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Inspection report

About the service

HolmCare is based in the village of Newcastleton and provides care at home support to people who live
primarily in Newcastleton in the Scottish Borders.

The service is provided to people with a variety of needs, including older people and people with dementig,
mental health problems and physical disabilities.

At the time of the inspection there were 23 people using the service.

About the inspection

This was an unannounced inspection of the service which took place on 10 March 2026 between 09.30 and
16.30 and on 11 March 2026 between 10.30 and 15.30. The inspection was carried out by two inspectors
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 11 people using the service and their families/friends. We also gave the opportunity for
family/friends, health professionals and staff to complete an electronic questionnaire of which we
received eight responses.

- talked with six members of staff and the management teams.

- observed staff practice and daily life.

- reviewed a range of documents.
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- People experienced positive, person-centred support that enhanced their wellbeing.
- Leadership was supportive however, quality assurance processes required significant strengthening.

- Staffing arrangements were effective, but recruitment and training systems needed further
development.

+ Care Planning had improved, however further embedding was required to ensure consistently high-
quality outcomes.

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? 3 - Adequate
How good is our leadership? 3 - Adequate
How good is our staff team? 3 - Adequate
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? 3 - Adequate

We evaluated this key question as adequate. There were some strengths contributing to positive outcomes
for people, however, these only just outweighed weaknesses.

We visited people at their home address and observed positive, respectful, and natural interactions between
staff and those being supported. This contributed to the development of effective and supportive working
relationships, helped people feel safe and secure and enhanced engagement.

People were supported by a small group of staff that they knew well. People and families found this
reassuring and meant they developed trusting relationships with the staff. One person said 'l like that | know
who is coming in".

Staff demonstrated a good knowledge of people's needs. This meant that people could be confident that
staff supporting them were well informed and worked consistently to help them achieve the outcomes that
they had identified.

Support records we sampled contained adequate information to guide staff, daily notes were descriptive and
linked to identified outcomes. People had access to their individual support plans which promoted their
rights in relation to information held about them. Further details can be found under key question five.

It was evident that the service people received had a positive impact on their mental and physical wellbeing.
This included practical support and assistance to access health appointments and prompts with medication.
People were being supported at their own pace, helping them to feel in control.

The provider had made clear progress in meeting the requirement set on 16 October 2025 to ensure
medication was administered safely and according to prescribed instructions. Medication and topical
administration records now included the necessary information to support safe practice, and staff training
had been strengthened to reflect current best practice models. Evidence showed that staff were increasingly
following correct procedures to verify the right medication, dose, route, and person. Records were being
completed more accurately, and quality assurance systems had been improved to monitor compliance and
identify areas for further development. These developments demonstrated positive steps, and the manager
should continue embedding current systems and oversight to sustain improvement.

During discussions with the manager, we highlighted the importance of separating medication competency
checks from the broader spot check documentation to ensure clearer oversight and more robust monitoring
of staff practice. The manager agreed to implement this distinction to strengthen the reliability of
competency assessments, supporting continued improvement in safe medication administration.

How good is our leadership? 3 - Adequate

We evaluated this key question as adequate. There were some strengths contributing to positive outcomes
for people, however, these only just outweighed weaknesses.

People felt confident contacting the manager if they needed to and felt if they had an issue, it would be
appropriately actioned. Feedback from those using the service via questionnaires was positive. There was a
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log of compliments received from supported people which demonstrated they were happy with the service
they received.

The manager and staff continued to deliver quality care; however, quality assurance processes were not
sufficiently detailed to demonstrate their impact. The previous requirement, issued on 16 October 2025, had
not been met and will be extended.

The manager needed to further develop quality assurance processes across all areas of the service, analyse
the information gathered, and complete action plans accordingly. This should support the development of a
continuous improvement plan for the service in line with the quality framework and help ensure sustained
improvements going forward.

The manager should ensure staff involved in, and who are responsible for quality assurance processes are
supported with appropriate training, skills development, and the knowledge required to undertake their role
effectively.

To aid further improvements we discussed with the manager developing a continuous self-evaluation
process which would highlight strengths, correct performance weaknesses, and develop unused skills and
abilities. Self-evaluation enables care settings to reflect on what they are doing so they can get to know
what they do well and identify what they need to do better.

How good is our staff team? 3 - Adequate

We evaluated this key question as adequate. There were some strengths contributing to positive outcomes
for people, however, these only just outweighed weaknesses.

Staff had been recruited in @ way that made sure they were safe to care for people. The recruitment files
sampled show that the service was committed to safer recruitment and compliant with best practice
guidance, however, consistency remained an area for development. Strengthening documentation processes,
improving follow up recording, and embedding a structured file checking system would support full
compliance and reduce risk.

Management had developed an induction process for all new staff which included opportunities to shadow
experienced staff until they felt competent to work on their own. This ensures that the people they support
experience care that is provided by staff who are competent and knowledgeable about the needs and risk of
each person.

There was a formal end of probation period review for new staff. Managers completed a comprehensive
review of staff's abilities, competencies, skills and knowledge, seeking views from supported people and
their families. This ensured people experienced quality care, from a competent and reliable workforce.

The provider has taken meaningful steps toward meeting the previous requirement made on 16 October
2025 to ensure people experience care from well trained and well informed staff. A training needs analysis
has been undertaken to identify the knowledge and skills required for staff to safely meet the assessed
needs of people using the service. This analysis informed the introduction of a new eLearning platform,
providing staff with improved access to up to date training and best practice guidance, as well as clearer
timescales for refresher learning.
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Regular staff supervision was becoming more consistent, offering structured opportunities to review
learning needs and support ongoing development. Team meetings were being used more effectively to share
current guidance and reinforce good practice, ensuring staff remained informed and confident in their roles.
The manager should continue to embed improvements ensuring sustained improvement moving forward.

Staffing arrangements were effective, with visit times planned to provide flexibility and consistency. People
reported no concerns with punctuality and described visits as unhurried, supportive, and personable. Missed
visits were rare, and any incidents prompted reflective learning to prevent recurrence.

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

We evaluated this key question as adequate. There were some strengths contributing to positive outcomes
for people, however, these only just outweighed weaknesses.

The provider had taken demonstrable steps toward meeting the requirement made on 16 October 2025 by
ensuring that care plans were increasingly reflective of individuals' assessed health, safety, and wellbeing
needs.

Care plans had been updated to reflect people's current support needs, with review cycles strengthened to
ensure updates occur at least every six months or sooner when needs change. Quality assurance processes
had been enhanced to monitor implementation, providing assurance that staff were following care plans
consistently and that identified risks were being effectively managed and mitigated.

Care plans sampled showed relevant risk assessments such as those for medication administration, moving
and handling, and falls were now being completed and used to inform personalised care planning. We
discussed with the manager introducing a risk assessment checklist to support ensuring all relevant risk
assessments were included within individuals plans.

The manager should continue to embed improvements to ensure sustained improvement moving forward.

What the service has done to meet any requirements we made at
or since the last inspection

Requirements

Requirement 1

By the 28 November 2025, the provider must ensure people's care plans are reflective of their assessed
support needs regarding their health, safety and wellbeing. To do this, the provider must, at a minimum,
ensure:

a) Relevant risk assessments are completed and used to inform the care plan. This should include, but is not
limited to, risk assessments for medication administration, moving and handling needs, and risk of falls;

b) Care plans reflect people's current care and support needs;
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c) Risk assessments and care plans are reviewed and updated at least six monthly, or more frequently when
people's needs change;

d) Demonstrate through effective quality assurance systems and monitoring that people's care plans have
been fully implemented by staff and risks to their health and wellbeing have been effectively managed and
mitigated.

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

This is to ensure care and support is consistent with Health and Social Care Standard
1.15: 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.

This requirement was made on 16 October 2025.

Extended to 09 February 2026
This requirement was made on 16 October 2025.

Action taken on previous requirement
Please see details under key question five of the report - How well is our care and support planned?

Met - within timescales

Requirement 2

By 28 November 2025, the provider must ensure the service is well led and managed with quality assurance
processes in place to ensure that people receive support that meets their needs or to ensure people’s
health, safety and welfare. This must include but is not limited to:

a) Ensure staff undertaking quality assurance have the right knowledge and skills to quality assure all
aspects of care and support delivery;

b) Developing a robust action plan to show how the service will implement, monitor and review quality
assurance systems that effectively identified issues/areas which may impact on the health, welfare and
safety of people supported.

This is in order to comply with: Regulation 3 of The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011(SSI 2011 / 210)

This is to ensure care and support is consistent with Health and Social Care Standard
419: | benefit from a culture of continuous improvement, with the organisation having robust and
transparent quality assurance processes.

This requirement was made on 16 October 2025.

Extended to 09 February 2026

This requirement was made on 16 October 2025.
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Action taken on previous requirement
Please see detail under key question two of the report - How good is our leadership?

This requirement has not been met. We have extended the timeframe for this requirement to 15 June 2026.

Not met

Requirement 3

By 28 November 2025, the provider must ensure medication is given as prescribed to support people’s
health and wellbeing. To do this the provider must, as @ minimum:

a) Ensure medication and topical medication administration records contain all appropriate information
required for the safe administration of medication;

b) Medication training for staff must be based on current best practice models. Staff must follow processes
to ensure they select the right medicines, prepare the right dose and give the medicines in the right way to
the right person;

c) Medication administration records must be accurately completed and signed by staff;

d) Quality assurance systems must be based on current best practice models to effectively monitor
compliance and identify areas for improvement;

e) Staff competency in the administration of medication must be regularly reassessed and reviewed to
ensure they can safely administer medications unsupervised.

This is in order to comply with: Requlation 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 care and support is consistent with Health and Social Care Standard 1.15: 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.

This requirement was made on 16 October 2025.

Extended to 09 February 2026
This requirement was made on 16 October 2025.

Action taken on previous requirement
Please see detail under key question one of the report - How well do we support people’s wellbeing?

Met - within timescales

Requirement &

By 28 November 2025, the provider must ensure that people experience a service with well trained and
informed staff.
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The provider must ensure that all staff receive training appropriate to their role, in line with the support
needs of the people using the service. This must include, but is not limited to:

a) Undertake an analysis of the training staff require to safely meet the needs of people using the service.
This should include identification of the timescales for refresher training to ensure staff skills and
knowledge are regularly updated in line with best practice guidance;

b) Reqular quality assurance checks to demonstrate how the training received is being implemented in
practice throughout the care service. This should include regular monitoring of staff practice to provide
assurance that staff practice is consistent with current good practice guidance;

c) Providing regular staff supervision to ensure their learning and development needs area assessed,
reviewed and addressed;

d) Ensuring staff have access to up-to-date knowledge and best practice guidance through access to regular
team meetings.

This is in order to comply with: Section 8(1)(a) of the Health and Care (Staffing) (Scotland) Act 2019

This is to ensure care and support is consistent with Health and Social Care Standard 3.14: | 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 requirement was made on 16 October 2025.

Extended to 09 February 2026.
This requirement was made on 16 October 2025.

Action taken on previous requirement
Please see detail under key question three of the report - How good is our staff team?

Met - within timescales

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

Areas for improvement

Previous area for improvement 1

To support a culture of continuous improvement, the provider should ensure they have oversight of all
concerns and complaints raised and that these are fully investigated and responded to in accordance with
the provider's complaints policy and procedure.

This is to ensure care and support is consistent with Health and Social Care Standard
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419: 'l benefit from a culture of continuous improvement, with the organisation having robust and
transparent quality assurance processes’.

This area for improvement was made on 16 October 2025.
Action taken since then
At the time of inspection, there had been no new complaints received by the service. We were unable to

fully evaluate how effectively the provider investigates and responds to concerns in line with their
complaints policy and procedure.

We will follow this area for improvement up at the next inspection.

This area for improvement has not 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? 3 - Adequate

1.3 People’s health and wellbeing benefits from their care and support 3 - Adequate

How good is our leadership? 3 - Adequate

2.2 Quality assurance and improvement is led well 3 - Adequate

How good is our staff team? 3 - Adequate

3.3 Staffing arrangements are right and staff work well together 3 - Adequate

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.
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