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1.0 PURPOSE OF REPORT 
 
1.1 The purpose of this report is to advise the Committee of the Care Inspectorate’s findings 

during the unannounced inspection of the Home Care – Enablement (East) and Social Care 
Response Team (the Service) carried out on 28 – 30 November 2012. 

 
 
2.0 RECOMMENDATIONS 
 
2.1 It is recommended that the Social Work and Health Committee notes the contents of this 

report. 
 
 
3.0 FINANCIAL IMPLICATIONS 
 
3.1 None 
 
 
4.0 MAIN TEXT 
 
4.1 Details of the Inspection 
 
4.1.1. The inspection of the Dundee City Council Enablement East Team and Social Care Response 

Team (the Service) took place between 28 November 2012 and 30 November 2012.  This was 
the first inspection of the Service since the Social Care services were re-registered as 
separate geographically based services.  The Service was advised of the Inspection shortly 
before the Inspection took place.  The Inspection included interviews with staff, focus groups, 
service user home visits and telephone conversations, and an examination of case and staff 
files.   
 

4.1.2 For the purpose of the Inspection Report, the Care Inspectorate highlighted issues relevant to 
each team but applied any recommendations and requirements across both teams. The report 
of their findings was published on 4 December 2012. 

 
4.2 Objectives of the Service 
 
4.2.1 The Social Care Response Team is the amalgamation of two previous services; Community 

Alarm Service and the Interval Night Care Service.  These services joined to form a new 
service in 2011 and now provide a more flexible, responsive service, to meet the needs of 
service users living in Dundee, at all times of the day. 

 
4.2.2 The Social Care Response Team offers a call response service to approximately 3000 service 

users between 7.30am and 4.00pm rising to 6000 individuals between 4.00pm and 7.30am.  
The team aims to provide a response service to service users living in their own homes as well 
as a planned night care service to service users who require care and support over night. 

 
4.2.3 At the time of the Inspection the Enablement Team was supporting approximately 100 people 

in their own homes.  The team aims to help service users re-learn skills they may have lost in 
order that they become more independent or retain the independence they had prior to 
intervention.  If an individual requires on-going support they are then assisted by the Dundee 
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City Council Locality Home Care Team or a service commissioned by the Social Work 
Department. 
 

4.3 Focus of the Inspection 
 
4.3.1 The Care Inspectorate focussed their inspection on the following Quality Themes; 
 

• Quality of Care and Support (Statements 1.1 and 1.3) 

• Quality of Staffing (Statements 3.1 and 3.3) 

• Quality of Management and Leadership (Statements 4.1 and 4.4) 
 
4.4 Views of Service Users 
 
4.4.1 The Care Inspectorate received thirty five completed care service questionnaires. 97% of 

service users and carers agreed that they were satisfied or very satisfied with the overall 
quality of the Service.  The following comments were made to the Care Inspector: 

 

• I am happy with the service and people who operate it. 

• The staff or carers are first class they cannot do enough for you. Will still be in hospital 
if they were not around. Cannot praise them enough. 

• Very pleased with all the care and attention I have received during my illness. 

• I'm very happy with the service. The care is to a high standard. Staff are pleasant and 
always happy to help. 

 
4.5 Quality Theme 1; Quality of Care and Support – Statement 1  

Quality Theme 3; Quality of Staffing – Statement 1 
Quality Theme 4; Quality of Management and Leadership 1 

 
These quality statements explore how the Service ensures that service users and carers 
participate in assessing and improving the quality of care and support provided. 

 
4.5.1 Service Strengths 
 

The Service had developed opportunities for people to be involved in assessing and improving 
quality which included:- 

 

• A questionnaire posted to people immediately after they had stopped using the 
Enablement Service. This asked people for their views on the quality of the service 
they had received.  

• A small group of five carers attended a focus group in November 2011. The Manager 
of the service attended this meeting and people were invited to share their views on 
the quality of the service.  

• A "Home Care Survey" had been developed and is carried out when a review of the 
service users care needs was taking place.  

• There was good evidence that peoples' views were gathered when a review of their 
care needs was taking place.  

• A User Involvement Policy is in place. This detailed the Services commitment to 
involving people in improving the quality of services and stated how consultations will 
take place. 

 
4.5.2 Recommendations 
 
 The Care Inspectorate made four recommendations with regards to these statements:- 
 

Recommendation 1 
The provider should consider ways to increase awareness of the complaints procedure to 
ensure people who use the service are fully aware of their right to complain. 
 
Action 
In response to this recommendation the current Service Written Agreements for the Service 
has been changed to include a signature block that confirms the Complaints Procedure has 
been explained by the visiting worker. 
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Recommendation 2 
The provider should ensure that Service Users have a written agreement of support in place. 
 
Action 
In response to this recommendation a spreadsheet will be introduced to track the progress of 
Written Agreements and ensure all agreements are received by service users. 
 
Recommendation 3 
The provider should develop clear plans which detail what action has been taken in response 
to feedback received through participation opportunities. 
 
Action 
In response to this recommendation a revised participation strategy is being devised which 
includes methods to feedback responses to changes made by services users. This will include 
working with other sections of Dundee City Council Home Care Services. 
 
Recommendation 4 
The provider should ensure that staff are fully aware of how service users can be involved in 
the development of plans of support. 
 
Action 
In response to this recommendation First Line Managers are to undertake talks at their team 
meetings to confirm that staff are working in a consistent manner to ensure service users and 
carers are full participants in the development and review of their care plans. 

 
4.6 Quality Theme 1; Quality of Care and Support – Statement 3 

 
This quality statement explores how the Service ensures that service users’ health and well 
being is met. 
 

4.6.1 Service Strengths 
 

The Care Inspectorate found the following service strengths in relation this statement:- 
 

• Assessments had been completed which detailed how a person could be moved 
safely.  

• Staff were notifying healthcare professionals when they had concerns.  

• Staff received the training they needed to carry out their job.  

• Service users confirmed that they were happy that staff had the skills to support them.  

• Staff from the Enablement Team work alongside other providers to provide ongoing 
support and ensure a smooth transition of care for the individual.  This was highlighted 
as good practice.  

• Staff working within the Social Care Response Service  had access to information 
relating to peoples' needs, including medical history, medical alerts, mobility and the 
aids and equipment the person used.  

 
4.6.2 Requirements 

 
The Care Inspectorate made two requirements regarding this statement: 
 
1 The provider must make proper provision for the health, welfare and safety of 

service users. In particular, the provider must:-  
 
(a) Ensure that at all times suitably qualified and competent persons are working within 

the service in such numbers as are appropriate to meet the needs of service users 
and to deliver the care service in a way which promotes independence and respects 
dignity.  

 
(b) Ensure accurate service user records are maintained at all times.  This must include 

accurate records detailing calls made by the Social Care Response Service and 
records detailing the allocation of alarm systems.  
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(c) Develop clear procedures detailing contingency arrangements staff must follow when 
mobile units cannot attend a call within satisfactory timescales and ensure all staff are 
aware of and implement such procedures.  

 
(d) Ensure processes are developed, implemented and actioned to monitor and improve 

the quality of the Social Care Response Team. This must include opportunities for 
service users, staff and other stakeholders to be involved in assessing and improving 
quality.  

 
(e) Ensure procedures are in place and sufficient time is allocated to maintain satisfactory 

communication during staffing handover periods.  
 

Action 
In response to these requirements the following actions will be implemented.   
 
Control room training commenced February 2013.  A new training schedule is in place and 
calendared training for 2013 is complete.  A rolling training program will focus initially on new 
staff then refresher training will be provided.  The numbers of trainers has increased to ensure 
greater flexibility within the service to meet training needs.  Staff will continue to be trained 
through existing rolling programs involving NHS based Physiotherapists and Occupational 
Therapists.  
 
Staff will continue to be reminded to maintain accurate recording through internal systems of 
communication including team meetings and email cascade.  Quality assurance method 
including sampling are to be introduced to check the standard of recording. 
 
A flowchart has been developed to support staff decisions in relation to contingency 
arrangements.  This will be posted at each computer terminal and staff advised and reminded 
through team meetings and email cascade.  Team meeting agendas will include this as a 
standard item. Social Care Response Service call handling procedures will be amended to 
reflect additional information.  To minimise delays in reaching service users, mobile units have 
been deployed to East and West areas during both day and night shifts. 
 
Existing quality assurance information is to be monitored on a daily basis in a bid to address 
any issues around response times to service users.  The criteria of the service is to be 
reviewed to ensure referrals remain relevant and within the scope and constraints of the 
resources available.  Existing and on-going development meetings will also identify and 
address quality assurance issues and improvements required within service.  Participation 
opportunities for service users will be further developed to include sample based telephone 
feedback and reviews.  Recording systems and follow through processes will be established to 
enable tracking and aid quality assurance monitoring within the management team.  
 
Questionnaires to seek the views of service users and other stakeholders will be developed to 
help improve the quality of the service.  In addition staff will have opportunities throughout the 
year to contribute to the improvement of the quality of the service through team meetings, 
supervision meetings and focus  groups. 
 
There are existing methods of communication for staff to communicate relevant information 
between shift change overs.  These are to be reviewed and consideration will be given to 
amending current shift patterns to allow a handover period between shifts.  Staff and trade 
unions will be consulted on any proposed changes. 

 
2. The provider must ensure that personal plans clearly direct staff to the current 

needs of service users. 
  
 Action 
 In response to this requirement, as service users care needs change quickly in the 

Enablement Service, information will be recorded by staff on an amendment sheet which is 
attached to the plan.  This will also reflect any temporary changes made to support service 
users and will ensure consistency between Enablement Services in the East and West. 
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4.7 Quality Theme 3: Quality of Staffing – Statement 3 
 
 This quality statement evaluates if the Service has a professional, trained and motivated 
 workforce which operates to National Care Standards, legislation and best practice.   
 
 
4.7.1 The Care Inspectorate found the following strengths in relation to this statement: 
 

• Staff were committed to providing a high quality service.  

• Staff were aware of the National Care Standards and Scottish Social Services Council 
(SSSC) Codes of Practice. 

• Each staff member had a copy of the Effective Support to Staff Strategy which 
included policies and SSSC Codes of Practice.  

• The service had recently introduced computer based training. Training was offered in 
areas such as Fire Safety, Problem Solving, Active Listening, Active Body Language 
and Decision Making.    

• Understanding was checked and scored to ensure the training was meaningful to 
each staff member.  

• Staff had regular opportunities to attend team meetings which provided an opportunity 
for staff to be reminded of good practice and to discuss changes to the Service. 

 
4.7.2 Recommendations 
 
 The Care Inspectorate made three recommendations regarding this statement:- 
 

1 The provider should ensure that systems are in place to communicate to staff 
the actions being taken in relation to service improvements. 

  
Action 
In response to this recommendation the Team Manager will attend individual team meetings to 
discuss the Care Inspectorate report and areas for improvement. We will be conducting a 
review of all Home Care Services throughout the year and this will include full opportunities for 
staff participation.  

 
2 The provider should develop systems to ensure all staff have the opportunity to 

attend regular and planned methods of support such as one to one supervision. 
 

Action 
In response to this requirement we will ensure that staff have a planned 1-1 supervision 
annually.  Staff who have been identified as requiring additional support will be given 
additional supervision as appropriate.  In addition staff will receive planned group supervision 
on an annual basis. 

 
3 The provider should carry out a review of staff training needs to ensure staff 

have access training relevant to current good practice. 
 

Action 
In response to this recommendation all staff will undertake mandatory training and refreshers 
to ensure that they remain competent in carrying out their duties with service users and remain 
up to date with current practice.  Staff training records will be reviewed in  relation to the 
mandatory training relevant to their role. We will look at a variety of ways in which staff can 
keep abreast of current good practice, including toolbox talks, shadowing opportunities, peer 
support, reading and topic led agenda items on team meetings. 

 
 
4.8 Quality Theme 4: Quality of Management and Leadership – Statement 4 

 
This quality statement evaluates how the Service uses quality assurance systems and 
processes which involve service users, carers, staff and stakeholders to assess the quality of 
service provided. 
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4.8.1 Service Strengths 
 
 The Care Inspectorate found the following strengths with regards to this statement:- 
 

• Staff focus groups had been held along with colleagues in Home Care (East and 
West) and Enablement West. 

• Records of the meeting highlight positive aspects of the services 

• Suggestions from staff regarding service improvement have been considered and fed 
back to staff. 

 
4.8.2 Recommendations 
 
 The Care Inspectorate made one recommendation regarding this statement:- 
 

1 The provider should ensure that planned systems are in place and carried out 
to directly observe staff. 

  
Actions 
In response to this requirement a new Direct Observations form has been drafted for the 
Social Care Response Service to observe staff practices within the control room.  This will be 
used to record observed practice of all System Controllers by Organisers.  We will ensure that 
planned Direct Observations within the Enablement Service are undertaken and recorded 
annually.  Where required additional observations will be implemented. 

 
 
4.9 Summary of Grades  
 

Quality of Care and Support 

Statement 1 Grade 3 - Adequate 

Statement 3 Grade 2 - Weak 
Quality of Staffing 

Statement 1 Grade 3 - Adequate 

Statement 3 Grade 3 - Adequate 
Quality of Management and Leadership 

Statement 1 Grade 3 - Adequate 

Statement 4 Grade 2 - Weak 
 
 
4.9.1 The delays in response times by the Social Care Response Service immediately prior to the 

Inspection was the primary reason for the low grades awarded to the Service. 
 
4.9.2 The number of service users has grown exponentially in the past two years in line with the 

Scottish Government’s ‘Shifting the Balance of Care’ agenda which promotes the support of 
individuals to remain in their own home. The increasing frailty of these individuals has resulted 
in the response visits taking longer and this has a knock-on effect to the overall response 
times.  The inspection feedback has already led to several changes being made to the Social 
Care Response Service in a bid to deal with the high demand on the service.  A further review 
of internal procedures is also beginning to address the comments made by the Care 
Inspectorate. 

 
4.9.3 It should also be noted that although the Enablement East Service and the Social Care 

Response Service are jointly registered, the majority of the recommendations required in the 
Care Inspection relate to the Social Care Response Service.  The Care Inspectorate stated 
during feedback that, as the aims and objectives of the two services differed greatly, 
consideration should be given to amend how the services are registered.  This will be 
addressed through the current review of Dundee City Council Home Care Services. 
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5.0 POLICY IMPLICATIONS 
 
5.1 This Report has been screened for any policy implications in respect of Sustainability, 

Strategic Environmental Assessment, Anti-Poverty, Equality Impact Assessment and Risk 
Management.  There are no major issues. 

 
5.2 An Equality Impact Assessment has been carried out and will be made available on the 

Council website http://www.dundeecity.gov.uk/equanddiv/equimpact/ 
 
 
6.0 CONSULTATIONS 
 
6.1 The Chief Executive, Director of Corporate Services and Head of Democratic and Legal 

services have been consulted in preparation of this report.   
 
 
7.0 BACKGROUND PAPERS 
 
7.1 Care Inspectorate Inspection of Home Care – Enablement (East) and Social Care Response 

Team. 
 
7.2 Equality Impact Assessment. 
 
 
 
 
 
JENNI TOCHER        DATE:  13.03.13 
DIRECTOR OF SOCIAL WORK  


























































