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About the service

Homecare East provides a service to adults, including older people, living in their own homes and in the
community.

The service provider is Scottish Borders Council.

The service operates in the east of the Scottish Borders, including Kelso, Duns, Coldstream and Eyemouth.

The service operates from two offices, the main office in Duns and one in Kelso.

At the time of the inspection, the service was providing care and support to 184 people.

About the inspection

We carried out an inspection of the service by initially visiting the office base in Duns on 26 June 2024
followed by shadowing support workers on their lunch and tea care visits. We re-visited the Duns office on
01 July 2024.

To prepare for the inspection we reviewed information about this service. This included previous inspection
findings, registration information, information submitted by the service and intelligence gathered since the
last inspection.

The inspection was carried out by two inspectors from the Care Inspectorate. Our visits were then followed
by time examining evidence remotely.

This inspection was undertaken to follow up on three requirements and three areas for improvement
identified at the previous inspection undertaken in February 2024. This report should be read in conjunction
with the report dated 19 February 2024.

The evaluations for all key questions remain the same as given on 19 February 2024.

In making our evaluations of the service we:

• Spoke with supported people and their relatives

• Spoke with staff and management

• Considered feedback from completed and returned online questionnaires from staff

• Observed practice and daily life

• Reviewed documents

Inspection rInspection reporteport

Inspection report for Homecare East
page 2 of 8



Key messages

• Improvement progress had been made particularly with personal planning, with the associated
requirement being met.

• Further improvement was required so people could be assured their medication was managed in a
way which protected their health and well-being.

• Further improvement was required with quality assurance systems to ensure they are robust and
extensive enough to give management sufficient oversight to improve people's experiences and
promote better outcomes.

• The medication requirement and the quality assurance requirement timescales have been extended
to 01 November 2024 for the provider to achieve planned improvements.

• Three areas for improvement have been repeated as further improvement is needed. Further details
can be found in the body of this report.

Requirements

Requirement 1

By 31 May 2024, the provider must ensure medication is managed in a manner which protects the health
and well-being of people experiencing care. To do this the provider must, at a minimum:

a) Ensure information is updated in a timely manner when people’s medication needs have changed.
b) Implement clear guidelines for ‘when required’ medication.
c) Ensure medication audits are used effectively to check accurate completion of documentation.

This is to comply with Regulation 4(1)(a) (Welfare of users) of The Social Care and Social Work Improvement
Scotland (Requirements for Care Services) Regulations 2011 (SSI 2011/210).

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state: ‘Any treatment or intervention that I experience is safe and effective’ (HSCS 1.24) and ‘I use a service
and organisation that are well led and managed’ (HSCS 4.23).

This requirement was made on 22 March 2024.

What the service has done to meet any requirements we made at
or since the last inspection
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Action taken on previous requirement
People’s medication support needs had been re-assessed and personal plans had been updated with better
information about people’s medication support. Including where medication was stored.

Various elements relating to ensuring people were safely supported with their medication still needed to be
improved. These included ensuring all staff had their competency assessed whilst supporting people with
their medication. Whilst better information was detailed in personal plans some plans sampled did not have
sufficient information relating to supporting people with the application of creams. There were examples of
insufficient guidance for staff when administering “when required” medication. Some staff were not
correctly completing medication administration records (MAR), leading to potential confusion and difficulties
if tracking medication errors. The auditing of medication by support staff was inconsistent.

Medication errors identified at this inspection had not been processed as incidents through the provider’s
incident systems. There was no evidence the errors had been analysed to identify any trends and to gain
learning from them.

People could therefore not always be assured their medication was managed in a way which protected their
health and well-being. We have extended this medication requirement timescale to 01 November 2024 for
the provider to achieve planned improvements.

Not met

Requirement 2

By 31 May 2024, the provider must ensure quality assurance systems are used more extensively and
effectively to improve the continuous management of people’s care. This must include, but is not limited to,
regular checks for accuracy of personal plans, robust medication audits and comprehensive monitoring of
accidents and incidents.

This is in order to comply with Regulation 4(1)(a) of The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011 (SSI 2011/210).

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state: ‘I benefit from a culture of continuous improvement, with the organisation having robust and
transparent quality assurance processes.’ (HSCS 4.19).

This requirement was made on 22 March 2024.

Action taken on previous requirement
Care reviews had been completed for most supported people and this was completed in conjunction with
updating people’s personal plans and associated documentation.

Assistant Home Care Managers (AHCM) were undertaking various audits, including auditing personal plans.
New systems were being put in place which should ensure more frequent auditing and monitoring of plans
to keep them accurate and up to date.

Medication audits were not robust enough as they did not include checking on “as required” medication
protocols or the application of creams. Whilst some accidents and incidents were monitored, medication
errors identified at the inspection were not processed effectively, so opportunities to improve medication
management and gain learning were missed.
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Care delivery audits were being undertaken. These looked at consistency of staffing and arrival and
departure times of visits. The number of audits completed each month was insufficient to effectively check
people were achieving good care delivery outcomes.

The number of audits being completed each month was not being tracked effectively. We identified
additional areas to consider when completing the various audits.

Current quality assurance systems continue to have the potential for quality issues to be missed. The
systems are not robust or extensive enough to give management sufficient oversight to improve people's
experiences and to promote better outcomes.

We have extended this quality assurance requirement timescale to 01 November 2024 for the provider to
achieve planned improvements.

Not met

Requirement 3

By 31 May 2024, the provider must improve the quality and content of personal plans. In order to do this the
provider should ensure:

a) Personal plans are dated, accurate and reflect people’s current health and wellbeing needs;
b) Personal plans are regularly evaluated and updated in a timely manner; and
c) People and/or their representatives have access to the most up to date personal plans.

This is in order to comply with Regulations 4(1)(a) and 5(2)(a-d) of The Social Care and Social Work
Improvement Scotland (Requirements for Care Services) Regulations 2011 (SSI 2011/210).

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state: '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).

This requirement was made on 22 March 2024.

Action taken on previous requirement
Work has been undertaken to update personal plans accordingly to meet this requirement. On sampling
personal plans, we found the level of detail in the plans largely reflected people’s current health and
wellbeing needs. This included information about people’s health conditions and how they impacted on
them. People could be more confident of having the right care and support to help them meet positive
outcomes.

There were still areas to improve on, including those detailed under the medication and quality assurance
requirements in this report. We have also advised management to check information held on the electronic
scheduling system is accurate and up to date.

Regularly checking on the accuracy of the information held in the personal plans and then updating them
and other associated documentation and guidance, needs to be embedded and sustained within everyday
practice.

Inspection rInspection reporteport

Inspection report for Homecare East
page 5 of 8



Sufficient improvements have been made for this personal planning requirement to be considered met.

Met - within timescales

Areas for improvement

Previous area for improvement 1

To promote the best outcomes for people, the provider should ensure accurate information is held about
people’s ability and capacity to make key decisions.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state: ‘My views will always be sought and my choices respected, including when I have reduced capacity to
fully make my own decisions’ (HSCS 2.11).

This area for improvement was made on 22 March 2024.

Action taken since then
Details around people’s ability and capacity to make decisions had been updated. Personal plans included
information about people’s next of kin and those who held Power of Attorney (POA). However, information
was confusing relating to whether POA was inactive or had come into effect following a medical
professional deeming the supported person no longer had capacity to make decisions.

We have advised further improvements are made to provide more clarity and make changes to associated
documentation. This area for improvement has been repeated.
NOT MET

Previous area for improvement 2

To support good health and wellbeing outcomes for people with limited mobility and minimise risks around
people’s skin integrity, the provider should implement processes for accurate and contemporaneous
monitoring of people’s repositioning.

This is to ensure care and support is consistent with Health and Social Care Standards (HSCS) which state:
'My care and support meets my needs and is right for me.' (HSCS 1.19).

This area for improvement was made on 22 March 2024.

Action taken since then
A positional change chart had been made available to help minimise risk around people’s skin integrity.
However, staff needed better guidance as to when and how to complete the chart. This needed further
development. The area for improvement has been repeated. NOT MET

What the service has done to meet any areas for improvement we
made at or since the last inspection
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Previous area for improvement 3

To ensure information is reported to the Care Inspectorate timeously, the provider should submit
notifications as required and in line with ‘Records that all registered services (except childminding) must
keep and guidance on notification reporting’.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state: ‘I benefit from different organisations working together and sharing information about me promptly
where appropriate, and I understand how my privacy and confidentiality are respected’ (HSCS 4.18).

This area for improvement was made on 22 March 2024.

Action taken since then
During this inspection we found examples of notifiable incidents which should have been, but were not,
reported to the Care Inspectorate. This area for improvement has been repeated. NOT MET

Complaints

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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To find out more

This inspection report is published by the Care Inspectorate. You can download this report 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 get in touch with us if you would like more information or have 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.

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma nithear iarrtas.
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