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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 Dundee Community Living which was undertaken in October 
2017. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 

2.1 Notes the content of the Inspection Report dated 13 October 2017 (Appendix 1). 
 
2.2 Notes the grades awarded to the services, the strengths of the services, and the very positive 

comments made by service users and carers. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 
4.0 MAIN TEXT 
 
4.1 Dundee Community Living is a Care at Home/Housing Support service that supports adults with 

a Learning Disability and/or autism to live in their own tenancies and be part of their local 
community.  The service consists of five staff teams in five community settings and supports 
17 individuals.  The service aims to meet the needs and outcomes for each person it supports 
whilst working in partnership with families, carers and other professionals. 

 
4.2 The service was inspected over two days in October 2017.  This was an unannounced 

inspection.  Two of the four Quality Themes were inspected, which were: 
 

 Quality of Care and Support 

 Quality of Staffing. 
 
4.3 The Care Inspectorate identified a number of strengths within each Quality Theme and graded 

them as “Excellent”, which is the top grade available: 
 

Theme Grade 

Quality of care and support 6 (excellent) 

Quality of staffing 6 (excellent) 

 
4.4 This is the 3rd year that the service has been awarded these grades. 
 
4.5 The report acknowledged that the service had an excellent level of care and support for its 

service users. The Inspector was impressed with the way it enabled service users to live as 
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full a life as possible using a fully realised multidisciplinary and person centred approach to 
support.  

 
4.6 The report noted that support plans used by the service were outcome focused and person 

centred. There was a high level of detail in relation to specific support, risk assessments and 
monitoring outcomes via reviews and outcome measurement. 

 
4.7 There was evidence of the service working with external health and social work professionals 

such as community nurses, care managers and psychologists. 
 

4.8 The service ensured new tenants had a thorough transition before making a final move into a 
supported flat and made sure of compatibility with existent tenants. 

  
4.9 The service was very well resourced with most service users getting a lot of one to one support. 

 
4.10 The report acknowledged that the service was open to working in new ways and had recently 

embraced working with care technology to keep users safe with maintaining dignity and privacy. 
  
4.11 The service demonstrated excellent practice around the death of a service user and support for 

other tenants and families, at the same time supporting staff. 
 
4.12 The report noted that staff practice showed to be confident in relationships with people. Service 

users reported that staff were excellent at helping them to achieve the things they wanted. 
 
4.13  Staff were well supported via regular supervision, appraisal, team meetings, training and 

encouragement to use their particular skills. Staff understood the ethos of the service and felt 
they were part of a supportive, effective and professional team. 

 
4.14 The report concluded that every component of the service from staff support to service user 

enablement was characterised by a flexible, well-informed, innovative, professional and person 
centred approach to care. This culture was evident throughout as was its commitment to 
continual improvement.  

 
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 therefore does not require a policy decision. 

 
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:  3 January 2018 

 
 














