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About the service

CarePlus is an independent care organisation providing support to people in their own homes on the Isle of
Bute, the Isle of Luing and the Isle of Seil. The service offers housing support and care at home for adults
and older people.

The service operates from office premises in Rothesay.

About the inspection

This was an unannounced follow-up inspection type which took place on 26 November 2025 with feedback
the following day. The inspection was carried out by one inspector from the Care Inspectorate.

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.

In making our evaluations of the service we:

• spoke with three people using the service and one of their family
• spoke with four staff and management
• observed practice and daily life
• reviewed documents
• spoke with external professionals.
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Key messages

• Work had started to improve care plans and risk assessments but further work is required.

• There were signs of improvement in quality assurance processes but these needed to be further
developed and embedded into practice.

• One requirement was met, three requirements have been extended.

Requirements

Requirement 1

By 30 September 2025, the provider must ensure that people are supported by a service which is well led
and managed, by having a consistent focus on improvement and quality assurance processes.

To do this, the provider must:

a) ensure regular quality assurance audits are conducted to evaluate and monitor service provision,
including, but not limited to; care planning, training compliance, supervision, recruitment, missed or late
visits

b) analyse the results of audits to establish areas for improvement

c) ensure the service improvement plan is actively used, regularly reviewed, led by management but shared
with staff and people where relevant

d) keep detailed records of all quality assurance activity.

This is 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 that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: "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 31 July 2025.

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
The management team had not yet fully established a working quality assurance system. However,
improvements had been made since our last inspection but they needed to be built upon to ensure all
service provision was being adequately monitored.

The management team did not fully monitor missed and late visits. That was a concern. We discovered that
on a few occasions staff did not call in to advise of last minute sickness. That resulted in people being
visited later than planned when it was found that the worker had not been on shift. We did not agree with
management calling them late visits. We accepted that people did get their visits much later and that no
harm had come to people in those situations. Management agreed to run regular reports on timing of
visits. That will allow them to analyse whether people are getting their visits on time and for the correct
period of time. People should be assured their service is delivered in line with the service agreement. As
well as being a safety issue, it is also disrespectful to not visit when expected. Staff should be mindful of
their responsibilities towards people's health and wellbeing.

Some information relating to audits was not available because it had been recorded on staff's own systems.
That was not good enough and reduced management ability to have full oversight of their service. That
must be addressed going forward.

A service improvement plan was in place but it had not been updated. Without an updated plan,
improvements lack pace and direction. Once audits are fully embedded into practice, we expect the results
to be used to inform the plan if required.

This requirement has not been met and we have agreed an extension until 20 March 2026.

Not met

Requirement 2

By 30 September 2025, the provider must ensure that people are supported by a service which is well led
and managed, by ensuring that learning from concerns and complaints and all reported incidents is in place.

To do this, the provider must:

a) ensure that robust arrangements are in place to review, investigate and respond to significant events,
including protection incidents when things have gone wrong in the service

b) ensure notifications are made to the Care Inspectorate within the timescales set out in the guidance
Adult care services: Guidance on records you must keep and notifications you must make, March 2025.

This is 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 that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: "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 31 July 2025.
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Action taken on previous requirement
Overall, we found signs of improvement and this requirement had been met.

Plans were in place to deal with significant events and we reviewed how a concern had been reported on
and the follow-up work that took place. There does remain room for continued improvement in this area.
For example, some people had spoken to staff about concerns, they were not recorded effectively. That was
a missed opportunity to show their ability to respond to lower level concerns before they became higher
level complaints.

We sampled some internal recording around accidents and incidents and whilst there had not been a need
to report to us, we do expect further required notifications to be made in a prompt manner. We discussed
the need for the provider to also be mindful of responsibilities to other agencies such as the Health and
Safety Executive in the event of serious incidents. People and staff should be confident that their health
and safety is supported at all times in line with guidance and legislation.

Met - within timescales

Requirement 3

By 30 September 2025, the provider must improve the quality of recording within care plans to ensure that
people receive the right support at the right time. To do this, the provider must, at a minimum, ensure:

a) each person using the service has a detailed personal plan which reflects a person-centred and outcome
focused approach

b) personal plans contain accurate and up-to-date information which directs staff on how to meet people’s
care and support needs

c) six monthly reviews take place and are used to develop people's personal plans to reflect their changing
needs and outcomes.

This is to comply with Regulation 5(2)(b) of The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011 (SSI 2011/210).

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: "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 31 July 2025.

Action taken on previous requirement
Although work had started to update personal plans, it had not concluded. We sampled a few plans and
have offered further advice as to how they could be improved. Staff could tell us about people but that
important information was still not being addressed within the plans. We did sample some good work
which assured us of the capacity of staff to deliver further improvement.

Reviews had started but were not complete. We heard about the potential that some work had been
updated but it could not be found in the recording system. It is critical that staff all record in the correct
system which allows their colleagues to access the information in their absence.

Inspection rInspection reporteport

Inspection report for CarePlus
page 5 of 8



The plans were paper based and available in people's own homes. However, there was a lot of excess
scanning and reprinting of documents which increased staff workload. Management should find an
effective solution to address this as it impacted on plans being updated in a timely manner. People should
be assured that staff have all the information they need to carry out their role.

This requirement has not been met and we have agreed an extension until 20 March 2026.

Not met

Requirement 4

By 30 September 2025, the provider must improve the quality of recording within risk assessments to
ensure that people receive the right support at the right time.

To do this, the provider must, at a minimum, ensure that risk assessments are up-to-date and relevant to
individual people and must direct staff on current/potential risks and risk management strategies to
minimise risks identified.

This is to comply with Regulation 5(2)(b) of The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011 (SSI 2011/210).

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: "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 31 July 2025.

Action taken on previous requirement
Risk assessment templates had been updated since we last inspected. They still did not address people's
need for care and support. Some risk assessments focused on the risks to staff when out at work and did
not acknowledge the risks that people faced.

The risk assessments must contain information on people. It is due to such risk that they have been
assessed as needing care and support. Staff should be aware of such risks and what to do to minimise
them and what to do in the event of concerns for people. People should be confident that staff know how
to support them safely.

The provider has committed to an external company providing risk assessment training. The training is
planned for early 2026. We will evaluate its impact at the next inspection.

This requirement has not been met and we have agreed an extension until 20 March 2026.

Not met
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Areas for improvement

Previous area for improvement 1

This area for improvement was made following a complaint investigation.

The provider should ensure people are supported by well trained staff. To do this, the provider should, at a
minimum, ensure:

a) staff receive further training on dementia care and responding to stress and distress in dementia

b) there is regular monitoring of staff competence and care practices.

This is in order to comply 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).

This area for improvement was made on 20 September 2024.

Action taken since then
Although some monitoring of staff competence was in place, it was not consistently in place across the
service.

Management intend to use an external agency to deliver extra training to staff in the new year. We will
revisit this area for improvement at the next inspection. We hope to see improvement in relation to training
and competency checks as both areas are critical to staff being able to offer people safe and appropriate
support. Inconsistent checks increase risk of poor practice and harm.

This area for improvement has not been met.

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com

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