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1.0  PURPOSE OF REPORT 
 

To appraise the Performance and Audit Committee of the published inspection report of 
older people’s services within the Edinburgh Health and Social Care Partnership. As part of 
the continual improvement process, this report highlights learning to be gained for the 
Dundee Health and Social Care Partnership. 

 
2.0  RECOMMENDATIONS 
 
 It is recommended that the Performance and Audit Committee (PAC): 
 
2.1  Notes the content of this report and the Edinburgh inspection report produced by the Care 

Inspectorate/Health Improvement Scotland attached as Appendix 1. 
 
2.2 Notes the Dundee position as assessed against the Edinburgh report as detailed in 

Appendix 2. 
 
2.3 Notes the areas for consideration by the Performance and Audit Committee as detailed in 

sections 4.2 and 4.3 of this report. 
 
2.4 Instructs the Chief Financial Officer to provide the Performance and Audit Committee with 

an action plan setting out the actions and timescales to address any highlighted areas for 
improvement. 

 
3.0  FINANCIAL IMPLICATIONS 
 
3.1 There are no additional expenditures identified as a result of this report. 
 
4.0 MAIN TEXT 
 
4.1 Inspection of Services 
 
4.1.1 The Scottish Government has committed to a series of inspections across the partnerships 

within Scotland. The inspections will be carried out jointly by the Care Inspectorate and 
Healthcare Improvement Scotland. The focus of the current round of inspections relates to 
the provision of services for older people. The performance of the partnership is assessed 
using an inspection methodology, including a set of quality indicators. There are nine 
quality indicators: 

 

 Key performance outcomes 

 Getting help at the right time 

 Impact on staff 

 Impact on the community 

 Delivery of key processes 

 Policy development and plans to support improvement in service 
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 Management and support of staff 

 Partnership working 

 Leadership and direction that supports partnership 

 Capacity for improvement 
 
4.1.2 The inspection process includes three phases: 
 

Phase 1 – Planning and information gathering; which involves the collation and analysis of 
information by the inspection team, prior to the onsite inspection. This will provide the 
inspection team with information including both areas of strength and weakness. 

 
Phase 2 – Scoping and scrutiny; this includes the analysis of staff surveys, an examination 
of randomly sampled case records (100 case files); case tracking (follow up with 
individuals) and a series of scrutiny focus groups. 
 
Phase 3 – Reporting; the jointly published report includes the evaluation against the quality 
indicators; examples of good practice and any recommendations for improvement. 

 
4.2 Dundee Position Statement 
 
4.2.1 The Dundee Health and Social Care Partnership is yet to be inspected. While there is no 

formal indication of a date of inspection for Dundee, it is likely that Dundee will be included 
in the 2018 round of inspections. It was therefor agreed at the latter part of this year, that a 
review of each published inspection report would take place. This would allow the 
partnership to learn from the inspections to date, prepare for inspection and to continue to 
improve our services. The analysis of the Edinburgh inspection report is the first report to 
be reviewed as part of this process of continual improvement. 

 
4.2.2 An analysis of the Dundee position was assessed against both the areas of good practice 

and the recommendations for improvement highlighted in the Edinburgh report. A full 
analysis is included within Appendix 2. From this analysis the following were identified as 
areas of operational strength for Dundee: 

 Management of discharge, capacity and flow from acute services and the 
development of intermediate services. 

 Preparation for the delivery of the Carers (Scotland) Act. 

 Establishment of workforce principles/communication/organisational development. 

 Strong partnership working arrangement. 

 History of community capacity building. 
 
4.2.3 Areas for further development within Dundee included: 
 

 Further development of discharge, capacity and flow from acute services and the 
development of intermediate services for adults who are delayed for complex reasons. 

 Requirement to review and update strategic statements and implementation. 

 Workforce development to further develop virtual/integrated teams. 

 Revision of eligibility criteria. 
 
4.3 Integrated Strategic Planning 
 
4.3.1 The analysis of the quality indicator Strategic Planning and Plans to Improve Services 

identified a range of strengths for Dundee including: 
 

 Established Integrated Strategic Planning Group (ISPG). 

 The process for the development of the strategic plan. 

 The development of the market shaping strategy. 

 The establishment of the performance group, financial group and the transformational 
monitoring group. 

 Robust processes in place for commissioning and procurement. 

 High level communication and engagement plan developed. 

 Regular financial monitoring at the Integration Joint Board, PAC and ISPG. 

 Continued investment in tests of change and improvement. 
 



 
 
 

3 
 

4.3.2 Areas for further improvement included: 
 

 Locality planning to be developed. 

 Further develop fully costed plans to support operational delivery. 

 Further work for the delivery of performance information/balanced score card. 

 Further development of integrated risk registers, including risk assessment and 
management plans for major changes. 

 Development of asset and property management strategic plans. 

 Development of information sharing plans – to include IT. 

 Review of needs assessment; strategic plans. 

 Infrastructure capacity issues to deliver full support. 
 
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 IMPLICATIONS 
 
 This report provides information to the Performance and Audit Committee and is not 

suggesting a policy change which would lead to a risk for the Partnership. 
 
7.0 BACKGROUND PAPERS 
 
 None. 
 
 
 
 
 
 
 
Dave Berry       Date:  6 November 2017 
Chief Finance Officer 
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Appendix 2 

Care Inspectorate/Health Improvement Scotland 

Services for Older People In Edinburgh 

Dundee Comparative Assessment 

Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Key performance outcomes Developing range of intermediate care etc. services to 
support discharge 
 
Integrated approach to discharge 
 
Good working relationships across older people services 
 
Care at home capacity just managing 
 
Step down to asses programmes working well 
 
Reshaping Older People’s care will set out our intentions 
clearly 
 
Grades for registered services generally good or above 
 

Discharge services for 
adults/complex needs not fully 
developed 
 
Discharge planning principles not 
fully adopted by adult services 
 
Evidence that we service rather 
than people led when allocating 
care at home 
 

Review of service allocation in line with 
the principles of Self Directed Support 
(SDS) and personalisation 
 
Review of complex needs reason for 
delayed discharge 
 

Getting help at the right 
time 

Newly developed website and My Life portal in place 
 
Carers strategy being developed 
 
Well-developed links between Carers Centre and the 
partnership 
 
 

Potential for website not to be 
kept up to date 
 
Local information moved to reflect 
partnership development 
 
Low level of uptake for carers 
assessments 

Maintenance plan for the website 
 
Review of leaflets and service 
information to reflect partnership and 
service change 
 
Carers (Scotland) Act information 
requirements to be implemented 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Preparing for the implementation of the Carers (Scotland) 
Act 
 
Implementing medicine management programmes/care 
home medication reviews, etc. – more work to be done 
 
Strong ethos for telecare 
 
Post diagnostic support in place for people with dementia 
 
Care home support teams in place 
 
Well established enablement services 

Evidence of support to carers in 
plans – equipment/training/written 
advice and signposting 
 
Anticipatory Care planning – roll 
out/impact/policy statement 
 
Model for community palliative 
care (is this defined) 
 
More work to be done around 
telehealth 
 
Need to review and state our Long 
Term Conditions plans 
 
Need to review our falls strategy 
 
Some bottlenecks between 
enablement and mainstream 
services 
 
Involvement of Public Health in 
strategic planning and evidence of 
progress against Scottish 
Government Public Health Review 
 

Options paper and decision regarding 
My Life portal (or replacement)  
 
Review of links to Public Health within 
strategic planning structures 
 
Development of integrated case File 
audit procedures 
 
Carers audit 
 
Development of an anticipatory care 
plan policy 
 
Development of a community palliative 
care programme 
 
Development of a long term conditions 
strategy 
 
Development of a falls strategy 
 
Development of an enablement 
strategy 
 
Sign off of the Telehealth/telecare 
strategy 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Impact on staff IMatter (a staff experience continuous improvement tool) 
introduced across most of service 
 
Committed workforce 
 
Established models of regular all staff communication 
 
Positive history of joint working in many  areas but not all 
 
Staff side/Trade Union group established 
 
Established programme of staff development to support 
integration 
 
Workforce plan in place 
 
Availability of Learning & Organisational Development 
(L&OD) support to teams 
 
 

Variable staff morale 
 
Capacity issues in some services / 
right alignment of staff resource, 
skills and expertise to deliver 
against plans – particularly support 
services 
 
Evidence that communication 
modes wholly effective 
 
Need to refresh the 
communication and engagement 
plan 
 
Evidence of workforce and 
organisational change groups (staff 
governance committee/workforce 
organisational change group) 
 
Integrated supervision and support 
plan and recording of supervision 
and support 
 
Development of detailed and 
robust joint profile and job 
descriptions 
 
Multidisciplinary practitioner 
forums 
 

Implementation of the  communication 
and engagement strategy refresh (staff 
engagement) 
 
Development of a workforce 
governance committee (to include 
change management)? 
 
Agreed programme of integrated job 
development  
 
Review of multidisciplinary training 
(including practitioner forums) 
 
Review of multidisciplinary practitioner 
development 
programmes/opportunities 
 
Integration of data sets for Human 
Resources (HR) (absence, vacancy 
levels, overtime etc) 
 
Robust and regular HR reporting to 
management group 
 
Development and implementation of an 
induction programme 
 
Response to internal audit of support 
services 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Recruitment plans and integrated 
approach to recruitment 
 
Skills mix 
 
Integrated HR monitoring – 
sickness absence/vacancy levels, 
bank staff, overtime 
 
IMatter results relating to involved 
in decision making within 
organisation 
 
Proactive response to hard to fill 
posts / sectors 
 
Risk associated with designated 
workforce / L&OD resource sitting 
within Council structures at 
significant time of change 
 

Review of links to L&OD sections 
 
Actions on the IMatter findings 
 
Review of support and supervision 
arrangements, including recording 
 
 
 

Impact on the community Good links with third and independent sector 
 
Communication and engagement strategy with emphasis 
on capacity building and co-production 
 
Good involvement of third and independent sector 
through social care commissioning, procurement and 
contract monitoring processes 
 
 

Development of a volunteer 
recruitment, retention and training 
model 
 
Role of the third sector in the 
locality planning 
 
Robust integrated approach to 
statutory equalities duties 
 

Development of a volunteer strategy 
 
Continuation of Ethnic Minority equality 
and integration pilot with focus on 
capacity building and co-production 
 
Paper regarding Health & Social Care 
Partnership equalities structure and 
responsibilities to be taken to 
Integration Joint Board (IJB) 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Role of Integrated Care Fund (ICF) projects in enhancing 
community capacity 
 
Ethnic Minority equality and integration pilot 
 

Ongoing / prolonged review of 
community transport 

Review of equality outcomes for 
Partnership 
 
Enhanced use of Equality Impact 
Assessments across partnership to 
support decision making processes 
 
Implementation of Community 
Empowerment Act 
 
Completion of community transport 
reviews 
 

Delivery of key processes Previous work done to stream line social work referral 
routes/Community Nursing referrals routes 
 
My Life portal well received 
 
Introduced performance and quality group for ASP 
 
Early Screening Group (ESG) review and action plan 
 
Protecting People self-evaluation framework and new 
capacity to implement this 
 
Developing integrated approach to self evaluation, 
learning and improvement for public protection 
 
ASP governance in line with legislation 
 
ASP training and attendance at case conference 

No single point of contact 
 
Eligibility criteria needs collated 
and reviewed 
 
Check access and waiting times 
 
Confidence that assessments are 
Multi Disciplinary Team (MDT) 
assessments 
 
Communication with families re 
delays 
 
Clarity about prioritising service 
allocation 
 
SMART Care planning 

Update of Adult Support & Protection 
(ASP) procedures  
 
Integration of waiting times information 
into data sets 
 
Multi Agency Screening Hub (MASH) / 
ESG development event to be planned 
and implemented 
 
Development of a single point of 
contact for access to partnership 
services 
 
Review of unmet need, access times; 
waiting times 
 
Implementation of case file audit 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Well-developed intermediate care services 
 
Positive and constructive relationships developing in 
most areas 
 
Strong commitment to integrating service delivery 
 

Review rate 
 
Outcomes 
 
Chronology 
 
Update procedures ASP 
 
ASP thresholds 
 
Training/risk assessment / 
management plans 
 
SDS 
 
ESG / MASH developments to 
ensure whole family approach 
 
Availability and uptake of advocacy 
across a range of service user 
groups 
 

findings 
 
Development of integrated ASP 
procedures; training; development; 
audit findings 
 
Implementation of the SDS action plan 
 
Review of partnership criteria 
 
Review of advocacy procedures and 
access 
 

Strategic planning and plans 
to improve services 

Strategic plan; market shaping strategy; needs 
assessment in place but require review. 
 
Operational performance and financial groups 
established but early days 
 
Performance & Audit Committee (PAC)  in place 
 
 

Greater clarity about 
investment/disinvestment 
 
Fully costed plans to be developed 
to support delivery management 
and accountability 
 
Locality planning not well 
developed/No locality leadership 

Transformational Board – established 
and delivering clarity around 
transformation programme 
 
Further development of locality 
performance data 
 
Robust evaluation process developed 
for partnership initiatives and 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Developing performance information 
 
High level integrated risk plan  
 
Good relationship with providers/third and independent 
sector 
 
Utilised new monies for innovation and service redesign 
 
Asset/property management discussions commenced 
 
Integrated Strategic Planning Group (ISPG) in place and 
model of support / operation being improved 
 
Robust social care procurement and monitoring 
 
High level communication and engagement plan and 
good involvement at strategic level of public Provider 
forums and improvement support 
 
Good relationships with Neighbourhood Services and 
through Homelessness partnership 
 
Financial monitoring at IJB / PAC 
 
Internal process for meetings between Chief Finance 
Officer (CFO) and budget holders 
 
Chief Finance Officer involvement in national networks 
and agenda 
 

team/ 
 
Not scrutinising performance at 
locality level 
 
Development of performance score 
cards (delivery plan) 
 
No Statistical Process Control (SPC) 
or target monitoring process in 
place 
 
Transformation group to be 
established and reporting on work 
streams clarified 
 
Evaluation of 
projects/improvements 
 
Development of quality and 
outcome measures 
 
Case file audits – single and joint 
audits 
 
Integrated risk management 
strategy/ 
 
Evidence of local risk registers 
 
 

consideration for 
investment/disinvestment 
 
Development of risk assessments and 
management planning for major change 
programmes 
 
Agreed change process to include 
expectations around engagement; 
consultation; risk assessment and risk 
management plans 
 
Amalgamation of financial information 
including financial planning at locality 
level and in existing Strategic Planning 
Group (SPG) strategies / commissioning 
statements 
 
Development of an asset property 
management plan 
 
Development of an information sharing, 
including Information Technology, plan 
 
Review of current SPG structure and 
completion of associated strategies 
(including consideration of need for 
prevention strategy) 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

 
Non-recurring funding not used to address underspends 
 
Focus of ICF investment on new services / tests of 
changes rather than expansion of mainstream provision  
 

Still using single agency operational 
risk registers 
 
Development of risk assessment 
and management plans for major 
changes. 
 
Regular reporting on unmet need 
 
Strengthen stakeholder 
involvement in operational 
planning and review, including 
public and operational staff 
 
Asset property management 
strategy 
 
Information sharing (IT) – systems 
not talking, lack of staff confidence, 
quality of data, people not having 
access to right systems 
 
Shared documentation etc. 
 
Joint information technology 
strategy 
 
Capacity to review strategic needs 
assessment and develop locality 
assessments 
 

Agreement of standard format for 
strategies and delivery plans that 
ensure correct focus and commissioning 
content 
 
Strengthen support for and role of ISPG 
 
Completion of development and 
implementation of Partnership 
performance framework – which will 
include locality and service 
reporting/datasets, scorecards, 
outcome measures etc 
 
Completion and implementation of 
Partnership delivery plan 
 
Explore rubric scoring system (a scoring 
guide used to evaluate the expectations 
of quality around a task) for reporting 
against the strategic plan 
 
Development of single risk register at 
corporate and service delivery area 
levels 
 
Review of Information Officer capacity 
to support range of improvements and 
ongoing work 
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Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Capacity to analyse data to inform 
risk assessment, planning and 
improvement 
 
MFS requires review and does not 
have sections on contingency and 
risk assessment  
 
Integrated budget and reporting, 
including finalised integrated 
locality budgets 
 
Identification of recurring savings 
 
No joint asset/property 
management strategy 
 
Easy access to performance data 
through IT systems for a range of 
people 
 
Shift from data rich to data specific 
– acceptance of principle but 
capacity challenges to deliver this 
and BSU not engaged 
 

Review of Market Facilitation Strategy 
(MFS) to include contingency and risk 
sections  
 
Completion of revised version of 
strategic needs assessment and 
production of locality assessments 
 
Completion of Mosaic (case 
management system) implementation 
 
Production of joint staff IT / digital 
strategy 
 
Develop programme of case file audit 
activity 
 

Leadership and direction 
 

Vision defined in the strategic plan 
 
Developing a communication plan which includes 
visibility, key messages, redesign 
 

Not clear how well full workforce 
understand and own this. 
 
Communication plan not being 
implemented yet 

Program of service visits for key leaders 
 
Leadership development programme 
 
 



 
 
 

10 
 

Quality Indicator 
 

Dundee strength Dundee gaps Actions Required 

Locality managers/lead nurse visiting and meeting staff 
group 
 
Chief social work officer represented in key groups 
 
Governance groups in place or being developed 
 
IJB working relatively autonomously 
 
Risk management strategy? 

Senior team not visible enough? 
 
Communicating understanding of 
transformation programme 
 
Care plans still in development 
 
Evidence of the right range of sub-
Committees supporting the work 
of the IJB 
 
Governance groups still to meet or 
in early stages 
 
Leaderships programmes to be 
defined (IJB/Senior Managers) 
 

Review of governance arrangement at 
the end of this year 
 
Communication and Engagement 
strategy review and implementation 
 
Programme of development events for 
IJB members 
 
 

 

 


