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1. Introduction


Highland Home Carers embarked on their first period of Social Accounting in September 2007.  Nick Boyle, the Chairperson of Highland Home Carers was approached by Cooperative Development Scotland (C:DS) and was offered the opportunity for Highland Home Carers to participate in a Social Accounting and Audit Pilot Initiative run in conjunction with the Social Audit Network (SAN).   

After its initial pilot in 2007 Highland Home Carers is now in its fourth year of Social Accounts.  The pilot was found to be a great success and proved a useful tool for gauging the company’s impact on its main stakeholders and receiving vital feedback on performance and areas which require improvement.

The Social Audit Network believes that ‘social accounting and audit is not a ‘one-off’ exercise’.  They believe:

‘The true value of social accounting can only be realised if an organisation embeds the process within the fabric of the organisation.  Being able to account for what you do should be central in co-ordinating and planning all activities of your organisation’ (SAN). 

What is Social Accounting? 

‘Social accounting and audit is a framework which allows an organisation to build on existing documentation and reporting and develop a process whereby it can account for its social, environmental and economic performance and impact and then draw up an action plan to improve and overall be accountable to its key stakeholders’ (SAN).

The Social Accounts Team for the period of July 2010 – July 2011, comprises of Jocelyn Mitchell Involvement Officer and Kara McNaught a student social worker with the assistance of Managing Director, Stephen Pennington. Natalie Thomson, who was on the Social Accounts team last year took on an advisory role.

Although HHC had in the years prior to 2008 consulted with service users on company performance in the form of postal questionnaires, the information gathered had not been analysed in a comprehensive manner before Social Accounting. The process of social accounting provides the opportunity to engage more fully with selected groups of stakeholders; the information will be considered in greater detail and presented for all to see. The process will provide indicators for the future improvement of our services.

What are the benefits of keeping social accounts:

‘Sharpens the definition and focus of the organisation’, ‘Extends accountability to main stakeholder groups’, ‘Provides a useful framework for all the activities of the organisation’ (Kay, A, 2011) 

The previous three year Social Accounts can be seen on the HHC website www.highland-home-carers.co.uk and the summary version can be provided on request from the office.






















2. Background to Highland Home Carers


Highland Home Carers was founded in 1994 by the current Chairperson and non-executive Director, Nick Boyle, and became a Limited Company in April 2001. It has grown to become one of the major independent providers of home care and support services in the Highland region. 

In April 2003, Stephen Pennington was recruited to manage the company and to put it onto a more professional basis. Nick wished to secure the future of the company as an independent successful company for its employees and service users, and after reading an article in a national newspaper, he approached the Baxi Partnership Trust to negotiate the sale of HHC to its employees. Accordingly in July 2004 the ownership of the company was placed into the hands of the employees (now referred to as partners), and a Board was elected to oversee the business. The Board now comprises the Managing Director, 3 elected Employee Directors and 2 Non-Executive Directors. The Board is responsible for setting the policy and strategic direction of the company, as well as ensuring that its financial basis is strong.

The transfer into employee ownership was facilitated by Baxi Partnership Ltd (BPL), which provided the majority funding to purchase Nick’s shares, and placed half into an Employee Benefit Trust (EBT). BPL retained the other 50% in the form of preference shares which are being released as the loan which funded the buy-out is repaid. Baxi do not operate any controls over the running of the company on a day to day basis, nor do they have a place on the Board. There is however an open invitation for them to attend all our Board meetings. The current deal secures their role in partnership with HHC in perpetuity, since they are bound by their own trust deeds to ensure that the company will continue as an employee-owned organisation, and they have the authority to step in and appoint a majority of the Board if there were to be a threat to this status. The EBT now holds the ownership of the company on behalf of the partners. The trustees of the EBT meet regularly and comprise of 2 appointed Trustees and 3 elected by the partners.  Through a Share Incentive Plan (SIP), shares are given to qualifying partners each year to signify their ownership of the company. These share issues are allocated according to criteria set by the Board on the recommendation of the EBT trustees. The shares can be sold back to the company after a certain holding period dictated by the Inland Revenue (HMRC), and the market remains an entirely internal one.  (For further information about BPL, please consult its website on www.baxipartnership.co.uk)



Highland Home Carers has seen a significant change over the last year (see section 3) during which a tender bid was successfully gained to provide a service in two housing clusters with intensive 24hour community support.  These two services in Inverness have 16 tenants and 86 members of staff. 

Highland Home Carers currently employees 237 people, this is an increase of 85 people since the last Social Accounting period.  Of these 215 are care and support staff and the remaining 22 staff members are administration, coordination and management staff.

The day to day decision making and management of the company is undertaken by Stephen Pennington and the operational management team of 14 co-ordinators.  

The new operational structure is as follows (see section 3):

Operational Co-ordinator (Staff Training & Development):	Colin Campbell
Operational Co-ordinator (Care):					Catherine Stewart
Operational Co-ordinator (Care):					Brenda Gardiner
Operational Co-ordinator (Support):				Dawn Stevenson
Assistant Operational Co-ordinator (Support):			Kara McNaught
Operational Co-ordinator (Easter Ross):				Corinne Nicolson
Operational Co-ordinator (Lomond):				Esther Harding
Assistant Operational Co-ordinator (Lomond):			Angie MacDonald
Assistant Operational Co-ordinator (Lomond):			Trish MacKenzie
Operational Co-ordinator (Leachkin):				Fiona Fraser
Assistant Operational Co-ordinator (Leachkin):			Leslie MacDonald
Assistant Operational Co-ordinator (Leachkin):			Dhana Macleod
Assistant Operational Co-ordinator (Leachkin):			Louise Cormack

They are supported by a team of three Operational Assistants who are responsible for ensuring that the care/support work is covered and that the care/support staff have the information to enable them to do their work effectively.  Highland Home Carers is further divided into the administrative/finance team and the care/support staff.  

Highland Home Carers provides a home care, live-in care, support and housing support service for older people and people with disabilities in Inverness and the Highlands. The majority of our service users have been referred and funded by the Highland Council. In those cases, we are usually contacted by a representative of the Social Work Service who will have already completed an assessment of an individual’s needs, and developed a care plan. There is an element of negotiation as to whether we can fulfil the requirements of the package of care or support.

Highland Council operates with fixed charge rates so that there is no need to discuss financial aspects. However approximately 20% of the care & support we provide is to individuals who purchase it privately. They or someone on their behalf contacts us and we arrange for a member of the operational team to visit and agree what assistance from a carer or support worker might be required. An introduction pack is provided including charge rates. A contract is signed prior to our commencing the provision of the service.

There is an emergency out-of-hours telephone line so that service users and their families, the Social Work Service and staff members can get in contact with us at all times.























3. Mission, Values, Objectives and Activities


Last year the Social Accounting team decided to keep the revised values from the previous audit but look more in-depth into the Core Objectives and Activities.  Last year the team met with two care at home workers and a support worker to up-date the activities and ensure they matched the objectives.  It was agreed that the core objectives and supplementary objectives be reprioritised to reflect the views of the stakeholders, with a greater emphasis on the environment and contribution to the local community being made.

MISSION STATEMENT:

“Highland Home Carers aims to provide a flexible, quality care at home and support work service, enabling individuals to remain in their own home with assistance in maintaining their current lifestyle and promoting independence where possible”

VALUES:

· Providing a sensitive, flexible, professional service
· Promoting a sense of belonging within the company
· Maintaining privacy and confidentiality
· Respecting rights and promoting equality

CORE OBJECTIVES AND REVISED ACTIVITIES:


1) To enable service users to stay in their own homes with our support by...

· Providing a 24 hour personal, domestic, live-in care, support and housing support service
· Providing an out of hours emergency phone number with staff based locally to respond effectively
· Employing trained and trustworthy staff checked 3 yearly through Disclosure Scotland to provide the said services
· Being as adaptable in our approach as is reasonably possible
· Doing our utmost to provide the service required by the user and tailored to their needs

This remains our primary objective because this essentially is what Highland Home Carers is all about. HHC aims to provide service users with an alternative to entering into an institutionalised setting such as a hospital or care home.

During the period covered by these social accounts, HHC has provided Service Users with a total of 226,162 hours. This is the amount of direct contact time received by service users and does not include the additional time spent in meetings, reviews and on recordkeeping.  Approximately 75% of the work undertaken by HHC falls under the category of Care at Home, the majority of this work is Personal Care. The other 25% is Support Work, of which 3/5ths is Housing Support funded through Supporting People.

The out of hour’s emergency phone service is manned by staff from the office with access to the database and service user details.  Every visit is recorded on the Care Manager computer database.


2) To be a fair and good employer and promote inclusion in the workplace by...

· Facilitating staff becoming shareholders after 6 months employment with the company
· Providing an ongoing high standard of formal and informal training leading to improved performance and qualifications
· Providing appropriate supervision of staff using the Continuous Learning Framework
· Working to achieve improved conditions of service
· Recognising employees needs for flexibility and family friendly working hours
· Organising and managing an employee saving scheme
· The introduction of an Involvement Officer 

Highland Home Carers believes that it is vital to be a fair and good employer, so that we receive a level of commitment in return. As an employee owned company, HHC strives to create a sense of belonging and inclusion within the company. We are committed to developing a partnership culture throughout our structures and operations.  This we have pursued by holding staff meetings and training sessions, putting out regular newsletters, as well as the formal opportunity to elect Directors and the introduction of the Partner Representative Council. 

In addition to all employees having a vote each year to elect a new employee Director  and new Trustee – the elected person serves for 3 years – employees who have worked for HHC for at least 6 months qualify to receive free shares in the Company. Shares are allocated on a formula agreed by the Board on the advice of the Employee Benefit Trust. HMRC rules dictate that the shares must be held for 5 years before they can be cashed in without being subject to tax payments. Shares can only be held by partners and will be forfeited if the individual leaves the employment of the Company. 

In the period relevant to the Social Accounts, partners have received 2852:30 hours of training, this is a significant increase from the last Social Accounts period where Highland Home Carers where partners received 1792:30 hours of training.  In addition partners received 124 hours of supervision and 36 hours of group supervision.  These are the figures recorded in the Care Manager Data base, although the administrative staff inform us that some informal supervision goes unrecorded.  

Almost 50% of staff have achieved or are in the process of achieving relevant qualifications.  In addition to formal training, e.g. moving and handling and first aid, staff are encouraged to approach management with details of courses they would like to pursue.  The company continues to support employees through SVQ training and Care at Home certificates and two employees have recently become SVQ assessors.  Two coordinators have recently completed the PDA Care Services Management course through the University of the Highlands and Islands. Highland Home Carers continue to sponsor one partner through a Social Work degree programme through the Open University and two partners have recently completed their final year on the degree programme.  

Highland Home Carers also provides training required to meet compliance issues as required (see section 9). 

A large number of HHC partners work part time and are able to combine work with other family interests and commitments including other jobs. The nature of the work provides a level of flexibility and control over their working time. Information on terms and conditions is included within the contract of employment, a copy of which is available in the appendices. Due to the recent changes with Lomond and Leachkin (see section 8) Yvonne Leathley (see section 8) is currently updating HHC contracts.  The company continues to provide bicycles for staff who wish to use them to travel between service users. As well as benefiting the health of staff, this practice is also environmentally friendly. 

The Staff Savings Club continues to be run and managed at arm’s length from the Company, and participants elect to have savings deducted from pay and transferred straight into the scheme. Since 4th July 2007, there have been a total of 40 members of the Club: There are currently 21 employees saving regularly with the Club; Total deposited £105,412.45; Total withdrawn £98,399.65; Interest earned £226.79 – for common good purposes.

3) To be an environmentally conscious company by...

· Recycling where possible e.g. paper, tins, etc
· Only using power when necessary e.g. switching off lights, etc.
· Providing employees with bikes
· Matching staff and locations in such a way as to try and limit petrol use, if possible
· Purchasing goods locally where possible therefore reducing petrol consumption in transport

The Social Accounting Team felt that environmental issues should be given a greater emphasis and have reprioritised and made this a Core Objective.  This year the Social Accounts team did not target this area as the Social Accounts this period was done on a smaller scale and not every area could be tackled.  

Highland Home Carers does not currently have a written environmental policy, although we do strive to be as environmentally conscious as possible.  As part of this accounting process, we have completed the Social Audit Network’s ‘Green Office Checklist’ in order to identify areas we need to improve upon.  A box has been placed on the Receptionist’s Desk for ‘Green’ ideas and suggestions.

Materials in the office are recycled when possible, although no formal record is kept of this.  Items that are recycled include cans, plastic bottles and paper. Confidential documents are shredded prior to recycling. It is also felt that if the Highland Council was more active with its recycling policy and opportunities, then we could do better. The Highlands appear to be slower than other regions in its recycling practices.

Energy efficiency is taken into account with lights in the office being turned off when not required.

The company also provides bicycles for employees who wish to use them to get around. We currently have 13 bicycles in use. However we do remain very dependent on cars being used by care/support staff in order to do their work and maximise their income. The office staff who draw up rotas and allocate work have been asked to consider where somebody is travelling from before they ask them to attend. 

This year the Operations Team have ensured that they are limiting the use of cars by creating morning runs, this is similar to bed runs where two carers team up in the morning and attend calls.  They are also going more rigorously through the rotas to ensure carers are not driving too far between calls.  This limits the amount of mileage for carers and helps the environment.  


4) To promote and support community initiatives and charitable organisations not necessarily directly involved with the company by...

· Enabling employees to devote time to charitable organisations
· Organising activities for our services users, particularly those most socially isolated
· Supporting service users to access help from New Start 

This objective has become another Core Objective because it was felt that HHC needed to place a greater emphasis on supporting community and charitable initiatives and allowing employees the time to devote to work with charities where possible. Since 2004 HHC has arranged social outings twice a year, for the more isolated service users, with an outing by bus in the summer months and a Christmas party in December.  This year unfortunately due to cost HHC did not hold a summer outing but on the 16th December 2010 we were able to invite 100 Service Users to the Beaufort Hotel Inverness for a Christmas party where approximately 60-70 service users attended. 

As local community centres have been threatened with closure HHC decided that staff meetings and training should be used in these centres to help the community.  HHC also uses local bakeries for catering to further boost the local economy.  


SUPPLEMENTARY OBJECTIVES AND ACTIVITIES:

5) To be a financially viable company by...

· Maintaining sound financial management and monitoring practices e.g. reviewing accounts at board meetings and trustee meetings etc
· Employing the services of an accountant and finance officer to ensure efficient administration
· Regularly reviewing accounts and records to ensure invoices are settled and accounts updated
· Ensure that finance is available to repay the loan and purchase the preference shares from Baxi

This objective exists simply because the company must be financially viable to remain in business and serve its purpose to service users and employees alike.

Prior to HHC becoming employee owned, all financial aspects of the Company were managed by Nick Boyle, as the proprietor, and the company accountant, Brian Main, now of Johnston Carmichael. Baxi required that the Company provide properly audited accounts. All employees are paid fortnightly or monthly dependent on their contract in arrears for the work they have undertaken. Within the office, the administration team is responsible for all purchasing and monthly payments of invoices. All such payments have to be authorised by the Managing Director or a Coordinator. Detailed accounts are presented monthly to the Board for approval, and the annual audited financial report is presented at the Annual General Meeting, which is usually held in November.

The annual accounts for 2010-11 are still being processed and awaiting audit. Highland Home Carers Limited Directors’ report and financial statements for the year ended 30 June 2011.   The following figures are from this draft report which was provisionally agreed at the last board meeting 27th October 2011 this will be officially agreed at the AGM on November the 29th.  However draft figures are available and can be seen by the panel, should you wish. The key aspects are:





Current Business Performance
· Yearly turnover just over £3m
· Pre Tax Profit of £191k
· Shares Redeemed £54k
· Baxi Repaid £389k between 2010-2011
· Year End Cash balance £320k

6) To contribute to the local community and economy by…

· Providing a public service which keeps money in the local area, employing local people
· Purchasing goods and equipment from local businesses where possible
· Hiring local venues, such as community centres for staff meetings and social events for service users

Highland Home Carers prides itself on being a local business, established in Inverness and employing local staff. The company provides local people with a service enabling them to remain a part of their community. HHC also endeavours to purchase from other local companies thereby contributing to the local economy.

Highland Home Carers impacts on the local economy in that the company provides employment for a current total of 237 staff. 90 have joined the company during this social accounting period and the recruitment of staff is an ongoing process. Any advertising for staff is placed locally, and if people living out-with the area enquire about employment with us, we always tell them to contact us again when they have an address in the locality. The workforce all live locally, this referring to Inverness, Ross-shire, and the Highlands and Islands. As such those employees bring money into the area where they live.

Wages paid from 1st August 2010 – 31st July 2011= £2,939,932 (Gross)

Highland Home Carers also tries where possible to purchase from local independent businesses. Supplies such as gloves, aprons, bicycles, stationary and IT equipment are all purchased from local firms. We continue to resist all attempts by Scottish Care to enter into joint purchasing agreements.




































4. Stakeholder Analysis


A recommendation from the first set of social accounts, which initially was not followed through, was to undertake a full stakeholder mapping and analysis exercise to ensure all stakeholders have been included. As a result of this recommendation the team met with the addition of Margaret Christie, Finance Assistant.  The mapping exercise can be found in the appendices.  

During the previous year’s accounts, 2010, the team returned to the initial format and consulted all key stakeholders for a more in-depth analysis.  This year the accounts were done on a smaller scale, those who are predominately affected by the company (see Table 1).  

Table 1 –
	Key Stakeholder Groups
	Topics you want to ask each stakeholder group about
	Consultation Method
	When
	Comments

	Clients & Family

	Mission statement
Values; 1,2 & 4
Objective 1 
Care/support package, management, communication and employee ownership

	Questionnaires 



Focus Group/Interviews
	



26th May 2011 to July 15th 

	285 Questionnaires sent out. 124 were returned.

All service 
users/family were invited to attend a focus group. One focus group was held with 5 attendees.


	Care at Home workers & Support workers
	Mission statement
Values; 1,2 & 3
Objectives; 1 & 2
Employee ownership, confidentiality, PRC, management structure, supervision & motivation
	Questionnaires (incl. Baxi)



Focus Groups
	



22nd June 2011

	151 questionnaires sent out. 33 were returned.

Focus group at the PRC meeting was attended by 6 out of 8 members.


	Operational Coordinators
	Mission statement
Values; 1,2 & 3
Objectives; 1 & 2
Employee ownership, confidentiality, PRC, management structure, supervision & motivation
	Questionnaires (incl. Baxi)



Focus Group
	




14th July 2011
	151 questionnaires sent out. 33 were returned.

Focus group was attended by 4 out of 5 of the operational coordinators.

	Operational Coordinators, Assistants & Administration Staff
	Mission statement
Values; 1,2 & 3
Objectives; 1 & 2
Employee ownership, confidentiality, PRC, management structure, supervision & motivation

	Questionnaires (incl. Baxi)




Focus Group
	




21st July 2011
	151 questionnaires sent out. 33 were returned.


Focus group was attended by 6 out of the 6 invited.

	Partnership Representative Council
	Mission statement
Values; 1,2 & 3
Objectives; 1 & 2
Employee ownership, confidentiality, PRC, management structure, supervision & motivation
	Questionnaires (incl. Baxi)



Focus Group
	



27th July 2011
	151 questionnaires sent out. 33 were returned.
Focus group at the PRC meeting was attended by 6 out of 8 members.



The team realise that the stakeholders questioned was not as extensive as previous years accounts, this was partly due to the demand of the team in other areas of Highland Home Carers.  Unfortunately, we could not get any purchasers on board this year as they themselves were too busy with their work.  This will be discussed further in section 5.  

































5. Scope and Methodology of the Social Accounts


Highland Home Carers has previously chosen the period of Social Accounting and Audit from July until June the following year in-line with our financial year. This year the Social Accounts covers July 2010 until July 2011. This is the fourth year of social accounting and audit and we have taken the decision to commit to this annually. 

5.1	Who did the work?

This year the team consisted of managing director Stephen Pennington, social work student Kara McNaught and the Involvement Officer/carer Jocelyn Mitchell.  The main tasks of gathering information, quantifying data and producing the report would be carried out by Kara and Jocelyn, Natalie Thomson, who was on the Social Accounts team last year took on an advisory role.  Stephen took on a mainly advisory role.  The team were motivated and enthusiastic for the fourth year of social accounts.  Alan Kay from Social Audit Network (SAN) once again provided advice and the New Guide to Social Accounting and Audit guide, Prove Improve Account, written by Alan Kay also proved a valuable source.  

5.2	Who has been consulted and who has been omitted?

In this round of accounts it was agreed to focus on clients/carers, employees and purchasers.  Due to the demand on the team in other areas it was not possible to undertake a fuller analysis.  All other stakeholders were omitted from the process including board members and Baxi Partnership Limited.  Lomond and Leachkin were omitted from this year’s Social Accounting process and will be consulted during the next account period.  

5.3	Who has been consulted about what?

A previous recommendation from the Social Audit Panel November 2010 was benchmarking against the latest Care Commission Report, now SCSWIS the Care Inspectorate.  The latest report was 21st January 2010.  HHC received three grade 5s at very good for; quality of care and support, quality of staffing and quality of management and leadership.  The inspection recognised that HHC provided ‘a locally-based flexible, user-friendly, home care & support services to a wide range of service users throughout the Highland region’.  Meeting HHCs mission statement.  The team agreed to ask clients and partners about the mission statement.  The inspection also recognised that HHC client and partner participation had led to changes in the delivery of our service, this encouraged the team to feel positive about the benefits of Social Accounting.  The change in the office structure was also mentioned as a positive and it was therefore important to question partners on this area to see if it reflected the report.  

The previous review of the Social Accounts recommended for the next set of accounts the team should benchmark against the Scottish Social Services Council, SSSC.  This was an error however, this gave the team an idea to use the codes of practice within their questions.  The SSSC set clear codes of practice for all social service workers:

‘The Codes of Practice set a clear benchmark. Building on the sound shared values of the profession and coupled with registration, they will raise standards and increase public protection. They have been developed with the sole aim of promoting the best possible services’ (Scottish Social Services Council, 2009).  
The team agreed that the questions asked during the focus groups and individual interviews should focus on particular codes set by the SSSC.  
Clients & family members were consulted on the mission statement, values 1, 2 & 4 and Objective 1.  Furthermore, they were consulted on their care/support package, management, and communication and employee ownership.

Care at Home workers & Support workers were consulted on the mission statement, values 1, 2 & 3, employee ownership, confidentiality, PRC, management structure, supervision & motivation.

Operational Coordinators, Assistants & Administration Staff were consulted on the mission statement, values 1, 2 & 3, employee ownership, confidentiality, PRC, management structure, supervision & motivation.

The Partnership Representative Council were consulted on the mission statement, values 1, 2 & 3, employee ownership, confidentiality, PRC, management structure, supervision & motivation.

It was agreed that we would continue with questionnaires for service users and employees as well as focus groups. The focus groups with staff were found to be a success in the previous year’s accounts and after discussion it was decided to arrange one focus group for service users this year, several staff focus groups and interviews with purchasers.

The information gathered through the consultation process has been reported using narrative descriptions and in the form of graphs and tables.

[bookmark: _GoBack]First to be consulted were the Clients with all 285 being sent a questionnaire (see appendices).  The team discussed what questions would be most suitable for the evaluation and it was agreed that we would include questions relating to the mission statement, care support packages and communication.  It was important to include a question regarding employee ownership as this defines our company.  The questionnaire was kept as short and uncomplicated as possible to ensure maximum response. It was felt that anything too lengthy and complicated may deter clients from responding. The questions posed were closed questions with a choice of answer for ease of analysis although opportunity was also given for written comments at the end of the evaluation. 

The next step in the process was to arrange focus groups for service users and family members to expand on their views of HHC.  The clients were sent with their evaluation form a slip of paper asking if they would like to take part in the focus group or have a private interview.  Due to the small response for the focus group we arranged one focus group for clients and family members.  The focus group was held at the Beaufort Hotel in Inverness on the 26th May 2011 and there were four relatives and one client in attendance.  The participants were consulted on privacy and confidentiality, how HHC is meeting the SSSC codes of conduct (indirectly) and their opinion of the service.  We invited comments on each question and then each participant was asked to rate performance on a scale of 0-10 with 0 being the lowest score and 10 being the highest.  Permission was sought and given to use the information in our accounts.

Clients who were unable to attend the focus group but were keen to contribute to the Social Accounting process were given private interviews.  We visited six houses and asked the same five questions, inviting them also to comment and rate performance.  

The next group to be consulted were the Partners, all of whom were sent a questionnaire.  A total of 151 questionnaires were sent, the questionnaire had five questions and an opportunity at the end written comments (see appendices).  The partners were consulted on; employee ownership, the partnership representative council, supervision, employee ownership and the mission statement.  The partners were sent with their evaluation form a slip of paper asking if they would like to take part in the focus group.

The team met on the 4th May 2011 to discuss the small response to the partner evaluation form, 33 in total.  The team decided to send a note to partners reminding them if they had not yet sent it in to return the form as soon as possible.  Unfortunately this did not prompt carers to return their forms.  As the response was the team agreed to send out the evaluation form again.  The response rate to this was 33 responses.

The team decided to hold four focus groups based on the level of response.  This was broken down into four categories; operational coordinators, partners, operational assistants with administration staff and the partnership representative council.  

The first focus group was held at the Hilton Community Centre on the 22nd June 2011, this group had three partners and a member of the coordination team.  The second group was held in the office and this was on the 14th July, this group had four of the six coordinators.  The third group was also held in the office on the 21st July with six members of the operational assistants and administration staff.  Our last focus group was held on the 27th July in the office with six members of the partnership representative council.  At the time there were eight members of the PRC but one member had taken part during the coordinator focus group and the other member had taken part in the partner focus group.  This was the first time we consulted the Partnership Representative Council as they are a newly established council.  

Each focus group was asked the same four questions on topics relating to the panels previous recommendations, comparison to the Social Accounting questions in 2010, company policies and values.  We used the same method from previous focus groups of inviting comments and then asking each participant to rate performance on a scale of 0-10.






6. The Report on Performance: analysis of the Social Accounts


6.1	The Care Commission

The Care Commission Officer carried out their last Inspection on 21st January 2010 and made no requirements or recommendations as a result.  At the end of the Social Accounting period HHC had not yet had their yearly Care Commission Inspection.  This year the Care Commission had seen significant changes whereby they changed from the Care Commission to the Care Inspectorate and this may explain the possible delay in inspection in that they were targeting low performers first.  

Last years Care Commission Report was very positive regarding Highland Home Carers service provision. The following are a brief selection of service user comments taken from the report:

“The help & assistance provided by Highland Home Carers is excellent & makes all the difference between having my husband at home & happy or being in a care home.......”
“Without the support of HHC we should not have survived out present crisis.....with their support we feel we have a future, however limited & however short.......we are safe in their care”

The full Care Commission report can be obtained from the HHC office.


6.2	Views of the Clients

Client evaluations:

First to be consulted were the clients with all 285 being sent a questionnaire. Of the 285 sent out, we received a return of 124, which is a 44% return rate.

Clients were asked:

1. In your experience do Highland Home Carers provide a flexible and professional service? (Value 1) (Objective 1) (Comparison from last years accounts and against partners)
2. Are you happy with your care/support package? (Value 1) (Objective 1)
3. Do you receive information about your care/support package? (value 1)
4. Is it important to you that Highland Home Carers is an employee owned agency? (Value 2)
5. Are you happy with communication? (Value 2)

Graph 1.


Table 2.
	
	YES
	NO 
	DON’T KNOW
	BLANK

	Q1.
	120
	1
	3
	0

	Q2.
	124
	0
	0
	0

	Q3.
	93
	15
	15
	1

	Q.4
	79
	19
	26
	0

	Q.5
	112
	9
	3
	0










Out of the 124 clients’ who took part in the evaluation 38 (47%) made comments and suggestions.  The following are a selection of the positive comments and suggestions received from the questionnaire:

Positive comments from client evaluations:

‘Satisfied with excellent service and all it provides’
‘I am very happy with the service provided’
‘What would I do without them’
‘Ones attending have all been very efficient and friendly’
‘Keep me informed and give me assurance of being very well looked after’
‘The staff who provide my care are always polite, and we get on well’
‘I look forward to your visits everyday’
‘I find the help given by such cheerful carers, just sets me up for the day’ 

Suggestions on improving the service:

‘Communication on the whole good however, never told when changes happen to the rota.  Please let me now of changes and uncovered calls’
‘In the case of some carers professionalism could be improved’
‘I would like to receive my rota on a Wednesday so I know who is coming’
 ‘Mainly in the case of some carers level of professionalism could be improved’


6.3	Views of the partners

Initially the response rate was 33 returns out of 151.  After consultation with the Social Accounts Team and Murdoch the chair of the previous panel it was decided that we should send out the partner evaluation forms again. It was emphasised in an accompanying letter that if partners had previously responded in the first cycle to ignore this request.  It was discovered that that some partners who had responded initially had refilled the evaluation again.  The team decided to ignore the second responses and use the first set of responses for the account due to the risk of duplication and a more accurate response.  

Out of 151 partner evaluations sent we had a return of 33 (22%). Unfortunately on six forms partners only completed the first three questions.  The team decided to still use these responses and have made two separate graphs.  Graph 2 refers to all partners who responded to questions 1-3 and Graph 3 is from partners who also responded questions 4-5.  

Partners were asked:

1. In your experience do Highland Home Carers provide a flexible and professional service? (Value 1) (Objective 1)
2. Does Employee Ownership give you a greater sense of belonging within the company? (Value 2) (Objective 2)
3. Do you feel better represented with the introduction of the PRC? (Value 2) (Objective 2)
4. Have you received supervision in the last year? (Objective 2)
5. Do you feel motivated to work with HHC? (Value 2) (Objective 2)

Graph 2 refers to all partners who responded to questions 1-3, 33 in total. Graph 3 is from partners who also responded questions 4-5, 27 in total.   6 partners did not turn the evaluation paper over.

Graph 2.


Graph 3.


Table 2.
	
	YES
	NO 
	DON’T KNOW
	BLANK

	Q1.
	32
	1
	0
	0

	Q2.
	19
	8
	6
	0

	Q3.
	11
	15
	7
	0

	Q.4
	16
	11
	0
	0

	Q.5
	21
	3
	3
	0











6.4	Comparisons 

a) Comparison of client and partner evaluations

To gain a comparative data we asked partners and clients similar questions.  This allowed the Social Accounts team to evaluate the difference or similarity of opinion between different stakeholders.  

Comparison One
Service users and partners were asked; ‘In your experience do Highland Home Carers provide a flexible and professional service?’ (Value 1) (Objective 1)







Partner responses
Graph 4.

Client responses
Graph 5.

Table 3.
	
	YES
	NO
	DON’T KNOW
	BLANK

	PARTNER RESPONSES
	32
	1
	0
	0

	CLIENT
RESPONSES
	120
	1
	3
	0



Summary 
This comparison demonstrated that 97% of clients and partners felt that HHC provided a flexible and professional service.  

Comparison Two
Clients were asked; is it important to you that Highland Home Carers is an employee owned agency?
Partners were asked; does employee ownership give you a greater sense of belonging?

Partner responses:
Graph 6.









Client responses:
Graph 7.

Table 5.
	
	YES
	NO
	DON’T KNOW
	BLANK

	PARTNER RESPONSES
	19
	8
	6
	0

	CLIENT
RESPONSES
	79
	19
	26
	0



Summary

This question highlighted that 64% of clients felt that it was important that HHC is an employee owned company and 15% believed that it was not important.  In comparison it was only important to 58% of the partners that HHC is an employee owned company with 24% responding no, it was not important.  






6.5	Client focus group and private interviews


In total 11 service users took part in the focus groups and private interviews.  They were asked:

1. Do Highland Home Carers maintain privacy and confidentiality? (Value 3)
2. Do Highland Home Carers respect your rights and offer an equal service irrespective of who you are? (Value 1)
3. Do you feel Highland Home Carers takes responsibility for the quality of their work and ensure carers maintain and improve their skills?
4. Do Highland Home Carers give service users/carers the freedom to live your life in an appropriate way? (Value 4)
5. Overall are you happy with the service?


Breakdown of client focus group/private interview responses

Graph 8.











Graph 9.

Graph 10.


Graph 11.





Graph 12.




6.6	Partner Focus Groups


In total 20 partners took part in the focus groups.  They were asked:

1. Is employee ownership important to me? (Value 2)
2. Do you feel Highland Home Carers takes responsibility for the quality of your work and ensure you maintain and improve your skills? (Value 1)
3. Do you feel the changes of the management/supervisor structure in 2009 has been a positive change for Highland Home Carers?
4. Do Highland Home Carers maintain privacy and confidentiality? (Value 3)

Breakdown of partner responses
Graph 13.


Graph 14.

Graph 15.


Graph 16.





6.7	Comparisons of client and partner focus groups/interviews

To gain a comparative data partners and clients were asked similar questions during the focus groups and private interviews. This allowed further evaluation on the difference or similarity of opinion between stakeholders.  

Comparison One
Partners; do you feel Highland Home Carers takes responsibility for the quality of your work and ensure you maintain and improve your skills?
Clients; do you feel Highland Home Carers takes responsibility for the quality of their work and ensure carers maintain and improve their skills?

Client focus group/private interviews
Graph 17.






Partner focus groups
Graph 18.



Comments from service users; ‘no check up on staff’, ‘take it for granted they are doing well’, ‘service users should be informed of training’, ‘carers are well trained’
Comments from partners; ‘we take responsibility ourselves’, ‘office training is poor, this backfires on everyone else’, ‘give carers too many hours and this impacts on the quality of their work’, ‘carers get loads of training’

Summary
It can be seen from the results (see graph 17) that service users feel that HHC takes responsibility for the quality of their work and ensure carers maintain and improve their skills.  In comparison (see graph 18) it can be seen that partners did not rate this question as highly with 3 partners rating this question at 2.  

Action points 
Look at the sum of hours as previously stated some partners feel they are unable to deliver good quality service due to the high volume of calls. 



Comparison Two
Client and partners were asked; do highland home carers maintain privacy and confidentiality?

Client focus group/private interviews
Graph 19.


Partner focus groups:
Graph 20.


Comments from clients; ‘can always be improved’
Comments from partners; ‘management level yes’, ‘some people can keep things private but others don’t’, ‘an open office can make confidentiality difficult’
Summary
It can be seen from this question that partners feel that HHC do not maintain privacy and confidentiality to the same level that clients feel.  No partner rated this at 9 or 10 as it was felt that carers often talked about other clients in houses.  

Action points

HHC should look to improve confidentiality. 

















7. 	Other views of stakeholders 	


7.1 Employee Ownership 


Employee ownership is an important part of Highland Home Carers’ ethos and as such this was a topic we consulted our stakeholders on.

Highland Home Carers is totally committed to the concept of employee ownership in the care sector for a variety of reasons and we will seek to develop the principle elsewhere:
· The quality of care is only as good as the quality and commitment of the people providing that care; we believe that if individual staff have an investment in what they are doing, they are more likely to want to do it to the best of their ability
· Our view is that employee ownership can improve staff recruitment and retention rates in a field in which these figures can be poor
· The financial aspects of an employee owned company mean that, once all debts are repaid, any profit earned will remain in the local area and not go to investors elsewhere
· Highland Home Carers chose to go down the employee ownership route to secure the future of the Company, and prevent it falling into the hands of a large care company who would merely see it as an investment
· There was a wish to ensure that the people who had worked hard through their own efforts should be the ones who determine HHC’s future












8.	Comparison to previous years accounts
Comparisons from 2007/08, 2008/09, 2009/10 and 2010/2011

Graph 21.


There has been a slight decrease in the number of replies from the client questionnaires over the last four Social Account periods.  This year we received 2% less returns than the previous year.

Highland Home Care prides itself on being an employee owned company and as such we find it necessary to ask a question on employee ownership previously clients were asked HHC is an employee owned company.  Do you think this has any effect on the service provided? This year clients were asked ‘Is it important to you that Highland Home Carers is an employee owned agency?’.  





Graph 22.


As seen from  the chart above clients  continue to have mixed feelings regarding the issue of Employee Ownership.  This year however, possibly due to a rewording of the question clients feel more positive about employee ownership.  











8.1      Partner comparion
Graph 23.

The Social Accounts for 2007/08 reported a healthy return of 45% of the Employee Questionnaires.  2008/2009 was very disappointing with only a 27% of all employees returning their questionnaires.  Social Account for the period of July 2009 – October 2010 recorded a return rate of 53%.  This Social Account period saw a decrease again with a response rate of 44%.











9. Compliance

HHC complies with the following: 
1. An Independent Financial Audit
1. Data Protection Registration
1. Public Liability Insurance
1. Care Commission Inspection Report -  Available online at ( www.carecommission.com )
1. Contract with the Highland Council
1. Employees checked by Disclosure Scotland
1. P32 monthly report and P35 Annual report to Inland Revenue

We also have a Policy Manual Governing Home Care and Support Services which includes:
1. Standards relating to the Appointment of Care and Support staff.
1. Staff Placement
1. Staff Training and Support
1. Service Users Enablement, Empowerment and Advocacy
1. Sources of Referral
1. Assessment of Service User Need
1. Periodic Audit
1. Termination of Service Agreements
1. Complaints Policy
1. Risk Assessment Policy, Health and Safety Compliance
1. Methycillin Resistant Staphylocccus Aureus (M.R.S.A)
1. Administration of Medicines
1. Moving and Handling
1. Lone working policy
1. Prevention of  Abuse
1. Challenging Behaviour (inc Management of Violence and Aggression)
1. Restraint Policy
1. HIV and AIDS Policy
1. Occupational Health Policy
1. Disciplinary Procedure
1. Grievance Procedure
1. Drugs and Alcohol Policy
1. Confidentiality 
1. Record Keeping
1. Whistle Blowing Policy
1. Equal Opportunity Policy
1. Disclosure Policy 

Codes of practice pertinent to Highland Home Carers:
1. The National Care Standards for Care at Home and Housing Support services, as issued by the Scottish Social Services Council; all staff are also provided with the SSSC Code of Conduct, with which they are expected to comply.
1. The United Kingdom Home Care Association (UKHCA) Code of Practice. We also adhere to the various subject specific codes that are published periodically by them, such as those on the administration of medication and management of MRSA
1. Highland Home Carers has contracts with Highland Council to provide care at home, social work support and housing support services. We have to abide by the conditions within the contracts if we are to continue being used by the Social Work Service.
1. The Registration requirements as laid down by the Scottish Commission for the Regulation of Care; Highland Home Carers is inspected annually and has to submit an annual return. The Inspection report is a public document and is made available to all service users.  












10. Changes within the company over the last year

Highland Home Carers has seen significant changes over the last year when the tender bid was won for Lomond and Leachkin which is a service in clusters with intensive 24hour housing based community support service.  With the addition of Lomond and Leachkin saw 62 members of Sense Scotland being transferred under the TUPE arrangement.  

The tender team consisted of Brenda Gardiner (Coordinator), Esther Harding (Coordinator), Natalie Thomson (Student Social Worker) and Cath McCormick (Student Social Worker).  The team worked hard to win this tender bid and as a result were recognised this year when awarded at the Scottish Care National Awards 2011 with a Business Development Award.  

In December we were successful with our tender bid as agreed Brenda and Esther were seconded to Lomond and Leachkin to help with the transition period.  This saw changes within the office where Kara McNaught (Student Social Worker) during her placement period took over Brenda Gardiner’s role as Support Coordinator.  After the transition period Esther Harding remained at Lomond as Operational Coordinator.  This saw further changes in the office structure where Brenda Gardiner became the Operational Coordinator for care and Dawn Stevenson moved from Lomond and became the Operational Coordinator for support.  Kara McNaught’s Social Work placement finished in July after her placement Kara was kept on as an Assistant Operational Coordinator.  

In order to maintain communication between Lomond, Leachkin and the other services provided within HHC, coordinators attend weekly operations meetings where areas such as; applications, referrals, staff and management issues are discussed.  Partners from Lomond and Leachkin are also sent out newsletters and any appropriate information to keep them informed.  

Jocelyn Mitchell continues in her role as an Involvement Officer with the express remit of engaging in more direct contact with clients in order to improve communication. In addition to being available for clients to contact with any queries or problems, Jocelyn selects clients at random on a weekly basis to contact and enquire as to how they are and if they have any issues to raise. Jocelyn also follows up on any issues raised by clients and/or their families and reports back to the Operational Coordinators. 

Since the office re-structure in October 2009, there have been several changes.  Each Operational Coordinator and the Training & Development Coordinator took a day each week in which they were the Duty Coordinator.  This year due to the increase in partners and the high level of training required the Training & Development Coordinator no longer takes part in the duty role.  This is now spilt between two Care Coordinators, one Support Coordinator and a student social worker. The Duty Coordinator is in effect the Acting Operations Manager on that day and the person fulfilling the role should be aware that she/he is responsible for all aspects of HHC’s operations.

The office also saw a change in receptionist during the Social Accounts period.  
In partnership with Microcom Training we employed Jade Fraser who has recently
completed her SVQII in administration.  Microcom continues to support Jade and she has
recently progressed to the SVQIII.  


The Partnership Representative Council (PRC) has now been running for 10 months.  In keeping with our commitment to increase the culture of employee ownership across the board we have made the decision to call our employees ‘partners’.  

‘The Council is to participate in the smooth running of the company and to create a better understanding of other partners’ roles and responsibilities throughout the company’ (Partnership Representative Council).

The PRC has been invaluable for collecting employees’ views, ideas and opinions and acting upon them to provide a better service. This is an alternative strength within HHC and allows partners to have the freedom to make suggestions and challenge existing practice.  There was a need to develop a greater sense of being employee owned and the PRC consists of representatives from every group and location within HHC.  

HHC continues to incorporate the Continuous Learning Framework (CLF) in practice.   Colin Campbell, Training and Development Coordinator has recently delivered training to the other coordinators on the best way to use this framework in supervision and also at an organisational level.  


This year HHC employed Yvonne Leathley a HR consultant who has taken on specific roles to help HHC progress within certain fields; supervision of office coordinators using CLF, assisting with the introduction of CLF in supervision of partners and examining the organisational capabilities, assisting with  HR issues including the review of policies and procedures.  

This year also saw the introduction of the Community Care and Development team; Mike Kirby, Elaine Macmillan, Margaret Tainsh and John Stewart.  The Community Care and Development Team was set up by a group of partners who had an innovative idea that would benefit not only services users but partners and community care team professionals.  The group acknowledged that there was a lack of communication between home carers and community care team professionals.  They recognised small changes to communication that would have substantial benefits to services users.  They believed communication could be improved by identifying all the professionals who provide care/support for a service user and introduce a communication book for all professionals to record their visit with service user or family agreement (adhering to the Data Protection Act 1998).    This would allow everyone in the team to identify areas of need and how they could support service users.  The team are going from strength to strength and it is hoped by the end of the next Social Accounting Cycle that steps will have been made to bridge the gap between home carers and community care team professionals.












11. Main achievements and conclusions


11.1 Achievements

Feedback from service users was very positive and supportive of HHC

The majority of partners consulted were positive about HHC and its service provision.

The tender team won the tender bid and as a result were recognised this year when awarded at the Scottish Care National Awards 2011 with a Business Development Award.  The tender bid in itself was a huge achievement as the expansion of Lomond and Leachkin has resulted in more training of staff, wider business scope and has had a positive impact on HHC.  

The PRC has been a huge success since it was established.  This year the PRC arranged a BBQ and this was well attended.

Stephen Pennington won Manager of the Year at the Scottish Care National Awards 2011.  

Partners set up a Community Care Development Team and although in the beginnings are on route to make changes between Community Care Professionals and Home Carers.  This is hoped will strengthen links within the community.

Stephen Pennington also continues to strengthen community links. 


11.2	Key areas for improvement


Continue to improve communication within HHC.

Focus on the Scottish Social Services Codes of Practice.  

Work on improving confidentiality.

Not all employees feel as involved in HHC as we would hope as part of an employee owned company.  HHC needs to further promote employee ownership.  

Promote integration between Lomond, Leachkin and the rest of HHC.  

Further consultation with service users.  


11.3	Conclusion


The company continues to be regarded as a quality home care and support service provider with those surveyed feeling happy and satisfied with the service they receive.

Overall clients are very happy with HHC service provision.  


11.4	Recommendations


Continue to improve on issues surrounding communication throughout the company and service provision.

Promote employee ownership and belonging within the company by developing the Partner Representative Council.

HHC at the end of the Social Accounts period HHC employed Dianne Maxwell.  For the next Social Accounts period the Team should include Dianne’s role and question the benefits of her position.  

HHC at the end of the Social Accounts period had started to take part in a Highland Council Pilot for Self Directed Support.  The team next year should research into the benefits of Self Directed Support.  





12.	Plans for the next Social Accounting Cycle


Highland Home Carers continues to be committed to the production of Social Accounts as an annual event.  As in previous years Stephen Pennington, Managing Director will oversee the project and continue in his capacity as advisor to the team. 




























					
13.	Dialogue and disclosure				

The finalised, full and verified Social Accounts will be made available for all who have an interest to see it. As well as being presented to the Board of Directors, they will be presented at the Highland Home Carers AGM in November as part of the annual report. The full accounts will also be available to see on the Highland Home Carers website. In addition to this we intend to produce summary accounts which will be sent out to current and prospective service users, employees and the Care Inspectorate and Social Work Service. The summary accounts will provide those looking to use a home care/support agency and those seeking employment with a comprehensive guide to Highland Home Carers, its values and performance as a company.

Any feedback on the accounts from anyone with an interest would be encouraged and welcomed as the opinions and perspectives of others help us to provide the best service we can.
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