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EXECUTIVE SUMMARY 

This report presents the quarter 1 2020/21 summary report on performance, 
covering the period which includes the peak of the COVID-19 pandemic. It reflects 
our emergency response to provide significant scrutiny and support to the social 
care sector during this challenging time. In order to carry out our duties while 
restricting our physical presence in services and our offices in order to limit the 
spread of the virus, we quickly adapted our way of working and intensified our 
oversight of services to provide scrutiny, assurance and improvement support during 
this time. To achieve this our staff made a swift transition to work effectively at home 
and we operated a seven days a week service. 
 
As our operating model has changed to respond to the pandemic, so we have 
changed what we are measuring to reflect this.  
 
An indication of these changes is given under each measure in this report and 
revised performance measures will be formally proposed to the next scheduled 
Board meeting in September.  

The Board is invited to:  

1. Discuss and note the report. 

 

Links: Corporate 
Plan Outcome 
 

1,2,3 Risk Register - 
Y/N 

Y Equality Impact 
Assessment - Y/N 

N 

For Noting 
 

x For Discussion x For Assurance  For 
Decision 

 

 

If the report is marked Private/Confidential please complete section below to comply 

with the Data Protection Act 2018 and General Data Protection Regulation 2016/679. 

 

Reason for Confidentiality/Private Report:   
 
See under (f) overleaf 

Disclosure after: Approval by the Board 
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Reasons for Exclusion 
 

a) Matters relating to named care service providers or local authorities. 

b) Matters relating to named persons which were they to be discussed in public 
session, may give rise to a breach of the Data Protection Act 2018 or 
General Data Protection Regulation 2016/679. 

c) Matters relating to terms and conditions of employment; grievance; or 
disciplinary procedures relating to identified members of staff. 

d) Matters involving commercial confidentiality. 

e) Matters involving issues of financial sensitivity or confidentiality. 

f) Matters relating to policy or the internal business of the Care Inspectorate for 
discussion with the Scottish Government or other regulatory or public 
bodies, prior to final approval by the Board. 

g) Issues relating to potential or actual legal or statutory appeal proceedings 
which have not been finally determined by the courts. 
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MONITORING OUR PERFORMANCE 2020/21 – QUARTER 1 REPORT 
 
1.0 INTRODUCTION 
 
Impact of COVID-19 on this report and on our work 
This report includes the period when the COVID-19 pandemic was at its peak. As part of our 
response to the pandemic we changed our operating model and this is reflected in the way that we 
are reporting on our performance.  
Following agreement with Scottish Government and our Board, and taking advice from our Public 
Health partners, we refocussed much of our work. In order to carry out our duties while restricting 
our physical presence in services and our offices to limit the spread of the virus, we quickly 
adapted our way of working. We intensified our oversight of services in a number of ways including 
the following. 

• We intensified contact with services and our inspectors made almost 30,000 contacts 
during Q1 to carry out checks – for care homes in particular, this contact was weekly and 
sometimes daily depending on individual risk, notifications received, intelligence and 
support needs.   

• We introduced “Near-me” video consultation, which enabled us to use technology to 
virtually view aspects of services that we would usually only see through a site visit. This 
included supporting services to set up ‘Near Me’ and use this new technology. 

• We moved quickly to get technical and physical supports in place to enable Care 
Inspectorate staff to work at home, and our staff adapted swiftly to the changing 
requirements, working in many cases seven days a week to support the social care sector 
through this pandemic. 

• We worked with directors of public health and partner agencies in each health and social 
care partnership area to ensure that services were supported, and that we were aware of 
any emerging concerns. 

• In May, we resumed on-site inspections, focussing on those that we had particular concerns 
about, having prioritised them using the range of intelligence coming directly to us and also 
via local partners.  Following the enactment of the Coronavirus (Scotland) (No2) Act 2020 at 
the end of May, we started to publish fortnightly reports outlining our findings of these 
inspections including the quality of care.  Once we decide to inspect, the process of 
inspection through to sharing findings in this report is rapid, with each report containing 
details of all inspections undertaken in the previous two weeks. 

• We made use of our established communication channels with care services, and launched 
daily Provider Update newsletters, making sure services were aware of the latest guidance 
and support from the Care Inspectorate, Scottish Government and other national agencies, 
to help them manage in the pandemic. 

• We had membership on all relevant national groups to ensure we retained strategic 
oversight of the social care sector and remained connected with partners at the national 
level. 

• We introduced a system for services to alert us to staff shortages, and worked with 
partners, in particular the SSSC, to ensure services could access staff via the staffing portal 
if required. We introduced 7 days a week working to monitor staff shortage notifications to 
enable us to support the sector. 

• We reviewed the information that services routinely report to us about any outbreaks of 
infectious diseases and deaths to ensure that we could monitor the impact of the pandemic, 
and shared that information with Scottish Government, Public Health teams and other 
partners to help coordinate support for frontline services.  
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The above is not an exhaustive list but gives an overview of our rapid and targeted response to the 
pandemic.  
 
Structure of this report 
As in previous reports, under each of the three strategic outcomes in our Corporate Plan, we have 
set out our performance against our agreed measures and highlighted key areas of work delivered 
or progressed in the last quarter. The director with lead responsibility for action is noted under 
each measure.  
 
Types of performance measure 
Our performance measures are split into two types: Key Performance Indicators (KPIs) which are 
specific and quantifiable measures against which the Care Inspectorate’s performance can be 
assessed, and Key Outcome Indicators (KOIs) which are measures that the Care Inspectorate 
aims to influence by its work, but which it may have limited control over. 
 
Detailed notes on the different types of performance measures we use and on how to interpret the 
charts used in this report are in appendix 1. 
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2.0 SUMMARY OF YEAR TO DATE PERFORMANCE UP TO 30 JUNE 2020 
 

This table shows a summary of performance for the year to date for each KPI.  
Key Performance Indicator (KPI) Overview 
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Strategic outcome 1: People experience high-quality care 

KOI1: % services with all good or better grades Executive Director of Scrutiny and Assurance 

Target n/a 

KOI1: % services with all good or better grades - position at the end of the month  

 

Q1 Year to Date 
(see diamond on 

chart)  
87.4% 

Q1 Year to Date 
19/20 

87.6% 

Notes:  The % services with good or better grades remains high with over 87% of registered services having all grades of good or better at the 
end of Q1. Within that context, the above chart highlights a very slight but statistically significant fall from Q1 last year. Please note, 
the scale of the above chart has been adjusted to highlight the small but definite decline in the percentage of services with good or 
better grades. 

Reasons for Difference: The COVID-19 pandemic has and will continue to affect this measure. In order to reduce the risk of spreading the 
coronavirus infection, we scaled back the number of inspections, prioritising those where we had assessed an on-site inspection was 
essential. As the number of inspections we have completed this year is lower than normal, and because we are focussing on services 
that are of most concern rather than services that have improved, then the overall % of services with good grades is likely to reduce 
slightly again next quarter. 

Actions: In order to limit the spread of the virus, and taking account of the advice from Government and public health colleagues, we will 
continue to focus our inspection activities based on risk and intelligence. We plan to continue to monitor this measure without any 
changes. In the short term, while we continue to inspect fewer services, we expect this KOI will remain relatively stable.  
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KPI1: % of people telling us that our scrutiny will improve care Executive Director of Scrutiny and Assurance 

Target 90% 

Q1 Year to 
Date 

No Inspection Satisfaction Questionnaires have been issued or returned during Q1 2020-21 amidst the Covid-19 
pandemic.  

Q1 Year to 
Date 19/20 

92% of staff (397 responses) and 100% of people experiencing care (31 responses) 
 

Notes:  no data available. 

Reasons for Difference: This measure uses data captured from paper questionnaires at and following inspections. Due to the reduction in 
inspections and because paper questionnaires would present an infection risk, no paper questionnaires have been used since the 
onset of the pandemic. 

Actions: We are currently giving careful consideration to how we capture this type of feedback in future.  
As part of our digital transformation programme and phase 2 of the registration app, we are working on a questionnaire to get 
feedback from applicants that we can integrate into this measure. 
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KPI2: % of statutory inspections completed Executive Director of Scrutiny and Assurance 

 
Target 

 
99% 

 
 
 

Q1 Year 
to Date  

Programme of routine inspection visits was affected by pandemic response – see details below of how we intensified 
our oversight of services in other ways over this period. 

Q1 Year 
to Date 

19/20 

78.6% 
(470 of 598 inspections planned in the quarter) 

Comments  

In order to limit the spread COVID-19, and with agreement from Scottish Government and our Board, we restricted our presence in our 
offices and in services. Advice from directors of public health in Scotland was that inspection visits would present a real risk of 
introducing and spreading COVID-19 in Scotland’s care homes. As a consequence, we intensified our oversight using a range of 
remote or virtual approaches as outlined below. 
 
In May, we resumed on-site inspections of services focussing on those that were of particular concern.  We had completed 49 
inspections by the end of the quarter  (by 11 August we had completed 110 inspections) as well as carrying out follow-up visits to 
ensure improvements have been made, and we have taken robust action including enforcement where the evidence deemed it 
necessary. We enhanced how we gathered and collected intelligence from partners (HSCP/DsPH) and with our own intelligence this 
has enabled us to target our on-site inspections. We are doing this in a strictly risk-assessed way and our inspectors are rigorously 
following infection prevention and control guidance before, during and after visits to keep care homes safe.  The enhanced system of 
assurance for care homes is led by health boards and directors of public health, and we participate in the enhanced oversight groups 
in each HSCP/NHS Board area.  In addition, we have worked with directors of public health to understand the risk of visiting services 
and ensure that we take advice from them before going into services because of the risks around transmission and spread of infection.  
Inspection is one element of scrutiny, and as stated previously we intensified our oversight of services in a number of other areas to 
ensure we retained scrutiny of the sector, including the following. 

• We made regular contact with services by phone and video conferencing to carry out checks and ensure we were aware of any 
emerging concerns, and to ensure that services had access to information, guidance and any additional support including 
signposting to resources such as Health Protection Scotland Guidance, PPE and staffing portals. For most of the services that 
would be included in our statutory inspections, this contact was at least weekly, in some cases more frequently. We recorded 
almost 30,000 contacts during the quarter.   
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• We Introduced the use of Near-me video consultation in care homes, which enabled us to view aspects of the service online in 
real time. It enabled us to virtually visit services and to meet with staff. 

• We reviewed, revised and made full use of the information that services routinely provide to us and implemented new 
notifications about cases and staffing, as well as capturing intelligence from partners, to ensure that we could identify and target 
services that were in particular need of support. 

• We worked with partner agencies locally and nationally, sharing expertise and information focussed on supporting the care 
sector during this pandemic. 

• We were able to intervene by escalating concerns to ensure services received PPE supplies through our work with SG. 

• We made daily contact and reports to Health Protection Scotland, Local Public Health Teams and HSCP to ensure they were 
aware of suspected or actual COVID 19 outbreaks in services. 

• Our staff achieved this through quickly adapting to working at home and adjusting to cover a seven-day week over this period. 
 

Actions: As previously noted, our response to the pandemic has changed our normal way of working and will continue to do so. We are 
proposing to replace this measure with a report on the range of and scale of scrutiny work we have undertaken and the ongoing 
innovation over this uncertain period.  
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KOI2: average time a service continues to have a grade of less than 
adequate 

Executive Director of Scrutiny and Assurance 

Target n/a 

KOI2: average time a service continues to have a grade of less than adequate – position at the end of 
the month 

 
 

Q1 Year to Date 
(see diamond on 

chart) 

13.5 
months 

Q1 Year to Date 
19/20 

10.5 
months 

Notes:  The reduction in inspections completed in Q1 has had an impact on this measure. The average time a service had a grade less than 
adequate has increased from Q4 last year to a point significantly higher than the average.  This statistically significant increase is 
shown by the red line in the chart above which shifted from an average of 10.5 to 12.5 during Q1. 

Reasons for Difference: The reduction in on-site inspections and the temporary closure of some services such as childminders and daycare 
services for children and adults means that some services with a grade of less than adequate have not been inspected and have 
therefore not had the opportunity to be graded higher.  

Actions: This increase will continue while the number of graded inspections remains low. When we do inspect, it will be in services that our 
intelligence indicates are of most concern.  We are not proposing to make any changes to this measure and will continue to monitor it.   

 

  

 

 

 

 

 

COVID 19 

restrictions 
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KPI3: complaints resolved within the relevant timescales  Executive Director of Scrutiny and Assurance 

KPI3(a): % of complaints about care that were investigated within the relevant timescales (full Care Inspectorate investigation only) 

 On-site investigations were affected by pandemic response – see notes below. 

KPI3(b): % of complaints about care that were resolved within the relevant timescales (includes all methods of resolution)  

Target 
(see green 

dotted line on 
chart) 

80% 

 
 

 

 

Q1 Year to 
Date 

(see diamond 
on chart) 

91.8%  
(326 of 355) 

Q1 Year to 
Date 19/20 

67.6%  
(442 of 654) 

Notes:   
Throughout the pandemic, we continued to receive complaints about services and resolved them quickly. Over the year to 30 June, 
91.8% of all complaints we resolved were completed within 40 days – a 24.2%-point increase from Q1 last year. This performance is 
above the target of 80% and is a statistically significant improvement from last year. This improvement started following the full 
implementation of the complaints app.   
Our response to the pandemic has affected both KPI3 measures: through our work to increase the early resolution of complaints not 
requiring on-site investigation; and due to the reduction in complaint investigations which have been taken forward as inspections 
instead.  Further detail on both of these aspects is set out below. 
 

 

 

 

 

 

 

COVID 19 

restrictions 
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Reasons for Difference:  
Under KPI3a, we would normally report about complaint inspections completed. However, during the pandemic where a complaint was 
serious, the complaint inspector would assess where an onsite visit was required, and these were then prioritised for an inspection 
focusing on Question 7 of our quality framework which includes wellbeing, infection prevention and control, and staffing.     
 
KPI3b shows that we resolved complaints quickly, and to achieve this we assigned more staff to support people raising concerns, 
assess complaints, support resolution by providers and ensure we made relevant authorities aware of complaints.  We continued to 
make adult and child protection referrals and to make referrals to police.  Our complaints team has worked with people and providers 
to resolve complaints and escalated issues for resolution. For example, getting services access to PPE and getting people into homes 
to spend time with relatives at the end of life.   
 
Complaints provide us with important intelligence about services, and we used this in a number of ways as well as to inform us about 
those requiring an inspection.  All complaints about COVID-19 that were related to PPE or staffing were referred to the case holding 
inspector who contacted the service to undertake a telephone interview or a Near Me video consultation.  We shared information about 
complaints with the local partnership meetings which included directors of public health and health and social care partnerships to 
inform risk assessments of services.   
 

Actions: We are proposing to retain both aspects of this measure, but for the time being we will focus on KPI3b as a more comprehensive 
reflection of the experience of those that make a complaint to the Care Inspectorate. We have increased the volume of complaints resolved 
directly between complainants and providers including making use of Near Me, and we are exploring how to better capture these for future 
reporting. Note that if the proportion of complaints resolved via methods other than investigation remains high, this KPI will remain high 
although we will expect this to fall as we return to undertaking more on-site complaint investigations. 
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KPI4: % staff absence Executive Director of Corporate and Customer Services 

Target 
(see green dotted 

line on chart) 

3.8% 
 

Range 2.4% 
to 5.7% 

KPI4: % staff absence by month of absence 

 
 

Q1 Year to 
Date 

(see diamond on 
chart) 

2.4% 

Q1 Year to 
Date 19/20 

4.0%  
 

Notes:  The percentage of our staff absent has fallen since February 2020 with a statistically significant drop in the average (red line on chart) 
from 5.1% to 3.0%.  

Reasons for Difference: The sharp drop in sickness coincides with the emergence of COVID-19 and the introduction of home working.  The 
reduction is spread across all types of absence (short, medium and long term) but the measure has been especially impacted by a 
reduction in long-term absence where we are losing around half the amount of working time that we were in the year leading up to 
lockdown. 

Actions: We will continue to monitor this, including the impact of working at home and any return to office-based working. We are not currently 
considering any change to this measure. 
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Total scrutiny and improvement interventions completed up to 30 June 2020 

 
  

Number completed up to 
30 June 2019 

Number completed up to    
30 June 2020 

Comparison of 2020/21 
vs 2019/20 year to date 

New registrations completed 175 112 

Inspections completed  1335 49 

Complaints received 1359 1198 

Number of variations to registration completed (not 

including typographical changes to certificates). 
1153 553 

Total scrutiny interventions completed 4022 1912 

 
New registrations completed: The number of registrations completed fell slightly from Q1 last year (down 63 completed registrations). Work 
has been put on hold due to COVID-19 restrictions. Staff were unable to get out on site visits to conclude registrations. Additionally, construction 
work was halted during Q1 which meant in some cases registrations could not progress. 
  
Inspections completed: As highlighted above, in order to limit the spread of COVID-19 our routine inspection plans were affected. See details in 
introduction and under KPI2 of how we are intensifying scrutiny in other ways, including almost 30,000 contacts with services during the quarter. 
 
Complaints received: The number of complaints received decreased by 161 or 12% from Q1 last year. Several service types such as 
childminding, daycare of children and adult daycare had most of their services closed in Q1 due to COVID-19. Additionally, in those services that 
were open, visitors were not allowed to visit. These factors will have contributed to the decline in complaints received.  
 
Variations to registration completed: The number of variations completed decreased 600 from Q1 last year largely due to increased numbers 
in Q1 19/20 following a project to implement new ways of managing conditions of registration. We adapted our practice during the pandemic to 
make it easier for services to adapt services to meet peoples’ needs, for example adult day care providing home care support to people by 
introducing a service update notification when previously a variation would have been required.   
 
Strategic scrutiny 
We published our report of a joint inspection of services for children and young people in need of care and protection in South Lanarkshire. Our 
strategic scrutiny programmes remain on hold and our strategic inspection staff have been re-assigned to support our strategic oversight work 
described above. 
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Strategic outcome 2: People experience positive outcomes 

KOI3: % of services with all good or better grades at first inspection following 
registration 

Executive Director of Scrutiny and Assurance 

Target n/a 

KOI3: % of services with all good or better grades at first inspection following registration by month 
inspection report published 

 
 

Q1 Year 
to Date 

(see 
diamond 
on chart) 

54.5%  
(12 of 22) 

Q1 Year 
to Date 

19/20 

70.6% 
(89 of 126) 

Notes:  Due to COVID-19 restrictions, there were fewer newly registered services inspected. The % of services with good or better grades at 
first inspection fell 16.1 % points to 54.5% of services. However, only 22 services had their first inspection report published in Q1; a fall 
of 104 services from Q1 last year. 

Reasons for Difference: Due to the reduction in inspections, the number of qualifying services for this KOI remains low. This low number of 
qualifying services means percentages can vary greatly (as seen in the chart above).  

Actions: We do not propose to change this measure but will continue to remind readers that this increased variability due to low number of 
services will continue while the number of inspections is low.  

 

 

 

 

 

 

COVID 19 

restrictions 
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KPI5: % of registration applications completed within timescales Executive Director of Scrutiny and Assurance 

Target 
(see green 
dotted line 

on chart) 

80% 

KPI5: % of registration applications completed within timescales by month registeration completed 

 
 
 

Q1 Year to 
Date 

(see 
diamond on 

chart) 

83.8% 
(62 of 74) 

Q1 Year to 
Date 19/20 

78.9% 
(86 of 109)  

Notes: Performance is above target and up 4.9 % points on Q1 last year. There continues to be wide variation in performance on this KPI as 
illustrated by the grey shaded area in the chart, mainly due to the small number of applications completed every month. Performance 
improved overall in Q1 and finished in June above the previous average trend and target. 

Reasons for Difference: The number of applicable registrations was down 35 applications on Q1 last year (74 compared to 109 applications) 
but similar to Q4 last year (86 applications). Work has been delayed due to COVID-19 restrictions as staff were unable to conduct site 
visits to conclude registrations. Additionally, construction work on new service premises was halted during Q1, which meant in some 
cases registrations could not progress. 

Actions: We are undertaking work to use some of our learning, including during the COVID-19 pandemic, to consider what services should be 
registered in the future. We plan to continue to report against this performance measure with no recommended changes. 

 

 

 

 

 

 

 

 

 

 

COVID 19 

restrictions 
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KPI6: level of investment in learning & development for our workforce Interim Executive Director of Strategy and Improvement 

Target TBC 

Q1 Year to Date 
4.6 hours on average per employee 
(2,755 hours per 598 employees) 

Q1 Year to Date 19/20 n/a (reporting commenced in 2020/21) 

Notes: In Q1 employees on average had 4.6 hours of learning and development. 
 

During Q1, 440 employees participated in 81 learning and development events and 54 e-learning courses.  A broad range of learning and 
development events and resources were offered to support employees to effectively transition to working from home.  Webinars to support 
mental health and wellbeing also proved to be popular and were well evaluated by staff. Learning topics included:  

• ICT – Office 365 webinars  
• Online resources and webinars to support mental health and wellbeing and working from home: mindfulness, reducing anxiety, 

psychological impact of working from home, parenting and remote working, selfcare and resilience.  
• Core e-learning for all staff: stay safe online, environmental awareness and equalities  
• COVID-19 inspections: – refresher professional training as well as preparing for, carrying out and recording inspections during COVID-

19  

Reasons for Difference: With a focus on our ongoing response to COVID-19  the majority of development in Q1 was related to our COVID-19 
response including inspector training for COVID-19, ICT refresher training, PPE sessions and supporting colleagues to work at home 
effectively and healthily. 

Actions: Following the outbreak of COVID 19, we continued to offer a range of online learning and development activities.  Initially online 
learning has focussed on support for staff wellbeing and effective remote working.  We will continue to develop the online learning and 
development programme available to staff whilst in person learning events are not possible. We will develop a target based on what online 
learning and development looks like as we come out of the peak of COVID-19 pandemic. 

 

 

 

 

 

  



     BOARD MEETING 13 AUGUST 2020 
                                                                  Agenda item 

                                                                                                                             Report Number 

18 of 24 
 

OFFICIAL 

OFFICIAL 

KPI7: % inspection hours spent in high and medium risk services Executive Director of Scrutiny and Assurance 

Target 
(see green dotted 

line on chart) 
25% 

KPI7: % inspection hours spent in high and medium risk services by month inspection completed 

 
 
 

Q1 Year to 
Date 

(see diamond on 
chart) 

53% 
(467 of 

883 
hours) 

Q1 Year to 
Date 19/20 

31% 
(10,246 of 

32,852 
hours) 

Notes: In Q1 we recorded 833 hours on inspection. Of these hours, 53% were spent in high or medium risk services, in line with our aim to 
target our resources where risk is highest - an increase of 22 % points from last year.  

            

Reasons for Difference: The inspection hours recorded in Q1 were mainly for care home services identified as being at high risk due to the 
COVID-19 situation. The pre-COVID-19 risk level that is used for this KPI may not correlate in all cases with the particular issues related 
to COVID-19 and therefore it is not 100% of services inspected. Additionally, several inspections were carried out with no recording of 
hours due to the urgent priority of inspecting the service.  

Actions: We propose to continue to use this measure and will continue to highlight that performance in this measure will remain high if 
inspections are prioritised on a risk-based intelligence led approach and other inspections of low risk services do not occur.  

 

 

 

 

 

 

 

 

 

 

 

COVID 19 
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Strategic outcome 3: People’s rights are respected  

KOI4: % of services with >90% of people telling us they are happy with the 
quality of care and support they receive 

Executive Director of Scrutiny and Assurance 

Target n/a 

Q1 Year to Date No questionnaires have been processed during Q1 2020-21 amidst the Covid-19 pandemic. 

Q1 Year to Date 19/20 93% (care standards questionnaires received from 2,363 services) 

Reasons for Difference:  This measure uses data captured mainly from paper questionnaires completed by people experiencing care and 
their families and unpaid carers. As in previous years, we sent out questionnaires in February in anticipation of using them to inform our 
inspections in Q1. Although some completed questionnaires were returned to our offices, we have been unable to access them while our staff 
have been working from home. 

Actions:  When we can safely return to our offices, our business support teams will be able to process the data from any questionnaires that 
were returned, and we will be able to report on that in due course.  
We will need to carefully consider any further use of paper questionnaires in future as these may contribute to spreading infection and we are 
considering how we might do this more routinely online instead. On a smaller scale we are also considering whether we can use Near Me 
video consulting to capture the views of some people. 

 

KOI5: % of services with majority of people telling us they make decisions 
about their own care 

Interim Executive Director of Strategy and Improvement 
 

Target n/a 

 

Q1 Year to 
Date 

No questionnaires have been processed during Q1 2020-21 amidst the Covid-19 pandemic. 

Q1 Year to 
Date 19/20 

n/a (reporting was due to commence in 20/21) 

Reasons for Difference:  see KOI4 

Actions: see KOI4 
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KPI8: days per quarter that inspection volunteers and care experienced 
people are involved in our work 

Interim Executive Director of Strategy and Improvement 
 

Target TBC  

Q1 Year to 
Date 

64.5 days – other involvement activities only 

Q1 Year to 
Date 19/20 

138.5 days – inspection only  

Notes:  During quarter 1, involvement activity with 71 care experienced people took place on 64.5 days, across 11 different activities.   Despite 
volunteers being unable to go out on inspections they were involved in other activities and contributed to the work of the organisation.  
The activities included: 
• Volunteer consultation and input to the Investing in Volunteers reaccreditation process 
• Revision of the Involving People Group (IPG) group and formation of the new Working Together Group  
• Development of the Stay Home, Stay Safe video for young people in care settings  
• Contributions to monthly involvement update and summer edition of Involve Magazine 
• Development of a new volunteer application pack which includes volunteer experiences of recruitment, training, and inspection visits. 
 
We have invested considerable staff time in stewardship and support of our volunteers, some of whom have been shielding due to their 
own health as well as their caring responsibilities. Staff have maintained contact with our volunteers both by telephone and email and 
through a monthly newsletter which our volunteers contribute to. The newsletter has enabled our volunteers to not only remain 
connected to the organisation during this difficult time, but with each other too.  This has been very well received.   

Reasons for Difference: The number of volunteer days was reduced as there was no inspection activity during Q1 2020 due to COVID-19. 
However, as outlined above, there were a number of other activities where our volunteers made a valuable contribution over the 
quarter. 

Actions: The involvement team is continuing to seek appropriate opportunities for our volunteers to be involved with our work remotely during 
this unprecedented time.  The involvement team continues to be in touch with the inspection and young inspection volunteers during 
the COVID-19 restrictions to provide continuity and support where required.  A limited number of appropriate projects are continuing 
with our volunteers but we recognise that some of our volunteers have caring responsibilities and have other commitments at this 
time.  
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3.0 IMPLICATIONS AND/OR DIRECT BENEFITS  
  
 In addition to the performance measures reported here, the following annual 

reports will be submitted separately to the Board: 
  

• Annual health and safety report 

• Annual reporting statement on compliance with information governance 
responsibilities 

• Annual reporting on our progress against the public sector equality duty. 

• Budget monitoring, billing of care providers, debt analysis 

• Annual procurement performance 
  
3.1 Resources 
  
 There are no additional resource implications arising from this report. 
  
3.2 Sustainability 
  
 There are no direct sustainability implications arising from this report. 
  
3.3 Policy 
  
 As a public body, we are expected to consider our contribution to Scotland’s 

National Performance Framework. The National Performance Framework is 
designed to shape how the actions of the public sector will improve the quality of 
life for people in Scotland. A new National Performance Framework was 
launched in 2018, consisting of 11 National Outcomes and 81 National Indicators. 
We seek to deliver our strategic outcomes in the context of a complex policy 
landscape. The Care Inspectorate has and will continue to have a key role in 
supporting the successful delivery of many policy drivers, including continued 
developments around health and social care integration, self-directed support, 
workforce planning, human rights promotion, early learning and childcare 
expansion (ELC), as well as reform of both adult and children’s social care. 
 
It should be noted that Q1 saw the novel coronavirus (COVID-19) develop into a 
worldwide pandemic. This has had, and will continue to have, a significant impact 
on our work and any current and future policy development. The full extent of the 
impact on policy more broadly remains to be seen. 
  
Relevant developments in Q1 included: 

• emergency legislation in both the UK and Scottish Parliaments, including 
provisions relating to care homes and duties for the Care Inspectorate in 
the Coronavirus (Scotland) (No. 2) Act 

• ongoing scrutiny of the coronavirus response by the health and sport 
committee, including consultations and evidence sessions on care homes, 
PPE and testing 

• confirmation by the Scottish Government that local authorities will no 
longer be legally obliged to deliver 1140 hours of funded childcare from 
August 2020, delaying the expansion 
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• continued parliamentary scrutiny of the proposed Children (Scotland) Bill, 
which includes provision for the regulation of child contact centres among 
a range of measures aimed at strengthening the family law system 

  
3.4 People who experience care 
  
 This report relates to the monitoring of performance against the Care 

Inspectorate Corporate Plan 2019-22.  This evidences the performance of the 
organisation in delivering strategic outcomes and as such provides assurance 
and protection for people who experience care. 

  
3.5 Customers (Internal and/or External) 
  
 This report includes a number of measures of customer satisfaction. 
  
4.0 CONCLUSIONS/NEXT STEPS 
  
 The Board is invited to note and discuss this report.  
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Appendix1 – technical notes 
 
Types of performance measure 
Our performance measures are split into two types: Key Performance Indicators (KPIs) which are 
specific and quantifiable measures against which the Care Inspectorate’s performance can be 
assessed, and Key Outcome Indicators (KOIs) which are measures that the Care Inspectorate 
aims to influence by its work, but which it may have limited control over. Some of the KPIs and 
KOIs were reported in previous reports as KPIs and Monitoring Measures (MMs).  
 
Notes on presentation 
For some of the KPIs and KOIs a specific type of chart has been used to determine whether 
performance is within normal statistical control limits. This will help us to understand whether any 
month-to-month variation in performance is persistent and reflects a real change, or whether it is 
within an expected range of variation we would expect to see. The chart used is called an XmR 
chart and typically displays two charts (X chart and mR chart) for a measure. For simplicity and 
clarity, only X charts are displayed in the report whilst the mR charts have been used internally to 
aid analysis of performance. An X chart shows performance over time, average over time and 
upper and lower statistical control limits (see Figure 1 below). 
 
Figure 1: Example X chart 

 
 
The black line with markers shows a measure’s performance over time whilst the red solid line 
shows the average performance for that measure for the first 6 time periods (months in the 
example above). The pale blue shaded area represents the range of routine variation and falls 
between the upper and lower statistical control limits. The green dotted line indicates the target for 
the KPI and a diamond marker with text box shows the year to date performance at the end of the 

quarter. If a measure’s performance is consistently above or below the average line (8 
consecutive time periods, 10 out of 12 or 12 out of 14 etc.) or it is near/outwith the control limits for 
4 consecutive points then we can be confident there has been a real change in performance. The 
average line and control limits are then recalculated from the first period the change in 
performance started to show the new level of performance. Note also that, while we would usually 
follow good practice and start all vertical axes on charts at 0, in some cases we have not done this 
in order to focus on small but significant changes. Please be aware that this can make small 
changes appear much bigger visually than they actually are. 
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This report generally uses percentage points (% points) to illustrate changes in performance. 
Percentage points reflect an absolute change (the difference in performance between two time 
periods) e.g. if the % of complaints investigated in relevant timescales was 40% in Q1 and 50% in 
Q2 the percentage points change would be 10 percentage points (% points). This is different to 
percentage change which shows the relative change in performance (the difference in 
performance between two time periods as a percentage of performance in the earlier time period) 
e.g. if the % of complaints investigated in relevant timescales was 40% in Q1 and 50% in Q2 the 
percentage change would be 25%. 
 


