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About the service

G & J Care is a support service registered to provide care to people in the community and in their own
homes. The service has been registered since April 2015. At the time of the inspection 30 people were being
provided with care.

This was a focused inspection to evaluate how well people were being supported during the Covid-19
pandemic. We evaluated the service based on key areas that are vital to the support and wellbeing of people
experiencing care during the pandemic. We also reviewed the requirements that had been made at our last
inspection. This inspection was carried out by inspectors from the Care Inspectorate.

What people told us

Due to the need to protect people during the Covid-19 pandemic all contacts with clients, relatives and staff
were made via telephone call.

A number of relatives and people using the service were contacted in order to gather their views. Overall
people were happy with the carers who attended their homes, finding them warm and compassionate in
their care. Some relatives felt that the service would be better if there was improved communication from
the office based team.

From this inspection we evaluated this service as:

In evaluating quality, we use a six point scale where 1 is unsatisfactory and 6 is excellent

How well do we support people's wellbeing? 2 - Weak

How good is our leadership? 2 - Weak

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

2 - Weak

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

How well do we support people's wellbeing? 2 - Weak

The focus of this inspection was to evaluate the care and support which people have received during the
Covid-19 pandemic. We wanted to explore whether people's rights have been respected and whether their
physical, mental and emotional health has been promoted. We found that the service was performing at a
weak level. This means that strengths were identified but they were outweighed by significant weaknesses.
The weaknesses may substantially affect people's experiences and outcomes.
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1.1 People experience compassion, dignity and respect.

People should be treated with dignity and respect. We found the service to be performing at an adequate
level in this area. A number of people using the service and their families were contacted as part of the
inspection in order to gather views. Most relatives felt that carers provided a high standard of care, with
comments such as 'very good' and 'excellent' being made in respect of carers' work. Relatives said that
carers were interested in the lives and wellbeing of the person being cared for and took time to develop
caring relationships. Most relatives reported that the person receiving care felt that they received a high
level of care.

Telephone communication to and from the service could be improved. People reported difficulties contacting
the service office, with calls unanswered or voicemails full. This prevented relatives receiving prompt replies
to queries and concerns. People felt that Covid-19 related information could also be improved by clear, up to
date information being sent out to them in a formal manner.

Relatives currently did not feel particularly included in their relative's care. Although they had previously
been involved in decisions regarding their loved one's care, some felt that this had decreased of late. It is
important that both families and the person receiving care can express their choices and preferences in
order to personalise care.

1.2 People get the most out of life.

We found the service to be performing at an adequate level in this area. The care provided by the service
was seen to enhance the quality of people's lives. Relatives felt, in general, that their loved ones were
treated with compassion and that they were supported to be independent. Care was being limited by a lack
of outcome focus in care planning documents. People's aims and the aspects of life which were important
to them were not detailed, making it difficult to know when care had successfully achieved its objectives.
Because families were less involved in planning changes to care, there were missed opportunities to gather
useful information about people's lives.

A lack of risk assessment documents meant that people were not clearly supported to take positive risks.
Opportunities to enhance people's lives could be missed and risks to health and wellbeing could increase.

1.3 People's health benefits from their care and support.

We reviewed a number of care plans and found that they lacked sufficient detail to clearly guide staff
practice. There was a lack of individualised information meaning that people's preferences and choices were
poorly reflected. Of the care plans, we reviewed, none had been updated to include measures to minimise
the spread of Covid-19. This had the potential to put people at risk of infection. Care plans did not include
any risk assessment for the client being cared for or for the staff providing care. This put both parties at risk.
Where clients have known medical conditions, home circumstances or environmental factors which increase
risk, this should be clearly outlined in a risk assessment document. A requirement had previously been made
and was not yet met (see requirement 1).

Medication management within the service required development. We were pleased to see some immediate
actions being taken in response to guidance we provided during the inspection. Medication record sheets
had been formalised and clearly identified the times which medication should be taken. Further work will be
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required in order to ensure that risks from missed medication are clearly identified and included in care
planning. A requirement had previously been made and was not yet met (see requirement 1).

Plans for emergency actions were not detailed in care plans. Where an emergency contact name and
number were recorded there was no guidance as to when the person should be called or the relationship to
the person using the service. Staff felt that they had an understanding of what would be required of them
during an emergency situation but this was not documented. This created a risk for both clients and staff,
especially when staff were new or inexperienced.

Requirements

1. To ensure positive outcomes for people who use this service the provider must further develop robust
systems to effectively demonstrate that all clients’ individual care/support plans are sufficiently detailed
and provide staff with effective guidance on how to support clients. In order to achieve this, the provider
must:

a) undertake a full initial assessment of clients' needs;
b) ensure that documentation and records are accurate, sufficiently detailed and reflect the care/support
planned or provided;
c) be able to demonstrate that medications are being managed, as per the prescriber's instructions, and in a
manner that protects the health, safety and wellbeing of clients;
d) be able to show evidence of regular on-going monitoring and evaluation of records to demonstrate that
staff have a clear understanding about their role and responsibilities when carrying out support visits and
can demonstrate this through their practice; and
e) when areas of risk are identified, introduce risk assessment guidance to ensure that clients care/support
arrangements are being effectively monitored and evaluated.

This is in order to ensure that care and support is consistent with Health and Social Care Standards which
state that:

'I receive high quality care and support based on relevant evidence, guidanceand best practice.' (HSCS 4.11)
and
In order to comply with: The Social Care and Social Work Improvement Scotland (Requirements for Care
Services) Regulations, Scottish Statutory Instruments 2011 No 210: 4 (1) (a) - requirement for the health and
welfare of service users.

Timescale: 8 June 2021
This requirement has not been met. Timescale has been extended to 20 July 2021. For progress made
towards this requirement - please see previous requirement 1

How good is our leadership? 2 - Weak

2.2 Quality assurance and improvement is led well.

We found the service to be performing at a weak level in this area, with structured and planned
improvement required.

Staff working for the service felt well supported by their management team. Staff were confident that issues
which they raised would be addressed.
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There was a lack of oversight, audit and quality assurance within the service. Although some information
regarding the performance of the service was gathered, it was not evaluated. This meant that the service
could not measure improvement or make changes in response to any challenges they faced.

Quality assurance of care plans, competency checks, missed visits and training could be significantly
improved. The service would benefit from a clear process of oversight and audit to identify omissions, errors
and areas for improvement. A variety of processes and protocols were commonly understood by the senior
team, but these were not formalised or documented. This created a risk of misunderstanding and
misinterpretation of information. A requirement had previously been made and was not yet met (see
requirement 1 under quality statement 1.3).

How good is our care and support during the 2 - Weak
COVID-19 pandemic?

7.2 Infection control practices support a safe environment for both people experiencing care and staff.

It is important that staff are aware of the correct equipment and processes to use in order to reduce the
spread of infection. When staff described their use of PPE for situations involving a Covid-19 positive person
they described wearing double gloves as well as double aprons and masks. This practice was not in
accordance with Heath Protection Scotland Guidance for Social, Community and Residential Care Settings.
This meant that staff could not put on and take off their PPE safely. Not following the guidance for safe
practice puts people receiving support and staff members at potential risk of infection. We asked for this
practice to stop with immediate effect.

The service's spot check forms did not fully evaluate safe use of PPE or handwashing. We advised that this
should be developed and improved. Where staff practice did not meet the expected standard, the service
should have a clear protocol for providing further training and guidance for staff. The service must
implement the latest guidance for Social, Community and Residential Care Settings published by Health
Protection Scotland and ensure that staff are working to this guidance at all times. An area for improvement
is made (see area for improvement 1).

Infection control is included in the induction materials provided to new staff, however printed materials had
not been updated to reflect the circumstances of the Covid-19-pandemic. New staff could tell us about the
Covid-19 specific training they had received and existing staff were aware of information they had been
emailed. There was not evidence to show that staff were competent following the training that had taken
place. Training records showed that a small number of staff had not received any infection prevention and
control update since 2019. It is important to ensure that all staff have the training that they need to carry
out their job safely and effectively. The service could improve the training and updates in relation to
Covid-19 in order to reduce the risk of infection. An area for improvement has been made (see area for
improvement 1).

7.3 Staffing arrangements are responsive to the changing needs of people experiencing care.

The service had ongoing issues with the recruitment and retention of staff which may affect the consistency
and continuity of service as well as training and skill mix of staff. This meant people who used the service
may have experienced changes in the staff providing their care and therefore had to build new relationships.
The changes also impacted on the service's ability to develop a culture of continuous improvement. More
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than half of the care staff team have been recruited within the past 12 months. This created a need for a
strong overview of practice and clear care plan guidance which was not currently being provided. Staff's
understanding of training given during their initial induction should be checked regularly to ensure
competency.

Safer recruitment guidance was not always being followed and some staff were working for brief periods
prior to a PVG document being received. If staff are not recruited properly this puts people using the service
at potential risk of harm from people who have not had checks for their suitability of working with
vulnerable people. We advised the service that this was not best practice.

Areas for improvement

1. The provider should develop a system of competency checks to ensure that information received during
induction and training is correctly applied during practice. This should include but not be limited to infection
prevention and control practices relating to the Covid-19 pandemic. Evidence of remedial actions taken to
address errors and omissions should also be included.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I have confidence in people because they are trained, competent and skilled, are able to reflect on their
practice and follow their professional and organisational codes.' (HSCS 3.14)
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Requirements

Requirement 1

To ensure positive outcomes for people who use this service the provider must further develop robust
systems to effectively demonstrate that all clients’ individual care/support plans are sufficiently detailed
and provide staff with effective guidance on how to support clients. In order to achieve this the provider
must:

(a) Undertake a full initial assessment of clients' needs

(b) Ensure that documentation and records are accurate, sufficiently detailed and reflect the care/support
planned or provided.

(c) Be able to demonstrate that medications are being managed, as per the prescriber's instructions, and in
a manner that protects the health, safety and wellbeing of clients.

(d) Be able to show evidence of regular on-going monitoring and evaluation of records to demonstrate that
staff have a clear understanding about their role and responsibilities when carrying out support visits and
can demonstrate this through their practice.

(e) When areas of risk are identified, introduce risk assessment guidance to ensure that clients care/support
arrangements are being effectively monitored and evaluated.

This is in order to comply with: The Social Care and Social Work Improvement Scotland (Requirements for
Care Services) Regulations, Scottish Statutory Instruments 2011 No 210: 4 (1) (a) - requirement for the health
and welfare of service users.
This is to ensure that care and support is consistent with Health and Social Care Standards – My support,
my life 4.11 I receive high quality care and support based on relevant evidence, guidanceand best practice.

Timescale:08 June 2021

This requirement was made on 16 April 2021.

Action taken on previous requirement
Staff were meeting individuals to conduct an initial assessment, however plans of care were limited in the
way that they addressed people’s assessed needs. Social work assessments were stored in care files but it
was not clear how these translated into actual plans of care. The quality of the information held in
assessments and care plans lacked depth and detail, meaning that people’s choices and preferences were
not reflected.

Care plans were very limited and did not reflect the individual. Elements appeared to be missing from care

What the service has done to meet any requirements we made at
or since the last inspection
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plans, meaning there was not sufficient detail to support and guide staff to people's choices and
preferences. Care planning did not include the outcomes, aims or expectations of how people would benefit
from their care.

The service took some steps to improve medication management during the inspection, however this area
needed work. Risk assessment, overview of visits and monitoring of visit times when important for
medication should all be included in personal plans. The electronic care planning system provided an alert
function if medication was not taken, however this was not an integral part of care planning. There was a
lack of managerial oversight of this aspect of care.

Information regarding visits, care and changing needs was being recorded but the overview, evaluation and
audit of information appeared to be lacking. It was difficult to assess if care plans were up to date or
responsive to changing needs as there was no evidence of review in the plans we looked at. It was clear that
the review process had been disrupted by Covid-19 restrictions but there was a need to increase family and
client involvement in regular review.

There was little or no assessment of risk to/ from clients and staff. Where known medical conditions existed
this did not appear to lead to a risk assessment or plan of care to address or mitigate risk. Where visits were
delayed or missed there was no risk assessment to identify clients with increased concerns. There was no
environmental risk assessment for staff. Care planning should reflect risk and actions to mitigate risk in
order to protect people receiving care.

This requirement has not been met. Timescale will be extended until 20 July 2021

Not met

Areas for improvement

Previous area for improvement 1

Inorder to ensure positive outcomes for people who use this service. The provider should review the
complaints process to ensure that;

Any complaint is fully investigated

Within 20 working days, or such a shorter period as may be reasonable in the circumstances, inform the
complainant of the action (if any) that is to be taken. In accordance with - The Social Care and Social Work
Improvement Scotland (Requirements for Care Services) Regulations 2011, Scottish Statutory Instrument 210,

This is to ensure care and support is consistent with the Health and Social Care Standards My support, my
life –

What the service has done to meet any areas for improvement we
made at or since the last inspection
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4.21 – If I have a concern or complaint, this will be discussed with me and acted on without negative
consequences for me.

This area for improvement was made on 16 April 2021.

Action taken since then
The service did not appear to have taken any steps to address the requirement set following the most recent
complaint. The service was not able to show their response to the most recent complaint had been prompt
or effective. Relatives did not feel confident that issues they raised would be addressed.

Complaints

Please see Care Inspectorate website (www.careinspectorate.com) for details of complaints about the
service which have been upheld.
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Detailed evaluations

How well do we support people's wellbeing? 2 - Weak

1.1 People experience compassion, dignity and respect 3 - Adequate

1.2 People get the most out of life 3 - Adequate

1.3 People's health and wellbeing benefits from their care and support 2 - Weak

How good is our leadership? 2 - Weak

2.2 Quality assurance and improvement is led well 2 - Weak

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

2 - Weak

7.2 Infection prevention and control practices are safe for people
experiencing care and staff

2 - Weak

7.3 Leadership and staffing arrangements are responsive to the changing
needs of people experiencing care

2 - Weak
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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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