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lain MacKinnon, a care home resident who helped
develop the approach, adds:

“We do have chair exercises. They are
Ca re a bo U t ' = excellent, because if you are not able to go for walks
p hys 'lcal at least you get a lot of exercises that strengthen

activity

the muscles in your legs and arms”. =

i :_‘-

Almost a thousand care homes for older people have
been asked to support physical activity for older
residents after the Care Inspectorate launched Care...
about Physical Activity, a multimedia resource pack
to help care home residents keep active.

Extensive research shows that taking part in regular, simple physical
activities brings a host of healthy benefits. Something as simple as making a
cup of tea, going for a walk or taking part in a spot of gardening can make all
the difference when it comes to helping people enjoy a better quality of life,
especially as people get older.

The pack, produced in partnership with the British Heart Foundation National
Centre for Physical Activity and Health at Loughborough University, supports
care home staff to encourage physical activity as part of every resident’s
daily life.

“Some people in care just need a little help to keep active, and that can

often mean taking part in simple activities like making their bed, helping to
prepare a meal, or going for a short walk,” says Edith Macintosh, the Care
Inspectorate’s Rehabilitation Consultant. “When people are supported to take
part in activities of their own choosing, it can make a huge difference to their
quality of life. The total amount of activity people are supported to take part
in is the key to obtaining many physical, emotional and social benefits.”

The scheme was launched at Kincarrathie House in Perth, where residents [—
piloted some of the approaches and techniques. Vikki Urquhart, Care

Assistant at the home, agrees: “When you have residents who come to us

from their own homes, you find that their mobility can be quite poor. But

with the support of the staff, as times goes by, you see a massive increase in

their willingness to partake in physical activity and their ability to do so.” photos © John Birdsall
Social Issues Photo

Based on the World Health Organization model of ‘Health Promoting Il'r::;r)aercszzgtr‘ac:::he SR Download the resource '

Settings’, Care... about Physical Activity offers simple solutions and practical

approaches to enable all residents to choose to be active every day, with © Care Inspectorate 2014 paCk at .
self-assessment tools, a guide to active living, and a DVD to demonstrate COMMS-0614-151 hub.careinspectorate.com
good practice. The pack has been tested with care homes, and is practical _—
and easy to use.
i -
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introduction
from

chief '
executive

Everyone will use a care service at
some stage, and our job is to help them
be as good as they can. Care services in
Scotland cannot, by law, operate unless
they are registered with us — so we are
the guardians of quality in care.

Every year, we collect a lot of information about

care in Scotland which shows trends and themes.

This provides a solid evidence base to inform our
own inspections and the work of others.

This publication is different. As a standards and
quality report, it shows what our 600 staff have
been doing to protect and support some of the
most vulnerable people in society. This tries to
tell the human story of care today.

As requlators, | am determined that we will never
forget our profound responsibility to members

of the public in whose name we act. When we
inspect care services, we expect them to be
self-aware and evaluate their own performance
effectively and openly. | want to operate the
same standards for the inspectorate itself, and
hope this report allows you to see what we are
doing to serve the public.

Shneste. Broton

Annette Bruton
Chief Executive
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~ our chair
writes...
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The work of the Care Inspectorate touches the
lives of every person in Scotland. From babies
to grandparents and older people rely on the
services we regulate, inspect and help improve.

Many are vulnerable and need others to help them. Our job
is to ensure they get as high a quality service as possible.

That makes chairing the Care Inspectorate a profound
privilege and a profound responsibility. People rightly rely
on us to make judgements and feel assured about care. |
am pleased to report that most care services perform well.
Where we have concerns, we do not hesitate to act and
have powers to require changes or take enforcement action.

This is a time of great change in the care sector. Soon
we will have new national care standards, there is closer
working between integrated health and social care, and
there are new laws to improve the support children and
young people experience.

That means the Care Inspectorate is changing too. We are
not just inspectors — we are also an improvement body. Our
staff are working on developing a new methodology for our
scrutiny and improvement work. In the coming year, we will
begin to see developments.

| hope you find this publication interesting.
Paul Edie
Chair, Care Inspectorate Board
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inspecting
regulated
care services
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Senses get fired up for top care

Programme provides sensory stimulation for care home

residents with dementia

Wet shave sir? Or maybe a hand rub, madam? Or
how about we play your favourite song?

A resident enjoys a wet shave

Residents at a Johnstone care home are taking
part in a brand new programme that provides
sensory stimulation for people with dementia who
are nearing the end of their lives.

Namaste was developed by Joyce Simard from
the US and has only recently been piloted in
the UK by Adams House, a Church of Scotland
Crossreach facility.

The home's manager, John McDaid, and his deputy,
Linda Kelly, were introduced to Namaste by Lorna
Reid, an education liaison nurse with the ACCORD
Hospice in Renfrewshire. Linda said: “We felt we
were providing a high standard of care in general,
but that residents at the end stage of their lives
needed a more therapeutic approach to enhance
their spiritual comfort and care.

“Lorna told us about Namaste care and we were
immediately keen to try it. She even arranged for
Joyce, the founder, to come over from the US and
carry out training and help us set this up.”

All the staff at Adams House are involved — from
care assistants to cooks and housekeepers. A
room has been set aside for Namaste — with

a range of aids, including music, lighting, and
comfortable seating for the residents who had
been identified as benefiting from this model

of care.

“It's important that the room is used for small
groups so that the residents receive that personal
touch,” said John.
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The early results are remarkable. “One lady who
hadn't spoken a word for over a year began
humming along to music. Another, who seemed
in some discomfort, was identified as needing
some breakthrough pain relief after having
Namaste care. This has made a huge difference
to her experience and she is more settled at
night,” he added.

Namaste is not about stimulation, he said, but

is about making contact with someone who

has dementia. “Family members are finding it
beneficial too. It can be very difficult to visit a
loved one when the time comes that you cannot
get any verbal response from them. Now they
can give their relative a hand rub, or read a short
story, and get a response.”

Adams House has an increasing number of
visitors from other care homes looking to find
out more about Namaste.

Team Managef,

a3 Gilmour satd:
!‘)I?\ra‘\’:a visited Adams House and Was

: with the o .
very tmp_ressed ith residents.
connections madnet .:g 2 Lifelimiting -~ A

iven that deme
?l:.\r’\eess, Namaste looks at thfe’s-o n
spirit within 200 1E2e § act with
to help m A
iﬁgz\e,sor just give them a feeling

of wellbeing.”
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services
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secure
accommodation
services
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care homes
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«Children and young
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joint
tnspections

of

children’s

services

we carried out:

joint inspections

for children’s
services in
2013/14

This year we began our
programme of joint
inspections of services
for children and young
people.

We looked at how well community
planning partners are working
together to ensure good outcomes
for all children and young people
in their communities and to close
outcome gaps between those
children and young people who are
vulnerable or disadvantaged and
their peers. We carry out these

inspections with Education Scotland,

Healthcare Improvement Scotland
and Her Majesty’s Inspectorate of
Constabulary for Scotland.

Three pilot inspections in Orkney,
City of Edinburgh and North
Ayrshire were followed by
inspections in Argyll and Bute,
Midlothian and Highland. Inspection
reports for these are now published
and available on our website.

We gather a great deal of
information in the course of our
own inspections of regulated care

o000

services such as childminding, day
care, out of school care and services
for children who are looked after
away from home, and this knowledge
informed the joint inspections.

There is real potential to target our
inspection activity even more helpfully
as we extend and embed our new,
outcome-focused way of inspecting
care services for children.

During this year, we have been able
to see the valuable contribution
made by a range of services to better
outcomes for children, including Fire
and Rescue Services, housing services
and many third sector services. This
has extended our normal range of
activities. Our inspections have a
particular focus on early intervention
and prevention. We have been able
to see the positive impact of the
continued roll out of the Getting

it Right for Every Child Approach
which, although at different stages of
implementation across the country,
seems to be providing a common
language and approach to help staff
work better together to support
children and families at the first sign
of difficulties.
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protecting
vulnerable
people

How well does Scotland

protect vulnerable adults
and children?

We have a responsibility to protect some
of the most vulnerable people in society.
That's why Scottish Ministers asked us to
report on the effectiveness of adult and
child protection in Scotland. Between
January and March 2014 we looked at
the arrangements to protect adults and
children, in place across all 32 local
authority areas.

We have looked at the strategic leadership
and governance of public protection in
Scotland as a whole, including areas of

potential risk and key strengths and areas
for improvement.

We examined what we know from previous
inspections, including our joint inspections
of health and social work services for older
people. We also carried out work across

all 32 local authority areas in Scotland
with chief officers and adult protection
committees to find out how effective their
protection arrangements are.

We are encouraged to find some strong
leadership and clear focus on delivering
the best possible outcomes for people. The
most effective services we found are those
with sound quality assurance systems, set
up to jointly monitor and evaluate their
performance rigorously.

A number of chief officers’ groups

have strengthened their structures and
governance, to improve the scrutiny and
challenge of their performance. This has

made the connections across relevant
areas (such as domestic abuse, violence
against women, and drug and alcohol
partnerships) more explicit. It is leading
to better joint working and successful
integrated approaches to protecting and

supporting groups that are vulnerable and
at risk.

Where there are strong links between the
work of child protection committees and

integrated children’s services planning, the

protection of children and young people
is placed firmly at the centre of wider
strategies to improve the wellbeing of
children, young people and families.

However, we are concerned that the

capacity for improvement is weak in some
areas.

Lack of direction and oversight of
protection work by chief officers tends to
be associated with weak self-evaluation
and an inability to provide evidence of
ongoing improvement.

We found barriers to improvement that
tend to be focused around capacity rather
than capability. Given the high level of
restructure happening to drive efficiencies
and integrate services, it is imperative
that roles and responsibilities for support
and protection are not lost and that
frameworks of continued improvement are
identified and reported to chief officers’

groups.

And we need a national improvement to
the processes in place for assessing and
responding to risks and needs so that
vulnerable people are protected.

Our two separate reports on the
effectiveness of protection arrangements
for Adults and Children in Scotland are
available on our website.
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This year saw a
number of strategic
achievements,
together with

developments that will gV V= Continuously
be progressed in the look at how we

can refine, improve
and expand our
contribution to
improving care and
social work

in Scotland.”

Future
strategic

development ey

Better intelligence, better scrutiny

We gather, analyse and report on a huge quantity of data from a wide range of sources. This intelligence is crucial to
understanding the state of care in Scotland. As well as informing and influencing national policy direction, it informs how
we scrutinise. This year, we reviewed the intelligence we gather nationally and how we use it. We have now made changes,
so the information we collect is more useful and produces better in-depth and accurate pictures of care across local
authority areas. You can read more about how our contact managers and link inspectors are helping us achieve this on page
16. Going forward into next year, we will be refining our intelligence-gathering to better support outcomes-focused risk
assessment that underpins new scrutiny and improvement methodologies.

National Care Standards Review

Scottish Government is continuing its major review of the National Care Standards that services must meet and that we
use to inspect against. We have kept in close touch with developments and made a significant contribution to influence
what these new standards should look like. We are doing all we can to ensure the new standards focus clearly on positive
outcomes for people, to uphold their human rights and improve not just the quality of their care, but the quality of their
lives too.

Methodology review - looking at how we inspect

We have begun a methodology review; to look at how we can improve the way we inspect care services. This review is taking
a root and branch look at what we do and how we do it, so that we can continue to improve and develop our approach to
scrutiny and improvement in an ever-changing care landscape. We need to make sure that care in Scotland really benefits
the people using it; it must be based on rights and focused on outcomes. We have consulted extensively and we aim to
conclude the review in 2015/16, so we can then move swiftly to make the changes we need to remain a high-performing,
effective and efficient regulator.

New inspections for childminders

We developed a new inspection model for childminding services; based on rights and focused on outcomes. So for example,
before we might have asked “Do you have a policy that protects vulnerable children”, we would now ask “How do your policies
protect vulnerable children?” To help us do this, we are using a set of nationally adopted indicators designed to explore the
impact of services on children. You can find out more in our ‘How we inspect’ section on page 16.
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“It’s about how

we can reinforce
our drive to put
dignity, respect
and choice at the
heart of the
improvement that
our work can bring”

Putting human
rights at the
heart of what
we do

There is an increasing focus on human rights
in care services — and it is likely to grow. We
are putting human rights at the heart of how
we inspect care to make sure people’s likes,
choices and wishes are respected.

The Scottish Government is currently reviewing the National
Care Standards and there are wide calls for this rights-based
approach to be formalised.

“We regulate such a wide variety of care services, and there
are risks around human rights in many of them. Some of the
services we regulate are ones which intentionally remove
people’s liberty, such as secure care. In others, people’s rights
may be curtailed in more subtle ways. Our inspectors seek

to ensure that people have choice and dignity in every way
possible. Treating people how you would wish to be treated
is, at heart, what human rights are all about” says Gordon
Paterson, Head of Inspection (Older People — East).

Developing the National Care Standards around human
rights will mean changes for care services and for the Care
Inspectorate — and this is at the heart of our review of our
new inspection methodology for care services.

“We need to ensure that all staff working in care have the
right skills, knowledge and commitment to ensure @ human
rights based approach,” says Marie Paterson, Project Lead
Methodologies, who is leading on the development of the
new scrutiny and improvement methodology. “Ensuring high
quality leadership that puts human rights at the heart of
improvement is crucial. So is meaningful involvement of all
people who use services and their carers. That is an important
way of ensuring that there is no discrimination, inadvertent or
otherwise.”

We have also been working with the Scottish Human Rights
Commission to support and implement SNAP — Scotland’s
National Action Plan for Human Rights.
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“I do feel we make a difference — you go to one place then, when you
go again, maybe a year later — you can see a real difference.

home service an
authority to provide of cOM

the service for them.

on is available inour
ga Careat Home Service:

Inspection volunteers
supported

506

More informati
leaflet ‘Choosin
what can | expect’.

No matter how you arrange your care,
you have the right to expec.t the same
high standard. People looking for @
care at home service can \qok at c()jur
inspection reports, complamts an
enforcements for services at www.
careinspectorate.com

Janine, said:
“Do | enjoy being an inspection
volunteer? Enjoy is a funny word,
but | do enjoy the whole
inspections exper}ence. It’s really satisfying
o knowing you are a valved member
L — (65 /o) of a team helping to make 3

% erstand how you like to like of all inspections difference to people using

i your life s0 that they can carried out in 2013/14 care services.”

provide the right care to meet
your needs

it at
You can download it 3
www.careinspectorate.com

or order a copy by calling us on
0345 600 9527.

Once you choose 3 service, they
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how we
lnspect care

services and
the difference
L\t makes

We are here to make sure
vulnerable people are
protected and experience
care services that are focused
on their human rights and
improving their quality of Life.

We do this in a number of ways. By law, every care
service in Scotland must be registered by us. We
inspect them, deal with complaints and, where
necessary, carry out legal enforcement action. We

also work with other inspectorates, such as Healthcare
Improvement Scotland and Education Scotland, to
jointly inspect services that are delivered to people by a
number of agencies working together, such as services
for children and older people.

Every person in Scotland, at some point in their lives,
will use a care service, or care for someone who does.
We regulate early years services such as childminders
and nurseries; services for looked after children

and young people; services for people with learning
disabilities and services for older people, such as
housing support and care homes, as well as services
delivered in people’s own homes. We also regulate
fostering and adoption agencies and nursing agencies.

We inspected 7,825 individual, registered care services
in 2013/14 and we checked they were meeting the
National Care Standards. But inspection is not about
numbers and ticking boxes. Our inspections are
designed to look for the positive difference services are
making in people’s lives. We want them to deliver care
that is focused on the people they serve; that they are
centred around human rights and delivering the best
outcomes for people so the quality of their lives

are improved.
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Robert Peat, Director of

Inspection, said:

“Our contact managers and

link inspectors are now
connecting better and more
reqularly with Llocal authorities
and multiple-service providers”

Joining the dots for a bigger, better picture

We want services to work for people in a joined up way,
with the person using them always at the heart of what
happens. Their experience of services, no matter how
many they may be using at any one time, should be well
co-ordinated and seamless — that's what we mean when
we talk about being person-centred. This means that our
scrutiny and the intelligence we gather has to work in a
joined up way too, to build a clearer picture and provide
better direction, so this year we improved how we do that.

We strengthened how our contact managers and link
inspectors help us monitor performance and encourage
improvement overall. They are now connecting better and
more regularly with local authorities and multiple-service
providers that deliver care and social work services on a
broader scale and across larger areas than the individual
registered care services do. They challenge, encourage,
influence and support these larger organisations

to improve.

As well as this improvement work, our contact managers
and link inspectors gather intelligence; monitoring,
analysing and reporting on performance and quality.
Joining this up with the information we gather from
regulated care services in any given local authority area,
means our strategic inspections of social work services
in that same area are better informed. And, for people
who want to know what to expect in their area, our
information can now demonstrate the quality of services
available and the range, too.

We've published two reports, prepared by our contact
managers and link inspectors, which look at the
effectiveness of child and adult protection arrangements
across Scotland.

. e

| for childminders

We have begun using the SHANARRI indicators when
we inspect childminders, to focus our checks on
important outcomes for each child. These indicators
are linked to the national agenda, Getting it right

for every child (GIRFEC). GIRFEC sets out a unified
approach for everyone who works with children in
Scotland. By using these indicators we can better
assess whether children’s needs and rights are being
met and that positive outcomes and quality of life are
at the heart of the services they receive.

SHANARRI stands for:

Safe
Healthy
Achieving
Nutured
Active
Respected
Responsible
Included
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rto Her Majesty’s Inspectorate

eople ofiL . :
%?g?igsgns in theur inspections O

institutes.

We also work closely with the crlmm‘?\32
justice social work services across 3 i
local authorities in Scotland. A key par S
of our work is to make sure that Seriou ;
Incident Reviews, when they hgppe\n, agns
of high quality and learn the right lessons.

o reports on
offenders
w annually by

m local authority
social work

ﬂ' e

Serious Incident Reviews

here are about 23,000 peqp’|e
on orders in Scotland aqd it's
make sure Services
tice system work well.
Most of these orders work well, but whe;\e
things go wrong, We will look at how we
services have managed such cases.

Every year, t
on SUpervisi
our responsibility to
for people in the jus

services
registered to
offer
accommodation
for offenders

Clare Wilson, strategic inspector, sa|\d. l‘f

a serious incident occurs, then the oc?

authority managing the offepder r;us -
notify us and carry out.a re.vne\(vAT e sice
work department criminal Jpshcg servﬂd
carries out an initial analysis rewew,\a .
where they require to take a closer qge,r
comprehensive review. We then CO'nSC; g,
how well the review has been cameh y
and give comments to the local authority.

e are about to produce ouf second

annual repo
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fyoung offender

"This will help us monitor progress made

against recommendations In last

year's reports.

"Part of the role that link inspectors c_grry
out in their contact with local authont\ets
is to monitor and consider improvements

in all social work services.

“\We have seen an increase in rep_ortmg
recently, and whilst under—reportmg.t.
remains an issue, More \ocgl a‘uthon ies
are notifying us of serious mcndgnts. \
We are working more close\_y with loca
authorities to try and identify and

promote good practice.

“This is an important aspe;t of what W‘e.n

do as it monitors how services e.areld'ea \tg
with those who often present S|gmﬁcanEd
risk where 3 sefious incident has occurred,
but also allows everyone to learn from
such incidents and make ghanges as
necessary, of indeed ider.\tlfylll where
practice has been effective.

rt on Serious Incident Reviews.

what we
do when
things
just aren’t
good
enough

When standards of care fall short and
are not improving, or where people
who use care services are endangered,
we will move quickly to make sure
services improve to ensure the safety
of those who use services.

Enforcement is a powerful and necessary element of
regulation. Where we have concerns about a care service,
we will not hesitate to act.

For example, we acted urgently to safeguard children
at Hamilton School Nursery in Aberdeen, which closed
in February 2014 due to inspectors’ concerns about the
safety and wellbeing of children in their care.

Between May and December 2013, we upheld eight
complaints about the Hamilton School Nursery covering
a large number of areas. In January 2014, we identified
intelligence from complaints which resulted in us making
a child protection referral.

On 7 February, the Care Inspectorate and Education
Scotland visited the premises and began an inspection.
During the course of the inspection, we assessed that the
service was not complying with regulations made under
the Public Services Reform (Scotland) Act 2010 and as a
result, we served an Improvement Notice under Section
62 of the Act, requiring the service to make a number of
improvements.

There were 14 immediate concerns
raised by our inspection team.

enforcement notices
99ainst 32 different
services in 2013/14

These were: medication; mealtimes; milk feeds; sleep
arrangements; outdoor play; assessment of risk in the
toilet area; engagement with children; support for children
with additional needs; supporting children’s behaviour;
toilet training and support with toileting; staff turnover
and deployment; communication; planning for children’s
interests and abilities; management and leadership.

Scottish Ministers cancelled the school’s registration on
21 February. However, the nursery was registered under a
separate legal framework which meant it could still legally
operate at this point.

On 21 February, our inspectors attended the nursery and
continued to be extremely concerned about the health,
safety and wellbeing of young people. That afternoon,
we applied to Aberdeen Sheriff Court for an emergency
cancellation of the nursery’s registration under Section
65 of the Public Services Reform (Scotland) Act 2010. A
hearing was set for Wednesday 26 February.

The hearing never took place as the provider decided

to cancel their registration. We always try to work with
services to help them improve, however on this occasion,
the decision to close the nursery - given the evidence we
held was in the best interests of the children.

We made requirements in

2,055

services in 2013/14




In :
2013/14 %3
there 3 o“
were: g

Ross Keenan, said:
“The process has
tmproved from our
perspective because
there’s now a direct
polnt of contact for us

“We can be sure to
lncorporate whatever
the registration team

requires from us at an
early stage, and make
sure it’s consistent.”

at the Care Inspectorate,

Care services must register with
the Care Inspectorate before

they can operate. Our national
registration team deals with all
new applications from individuals
and organisations who want to
register a service. They also deal
with enquiries from existing
services to vary the conditions of

their registration.

other service types

cancelled

services

This year we registered 980 new services. We also dealt with
2,714 variation requests from existing services.

As part of the process we check

- whether the premises in which the proposed care service
will be provided are fit to be used for that purpose
that the service will make all the proper provisions for the
health, welfare, independence, choice, privacy and dignity
of everyone using the service

whether they are fit to provide and manage a care service.

This includes assessing a potential provider's integrity,
character and financial background and where the
applicant will also manage the service, we assess their
skills, knowledge and experience.

We need to make sure every new service is fit to operate. We
have been continuously working with providers to make sure
they understand our requirements and receive the proper
support and guidance.

Ross Keenan, together with his wife Deborah, runs two
nurseries and two after-school services in Glasgow, and
has seen a positive change in the process since they first
registered 10 years ago.
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Case study - complaint OQ0
upheld

When someone complained to us that a nursery garden
was unsafe for children, we carried out an unannounced
visit to the service to investigate.

The complainant stated the garden at the nursery was
unsafe for children — they were concerned about old
tyres, a bath and other debris lying around.

While we were in the service, we spoke to the service
manager and looked at the garden used by children.

The service provider stated parts of the garden were

being further developed for children.

Although the garden contained a large amount of old
tyres, these were being used appropriately as play
equipment and planters. These were laid out in a safe
manner and did not pose any risk to children’s safety.

However, we did find some long planks of wood and a
bath standing on one end against a fence. The service
provider stated both were waiting to be installed as part

In 2013714 we had to Top issues for of thg children’s eco gard'en. While the work was Who Compla.lned & Upheld
. . ) ongoing, the service provider agreed to lay both the i
address a steady increase in complaints wood and bath down Flat to minimise any risk to the complaints 4

the number of complaints children.
made and i-"Wes;ti-gated- This General health and We concluded that the garden was unsafe for
s partly due to people wellbeing children and upheld the complaint. We recommended
. that the provider ensures all materials are stored in a

becomlng more aware of . . safe manner at all times.
what they should expect Communication m
from services. Specialist between staff and . member of
. = . people using services/ fll - Case study - complaint < pusiic
tnspectors are highly skilled relatives/carers notu ph eld P
at getting to the heart of

' ' 93 complaint quickly. They A complainant believed a service failed to ensure

g F g correct adult to child ratios while at the park, when they
arg lnco:reasmgly developtng believed they had witnessed approximately 15 children
- skills in assessing and present with one staff member.

N
o

defining complaints,
employee, ex-employee

We carried out an unannounced visit to the nursery and

/ j managing expectations and spoke to the manager and supervisor. We also looked at professional . %
investigating in an efficient children’s registers, staff fotas and outing records. 2 10 Vor o i
. The manager stated that none of the children she
manner leadtng to outcomes was caring for were in the park that day, which was
that are clear and confirmed when we looked at outing records. The
unambiguous for both the service was caring for 11 children in total that day with

four of them under two years of age. We looked at staff

complalnant and the service. rotas and found four staff were on duty on the day.

Based on the evidence we gathered during our
investigation, the complaint was not upheld.
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In February 2014, the
Care Inspectorate
launched ‘The Hub’ - a
new website providing
one-stop-shop access

to a range of resources
aimed at supporting
improvement in the
services we regulate and
inspect.

Features on the site include:
- avisual library of good practice and
policy documents;

dedicated portals on the main policy
developments impacting on services;

weekly news bulletins with updates
from the social care and social work
sectors;

video-based examples of innovative
practice;

event listings; and

access to research resources and
toolkits that professionals can use to
improve the way they work.

Maggie Simpson, Chief Executive of

the Scottish Childminding Association
(SCMA) explains how professionals in
the social care and health sectors can
benefit from using the new resource:

“Whatever job you do, the easier it is to find relevant information, the
better. Our members are no different. Childminders work a long day and
then have to catch up with information in the evening after the children
have gone home. They currently tell us that they find it hard to navigate
the existing website and sometimes miss out on important information.
The Care Inspectorate appears to be making a real improvement by

introducing The Hub.

“The Hub promises to be a valuable tool for practitioners and those with
an interest in social care and health. | like the weekly bulletins and the

section updating about legislation. You also have access to case studies
which provide an insight into the care services the Care Inspectorate has

responsibility for.

Knowledge

A central library of
resources including
publications, policy
and legislation in the
social care sector,
good practice
guidance, news and
useful links.

You can access the Hub at:

hub.careinspectorate.com
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A collection of video
case studies that
showcase innovation

in services across
Scotland that provide continuous

positive experiences
for people using
care services. services.

Maggie said:

“Sharing best practice is
very important, especially
for childminders who tend
to work in isolation. Other
early years workers rarely
get a chance to fully
understand what
childminders do especially
with the early intervention
work. | hope that the Hub
will provide this.”

Innovation

delivery of care

public’s
money
wisely

Stoff

27
59% <Z°
(o) senior
inspectionand management
other scrutiny and board

17% &%,

support staff other workers The Scottish Government set strict rules about paying all of our invoices within

Access to a range of
resources and centre
for excellence training
courses that support

improvement in the

oA 0

In 2013/14, we delivered our core business of inspection and regulation and, at

S pe n d .ln g the same time, we made efficiencies. We can demonstrate that we add public
the

value in all areas of our business.

We had a total operating budget of just over £33m in 2013/14. This came from
a combination of grants from the Scottish Government (65%), continuation
fees (34%) and 1% from new registration fees. We spend the majority of our
budget on staff costs (80%). We use the remaining budget for offices (8%),
administration (5%), transport (4%), and supplies and services (3%).

We allocated our budget to five main activities:

18%

registration,
complaints
and legal teams

@ Frontline care service
inspections

® Complaints
@ Strategic inspections
@ Registration
Other regulatory activity

10 days. This helps small businesses and suppliers to operate more efficiently.
We continuously meet the targets set by Scottish Government.

Director of Corporate Services, said:

Gordon Weir, very tight financial

« [ . we have ite
Aosn?rgtjsbilrl\cp?ggg to ensure that we spend the pub
C

[ use
[ .Where possible, we
Ny and prugen ¥ vblic sector procurement

the Scottish Government saﬁot e e nering for,d
tial suppliers has already

' d
: rces Committee af
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d practice are

ich means
cameworks which
fand due diligence on, poten

en don .
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Report

The quality and
performance of
adoption
agencies in
Scotland

Requiring care services in Scotland

to improve: hon the Care Inspectorate
USES reCoimimendations, requiTements-
and its legal powers

i

-

Leaflet

Unhappy about a
care service
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looking

forward -
3 Nnew
corporate

JELY"

This year we published a new
corporate plan, setting out what
the Care Inspectorate will do
over the next three years.

The plan sets out six high level
strategic objectives which will
guide the Care Inspectorate’s
work through a period of
unprecedented change.

Each of these strategic
objectives are inter-connected
and are underpinned by a
detailed operational plan.

The objectives help us make
sure our work is focused on
protecting some of the most
vulnerable people in Scotland.
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Strategic
objective 1

To provide assurance
and build confidence through
robust regulation and inspection
of the quality
of care

Strategic
objective 4

To build capacity within care
services to make sure there is
high quality development and
improvement of
rights based care
across Scotland

Strategic
objective 2

To contribute to building a rights
based, world class care system in
Scotland

Strategic
objective 5

To support and inform local and
national policy
development by providing high

quality, evidence based advice and

information on care

o0

Strategic
objective 3

To support people’s
understanding of high

quality, safe and compassionate care
by promoting the
standards and quality of service they
should expect and
make sure their voices
are heard

Strategic
objective 6

To perform effectively and
efficiently as an
independent scrutiny and
improvement body and work in
partnership
with others
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last year we
carried out
7,825
lnspections

This map of Scotland shows the
breakdown of these inspections
by service type.
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