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DERBYSHIRE COUNTY COUNCIL 
 

Governance, Ethics and Standards Committee 
 

     9 January 2020 
 

Report of the Executive Director Adult Social Care and Health  
 

Report of the Local Government Ombudsman on an Investigation into 
Complaint No 16 00 61 95 against Derbyshire County Council 

 
 
 

1. Purpose of the Report 
 
To inform the Standards Committee of a recent case investigated by the Local 
Government Ombudsman (LGO) who has made a finding of fault by the 
Council causing injustice to the complainant. A copy of the LGO report is 
attached at appendix 1. 
 
2. Background 
 
Mrs C was admitted to the Grange Care Home in Eckington in November 
2015.  She suffered from dementia, type 2 diabetes and osteoporosis.  Prior to 
being admitted to the Grange, Mrs C lived at home in the community.  In 
November 2015, Mrs C took an accidental overdose which resulted in her 
being admitted to hospital.  She was discharged to the Staveley Centre and 
was subsequently admitted to hospital again following a fall and was 
discharged to the Grange in December 2015.   
 
In total, between 2nd December 2015 and 26th March 2016 care home staff 
recorded finding Mrs C on the floor on 25 occasions.   A referral to the falls 
team was not made and a risk assessment was not completed.  During her 
stay at the Grange Care home records detailed that Mrs C sustained a 
number of injuries following falls.   
 
On 15th December 2015 Mrs C reported to a night care worker that she had 
been hit by someone and that this happened ‘all the time’.  A record of Mrs C’s 
allegation was made but no further action was taken.  On 18th December 
2015 Mrs C’s GP visited her as she had a swollen and sore mouth.  She was 
diagnosed with a mouth infection but the GP was not told that Mrs C may 
have swallowed paint from the wall having been observed by staff to have 
picked at it.  Mrs C went to hospital on 23rd January 2016 when staff called 
paramedics after finding her unresponsive.  Her medical discharge notes did 
not state the cause for her unresponsiveness, but staff believed it was 
connected to her to her diabetes.     
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Mrs C experienced an unwitnessed fall on 25th March 2016.  Standard 
procedure was followed and staff did not find any apparent injuries.  On 26th 
March 2019 Mrs C was found unresponsive and she was admitted to hospital.  
When she arrived at hospital she was found to have four fractured ribs and 
serious chest injuries.  The hospital raised a safeguarding alert with the 
Council on the day of Mrs C’s admission.   
 
Mrs C sadly passed away three weeks later in hospital on 16th April 2016.  
The safeguarding investigation opened following the alert from the hospital 
continued to run after Mrs C’s death and the handling of this is the subject of 
part of the complaint. 
 
Subsequent to her death Mrs C’s brother, Mr B, made a complaint to the Care 
Quality Commission regarding the care for his sister at the Grange.  This 
resulted in the CQC prosecuting the Council for breaching regulation 12, 
failing to provide safe care and support resulting in avoidable harm.  The 
Council pleaded guilty and was fined £500, 000 at Chesterfield Magistrates 
Court on 9th December 2019.    

 
3. The Complaint 
 
The complaint 
 
The complainant is the brother of Mrs C and is referred to in the report as Mr 
B.  Mr B complained to the LGO that the Council failed in a number of areas in 
the care provided to his sister.  The complaints are grouped in order to align 
with the structure of the LGO’s report.  The complainant stated that the 
Council; 
 
Falls  

 Did not tell him and other family members about a series of falls that Mrs C 
experienced at the care home; 

 Failed to carry out any falls risk assessment during Mrs C’s time living at 
the home; 

 Failed to inform paramedics of falls Mrs C experienced in January 2016; 

 Failed to call paramedics when Mrs C experienced a fall on 25 March 2016 
until the following day; 

 
Monitoring Weight  

 Failed to adequately monitor Mrs C’s weight while she lived at the care 
home and ensure she maintained a healthy Body Mass Index (BMI); 

 
Other incidents  

 Did not investigate allegations made by Mrs C during her time at the care 
home that she was hit by members of staff; 

 Did not inform Mrs C’s GP that she may have chewed paint from the walls 
of her room around the time she suffered a mouth infection; 
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Reorganisation of Care services  

 Did not ensure safe staffing of the care home further to a re-organisation 
of its care services concurrent with Mrs C’s time there; 

 
Action taken after Mrs C’s hospital admission on 26th March 2016 

 Failed to carry out an effective safeguarding investigation after Mrs C was 
admitted to hospital on 26 March 2016 and concerns were raised about 
serious injuries she had on admission; and 

 Failed to carry out an effective investigation of Mr B’s complaints about 
Mrs C’s care. 

 
4. Findings 
 
Falls  
 
The LGO found fault, causing injustice in the following areas: 
 
The Council failed to carry out an adequate pre-admission assessment of Mrs 
C which should have taken account of her history of falls prior to admission to 
the Grange.  The LGO found that the Council repeatedly failed to complete a 
falls risk assessment which had been identified as necessary during the 
admission process.  The falls Mrs C did experience at the home were not 
consistently or adequately recorded and the family were not informed of the 
extent of the pattern of falls.  Mrs C’s pattern of falls was not acted upon 
during monthly reviews of her support.  As a result of these failings, the LGO 
considered that Mrs C did not receive safe care and treatment in line with the 
CQC’s fundamental standards.   
 
Monitoring Weight  
 
The LGO found fault, causing injustice in the following areas:  
 
Firstly, the LGO found that the council failed to complete an adequate 
nutritional assessment for Mrs C when she entered the care home.  Secondly, 
the Council failed to respond and complete such an assessment after Mrs C’s 
weight dropped significantly in her first month in the care home.  Thirdly, the 
Council failed to record Mrs C’s weight accurately and consistently.  Fourthly, 
the Council failed to keep adequate records regarding Mrs C’s fluid intake.  
Fifthly; there was a lack of clarity around whether or not the Council 
considered Mrs C’s diabetes when managing her diet.  These repeated 
failings lead the LGO to find that the Council did not meet Mrs C’s nutrition 
and hydration needs in line with the CQC’s fundamental standards.     
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Complaints about other incidents while at the care home 
 
The LGO found that the Council was at fault in not considering whether an 
allegation made by Mrs C that she was hit by a member of staff justified a 
safeguarding investigation.   
 
The LGO found that there was a flaw in the way records were kept following a 
GP visit and questioned how Mrs C was able to pick paint off from her 
bedroom wall and ingest it.  
 
Complaints about the restructuring and Staffing Levels 
 
The LGO found fault, causing injustice in the following area: 
 
The LGO found the response to staffing problems following the restructure 
was ineffective which meant that mandatory risk assessments were not being 
completed as they should have been. 
 
Complaints about events following Mrs C’s hospital admission on 26th March 
2016 
 
The LGO found fault, causing injustice in the following area: 
The LGO found the Council was at fault by failing to consider whether Mrs C’s 
death should have been referred to Derbyshire’s safeguarding Adults Board 
which was part of a wider procedural failing by the Council with respect to its 
safeguarding obligations.  The LGO acknowledges that the work undertaken 
by the Council since late 2016 demonstrates that it has learnt appropriate 
lessons around management of care for individual service users and can 
demonstrate satisfactory reviews by the CQC and Healthwatch.   

 
Actions: 
 
The Council has accepted the LGO’s recommendations in full.  A full and 
unreserved apology has been offered to Mr B and arrangements have been 
made for the Executive Director, Adult Social Care and Health and the Service 
Director, Adult Social Care to meet Mr B and other family members on 16th 
January 2020.  The Council has agreed to make a payment of £1,000 to a 
registered charity of Mr B’s choice and to pay for a memorial for his sister.  
Mrs C’s estate has been refunded with all fees paid to the Grange Care 
Home. 
 
In accordance with the recommendations of the LGO, the Council has 
undertaken a further review of Mrs C’s death with a specific focus on the key 
areas of concern identified in the report.  As a result of this review a Quality 
Improvement Board has been established.  The Board is chaired by the 
Assistant Director and involves Group Mangers (Heads of Service) across the 
directorate in order to ensure that the quality and improvement of the 
Council’s directly provided services is the responsibility of the whole 
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directorate and not just Direct Care.  The work of the board has been split in to 
six critical work streams which were identified in response to the LGO’s 
findings;  Safe Services, Quality Recording, Quality Monitoring and 
Improvement, Quality Workforce, Communications and Quality Policies and 
Procedures. A summary action plan, appendix 2, identifies actions identified 
and progress to date. 
 
1. Safe Services  
 
The LGO recommended that the Council conduct a review into three aspects 
of its current safeguarding procedure; firstly it was asked to conduct a review 
of safeguarding procedures to consider whether they currently contain enough 
guidance to managers on what cases meet the threshold for beginning 
enquiries; secondly; a review of procedures to ensure that managers who are 
asked to complete enquiries are clear about the form in which these should be 
made and presented and thirdly a review of safeguarding procedures to make 
sure they take account of the views of families and what standards are 
expected with regard to communications with families. This should include 
providing explanations to families on what safeguarding procedures are and 
how they work.  
 
The Council has conducted a review of all its safeguarding policies, all of 
which are available on the Safeguarding Adults Board website. This review 
included an appraisal of the information available regarding communication 
with families during safeguarding investigations.  To ensure that staff working 
within the Council’s directly provided services understand their responsibilities 
with respect to safeguarding, the Council’s Lead for safeguarding conducted 
two workshops for all Unit Mangers and service mangers to provide guidance 
and answer questions.  Staff in attendance were provided with the policies 
setting out how to make a referral, including the referral document and the 
decision making thresholds.   
 
In addition to the review described above and in order to ensure that the 
Council is able to generate a clear picture of safeguarding issues across the 
county, a new incident form has been created and is currently in the final 
stages of development.  It is expected that this will be in use across the 
Council’s directly provided services early in 2020. Further guidance will be 
issued with this form to assist workers to navigate the safeguarding process.   
 
The data from the new incident report form will feed in to the Council’s 
‘Dashboard’ programme which is described below. This will allow for the 
central collection of Adult Social Care’s performance data from across the 
County.  This data will be monitored by the Group Manager for Quality and 
Compliance and reported to the Adult Social Care senior management team 
and the Corporate Governance Group as appropriate. 
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2. Quality Recording  
 
As part of its review the LGO recommended that the Council review its ability 
to generate a complete audit trail of amendments made to its assessments. 
This review revealed that whilst the Council’s electronic recording system 
(MOSAIC) can identify when and by whom an ‘uncompleted’ document is 
modified, it is unable to record the detail of the modification unless the 
document is marked as ‘complete’.   
 
The Council recognises that this creates difficulties if evidence of specific 
modification is required at a later date as it was in this instance.  Following this 
review, the Service Manager responsible for Mosaic has attended the 
workshops for Unit Mangers in order to provide guidance about the recording 
and completion of Personal Service Plans and risk assessments.   Individual 
support and training to managers at residential homes and units for people 
with learning disabilities continues to be offered. 
 
As part of the review the LGO recommended that the Council review whether 
it can improve record keeping in care homes using both electronic and paper 
records in order to ensure that records are not missed.  In completing this 
review the Council has concluded that at present there is a need to record 
daily logs on paper as the care workers completing these logs do not always 
have access to IT systems.  To address any problems created by having 
paper and electronic records, all daily logs will be uploaded to the electronic 
file at the end of every day so there is one complete record.   
 
The Council accepts that a system where records can be generated 
electronically through the use of handheld tablets would have a number of 
benefits.  However, before any roll out of this technology can be considered, 
the wireless access (wifi) capacity in some of the homes requires significant 
improvement.  To try and address the current connection issues, £11, 500 has 
been invested into piloting a scheme which has resulted in two homes having 
significantly increased capacity.  This trial will last three months and the 
results will be presented to Adult Care’s Senior Management Team in 
February 2020.  If the trial is successful it will be proposed that there is an 
investment in technology to ensure that staff working within residential care 
services have access to hand held ‘tablets’ upon which they can easily record 
all information contemporaneously.  This is will also allow quick access for 
staff to relevant policies and procedures.  If the trial is not successful, other 
options to ensure that a full electronic record can be efficiently created will be 
considered.    
 
As part of the review the LGO recommended that the Council review its 
current capture of information when GPs visit its care homes.  The LGO 
advised the Council that it should ensure these records are sufficiently clear to 
enable understanding about why GPs have visited and to record the GP 
advice given.    
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The review revealed that there is a clear expectation that information 
regarding GP visits should be recorded and that a record should be made on 
MOSAIC and the daily logs.   
 
3. Quality Monitoring and Improvement  
 
In response to the review into Mrs C’s death, the Council has recognised that 
it needs to improve the way that it is directly provided services are monitored.  
To effect this change the Council has employed three additional officers to 
work within its central Quality and Compliance Team, a Group Manager and 
two Senior Project officers. The Group Manager has been employed to lead 
this team with a focus solely on quality and compliance.  This officer will report 
directly to the Assistant Director post created following the recent restructure 
of the senior leadership team within adult care.  It is anticipated that this 
structure will enhance the Council’s ability to assure itself that the services 
provided are of the high standard expected.   
 
The two Senior Project officers have been appointed to deliver new, centrally 
managed, monitoring arrangements within the Quality and Compliance team. 
These staff will visit each service four times per year to ensure a consistent 
and robust approach to quality monitoring across the county. Previously, all 
monitoring had been undertaken at a local level creating difficulty in achieving 
effective central oversight.  This will help ensure consistency across the 
service and enhance the Council’s ability to pick up themes and trends 
centrally.   
 
The Council has established a central ‘Dashboard’ which monitors the 
performance of its care homes by measuring across six key metrics; staffing 
vacancies, occupancy, incidents (including trips and falls and medication 
errors), training, complaints and CQC rating.  The data is drawn from the 
Council’s recording system and there are two ‘levels’.  Firstly there is a high 
level summary report showing performance across all in-house residential 
care.  This allows for themes and trends across the County to be monitored.  
Secondly there is a more detailed report which relates to a specific home 
which can be used by managers responsible for the performance of that 
home.   
 
As part of this review a clear process for social workers to highlight any 
concerns they have about a particular care home or home care service has 
been established.  Social workers are now asked to complete a ‘contract 
monitoring form’ if they have any concerns about any of the Council’s directly 
provided services.  This process brings alignment with the private and 
voluntary sector.   
 
This review has identified a need for Council wide scrutiny of Adult Care’s 
directly provided services.  A senior member of the leadership team has 
consulted with internal audit and as part of its annual work programme, 
auditors will be invited to review the effectiveness of the governance 
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arrangements for direct care.  As part of the review an external expert has 
been invited to comment upon the proposed action plan and make 
recommendations.  There is continued recognition that external expertise 
should be sought where the Quality Improvement Board recognises that there 
would be added benefit.    
 
A Corporate Governance Group has been established and is developing a 
Code of Corporate Governance.  This will ensure that there is corporate 
oversight of all of the Council’s services. The group is made of the most senior 
officers from across the Council and includes internal audit.     
 
4. Effective Policies and Procedures  
 
As part of its review into Mrs C’s death, the Council instructed an independent 
expert to review 12 policies and procedures critical to its direct care provision.  
The expert noted that a number of the policies were due to be reviewed but 
commented more broadly that they were comprehensive and fit for purpose.  
Those reviews identified as being required have all been undertaken with the 
exception of two which are expected to be completed by the end of January 
2020. 
 
The lead for this work stream will oversee a full review of these critical policies 
and procedures to ensure that all systems and processes are clear, consistent 
and understood by all staff.  This review will involve operational leads and 
health care professionals where appropriate.   
 
Work to revise the current falls policy and guidance is underway.  To ensure 
that all national best practice is followed the Council is engaging with local 
system partners to support the process. 
 
5.  Strengthening Communication  
 
As a result of the review into the death of Mrs C the Council has recognised 
the need for consistency across its provision and that communication 
regarding its expectations is critical to ensuring that high standards across the 
County are maintained.   Therefore the Council has included this as a specific 
work stream.   
 
It is anticipated that the new senior leadership structure within Adult Care will 
assist with communication across the department and ensure that messages 
delivered to staff are clear and consistent across the provision.   
 
6.  Quality Workforce  
 
As part of ensuring that officers working within its direct care provision are well 
supported and well trained the Council has improved its ability to monitor 
which of its staff have completed mandatory training.  This new system 
ensures that relevant managers are alerted when training is due for renewal 
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and has been adopted by Adult Social Care in response to the lessons 
learned following this review.  It is anticipated that the system will take full 
effect early in 2020.  This information will be centrally recorded on the 
dashboard so the Council has a clear picture across the County with respect 
to training.   
 
A review of all of the roles and responsibilities of staff working within the Adult 
Social Care departments directly provided services will be conducted to 
ensure there is clarity and consistency.  Strong support and performance 
management has been identified as being critical in providing assurance 
about the quality of the service.  Officers will be supported in understanding 
and implementing relevant HR procedures.   
 
A review of the content of all relevant training will be undertaken to ensure it 
continues to develop and remains fit for purpose and this work will start in 
January 2020, initially focusing on falls training. 
  
Restructuring services  
 
As part of its review the LGO recommended that the Council review how it 
avoids gaps in provision when undertaking restructuring of its services.  
Following the review the Council recognises that its response to emerging 
staffing difficulties during the restructure could have been swifter.  To ensure 
that there is stronger oversight and swifter action in the future the Council will 
include in any restructure the identification of all associated risks and 
proposed mitigations, within its Adult Social Care Risk Register.  Emerging 
risks around restructures will be reviewed on a weekly basis by the Senior 
Management Team. This will provide assurance that sufficient information is 
available to allow for appropriate provision to be made.   
 
Additional steps taken  
 
In response to the review into Mrs C’s death the Council commissioned an 
independent expert to review practice at the Grange.  There were some minor 
recommendations which have been addressed but the independent expert 
concluded that the quality of care provided at the Grange is ‘good’ in 
accordance with CQC standards.  This was confirmed at the most recent 
inspection of the Grange completed by the CQC.     
 
The same independent expert has been commissioned to provide a further 
report commenting upon the Council’s proposals for the continued monitoring 
and improvement of its services with particular reference to LGO’s report and 
the Action Plan devised by the Quality and Improvement Board.   
   
5. Legal and Human Rights Considerations 

 
The Local Government Ombudsman’s powers are defined by the Local 
Government Act 1974 as amended by the Local Government and Public 
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Involvement in Health Act 2007.  The Ombudsman may investigate complaints 
of maladministration causing injustice. 
 
The Ombudsman cannot question whether a council’s decisions are right or 
wrong simply because the complainant disagrees with them. He must 
consider whether there was fault in the way the decision was reached. (Local 
Government Act 1974, section 34(3)). 

 
6. Financial Considerations 

 
The Council has refunded Mrs C’s estate with all care fees paid to the Grange 
amounting to £9,628.21.  The Council has agreed to make a contribution of 
£1,000 to a charity of Mr B’s choice. 

 
7.  Other Considerations 

 
In preparing this report the relevance of the following factors have also been 
considered: prevention of crime and disorder, equality and diversity, 
environmental, health, property and transport considerations. 

 
8. Officer Recommendation 

 
That the Standards Committee notes the findings of the Local Government 
Ombudsman and the action which has been taken by the Council in response 
to the Ombudsman’s report. 

 
 

 
 
 

Helen Jones 
Executive Director Adult Social Care and Health 
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Appendix 2 

 

Summary Action Plan 

Quality Improvement Board 

 

The purpose of the programme board is to oversee quality and improvement issues in the Council’s residential establishments 

and to ensure that effective, compliant and consistent processes are in place to identify, manage and escalate quality and 

improvement concerns/issues. 

 

The work of the programme will be developed through the following work streams: 
 
• Quality monitoring and improvement. 
• Effective policy and procedures. 
• Quality recording. 
• Safeguarding arrangements. 
• Quality workforce. 
• Strengthening communication. 
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Priority Work stream: Quality Monitoring and Improvement 
Lead: CP – Group Manager Prevention & Personalisation 

 
Focus and Purpose: To ensure that effective monitoring arrangements are in place to provide assurance to the Council that care 

homes are operating to the required standard and that these monitoring arrangements enable any problems to be quickly 
identified and addressed. 

Key Actions Status Specific Actions Due Date 

Review current audit 
governance arrangements 

Complete The current arrangements have been reviewed 
and changed to ensure that there effective 

central oversight 

November 2019 

Develop effective monitoring 
tools. 

In progress Create central audit forms 
 

February 2020 

Promote a one council 
approach to quality monitoring 
of care services 

In Progress Engagement with corporate governance group 
Engagement with internal audit 

Meeting scheduled with Childrens Services 
regarding Ofsted arrangements. 

March 2020 

Develop transparent 
performance data 

Complete A Dashboard has been created and data is 
gathered against six key metrics to easily view 

themes and trends  

January 2019 

Establish escalation process to 
respond to concerns 

In Progress Review of reporting and responding to 
incidents 90% complete. 

SMT monthly update confirmed 
Notifiable Incident Form introduced   

March 2019 
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Priority Work stream: Quality Policy and Procedures 

Lead: JH - Group Manager, Quality & Compliance 

 

Focus and Purpose: To ensure that the Policy and Procedures, under which the Council’s Direct Services operate are 

comprehensive, comprehensible and ‘user friendly’ at a practitioner level. To ensure that all unnecessary duplication is removed 

and that the policies assist staff to work in accordance with the regulatory environment in which they operate. 

  

Key Actions Status Specific Actions Due Date 

Identify all current policies and 

procedures that impact upon Direct 

Care staff 

Complete Reviewed by external expert August 2019 

Identify additional capacity to 

review and redraft current policies 

and procedures 

Complete Appointment of additional GM with legal experience  December 

2019 

Ensure that all policies and 

procedures are up to date 

In progress 10/12 Policies reviewed including Falls and Admissions 

and Discharge Policy. 

2 to complete 

January 2020 

Engagement with key stakeholders 

to ensure policies are fit for 

purpose and user friendly 

In progress Engagement with Public Health re falls  

Consult with front line teams on new policies 

Engagement with training to ensure effective roll out to 

any policy change  
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Priority Work stream: Quality Recording 

Lead: DS – Assistant Director, Adult Social Care 
 

Focus and Purpose: To ensure that there are systems to enable clear recording of information in relation to the care and 
support of individuals within Council run care homes. 

Key Actions Status Specific Progress Due Date 

Review of current recording 
tools, paper and electronic 
(including quality of 
completion) 

In progress 
 

Complete 

Pilot scheme in process at two homes to increase wifi 
capacity to enable use of tablets. 

Additional training to staff on the use of Mosaic 

February 2020 
 

September 
2019 

 

Develop a suite of streamlined 
documents which support safe 
practice, quality recording and 
which provide essential quality 
and compliance data 

In progress A number of forms have been revised to ensure when 
completed inform the Council’s Dashboard 
programme.  Continue with progress made 

As required 
(continuing)  

Develop clear arrangements 
for recording across paper and 
electronic systems which 
minimise duplication 

In progress Ensure process of uploading of paper documents is 
embedded practice 

March 2020 

Produce practice guidance and 
visual workflows which clarify 
recording responsibilities   

Complete 
 

In progress 

Comprehensive guidance for the completion of 
Personal Service Plan 

Further guidance being developed 

September 
2019 

As required 
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Priority Work stream: Safe Services 

Lead: JR – Group Manager, Safeguarding 
 

Focus and Purpose: To ensure that individuals in our care are free from abuse and the any harm or potential harm is 
understood, investigated and responded to as per legal and regulatory requirement. 

Key Actions Status Specific Progress Due Date 

Review of safeguarding 
arrangements in relation to 
residential establishments. 

Complete Lead for safeguarding has conducted two 
workshops for all Unit Managers and Service 

Managers 

December 2019 

Establish a system for 
recording and reporting and 
investigating all incidents that 
cause harm or potential harm 
to clients that may or may not 
meet the safeguarding 
thresholds 

In progress 
 
 
 

In progress 

Intelligent Incident report form is being 
developed and will provide for consistent 

recording of incidents.   
 

Develop guidance to assist staff to use this 
form 

January 2020 
 
 
 

January 2020 

Ensure that themes and trends 
in relation to incidents are 
visible to identify immediate 
areas of concern 

In progress The data from the incident report form will 
feed into the Council’s Dashboard and be 

monitored by the central Quality and 
Compliance Team 

February 2020 

Clarify roles and 
responsibilities in relation to 
investigating incidents 
including the individual and 
their families. 

Complete 
 
 

In progress 

Assurance provided by the Councils lead for 
Safeguarding that the Safeguarding policies 

and procedures are fit for purpose. 
Work to continue to strengthen joint working 
between Prevention and Personalisation and 

Direct Care.  

November 2019 
 
 

As required 

Review our approach to 
learning reviews and serious 
incidents to ensure these 
provide independent oversight 
and clear recommendations 
that ensure improvement. 

In progress Policy to be reviewed 
Recording mechanism developed to log and 
track current LR and actions for Direct Care 

March 2020 
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Priority Work stream: Quality Workforce 
Lead: SS – HR Service Partner 

 
Focus and Purpose: To ensure that we have a suitably trained workforce who are clear on their roles and responsibilities in line 
with a newly developed workforce plan. To ensure we have an effective workforce who are appropriately trained and clear of their 

roles and responsibilities in line with the newly developed work force plan. 

Key Actions Status Specific Progress Due Date 

Clarify roles and 
responsibilities of operational 
care home staff and 
responsible managers. 

In process  Consultation complete with front line 
colleagues to understand roles and 

responsibilities. 
 

Engagement with HR to ensure expectations 
are appropriate and consistent 

 
Consultation with union representatives 

March 2020 

Provide consistent message 
on expectations of roles.  

In progress Await above  May 2020 

Understand recruitment and 
retention challenges and 
actions. 

 Meeting with corporate HR to confirm support 
with workforce planning. 

Above commenced 

 

To ensure that there is a clear 
induction and continued 
professional development 
arrangements to meet 
workforce challenges. 

In progress 
 

In progress 
 

In progress 
 
 

In progress 

Direct Care workforce group scheduled 
monthly  

Regular development meetings in place with 
training team.  

Implementation of a new learning system to 
enable easy identification of essential training 

including review dates for each work role 
Review relevant training in line with policy 

changes 

Continuing  
 

Continuing  
 

January 2020 
 
 

As required  
  

Review the current staffing 
allocation and current 
dependency tool   

In progress Meet with corporate HR to formalise 
arrangement 
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Priority Work stream: Strengthening Communication 

Lead: YH – Group Manager, Prevention & Personalisation 
 

Focus and Purpose: To ensure that we purposefully create an environment that enables positive communication across the 
service we will develop robust internal and external communication links between the care home, organisation and those using 

the services.  This will ensure that there is an open dialogue and feedback about anything that relates to service quality and that 
that proposed developments or changes are understood and co designed by all stakeholders. 

Key Actions Status Specific Progress Due Date 

Establish communication 
arrangements with residents 
and their families 

In progress 
 

In progress 

Process for documenting compliment and 
complaints streamlined to increase recording. 

Devise and issue a standard list of information to 
be visible/accessible to residents, staff and visits. 

 

January 2020 
 

December 2019 

Provide a clear communication 
route for stakeholder to 
improve service delivery  

Completed Simplified format of quality assurance 
questionnaires for clients and families. 

Feedback form developed for P&P staff to raise 
concerns.  

September 2019 

Clear communication of 
Council and departmental 
objectives to front line care 
staff 

In progress Review of ‘my plan’ process in progress 
Refreshed briefing sessions for Service Manager 

and Unit Managers for Direct Care  
  

January 2020 

Promote environments that 
support collaboration and 
communication 

In progress All homes registered as Time Swap members 
Volunteer passport to be used in care homes 

Community events being arranged in all homes 
Quarterly resident/family meetings to be reviewed 
Newsletters to be reviewed to promote consistent 

messages.   

May 2020 

 


