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TO: Social Work Committee 

AGENDA ITEM No. -. 6 

Subject: 

NORTH LANARKSHIRE COUNCIL 

REPORT 

NORTH LANARKSHIRE COUNCIL 
INSPECTION UNIT 

FROM: Jim Dickie 
Director of Social Work 
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BACKGROUND 

Scottish Office Circular SWSG 9/90 sets out the requirement for an Annual Report on 
the inspection function of the Department to be prepared and presented to the relevant 
local authority committee, and indicates that the report should be published and 
circulated widely. 

Circular SWSG 7/96 re-stated this requirement and elaborated on the proposed format 
and content of the Annual Report. 

SWSG 7/96 also re-emphasised earlier guidance that an Advisory Committee on 
Inspection be put in place as a source of independent advice to enhance the objectivity 
of the Department’s inspection function. 

REPORT FORMAT 

The Inspection Unit Annual Report is attached for members information and 
consideration as Appendix One. 

A summary of the reports main findings is attached as Appendix Two. 

Scottish Office Guidance on report format outlines minimum content in relation to 
methods, approach and outcomes. 

Guidance requires explanation where the minimum of two inspection of 
establishments per year is not achieved. Members will note from Section 5 of the 
Annual Report that very substantial progress has been achieved in the frequency of 
inspections carried out from 50% of target in 1996/97 to 85% of target in 1997/98. 
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MANAGEMENT ACTION 

Arising from the shortfall in inspections undertaken, the adequacy of the present 
inspection arrangements has been reviewed. 

Inspection scheduling is being monitored on a monthly basis and a report will be 
tabled for Committee’s consideration requesting a budget be set aside for employment 
of staff on a sessional basis, in the event of targets being unmet. 

RECOMMENDATIONS 

Committee is asked to: 

i) note receipt of the Annual Report on Inspection and to accept the findings 
therein; 

ii) note the Management actions proposed to ensure inspection targets are met in 
the year 1998199. 

U 
Jim Dickie 
Director of Social Work 
August 1 998 

For further information on this report please contact, Dennis O’Donnell Principal Oficer (Repistration and Inspection) 
(TEL: 01698 332058 

REG-INMNSIGENEWANCOMMRM-230698 
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2.1 

NORTH LANARKSHIRE COUNCIL 

ANNUAL REPORT 1997 - 1998 

INTRODUCTION 

This is the second annual report on the inspection function of the North Lanarkshire 
Council Social Work Registration and Inspection Unit. 

The requirement to provide an Annual Report on Inspection is set out by the Scottish 
Office, to provide an opportunity for local authorities to demonstrate the effectiveness 
of inspection. 

The wider regulatory functions undertaken by unit staff, those of registration and 
complaints handling, are also referred to in this report to provide context to the overall 
work of the unit. Primarily the report's focus is on the inspection work undertaken 
and findings from this. 

The report is published at a time when the arrangements for the location of inspection 
and registration services are the subject of review nationally and where closer 
collaboration with other agencies in the regulation of services is being encouraged. 
Against this background unit staff have sought to consolidate and build upon the work 
achieved in its first year of service. 

The broad aims of inspection are: 

+ 
+ 

+ 

to promote and inform standards; 
to contribute to the regulation of standards across both the independent 
and local authority sectors, and, 
to ensure the well-being of residents and service users. 

In highlighting the unit's inspection work and findings this report sets out to inform 
the public, providers, users and relevant others on current residential and day care 
standards in North Lanarkshire. 

STAFFING 

The unit experienced serious staffing difficulties in the first 6 months of the year due 
to the long term absence of one officer through ill health and several months delay in 
filling a vacant post. The temporary secondment of a part time officer from within the 
Department and the appointment of a sessional employee offset this difficulty, but it 
was not until December 97 that the unit had a full staff complement. 

1 
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2.2 i t  is proposed that in the future recruitment strategy there would be the opportunity to 
employ additional inspection staff on a sessional basis to ensure inspection targets are 
achieved. 

Training 

2.3 An in-house review of inspection processes and findings took place in April 97 with 
emphasis given to re-examining inspection methods and development of standards 
documents. Two joint training sessions were undertaken with colleagues from South 
Lanarkshire to examine specific aspects of the inspection and registration processes 
such as financial arrangements and the assessment of managers' fitness. One officer 
attended a specialist 3 day course on registration and inspection, three officers 
attended a course on report writing. 

2.4 The need for specific training in registration and inspection is being developed 
nationally on a modular basis which, if implemented, would combine work and study 
a d  lead to a post qualifying award. 

3 INSPECTED SERVICES 

3.1 Appendix five is a listing of all services currently subject to inspection. 

That listing includes: 

+ 
+ 

all residential services provided by the local authority; and 
all registered residential and dalservices provided by private and voluntary 
sector providers. 

3.2 There was at 31 March 1998: 20 inspectable residential establishments run by the 
local authority; 26 inspectable residential and 3 day services run by the voluntary 
sector, and 14 inspectable residential establishments and 2 day services run by private 
sector providers. 

3.3 Day care establishments provided by the local authority are not subject to inspection, 
there being no requirement to do so. Lanarkshire Health Board are responsible for the 
registration and inspection of nursing homes in North Lanarkshire; registration and 
inspection of Children's services for under 8's is the responsibility of the Education 
Department. 

REG-INSANSfANREPOR797-98 2 
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1 Older People 

rn Local Authority 11 
Private 10 

rn Voluntary 1 

3.4 Table 1 represents the present mix in terms of inspectable residential services for 
Adults, Elderly People and Children. The tables indicate that there is a fairly even 
balance of elderly care establishments between the local authority (11) and private 
sector (lO), that the voluntary sector is the major provider of adult care services 
(24 from 31) and that the local authority runs the majority of child care establishments 
(5 from 6). 

Adults Children 

4 5 I 

3 0 
24 1 ,  

Table 1 Inspectable Residential Establishments by Sector 
(Appendix 1) 

5 35 , 

H Voluntary 0 Private Local Authority 

REG-INS/lNS/ANREFQRT97-98 3 
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1 1 Older People Adults Children 

Local Authority ~ 41 9 32 61 

Voluntary 14 241 36 
Private I I 190 24 0 

3.5 Table 2 illustrates that in North Lanarkshire there were 1,017 residential care places 
available. By far the majority of residential places are in services for older people 
with the local authority the main provider. The size of inspectable establishments for 
elderly people ranges between 4 and 48 places. Adult service figures reflect services 
to a wide range of client groups but predominantly those with learning disabilities or 
mental health problems. The majority of these establishments provide between 8 and 
12 places. Whilst the local authority is the main provider of residential child care 
through its five establishments, a single voluntary sector provider accounts for 36 of 
the total 97 places available. 

Table 2 Residential Places by Sector 
(Appendix 2) 
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3 400 
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3.6 The composition of inspectable services has changed in the past year through the 
closure of 3 residential establishments for the elderly, and one day care service. 
Additional inspection commitments have arisen from the registration of an existing 
day service for adults with learning disabilities and one new respite service. 

3.7 Included within the residential figures are 3 respite services, providing short term care 
and support for adults and children with disabilities. 

FEG-INSnNSIANREFQRT97-98 4 



67 

4 MAIN FUNCTIONS OF THE REGISTRATION AND INSPECTION UNIT 

Inspection 

4.1 The practice in North Lanarkshire of inspections predominantly being carried out on 
an unannounced basis has continued. It is considered that unannounced inspection 
best achieves an accurate snapshot of the ways in which services are actually being 
run and reduces the likelihood of accommodation, staffing or care arrangements being 
altered or contrived to create a more positive impression. Where necessary 
inspections are extended to allow an opportunity for planned meetings with 
management or access to relevant records. 

The inspection process focuses on the views of service providers but also examines 
the main areas of management and staffing, accommodation, and care practice. 

4.2 

4.3 Questionnaires distributed to unit managers following each inspection give no 
indication of staff nor residents' concern with the inspection process in its present 
form. 

4.4 Partnership with providers in the inspection process is achieved through making 
available inspection standards and self-evaluation documents. This ensures the 
process is clear and that standards are explicit. The process allows Inspectors to 
evaluate against the Home's assessment of their standards. Unmet standards and 
actions needed to achieve these are clearly identified in that process. Findings from 
inspections against standards are referred to in Section 6. 

4.5 Reports are prepared following each inspection and a consultation period set aside to 
allow accuracy to be agreed prior to their finalisation. Reports are then circulated 
widely to the owner or managing organisation, the manager, residents, and within the 
Social Work Department to senior management and to staff responsible for the 
development and contracting of services. 

4.6 Reports available to the public are held in the Registration and Inspection Unit and at 
all Area Social Work offices. It is known that in the past year public interest in 
accessing reports has been low. Measures to better publicise the availability of 
inspection reports and to increase the number of locations where reports can be made 
available are proposed for the coming year. It is hoped that reports will be more 
readily available to help prospective residents in selecting an establishment, and that 
within each establishment a copy of the inspection report will be displayed or 
available. 

4.7 Reports are made widely available and their content expected to serve a range of 
purposes for different readers. In the coming year it is intended to revise the format, 
style and content of reports to ensure that these are of particular relevance to service 
users and carers who are linked to inspected services or considering using these. 

REO-INSllNSIANREFQRT97-98 5 
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Current No. New closures 
of Registered Registration 1997/98 
Establishments 1997/98 

45 2 1 

Registration 

Variations Changes to Changes of Legal Action 
Processed Organisations Manager Taken 
(Category /Nos) Processed Processed - 

5 6 10 2 

4.8 

4.9 

4.10 

4.11 

4.12 

Registration is the legal process by which individuals or organisations who provide 
residential or day care services are licensed to operate and thereafter regulated. At 
present this only applies to those in the independent sector, that is the private and 
voluntary sectors (45 establishments). 

Applicants for registration have to satisfy the Council that they meet specific criteria 
in the following main areas: 

+ management and staffing; 
+ premises, and 
+ care practice. 

Following initial registration, monitoring arrangements are established to support and 
advise providers and to ensure that agreed standards continue to be met. Where 
standards are unmet efforts are made to resolve this through formal, informal or legal 
means depending on each circumstance. 

Table 3 illustrates the level of registration activity in North Lanarkshire in the past 
year and the regular contact between service providers and officers. Monitoring of 
action taken on recommendations is the primary contact and monitoring visits would 
minimally be twice yearly. Assessments of new managers and changes to the capacity 
of services through building adaptations were also common. 

Legal action has been taken by the Council in respect of two registered service 
providers, in one instance to apply additional conditions to the registration and in the 
second, to cancel the registration. Long-term involvement in these processes placed 
considerable demands on staff and limited the extent to which work to promote and 
develop standards couid be pursued. 

Registration Workload 1997/98 (Table 3) 

I I , , I I I 

Complaints 

4.13 The unit has a responsibility for investigating or ensuring the proper investigation of 
complaints in all registered establishments. In contrast to the previous year the level 
of complaint about registered services reduced by 50% from 14 to 7. From the seven 
complaints raised and investigated by officers in 97/98 only 4 were upheld or pa,.t-ially 
upheld. 

REG-INS/lNSIANREPORlY7-98 6 
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5 PERFORMANCE INDICATORS 
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5.1 Scottish Office guidance is that each establishment should be inspected at least twice 
annually and sets that requirement out as a performance indicator to be met by the 
local authority. 

5.2 Table 4 illustrates the number of inspections carried out in the past year. The Scottish 
Office target is two inspections per establishment per year. 

5.3 A total of 111 inspections were undertaken: 25 in private sector establishments, 44 in 
local authority establishments and 42 in voluntary sector establishments. Table 4 
illustrates that the target was exceeded in the inspection of local authority 
establishments, in part due to specific commissioning of additional inspections by the 
Director of Social Work, but unmet in the inspection of private and voluntary sector 
establishments. The average annual inspection figure for 1997/98 of 1.87 inspections 
per establishment shows significant improvement from the previous year when one 
inspection per establishment was achieved. However, the inspection performance 
remains below the minimum target. 

Table 4 Average Number of Inspections by Sector 
(Appendix 3) 

2 

1.5 

1 

0.5 

0 
Local Authority 44 Inspections Private 25 inspections 

Voluntary 42 Inspections 

1997/8 Average Inspedions -Scottish OfIice Target * 1996/7 Performance 

REG-INSilNSlANREPORT97-98 7 
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Older People Adults 

Local Authority 74% 94% 
Private 46% 75% 
Voluntary 29% 73% 

L. 

5.4 

5.5 

Children 

80% 

89% 

5.6 

5.7 

Another relevant performance indicator measured by the Scottish G E c e  relates to 
privacy and examines the level of shared bedroom accommodation in residential 
establishments. In the residential sector in North Lanarkshire there are no multiple 
occupancy rooms, that is those occupied by three or more persons. However, Table 5 
indicates that from the total 1,017 residential places available, 308 are in shared 
accommodation. 

Table 5 Single Room Provision by Care Group and Sector 
(Appendix 4) 

CA 100% I 

Local Authority 0 Private Voluntary 

Where providers have adapted and improved accommodation this has often been 
linked to an increase in capacity and so existing shared accommodation has been 
retained. This has improved services in those individual establishments but has had 
only a slight impact on the ratio of single to double room accommodation in North 
Lanarkshire and failed to reduce the actual number of double occupancy rooms in use. 

The high levels of shared accommodation prominent across all sectors appears at odds 
with inspection findings that privacy standards are met in the majority of 
establishments. In part this may be explained by secondary measures, such as 
screening being in place. 

It remains that shared bedroom accommodation is the firmest indicator of privacy 
being compromised and on that basis there remains scope for improvement in all 
sectors. 

REGINSANSIANREWRT97-98 8 
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5.8 

6 

6.1 

6.2 

6.3 

6.4 

6.5 

It is proposed that a target of one double bedroom to every eight single rooms 
available will be set out in future registration standards and framed in a way which 
reduces levels of shared accommodation over time. 

FINDINGS ON STANDARDS 

In the past year North Lanarkshire Council has developed and published Inspection 
Standards for Inspection of services for Adults and Elderly People. 
(refer to Section 8). 

Inspection is a complex task made more systematic by the availability of these 
standards documents. While generally satisfied that the positive findings from 
inspections in the adult and elderly care sectors represent an accurate picture of 
standards at this time I propose that further work will be undertaken in the coming 
year to scrutinise the inspection process and ensure it continues to provide a vigorous 
test of standards in all establishments. 

Findings against objectives and standards are presented in percentage terms as either 
being met or unmet. It is important to emphasise that judgments are not always as 
explicit as these terms suggest and whilst a positive performance against standards is 
identified we should not lose sight of the difficulties experienced in enforcing and 
raising standards in a number of establishments across all sectors. 

Adult and Elderly Care Services 

The draft adult/elderly standards document has been used on inspections in the past 
year. This documents outlines 7 key objectives for residential care, which if met, 
should demonstrate the presence of good standards. 

The seven objectives are as follows: 

1. Service users must have their personal and social care needs fully met. 

2. Service users must have a homely and comfortable environment. 

3. Service users must be safe and secure. 

4. Service users must enjoy privacy and respect. 

5.  Service users must be encouraged to think and act for themselves. 

6. Services users must be able to choose their own life styles while recognising 
the rights of others to do the same. 

7. Service usxs must experience a variety of activities appropriate to their needs 
and interests. 

REGINSnNSlANREPORT97-98 9 
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A sample of 53 aduii and eideily esiabiishrnents were inspected against these 
Objectives. Findings indicate that the average percentage of Objectives met was very 
high, 94.5%. The percentage varied slightly between services for adults and elderly 
people (90.4% for adults, 84.7% for elderly). These are positive findings against 
which future comparisons can be made year on year. 

6.6 Objective 1, which measures whether service users had their personal and social care 
needs fully met, was the most frequently unmet. Five establishments from the sample 
of 53 inspected using this material, failed to meet this Objective. 

6.7 The pie chart (below left) places establishments performance against Objectives in 
context. 

Findings from Inspection of Objectives and Standards Across All Establishments 

Objectives 
Unmet 
5.5% T\ 

Standards 
Unmet 
11.7% - 

A total of 274 objectives and 2,119 standards were inspected. 

6.8 Each of the 7 Objectives can be further broken down into individual standards. In 
total the Council sets out 53 separate residential care standards which are subject to 
inspection. As might be expected, findings from evaluation of Objectives mirrored 
findings from standards assessed. 

6.9 The pie chart (above right) illustrates findings on standards. Of standards examined 
88.3% were met and 11.7% unmet. Again only moderate differences in performance 
were found between the adult and elderly care sectors. 

REG-INSANSfANREPORT97-98 10 
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Recommendation Number of establishments 
Care Planning 516 

Refurbishment, Redecoration, 416 

6.1G 

6.11 

6.12 

Repeat Recommendation 
3/6* 

4/6* 

Scrutiny or” the most commonly unmet standards, outlined beiow, sets out an agenda 
for actions in the coming year. 

Repairs 
Staff Development 

+ care planning, 
+ location, appearance and surroundings, 
+ 
+ 
+ 
+ access to personal records. 

participation in decisions about decoration and furnishing, 
access between private and public areas, 
door locks and security of belongings, and 

316 2/6* 

Child Care 

Staff Supervision 

Standards for Inspection of Residential Child Care Services have only recently been 
approved and implemented. In the coming 12 months these will allow for more 
systematic analysis of provision in the child SaIe sector, similar 10 those currently 
available in sertrices for adults and elderly people. 

316 1/6* 

To provide a view on key issues of concern in the child care sector (6 establishments, 
97 places in North Lanarkshire), the most prominent recommendations are presented 
in Table 6 below. An asterisk illustrates where these recommendations have been 
repeated over more than one inspection. 

Staff Induction 

Table 6. (Sample size 6 establishments over two inspections) 

1 

216 116 * 

It is notable from Table 6 and from wider evaluation of Inspection Reports that there is no 
consistency of concern regarding care and support provided, despite prominent misgivings 
regarding the input standards of accommodation and staffing. The significant level of 
recommendation attributed to care planning is prominent to the adult and elderly care sectors 
as well as to child care. 

11 
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7 

7.1 

7.2 

7.3 

7.4 

7.5 

7.6 

COMMENTS ON SERVICE PROVIDERS 

Local Authority 

Closure of two local authority homes for elderly people has taken place. The closure 
of one Children’s Home is planned. Closures were required as a consequence of 
budgetary constraints. In the case of elderly care, bringing these establishments up to 
a future registration standard was a major factor in choice of homes for closure. The 
trend towards creating smaller establishments for children and young people in the 
communities served is behind the planned closure. 

In local authority elderly care establishments standards of administration, 
management, staffing and care practice were found to be generally high. Training 
opportunities and formal arrangements for communication and staff supervision 
underpinned these standards. Where staffing difficulties arose, such as due to staff 
absence, the use of temporary staff or redeployment ensured care standards were not 
significantly undermined. 

The main difficulty identified in the local authority elderly care sector was poor 
maintenance and building design limitations. A current accommodation review being 
undertaken acknowledges that without major investment establishments are becoming 
dated for their purpose and will fall further below standards required in other sectors. 

The local authority continues to be a small scale provider in the adult care sector. 
Where implemented, service reviews of establishments for adults with learning 
disabilities have led to major improvements. In the areas of learning disability and 
addiction, where reviews have still to be-concluded, staffing and accommodation 
difficulties were prominent. 

Poor property maintenance in child care establishments is identified as an increasing 
concern. The move towards smaller scale establishments has brought notable 
improvements in care standards, but alongside these improvements difficulties with 
staffing arrangements and in increasing the numbers of qualified staff remain. Young 
people accommodated appear to have increasingly complex needs. The need for 
improved care planning and supervision is identified as being more acute in child 
care, compared to other sectors. 

Private Sector 

The main area of provision here is for elderly people, although care of those with 
mental health problems or with profound disabilities are also represented. Here care 
standards for elderly people continue to vary widely. The trend towards raising 
accommodation standards has continued, but weaknesses in management and staffing 
standards were again prominent in a minority of establishments. High staff turnover, 
minimal staffing levels and increased likelihood of inexperienced and unqualified 
staff are features of this sector. The commitment to training and the appointment of 
qualified staff continues to be generally lower than in other sectors. 

REG-INS/lNSIANREWRT97-98 12 



Voluntary Sector 

7.7 The voluntary sector provides residential and respite care to a widely diverse range of 
adults and children which encompasses learning and physical disabilities, mental 
health problems and vulnerable young homeless. With a small number of notable 
exceptions where remedial action has been required, standards across the voluntary 
sector are generally well met and in certain instances, practices are innovative. The 
development of supported care services, as distinct from traditional residential care 
services, is a notable trend achieved through the development of new unregistered 
services and restructuring of existing services. 

7.8 A number of services across the adult sectors have diffculties in consistently meeting 
standards relevant to empowerment and independence. It may be necessary for some 
providers to review their philosophy and approach in keeping with the users’ adult 
status. 

7.9 Respite services in North Lanarkshire have increased significantly in the past 2 years. 
Scope for improvement is identified in better defining access to services and to 
accommodation standards. The geographical spread of current services and joint 
child/adult functions requires further scrutiny. 

0 INSPECTION STANDARDS AND REGISTRATION GUIDELINES 

Standards for the Inspection of Residential Care Establishments 

8.1 In the past 12 months inspection standards which focus on outcomes for service users 
have been developed for adults, including elderly people, and child care services. 
Alongside these a self-evaluation document has been provided which will allow 
managers, staff and service users to consider whether or not their establishment meets 
current standards. 

Standards for the Inspection of Day Services 

8.2 Day service standards have been developed and are currently being distributed for 
wider consultation prior to being published. As previously stated the Council is not 
required to inspect its own day services. This standards and self-evaluation document 
will be used by all service managers to assess their standards and would be available 
in local authority establishments in the event of a change of requirement to inspect. 

13 
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9.1 

9.2 

9.3 

9.4 

10 

10.1 

10.2 

10.3 

10.4 

OTHER AGENCIES 

Lanarkshire Health Board 

Regular meetings have taken place in the past year with Lanarkshire Health Board 
where the primary purpose has been to develop registration standards and protocols 
for inspecting standards and investigating complaints in jointly registered 
establishments. A draft document is presently awaiting approval from the Health 
Board. To date, in the absence of agreed protocols joint inspections have not been 
carried out although findings from inspections are shared. Overall, progress with joint 
work has been slower than hoped. 

Duplication of regulatory activities by Health Boards and Social Work Departments 
towards residential and nursing homes has brought increasing calls for closer or joint 
working between both agencies. Future legislative change will be necessary if these 
aims are to be realised. 

Fire Service 

The advice of the Fire Service has been provided as necessary but in particular with 
regard to the suitability of bedroom door locks for residential establishments and the 
implementation of recent changes to fire regulations. 

Environmental Health and Planning Departments 

Working relationships with these agencies primarily takes place through registration 
work. . c. 

THE ADVISORY COMMITTEE ON INSPECTION 

The requirement to set up an Advisory Committee on inspection is set out in Circular 
SWSG 7/96. 

In North Lanarkshire this Committee comprises elected members, providers, users, 
carers, people representing users interests and one former local authority employee. 
Recruitment of new members is currently being undertaken to replace members who 
have recently resigned after a two year period. 

The Committee has met 3 monthly to monitor and advise on the inspection work of 
the unit. 

In the past 12 months, in addition to routine reports on inspection and staffing matters, 
Committee members have considered reports on inspection formats, lay person 
involvement in inspection, standards, and draft registration guidance. In two 
instances sub groups have taken forward tasks initiated by Committee. 

REG-INSANSIANREPORT97-98 14 
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i n  c 
L V . 2  

10.6 

11 

11.1 

A g i ~ p o ~ a l  to involve lay peissons in hspectioiis was a major initiative from the 
Advisory Committee. A pilot project to take the proposal forward is being developed 
and arrangements to implement this will be taken forward to the next Committee 
cycle for approval. 

The Advisory Committee has been supportive and made a positive contribution to the 
inspection work of the unit over the past year. 

UNIT PRlORlTlES 1997/98 

Table 7 Illustrates the Unit priorities set out in the preceding year's annual report and 
evaluates progress on these: 

~ 

Priority 
Achieve inspection target 

To better include the views of 
those not routinely consulted 

Conclude work on adult, elderly 
and child care standards 
documents 

To develop database information 
regarding all establishments. 

Provide written information about 
inspection process 

Forums to be provided for service 
users to share findings and 
develop standards 

Develop opportunities for lay 
persons on inspection 
Develop public reporting strategy 

Identify training for Inspectors 

Outcome 
UNMET 

EXCEEDED 

MET 

UNMET 

PARTIALLY MET 

PARTIALLY MET 

UNMET 

?ARTIALLY MET 

REG-INSflNSiAh'REPORT7-98 15 

Comment 
Improvement from 50% of 
target to 85% of target. 
Increased use of 
questionnaires to relatives. 
Scope to increase contact with 
relatives during inspection 
acknowledged. 
Also drafted standards on day 
services and shared with 
service users. Forums to be 
developed to discuss 
inspection findings and agree 
standards. 
Standards information now 
able to be extracted from 
database and evaluated. 
Leaflet still to be developed 
for service users. 

Standards documents 
developed through 
consultation and shared with 
service users. Forums for 
standards setting to be 
established. 
Pilot project being progressed 
for that purpose. 
Need identified to publicise 
the availability of reports and 
widen public circulation. This 
is now a priority. 
Some relevant training made 
available but need to further 
develop in-house and cross- 
authority opportunities. 
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12 CONCLUSION 

12.1 The second annual report on the unit's inspection function illustrates very substantial 
progress in the frequency of inspections carried out, with an increase Erom 50% - 87% 
of target. A major challenge in the coming year will be to achieve 100% performance 
against target. 

12.2 The contribution that inspection and its follow up processes make to the regulation of 
all three care sectors continues to be important. A tightening of timescales between 
inspections is necessary to ensure all providers remain focused on achieving, 
maintaining and improving standards. 

12.3 General improvements are identified across all sectors, but different deficiencies beset 
different providers. In the broadest terms for the local authority this relates to 
maintaining and developing properties; for the private sector staffing quality and for 
the voluntary sector reshaping of services in line with increased expectation of quality 
and type of services needed. Across the board there is a need identified to develop 
effective care planning which can demonstrate the required outcomes in the 
evaluation process. 

12.4 There is some evidence that under-resourcing for all sectors is creating difficulties in 
sustaining and improving standards. This will require to be kept under scrutiny in 
view of budgetary constraints affecting all sectors. 

12.5 In the past 12 months significant work has been concluded in the development of 
standards material which will provide a firm basis for inspection in the coming years 
and provide a sound basis for comparison year on year. It is envisaged these positions 
will remain relevant in the increasingly likely event of inspection being located 
elsewhere in future. 

12.6 The most pressing need identified from this report remains that of promoting high 
standards through inspection and publicising findings from inspection to inform the 

. public and potential service users. To that end the most immediate priority is to 
review and extend the Council's current public reporting strategy. 

Jim Dickie 
Director of Social Work 
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PENUMBRA 

PENUMBRA 

APPENDIX 5 

281 Kirk Road WISHAW M E  01698 383554 I 
I 

34-38 St. Andrews Gardens AIRDRLE 01698 376332 i 
I 

DISTRICT INVENTORY 

RESIDENTIAL ESTABLISHMENTS 

SIR JOHN MANN HOUSE 

ST. PHILIPS RES. SCHOOL 

SUNART RES. HOME 

THORNHILL HOUSE 

TORRANCE AVE. FAMILY GRP 

VAMW PILOT PROJECT 

NAME ESTABLISHMENT DETAILS 
STREET 1 TOWN IOST CODE TEL. NO. 

I I I I I 

4 Farmgate Square BELLSHILL M U  2AE 01698 747554 

Main Street, Plains AIRDRIE ML6 7SF 01236 765407 

58 Alexander Street AIRDRIE M U  OBD 01236 767506 

386 Stewarton Street WISHAW M U  8DU 01698 297297 

517 Tonance Ave, Craigneuk AIRDRIE ML6 8JF 01236 768273 

59/69 Gavin Street MOTHERWELL MLl2RJ 01698230087 I 
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REGISTRATION A N D  INSPECTION UNIT 
ANNUAL REPORT 1997 - 1998 

EXECUTIVE SUMMARY 

The requirement to provide an annual report on the inspection function of the Council is 
set out by the Scottish Office. This is the second annual report on the inspection work of 
North Lanarkshire Council, Social Work Department. 

Key findings and actions 

The composition of inspectable establishments has not significantly altered. Two new 
registered residential services balanced three closures. At 31 March 1998 there were 62 
inspectable establishments providing services to 1017 service users. (Ref Sect 3). 

In 1997/98 111 inspections were undertaken. The average number of inspections per 
establishment increased from 1 to 1.87. The target of 2 inspections per establishment was 
exceeded in local authority establishments but unrnet in the independent sectors. 
Inspection performance demonstrated significant improvement on the previous year. 
(Ref Sect 5.3). 

A high level of shared accommodation was found across all care sectors. Despite that, 
privacy standards were well met. Of the 1017 total residential places, 308 bed spaces 
were in shared rooms. The need was identified for a policy to reduce the level of shared 
bedroom accommodation. (Ref Sect 5.7). 

New inspection standards were introduced to assess services for adult and elderly people. 
Further work in creating a more stringent inspection process is planned. Findings from 
inspection of 53 establishments were favourable with 83.3% of standards inspected being 
met. Key concerns included poor care planning, poor accessibility and poor room 
security. (Ref Sect 6.5 -6.10). 

Specific standards for inspection of residential services for children have still to be 
implemented. Prominent concerns identified from inspection related to poor care 
planning and poor property standards. (Ref Sect 6.12). 

In the local authority sector property design and maintenance issues were prominent; 
service reviews for adult services were ongoing. Staff training and development were 
positive features. (Ref Sect 7.1-7.5). 

In the private sector the past trend of improving accommodation standards has continued. 
Management changes, high turnover of staff and greater likelihood of staff being 
inexperienced or without relevant qualifications were in contrast to other sectors. 
(Ref Sect 7.6). 
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The diversity of the voluntary sector in providing a range of services to different care 
grouDings A -  distinguishes it from others. Wide differences were identified from very 
innovative services to others where standards were considered low. Major changes were 
taking place in this sector and the development of new models of service was prominent. 
A small number of providers were experiencing difficulties in adjusting their philosophy 
of care to reflect present requirements. 
(Ref Sect 7.7-7.8). 

The need to improve and develop respite services in respect of accommodation standards, 
geographical spread and user mix was identified. (Ref Sect 7.9). 

The need to develop better informed and more accountable care plans for people being 
looked after, across all sectors, was identified. (Ref Sect 12.3). 

Overall improvements were identified in meeting standards required in the majority of 
establishments inspected. Budgetary constraints were impacting on the abilities of 
providers in all sectors to meet and sustain standards. (Ref Sect 12.4). 

A strategy for involving lay persons in inspection will be deveiopedh the coming year to 
improve the scope and openness of the inspection process. (Ref Sect 10.5). 

A pressing need was identified to better publicise the inspection work of the Council and 
ensure easier public access to inspection findings for potential and current service users. 
(Ref Sect 12.6). 
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