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About the service

My Care Tayside is registered by the Care Inspectorate to provide a support service - care at home and a
housing support service. The service is provided by My Care (Tayside), a private company. At the time of the
inspection the service was provided to people living in Angus, Dundee and Perth.

The aims and objectives of the service are: "My Care aims to set the standard in the care sector by delivering
exceptional quality care with a team who have a real passion for delivering client-focused care with dignity
and respect, which is valued by our clients and admired by all stakeholders".

About the inspection

This was an unannounced inspection which took place between 12 and 14 January 2026 in the service and
continued virtually between 15 and 16 January 2026. The inspection was carried out by three inspectors
from the Care Inspectorate.

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

In making our evaluations we:

Reviewed questionnaires submitted by the service and stakeholders

Spoke with 15 people using the service and 4 of their families

Spoke with 12 staff and leadership

Spoke with 3 professionals

Observed practice and daily life

Reviewed documents
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Key messages

People and their relatives were happy with the care they received

Improvements were required to ensure the effective communication of key information about people's
needs

People's skills and abilities were valued, and their independence was promoted

Information in some care plans and risk assessments contained conflicting, inaccurate, and out of date
information

There were warm and caring interactions between staff members and people being supported

The leadership was responsive to continued improvements of the service to ensure positive outcomes for
those being supported

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? 4 - Good

How good is our staff team? 5 - Very Good

How well is our care and support planned? 3 - Adequate

Further details on the particular areas inspected are provided at the end of this report.
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How well do we support people's wellbeing? 4 - Good

We evaluated this key question as good where several strengths impactedpositively on outcomes for people
and clearly outweighed areas for improvement.

We visited people at home,observedstaff, and spoke directly with people who received support from the
service. People told us and weobserved, staff interacting with people in a kind, respectful and dignified way.
People told us they were happy with the support they received, and staff knew them well. One
person said "They are just so good. I amvery pleasedwith the carers I have; they are very caring. We havegot
to know each other now and do have time for a wee chat, they arenot just in and out."

People's care supported themtomaintainas much independence as possible and manage in their own
homes for as long as they could. People reported regular daily visits also reduced their feelings of isolation
and therefore supported wellbeing more holistically. One personsaid, "I don't know what I'd do without
them."

We found health and wellbeing needswerebeing met by daily support and daily tasks
promotedwellbeingmore generally. This included care staff checking how people were feeling, showers
scheduled for days peoplepreferred, support for people in advance of activitiesout with their home,
encouraginghydrationandsupporting mobility. Care and support went beyond being task focused and staff
knew people well. Staff supported people with personal care, medication, nutrition, and fluids in a person-
centred way, which allowed them to have as much control as possible.

We saw evidence that in some casescare may be reliant on care staff knowledge with care plans not
reflecting current need. This could compromise people's health and wellbeing. However, during our
inspection, management proactively implemented a system to mitigate this risk, to ensurechanges to
people's health and wellbeing needsareupdated in real time and this information is added to care plans. This
system will allow staff to share changing health needs quickly with the right people. Care planning is
further referenced under key question five of this report.

The service supported people to obtainappropriate healthassessments and there was evidence of staff
training to support staff in recognising people's changing health needs. At times there had beendelays in
up-dating care plans as the servicewaited on multi-agency review meetings being co-ordinated. The
service should update their own care plans while they wait for review meetings to be scheduled, reducing
the risk of negative outcomes for people.

Feedback from professionals was positive. They spoke highly of staff and felt the service was responsive,
easy to contact and arranges reviews when needed. One professional toldus, "I have found them to be
reliable and caring."

Overall, the service provided good care and support, with people benefiting from meaningful relationships
and care that reflects their individual needs, choices and preferences.
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How good is our staff team? 5 - Very Good

We found significant strengths in aspects of the care provided and how these supported positive outcomes
for people, therefore we evaluated this key question as very good.

All records we checked confirmed staff were registered with the Scottish Social Services Council (SSSC).
Staff were being recruited safely and in accordance with safe staffing guidance. People could be assured
that the staff supporting them had been recruited safely.

People experiencing care, and their family members, spoke very positively about the staff providing their
support. People being supported told us, "my carers are very helpful and respectful during their visits" and "I
don't know what I'd do without them."

Weobservedcaring, compassionate, and respectful interactions between staff and the people they
supported. The service endeavoured to provide consistent staff for people, which meant individuals were
usually supported by staff that knew them and who were familiar with their care needs. Because staff had
a good understanding of individuals' needs and preferences, this familiarity contributed to care being
delivered in line with people's wishes. Meaningful conversations wereevident throughout our observations,
and staff consistently promoted and encouraged people's independence and valued their strengths.

Wherever possible, the service matched people's individual needs and preferences with the skills and
experience of staff. Staff told us they understood their roles well anddemonstratedconfidence in carrying
out their responsibilities. Training was tailored and adapted to reflect the needs of the people being
supported, helping to ensure a confident and competent workforce and this meant people could be assured
that the staff caring for them were appropriately skilled. Staff who were not directly involved in delivering
care also had a clear understanding of how their roles contributed to the overall quality of the service and to
improving outcomes for people.

Care was delivered in accordance with scheduled arrangements. When staff were running late or when
changes occurred, the service ensured that people were kept informed. Staff told us they had sufficient
time to complete their work. People told us, and weobserved, that the care they received was not rushed,
and they appreciated staff supporting them withadditional tasks that made a positive difference to their
day. People benefited from having staff who had time to care for them, and this meant they did not feel
hurried. The service responded flexibly and promptly to changing situations, which helped ensure that
people received the right care at the right time.

There were regular team meetings, providing staff with opportunities to reflect on their practice and
consider how best to improve outcomes for the people they supported. Staff received regular supervision
and reported feeling well supported by their managers. One member of staff told us, "management are very
understanding and always try to help if there is a problem." This contributed to a positive staff culture
where staff felt valued and able to seek guidance when needed.

Staff told us that, overall, they communicated well with one another and worked effectively within their
teams. However, some staff members reported that information about changes in people's care needs or
circumstances was not always shared appropriately or managed effectively. Failure to share key information
with all relevant staff had the potential to result in people's care arrangements being incorrect.
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The leadership team was aware of these concerns and had initiateda 'communication project' to support
improvement in this area. During the inspection, the service also introduced a dedicated 'duty' system, with
staff allocateddaily to process and respond to key information about people using the service. This
development was intended to ensure that information which may affect people's health and wellbeing was
shared promptly and effectively and that people's care arrangements remained right for them.

How well is our care and support planned? 3 - Adequate

We evaluated this key question as adequate, where strengths only just outweighed weaknesses.

People's care plansdemonstrated that their wishes for their care arrangements were captured. There was
evidence of focus on promoting their skills and encouragement of independence. People were recognised as
experts of their care.

Whilst care plans detailed peoples wishes, skills and abilities, these also contained out of date or incorrect
information. Not all identified risks were contained within individual plans and risk assessments. This
meant that care plans and risk assessments did not accurately reflect the care and support people needed
and there was a risk of people not receiving the right support if staff were unfamiliar with their care
requirements. It is important that all information contained within a care plan is accurate, current, and
consistent to ensure that people's care and health requirements are being met (see requirement 1).

People and their relatives could access their care plans and visit schedule using a digital system. However,
some people advised us that they did not know how to use or did not want to use this system. The provider
will consider how they can support more people to use the digital portal or how they can support people to
access their care and support plans without the digital system. This will enable people to be active
participants in their care and have control over their care.

The provider had developed a frailty tool in conjunction with the Health and Social Care Partnerships which
supported the assessment of packages of care. In agreement with Health and Social Care Partnerships, the
tool allowed packages of care to be increased or decreased within agreed limits without formal review with
the partnership to meet people's needs as required. We observed that the tool had been used to assess one
persons needs resulting in their package of care being reduced. This ensured that people were receiving the
right level of care requiredat the right time without delay.

People and their relatives were involved in making decisions about care arrangements, planning and reviews
when these took place. We observed that the review record lacked sufficient person-centred details,
including how people were progressing towards their care planned outcomes and updates to goals. The
reviews did not always reflect accurate changes to peoples care needs and subsequently care plans were
not updated. This could lead to missed opportunities to improve outcomes and ensure care remained
aligned with people's changing needs (see requirement 1).

Although the leadership team had a quality assurance system in place to monitor when care reviews were
due, it was not used effectively. The system failed to identify significant gaps in care reviews that were
identified during the inspection. This meant we were not assured that care reviews were being completed
in accordance with legislative requirements and there was a risk therefore that peoples care needs and
arrangements were not reflected accurately within documentation (see requirement 1).

Inspection rInspection reporteport

Inspection report for My Care Tayside
page 6 of 14



Requirements

1. By 15 June2026, the provider must ensure that people’s health and wellbeing is supported by
comprehensive andaccurate records. To do this, the provider must, at a minimum:

a) ensure care plans accurately and consistently reflect the current health and care needs of the person

b) ensure risk assessments accurately reflect any identified risks to the person's health and includean
assessment of those risks and the steps that are to be taken to reduce or mitigate these risks

c) ensure that reviews are completedsix monthly in accordance with legislative requirements orwhen there
are changes ina person’sneeds

d) ensure the management team implements an ongoing quality assurance system which creates effective
oversight inmonitoring the qualityof reviews, riskassessments and updated care plans.

This is tocomply withRegulation 4(1)(a) (Welfare of users) and Regulation 5 (2)(b)(ii)(iii) (Personal
Plans) 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 care and support meets my needs and is right for me’ (HSCS 1.19), and ‘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).
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Areas for improvement

Previous area for improvement 1

The service should undertake a fully consultative exercise to compile a service development plan. The Care
Inspectorate document 'Self-Evaluation and Improvement' (September 2019) was sent to assist in this
process.

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

"I can be meaningfully involved in how the organisations that support and care for me work and
develop". (HSCS 4.6) and "I am actively encouraged to be involved in improving the service I use, in a
spirit of genuine partnership". (HSCS 4.7).

Also the Code of Practice for Employers of Social Service Workers which state you will: "Have systems
in place to listen to and consider feedback from people who use services, carers and other relevant
people, to shape and improve services and the performance of social service workers." (2.3)

This area for improvement was made on 1 February 2023.

Action taken since then
The servicehad consultedwith people and staff; they had completed a self-evaluation
tool toascertainwhat improvementswere requiredwithin theservice. A development plan had then been
implemented which was used to direct how improvements were going to be achieved.

We discussed with the provider that it may be useful to use the feedback received from people
to demonstratewithin the development plan how this had thenshaped the direction of the service. We
discussed actionsmay benefit from having target dates for completion and regular review periods
to demonstratehow people’s outcomes and experiences have improvedas a result of the development work.
The management teamwere receptive to advice given and agreed to pursue these areas.

This Area for Improvement has been met.

Previous area for improvement 2

The manager should ensure staff attend scheduled supervisions, appraisals and regular team meetings to
enable them to reflect on their practice, develop knowledge and skills and provide consistent care to those
they support. This will also provide a forum for staff to contribute to the improvement of the service.

What the service has done to meet any areas for improvement we
made at or since the last inspection
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This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state:

"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).

Also the Code of Practice for Employers of Social Service Workers which state you will: "Effectively manage
and supervise social service workers to promote best practice and good conduct and support staff to
continuously improve their performance and make sure they are fit to practise." (2.2).

This area for improvement was made on 1 February 2023.

Action taken since then
Staff told us that they felt supported in their roles, team meetings were held regularly for each staff team
and staff had the opportunity to attend these. Staff benefitted from regular supervision. Staff also told us
they had theopportunity to reflect on their practice, knowledge, training and skills and the opportunity to
feedback into the service. During the induction process staff benefited from a 6 and a 12-week review
meeting.

The leadership team used and we saw evidence of a quality assurance system for oversight
regular supervision, annual reviews anddirect observations matching the providers supervision policy.

This Area for Improvement has been met.

Previous area for improvement 3

The provider should develop and implement a training plan to equip staff with the skills and knowledge they
need to support people to eat and drink well, and have an understanding of how their health conditions
impact on this.

This is in order to comply with:

Health and Social Care Standard 3.14: 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.

This area for improvement was made on 17 May 2024.

Action taken since then
The provider had externally sourced enhanced dysphasia training, this had been completed by carers who
supported people with specific diet types. All staff had basic dysphasia awareness training as part of their
induction and annual mandatory training. Thismeant that staff had the correct skills toprovide the right
support to the right people at the right time.

This Area for Improvement has been met.

Previous area for improvement 4

The provider should engage in proactive communication with people, and their representatives, following
any significant incidents or changes to health and wellbeing. This would support an open and honest
learning culture where people feel included, respected, and listened to.
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This is in order to comply with:

Health and Social Care Standard 2.12: If I am unable to make my own decisions at any time, the views of
those who know my wishes, such as my carer, independent advocate, formal or informal representative, are
sought and taken into account.

This area for improvement was made on 17 May 2024.

Action taken since then
The service had undertaken a communication test of change, working to improve the level of
communication withpeople who use the service and there are clear signs of improvement. However, during
inspection we found evidence that significant changes to people’s needs were not being communicated
between staff resulting in care plans not being updated to reflect current needs and changes in care. The
service agreed to start a duty system to further support effective communication during inspection.

We acknowledge that there have been significant effortsmade by the service to improve communication.
However, we saw in care plans and heard from staff that there continued to be issues in relation to key
information about people using the service not always being communicated. This had the potential to
detrimentally affect people’s careand in turn their health and wellbeing. We will therefore follow up this
Area for Improvement at thenext inspection.

Previous area for improvement 5

To ensure positive outcomes for people who use this service, the provider should always ensure that an
appropriate level of personal care is being maintained and that people’s choices are respected.

This is in order to comply with:

Health and Social Care Standard 1.19: My care and support meets my needs and is right for me.

This area for improvement was made on 6 August 2025.

Action taken since then
People’s personal care was generallybeing maintained, and their choiceswere being respected. Several care
plans, reviews and risk assessmentswe sampled lacked up to date informationordid not reflect where risks
or care needs had changed. This had thepotential to result in negative outcomes for people if their care was
not delivered correctly due to a lack of pertinent information being available to the staff supporting them.
We will therefore follow up this Area for Improvement at the next inspection.

This Area for Improvement has not been met.

Previous area for improvement 6

To ensure positive outcomes for people who use this service, the provider should always ensure that when
care staff are going to be later than the expected visit time, that this is clearly communicated with the
person using the service and/or their relative/representative, so that people know what is happening. The
length of visit times should be regularly reviewed, to be able to demonstrate that they are meeting the
ongoing assessed needs of people who use this service.

This is in order to comply with:

Health and Social Care Standard 1.19: My care and support meets my needs and is right for me.
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This area for improvement was made on 6 August 2025.

Action taken since then
The service had undertaken a test of change for communicationwhich included engagement with people
using the service and with staff. Thedigital care system is monitored by staff in the office to allow them
to see when staff are running late and inform people that their service may be late. People told us that they
receive phone calls from the service when staff are running late and we saw care documents which
confirmed that phone calls were being made to people to inform them of late visits.

Visit times are regularly reviewed by the leadership team through the use of QR codes which are logged by
staff entering and leaving people’s properties. The service developed a frailty tool to support them in
assessment ofpeople’s needs in terms of visit times and this allows them to review packages of care when
required to ensure the service provided still meets the needs of the people using the service.

This Area for Improvement has been met.

Previous area for improvement 7

To ensure positive outcomes for people who use this service, staff training and development should be
regularly reviewed and updated as appropriate. The service should be able to demonstrate that staff have a
clear understanding of the standards of practice and behaviour expected of them.

This is in order to comply with:

Health and Social Care Standard 3.14: 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.

This area for improvement was made on 6 August 2025.

Action taken since then
The service hada robust suite of training from induction toannual refresher and hasgood oversight of staff
who have completed this. Core training related to basic care skillswhich included consideration of
practice scenarios; this allowedstaff the opportunity to reflect on real life situations, and relate them to
situations they may be faced with in their roles. Learning needs of individual staff members were
considered and training was tailored accordingly. Learning opportunities for staff also reflected ‘lessons
learned’. When specific trainingwas required the service hadsourced thisexternallywhere necessary to
ensure that they trained staff to a level of confidence and competence to meet the needs of the people they
were supporting.

Health and Care Standardsare integral to thework of the service and these are on display throughout the
training suite. These areused in practice in direct observations and foundwithin the ‘standard of the month’
which is used for reflection with staff and emailed to them. We were assured that staff were trained,
competent and skilled for their roles.

This Area for Improvement has been met.

Previous area for improvement 8

To ensure positive outcomes for people who use this service, the provider should further develop a robust
system, to ensure that client information is clearly communicated with all relevant parties within the
service. It is not acceptable for staff to be entering, or attempting to enter, people's property when they are
not at home.

Inspection rInspection reporteport

Inspection report for My Care Tayside
page 11 of 14



This is in order to comply with:

Health and Social Care Standard 3.14: 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.

This area for improvement was made on 6 August 2025.

Action taken since then
The servicewas clear that no staff entered a person’s house when they had not been home. There had been
communication from the leadership team toall staff to remind them that they should not go to a person’s
house if they were notat homeand the service would only send staff to visits if there is scheduled care.
People could have confidence that they were being supported in a professional manner andstaff would not
go to their home if they were not there.

The leadership team amended the hospital discharge process with all discharges being communicated via
the discharge team. This has ensured that the correctdischarge arrangements were clear so scheduled care
could be restartedappropriately.

This Area for Improvement has been met.

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? 4 - Good

1.3 People's health and wellbeing benefits from their care and support 4 - Good

How good is our staff team? 5 - Very Good

3.3 Staffing arrangements are right and staff work well together 5 - Very Good

How well is our care and support planned? 3 - Adequate

5.1 Assessment and personal planning reflects people's outcomes and
wishes

3 - Adequate
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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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