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EAST RENFREWSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP

PERFORMANCE AND AUDIT COMMITTEE

27 March 2024

Report by Chief Officer

Care at Home Inspection Report

PURPOSE OF REPORT

1.

To provide Performance and Audit Committee members with an overview of the findings
from our recent inspection of our Care at Home service which was undertaken by the Care
Inspectorate in January 2024, and their report published on 12 March 2024.

RECOMMENDATION

2.

Members of the Performance and Audit Committee are asked to note the report.

BACKGROUND

3.

The Care Inspectorate is the scrutiny body which supports improvement and ensures the
quality of care in Scotland meets high standards. In evaluating quality, they use a six point
scale where 1 is unsatisfactory and 6 is excellent.

The Care Inspectorate undertook an unannounced inspection of our care at home service
between 15t - 30t January 2024. At the time of the inspection, the service was providing
homecare to 499 people with approximately 3000 people being supported by telecare.
Whilst the report is predominately around care at home, for the first time, our Telecare
service has also been included as part of the inspection process.

In preparation for the inspection the Care Inspectorate reviewed previous inspection
findings, registration and complaints information, information submitted by the service and
intelligence gathered throughout the inspection year.

REPORT

6.

During the inspection, Inspectors visited 40 people using the service along with some of their
friends and family as well observing practice and daily life, reviewing documents, and
speaking to staff and management.

Highlights from the report include:

e People valued the caring and friendly nature of staff, support to remain independent at
home, and the ongoing social contact from regular visits. One person told us "l don't
know what we'd do without the carers. Nothing is too much for them and they've become
like an extension of the family".
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Compliments about the service from people and their family members reflected our own
positive observations of staff interactions with people. We observed staff treating people
with kindness, warmth, and humour. We were impressed by staff's ability to complete
care tasks efficiently whilst establishing rapport and positive communication with people.
A person explained, "l look forward to my visits. The social contact is just as important as
the care for me".

People were supported to achieve positive outcomes at times. A person spoke
passionately about how home care had empowered them to live independently in the
community. Staff had supported another person to complete daily physiotherapy
exercises that improved their mobility, allowing them to be as active as possible
Telecare was well-resourced and organised, received many compliments from people
using the service, and provided vital reassurance and interventions for people when
needed.

The management team had introduced meaningful changes in recent months, and
needed time to fully embed these initiatives and evidence sustained improvements in
practice and outcomes for people.

Leaders had introduced a range of new policies and procedures for the service to follow.
This included areas such as communication, managing complaints, and responding to a
variety of challenges.

Staff with supervisory duties told us they felt better supported with clearer direction,
which promoted consistency

Leaders have improved the support and management of frontline staff to promote staff
retention, morale, and consistency

The induction programme for new workers was thorough with a blend of face-to-face
training, shadowing opportunities, and input from professionals such as district nurses
and pharmacy professionals. This comprehensive induction helped prepare staff well to
understand their role and meet people's needs.

The wellbeing of staff was a priority for the service, and there was investment in
community resources for staff to use in recognition of their hard work. Workers accessed
various health and wellbeing services across the council area. One staff member told us
"This is something | would have struggled to arrange by myself so accessing through
work is a big boost'. These creative initiatives helped enhance staff morale as well as
promoting staff recruitment and retention.

The service was awarded 3s (adequate) across all the 4 inspection themes evaluated under
the quality inspection framework. These include:-

How well do we support people's wellbeing?

How good is our leadership?

How good is our staff team?

How well is our care and support planned?

We also received a grade of 4 (good) for one area: People experience compassion, dignity
and respect. This falls within the main inspection theme of ‘How well do we support people’s
wellbeing’.

No requirements have been placed on the service by the Care Inspectorate, however there
were 4 areas for improvement identified. A meeting has been scheduled for 19" March 2024
to develop an action plan for submission to the Care Inspectorate by 2" April to address the
following areas for improvement:-
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o To promote people’s health and wellbeing, the provider should continue to improve
the consistency of staff and timings of visits. This will ensure people who experience
the service are supported by people they know and have confidence in.

e Promote people’s wellbeing, the provider must improve the quality of personal care
planning. This should include, but is not limited to, ensuring plans are person-centred,
fully reflective of people’s holistic needs and wishes, reviewed within agreed
timescales, and regularly audited to promote accuracy

o To support people’s wellbeing, the provider should ensure that staff have ongoing
access to training and development relevant to their role.

e The management should continue to look at ways to improve the consistency of staff
and timings of visits to ensure people who experience the service are supported by
people they know and have confidence in. This has been in place since the
inspection in 2021

This is a significant improvement from our 2019 which awarded the service 1s
(unsatisfactory) and 2s (weak) and made 9 recommendations. These requirements were
assessed as met in 2021 when we had an unannounced inspection which focused on our
care during the Covid-19 pandemic, where we were awarded 4s (Good) in the two areas
evaluated:-

e« How well do we support people's wellbeing?

e How good is our care and support during the COVID-19 pandemic?

CONCLUSIONS

12.

13.

There are several positive comments about the service, our staff and our improvement
journey in the report and that the Care Inspectorate acknowledges that we have already
self-identified and are working on the areas they have noted for improvement. The team
spent a significant amount of time taking them through our service redesign and the
strategic decisions that have been made to improve the service which are referenced and
credited throughout, with an acknowledgement that the service needs time to embed these
improvements and evidence better experiences for people fully.

Whilst we will continue to work to improve our grades, the report is fair and reflective of
where the service is at, particularly in light of the current challenges across the sector at
both a local and national level. The inspection has given the HSCP confidence that the
redesign is focused in the right areas, and that we are working towards delivering a better
service for our residents and staff.

RECOMMENDATIONS

14.

Members of the Performance and Audit Committee are asked to note the report.
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Inspection report

About theservice

EastRenfrewshire CouncilCare atHome Serviceisregisteredto provide acare athome service to adultsand
older people living in theirown homes. The provideris East Renfrewshire Council.

There are a range of services available, including:

Ahome care service that supports people tolive independently in theirown homes. The nature of supportis
dependentonpeople'sassessedneeds, andmayinclude assistance with personalcare, medication, and
nuftrition.

Atelecare service that aims to promote people'sindependence and safety athome, and enables people to
summon assistance in an emergency at any time.

Atthe time of thisinspection, the service was providing home care 10 499 people with approximately 3,000
people being supported by telecare.

The service is based at the Barrhead Health and Care Centre. There is a registered manager who coordinates
the overallrunning of the service. Home care managers, organisers, and assistant organisersmanage feams
of home carers who provide direct support to people using the service.

About the inspection

Thiswasanunannouncedinspectionwhichtook place between 15and 30 January 2024. Twoinspectors
carried out the inspection.

Toprepare forthe inspectionwe reviewedinformation about thisservice. Thisincluded previousinspection
findings, registration and complaintsinformation, information submitted by the service andintelligence
gathered throughout the inspectionyear.

To inform our evaluation we:
* visited 40 people using the service and eight of their friends and family members
* spoke with staff and management

* observed practice and daily life
* reviewed documents,
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Key messages

* People using the service were treated with dignity and respect.

* People were supported to live safely and independently at home.

+ Staff were kind, caring, and compassionate.

* Some people experienced alack of consistency with their service.

* Care planning needed to improve to promote people's health and wellbeing.

* Leaders had developed a meaningful service improvement plan to raise standards.

From this inspection we evaluated this service as:

In evaluating quality, we use a six point scale where 1 is unsatisfactory and é is excellent

How well do we support people's wellbeing? 3 - Adequate
How good is our leadership? 3 - Adequate
How good is our staff team? 3 - Adequate
How well is our care and support planned? 3 - Adequate

Further details on the particular areas inspected are provided at the end of this report.

Inspection report for East Renfrewshire Council Care at Home Service
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How well do we support people's wellbeing? 3 -Adequate

We evaluated this key question as adequate because, whilst there were some strengths and positive
experiences in supporting people's wellbeing, key areas of performance needed to improve.

We visited severalpeople who used East Renfrewshire Council Care atHome Service aspart of our
inspection. The feedback we received from people and their relatives was generally positive. People valued
the caring and friendly nature of staff, support to remain independent at home, and the ongoing social
contact fromregular visits. One person told us "l don't know what we'd do without the carers. Nothing is too
much for them and they've become like an extension of the family".

Compliments about the service from people and their family members reflected our own positive
observationsofstaffinteractions with people. We observed staff treating people withkindness, warmth, and
humour. We were impressed by staff's ability to complete care tasks efficiently whilst establishing rapport
and positive communication with people. A person explained'llook forward to my visits. The social contact
is just asimportant as the care for me".

People were supported to achieve positive outcomes at times. A person spoke passionately about howhome
carehadempoweredthemtoliveindependentlyinthe community.Staffhadsupported anotherpersonto
complete daily physiotherapy exercises that improved their mobility, allowing them to be as active as
possible. And there was a considered and compassionate approach to palliative care that enabled people to
spendtheremaining periods of theirlivesin their community with family. There was evidence of life
enhancing experiences when home care was planned and delivered effectively. However, positive
experienceswerenotuniversal,andthere hadbeeninconsistent practice since ourlastinspection.

Several people told us about a lack of continuity in their service. There were issues around the timing of
visits, the high volume of different carers that people receive, and carers having varied understanding of
people'sneeds and wishes. This presentedrisk to people's quality of care and morale. A person told us "The
regular carers are fantastic, but sometimes it's like strangers who arrive and they don't know us. It has got
better recently, but it's beenfrustrating".

The management team recognised these issues and had taken meaningful steps to improve people's
experiences. Forexample, anew digital system wasintroduced to improve the scheduling of visits, staff
shift patternshad been made more consistent, and there wasincreased support and guidance for staff
involved in planning people's visits. There was evidence, both through quality assurance data and feedback
frompeople, thatcontinuitywasimproving, andwe asked the service tocontinue to prioritise these
developments (see Area for Improvement 1).

People supported by the service had personal care plans that detailed theirneeds and wishes. Many of
these plans appropriately captured people's needs and highlighted guidance for staff to follow. However,
some care planswerelimited andinneed of significantimprovement. These care plans did not sufficiently
capturewhatwasimportantto people, howtheywantedtheirneedstobe metinawaythatwas
meaningfultothem, andsome planshadn'tbeenreviewedwithinrecommended timescalestopromote
accuracy.

We were reassured that the service had self-identified this issue and had taken measures to improve
practice.Therewas clearerguidance andsupportforstaffwhoseresponsibility it wasto update and audit
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care plans. A cultural shift towards greater management presence in the community had been infroduced.
And a dedicated team had been given greater resources to increase the frequency of people's reviews. We
askedtheservice to prioritise and complete theseimportantimprovements (see Areaforimprovement 2).

Ourreview of the provider's telecare service found positive practice and outcomesforpeople. Telecare
successfully enabled people to use digital technology to remain safe at home, and to summon telephone or
physicalassistanceinemergencysituations. Telecare waswellresourced and organised, received many
complimentsfrom people using the service, and provided vitalreassurance andinterventions for people
when needed.

Areas for improvement

1. Topromote people’shealth and wellbeing, the provider should continue toimprove the consistency of
staff and fimings of visits. This will ensure people who experience the service are supported by people they
know and have confidence in.

Thisis to ensure that care and supportis consistent with the Health and Social Care Standards (HSCS) which
state: ‘My care and supportis provided in a planned and safe way, including if there is an emergency or
unexpected event’ (HSCS 4.14).

2. Topromote people’s wellbeing, the provider mustimprove the quality of personal care planning.

This should include, but is not limited to, ensuring plans are person-centred, fully reflective of people's
holistic needs and wishes, reviewed within agreed timescales, and regularly audited to promote accuracy.

Thisis to ensure that care and support is consistent with the Health and Social Care standards (HSCS) which
states that: "My personal plan (sometimes referred to as a care plan) is right for me because it sets out how
my needs will be met, as well as my wishes and choices’ (HSCS 1.15).

Howgoodisourleadership? 3 - Adequate

We evaluated this key question as adequate because, whilst there were some strengths under leadership
and quality assurance, key areas needed to improve.

East Renfrewshire Council Care at Home Service was undergoing a period of fransition after experiencing
significantincreasein service demand and staff turnover since ourlastinspection. Thishadimpacted some
people's outcomes, for example, by experiencing a lack of continuity of staff. Some management tasks, such
asspecific audits, had notbeen fully completed during this time. The managementteamhadintroduced
meaningful changes in recent months, and needed time to fully embed these initiatives and evidence
sustained improvements in practice and outcomes for people.

Leadershadintroduced arange ofnew policiesand proceduresforthe service tofollow.Thisincluded areas

such as communication, managing complaints, and responding to a variety of challenges. Staff with
supervisory duties told us they felt better supported with clearer direction, which promoted consistency.
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A new digital system had been infroduced which allowed for more efficient planning and greater
managementoversight of people's visits. Office staff could planvisitsinamore considered way, and frack
people'svisitsastheyhappened, measuring punctuality and consistency. Thiswasanew approach and
workwasneededtofully enhance staffunderstanding of the system, however, itwas a positive
developmentwhich shouldimprove people's experiences, with some initial progress noted.

Leadershadimproved the support and management of frontline staff to promote staffretention, morale,
and consistency. Successful recruitment campaigns had improved staffing numbers, a wellbeing programme
had prioritisedstaff morale, and amorerobust absentmanagementsystemhad helped some staffreturn to
work. These fresh and important changes should reduce staff turnover and ensure people have more
consistent workers to meet their needs andwishes.

All members of the management team had frequent and good quality supervision meetings, as well as
workload management reviews to measure their performance. This promoted greater clarity of their role and
expectations.There was clearinsightintowhatthe managementteamwere doingwellandwhat could be
better. The service had identified, mirroring our own findings, that some leaders needed management

training and development in specific tasks such as auditing fo improve standards.

We found there was limited auditing of care plans which resulted ininconsistent practice. For example,
some people'scare planswere person-centred, holistic and meaningfulwhilst others were basic and out of
date. We asked the service to prioritise this area, and were pleased to see both practical and cultural
changes had been made. There had been a recent emphasis on leaders being more present in the
community and spending time with people and staff. This willimprove theirunderstanding of people and
staff'sexperiences, offergreatersupport and more meaningfulinterventions, andincrease the frequency
and quality of audits to promote better outcomes for all.

Wewerereassured by the managementteam'sserviceimprovementplanwhichwasinsightfulandrealistic.
Seniormanagershad good oversight of people's visits, staff performance, accidents andincidents, and
complaints. There was strong analysis of these areas which informed the improvement strategies of the
service. Leaders had self-identified the service's key priorities in improving the continuity of people's visits,
developing all of the management team, and supporting the workforce through better planning, supervision,
andtraining.Significantchangeshadrecentlybeenmade, withsome progressnoted, andthe service now
neededtimetofullyembedtheseimprovementsand evidence betterexperiencesforpeople.

How goodis our staff team? 3 -Adequate

We evaluated this key question as adequate because, whilst there were some strengths and positive
experiencesinstaffknowledge andcompetence, key areasof performance neededtoimprove.

EastRenfrewshire CouncilCare atHome Servicerecruitedstaffsafely andinline withnationalguidance. We
spenttime withhumanresources and observed that staff were recruited withrelevant checks, references,
and professionalregistrations. People using the service could therefore be assured that staff were recruited
well, and this promoted suitability for theirrole.

The service hadimproved their approach torecruitment inrecognition of staffing pressures which have
been present throughout the care sector. By attending recruitment drives atlocal colleges, using digital
technology, and having people who use the service at the heart of advertising, the service had been able fo
increaseitsstaffinglevelsto bettermeet people'sneeds. East Renfrewshire Council Care atHome Service
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were exploring other creative initiatives, such as modem apprenticeships, to promote social care as a career
path, engage andinspire younger generations, and offer development opportunities. This should further
improve staffing arrangements.

Theinduction programme fornewworkerswas thoroughwith ablend of face-to-face fraining, shadowing
opportunities, andinput from professionalssuch as district nurses and pharmacy professionals. This
comprehensive induction helped prepare staff wellto understand theirrole and meet people's needs.

The wellbeing of staff was a priority for the service, and there was investment in community resources for
staffto use inrecognition of theirhard work. Workers accessed various health and wellbeing services across
the council area. One staff member told us 'This is something | would have struggled to arrange by myself
so accessing through work is a big boost'. These creative initiatives helped enhance staff morale as well as
promoting staff recruitment andretention.

Staff alsoidentified areas of theirrole that could be better, and these mirrored our own findings of what the
service could dotoimprove the development of the workforce and outcomes for people.

Whilst staff had completed appropriate mandatory training through their comprehensive induction
programme, ongoingrefreshertraining was notbeing completed asregularly asit should. There was also
limited evidence of observations of staff, which meant it was not possible for the service to measure how
successful the learning from training was being implemented in practice.

Staffhad access to ongoing team meetings to discussimportantissues. However, there was not yet arobust
system of one-to-one supervision meetings for all frontline staff. These are important forums for
management and staff to discuss any professional and personal matters, and measure performance. Where
supervisionswere happening, staff advised they wouldlike to see amore positive approach andsupportive
language being used.

We asked the service to prioritise staff development, focus onimproving the frequency of refreshertraining
and observations of staff practice, and enhancing the frequency and quality of supervision for all staff.
These areas should be clearly recorded and tfracked through a monitoring system (see Area for Improvement
1). These measures should improve staff morale and practice and enhance the outcomes for people who use
the service.

The service had self-identified these areas, and there was evidence that planswere inplace to address the
issues. Forexample, aworking group had established a new training plan, amonitoring systemhadrecently
been infroduced to track all staff training and development, and there was additional guidance for

supervisorstosupport staff. The service now needed time to fullyinfroduce these changesinto practice and
evidence improved outcomes, and we will evaluate this area for improvement at the next serviceinspection.

Areas for improvement

1.Tosupportpeople'swellbeing, the providershouldensure that staffhave ongoing accessto frainingand
development relevant to theirrole.

Thisshouldinclude, butis notlimited to, implementation of regular training, direct observation of practice

ofallstaff, andregularsupportandsupervisiontobe carried outwith asufficient monitoring systemin
place.
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Thisis to ensure that care and support is consistent with the Health and Social Care standards (HSCS) which
states that: ‘I have confidence in people because they are trained, competent and skilled, are able to reflect
ontheirpractice andfollow their professionaland organisationalcodes’ (HSCS 3.14).

Howwellisourcare andsupportplannede 3 - Adequate

Weevaluatedthiskey questionasadequate because, whilst there were some strengthsinpersonalcare
planning, key areas needed toimprove.

Everypersonsupported by EastRenfrewshire Council Care atHome Service had apersonalplan, knownasa
care plan. However, the quality of planning was inconsistent which could lead to unreliable care andsupport.

Forexample, some planswere comprehensive and holistic. They containedinsightfulinformation about
people'slife histories, likes and dislikes, their needs and specific ways people would like theirneeds to be
met. This was good practice which promoted consistency.

Other plans, however, were basic and contained limited information. There was an absence of person-
centredinformation andspecific detailabouthow people like to be supported. Instead, these plans
consisted of generic tasks for staff to complete. Whilst this ensured that people's essential needs were
being met, they were insufficient to fully promote people'srights and interests.

There weresimilarinconsistenciesinthereview of people'scare andsupport. People shouldhave six-
monthlyreviews of theirservice toensure theirneedsand wisheswere accuratelyreflected, outcomeswere
being met, and people's safisfaction was measured. Whilst some people had regular and meaningful
reviews, othershad nothad themforsome time. This meant that some people did nothave the opportunity
toformally provide feedback ontheirexperiencesandvoice theiropinionontheirservice.

We made aformal area forimprovementunderkey question one toimprove care planning. There was
reassurance that the service had recruited more workers to undertake reviews, and hadincreased the
frequency and quality of review meetingsinrecent months. There was a cultural shift in the service which
emphasised more community presence of some of the management team. They have started to audit care
plans moreregularly and thoroughly toimprove standards. A new digitalsystemhad beenintroducedto
improve planning. These changes, which need time to fully embed into practice, should improve people's
care plans, quality of care and support, and personal outcomes.
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Areas for improvement

Previous area forimprovement 1

The management should continue to look at ways toimprove the consistency of staff and timings of visits
to ensure people who experience the service are supported by people they know and have confidence in.

Thisis to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state: "My care and support s provided in a planned and safe way, including if there is an emergency or
unexpected event." (HSCS 4.14)

This areaforimprovementwasmade on 25 June 2021.

Action taken sincethen

The service hadintroduced new strategies toimprove people's experiences. We could see from quality
assurance data and feedback from people that continuity had improved in recent months. However, more
timewasneededtoevidence sustainedimprovementsforall. Therefore, thisareaforimprovementwasnot
fully met and has beenrepeated.

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com.
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Detailedevaluations

How well do we support people's wellbeing? 3 - Adequate

1.1 People experience compassion, dignity and respect 4 - Good

1.2 People get the most out of life 3 - Adequate

1.3 People's health and wellbeing benefits from their care and support| 3 - Adequate

How good is our leadership? 3 - Adequate

2.2 Quality assurance and improvement is led well 3 - Adequate

How good is our staff team? 3 - Adequate

3.2 Staff have the right knowledge, competence and development to care
for and support people

How well is our care and support planned? 3 - Adequate

3 - Adequate

5.1 Assessment and personal planning reflects people's outcomes and
wishes

3 - Adequate
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To findoutmore

Thisinspectionreportis published by the Care Inspectorate. You can downloadthisreport and others from
our website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect,
award grades and help services to improve. We also investigate complaints about care services and can take
action when things aren't good enough.

Please getintouchwith usif you would like more information orhave any concerns about a care service.

You can also read more about our work online at www.careinspectorate.com

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee
DD1 4NY

enquiries@careinspectorate.com
0345 600 9527
Find us on Facebook

Twitter: @careinspect

Other languages and formats

This report is available in other languages and formats on request.
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