at induction for new employees; 
(b) Provide the opportunity for all staff to attend a moving and handling training session;  
(c) Carry out a minimum of annual observed competency assessment of all staff in moving and handling 

practice;  
(d) Ensure there is a record of all moving and handling training and observed competency based moving 

and handling assessments for staff. 
 
The provider must ensure that resident’s care plans provide robust detail that has been fully assessed and 
provide staff with guidance on how to support residents.  In order to achieve this, the provider must: 

(a) Undertake a full assessment of the resident’s specific healthcare needs and carry out a risk assessment 
and instructions in the event of a potential emergency situation arising; 

(b) Ensure that the written plan is clear and concise; 
(c) Ensure that where end of life care is provided, there is a clear written plan of care to be provided and 

that all staff are aware of the information within the care plan; 
(d) Ensure that the written plan is being effectively monitored and audited. 

 

 

30.01.18 Carr Gomm – 
Support Services 2 

Care at Home/ 
Housing Support 

5 n/a 5 (4) 

Requirement (1) 
The provider must ensure that medication is administered safely and recorded properly.  They must: 

- Ensure that the correct medication is given at the correct time 
- Ensure that the medication is taken 
- Ensure that this is recorded and signed 

 

03.05.17 Dudhope Villa & 
Sister Properties 

Care at Home/ 
Housing Support 

3 n/a 3 3 

Requirements (3) 
The provider must ensure that support plans and risk assessments reflect current need and safety strategies.  In 
order to achieve this the provider must: 

(a) Ensure support plans and risk assessments are reviewed no less than six monthly; 
(b) Ensure support plans and risk assessments are updated immediately following any change to the 

service user’s needs. 
 
The provider must ensure that its quality assurance methods are robust and effective. 
 
To ensure the service is delivered in a way which promotes choice, autonomy and enablement the provider 
should develop a systematic approach to service improvement including drawing up an action plan with 
timescales. 

19.04.17 Gowrie Care 
(Homeless Service) 

Care at Home/ 
Housing Support 

4 n/a (5) 4 

Requirement 
The provider must make sure that personal support plans are reviewed with each resident and their carers or 
representative if appropriate, at least once in each six month period to ensure that the care and support 
described continues to meet the needs of each individual.  The provider should keep a record of these meetings 
and or discussions and a minute taken.  Minutes should contain a summary of the discussion held, the decisions 
made as a result of the discussion and when this will be reviewed again.  

 

13.12.17 Scottish Autism – 
Tayside Housing 
Support & Outreach 
Service 

Support Services 
– Care at Home 

5 n/a (6) 5 

Requirement  
The service provider must ensure that the recording of medication is clear and follows best practice guidance.  
This is to ensure that medication records are clear and easily understood.  This is in order to protect the health 
and wellbeing of service users.  In order to achieve this the service provider must: 

- Ensure that administration of medication or reason for omission must be recorded on the MAR sheet at 
the time of administration.  Administration codes must be used consistently by all members of staff to 
ensure that there is a shared understanding when a medication has not been administered or to explain 
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other administration issues. 

- Where handwritten instructions have been added to the MAR sheet these must be signed by the 
authorising GP or two members of staff who transcribe the doctors’ instructions. 

- As required medication must be recorded clearly, evidencing the effects of medication given. 

 

24.05.17 Transform 
Community 
Development 

Housing Support 
Service 

3 n/a 3 3 

Requirements (4) 
To ensure the health and wellbeing of service users the provider must ensure that appropriate financial 
safeguards are in place.  In order to achieve this the provider must: 
 

a) Carry out a full review of all financial policies, procedures and processes; 
b) Ensure that, where appropriate, financial risk assessments are in place for service users; 
c) Ensure that steps are taken to obtain the appropriate financial safeguards for each service user; 
d) Ensure regular audits are carried out on the funds held for service users. 
 

The provider must ensure that the support service users require from staff is clear.  In order to achieve this the 
provider must ensure: 

a) Assessments of risk and the strategies to reduce risk are agreed and in place; 
b) Plans of support are agreed and in place and accurately reflect the current needs of service users; 
c) These assessments and plans are reviewed no less than six monthly and updated when necessary. 

 
The provider must ensure that quality assurance methods are robust and effective. 
 
To ensure the service is delivered in a way which promotes participation, good practice and improvement the 
provider should develop a systematic approach to service development including drawing up a clear plan with 
timescales. 
 
A follow up inspection was held on 1 February 2018.   Requirements 1 and 4 were met within timescale.  
Requirement 2 was not met and will continue in reports.   Requirement 3 was met outwith timescales.    

 
 
 
Legend: 
 

  6    excellent 
  5    very good 
  4    good 
  3    adequate 
  2    weak 
  1    unsatisfactory 
 
 

 

  
 () this signifies that the theme was not assessed at this inspection therefore grade brought forward from 
previous inspection 
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Appendix B 

EQUALITY IMPACT ASSESSMENT TOOL 

 

Part 1:  Description/Consultation` 

 

Is this a Rapid Equality Impact Assessment (RIAT)?   Yes ☒   No ☐ 

Is this a Full Equality Impact Assessment (EQIA)?  Yes ☐   No ☒ 

Date of 
Assessment: 

22 June 2018 Committee Report 
Number:  

PAC39-2018 

Title of document being assessed:  Dundee Registered Care Services for Adults 
(excluding Care Homes) 

1. This is a new policy, procedure, strategy 
or practice being assessed   

(If yes please check box) ☐ 

This is an existing policy, procedure, strategy 
or practice being assessed? 

(If yes please check box) ☒ 

2. Please give a brief description of the 
policy, procedure, strategy or practice 
being assessed. 

 

The purpose of this report is to summarise for the 
committee the gradings awarded by the Care 
Inspectorate to Dundee registered care services 
for adults during 2017-2018. 

3. What is the intended outcome of this 
policy, procedure, strategy or practice. 

Continue to support the partnership approach to 
quality improvement for care services in Dundee. 

4. Please list any existing documents which 
have been used to inform this Equality 
and Diversity Impact Assessment. 

Care Inspectorate Inspection Reports 

5. Has any consultation, involvement or 
research with protected characteristic 
communities informed this assessment?  
If yes please give details. 

Service users, staff and relatives are consulted 
during the inspection process. 

6. Please give details of council officer 
involvement in this assessment.   
 
(e.g. names of officers consulted, dates of 
meetings etc)   

Diane McCulloch 
Kathryn Sharp 
Rosalind Guild 
Laura Menzies 
 

7. Is there a need to collect further evidence 
or to involve or consult protected 
characteristics communities on the 
impact of the proposed policy? 
 
(Example: if the impact on a community is not 
known what will you do to gather the 
information needed and when will you do 
this?)   

No 
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Part 2: Protected Characteristics 

 

Which protected characteristics communities will be positively or negatively affected by this 

policy, procedure or strategy? 

 

NB Please place an X in the box which best describes the "overall" impact. It is possible for an 

assessment to identify that a positive policy can have some negative impacts and visa versa. 

When this is the case please identify both positive and negative impacts in Part 3 of this form.  

 

If the impact on a protected characteristic communities are not known please state how you 

will gather evidence of any potential negative impacts in box  Part 1 section 7 above. 

 

 Positively Negatively No Impact Not Known 

Race, Ethnic Minority Communities 
including Gypsies and Travellers 

☐ ☐ ☒ ☐ 

Gender  ☐ ☐ ☒ ☐ 

Gender Reassignment   ☐ ☐ ☒ ☐ 

Religion or Belief ☐ ☐ ☒ ☐ 

People with a disability ☒ ☐ ☐ ☐ 

Age ☒ ☐ ☐ ☐ 

Lesbian, Gay and Bisexual ☐ ☐ ☒ ☐ 

Socio-economic  ☐ ☐ ☒ ☐ 

Pregnancy & Maternity ☐ ☐ ☒ ☐ 

Other (please state) ☐ ☐ ☒ ☐ 
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Part 3: Impacts/Monitoring 

 

1. Have any positive impacts been 
identified?  
 
(We must ensure at this stage that we are not 
achieving equality for one strand of equality 
at the expense of another) 
 

There has been an improvement in the quality of 
care provided in care services which has resulted 
in an improvement in quality of life for service 
users. 

2. Have any negative impacts   been 
identified?  
 
(Based on direct knowledge, published 
research, community involvement, customer 
feedback etc. If unsure seek advice from your 
departmental Equality Champion.)   
 

No 

3. What action is proposed to overcome any 
negative impacts?  
 
(e.g. involving community groups in the 
development or delivery of the policy or 
practice, providing information in community 
languages etc. See Good Practice  on DCC 
equalities web page) 
 

N/A 

4. Is there a justification for continuing with 
this policy even if it cannot be amended 
or changed to end or reduce inequality 
without compromising its intended 
outcome?  
 
(If the policy that shows actual or potential 
unlawful discrimination you must stop and 
seek legal advice) 
 

N/A 

5. Has a 'Full' Equality Impact   Assessment 
been recommended?  
 
(If the policy is a major one or is likely to have 
a major impact on protected characteristics 
communities a Full Equality Impact 
Assessment may be required. Seek advice 
from your departmental Equality lead.) 
 

No 

6. How will the policy be monitored?  
 
(How will you know it is doing what it is 
intended to do? e.g. data collection, customer 
survey etc.) 
 
 
 
 

Care services will continue to be inspected by 
Care Inspectorate and monitored and reviewed 
by Dundee Health and Social Care Partnership. 
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Part 4: Contact Information 

 

Name of Department or Partnership Dundee Health and Social Care Partnership 

 

Type of Document  

Human Resource Policy ☐ 

General Policy ☐ 

Strategy/Service ☐ 

Change Papers/Local Procedure ☐ 

Guidelines and Protocols ☐ 

Other – Performance and monitoring report ☒ 

 

Manager Responsible Author Responsible 

Name: 
 

Dave Berry Name: Rosalind Guild 

Designation: 
 

Chief Finance Officer Designation: Contracts Officer 

Base: 
 
 

Floor 2 
Dundee House 

Base: Claverhouse Offices 
Dundee 

Telephone: 
 

01382 433608 Telephone: 01382 433665 

Email: 
 

dave.berry@dundeecity.gov.uk Email: rosalind.guild@dundeecity.gov.uk 

 

Signature of author of the policy: 
 

Rosalind Guild Date: 22 June 2018 

Signature of Director/Head of Service: 
 

Diane McCulloch Date: 22 June 2018 

Name of Director/Head of Service: 
 

Diane McCulloch   

Date of Next Policy Review: 
 

September 2018   
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: PERFORMANCE REPORT – QUARTERLY COMPLAINTS 2018/2019 – 

QUARTER 1 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC27-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to provide an analysis of complaints received by the Dundee 
Health and Social Care Partnership over the first quarter of 2018/19. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the contents of this report in relation to the performance of Dundee Health and Social 

Care Partnership's Complaints process. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 

4.0 MAIN TEXT 
 
4.1 Background 
 
4.1.1 Complaints received are handled using either the Dundee Health and Social Care Partnership 

Social Work Complaint Procedure, the NHS Tayside Complaint Procedure or the Dundee City 
Integration Joint Board Complaint Handling Procedure. 

 
4.2 Social Work Complaints 
 
4.2.1 In the first quarter of 2018/19 a total of 10 complaints were received about social work or 

social care services in the Dundee Health and Social Care Partnership.  This compares to 12 
complaints received in the previous quarter, the 4th quarter of 2017/18. 

 
4.3 Complaints by Reason for Concern 
  
4.3.1 Four complaints were received about the attitude, behaviour or treatment by a member of 

staff.  It is worth noting that none of these complaints were upheld.  Four complaints were 
received about the failure to meet our service standards.  One of these complaints was 
upheld, two were not upheld, and one complaint is still ongoing. 

 
 
 
 
 
 
 
 
 
 
 

Attitude, behaviour or treatment by a member of staff 4  

Delay in responding to enquiries and requests 0 

Dissatisfaction with our policy 0 

Failure to provide a service 0 

Failure to follow the proper administrative process 2 

Failure to meet our service standards 4 
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4.4 Complaints Stages 
 
4.4.1 Five complaints were handled at a frontline resolution stage.  One was handled as 

Investigation, having been escalated from a frontline resolution, and four were handled as an 
investigation from the start due to their complexities. 

  

Frontline Resolution 5 

Investigation (Escalated from Frontline) 1 

Investigation 4 

 
4.5 Complaints Resolved Within Timescales 
 
4.5.1 Six of the Social Work complaints received by the Partnership were able to be resolved within 

the target dates.  Two were resolved after the target date.  Two complaints are still ongoing. 
 
4.6 NHS Complaints 
 
4.6.1 In the first quarter of 2018/19 a total of 21 complaints were received about Dundee Health and 

Social Care Partnership health services.  This compares to an average of 28 complaints 
received quarterly in 2017-18. 
 

4.7 Complaint Themes 
 
4.7.1 Top themes of NHS complaints were: 

 

 Staff attitude 

 Unacceptable time to wait for an appointment 

 Lack of clear explanation 

 Lack of support 

 Poor nursing care 

 Disagreement with treatment/care plan. 
 
4.8 Complaints Stages 
 
4.8.1 Nine complaints were handled at a frontline resolution stage.  12 were handled as 

Investigation, having been escalated from a frontline resolution, and 10 were handled as an 
investigation from the start due to their complexities. 

  

Frontline Resolution 9 

Investigation (Escalated from Frontline) 2 

Investigation 10 

 
4.9 Complaints Resolved Within Timescales 
 
4.9.1 Fifteen of the Health complaints received by the Partnership were able to be resolved within 

the target dates.  Three were resolved after the target date.  Three complaints are still 
ongoing. 

 
4.10 Complaints About the Integration Joint Board 
 
4.10.1 No complaints were received about the functions of the Integration Joint Board in the first 

quarter of 2018/19. 
 
4.11 Clinical, Care and Professional Governance 
 
4.11.1 Complaints regarding care and professional standards are also considered by the Clinical, 

Care and Professional Governance group in order to act on concerns raised and to inform 
good practice. Any issues arising from such complaints are raised within the Clinical, Care and 
Professional Governance performance report and exception reporting to the Performance and 
Audit Committee as appropriate. Given the majority of complaints are in relation to the 
provision of services, future reporting of complaints will be presented through this route with 
an Annual Complaints Review provided to PAC to cover complaints performance. 
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4.12 Complaint Quality Assurance 
 
4.12.1 Quality assurance processes are being undertaken to ensure that the quality of complaint 

outcome letters are of the required standard.  These are undertaken through NHS Clinical 
Governance Huddles and regular review of complaint outcome letters. 

 
4.12.2 Regular monitoring of complaints target dates is ongoing.  The Health and Social Care 

Partnership’s Customer Care Governance Officer post will shortly be recruited to after being 
vacant for a period and this post will focus on actively monitoring ongoing complaints to 
ensure that target dates are met.  

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment.  There are no major issues. 

 
6.0 RISK ASSESSMENT 
 

 
Risk 1 
Description 

 
The risk of not improving our Complaint resolution timescales will result in 
increased customer dissatisfaction and non-compliance with our complaint 
procedure which may result in improvement recommendations from the 
Scottish Public Services Ombudsman (SPSO). 
 

Risk Category Governance 
 

Inherent Risk Level  Likelihood 4 x Impact 3 = 12 (High Risk) 
 

Mitigating Actions 
(including timescales 
and resources ) 

- Weekly reporting on open complaints to Locality Managers and 
Head of Service 

- Exception reporting of complaints outwith timescales to the Chief 
Officer 

- Increased staff awareness of the complaint procedures 
- Recruitment of staff member with focus on complaint 

administration by Dundee Health & Social Care Partnership 
 

Residual Risk Level Likelihood 3 x Impact 3 = 9 (High Risk) 
 

Planned Risk Level Likelihood 2 x Impact 3 = 6 (Moderate Risk) 
 

Approval 
recommendation 

Given the moderate level of planned risk and the expectation that the 
mitigating actions will make the impacts which are necessary to improve 
the complaint resolution timescales, the risk should be accepted. 
 

 
7.0 CONSULTATIONS 
 

The Chief Officer, the Clerk, Head of Service - Health and Community Care and Chief Social 
Work Officer were consulted in the preparation of this report. 

 
8.0 BACKGROUND PAPERS 
 
 None. 
 
 
Dave Berry 
Chief Finance Officer 

DATE:  4 July 2018 

 
Clare Lewis-Robertson 
Senior Officer 
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: OUTCOME OF CARE INSPECTORATE INSPECTION – CARE AT HOME 

CITY WIDE 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC42-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to advise the Performance & Audit Committee of the outcome of 
the Care Inspectorate inspection of the Home Care City Wide Service, which was undertaken 
between 5 March 2018 and 21 March 2018. The report outlines the findings of the Care 
Inspectorate and gives a summary of the grades achieved. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the contents of this report, and the content of the inspection report (attached as 

Appendix 1). 
 
2.2 Notes that the service received one recommendation for the Care at Home City Wide Service 

as detailed at paragraph 4.11 and the submitted action plan to address this (attached as 
Appendix 2). 

 
2.3 Notes the grades awarded to the service, the strengths of the service, and the positive 

comments made by service users, relatives and staff as described in paragraph 4.13. 
 
3.0 FINANCIAL IMPLICATIONS 
 
 None. 
 
4.0 MAIN TEXT 
 
4.1 Care at Home – City Wide Service 
 
 The service was inspected by the Care Inspectorate, starting on 5 March 2018.  The Care 

Inspectorate inspection report is attached as Appendix 1.  The service was inspected on two 
quality themes and retained Grades of 5 (Very Good): 

 

Theme Grade 

Quality of care and support 5 (Very good) 

Quality of Staffing 5 (Very good) 

 

Previous inspections Themes inspected Grade 

24/03/17 Two quality themes inspected 5 (very good) 

05/01/16 Three quality themes inspected 5 (very good) 

16/03/15 Three quality themes inspected 5 (very good) 

 
4.2 The Care at Home City Wide Service provides Care at Home Services within nine localities 

across the City of Dundee (Clepington, Coldside, Forthill, Lilybank, West Ferry, Ardler/Kirkton, 
Blackness, Charleston, and Law). The service was re-registered with the Care Inspectorate in 
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December 2017 after combining both East and West Home Care services into one, city wide, 
service. 

 
4.3 Housing with Care support is also provided within four Sheltered/Very Sheltered Housing 

Complexes across the city (Baluniefield, Brington Place, Powrie Place and Rockwell 
Gardens).  

 
4.4 The service aims to provide high quality care and support to older people, and those with a 

disability, to enable them to remain in their own homes as independently as possible and for 
as long as possible, thereby supporting social inclusion and reducing the likelihood of long 
term care home or hospital admissions. The service also aims to support best outcomes for 
service users, including end of life support, whilst operating in line with individualised personal 
plans. 

 
4.5 Nine locality teams currently exist within the service.  Two further teams provide care and 

support to service users living within the Sheltered Housing Complexes. Each team has a 
number of Social Care Workers who are directly managed by a Social Care Organiser. The 
registered manager is responsible for the service and directly line manages each Social Care 
Organiser. 

 
4.6 Referrals to the locality teams are routed through our Resource Matching Unit. Those 

requiring Housing with Care support are referred to the service from a variety of sources, 
including professionals within the Health and Social Care Partnership. The scheduling of 
duties, along with the monitoring of service quality, is achieved in conjunction with our 
CM2000 electronic system, which has extensive reporting facilities.   

 
4.7 The range and level of care and support provided by all teams is wide and varied. Individuals 

are supported on a 1-1 or 2-1 ratio, in line with assessed needs and personal support plans. 
Support needs include personal care, meal preparation, bathing and medication prompting or 
administration (medication administration is supported within the Housing with Care 
Complexes only). 

 
4.8 The annual inspection by the Care Inspectorate commenced on 5 March 2018 and was 

completed on 21 March 2018. The inspection was unannounced. 
 
4.9 The following evidence was used to assist in the grading of the service: 
 

 Certification of Registration 

 Policies and Procedures relating to the service 

 Aims and Objectives of the service 

 Complaints records and follow-up actions 

 Compliments records and documents/cards 

 Service user reviews, personal support plans and supporting documentation 

 Minutes of service user focus group meetings 

 Training records/plan 

 Accident and Incident records 

 Care Inspectorate questionnaires from service users and staff 

 Face to face and telephone interviews with service users, carers and relatives 

 Service user, staff, stakeholder and telephone surveys 

 Team meeting minutes 

 Discussions with Team Managers, Social Care Organisers and Social Care Workers. 
 

4.10 The inspection progressed well and the outcome was extremely positive, with the service 
being awarded Grade 5 (Very Good) in relation to Quality of Care and Support and Quality of 
Staffing. There were no requirements made. One Recommendation was made: “It is 
recommended that periodic PVG checks are carried out for staff.  This is to ensure that all 
necessary checks are in place to ensure the safety of people using the service. This is in order 
to comply with 'Safer Recruitment through Better Recruitment' guidance for employers”. 

 
4.11 An action plan was submitted in response to the recommendation, attached as Appendix 2. 

This confirmed that PVG checks are carried out on staff as part of our safer recruitment 
practices, prior to anyone commencing work with vulnerable people within our service 
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provision. In consultation with the Human Resources service it was confirmed that within the 
current PVG Scheme, Disclosure Scotland undertakes on-going monitoring of scheme 
members and notifies the employer should there be any concerns.  As this function currently 
exists we were advised that that there was no mandatory requirement for routine checking of 
PVG members.  

 
4.12 The Care Inspectorate included the following statements within their report: 
 

 “We found that the service was operating at a very good level following this inspection”. 
 

 “We spoke to people using the service, carers and staff, and also received feedback via 
the Care Standards Questionnaire’s that we sent out prior to our inspection. Most people 
told us that they had a good experience of using the service and were very happy. Several 
people told us ‘the staff really care’, and ‘I don’t know what I would do without them’”. 

 

 “We saw that people using the service and relatives were well-informed about the service 
and were confident about what to do if they had any concerns”. 

 

 “There were opportunities for people to feedback about the service through the ‘service 
user forum’, questionnaires and during reviews”. 

 

 “People told us that the service supported them or their relatives to stay at home, in their 
own communities which was important to them”. 

 

 “The service should continue to work hard to minimise staff changes to people receiving a 
service where possible”. 

 

 “Staff told us that they enjoyed their jobs, and we heard that ‘things were improving’ 
following recent changes in the way the service is organised”. 

 

 “Staff told us that there was a good range of training available to them, which supported 
them to carry out their jobs”.  

 

 “The service should continue to link with NHS and other peripatetic professionals, in order 
to provide learning opportunities for staff. This ensures that staff have the knowledge and 
skills to support people who are living with specific conditions”. 

 

 “We were pleased to see that senior staff carried out direct observations of staff practice, 
which were carried out prior to supervision”.  

 

 “Staff also received an annual appraisal, which focused on learning and development 
needs and provided further opportunities for managers to feedback to staff”. 

 

 “Staff told us that senior staff and managers were supportive, and accessible to them”. 
 

 “We looked at staff recruitment, and found that staff were recruited following safe 
recruitment practices. This meant that people could be confident that the service was 
ensuring that all essential checks on staff were being carried out prior to employment”. 

 

 “It was good to see that safe recruitment of staff was being carried out prior to staff 
commencing employment. However, it was noted that PVG checks were not being carried 
out periodically following commencement of employment. (See recommendation 1)”. 

 
4.13 The following comments from service users, relatives and staff reflect the high quality care 

and support provided by the service: 
 

 “The carers I have are excellent, kind and caring”. 
 

 “I am very happy with the care I receive, all carers are very efficient and professional, I 
wouldn’t know what I would do without them”. 

 

 “The carers are lovely and I like them all”. 
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 “I am really happy with the services I receive, I look forward to their visits”. 
 

 “They are good at what they do, and make me feel better”. 
 

 “The team is excellent in looking after my relatives needs”. 
 

 “I am pleased with the care my relative receives, and have a good relationship with the 
individual carers. They treat her with respect and are aware of her specific needs”. 

 

 “My relative enjoys a good standard of care”. 
 

 “I have just completed my SVQ 2, the training I received is second to none”. 
 

 “The managers are easy to speak to and always willing to help”. 
 

4.14 In conclusion, the service has managed to maintain a “very good” grade 5, which is testament 
to the commitment of staff and their managers in continuing to deliver high quality care and 
support to service users, despite the many challenges and pressures faced by them. 

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment.  There are no major issues.  

 
6.0 RISK ASSESSMENT 

 
This report has not been subject to a risk assessment as it relates to the publication of Care 
Inspectorate information and is for information only. 

 
7.0 CONSULTATIONS 
 

The Chief Officer and the Clerk were consulted in the preparation of this report. 
 
8.0 BACKGROUND PAPERS 
 

None. 
  
 
 
 
 
 
Dave Berry 
Chief Finance Officer 
 
 

DATE:  21 June 2018 

 
 
 
 
 
 
 
 
 
 
 
 
Frank Thomson 
Team Manager 
Health and Social Care Partnership 
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REPORT TO: PERFORMANCE AND AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: MENTAL WELFARE COMMISSION REPORT ON HOMELESS PEOPLE 

WHO EXPERIENCE MENTAL ILL HEALTH 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC44-2018 
 
 
1.0  PURPOSE OF REPORT 
 
1.1 To provide an update to the Performance and Audit Committee on progress in responding 

to recommendations made by the Mental Welfare Commission themed investigation report 
into homelessness and mental ill health. 
 

2.0  RECOMMENDATIONS 
 
 It is recommended that the Performance and Audit Committee (PAC): 
 
2.1  Notes the contents of this report and the recommendations made by the Mental Welfare 

Commission for Health and Social Care Partnerships outlined at section 4.1.2 and in 
Appendix 1. 

 
2.2 Notes progress made in response to the recommendations through the work of the Dundee 

Housing Options and Homeless Partnership and the implementation of the Housing 
Options and Homelessness Strategic Plan as outlined in section 5.0. 

 
3.0  FINANCIAL IMPLICATIONS 
 
 Improvement actions described within this report are funded within current resource 

allocated to the Health and Social Care Partnership. 
 
4.0  MAIN TEXT 
 
4.1 Background to Mental Welfare Commission Themed Investigation 
 
4.1.1  The Mental Welfare Commission carried out a small scale project to explore how homeless 

people who experience mental ill health access and experience homeless and mental 
health services. They visited 43 people with mental health problems between July – 
October 2016 across an urban and a rural area.  

 
4.1.2 The report, which was published in July 2017, made the following recommendations for 

NHS Boards/Health and Social Care Partnerships: 
 

 Remove barriers for people who are homeless to registering with a GP. 

 Consider the needs of people who are homeless as part of the Psychiatric Emergency 
Plan and in particular consider how mental health services can respond out of hours to 
crisis in homeless units. 

 Review the working of substance use and mental health services to ensure that people 
with a dual diagnosis are fully supported. 

 Require prison based NHS staff to ensure that individuals who may be homeless 
register with a GP prior to release and to ensure that people leaving prison have 
continuity of care. 
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4.1.3 The report also made recommendations for Local Authorities, Scottish Government and 

Mental Welfare Commission which can be summarized as: 
 

 Local Authorities should review and improve how they carry out their duties as 
corporate parents to ensure that appropriate aftercare support is provided to former 
looked after young people to prevent homelessness. 

 Scottish Government should ensure the new agency set up to administer social 
security payments is fully accessible to homeless people. 

 Scottish Government should address the links between mental health and 
homelessness, and the support needs of homeless people with mental health 
problems, in any future strategy on homelessness. 

 Mental Welfare Commission will review the role of advocacy provision for people who 
are homeless. 

 Mental Welfare Commission will produce new guidance on alcohol related brain 
damage and use of mental health and incapacity law. 

 Mental Welfare Commission will review how the Mental Welfare Commission can 
include homelessness in other areas of work, including themed visits. 

 Mental Welfare Commission will take account of learning and planning from this project 
in any future work visiting homeless people.  

 
5.0 RESPONSE TO THE MENTAL WELFARE COMMISSION THEMED INVESTIGATION 

REPORT 
 
5.1 The themed investigation report was welcomed by the Dundee Housing Options and 

Homeless Partnership (the Partnership) as a means of responding to the needs of people 
who are homeless who experience mental ill health. The Partnership includes Dundee 
housing providers and housing support services, carers, service user representatives and 
other stakeholders. The Housing Options and Homeless Strategic Plan (the Plan), which 
was ratified at the Integration Joint Board on 31 October 2017 (Item XI of the minute of the 
meeting refers), set out the partnership vision that: 

 
 Citizens of Dundee will be able to live a fulfilled life in their own home or homely setting. If 

people do become homeless, they will be able to live a fulfilled life and gain and maintain 
their own home. 

 
5.2 In Dundee, we have adopted an integrated, collaborative and whole systems approach to 

the prevention and response to homelessness through the Partnership.  Our aim through 
this approach is to improve the experience, opportunities and outcomes of people who 
experience homelessness, which includes improving opportunities for recovery for people 
who are homeless and experience mental ill health.  

 
5.3 The timing of the publication of the Mental Welfare Commission’s report enabled the 

Partnership to sense check the Plan against the recommendation prior to publication. As a 
result the Plan contains actions which enable a response to the recommendations from the 
themed investigation report for Health and Social Care Partnerships and Local Authorities. 
This includes implementation of the following actions relevant to the recommendations of 
the Mental Welfare Commission report: 

 

 A review of health and homelessness outreach team. This review led to increased 
resource to support people who experience mental ill health who are homeless. The 
team along with temporary accommodation and housing support providers support 
people who are homeless to register with a GP.  

 Development of joint working initiatives between homelessness and substance misuse 
services to promote recovery.  

 A review of temporary accommodation and housing support arrangements to both 
support a shift towards prevention of homelessness and provide coordinated and 
personalised support to people who are homeless. It is planned that the review will be 
completed and implemented during period 2018 – 2019.  

 A health and wellbeing sub group which will seek to reduce health inequalities and 
improve outcomes for people who are homeless.  
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 Joint working arrangements with Children and Families Services to prevent young 
people becoming homeless. 

 Joint working arrangements with Community Justice to support effective transition from 
prison to community.  

 
5.4 Alongside the work of the Partnership, joint working between mental health and substance 

misuse services is being reviewed and progressed via a redesign of substance misuse and 
mental health services so that people with a dual diagnosis are supported.  

 
6.0 SUMMARY 
 
6.1 We have made a commitment to redesigning homelessness services to improve access 

and support to citizens of Dundee and with that have implemented a Housing Options and 
Homelessness Strategic Plan, which includes actions noted above to support realisation of 
this commitment.  

 
7.0  POLICY IMPLICATIONS 
 
 This report has been screened for any policy implications in respect of Equality Impact 

Assessment and Risk Management.  There are no major issues. 
 
8.0 RISK ASSESSMENT 
 

 
Risk 1 
Description 

 
The risk of not completing the implementation of the Housing Options and 
Homeless Strategic Plan could result in the recommendations within the 
Mental Welfare Commission report not being fully realised. 
 

Risk Category Financial, Governance, Political 
 

Inherent Risk 
Level  

Likelihood 3 x Impact 3 = Risk Scoring 9 (High) 
 

Mitigating 
Actions 
(including 
timescales and 
resources ) 

 
- Review of progress at Housing Options and Homeless Partnership. 
- Redesign of substance misuse services. 

 

Residual Risk 
Level 

Likelihood 2 x Impact 3 = Risk Scoring 6 (Moderate)  
 

Planned Risk 
Level 

Likelihood 2 x Impact 3 = Risk Scoring 6 (Moderate) 
 

Approval 
recommendation 

Given the mitigating actions in place, the risk is deemed to be manageable. 

 
 
9.0 CONSULTATIONS 
 

The Chief Officer and the Clerk were consulted in the preparation of this report.  
 
10.0 BACKGROUND PAPER 
 
 None. 
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Dave Berry 
Chief Finance Officer 
 
 
 
 
 
 
 
 
Alexis Chappell 
Locality Manager 

DATE: 9 July 2018 
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018 
 
REPORT ON: DUNDEE INTEGRATION JOINT BOARD ANNUAL INTERNAL AUDIT 

REPORT 2017/18 & ANNUAL GOVERNANCE STATEMENT 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC47-2018 
 
 
1.0 PURPOSE OF REPORT 
 
1.1 The purpose of this report is to advise the Integration Joint Board of the outcome of the Chief 

Internal Auditor’s Report on the Integration Joint Board’s internal control framework for the 
financial year 2017/18 and to agree the IJB’s revised Annual Governance Statement following 
this assessment. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the content and findings of the attached Annual Internal Audit Report 2017/18 

(Appendix 1); 
 
2.2 Instructs the Chief Finance Officer to develop an overall Governance Action Plan  as 

recommended by the Chief Internal Auditor and present this to the PAC meeting to be held on 
25 September 2018. 

 
2.3 Notes and agrees the revised Annual Governance Statement (Appendix 2) to be incorporated 

into the IJB’s Draft Annual Accounts following the Chief Internal Auditor’s conclusion that 
reliance can be placed on the IJB’s governance arrangements and systems of internal control 
for 2017/18  

 
3.0 FINANCIAL IMPLICATIONS 
 

There are no direct financial implications arising from this report. 
 
4.0 MAIN TEXT 
 
4.1 The Integrated Resources Advisory Group (IRAG), established by the Scottish Government to 

develop professional guidance, outlines the responsibility of the Integration Joint Board (IJB) 
to establish adequate and proportionate internal audit arrangements for review of the 
adequacy of the arrangements for risk management, governance and control of the delegated 
resources. This guidance also shows that the IJB has responsibility for reviewing the 
effectiveness of the governance arrangements including the system of internal control. To 
inform this review and the preparation of the governance statement, as stated in the CIPFA 
framework on Delivering Good Governance in Local Government, Internal Audit is required to 
provide an annual assurance statement on the overall adequacy and effectiveness of the 
framework of governance, risk management and control. 

 
4.2 The Performance and Audit Committee agreed in September 2017 to continue the 

arrangement for the provision of Internal Audit Services through the appointment of the Chief 
Internal Auditor of NHS Tayside to the role of Chief Internal Auditor for the Integration Joint 
Board with internal audit services provided by FTF Audit and Management Services supported 
by Dundee City Council’s Internal Audit service. The attached report provides the Chief 
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Internal Auditor’s opinion on the IJB’s internal control framework in place for the financial year 
2017/18.  

 
4.3 The Internal Audit review examined the framework in place during 2017/18 to provide 

assurance to the Chief Officer, as Accountable Officer, that there is a sound system of internal 
control that supports the achievement of the IJB’s objectives. In doing so, the review 
considered the areas of corporate, clinical, staff, financial and information governance. 

 
4.4 The IJB’s Draft Annual Statement of Accounts 2017/18 includes a Governance Statement 

based on a self assessment of the IJB’s governance, risk management and control 
frameworks as they have developed during 2017/18.  This has established there are no major 
issues.   

 
4.5 The Chief Internal Auditors’ assessment of these frameworks concludes that the IJB had 

adequate and effective internal controls in place proportionate to its responsibilities in 2017/18. 
In addition, the Chief Internal Auditor is satisfied that the Governance Statement is consistent 
with the information gathered from their audit work. 

 
4.6 The audit report sets out one recommendation which is that an overall Governance Action 

Plan is created to enable the PAC to monitor progress in implementing agreed actions arising 
from internal and external audit reports and other governance related recommendations. The 
Chief Finance Officer will develop this accordingly for consideration at the Performance and 
Audit Committee meeting to be held on 25 September 2018. 

 
4.7 The IJB’s Draft Annual Accounts 2017/18 included a draft Annual Governance Statement 

which was subject to review by the Chief Internal Auditor as part of the Internal Audit 
assessment of the adequacy and effectiveness of the IJB’s arrangements for risk 
management, governance and internal control. The assurance now provided through the 
Annual Internal Audit report supports the IJB’s assessment of the adequacy and effectiveness 
of these controls and the Annual Governance Statement has been amended accordingly.     

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment and Risk Management.  There are no major issues. 

 
6.0 RISK ASSESSMENT 
 

 
Risk 1 
Description 

 
There is a risk that if required actions in response to Internal Audit 
recommendations are not coordinated and acted on appropriately the 
IJB’s governance arrangements will not be adequate and effective.  
 

Risk Category Governance 
 

Inherent Risk 
Level  

Likelihood 3 x Impact 4 = 12 (High Risk) 
 

Mitigating 
Actions 
(including 
timescales and 
resources ) 

 
- Implementation and monitoring of governance action plan as 

recommended by Chief Internal Auditor 

Residual Risk 
Level 

Likelihood 2 x Impact 3 = 6 (Moderate Risk) 
 

Planned Risk 
Level 

Likelihood 2 x Impact 3 = 6 (Moderate Risk) 
 

Approval 
recommendation 

Given the moderate level of planned risk and the expectation that the 
mitigating action will make the impact necessary to enhance the IJB’s 
governance arrangements the risk should be accepted. 
 

 
 
7.0 CONSULTATIONS 
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The Chief Officer and the Clerk along with the Chief Internal Auditor of Dundee IJB were 
consulted in the preparation of this report. 
 

8.0 BACKGROUND PAPERS 
 
 None. 
 
 
 
 
 
 
 
Dave Berry 
Chief Finance Officer 
 

DATE:  6 July 2018 
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Page 1  

ANNUAL INTERNAL AUDIT REPORT 2017/18 

INTRODUCTION AND CONCLUSION 

1. The Integrated Resources Advisory Group (IRAG) guidance outlines the 
responsibility of the Integration Joint Board (IJB) to establish adequate and 
proportionate internal audit arrangements for review of the adequacy of 
arrangements for risk management, governance and control of the delegated 
resources.  

2. This guidance states that the IJB has responsibility for reviewing the 
effectiveness of the governance arrangements including the system of internal 
control. To inform this review and the preparation of the governance statement, 
as stated in the CIPFA framework on Delivering Good Governance in Local 
Government, Internal Audit is required to provide an annual assurance 
statement on the overall adequacy and effectiveness of the framework of 
governance, risk management and control.  

3. Guidance issued in April 2017 requires IJBs to prepare their annual accounts 
and governance statements in accordance with Local Authority Accounts 
(Scotland) Regulations 2014. These regulations require an authority to: 

i)  Be responsible for ensuring that the financial management of the authority is 
adequate and effective and that the authority has a sound system of internal 
control which: 

(a) facilitates the effective exercise of the authority’s functions; and 

(b) includes arrangements for the management of risk. 

ii) Conduct a review at least once in each financial year of the effectiveness of its 
system of internal control. 

4. The CIPFA ‘Delivering Good Governance in Local Government Framework 
2016’ places a responsibility on the authority to ensure additional assurance on 
the overall adequacy and effectiveness of the framework of governance, risk 
management and control is provided by the internal auditor’. 

5. To inform this review and the preparation of the governance statement, as 
stated in the CIPFA framework, Internal Audit is required to provide an annual 
assurance statement on the overall adequacy and effectiveness of the 
framework of governance, risk management and control. As Chief Internal 
Auditor, this annual report to the IJB provides my opinion on the IJB’s internal 
control framework for the financial year 2017/18.   

6. This review examined the framework in place during the financial year 
2017/2018 to provide assurance to the Chief Officer, as Accountable Officer, 
that there is a sound system of internal control that supports the achievement of 
the IJB’s objectives.  It considered: 

 
 Corporate Governance 

 Clinical Governance 

 Staff Governance 

 Financial Governance 

 Information Governance  
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7. The 2015/16 IJB Annual Internal Audit Report first recommended that 
accountability and responsibilities of the IJB in respect of all governance 
arrangements should be clarified and agreed by the IJB, and thereafter flow 
through to risk management and assurance arrangements. We note that across 
Tayside, a degree of progress has been made, with NHS Tayside Audit 
Committee in December 2017 agreeing two models of HSCI governance as well 
as a set of underlying principles for all areas of governance which have been 
agreed by Tayside IJB Chief Officers. However, these principles have not yet 
been discussed with local authority colleagues.  

8. A governance action plan to address the recommendations made in the 2016/17 
Internal Audit Annual report was provided to Dundee IJB’s Performance & Audit 
Committee (PAC) in September 2017. Minutes show that the PAC agreed to 
remit to the Chief Finance Officer (CFO) to provide a progress report prior to 
March 2018. Only a progress report against the external audit action plan was 
subsequently provided in May 2018. However, this also demonstrated that not 
all actions had been progressed in line with the initially envisaged timescales.  

9. The IJB has been dealing with a number of complex issues, not least of which is 
the need for transformative change to resolve the consequences of the changing 
environment particularly in relation to performance and finance and workforce. 
As a consequence, a range of governance developments identified within the 
IJB’s own self assessment and through internal and external audit 
recommendations have not progressed as anticipated.  

10. Whilst we recognise that the IJB is still a nascent organisation and that its 
governance structures are, therefore, necessarily emergent, it must ensure that 
its governance arrangements are appropriate to its needs and that they develop 
with increasing responsibilities. It may be that the IJB will need to accept that not 
all developments can be undertaken concurrently, given the many other 
significant priorities the IJB must resolve. In the short term a pragmatic approach 
may be required in which the IJB prioritises the most important developments 
with a view to enhancing governance arrangements as the organisation 
develops further. It is vital that the PAC continues to regularly monitor progress 
in implementing agreed actions and understands the consequences of any non- 
achievement.  

11. Dundee IJB directs the majority of its services from NHS Tayside but is also in a 
symbiotic relationship with both parent bodies in which the controls in place in 
one body inevitably affect those in the other. We note that NHS Tayside has 
indicated that its Governance Statement may not be in a position to conclude 
positively on the adequacy and effectiveness of controls. Therefore, whilst the 
controls in place within the IJB may be suitable for this stage in its development, 
there is now a need to reflect on whether all the services for which the IJB is 
responsible have been provided within the context of an adequate and effective 
control environment.   
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12. Dundee City Council has drafted a Governance Statement which concludes that 
the annual review demonstrates sufficient evidence that the code's principles of 
delivering good governance in local government operated effectively and the 
Council complies with the Local Code of Corporate Governance in all significant 
respects. In addition, the Annual Internal Audit Report concludes that reasonable 
assurance can be placed upon the adequacy and effectiveness of the Council’s 
framework of governance, risk management and control for the year to 31 March 
2018. Whilst both contain some issues which are of interest to the IJB, neither 
would give rise to any requirement for consideration in the IJB’s Governance 
Statement. 

13. The IJB has produced a draft Governance Statement for 2017/18 which includes 
reference to the control issues within NHS Tayside.  

14. Audit Scotland issued a Good Practice Note relating to IJB Annual accounts in 
April 2018 which commented on the information to be provided in the 
governance statement and recommended that sufficient information should be 
provided in the identified developments for the reader to assess the adequacy of 
improvement actions to be taken. The draft Governance Statement for 2017/18 
includes this information. 

15. As Chief Internal Auditor, this annual report to the IJB provides my opinion on 
the IJB’s internal control framework for the financial year 2017/18.   

16. Based on work undertaken I have concluded that: 

 Reliance can be placed on the IJBs governance arrangements and 
systems of internal controls for 2017/18. 

17. In addition, I have not advised management of any concerns around the 
following: 

 Consistency of the Governance Statement with information that we are 
aware of from our work; 

 The format and content of the Governance Statement in relation to the 
relevant guidance; 

 The disclosure of all relevant issues. 

ACTION 

18. The IJB is asked to note this report in evaluating the internal control 
environment for 2017/18 and to consider any actions to be taken on the issues 
reported for consideration. 
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INTERNAL CONTROL  

19. Following a meeting of Dundee IJB in May 2016, FTF were appointed as the 
IJB’s Internal Audit Service in conjunction with our Local Authority colleagues. 
Continuation of this arrangement for 2017/18 was approved by the Dundee IJB 
PAC in September 2017. We can confirm that FTF complies with the Public 
Sector Internal Audit Standards (PSIAS). The 2017/18 internal audit plan was 
approved by the PAC in November 2017. An Audit Charter as well as a Protocol 
for sharing audit reports between the parties were also approved at this meeting. 
Audit work has been undertaken, in partnership with the Dundee City Council 
Internal Audit Service, sufficient to allow the Chief Internal Auditor to provide his 
opinion on the adequacy and effectiveness of internal controls. 

20. To inform our assessment of the internal control framework, we developed a self 
assessment governance checklist for completion by management. The checklist 
was based on requirements of the Integration Scheme, guidance issued by the 
Scottish Government to support Health and Social Care Integration and best 
practice.  It was also cross referenced to the requirements of the CIPFA 
‘Delivering Good Governance in Local Government Framework 2016’ and 
supporting guidance notes for Scottish Authorities. Our update of the checklist 
for 2017/18 also included a comparison to an example of a local authority 
governance statement self assessment, the October 2017 Audit Scotland 
'Checklist for Councillors and Board Members' and the Audit Scotland technical 
guidance note 2017/10(LA) module 9 on IJBs. 

21. Internal Audit validated the assessments reached through discussion with 
management and examination of the supporting evidence and documentation. 
Based on our validation work, we can provide assurance on the following key 
arrangements in place by 31 March 2018; and also comment on where further 
development is needed in 2018/19. Based on our assessment, we also 
recommend further issues for consideration by management. 

22. We recommend that an overarching Governance Action Plan is created which 
also includes recommendations made in all previous annual internal and 
external audit reports, the further recommendations made within this report, a 
RAG rating for outstanding issues previously identified, and provides greater 
clarity on whether the action is on track, any remedial action being taken and the 
effectiveness of that remedial action. We also recommend that the removal of 
any items from the action plan is formally agreed by the PAC. 

23. It is vital that the PAC continues to regularly monitor progress in implementing 
agreed actions and understands the consequences of any non achievement or 
slippage in the governance action plan in overall context. 

24. Our evaluation of the IJB’s Governance Framework is summarised below.  

A - Corporate Governance 

A1 - Key arrangements in place as at year end 2017/18 

I. The 2016/17 Annual Performance report was submitted to the IJB for 
approval in August 2017. We commend the detailed reporting and scrutiny at 
PAC level of the quarterly performance reports as well as additional detailed 
reports with clear links being made to the organisation’s strategic risks.  

144



Dundee IJB      
Annual Internal Audit Report - Financial Year 2017/18  
 

Page 5  

II. The organisation’s high level risk register was reported to the PAC in 
February 2018. The risk register identifies the ten key strategic risks for the 
partnership and provides a description, alongside the original, current and 
target risk scores, mitigating actions and a narrative section. An enhanced 
risk assessment section has been included in the decision making report 
template, providing for a mandatory narrative. 

III. Following on from the Mainstreaming Equalities Report which was approved 
by the IJB in May 2016, a progress update was received in March 2018. 

IV. Whilst no directions were formally issued for 2017/18, in February 2018 the 
IJB agreed to include a ‘Directions’ heading within IJB reports to identify 
where a decision would lead to a direction being issued and to whom. 

V. Our review of agendas and minutes of the IJB during the year shows that in 
this second year of operation, the main focus of the IJB was the redesign of 
care. For example, the IJB regularly considered the Mental Health Service 
Redesign Transformation Programme, Technology Enabled Care progress, 
Remodelling Care for Older People, Carers Act implementation and 
Reshaping Non-Acute Care in Dundee as well as the implementation of the 
new GP contract. 

VI. Dundee IJB has a Transformation Programme in place with an update in 
December 2017 which shows for each transformation project the link to a 
strategic plan priority and estimated and achieved savings.  

VII. The PAC met on 5 occasions during 2017/18. We commend good practice 
that for each meeting an assurance report is provided to the IJB on delegated 
decisions taken by the committee, performance against the workplan and any 
issues to highlight to the Board.  

VIII. A revised integration scheme to include new functions and duties contained in 
the Carers’ Act 2016 was submitted for approval by Scottish Ministers in 
March 2018. 

IX. The Market Facilitation Strategy ‘Shaping the Adult Health and Social Care 
Market in Dundee 2017-2021’ was noted by the IJB in April 2017. 

X. An amendment to the Standing Orders in August 2017 extended the term of 
the chair to two years. 

XI. The concept of delivering and reviewing performance in relation to Best Value 
is noted as a key local outcome under the priority ‘Managing our Resources 
Effectively’ within the Strategic Plan. The Annual Performance Report for 
2017/18 will build on the 2016/17 report which includes a Best Value 
overview. The Audit Scotland ‘Auditing Best Value - Integration Joint Boards’, 
March 2018 guidance should be taken into account as part of this.   

A2 - Developments originally planned for 2017/18 

Many of the areas planned for development during 2017/18 have not yet fully 
concluded and further developments are now planned for 2018/19.  

Our review of progress of development actions originally planned for 2017/18 shows 
the following: 

I. Work has been ongoing during the year on the operational risk register. This 
work was originally planned to include business continuity planning and to be 
monitored by the PAC but this has not yet been presented. The Dundee IJB 
Annual Risk Management report presented to the 29 May 2018 PAC 
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identified areas of further development and these will be supplemented by 
additional recommendations arising from internal audit D04/18 – Risk 
Management 

II. In line with the national picture, work in relation to further clarification in 
relation to Large Hospital services and set aside budget remains ongoing.  

III. Some progress has been made in developing hosted service arrangements to 
support the Memorandum of Understanding agreed in 2016 including a basis 
for resource allocation and financial reporting. However, in our opinion, further 
work is required on risk & performance management arrangements for hosted 
services. 

IV. The Strategic Plan is now being reviewed with a view to producing an 
updated version for agreement in 2019. 

V. A mechanism was to be developed for the IJB to formally assess whether the 
level of Corporate Support it receives is sufficient to enable the IJB to 
successfully deliver the Strategic Plan. Internal Audit report D06/17 made 
recommendations in relation to this with actions due by August 2018.   

A3 - Recommended further issues for consideration by management 

I. We would recommend that the PAC considers the governance principles 
adopted by the HSCI Governance working group and ensures that they are 
taken forward within the IJB, in partnership with both parent bodies. 

II. Any changes necessitated by a formal agreement on integration governance 
should be taken into consideration as part of the next update to the Standing 
Orders, Scheme of (further) Delegation and Standing Financial Instructions.  

III. We note that future developments are planned for risk management during 
2018/19. Internal Audit report D04/18 - Risk Management will conclude on 
risk management arrangements in detail and the recommendations should be 
taken into account as part of any update to risk management arrangements 
as described above. 

IV. We note that it was intended to develop the performance report information 
into a delivery plan framework but this has not as yet come forward to the 
committee. A Strategic Delivery Plan would help to ensure the IJB fulfils its 
remit in delivering the direction of travel within the Strategic Commissioning 
Plan.  

V. Membership of the IJB and the Audit Committee changed during the year 
including both voting and non-voting members. Although by 31 March 2018 
all positions were appropriately filled, further changes in membership continue 
to take place. We would recommend that the IJB ensure a regular induction 
and development process for members. 

VI. We noted a number of instances where a decision taken by the IJB/PAC was 
not implemented as originally envisaged. We would recommend a clear 
action points update for each meeting of the IJB and PAC as well as 
development of an annual workplan to which any reports which are to come 
forward can be added and scheduled when agreed. At year end, the PAC 
should provide the IJB with a conclusion on whether it has fulfilled its remit 
and its view on the adequacy and effectiveness of the matters under its 
purview.  
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B - Clinical & Care Governance/Financial Governance/Staff Governance/ 
Information Governance 

B1 - Key arrangements in place as at year end 2017/18 

I. The IJB and PAC have been regularly informed on Clinical, Care & 
Professional Governance issues. Internal audit report D07/17 Clinical, Care & 
Professional Governance concluded that there is evidence of structured 
activity and reporting which demonstrates a clear momentum and the reports 
to the IJB provide assurance that the ‘Getting It Right For Everyone’ (GIRFE) 
framework is being implemented. The PAC has agreed that exception reports 
on this topic will be presented at each meeting with biannual assurance 
provided to the IJB.  

II. The IJB confirmed the overall budgeted resources for delegated services at 
its meeting in June 2017 (subject to the adoption of the risk sharing 
arrangement for prescribing). The IJB was also regularly kept informed about 
the development of the 2018/19 budget. 

III. A Scheme of Delegation for the Chief Officer as well as a Reserves Policy for 
the IJB were approved in April 2017. 

IV. Regular Finance Monitoring reports were provided to the IJB which include 
updates on the financial position and financial outturn forecasts as well as risk 
assessments and risk management commentary. 

V. The financial monitoring position for Dundee Health and Social Care 
Partnership based on expenditure to 28 February 2018 showed a net 
projected overspend position of c£2M primarily as a result of overspends in 
GP prescribing and additional investment in capacity for care at home 
services and care home placements. 

VI. A Model Publication Scheme was adopted by Dundee IJB in April 2017 based 
on the information commissioner’s statutory publication scheme. 

VII. A Data Sharing agreement is now in place for the new Source Social Care 
dataset for Scotland. 

B2- Developments already agreed 

I. The Clinical, Care & Professional Governance Framework GIFRE is currently 
under review across Tayside. In response to internal audit report D07/17 - 
Clinical, Care & Professional Governance, management has agreed to carry 
out a review to clarify and delineate the relationship between the PAC, the 
Clinical Forum and the Clinical Governance and Risk Management Forum. 
Clear reporting lines will be established with a particular focus given to the 
level and nature of data to be provided at each level and responsibility for 
risk, Information Governance and Care Commission reports clearly allocated. 

II. Whilst workforce is one of the high level risks of the IJB, reporting on 
workforce and staff governance is currently limited at IJB level. In response to 
internal audit report D06/17 - Workforce Planning, management have agreed 
to ensure the vision and objectives of the Workforce and Organisational 
Development Strategy become embedded within the partnership. In addition, 
integrated workforce plans will be developed. Actions are due by August 
2018. 
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B3 - Recommended further issues for consideration by management 

I. Given the review of the Strategic Plan being undertaken in preparation for 
approval in 2019, we recommend the development of a financial framework 
covering the same multi year period reflecting the transformation programme 
and any available financial planning assumptions. 

II. Whilst an update on preparations for GDPR was received in April 2018, it is 
not clear that, under its current configuration, the IJB itself owns the data it 
uses. There is a need for a wider discussion around information sharing, 
GDPR and ownership of information that clarifies responsibilities and 
accountabilities in this area; the HSCI governance principles referred to 
above also highlight the need for urgent clarification of these matters. 
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Ref. Finding Audit Recommendation Priority Management Response / Action  Action by/Date 

1.  A range of governance 
developments identified within the 
IJB’s own self assessment and 
through internal and external audit 
recommendations have not 
progressed as fully as anticipated. 

Our evaluation of the IJB’s 
governance framework is set out in 
the body of this report and also 
includes recommended further 
issues for consideration by 
management. 

It is vital that the PAC continues to 
regularly monitor progress in 
implementing agreed actions and 
understands the consequences of 
any non achievement or slippage 
in the governance action plan in 
overall context. 

An overall Governance Action 
Plan should be created to 
include: 

 Recommendations made  
in all previous annual 
internal and external audit 
reports 

 actions or issues 
recommended for further 
consideration by 
management made within 
this report  

 a RAG rating for 
outstanding issues 

 greater clarity on whether 
the action is on track, any 
remedial action being taken 
and the effectiveness of 
that remedial action.  

Removal of any items from the 
action plan should be formally 
agreed by the PAC. 

2 Agreed – Chief Finance Officer 
will lead on the development of a 
Governance Action Plan to be 
presented at the Performance 
and Audit Committee meeting on 
25 September 2018. 

Chief Finance 
Officer 

30 September 2018 
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Annual Governance Statement 
 

Introduction  
 

The Annual Governance Statement explains Dundee City Integration Joint Board’s 
governance arrangements and reports on the effectiveness of the Integration Joint Board’s 
system of internal control. 
 
Scope of Responsibility  
 
Dundee City Integration Joint Board is responsible for ensuring that its business is 
conducted in accordance with the law and proper standards, and that public money is 
safeguarded and properly accounted for and used economically, efficiently and effectively. 
 
To meet this responsibility, the Integration Joint Board has established arrangements for 
governance which includes a system of internal control. The system is intended to manage 
risk to support the achievement of the Integration Joint Board’s policies, aims and objectives. 
Reliance is also placed on the NHS Tayside and Dundee City Council systems of internal 
control that support compliance with both organisations’ policies and promotes achievement 
of each organisation’s aims and objectives, as well as those of the Integration Joint Board. 
 
The system can only provide reasonable and not absolute assurance of effectiveness. 
 
The Governance Framework and Internal Control System 
 
Dundee City Integration Joint Board comprises six voting members, three nominated by 
Dundee City Council and three nominated by Tayside NHS Board, as well as non-voting 
members including a Chief Officer and Chief Finance Officer appointed by the Integration 
Joint Board. During 2017/18, the Integration Joint Board continued to develop and enhance 
its governance arrangements as it moved through its second year of being responsible for 
the strategic planning and operational delivery of integrated health and social care services. 
This included progressing areas highlighted as developments in the 2016/17 Annual 
Governance Statement. 
 
The main features of the governance framework in existence during 2017/18 were: 
 

 The Integration Scheme as the overarching agreement between the Integration Joint 
Board, NHS Tayside and Dundee City Council as to how the planning for and 
delivery of delegated health and social care services is to be achieved reflecting a 
range of governance arrangements required to support this arrangement. 

 The senior leadership team consisting of the Chief Officer, Head of Finance and 
Strategic Planning (Chief Finance Officer) and Head of Health and Community Care. 
The Chief Finance Officer has overall responsibility for the Integration Joint Board’s 
financial arrangements and is professionally qualified and suitably experienced to 
lead the Integration Joint Board’s finance function and to direct staff accordingly. 

 Monthly meetings of the senior leadership team. 

 Standing Orders, Financial Regulations and a Code of Conduct including the 
publication of Register of Member’s Interests and the nomination of the Clerk to the 
Integration Joint Board as Standards Officer were all in place during 2017/18.  

 The Integration Joint Board met on eight occasions throughout the year to consider 
its business. 

 The Integration Joint Board’s Performance and Audit Committee met on five 
occasions throughout the year to enhance scrutiny of the performance of the 

 

Appendix 2 
151



Integration Joint Board and audit arrangements in line with regulations and good 
governance standards in the public sector. 

 Internal Audit arrangements for 2017/18 were approved including the appointment of 
the Chief Internal Auditor of FTF Internal Audit and Management Services to the role 
of Chief Internal Auditor of the Integration Joint Board supported by Dundee City 
Council’s Internal Audit Service. An Internal Audit Plan for 2017/18 was approved 
drawing on resources from both organisations.  

 The assurances provided from internal audit through their independent review work 
of the Integration Joint Board’s internal control systems. 

 The Clinical, Care and Professional Governance Framework continued to evolve as 
an action identified as an area of improvement from the 2016/17 annual governance 
statement through the leadership of the Dundee Health and Social Care Clinical, 
Care and Professional Governance Forum (R2). An Internal Audit Review found 
these arrangements as being broadly satisfactory. 

 The Integrated Strategic Planning Group met on three occasions during the year. 

 The establishment of the Transformation Delivery Group, consisting of senior leaders 
from the health and social care partnership, the voluntary sector, staff side 
representation and Dundee City Council and NHS Tayside transformation leads to 
provide oversight and governance to the developing range of service redesign and 
transformation projects. 

 The Chief Finance Officer complied fully with the five principles of the role of the 
Chief Finance Officer, as set out in CIPFA guidance. 

 
The governance framework described operates on the foundation of internal controls, 
including management and financial information, financial regulations, administration, 
supervision and delegation. During 2017/18 this included the following: 
 

 The enhancement of risk management arrangements through the clear identification 
of risks in relation to Integration Joint Board decisions reflected in reports presented 
to the Integration Joint Board and Performance and Audit Committee, subsequently 
included within the High Level Risk Register with regular reviews provided to the 
Performance and Audit Committee as an area of improvement identified within the 
2016/17 Annual Governance Statement. 

 The approval and progressing of the Annual Internal Audit Plan. 

 Continued development of the performance management framework with a range of 
performance reports published and scrutinised by the Performance and Audit 
Committee throughout the year, including more detailed reviews of specific areas of 
concern as requested by the committee. 

 A process of formal regular reporting of financial performance and monitoring to the 
Integration Joint Board was in place throughout 2017/18. 

 The provision of regular budget development reports for 2018/19 to the Integration 
Joint Board. 

 The provision of an assurance report from the chair of the Performance and Audit 
Committee outlining the key issues raised at the previous Performance and Audit 
Committee meeting to the following Integration Joint Board meeting. 

 In-year reporting on issues relating to Clinical, Care and Professional Governance in 
line with the overarching strategy: Getting It Right for Everyone – A Clinical, Care and 
Professional Governance Framework with no major issues reported. 

 The development of a process for issuing directions to NHS Tayside and Dundee 
City Council reflected in Integration Joint Board reports during the year. 

 Regular reporting to the Performance & Audit Committee of external scrutiny reports 
relating to delegated services from scrutiny bodies such as the Care Inspectorate 
and Mental Welfare Commission and supporting subsequent action plans. 
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 Development and reporting of the Integration Joint Board’s Complaint’s Handling 
Procedure. 

 Reliance on the procedures, processes and systems of NHS Tayside and Dundee 
City Council. 

 
Continuous Improvement 
 
The following areas for improvement have been identified through the self-assessment 
process and Annual Internal Audit Report. Progress against these will be monitored by the 
Performance and Audit Committee during 2018/19. Some of these are outstanding from the 
2016/17 continuous improvement plan (marked as *) and have primarily been delayed due to 
resource capacity and the impact of other priorities across the wider partnership with NHS 
Tayside and the other Tayside Integration Joint Boards.  
 

Area for Improvement 
 

Lead Officer Planned Completion Date 

Development of Large 
Hospital Set Aside 
arrangements in conjunction 
with the Scottish 
Government, NHS Tayside 
and Angus and Perth and 
Kinross Integration Joint 
Boards 

Chief Officer / Chief Finance 
Officer 

December 2018 

Implementation of an action 
points update to each 
meeting of the IJB and PAC 
in addition to an annual 
workplan to be agreed for 
both meetings 

Chief Officer / Chief Finance 
Officer 

October 2018 

Development of improved 
Hosted Services 
arrangements around risk 
and performance 
management for hosted 
services* 

Chief Officer / Chief Finance 
Officer 

December 2018 

Development of an overall 
Governance Action Plan to 
progress previous 
recommended areas for 
improvement 

Chief Finance Officer October 2018 

Development of regular IJB 
and PAC member induction 
and development process 

Chief Officer / Chief Finance 
Officer 

December 2018 

Further develop the 
Integration Joint Board’s 
local Code of Governance* 

Chief Officer / Chief Finance 
Officer 

December 2018 

Present the governance 
principles adopted by the 
Health and Social Care 
Integration Governance 
Working Group to the PAC 
to be taken forward by all 
parties (* reflects partial 

Chief Finance Officer  September 2018 
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Area for Improvement 
 

Lead Officer Planned Completion Date 

development from 2016/17) 

Development of multi-year 
financial plan as part of the 
review of the Strategic and 
Commissioning Plan  

Chief Finance Officer March 2019 

Update the Integration Joint 
Board’s Participation and 
Engagement Strategy* 

Chief Officer / Chief Finance 
Officer 

December 2018 

Develop Scheme of further 
delegation in relation to 
delegated services to the 
Integration Joint Board* 

Chief Officer / Chief Finance 
Officer 

December 2018 

Clarify responsibilities and 
accountabilities around the 
impact of General Data 
Protection Regulations 
(GDPR) legislation with 
partner bodies 

Chief Finance Officer October 2018 

Update and enhance the 
IJB’s Risk Management 
Strategy and further develop 
the IJB’s operational risk 
register  

Chief Finance Officer December 2018 

 
Dundee City Integration Joint Board complies in full with “The Role of the Head of Internal 
Audit in Public Organisations” (CIPFA) and operates in accordance with “Public Sector 
Internal Audit Standards” (CIPFA). The Head of Internal Audit reports directly to the 
Performance and Audit Committee with the right of access to the Chief Finance Officer, 
Chief Officer and Chair of the Performance and Audit Committee on any matter. The annual 
programme of internal audit work is based on a strategic risk assessment, and is approved 
by the Performance & Audit Committee. 
 
Review of Adequacy and Effectiveness 
 
Dundee City Integration Joint Board is required to conduct, at least annually, a review of the 
effectiveness of its governance framework including the system of internal control.  
 
The review is informed by the work of the Senior Management Team (who have 
responsibility for the development and maintenance of the internal control framework 
environment), the work of the internal auditors and the Chief Internal Auditor’s annual report, 
and reports from external auditors and other review agencies and inspectorates.  
 
The review of Dundee City Integration Joint Board’s governance framework is supported by 
a process of self-assessment and assurance certification by the Chief Officer. The Chief 
Officer completes a “Self-assessment Checklist” as evidence of review of key areas of the 
Integration Joint Board’s internal control framework. The Senior Management Team has 
input to this process through the Chief Finance Officer. There were no significant internal 
control issues identified by the self-assessment review.  
 
In addition, the review of the effectiveness of the governance arrangements and systems of 
internal control within the Health Board and Local Authority partners places reliance upon 
the individual bodies’ management assurances in relation to the soundness of their systems 

154



of internal control. Due to ongoing concerns during 2017/18, NHS Tayside has been subject 
to a number of internal (e.g. Internal Audit) and external (e.g. Scottish Government) 
commissioned reviews.  These reviews have reported back to NHS Tayside and the Scottish 
Government with a series of actions set out to address identified weaknesses. These actions 
will be monitored locally by NHS Tayside’s new leadership team and through the Scottish 
Government.  A number of the weaknesses identified may have an impact on the Integration 
Joint Board and its ability to deliver on its strategic objectives. In particular, the Integration 
Joint Board is supported by NHS Tayside in relation to financial management and strategic 
planning capacity, with both of these regarded as weaknesses in NHS Tayside’s own review 
of governance. The Integration Joint Board will continue to work in partnership with NHS 
Tayside to mitigate the impact of these issues.  
 
In preparing the Annual Governance Statement, the Integration Joint Board gave 
consideration to both NHS Tayside and Dundee City Council’s Annual Governance 
Statements. While recognising the issues noted above within NHS Tayside, there were no 
issues arising which require any further disclosure in the Integration Joint Board’s 
Governance Statement.  
  
Throughout the year, the Performance and Audit Committee has considered a range of 
issues which cover its core responsibilities in providing the Integration Joint Board with 
independent assurance on the adequacy of the risk management framework, the internal 
control environment and the integrity of the financial reporting and governance 
arrangements. The Chair of the Performance and Audit Committee provides an update to 
the next available Integration Joint Board meeting on the issues raised and any areas of 
concern which the Integration Joint Board should be made aware of. Over the course of 
2017/18, no such areas of concern were noted by the Chair of the Performance and Audit 
Committee.  
 
The Chief Internal Auditor has carried out his review of the adequacy and effectiveness of 
the Integration Joint Board’s framework of governance, risk management and control. The 
findings of this review are reflected in the Annual Internal Audit Report 2017/18 which was 
reported to the Performance and Audit Committee on 31st July 2018. The Annual Internal 
Audit Report supports the outcome of the self-assessment process noted above and 
concludes that reliance can be placed on the Integration Joint Board’s governance 
arrangements and systems of internal controls for 2017/18. The Chief Internal Auditor has 
noted a number of areas for further consideration by management and an action plan to 
meet these has been developed and is to be submitted to the Performance and Audit 
Committee for approval at its meeting on 25th September 2018. These actions are noted 
under the continuous improvement section above and the action plan will be monitored by 
the Performance and Audit Committee. 
 
Conclusion and Opinion on Assurance 
 
It is our opinion that reasonable assurance can be placed upon the adequacy and 
effectiveness of Dundee City Integration Joint Board’s governance arrangements. 
 
We consider that the internal control environment provides reasonable and objective 
assurance that any significant risks impacting on the Integration Joint Board’s principal 
objectives will be identified and actions taken to avoid or mitigate their impact. 
 
Systems are in place to regularly review and improve the internal control environment. 
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REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018  
 
REPORT ON: DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN 2018/19 AND 

AUDIT ARRANGEMENTS 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC48-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to consider the proposed Dundee Integration Joint Board’s 2018/19 
Internal Audit Plan. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Recommends approval to the IJB of the continuation of the Internal Audit arrangements as outlined 

in section 4.1 and appoints the Chief Internal Auditor of FTF Audit and Management Services as the 
Integration Joint Board’s (IJB) auditor for 2018/19. 

 
2.2 Notes and approves the proposed Dundee Integration Joint Board 2018/19 Internal Audit Plan as 

outlined in Appendix 1. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 
4.0 MAIN TEXT 
 
4.1 Dundee IJB approved the arrangements for the provision of internal audit services to the IJB in May 

2016 for the period 2016/17 with a partnership approach between FTF Audit and Management 
Services and Dundee City Council internal audit service. The Chief Internal Auditor from FTF was 
appointed to this same role within the IJB. The Performance and Audit Committee agreed the 
continuation of this agreement in 2017/18 and in order to support consistency in approach and 
continue the good partnership working between NHS Tayside's and Dundee City Council's internal 
audit services it is recommended that this arrangement is continued for 2018/19.   

 
4.2 Dundee IJB’s Chief Internal Auditor and the Chief Officer and Chief Finance Officer have 

considered the key areas of the IJB’s activities which would benefit from Internal Audit assessment 
during 2018/19. This includes areas of risk as highlighted in the IJB’s Risk Register. The Chief 
Internal Auditor has subsequently developed a proposed Internal Audit plan which sets these and 
other audit governance issues alongside the level of internal audit resource available (attached as 
Appendix 1). The substantive areas of audit planned are in relation to risks around the financial 
environment within which the IJB operates, governance assurance and information governance, 
with the latter identified as an emerging risk to be included in the high level risk register. The 
respective internal audit plans of NHS Tayside and Dundee City Council are included at the end of 
this report to highlight the work planned which will in turn provide assurance to the Performance and 
Audit Committee from the host bodies in relation to operational issues.  

 
4.3 As per Audit Scotland’s recommendation and subsequent agreed action following the Dundee IJB 

External Audit Annual Report 2016/17, presented to the September 2017 Performance and Audit  
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Committee (PAC21-2017 - Audit Scotland Annual Report & Integration Joint Board Annual Accounts 
2016/17), progress of the Internal Audit Plan will continue to be a standing item on all Performance 
and Audit Committee agendas.  

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact Assessment.  
There are no major issues. 

 
6.0 RISK ASSESSMENT 
 

 
Risk 1 
Description 

There is a risk that if the IJB does not have appropriate Internal Audit 
arrangements in place it will be unable to demonstrate it has adequate and 
effective governance arrangements.  
 

Risk Category Governance 
 

Inherent Risk 
Level  

Likelihood 2 x Impact 4 = 12 (High Risk) 
 

Mitigating 
Actions 
(including 
timescales and 
resources ) 

 
- Approval of Internal Audit arrangements 

- Approval of Internal Audit Plan for 2018/19 

Residual Risk 
Level 

Likelihood 1 x Impact 3 = 3 (Low Risk) 
 

Planned Risk 
Level 

Likelihood 1 x Impact 3 = 3 (Low Risk) 
 

Approval 
recommendation 

Given the low level of planned risk and the expectation that the mitigating 
actions will make the impact necessary to support the IJB’s governance 
arrangements the risk should be accepted. 
 

 
 
7.0 CONSULTATIONS 
 

The Chief Officer, Chief Internal Auditor, Head of Community Care and Health and the Clerk were 
consulted in the preparation of this report. 

 
8.0 BACKGROUND PAPERS 
 
 None. 
 
 
 
 
 
 
 
 
 
Dave Berry        Date:  6 July 2018 
Chief Finance Officer 
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Appendix 1 
 
 

INTERNAL AUDIT PLAN 2018/19 

1. PURPOSE OF THE REPORT 

The purpose of this paper is to seek approval of the Annual Internal Audit Plan for Dundee 
Integrated Joint Board (IJB) for 2018/19. 

 

2. RECOMMENDATIONS 

The IJB is asked to: 

 Approve the 2018/19 annual plan.  

3. BACKGROUND 

As stated in the IRAG guidance, it is the responsibility of the IJB to establish adequate and 
proportionate internal audit arrangements for review of the adequacy of the arrangements for 
risk management, governance and control of the delegated resources. Following a meeting of 
Dundee IJB in May 2016, Fife, Tayside and Forth Valley Audit and Management Services 
(FTF) were appointed as the IJB’s Internal Audit Service with continuation of this arrangement 
being approved by the Dundee IJB Performance and Audit Committee (PAC) in September 
2017. 

Resources to deliver the plan will be provided by the NHS Tayside and Dundee City Council 
Internal Audit services. A total of 40 days have been included in the 2018/19 Internal Audit 
Plans of the parties.  

As in 2017/18, the discretionary elements of this year’s plan will be focused around the 
Dundee IJB’s Strategic Risk Register, with individual topics also informed by the professional 
views of the IJB Chief Officer and Chief Financial Officer and the Heads of Internal Audit of 
both parties.  

It also takes account of assurance which can be provided to the IJB based on work performed 
under the Internal Audit plans of both parties. 

We would highlight that the plan is predicated on the basis that operational controls over 
services are maintained and assured through the parties. As such, the Internal Audit plans of 
Dundee City Council and NHS Tayside are included as Appendices B & C to this report. PAC 
members are asked to note the audits highlighted which are likely to be shared under the 
output sharing protocol which will provide additional assurance to the IJB.  

The audit plan is designed to provide the Chief Internal Auditor with sufficient evidence to form 
an opinion on the adequacy and effectiveness of internal controls.  

The draft operational plan for 2018/19 has been designed to target the priority issues 
identified by our assessment of risk. The plan includes the delivery of standard products 
required each year, and is further based on professional judgement of the IJB risk 
environment. We therefore assessed audit need based on the IJB’s own strategic risks as well 
as areas for improvement noted in the Governance Statement, our findings from our 2017/18 
Annual Internal Audit Report and benchmarking with other IJBs. We have also discussed the 
proposed plan with the Chief Officer and Chief Finance Officer to ensure the substantive audit 
assignments add value. 
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The proposed plan is set out below: 

 

Ref Audit Indicative Scope Days Target Audit 
Committee 

D01-19 Audit Planning Agreeing audit universe and 
preparation of strategic plan 

2 July 2018 

D02-19 Audit 
Management  

Liaison with management and 
attendance at Audit Committee 

4 Ongoing 

D03-19 Annual Internal 
Audit Report 

CIA's annual assurance statement to 
the IJB and review of governance self-
assessment 

4 July 2018 

D04-19 Information 
Governance 

Review of IT/ data processes 
supporting the delivery of the IJB's 
strategic plan through seamless cross 
system working  

8 January 2019 

D05-19 Finance Review of arrangements established 
to control and mitigate Risks 1&2 from 
the high level risk register 

12 March 2019 

D06-19 Governance & 
Assurance 

Governance mapping exercise: 

Assess the extent to which the IJB’s 
structures support the delivery of 
strategic objectives  

Includes review of controls to address 
Risk 7 

10 November 
2018 

  

Work to deliver the internal audit plan is undertaken under the supervision of the Chief Internal 
Auditor. An Internal Audit Joint Working Protocol has been agreed by the Internal Auditors of 
both parties as has a Protocol for sharing Internal Audit Outputs. 

4. CONSULTATION 

The Chief Officer, the Chief Finance Officer and the Senior Manager- Internal Audit of Dundee 
City Council have been consulted on the content of this paper. The draft plan has also been 
issued to the IJB’s external auditors for comment.  

 

 
A Gaskin BSc ACA 
Chief Internal Auditor 
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 Audit Need Assessment based on Dundee 
IJB’s Strategic Risk Register as at February 
2018 

    

 Risk Title / Description Owner 
 

Current Risk 
Level 

Planned 
Risk Level 

Internal Audit coverage 2018-19 

L = Likelihood 
I = Impact 

 

1 Restrictions on Public Sector Funding 
 
Continuing restrictions on public sector funding will 
impact on Local Authority and NHS budget 
settlements in the medium term impacting on the 
ability to provide sufficient funding required to 
support services delivered by the IJB. This could 
lead to the IJB failing to meet its aims within 
anticipated timescales as set out in its Strategic 
and Commissioning Plan. 
 

Chief Finance 
Officer 

L= 4 
I= 4 
 
16  

L= 3 
I= 4 
 
12 

Included? Yes 
 
Rationale 
High risk, no previous coverage  

2 Unable to maintain IJB spend 
 
IJB is unable to maintain spend within allocated 
resources which could lead to being unable to 
deliver on the Strategic & Commissioning Plan. 

Chief Finance 
Officer 

L= 4 
I= 4 
 
16  

L= 3 
I= 3 
 
9  

Included? Yes 
 
Rationale 
High risk, no previous coverage 

3 Staff resource 
 
The volume of staff resource required to develop 
effective integrated arrangements while continuing 
to undertake existing roles / responsibilities / 
workload of key individuals may impact on 
organisational priorities and operational delivery. 

Chief Officer 
 

L= 4 
I= 4 
 
16 

L= 3 
I= 3 
 
9 

Included? No 
 
Rationale 
Previous coverage 
 
Included in previous audit plan. Report issued 
March 2018. Further assurance will need to be 
provided in future audit plans following 
implementation of previous recommendations. 
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 Audit Need Assessment based on Dundee 
IJB’s Strategic Risk Register as at February 
2018 

    

 Risk Title / Description Owner 
 

Current Risk 
Level 

Planned 
Risk Level 

Internal Audit coverage 2018-19 

L = Likelihood 
I = Impact 

 

4 Staff Perception of Integration  
 
Negative staff perception of integration due to 
historical experiences and lack of communication 
will lead to an adverse effect on engagement / buy-
in to new partnership. 

Chief Officer L= 3 
I= 3 
 
9  

L= 2 
I= 3 
 
6  

Included? No 
 
Rationale 
Low current risk score. 
 

5 Employment Terms 
 
Differing employment terms could expose the 
partnership to equality claims and impact on staff 
morale. 

Chief Officer L= 3 
I= 5 
 
15  
 
 

L= 3 
I= 2 
 
6 

Included? No 
 
Rationale 
Previous coverage 
 
Included in previous audit plan. Report issued 
March 2018. Further assurance to be provided 
in future audit plans following implementation 
of previous recommendations. 
 

6 Stakeholders not included/ consulted 
 
Relevant stakeholders have not been included and 
adequately consulted with during the development 
and subsequent implementation of the Strategic & 
Commissioning Plan which may lead to adverse 
political and/or reputational impact. 

Chief Officer L= 1 
I= 3 
 
3 

L= 1 
I= 3 
 
3  

Included? No 
 
Rationale 
Low current risk score. 
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 Audit Need Assessment based on Dundee 
IJB’s Strategic Risk Register as at February 
2018 

    

 Risk Title / Description Owner 
 

Current Risk 
Level 

Planned 
Risk Level 

Internal Audit coverage 2018-19 

L = Likelihood 
I = Impact 

 

7 Increased Bureaucracy  
 
Revised governance mechanisms between the IJB 
and partners could lead to increased bureaucracy 
in order to satisfy the arrangements required to be 
put in place. 

Chief Officer L= 4 
I= 3 
 
12  

L= 3 
I= 3 
 
9  

Included? Yes 

Rationale 
High Risk and links to overall governance & 
assurance framework 

8 Governance arrangements being established fail to 
discharge duties 
 
Clinical, Care & Professional Governance 
arrangements being established fail to discharge 
the duties required. 

Chief Officer L= 2 
I= 4 
 
8  

L= 2 
I= 2 
 
4  

Included? No 
 
Rationale 
Previous coverage 
 
Included in previous audit plan. Report issued 
January 2018. Further assurance to be 
provided in future audit plans following 
implementation of previous recommendations. 
 

9 Uncertainty around future service delivery models  
 
Uncertainty around future service delivery models 
may lead to resistance, delay or compromise 
resulting in any necessary developments or 
potential opportunities for improvement not being 
fulfilled. 

Chief Officer L= 3 
I= 3 
 
9  

L= 2 
I= 2 
 
4 

Included? No 
 
Rationale 
Low current risk score. 
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Dundee City Council                 Appendix B 
 

2018/19 INTERNAL AUDIT PLAN Proposed Coverage 

Inherent 

Risk / 

CRR Risk 

No. 

Governance Reviews   

Dundee Health and Social Care Partnership 
To support the Dundee Integrated Joint Board (IJB) Chief Internal Auditor through the provision of 

internal audit reviews relating to the services operationally delegated to the IJB.  
High 
CR2 

Transformational Change 
Review of the arrangements in place to manage the Council’s transformational change agenda, C2022, 

including the identification, demonstration and reporting of proposed savings. 
High 

CR11 

General Data Protection Regulations (GDPR) 
High level review of the Council’s approach to implementing GDPR, with a view to ensuring its 

statutory duties are effectively discharged. 
High 

CR7 

Brexit 
Review the arrangements in place to assess and report on the potential impacts of Brexit, including the 

development and implementation of a comprehensive contingency plan. 
High 

CR9 

Risk Management Arrangements 
Review of the progress made towards improving the Council’s risk management arrangements at a 

corporate and service level against recognised good practice. 
High 
CR5 

Waterfront Project 
High level review of the governance arrangements in place to manage, monitor and report on the £1 

billion waterfront regeneration project. 

 

High 

CR4 & 10 

Communication Strategy 
Review to assess the effectiveness of the implementation of the Council’s new corporate 
communication strategy, including how it helps manage reputational risk within the organisation.  
 

High 

All  

Fraud Governance 
To assess the robustness of the framework in place within the Council to identify potential risks arising 
from fraud and the measures in place to mitigate these.  
 

High 

CR5 

ICT Reviews   

User Access Levels (Phase 2) 
High level review of the appropriateness of user access levels and associated permissions for a number 

of the Council’s key IT systems as identified via the business continuity planning exercise. 
High 
CR7 

Keystone Asset Management*  
Review to assess the effectiveness of the implementation of the new CIVICA Keystone Asset 

Management system procured by Neighbourhood Services. 

High 

CR5 & 9 
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2018/19 INTERNAL AUDIT PLAN (cont'd) Proposed Coverage 

Inherent 

Risk / 

CRR Risk 

No. 

Systems Reviews   

Health and Safety  
Review of the risk assessment process in place within the Council to examine work activities and 

identify, manage and mitigate corresponding health and safety risks. 
High 

CR6 

Mosaic 
Review to assess the effectiveness of the new MOSAIC system procured by the Council in relation to 

deployment and achievement of expected outcomes. 
High 

CR7 & 9 

DWP Appointeeships 
Review of the arrangements in place within the Council for the management of DWP benefits for 

clients who are deemed incapable of managing their own affairs.   
Medium 

CR9 

Attainment Challenge 
Review of the arrangements in place to ensure that Attainment Scotland Fund monies are being 

appropriately utilised to ensure children and young people in Dundee are achieving their full potential. 
High 
CR4 

Fleet Management 
Review of the arrangements in place for licensing, checking and maintaining Neighbourhood Services’ 

vehicle fleet to ensure compliance with the regulatory system for commercial vehicles. 
High 

CR9 

Carbon Reduction Commitment and Climate 

Change*  

A review of the Council’s annual submission for the Carbon Reduction Commitment Energy Efficiency 

Scheme and arrangements in place to meet climate change targets.    
High 

CR9 

Energy Management*  
Review of the Council’s strategic and operational approach to managing and monitoring energy 

consumption and the identification of potential opportunities to make improvements. 
Medium 

CR1 & 5 

Health and Safety Contracts 
Review of the Council’s processes, procedures and controls in place to ensure compliance through 
health and safety contracts with relevant statutory requirements and best practice.  
 

High 
CR6 

Integrated Impact Assessments* 
Review to ensure the new Integrated Impact Assessments process and associated staff guidance is being 

complied with throughout the Council.  
Medium 

CR5 

Leisure and Culture Dundee 
Review of the arrangements in place for income collection and recording through the MRM system, the 

integrity of which is considered by management to be critical to the strategic decision making process.   
High 

CR2 

ABC Multi-operator Smartcards* 
Review of the system established within the Council to discharge its new independent ABC scheme 
administrator responsibilities. 

Low 

CR2 

Electric Vehicles Parking* 
Review to assess the operational arrangements in place to support the Council’s commitment of 

offering free parking to those with electric vehicles.  
Medium 

CR9 
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2018/19 INTERNAL AUDIT PLAN (cont'd) Proposed Coverage 

Inherent 

Risk / 

CRR Risk 

No. 

Procurement / Contract Reviews   

Procurement Reform 
Review to assess the Council’s progress towards reforming its procurement practices, including no 

purchase order no pay policy, and achieving sustainable procurement in line with national guidance. 
High 

All 

e-tendering*  
Review within the Council and Tayside Procurement Consortium of the processes in place for e-

tendering to ensure that they are robust and in line with procurement legislation. 
High 

All 

Financial Reviews   

Grant Claims 
To provide confirmation for specified grant claims that the required terms and conditions have been 

complied with. 
Low 

CR1 

Council Tax  
Review of the arrangements in place within the Council to administer and monitor entitlements for 

Council Tax Reduction. 
High 
CR1 

Internal Financial Controls 
Review to determine progress made by the Council towards implementing the recommendations 
made by PwC following the serious fraud incident.    

High 

CR1 

Housing Capital Plan  
To assess the planning, monitoring and reporting arrangements in place for the programme of capital 
works contained within the approved Housing Capital Budget.  

High 

CR1 & 10 

Stocks and Inventories 
Review of arrangements in place to ensure that procedures and processes are line with Council 

guidance and records are complete and accurate. 
Low 

CR1 
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2018/19 INTERNAL AUDIT PLAN (cont'd) Proposed Coverage 

Inherent 

Risk / 

CRR Risk 

No. 

Contingency   

Advice and Guidance 
Provision of ad-hoc support to assist services in respect of specific queries and contribute to the 

delivery of improvements in the Council's control environment.  
N/A 

 

Follow-up Reviews 
Specific reviews undertaken by internal audit staff to provide formal assurances to management and 

Elected Members that recommendations previously agreed have been implemented. 
 

 Internal Audit Report No. 2015/06 – Financial Systems 

 Internal Audit Report No. 2016/10 – ICT Risk Management 

 Internal Audit Report No. 2016/13 – Information Governance 

 Internal Audit Report No. 2016/21 – Revenue Monitoring  

 Internal Audit Report No. 2016/28 – Dangerous Buildings and Public Safety  

N/A 

Prior Year Work  Finalisation of projects that are currently ongoing / nearing completion. 
 

Medium 

Progress Reviews 
Completion of the annual exercise whereby formal assurances are obtained from management that 

internal audit recommendations have been implemented. 
Medium 

Specific Investigations 
To respond to requests for advice and assistance as required in respect of cases of suspected fraud, 

corruption or malpractice. 
Medium 
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NHS Tayside Operational Internal Audit Plan 2018-2019 
 

  

   

  

   

Reference  Description Scope 

  

   

  

   

  

   

  

AUDIT PROCESS   

  

   

T 1 19 Audit Risk Assessment & Planning Audit Risk Assessment & Operational Planning 

T 2 
19 Audit Management & Liaison with Directors Audit Management, Liaison with Directors of Finance and other 

Officers 

T 3 19 Liaison with External Auditors Liaison and co-ordination with External Audit 

T 4 19 Audit Committee Briefings, preparation, attendance and action points 

T 5 19 Clearance of Prior Year Provision for clearance and reporting of 2017-2018 Audit Reports 

  

   

  

CORPORATE GOVERNANCE   

  

   

  

 Accountability and Assurance  

T 6 19 Annual Internal Audit Report CIA's annual assurance to Audit Committee 

T 7 19 Governance Statement Preparation of portfolio of evidence to support governance statement 

T 8 19 Interim Review  Overall assessment of adequacy & effectiveness of the framework of 
internal control 

T 9 19 Audit Follow-up Review of the audit follow-up mechanism & selective examination 

     

   Control Environment  

T 10 19 Code of Corporate Governance (SOs, SFIs and SoD) Contribution to Governance Review Group 

T 11 19 Board, Operational Committees and Accountable Officer Attendance at Board meetings  

T 12 19 Policies and Procedures Identification, review, approval, communication and implementation of 
policies 

     

   Risk Management  

T 13 19 Staff and Patient Environment Overall assurance mechanisms for risk 28 - Health Safety 
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Sustainability 

T 14 19 Environmental costs Final review of CRC targets 

     

     

  HEALTH PLANNING   

   Health Plan  

T 15 19 Three Year Transformation Plan Review of key programme management controls operating over the 
Transformation Plan as highlighted within T08/18 

T 16 19 Improvement, innovation and operational planning Review of specific projects 

     

   Service Monitoring  

T 17 19 Organisational Performance Reporting Review of implementation of performance reporting improvements 
recommended in T08/18 

T 18 19 Organisational Performance Management Specific review of CAMHS service 

     

   Effective Partnerships and Integrated Care  

T 19 19 Health and Social Care Integration Working with local authority partners to deliver IJB Internal Audit Plan 
ongoing review of Health Board HSCI risk and associated controls 

  CLINICAL GOVERNANCE   

     

   Patient Safety   

T 20 19 Medical Equipment and Devices Review of restructure of Medical Equipment groups following Internal 
audit recommendations  

     

     

  FINANCIAL ASSURANCE   

     

   Accountability  

T 21 19 Fraud Liaison Officer duties Deputy Fraud Liaison Officer duties including reporting to Audit 
Committee, annual fraud checklist, responding to risk assessment  

   Use of resources  

T 22 19 Savings programme Review of new arrangements to identify, deliver and report on 
recurrent and non-recurrent savings 

 Appendix C 
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  FINANCIAL MANAGEMENT   

     

T 23 19 Financial Planning Review of 2017/18 Strategic Financial Planning process to identify 
areas for improvement for 2018/19. 

T 24 19 Financial Management Budgetary control; reporting, remediation and data accuracy 

     

  CAPITAL INVESTMENT   

   Capital Strategy  

T 25 19 Property Management Strategy Property strategy to support organisations strategies and priorities: 
purchase, disposal and maintenance. 

     

     

   Capital and Property  

T 26 19 Contract Management Project appraisal, pre-contract arrangements, contract management 
and post implementation review 

T 27 19 Property Transaction Monitoring and Property  disposals Post Transaction Monitoring, Efficient effective planning for property 
disposal 

     

   Capital Finance  

T 28 19 Asset control Recording, identification and monitoring of assets. 

     

  TRANSACTION SYSTEMS   

     

T 29 19 SSPS  

T 30 19 Ordering, Requisitioning & Receipt Purchasing and requisitioning 

T 31 19 Service contract expenditure Contracts for services received including arrangements  for PFI/PPP 
and the 3rd sector 

T 32 19 Service Contract income Identification, monitoring and financial control of  contracts for 
services provided  

     

     

ENDOWMENT FUNDS  

     

T 33 19 Endowment Funds/Patients funds Operation of endowment committee and compliance with national 
endowment guidance. 
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  INFORMATION GOVERNANCE   

     

   Information Governance Standards  

T 34 19 Information Assurance/Information Security Framework Implementation of NHSScotland information security policy framework 
including ICT Asset Security, e-health Business Continuity and 
Disaster Recovery 

      

   eHealth  

T 35 19 eHealth Strategic Planning and Governance Alignment of eHealth strategic plan with the Board's clinical strategy 
and transformation programme, the National eHealth Strategy. 
Review of supporting governance processes. 

T 36 19 eHealth Project Management, Development, 
Procurement, Implementation and Training 

eHealth Project Management and procurement processes including 
planning and implementation stage of eHealth projects, learning from 
previous experience 

     

     

  CONTINGENCY   

     

   Contingency  

T 37 19 Departmental Reviews  Review requested by management, focused on rostering within 
support and admin services as well as medical staffing 

     

  TOTAL   

  

   

 

 Appendix C 
 

172



 
 
 

 
 
 
 
REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 31 JULY 2018  
 
REPORT ON: DUNDEE INTEGRATION JOINT BOARD INTERNAL AUDIT PLAN 

PROGRESS REPORT 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC37-2018 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to provide the Performance and Audit Committee with a progress 
update in relation to the current Internal Audit Plan.  

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the progress of the current Internal Audit Plan as outlined in this report and Appendix 1 

attached. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 
4.0 MAIN TEXT 
 
4.1 Dundee Integration Joint Board’s current Internal Audit Plan incorporates outstanding reviews 

from the 2017/18 as approved by the PAC at its meeting of the 28 November 2017 (PAC37-
2017 – Dundee Integration Joint Board Internal Audit Plan 2017-18). 

 
4.2 In relation to the substantive reviews as part of the 2017/18 plan, Risk Management and 

Transformation and Redesign, a draft report has been issued for the Risk Management review 
and a scope agreed for the Transformation and Redesign work with fieldwork now in progress. 
The findings of the Risk Management review is scheduled to be presented to the September 
PAC meeting with the Transformation and Redesign audit outcome due to be presented to the 
November PAC meeting. Work in relation to the 2018/19 Internal Audit Plan has also 
commenced with the plan outlined as item 12 on this meeting agenda. 

 
4.3 As per Audit Scotland’s recommendation and subsequent agreed action following the Dundee 

IJB External Audit Annual Report 2016/17, presented to the September 2017 Performance and 
Audit Committee (PAC21-2017 – Audit Scotland Annual Report & Integration Joint Board 
Annual Accounts 2016-17), progress of the Internal Audit Plan is now a standing item on 
Performance and Audit Committee agendas.  

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment.  There are no major issues. 
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6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it a status update and does not 
require any policy or financial decisions at this time. 

 
7.0 CONSULTATIONS 
 

The Chief Officer, Chief Internal Auditor and the Clerk were consulted in the preparation of this 
report. 
 

8.0 BACKGROUND PAPERS 
 
 None. 
 
 
 
 
 
 
 
 
 
Dave Berry        Date:  6 July 2018 
Chief Finance Officer 
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2017/18 
Plan 

Audit Indicative Scope Target PAC 
 

Planning 
Commenced 

Work in 
Progress 

Draft Issued Completed Grade 

D01-18 Audit Planning 
 

Agreeing audit universe and preparation 
of strategic plan 

August 2017 Complete Complete Complete Complete N/A 

D02-18 Audit 
Management 
 

Liaison with managers and Directors and 
attendance at Audit Committee 

Ongoing Complete N/A 

D03-18 Annual 
Internal Audit 
Report 
 

Chief Internal Auditor’s annual assurance 
statement to the IJB and review of 
governance self-assessment 
 

June 2017 Complete Complete Complete Complete N/A 

D04-18 Risk 
Management 
 

Review of systems of risk management, 
assessment of risk maturity and 
consideration of assurance mechanisms 
for key controls 
 

September 
2018 

Complete Complete Complete   

D05-18 Transformation 
& Service 
Redesign 

Addresses Corporate Risks  - 2/9/10:  
Review of system for prioritisation of 
service redesign options, financial impact 
and link to savings plans, stakeholder 
engagement and project management 

November 
2018 

Complete In Progress    

 

2018/19 Audit Indicative Scope Target PAC Planning 
Commenced 

Work in 
Progress 

Draft Issued Completed Grade 

D01-19 Audit 
Planning 
 

Agreeing audit universe and preparation 
of strategic plan 

July 2018 Complete Complete Complete Complete N/A 

D02-19 Audit 
Management 
 

Liaison with managers and Directors and 
attendance at Audit Committee 

Ongoing      

D03-19 Annual 
Internal Audit 
report 
2017/18 

Chief Internal Auditor’s annual assurance 
statement to the IJB and review of 
governance self-assessment 

July 2018 Complete Complete Complete Complete N/A 
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PAC49-2018 
 
PERFORMANCE AND AUDIT COMMITTEE – ATTENDANCES - JANUARY 2018 TO DECEMBER 2018 

 

COMMITTEE MEMBERS - (* - DENOTES VOTING MEMBER – APPOINTED FROM INTEGRATION JOINT BOARD) 

 

Organisation Member  Meeting Dates 2018 

  13/2 27/3 29/5 31/7  25/9 27/11 

NHS Tayside (Non Executive Member) ** Doug Cross *       

Dundee City Council (Elected Member) Roisin Smith *       

Dundee City Council (Elected Member) Helen Wright *       

NHS Tayside (Non Executive Member) Judith Golden *  A A    

Chief Officer David W Lynch       

Chief Finance Officer Dave Berry       

NHS Tayside (Registered Medical Practitioner (not 
providing primary medical services) 

Cesar Rodriguez  A     

Dundee City Council (Chief Social Work Officer) Jane Martin   A    

NHS Tayside (Staff Partnership Representative) Raymond 
Marshall 

A A     

Chief Internal Auditor *** Tony Gaskin       

Audit Scotland **** Bruce Crosbie 
****  ****    

 
 Attended 
 
A Submitted apologies 
 
A/S Submitted apologies and was substituted 
 

  No longer a member and has been replaced / was not a member at the time 

 
* Denotes Voting Members 
 
** Denotes Office Bearer.  Periods of appointment are on fixed terms in accordance with legislation.  At meeting 

of the Integration Joint Board held on 25th October, 2016, Doug Cross was appointed as Chair (the Chair of 
the Committee cannot also be the Chair of the Integration Joint Board). 

 
*** The Chief Internal Auditor is a member of the Committee and is not a member of the Integration Joint Board. 
 
**** Audit Scotland are not formal members of the Committee and are invited to attend at least one meeting of the 

Committee a year. 
 
(Note:  First meeting of the Committee was held on 17th January, 2017). 
 
(Note: Membership are all members of the Integration Joint Board (only exceptions are Chief Internal Auditor and 
Audit Scotland). 
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