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Appendix 2

DUMFRIES AND GALLOWAY
Health and Social Care

Contract Monitoring Report: Care and Support at Home
1 April 2024 — 31 March 2025

Introduction

This report provides contract monitoring information on care and support at home provider
partners for the period 1 April 2024 to 31 March 2025.

The previous contract monitoring exercise for care at home provider partners covered the
period 1 April 2023 to 31 March 2024.

Overview of the process for the care and support at home contracts monitored

A total of 28 commissioned services have been monitored. These are all registered
commissioned care and support at home provider partners, including providers on the
Scotland Excel National Flexible Framework for Care and Support at Home and Self
Directed Support (SDS) Option 2 contracts.

An online Self Assessment Questionnaire (SAQ) was developed and set up via Microsoft
Forms. A copy of the SAQ which includes a list of provider partners is provided as Appendix
1.

SAQs submitted by provider partners, along with any supporting documentation, were
compared against the contract requirements. Provider partners were contacted if further
information, evidence or clarification was required. Commissioning Officers analyse the
SAQ along with all submitted evidence and score the contract monitoring submission.
Commissioning Officers also conduct individual Monitoring Meetings with provider partners,
which are prioritised based their SAQ RAG scoring status. Once the review process is
completed, a risk assessment and resultant risk score are determined. Any concerning risks
identified and requiring action would be escalated to the Contracts Manager in the first
instance with further escalation to the Commissioning Liaison Manager and onward
escalation as required.

Results from contract monitoring

All 28 SAQs were returned by a total of 26 provider partners (some provider partners are
contracted to deliver more than one service). Findings from the SAQs and Commissioning
Officer reports have been collated with an overview of the findings provided in this report.
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The results in this report relate to the period 1 April 2024 — 31 March 2025, reflecting the
situation for that period of time only. Contract monitoring for Care and Support at Home
providers for the period 1 April 2025 to 31 March 2026 is scheduled to commence in April
2026.

e Compliance — Care and Support at Home

46% of commissioned services have achieved all 6 monthly reviews in the reporting period
or, where not achieved, evidence was provided for non-achievement, such as illness or
hospital admission. The reasons for the remaining 54% of provider partners not achieving
all 6 monthly reviews included staff vacancies and staffing changes, new organisational
arrangements / computer systems and some delays with Social Work arranging reviews or
scheduling issues in getting families together for reviews.

96% (27 out of 28) of services met the personal outcomes for people who use the service in
the reporting period. The one service (4%) not meeting personal outcomes reported that
although outcomes were not met in the reporting period, they were ongoing/in progress.

Mandatory training was up to date for 21 out of 28 (75%) of services. For the remaining 7
services (25%) for whom mandatory training was not up to date, reasons cited by 2
services included staffing challenges and organisational changes. As such, although
induction training for new staff had been completed, refresher training had fallen behind but
was scheduled. Changes to SSSC guidelines, which reduce the time allowed for completing
SVQs from five years to three, were noted as a potential challenge, particularly for staff with
prior care experience. Training records evidence supplied was insufficient in relation to 5
services and this is being followed up by Commissioning Officers.

For 64% (18 out of 28) services, all staff either were trained or received refresher training in
Adult Support and Protection (ASP) in line with policy/best practice (minimum 3 yearly). For
14% (4 out of 28) of services, only new staff were awaiting ASP training and for 21% (6
services) not all staff have received refresher training within the past 3 years, but training
was scheduled or underway.

One service (4%) faced significant staffing challenges that affected service delivery. This
was a result of a large turnover of staff and difficulties in recruitment. 75% (21 out of 28)
experienced minor staffing challenges and 21% (6 services) reporting no staffing
challenges. The majority of staffing issues reported included staff on short and long-term
sickness absence, staff turnover and difficulties in recruitment.

32% of services (9 out of 28) have recruited staff from overseas in the reporting period in
order to address social care staffing challenges. Across the 9 services, they reported that a
total of 77 full-time equivalent staff have been recruited.

75% (21 out of 28) of services were up to date with staff supervisions. For 25% of services,
staff sickness absences and implementation of new systems have impacted staff support
and development resulting in staff supervisions not being up to date.

96% of commissioned services maintained communication with people they provide care

and support to and people who deliver the care and support to encourage feedback.
Surveys, newsletters, stakeholder feedback, meetings for people who use the service and

OFFICIAL-SENSITIVE



OFFICIAL-SENSITIVE

verbal feedback were the most common methods used. For the 1 service not seeking
feedback formally during the reporting period, they reported that this years’ newsletter was
delayed (previous one sent in March 2024) and this is being followed up by the
Commissioning Officer. 68% of services reported taking action from the feedback received
where applicable, which included development of actions plans, adjustments in staff
training, amendments to processes, and improvements to communication.

e Intelligence

50% (14 out of 28) commissioned services experienced no changes to management
personnel during the reporting period. 39% (11 services) experienced management
changes impacting the service and 11% (3 services) had management changes but no
impact to the service.

In addition, 25% of services experienced changes in organisational structure, such as
changes to the Board of Directors or company restructure.

Provider partners were also asked to provide the reasons for staff leaving their service and
of the total leavers reported over the period, 15% of staff left for a new job out with the
Health and Social Care sector. Other reasons included new job in the statutory sector (9%);
new job in the independent care sector (16%); retirement (8%) and ill health (7%); and
other/not known (45%).

14% (4 out of 28) of commissioned services had concerns about the sustainability of their
service, including staffing shortages affecting the ability to pick up and maintain packages
of care. Recruitment concerns were cited as the predominant reason and one provider
partner noted concerns regarding the employer national insurance increase.

Only 7% (2 out of 28) of commissioned services reported using agency staff during the
reporting period. These services reported that they have taken the appropriate steps to
ensure that agency staff meet safeguarding requirements in line with the contract.

61% (17 out of 28) of commissioned services reported using a Digital Care Planning (DCP)
platform during the reporting period. Of the provider partners who had not used DCP in the
period reported (39% or 11 services), 6 services had no plans to implement a DCP in the
next 12 months. Of the remaining 5 services, plans were underway to trial and roll out DCP
in their services.

Despite challenges faced, there are many examples of how resourceful and innovative
provider partners have been during this period, particularly in the increased use of
technology enabled care and digital engagement, as well as new ways of delivering care
and support. This is included in the last section below on examples of best practice.

The Care Inspectorate has been inspecting care and support at home services in D&G and
the resultant grades have been 5, 4 or 3 across most categories assessed.
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e Risk Assessment

On receipt of a SAQ, the Commissioning Team complete an initial review based on
information from the provider partner and assign risk scores. Where needed, further
information is requested and any additional support to aid completion provided by the
Commissioning Team. The SAQ and evidence provided was then reviewed again by the
Commissioning Officer and then designated as ‘Completed’ and final SAQ risk scores
assigned. The results of each Monitoring Meeting conducted were also reviewed and a
Monitoring Meeting risk score assigned. The Commissioning Officer analysis of SAQ and
Monitoring Meeting risk scores were combined and an overall final risk score determined.

Risk scores were based on provider partner responses to SAQ questions and
Commissioning Officer findings in relation to:

Changes to management personnel
Organisational changes

Sustainability concerns

Service user outcomes

6 Monthly reviews up to date (are service user outcomes
evaluated/updated)

Compliments, Comments and Complaints
Communication/feedback

Adult Support and Protection training/referrals
Use of agency staff

Staff supervisions/development/recruitment
Staffing challenges

Staff Mandatory Training

Policies and procedures

Care Inspectorate grading

Incident/Accidents reporting

The higher the risk score percentage, the lower the risk.
To summarise for the 28 completed CMRs, final risk scores:

Risk score Risk level Number of
achieved commissioned
services
| low 0
| low 24
moderate 4
high 0
28

Risk scores resulting from this contract monitoring exercise show that based on the
information available, the majority of services (86%) are showing no significant risks. 14%
(4 out of 28) are in the moderate risk category (74% - 61%) and no services in the high-risk
category of 60% and below.
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Of those with moderate risks, the average score is 70% and the median score is 73%. For
the 4 services for whom moderate risks have been identified, the key areas of moderate
risk highlighted were in relation to management changes, 6 monthly reviews of personal
outcomes not up to date, minor staffing challenges and staff supervisions, ASP refresher
training and mandatory training not being kept up to date. In addition, for 3 of the 4
services, evidence submitted was either incomplete or not submitted within the specified
time frame. More detail regarding these issues is provided in the table below and in the
Issues Raised and Planned Actions section.

Provider Partner 1

Provider Partner 2

Provider Partner 3

Risk Score

73%

73%

70%

Reasons for low %

score

Management changes;
ASP refresher training
and mandatory training
not up to date; staffing
challenges

Management and
organisational changes; 6
monthly reviews not up to
date; Staffing challenges

Management changes;
Sustainability concerns; 6
monthly reviews not up to
date; ASP Training not up to
date; staff supervisions not up
to date; staffing challenges

Type of Contract

National Flexible
Framework for Care
and Support

Spot purchased

Respite/recently joined
National Flexible
Framework for Care and
Support

National Flexible Framework
for Care and Support
Spot purchased

Number of

Service Users in
reporting period

13

83

181

Actions

On-going involvement

with service with

Commissioning Team.

Following

Commissioning Officer

analysis:

¢ Management
changes — new
manager for the
service, but no
impact to service
delivery

e ASP training and
Mandatory training
— not all staff have
received refresher
training in line with
company policy.
Mandatory ASP,
First Aid and
Moving &
Positioning training
are out of date due

On-going involvement with
service with
Commissioning Team.
Following Commissioning
Officer analysis and
monitoring meeting on
07/08/2025:

e Management and
organisational
changes impacting
service delivery.
Change of company
during reporting
period. Change of
most of senior
management and
board members.

e 6 monthly reviews —
due to a change in
computer systems
and change of
company, not all 6

On-going involvement with
service with Commissioning
Team. Following
Commissioning Officer
analysis and monitoring
meeting on 14/07/2025:

e Management changes but
no impact to service
delivery.

e Sustainability concerns —
provider cited
sustainability concerns
due to recruitment
challenges affecting ability
to pick up packages of
care. Service is developing
new technologies including
new Digital Care Planning
system.

e 6 monthly reviews — not all
6 monthly reviews
completed.
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to change in
company learning
and development
team, with no
training available
for a period.

¢ Staffing challenges

— minor staffing
challenges due to
recruitment and
staff short and

long-term sickness
absence. However,

service has had a

recently successful

recruitment drive.

Outstanding issues will

be followed up by

Commissioning Officer

at Monitoring Meeting
scheduled for
08/09/2025.

monthly reviews have
been undertaken.

e Staffing challenges —
minor challenges due
to 3 staff on maternity
leave and 2 staff
retiring. Recruitment is
slow with few potential
new staff.

e Not all required
evidence was
submitted for review
on time.

Outstanding issues will
continue to be followed up
by Commissioning Officer

e Staff supervisions — only
47% of staff supervisions
are up to date. Service
working to ensure that
relief staff understand their
responsibilities in social
care, including the need to
keep up to date with
learning and supervision.

e Staffing challenges —
experiencing staffing
shortages limiting the
service due to staff
absence and recruitment
and retention challenges.

e Not all required evidence
was submitted for review
on time.

Outstanding issues will
continue to be followed up by
Commissioning Officer

Provider Partner 4

Risk Score

63%

Reasons for low %
score

6 monthly reviews not up to date; No evidence of action taken from stakeholder
feedback received; ASP refresher training not up to date; Mandatory training
not up to date; Staffing challenges; staff supervisions not up to date

Type of Contract

National Flexible Framework for Care and Support

Spot purchased

Number of
Service Users

22

Actions

On-going involvement with service with Commissioning Team. Following
Commissioning Officer analysis and monitoring meeting on 28/07/2025:
¢ 6 monthly reviews — evidence not provided to confirm all reviews have
been undertaken.
¢ Communication/Feedback — although the service maintained
communication with people who use the service and stakeholders, no
evidence was provided of actions taken as a result of feedback.
e ASP training — some new staff awaiting ASP training and refresher

training overdue for some staff.

e Mandatory training — evidence not provided to confirm compliance.
e Staffing challenges — minor staffing challenges due to staff sickness
e Staff supervisions — insufficient evidence that supervisions or appraisals

are up to date for at least 80% of staff.

Outstanding evidence and issues are being followed up by Commissioning

Officer
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Comparison to previous contract monitoring of care and support at home

The table below provides a comparison of overall risk scores of care and support at home

services over contract monitoring periods

1 Aug 2020- 1 Apr 1 Apr 2023- | 1 Apr 2024-
31Jul 2021 | 2022-31 31 Mar 31 Mar
Mar 2023 2024 2025
Risk Risk Number of | Number of | Number of | Number of
score Level provider provider provider provider
achieved partners partners partners partners
Low 0 0 0 0
Low 15 15 22 24
Moderate 12 13 5 4
High 2 2 1 0
29 30 28 28

By comparison with previous contract monitoring periods noted above, the results for the
latest period of contract monitoring show an overall improvement in risk scores, which
indicates a positive trend.

The 1 service in the high-risk category for the period 1 April 2023 — 31 March 2024 has
moved to the low-risk category for the period 1 April 2024 — 31 March 2025.

Of the 5 services in the moderate risk category for the period 1 April 2023 — 31 March 2024,
4 have moved to the low-risk category and 1 remains in the moderate risk category for the
period 1 April 2024 — 31 March 2025.

Of the 4 services in the moderate risk category for the period 1 April 2024 — 31 March 2025,

4 were in the low-risk category in the period 1 April 2023 — 31 March 2024 and 1 has
remained in the moderate-risk category.

Issues and Planned Actions

Assessment of risks identified some common issues raised by provider partners and a
summary and planned action(s) is provided in the table below.

Issues Reasons/Planned Action(s)

Reflects wider national situation due to
longstanding recruitment and retention issues in
Health and social care in conjunction with sector
pressures.

50% of the CASH services have
experienced changes to
management

25% of CASH services have
experienced changes in
organisational structure

Provider partners cite staffing challenges, including
issues with recruitment and retention as well as
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75% of CASH services experienced
minor staff challenges and 4% have
experienced significant staffing
challenges affecting the service

15% of staff who leave CASH are
leaving for new jobs out with the
health and social care sector

25% of CASH services do not have
up to date staff supervisions

32% of CASH services have
recruited staff from overseas

management/organisational changes as key
reasons. Some CASH services have commenced
international recruitment to help address ongoing
social care staffing issues.

Scottish Care has actively participated in a series
of engagement events facilitated by South of
Scotland Community Housing (SOSCH), focused
on exploring solutions for key worker housing. At
these sessions, we highlighted the significant
Impact that housing shortages, particularly in rural
areas, are having on recruitment, with a specific
emphasis on the challenges faced by overseas
workers seeking accommodation.

Scottish Care Partners for Integration Team
continues to champion the Developing the Young
Workforce initiatives. This includes involvement in a
wide range of activities such as ‘Positive Futures’
events, careers fairs, primary school engagement,
and collaborative sessions with Careers Advisors.
The team facilitated a care home visit for Careers
Advisors to provide firsthand insight into the sector,
helping to inspire and inform future workforce
planning.

Some care at home services have commenced
international recruitment to help address staffing
challenges. Scottish Care Fife Network has
developed an International Employers Network and
discussions are to take place between
Commissioning and Scottish Care Partners for
Integration Team to look at a forum in D&G to
support provider partners.

39% of CASH services did not use
a Digital Care Planning platform

An evaluation report on the use of ETHEL has
supported the plan to roll out further deployment of
units. The evaluation also indicated the need to
consider remote care as a service and develop our
approach to using technology and digital
interventions. The development of remote care
features as an action with the 2025-26 annual
development plan.

Digital Care Planning is now in place with care at
home partners. The evaluation work has been
postponed allowing time for digital care planning to
be embedded in practice as partners adopted this
at different times. Work with partners to consider
the formation of a digital collaborative is underway.
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Scottish Care facilitated two regional workshops,
one in Dumfries and one in Stranraer, bringing
together Care at Home providers to explore their
use of digital technologies. Using an appreciative
inquiry approach, the sessions encouraged
providers to reflect on existing strengths, share
best practices, and identify opportunities to
enhance digital capability across the sector.

54% of CASH services have not
fully completed 6 monthly reviews
for people who use the service

4% of CASH services did not meet
personal outcomes for people using
their service

Provider partners cite staff vacancies, sickness
absence, recruitment issues and delays with Social
Work reviews and transitioning to new
organisational systems.

Commissioning will continue to monitor and follow
up with provider partners to help support
compliance. The CASH Division will lead on
improvement planning with providers with support
from Commissioning, Mental Health Directorate
and operational social work colleagues.

Despite challenges, provider partners provided
examples of new ways of working or innovations
they have introduced to help meet the outcomes for
people they provide care and support for, including
technology enable care and Digital Care Planning.
Some of these examples are provided at the end of
this report.

14% of partners have concerns
about sustainability of the service

4 out of 28 provider partners cited sustainability
concerns, with 3 of those reporting staffing
shortages affecting their ability to pick up packages
of care. One provider cited the increase in
Employer National Insurance payments, however
as this reporting period was prior to the NI increase
coming into effect (1 April 2025) this may present
as more of an issue in the next contract monitoring
period. Individual meetings between
Commissioning, operational social work and
provider partners have been ongoing to determine
challenges faced by provider partners.
Commissioning Team to work with CASH Division
and the MH Directorate to identify supports.

Discussions are ongoing within the Partnership to
undertake to identify supports that can be offered
by Commissioning Team in conjunction with CASH
Division and operational colleagues, with CASH
Division leading on improvement planning.
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The MH Directorate has also set up a Complex
Care Provider collaborative to look at alleviating
system pressures. To date focus has been on
reducing delayed discharges from Midpark and
changes to the Supported Accommodation Panel in
conjunction with the introduction of the National
Support Register. The next area of work identified
IS to look at how care and support is packaged for
this group.

Examples of best practice and general comments from care at home provider partners

e New ways of working or innovations provider partners have introduced to meet

personal outcomes for service users, including technology enabled care:

(@]

(@]

“We use technology enabled care in individual cases where this supports their
care needs or minimises risk.”

“Information about access to online groups and activities. Collaboration
amongst groups for example the Men’s Group to support people to access
peer support.”

“Learning Management Tool which will incorporate Training, Rotas, HR,
Service User Info.”

“Discharge to Assess Team in Dumfries - working alongside our colleagues
within the NHS to assist in getting people home quickly and safely from
hospital with ongoing assessments being carried out in the home.”

“Use of Ethel, iPads, and other wearable technologies. Use of Buddy.”

“We are awaiting the new ETHEL equipment to be introduced to one of our
people supported. We have partnership worked with any new support to
ensure the appropriate assistive technology is enable and activated prior to
moving with support from PBS and Telecare. We continue to frequently
monitor and assess to identify if technology would be appropriate.”

“‘Under new ownership Birdie, Coldharbour and SOTI are now fully
implemented”

e Details of improvements/investments/developments/successes or achievements:

o

o

“Successfully recruited 3 international workers under our sponsorship licence
- 2 remain with us”

“Won Scottish Care award May 2025 with D&G collaborative for innovation.
Started "Soup Monday " service for our service users delivering fresh
homemade soup the 1st Monday of the month”

“On the basis of the work done with a consultant we were able to produce a
sustainability plan to present to the authority. This identified areas of stress
within the community and proposed a hybrid staffing model to address them.
This was costed and presented as part of a sustainability proposal which was
accepted. This will provide the resources that we need to staff this model and
maintain the high quality care and support that we've always provided.”

10
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“Launched a National Quality Assurance Framework in November 2024.
Internal training for managers run by HR. New appraisal process started”
“We are currently looking at business development opportunities, evidence of
this can be see in our board meeting minutes. We received grade 5's during
our annual inspection in 2024.”

“Mileage Wizard purchased. Another company car purchased. Introduction of
International Workers”

“Graded as 5 at last Care Inspection in October 2024”

“People we support have been during this period getting their own Motability
cars. Introduction of Radar- New technology for audits and continuous
improvement plans. E-Mar will be introduced in 2025. Currently piloting this in
our services. Quarterly regulatory forum meetings. Sonar will be introduced in
2025. This is a new rota/rostering system. People we support have been
enjoying days out and holidays. What's your role training currently being rolled
out to all staff.”

“Participatory Funding remains in place on an annual basis to encourage the
people we support and staff to have fun! Our services have expanded across
the region concentrating on higher end complex individuals, which has been
possible due to gaining sponsorship certification.”

“We have had a fantastic year of development and growth. We are supporting
10 people, have grown in staff team, new team leaders and Senior Support
workers, recruited a fantastic admin assistant, have an Assistant Service
Leader successfully in post. People supported are living their best life with
holidays, days away, planning days.”
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