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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 recent Care Inspectorate inspection visit, undertaken in March 2017 as a follow up to the 
full inspection of May 2016. 

 
2.0 RECOMMENDATIONS 
 

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

2.1 Notes the content of the follow up inspection reports (Appendices 1 & 2); 
 
2.2 Notes the progress made following the inspection dated May 2016; 
 
2.3 Notes the content of the July 2017 inspection report and regrading of the service (Appendix 3). 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 
4.0 MAIN TEXT 
 
4.1 Weavers Burn is a Care at Home/Housing Support service that supports adults with complex 

needs.  The service has been registered with the Care Inspectorate since May 2014. 
 
4.2 The service was inspected during May 2016 and the following overall grades were determined: 
 
 Quality of Care and Support  2  Weak 
 Quality of Staffing   3  Adequate 
 Quality of Management / Leadership 2  Weak 
 
4.3 An action plan for improvement was submitted to the Care Inspectorate and a more detailed 

operational improvement plan was implemented. 
 
4.4 The inspection report of May 2016 and the two related action plans noted at 4.3 were presented 

to, and discussed by, the Integration Joint Board in August 2016 (Report DIJB45-2016). 
 
4.5 Since the inspection of May 2016 two follow up visits have been made to the service.  Whilst 

these visits were made as a continuation of a single inspection cycle/process, a report was 
produced for both visits undertaken in November 2016 and March 2017 (Appendices 1 & 2). 
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4.6 The most recent follow up visit in March 2017 led to a regrading of the service as follows: 
 
 Quality of Care and Support  3  Adequate 
 Quality of Staffing   3  Adequate 
 Quality of Management / Leadership 3  Adequate 
 
 Regrading a service out with a full inspection process i.e. as an outcome of a follow up visit is 

an unusual course of action for the Care Inspectorate to take.  The Care Inspectorate’s decision 
to regrade the service as a means of acknowledging significant improvement has been 
appreciated by the team at Weavers Burn. 

 
4.7 The follow up visit in March 2017 highlighted progress in respect of three requirements and one 

recommendation that were in place. 
 
4.8 Requirement 1:  
 

The health, welfare and support needs of service users are met in accordance with their 
assessed needs.  This will be achieved by ensuring that the rota planning has suitably qualified 
staff on duty, that needs are accurately assessed including all relevant risk assessments.  

 
4.8.1 Good progress was noted in relation to this requirement and reference was made to the hard 

work carried out by the service to meet this requirement.  Reference was made to increased 
staffing levels and how the service had achieved this.  There was also recognition that support 
plans had been updated to reflect changing support needs.  The report also acknowledged the 
training that had taken place and that a senior member of staff had completed instructor training 
for Crisis, Aggression Limitation and Management (CALM). 

 
4.9 Requirement 2: 

 
That staff received supervision in line with policies and procedures and that a system is in place 
to record when these take place. 
 

4.9.1 The report noted that supervision sessions were taking place, that the staff team found senior 
staff supportive and available to discuss issues as they arise.  Whilst the reintroduction of 
regular supervision sessions is noted as a relatively new process the benefits are noted. 

  
4.10 Requirement 3: 
 

That robust Quality Assurance (QA) systems are in place and that these are completed in their 
timescales and that any actions identified are carried out by the appropriate person, again in 
the appropriate timescale and that the Manager signs these off to evidence that they have been 
completed. 
 

4.10.1 The report acknowledges that the service is in the process of developing an overall Quality 
Assurance process and notes that this is an improvement.  The report records that whilst the 
QA process is in its development, the service has increased the level and frequency of audits 
and monitoring checks carried out by senior staff. 

  
4.11 Recommendation 1: 
 
 A review of training need to ensure that the training being provided is relevant and available 

within the appropriate timescales. 
 
4.11.1 The report notes that this recommendation has been met.  The service had identified core, 

essential and desirable training and team development days had taken place.  Whilst the 
recommendation was met, the report notes that there is still room for improvement, particularly 
for new staff and in relation to CALM training. 
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4.12 A further full inspection was undertaken in July 2017 and the report was published week 

beginning 28 August 2017. During the inspection the inspectors observed practice and sampled 
the personal plans for people who use the service. There were no recommendations arising 
from this inspection. It was also noted that there were no complaints received since the last 
inspection. 

 
4.13 Staff were observed to have detailed knowledge of individual service users and sought 

appropriate supports from specialist teams to ensure positive outcomes. Staff in the service 
reported confidently about their opportunities for further training and development and for 
ongoing support. It was noted that there remained a reliance on agency staff, which was 
mitigated through the use of consistent agency members of staff. The service will continue to 
progress and improve their approach to supervision and support. The inspection report 
recognised the management plans put in place to ensure continuous improvement within the 
service. 

 
4.14 The grades awarded at the inspection have been confirmed as follows: 
 
 Quality of Care and Support  4  Good 
 Quality of Staffing   3  Adequate 
 Quality of Management / Leadership 4  Good 
 
 
4.15 In conclusion, significant progress has been achieved in making improvements to service 

delivery. 
 
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:  22 August 2017 

 
 



 

 

 





 

 

 





















 

 

 

















 

 

 
















