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SOCIAL AUDIT STATEMENT: Highland Home Carers
The Social Audit Panel has examined the draft Social Accounts
submitted to us and discussed them in detail with Stephen Pennington
(MD), Jocelyn Mitchell, Jurgita Skleinike and Louise Cormack of
Highland Home Carers at the Social Audit Panel meeting held on 3rd
November 2015. I have examined the revised Social Accounts which
were prepared following the Social Audit Panel meeting and which
have taken into account various points identified in the notes* of the
Social Audit Panel Meeting. We also examined a sample of the data and the sources of
information on which the Social Accounts have been based.
We believe that the process outlined above has given us sufficient information on which to
base our opinion.
We are satisfied that, given the scope of the social accounting explained in the revised
draft and given the limitations of time available to us, the Social Accounts are free from
material mis-statement and present a fair and balanced view of the performance and
impact of Highland Home Carers as measured against its stated values and objectives
and the views of the stakeholders who were consulted.
In the notes of the Social Audit Panel meeting we identified a number of important issues
to be taken into consideration during the next social audit cycle. In particular we would
refer to the following:
a. continue to make progress in terms of reporting against the difference that
Highland Home Carers makes (outcomes focus)
b. consider a mechanism for collating conclusions and recommendations against
objectives and then tracking progress of action plans
c. refine the partner consultation – both the mechanism and questions to increase
participation, focus on values and data refinement (based on which service they
work in)
The members of the Social Audit Panel were:
Tracy Mitchell (SAN Social Auditor, Chair)
Matt Smith (NHS Highland)
Ian McNamara (Retired GP and Chair of Highland Senior Citizen’s Network)

Dated: November 18th 2015

* the notes of the Social Audit Panel meeting form part of the social accounting and auditing process and may,
by arrangement, be inspected along with the full social accounts at the offices of Highland Home Carers, 3
Stadium Road, Inverness IV1 1FF. Members of the Social Audit Panel have acted in an individual capacity.
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ABBREVIATIONS AND ACRONYMS
AGM – Annual General Meeting
ASPact – Adult Support and Protection Act
BII – Big Issue Invest
BT – British Telecom
CDS – Co-operative Development Scotland
COSHH – Control of Substances Hazardous to Health
EBT – Employee Benefit Trust
EOA - Employee Ownership Association
EOBs - Employee Owned Businesses
HHC – Highland Home Carers
HMRC – HM Revenue & Customs
HOE – Highland Office Equipment
HSE – Health and Safety Executive
ISF - Individual Service Funds
J & C – Johnston and Carmichael
MD – Managing Director
M&H – Moving and Handling
MS – Multiple Sclerosis
NHC – North Highland College
NHS – National Health Service
NHSH – NHS Highland
NMC – Nursery and Midwifery Council
Non EOBs - Non-Employee Owned Businesses
PEG Tubes - Percutaneous Endoscopic Gastrostomy (PEG) feeding tubes
PRC – Partner Representative Council
PVG – Protection of Vulnerable Groups
RGN – Registered General Nurse
RBS – Royal Bank of Scotland
SAN – Social Audit Network
SAP - Social Audit Panel
SAT – Social Accounts Team
SCSWIS – Social Care and Social Work Improvement Scotland
SDS – Self Directed Support
SIP – Share Incentive Plan
SSSC – Scottish Social Services Council
SVQ – Scottish Vocational Qualifications
SQA – Scottish Qualification Authority
THC – The Highland Council
TUPE – The Transfer of Undertakings (Protection of employment)
UKHCA - United Kingdom Homecare Association
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1 INTRODUCTION
Social accounting and audit is a flexible framework which allows an organisation to build
on existing documentation and reporting systems 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 prove, improve and be overall accountable to its key
stakeholders – prove, improve, account (SAN, 2011).
Highland Home Carers (HHC) was invited by Co-operative Development Scotland (CDS)
in 2007 to enrol in a Social Accounting and Audit Pilot Initiative which was led by the
Social Audit Network (SAN). This is the eighth set of Social Accounts that HHC has
produced, and on each occasion it has been a home-grown product. Following the
success of the initial pilot study, the company realised that Social Accounting was a
valuable method of measuring the quality of the service provided and gauging the
company’s impact on its main stakeholders. It also enabled HHC to receive vital feedback
on performance and areas which require improvement. The information gathered within
the Social Accounts assists HHC to improve practice thus benefiting Service Users and
Partners.
The Social Accounts Team for the period of July 2014 - June 2015, consists of Jocelyn
Mitchell (Involvement Person and a Trustee of the Employee Benefit Trust) and Jurgita
Skleinike (Social Accounts Co-ordinator).
Approved Social Accounts 2014 and Audit Summary can be seen on the HHC website
www.highland-home-carers.co.uk and the printed Audit Summary version can be provided
on request from the office.
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2 BACKGROUND INFORMATION

2.1 Our history and structure
Highland Home Carers was founded in 1994 by the current Chairperson and NonExecutive Director, Nick Boyle, and became a Limited Company in April 2001. It is
currently the largest independent provider of care at home in the Highland region and a
significant provider of independent living support services. Nick Boyle shares his story
about the beginning of Highland Home Carers.
HHC the start and the early days
After 10 years working as a Social Worker with the Highland Council I decided to leave. I
still enjoyed my work but I was employed by a large cumbersome organization which had
some poor managers. I then worked for a local charity and then a yacht delivery company.
In 1994 it was time to get back to a more serious career!
I had always liked the idea of running my own business. The care sector stood out and I
concluded on a care at home company. I had always felt that residential care was
frequently not the choice of the individual and so I believed in what I was aiming to do.
The first steps where to build from the standards of the United Kingdom Homecare
Association (UKHCA), get insurance and pamphlets and employ some potential carers.
To finance this I sold my motorbike. The cost of the whole start-up was about £3000.
The early essentials were to make sure that the carers were as well paid as anyone in the
sector, and for us to be as thoughtful and supportive as possible to our clients. If the
carers were treated with due respect, then they would be more likely to offer the best
service. My main ambition was to provide a good service. If that was the case then the
business side of things would to some extent take care of itself. It was very clear to me
that in a business sense what we were selling was good care. For that we needed the
best carers and for them to be well trained and qualified. I think these themes have
continued through to the HHC that we have today.
I was very fortunate in having some great carers, such as Margaret Frost, Morag
Simmers, Bette Paulin and Suzanne Innes. With a good small core team it was relatively
easy to offer a very good service. We operated out of Moira’s and my house in Ballifeary
Road. The front room soon became a proper office and after about 6 months I was able to
employ someone to help in the office. The whole rota system consisted of a wall mounted
cardex scheme.
In order to get our service used I needed to get a contract with the Highland Council. At
that time the use of other agencies was very limited as the Council preferred their own in
house service. Therefore when we did get used it was in cases that the Council were
unable to offer a service – and this was often for good reasons. While the Council service
was in many ways very good, it was the only option as service users would not be offered
a choice. So people got what was available and not a service that was vying to improve.
Any inspection of service was provided by their own in house team. It was not too difficult
to provide a more attentive and client orientated service.
I started and ran HHC for a little over 10years. I am very proud of where the company has
progressed to now, and thanks go to Stephen Pennington and the many others who have
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led to the very good reputation that exists. But I am
proud too that during that early period we put
carers to the forefront, introduced client outings
and parties, we introduced free bikes and of
course decided to go ahead with Employee
Ownership.
It has been a real pleasure to have been involved
with HHC for many reasons. It has been great fun.
It has always been easy to make quick decisions,
and it really has affected many people’s lives for
the better, be that carers, clients or the Highland
community.
Right in the picture is Nick Boyle with his wife
Moira
In April 2003 Nick recruited Stephen Pennington, who was working as a social worker
within the Highland Council, to gradually assume many of his responsibilities and ensure
HHC became a more professional organisation. At the same time, Nick wanted to secure
the future of the company as an independent Highland company for its employees and
service users. He heard about employee-ownership as a governance model and gained
advice and funding to facilitate his sale of HHC to its employees.

Stephen Pennington, the Managing Director

In July 2004 a deal was concluded to
transfer the ownership of the company
into the hands of the employees (now
referred to as Partners). Shortly
afterwards a Board was established to
oversee the business and this now
comprises the Managing Director, the
Director of Finance & Administration, the
Director of Operations, 3 elected
Employee Directors, and 2 NonExecutive 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.

An Employee Benefit Trust (EBT) was established within HHC in order to benefit present
and future Partners through holding the trust property and assist the company to develop
as a successful employee owned business with a partnership culture. There are currently
6 trustees: 2 nominated by the Board, 3 elected by the Partners on the same basis as the
Directors and one non-executive Trustee to give professional advice. There is a Share
Incentive Plan which handles the allocation of shares to Partners each year. The EBT
accepted increased responsibilities regarding the ownership of the company following a
refinancing deal in December 2012.
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2.2 Benefits of employee ownership – external research
Employee owned businesses compared to traditional companies demonstrate significantly
higher job security, job satisfaction and productivity. Furthermore, employee owned
businesses have been shown to be flexible and resilient in times of economic crisis (The
Employee Ownership Association, 2012). The Picture 1 below represents the benefits to
economy, business, employees and society.
Picture 1. Benefits of employee ownership

Source: Employee Ownership: Impact Report (2012)
Graph 1 presents the comparison of Employee Owned Businesses (EOBs) against NonEmployee Owned Businesses (Non EOBs) and what emphasis it has on different activities
with varying payback periods. The data indicates that EOBs are more likely to invest in
quality improvement training compared to non-EOBs. EOBs allow far greater employee
involvement in operational and strategic decision making process than non-EOBs.
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Graph 1. Importance of activities with varying payback periods.

There is clear and unambiguous evidence to show that employee ownership, particularly
when combined with meaningful employee participation, brings tangible economic benefits
for companies. But these gains are not just important to individual businesses, they have
a direct impact on the UK’s economy recovery (Graph 2).
Graph 2. Impact on the Economy

‘The UK employee-owned sector has grown at a rate of 1.1%, compared to 0.7% for the
economy at large. This equates to a growth rate for employee owned firms which is over
50% higher than the economy at large.
‘Employee ownership in the private sector is estimated to be worth around £30billion to
the UK economy.’
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We have included a case study from Employee Ownership Association (EOA) about
Sunderland Home Care Associates 20/20 Ltd about their conversion from a co-op into an
employee owned company. The case study can be found in Appendix1.

2.3 Our commitment to Employee Ownership
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 following principles:


The quality of care is only as good as the quality and commitment of the people
providing that care. We believe that when 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. National studies show this to be the case.



The financial aspects of an employee owned company mean that, once all debts are
repaid, any profit earned will remain within the company 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, at the expense of quality care delivery.



There was a wish to ensure that the people who had worked hard should benefit from
their efforts and should be the ones who determine HHC’s future.

The commitment to full employee-ownership is demonstrated in a number of ways. All
Partners have votes each year to elect a new employee Director and new Trustee – the
elected person serves for 3 years. Partners who have worked for HHC for at least 3
months prior to the start of the year in which the shares are issued, qualify to receive free
shares in the Company. A Share Incentive Plan (SIP) is used to distribute the shares
which signify 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 period dictated by the Inland Revenue (HMRC),
and the market remains an entirely internal one. Shares can only be held by Partners and
will be forfeited or repurchased if the individual leaves the employment of the Company.
At the AGM employees vote to confirm the appointment of executive directors on a
rotational basis.

2.4 Our communication
HHC has its own website (www.highland-home-carers.co.uk) which provides general
information about the company for the public as well as having recruitment information for
people who might want to become new employees. In addition, there is a closed
Facebook group which features a range of information for staff, links to events, articles of
interest and opportunities for any employee to comment on anything of interest.
HHC produces monthly Newsletters to all the Partners. Partners can and are encouraged
to contribute.
For people who use our services and their families, HHC also operates an emergency outof-hours telephone line.
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2.5 Our services
NHS funded services
Highland Home Carers provides a range of services including care at home, self-directed
support, support work, housing support and independent living services for older people
and vulnerable adults in Inverness and the Highlands. Most service users are referred and
are funded by NHS Highland (lead agency for adult social care). In those cases, we are
usually contacted by a Social Worker, Nurse or Care at Home Officer who will already
have 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.
Private services
A minority of services provided by HHC is to individuals who purchase them privately.
They or someone on their behalf contacts HHC directly and a member of the operational
team visits and agrees what assistance from a care or support worker might be required.
A care/support plan is produced and an introduction pack provided including charge rates.
A contract is signed prior to our commencing the provision of this service.

2.6 New developments
Boleskine Community Care Project
During 2014, HHC worked in partnership with NHS Highland and Boleskine Community
Care to develop a new route for people in the rural communities that straddle the eastern
side of Loch Ness to receive care in their own homes and maintain control of their service
delivery. Using the Self-Directed Support (SDS) legislation which came into force on 1st
April 2014, and specifically Option 2 Individual Service Funds (ISF), HHC started in that
locality and has been enabling individuals, families and communities to create their own
support network in other remote and rural areas where previously none existed. Each ISF
is individually designed but the core elements involve support staff being identified locally,
HHC undertaking safer recruitment tasks, providing necessary training, providing a payroll
service and managing the budget on the individual’s behalf. This model has become a
major aspect of the company’s continued growth and it is anticipated that it will grow.
Other authorities in Scotland are interested in what we have achieved, because everyone
is wrestling with how to grow capacity in social care when traditional recruitment is a real
difficulty.
Strathdearn Care Delivery off to a Solid Start
Discussions regarding the creation of another rural based community support and care
group have been on-going since late last year. The successful partnership and model of
Boleskine Care was replicated and used for creating the foundation for Strathdearn
Carers. It was clear given the rural geographical location and indeed the identified need of
care that SDS could offer the flexibility and outcomes that isolated individuals living in
rural locations sought. This lack of services has long since been identified by the
Strathdearn Development Committee, who together with HHC recruited local staff to
support and care for local people, some of whom, have not previously been able to
receive care and support. The group is co-ordinated by Lee, a local resident and works in
tangent with both the Committee and HHC. The delivery of care in the Strathdearn area
(Moy, Tomatin) began on the 25th of May and has been very well received by the local
residents.
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Tariff Approach
HHC has been a key participant in the development of a new commissioning approach to
care at home within the South & Mid Area of NHS Highland, culminating in the
commencement of a Tariff approach and accompanying requirements from May 2015.
The Tariff figure of £18.59 was established using the work that had been undertaken by
the United Kingdom Home Care Association and adapted to local need; it is paid to all
agencies who sign up to the list of requirements including paying the living wage, a
collaborative approach, commitment to growth, assuming responsibility for service
delivery in agreed localities. The intention is to significantly grow the care at home
availability – statistically Highland region currently sits bottom of the Scottish league tables
on a number of parameters – and ensure that people in hospital do not stay there any
longer than necessary for want of care in their own homes.
Commitment to Training
Our commitment to staff training has been further demonstrated by the recruitment of
another Training Officer to lead on the development of Scottish Vocational Qualifications
(SVQ) across the company. This includes planning for HHC to become a Scottish
Qualification Authority Centre (SQA) in the next year.
New Logo
There were many reasons for revitalising HHC’s logo not just that the organisation has
grown, has widened the services that we provide. HHC wanted to improve the first
impressions of business. David Brookfield, who led on the logo work said:
‘Our old logo has done us well, but it was time to move on, just as the business has from
when that logo was first introduced’.
HHC commissioned Velocity Design to develop and progress our corporate identity as a
business. They were tasked to define visually who we are and what we do, and try and
wrap these ideas and thoughts up into a concise and contemporary logo.

Our new logo and office
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All Partners had an opportunity to be involved in choosing a new logo. The logos were
displayed in the offices and on the Facebook site.
Following the decision regarding HHC’s new logo the Board decided to invest in new
uniforms for the Partners. The uniforms are produced by a local company DCS in Alness.
Office Expansion
HHC Board took the decision to improve our office space as the company was expanding.
The new office was opened by Service User Judith Henderson on the 3rd of March 2015.
Also present were other Service Users and Partners. The new office gives the opportunity
for all Service Users to come to the office as it has a wheelchair friendly access.

Service User Judith Henderson is ready to open our new office
New Website
After many months in preparation the new HHC’s website went live in May 2015. The site
gives a much refreshed image of the company. It is also planned to develop a portal for
each Partner. Each Partner can then create their own log in to the site and gain access to
training information, policies and procedures and holiday requests.

Photos of Service Users and Partners
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2.7 Our wider commitments
During 2014-15 HHC has continued to play a significant role on the local and national
scene:


Two care workers and the Training & Development Manager participate in a
Workforce Development Group hosted by Scottish Care but linking in to the Scottish
Social Services Council (SSSC) agenda



Two members of HHC joined the SSSC Promoting Excellence in Dementia Working
Group



The Managing Director represents the Highland care at home providers on the
Scottish Care National Committee and also chaired the People as Partners SDS
Steering Group



In a local context, HHC works closely with NHS Highland, the lead agency for adult
social care, contributing to partnership groups who are reshaping the care at home
service across Highland



The Managing Director, through his Scottish Care role, jointly chairs the Highland
Adult Strategic Commissioning Group.

2.8 Some of our achievements
HHC Wins at Scottish Care Event
Highland Home Carers was successful in winning a prestigious award for Innovation at
this year’s Scottish Care Awards. The team at Boleskine Care scooped the award for
Personalisation and Partnership against nominations from other parts of Scotland.
The scheme at Boleskine was developed by HHC in partnership with NHS Highland and
Boleskine Community Care, a community charity, to deliver care at home in a rural locality
where previously there has been no service and older people have traditionally moved
away or moved into care homes.
The Boleskine
Team receiving
award from
Michelle
MacManus
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‘Talking Care’ Conference
On the 17th October 2014 HHC hosted the ‘Talking Care’
Conference. It was held in Inverness to celebrate our 20 years
as a company and 10 years being employee owned. The event
has been turned into something special with the many major
figures in the Highland Care sector attending to give their views
and to deliver workshops (money management, wellbeing, wills
and trusts, personalisation of care and social exclusion). The
event was open to the Service Users, Partners and their
families and the general public. One of the aims of the
conference was to gather a wide view on the state of care in
the Highlands today.
On the right - the brochure of ‘Talking Care’ conference
The event attracted some significant speakers including Garry Coutts Chair of NHS
Highland and The Scottish Social Services Council as well as a number of politicians with
an interest in care including Danny Alexander MP, Councillor Kate Steven and Rhoda
Grant MSP. We also had television celebrity Aggie Mackenzie from Channel 4 attending.
Aggie’s mother received care from HHC and so she is a big fan.
In his keynote speech, Chief Secretary to the Treasury, and local MP, Rt. Hon Danny
Alexander, recalled opening HHC’s Stadium Rd office in 2006, and was delighted to follow
the progress of the company. He said it was employee owned companies like HHC which
motivated him to introduce the recent legislation offering tax breaks to encourage more
employee ownership of businesses. He told the audience that HHC are one of the best
examples of employee ownership in the UK!

Danny Alexander chatting to carers, Service Users and guests
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The event concluded with a lively panel session. Aggie Mackenzie, from TV’s ‘How Clean
is Your House’ and ‘Storage Hoarders’ talked about how she couldn’t get anywhere when
organizing care for her mother until she contacted Highland Home Carers. She was full of
praise for the service, and said she was delighted to have been asked to speak. The other
panel members echoed Aggie’s praise.

Aggie Mackenzie concluding the event with a lively panel session

2.9 Our finance
HHC have continued to pay down the loans we secured from Big Issue Invest (BII) & Cooperative & Community Finance to buy the company. We remain on target to have them
cleared by the end of 2017. We did negotiate with BII to lend us an additional £70k at the
end of 2014 to cover the costs of the building works on the downstairs office space in
Inverness. The length of this was extended to 2019, but there is a clause that allows us to
repay early, and we fully expect to have it covered within the same time-scale as the
others.
During 2014-15, HHC finances have been tight since we have committed to a number of
investments, primarily securing the new office and a new computer system. We have also
recognised the requirements that will be made on us in relation to the Tariff agreement
with NHS Highland and employed more administrative & supervisory staff. A cash bonus
totalling £120k was distributed to all employees in December 2014. HHC’s turnover for
2014-15 is expected to be £6.3 million with a net profit at the year-end of £34,700.
Although this is significantly less than budgeted for the reasons described, the prognosis
for 2015-16 is very different with the increase in tariff payments for care at home and the
new contract for our complex needs service.
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2.10 Our staff and organisational structure 2014/2015
TOTAL NUMBER OF PARTNERS (417)
Personal Assistant
Anna MacGillivray

Social Accounts Co-ordinator
Jurgita Skleinike
Involvement Person
Jocelyn Mitchell

Training and Development
Training &
Development Manager Colin
Campbell
Training Officer Dianne Maxwell
SVQ Assessor Christeen MacLeod

Finance & Administration
Payroll and IT Officer Fiona MacDonald
HR Administration
Officer Johanna Wright
HR Administration
Asst Bernadett Musci
Finance Officer Rae Baxter
Finance Asst (PT) Laura Hastie
Receptionist Angela Sacco
Financial Consultant (SE) Alistair Simpson
Complaints and Performance
Administrator Brenda Gardiner

Managing Director
Stephen Pennington

Director of Finance & Administration
David Brookfield

Leachkin, Lomond Gardens, Joss St,
Chanonry Point.

Director of Operations
Esther Harding

Highland South

Service Manager Fiona Fraser
Asst Service Manager Fiona Scott
Asst Service Manager Louise Cormack
Asst Service Manager Adrian Macikowski
Asst Service Manager Angela MacDonald
Asst Service Manager Trish Mackenzie

Operations Manager Brenda Gardiner
Inverness East
Assistant Service Manager Ann MacLeod
Operations Assistant Karin Kelly
Inverness West
Assistant Service Manager Dhana Macleod
Operations Assistant Patrycja Zawitaj
Inverness Central
Assistant Service Manager Andrew Rodden
Inverness Support
Assistant Service Manager Tanya Kennedy
Operations Assistant Emma MacDonald
SDS Co-ordinator Scott Harkness
Nairn
Asst Service Manager Dawn Stevenson
Operations Assistant Suzanne Mackay
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Highland Mid
Service Manager Corinne Nicolson
Operations Assistant Sandra Russell
Operations Assistant Heidi Purvis
Operations Assistant( PT) Kim Cunningham
Community Care Supervisor Phylis MacDonald
Easter Ross Team
Assistant Service Manager Sonya Shepherd
Operations Assistant Sandra Brennan
Mid Ross Team
Assistant Service Manager Catherine Stewart

3 SOCIAL ACCOUNTING AND AUDIT
Social Accounting and Audit helps HHC to report on performance (what we did and how well
we did it) and impact (what effect we had on stakeholders and more widely). It helps us to
make recommendations on what our organisation want to improve and change in the future.
In the sections below we will discuss the recommendations made from the social accounting
period 2013-2014.

3.1 Social Accounts 2013-2014
The Draft Social Accounts Report for the year 2013-2014 went to the Social Audit Panel
(SAP) where Tracy Mitchell (SAN approved Social Auditor, and Panel Chair) congratulated
the HHC team on the professional document which was well structured and with some good
additions such as glossary etc. Tracy highlighted three areas for future attention:




The lack of reporting against activities in some objectives (later it was noted that this
had been agreed and decision simply needs to be reflected in the scope section for
clarity).
There is considerable progress in terms of reporting outcomes as well as outputs –
this is a journey and encouraged the team to continue on it in future years.
There remains a high focus on questionnaire/consultation feedback and Tracy felt
increased data extracted from HHC systems would no doubt improve the accounts.

There were a number of recommendations made by the Social Audit Panel from 2014 that
we tried to implement for this year’s Social Accounts. Please see the Table 1 below for the
list of recommendations and how they been addressed.
Table 1. Recommendations of SAP meeting 2014
Recommendations of SAP meeting 2014

Addressed recommendations

Consider a reduced focus on history and
background in future years, allied to an
increased focus on key developments.

New developments for the period July 2014
– June 2015 are discussed in section 2.6

Consider including more on external
research regarding benefits of employee
ownership in future years.

In section 2.2 we included a picture of
benefits of employee ownership to
economy, business, employees and society
and a table presenting importance of
activities with varying payback periods.
Also included a graph showing Impact on
the Economy for the period 1992-2012.
A case study from Employee Ownership
Association about Sunderland Home Care
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Associates 20/20 Ltd can be found
Appendix1.
Consider how to reflect Social Accounts
Team on organisation chart and possibly
indicate numbers of care and support staff.

Social Accounts Co-ordinated included in
the organisational chart.

Consider ways to increase Partner
response level (e.g. Survey Monkey), good
explanation of what has happened as a
result of feedback given in previous years.

At this cycle of the accounts we used postal
questionnaires to all the Partners. We will
make a recommendation to use Survey
Monkey.

To consider a case study for a specific area
for community impact assessment.

There is an increasing demand in rural
areas for home care delivery. HHC
currently pilots schemes in Boleskine,
Badenoch and Strathspey, Strathdearn
areas. More information is provided in
section New Developments.

To consider more direct questions about
values in future years.

It has been decided to use the questions
from the previous year so we could
compare the results. SAT will make a
recommendation to include more direct
questions about values for next year.

To consider more pie charts as they are
very helpful when presenting information.

More pie charts used to present results.

For future years consider including some
training evaluation detail.

Colin Campbell (Training and Development
Manager) provided a folder with training
evaluation forms from Partners. SAT
selected random comments to represent
Partners’ views on the training provided by
HHC. Selected comments can be found in
section 7.3.

Consider estimating number of staff hours
devoted to local community initiatives in
future accounts.

This still needs to be addressed in future
accounts.

3.2 On-going improvement and recommendations
The main recommendations that were made by the Social Accounts Team after the
consultations with the key stakeholders (Service Users, some of the families, Partners, NonExec Board of Directors, Non-Exec Trustee and NHS managers) for the period 2013-2014
were as follows:
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Objective1
 To continue to deliver high standard care and support.
 To respond to all negative feedback received.
 To improve the communication between the office, Service Users and Partners.
 All Partners to carry visual ID.
Objective 2
 To improve working conditions for the Partners.
 To improve communication.
 To continue to promote Employee Saving Scheme.
 To continue to invest in training.
 To improve supervision process.
 To continue to provide Partners with information about share allocation.
Objective 3
 To continue to promote the importance of this objective.
 To promote the benefits of using the bike scheme.
Objective 4
 Continue using local facilities and suppliers.
 To promote Objective 4 more.
Objective 5
 To maintain the relationships we formed with NHS and others.
 To work with others to develop and improve care strategy in the Highland region.
Objective 6



HHC to continue to maintain healthy growth.
To continue the practice of supporting and investing in local services.

Improvement is an ongoing process as HHC continues to grow and improve. In December
2014 the Social Accounts Team had meetings with Inverness and Invergordon Operational
Teams to address and discuss recommendations made in the Social Accounts for the period
2013-2014. Please see the Table2 with more detailed recommendations based on this
period which also includes additional recommendations to be completed for the 2014-2015
cycle of Social Accounts. Prior to the meeting we provided teams with the copies of all
comments made by the Service Users and Partners. This was to make the teams aware of
the views of the major stakeholders.
Present at the Inverness meeting were Colin Campbell (Training and Development
Manager), David Brookfield (Director of Finance & Administration), Brenda Gardiner (Service
Manager), Jade Fraser (Operations Assistant), Emma MacDonald (Operations Assistant),
Sharan Brown (Operations Manager), Esther Harding (Director of Operations), Elaine Shaw
(Operations Assistant), Dhana MacLeod (Assistant Service Manager), Tanya Kennedy
(Assistant Service Manager) and Patrycja Zawitaj (Operations Assistant).
Present at the Invergordon meeting were Corrine Nicolson (Service Manager), Sandra
Russell (Operations Assistant), Sandra Brennan (Operations Assistant), Catherine Stewart
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(Assistant Service Manager), Sonya Shepherd (Assistant Service Manager) and Carol Mein
(Operations Assistant).
Discussions of Operational Teams are presented in the section 3.3.
After the meetings with Operational Teams there was a meeting held (also in December) with
Stephen Pennington (Managing Director) and Esther Harding (Director of Operations) to put
an action plan in place. Action plan with identified responsible person is included in the Table
2.
Table 2. Key areas for improvement and recommendations 2013-2014
Key areas for
improvement
Objective 1. Service
Users

Recommendations

Action plan

Desirable
Outcomes

Gaps in the rotas

It has been identified
that the current
system isn’t working.
Practice has to be
based around Service
User’s needs.

To introduce a new
database, Staff Plan,
to enable better
management of rotas.
Esther Harding,
Director of
Operations.
End of March 2015.

Great reduction
of gaps in the
rotas. Less
confusion and
frustration for
Service Users.

Lack of
communication from
the Operational
Team when the rotas
change

To improve the
communication
between the office,
Service Users and
Partners.

Social Accounts
Happier Service
Team (SAT) to have a Users, families
meeting with the
and Partners.
Operational Team and
relevant managers in
December 2014.
Meeting to be held
with the Operational
team to discuss the
expectations of the
Staff Plan. Esther
Harding. March
2015.

Too many carers
involved in their
care

To ensure
consistency of carers
for Service Users.
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Social Accounts
Team to have a
meeting with the
Operational Team and
relevant managers to
present the comments
made by Service
Users and to discuss

Better working
relationships
between HHC
and Service
Users.

how to resolve this
issue. December
2014.
Training to be held
with those developing
rotas. January,
February and March
2015.
Esther Harding will
be reviewing Staff
Plan once a month.
Operational Team to
log all calls regarding
Service Users. Esther
Harding and service
manager will be
monitoring this.
Lack of visual ID

To remind all Partners
the importance of
carrying a visual ID.
New ID badges to be
provided to all
Partners.

To remind all Partners
to carry visual ID via
induction,
Newsletters, Staff
Meetings and
Facebook. Ongoing.

All Partners
carrying ID
whilst on duty.
Service Users
feeling safe.

New ID badges must
be provided to all
Partners. Ongoing.
Johanna Wright, HR
Administrator

Objective 2. Partners
Working conditions
(Based on response
received from
Partners - this is the
area that HHC is
failing in)

SAT to discuss this
To improve working
conditions to Partners. issue with the Board
in November 2014.
To introduce more
guaranteed hour
contracts. This is the
responsibility of the
Board. To be
implemented by the
Board by November
2015.
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Satisfactory
working
conditions –
happy work
force. Stability.

To encourage more
Partners to attend
staff meetings and
support them to
communicate issues
surrounding working
conditions and to be
more explicit about it.
To be implemented by
Esther Harding.
Include a question
about working
conditions in the
Supervision.
Operational
Managers.
Employee Saving
Scheme

Enable Partners to
help to save.

Stop promoting the
Employee Saving
Scheme.
Direct Partners to
Credit Union.

Partners having
an opportunity
to save if they
wish to do so.

Promote it in the
Newsletters and
Facebook page.
Induction Team.
Information about the
Credit Union can be
included in new
Information Pack
given to all new
Partners, so every
Partner would have a
copy of it. Induction
Team.
Communication

To improve
communication
between office and
field workers.
To work with all office
staff and Partners
towards finding ways
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The new iconnect
computer system will
improve
communication on a
day to day basis.
Staff Meetings.
Esther Harding will
continue to allocate

Improved
communication.
Partners feeling
valued,
involved and
listened to.

to improving
communication.

them in the rotas.
During staff meetings
and supervision to
have discussions to
find clear causes of
this dissatisfaction.
Ongoing.
To organise Focus
groups with Managing
Director. Stephen
Pennington, the
Managing Director
will allocate this in the
rotas.

Supervision

To improve
supervision process
by adapting the same
process/form
throughout the
company.

To make sure every
manager carrying
supervision is giving
constructive feedback
and a copy of
supervision notes.
Colin Campbell,
Training Manager
and Esther Harding
to advise and help
with this process.
January 2014 –
March 2015.
Esther Harding to
delegate Partners to
carry practical
Supervisions. March
2015.

Partners being
able to reflect,
develop and
improve their
practice.
Partners feeling
supported.

Share allocation
process

To continue to provide
information about
share allocation to all
Partners.

Trustees to provide
more information
about share allocation
in Newsletters, Staff
Meetings and
Facebook. Ongoing.

Partners having
a clear
understanding
about share
allocation.

Objective3
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Environmentally
friendly
Organisation

To nominate a Green
Champion.

Stephen Pennington
will select people to
take these
responsibilities.
January 2015.

Partners being
responsible for
their own
actions.

Support for local
communities

All Partners to
continue to promote
the importance of this
objective.

Partners to promote
the importance of
supporting local
communities via Staff
Meetings, News
Letters, Facebook.
Ongoing.

Keeping local
facilities/commu
nity centres
open.

Bike scheme

Contributing to
local
employment.
Benefits to the
environment
and benefits to
the Partners.
Giving Partners
a choice.

To promote the
benefits of using the
bike scheme.

During their induction
Partners to be
introduced to the bike
scheme and benefits
of using it. Induction
team. Ongoing.

Continue using local
facilities and
suppliers.

Encourage Partners
to share their ideas
how we could better
support local
communities – staff
meetings, Facebook
page. Colin
Campbell and
Stephen Pennington
during the induction
process. Ongoing.

Partners more
aware about
supporting local
communities.

SAT to consider
different methods of
consultation.

Better
communication
between care
providers and
NHS.

Objective 4
Continued
commitment to
supporting local
communities and
local suppliers.

Promote Objective 4
more.

Objective 5
SAT engagement
with NHS managers

SAT to look at
different ways to
engage with NHS
managers.
Stephen Pennington
to record how much
time he spends not
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To continue to commit
5% of Stephen
Pennington’s time to
social care policy
development.

directly on Highland
Home Carers.
Objective 6
Need of other
revenue streams.
Strengthen the
section on Objective
6 within SA Report.

Other
Recommendations
to be completed for
the Next Cycle of
Social Accounts
Mission, Values,
Objectives and
Activities

The Board need to
identify opportunities
for business growth.

Implementation of the
new computer system
should aid and
strengthen the data
collection.

Improved data
collection and
analysis.

To review what has
been achieved within
a year. David
Brookfield.

To revise these to
keep up to date as
HHC grows and
evolves.

To have consultation
groups with Service
Users and Partners to
achieve this process.
SAT February –
March 2015.

Service Users
and Partners
feeling
included.

Charitable Deeds

To ask Partners if
they take unpaid
leave for charitable
work.

To include a question
in the Partners
questionnaire about
unpaid leave for
charitable work.

Being able to
report on
Partners time
given to
charities.

National Statistics

To consider including
targets and National
averages in the Social
Accounts Report.

HHC Policy Manual

To update HHC’s
Policy Manual.

Social Accounts Team Being able to
to research for
compare and
National averages.
report against
National
averages.
Social Accounts Team Updated Policy
to provide updated
Manual.
Mission, Values and
Objectives.

Information Pack for
New Partners

To produce a short
Information Pack for
new Partners.
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To include every
Partner in this
process.

Partners having
all relevant
information.

Magic Moment Book
(To capture
achievements and
positive feedback
from Service Users
and Partners)

To develop a Magic
Moment Book.

To dedicate a Partner
to take this
responsibility.

Being able to
reflect on
activities and
achievements.

The future of PRC
(Partner
Representative
Council)

To clarify the future of
PRC.

SAT to discus with the
Board the future of
PRC. January 2015.

To have it
reinstated.

The PRC lost a
number of members
from the few who
were regularly
attending, and those
sections of the
Partners who had no
representation did not
show any interest in
nominating someone
to join. Two separate
attempts were made
to invite people to
revive the PRC but
only 3 Partners
attended. The
Managing Director
took the decision not
to continue, but to
consider other ways
of engaging with the
workforce.

3.3 Discussions with Inverness and Invergordon Operational Teams
Objective 1. Service Users
a) Gaps on the rotas
Company is growing and it gets more difficult. A member of Operational Team stated that
‘HHC should stop taking new Service Users until everything is covered. Take stock, get it
covered. Resolve it’. Another team member replied to this comment: ‘We are so busy just
accepting this’.
Another point was made about the ‘zero hour’ contracts as cherry picking because Partners
can pick what they want.
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Recruitment process is very lengthy and sometimes people get other jobs offered during this
period. The induction period is not flexible enough which means losing people. Some team
members felt that this process is not working.
b) Changes on the rotas
A team member said that a culture changed from being Service User led to being more staff
focused and the other members of the group agreed with this statement. The Operational
Teams have expressed that Partners flexibility to cancel calls causes difficulties alongside
other reasons such as holidays and sickness.
The Inverness Operational Team considered the benefits of organizing workshops to
highlight Partners’ responsibilities as care workers.
The Inverness Operational Team most of the time feel pushed to the limits and on occasions
don’t feel supported. The team recognizes the importance of working together and
supporting each other. Teamwork needs to be strengthened.
The Invergordon Operational Team sometimes feel under pressure to make sure calls are
covered and Service Users are not left without care which sometimes mean prioritizing which
Service Users to call e.g. to phone a Service User to who a new carer is coming. It is not
always possible to inform Service Users about changes. There are many underlying
problems.
The Invergordon Operational Team feels very strongly about supporting all Partners. Good
relationships with Partners and working as a team is very important. Team tries to break
barriers between the office and the carers. They try to phone carers between calls and ask
how they are. The team members said that Partners appreciate this.
c) Consistency of carers
Managers are aware of this issue and are looking at ways to resolve it, such as introducing 4
On 4 Off system (which can be to tiring for some Partners) or 2 On 2 Off (8am start and
10pm finish with a break for a couple of hours) rotas. However there will be ongoing
difficulties with consistency due to sickness and holidays.
SDS is more client focused and should ensure consistency of carers.
As one team member commented: ‘We have to look at the Service Users and if we can
provide the care they need. If we are not able to do so we can’t take them on. It’s not about
the money’.

Objective 2. Partners
a) Working conditions
Operational teams feel it is important to consider giving Partners contracted hours which they
feel would benefit the culture.
b) Employee saving scheme
Employee saving scheme has been reviewed in January 2015 and it has been decided to
stop it. Partners have been directed to a credit union to protect their credit rating. The
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Operational Teams feel that a credit union is a good way to deal with savings as long as
Partners have help to save.
c) Communication between office and field workers
The role of Operational Teams is to communicate changes between Service Users and
Partners. The members of Inverness team felt that the Partners should engage more actively
and take opportunities and attend staff meetings. The team suggested to include the
numbers of Partners attending staff meetings into the Social Accounts. The Invergordon
Team highlighted the importance of getting to know Partners and being approachable. They
feel they should be asking, having discussions with every carer and not telling. Being direct
and asking Partners ‘what would you do to resolve it’? As one team member said: ‘If you
don’t know the problem you can’t fix it’.
d) Supervision
At the time of the meeting the SAT was informed by Inverness Team that supervision sheets
will be changed and generic forms will be phased out. The Invergordon Operational Team
agreed that there should be one form for everybody.
e) Share allocation process
Invergordon Partners were raising concerns about the way the shares been calculated. They
feel this does not encourage Partners to pick up extra work. Extra effort is not rewarded.

3.4 Discussion with Director of Operations
SAT met with Esther Harding in September 2015 to discuss how agreed action points are
being achieved.

Objective 1. Service Users
a) Gaps in the rotas
There was a delay in implementing new database/Staff Plan due to team leader changing. It
was up and running by 2nd of April. Since then rotas have improved. The evidence on this
was gathered through questionnaires and private interviews. With the introduction of Staff
Plan it is easier to manage shift patterns which means better stability and better continuity of
care. As part of this process all new starts are given contracted hours and can no longer
choose which days they will work. This is explained at the interview. HHC believes this will
provide continuity of care for Service Users.
b) Lack of communication
Esther Harding organising fortnightly meetings with the Operational Team and monthly
meetings with management team. Esther feels this is an ongoing process.
c) Consistency of care
Esther delegated Jill O’Brian to review staff plan monthly. Jill O’Brien and David Brookfield
had a series of training sessions with those producing rotas. Operational Team log all
conversations regarding Service Users on Staff Plan.
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d) Lack of visual ID
Johanna Wright records Partners issued with ID in the spreadsheet. This is an ongoing
process.

Objective 2. Partners
a) Staff meetings
The Inverness office implemented regular staff meetings usually every 4 to 6 weeks.
Invergordon and Dingwall have staff meetings but not on a regular basis.
b) Communication
There was a delay in implementing the iconnect computer system due to IT Supplier
‘Advance’ having technical problems. It was decided by management team to pilot it in
Inverness rural area first.
c) Supervision
The new supervision form is now in use with management and will be rolled out to all areas if
it proves worthy. The new form is outcomes focussed with agreed action plans.
Esther Harding actioned two Partners to carry out practical supervisions in Inverness area.
Invergordon management has been tasked to identify Partners to carry out this role in that
area.

3.5 Current cycle of social accounts 2014-2015
Stephen Pennington met with Jurgita Skleinike in December 2014 to discuss the ongoing
process of Social Accounts. It was agreed that Jurgita would continue as a Social Accounts
Co-ordinator. Jocelyn Mitchell agreed to assist in this process.
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4 REVISED MISSION, VALUES, OBJECTIVES AND ACTIVITIES 2014-2015
As HHC is growing and developing it has been necessary to review the Values, Objectives
and Activities. Changes made are highlighted in red italics. The Social Accounts Team
(SAT) will make recommendations to review them again for 2015-2016 cycle.
SAT held two review meetings (Inverness and Invergordon) with Partners to revise HHC’s
Mission, Values and Objectives. The discussion groups were open to all Partners to attend.
Partners were invited to attend via Newsletter and Facebook. Additionally we asked The
Operational Teams to randomly select Partners to attend the meeting and add this to their
rotas. 9 Partners from Inverness area were posted a letter (Appendix2) and a copy of
Mission, Values, Objectives and Activities. The Inverness meeting was attended by 5 out of 9
invited Partners and Managing Director Stephen Pennington. The Invergordon Operational
Team organised a group of Partners to attend. The meeting was attended by 5 Partners. The
minutes from the meetings are available in the Appendices 3 & 4.
SAT felt strongly about involving Services Users in the revision process. SAT intended to
have two revision meetings with Service Users, one in Inverness and one in Invergordon. For
Inverness meeting it was decided to invite the Service Users and family members who took
part in last year’s focus group. We contacted 10 Service Users and family members by post
with instructions to phone or complete enclosed invitation slip to inform us about their
attendance (Appendix5). The meeting was held at Inverness office and attended by 5
Service Users and 1 family member. After the meeting the minutes were posted to all
attendees. The review minutes are available in the Appendix7.
The Invergordon Operational Team identified and provided SAT with a list of Service Users
who could attend a review meeting. Letters were posted to 10 Service Users (Appendix6).
Only 2 out of 10 Service Users expressed their interest in attending. The review meeting was
cancelled and we offered to hold private interviews instead. We visited 2 Service Users in
their own homes. One Service User said that HHC is achieving the mission and no changes
needed. The views of the other Service User can be found in the Appendix8. The meeting
minutes were posted to the Service User.
Stephen Pennington (Managing Director) and David Brookfield (Director of Finance and
Administration) also gave their opinions. David Brookfield highlighted that the aims of
Objective 3 are not developed enough and too specific and suggested changes. He also pointed
that the actions under the Objective 6 (To be a financially viable company) do not contribute to
financial viability and strongly suggested to change them. David Brookfield undertook this
process himself and has changed the activities for Objective 6.
The Mission Statement and Values have been sharpened to better reflect the ethos of HHC.
Accordingly Objectives and Activities been revised so they correspond to the Values and
define what HHC strives to achieve.
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REVISED MISSION STATEMENT
“Highland Home Carers aims to provide flexible, high quality care at home and
support services, enabling people to remain in their own homes by providing
assistance to maintain and increase their independence as much as possible”.
REVISED VALUES





Providing a sensitive, flexible, professional service
Being an open and approachable company
Encouraging a culture of shared ownership within the company
Respecting rights and promoting equality

REVISED CORE OBJECTIVES AND ACTIVITIES
Objective 1. To enable Service Users to continue to stay in their own homes with our
support by…








Providing a 24 hour personal, domestic and support service
Employing trained and trustworthy staff checked 3 yearly through Disclosure Scotland
Doing our utmost to provide services to Service Users that are tailored to their needs
Supporting people to retain their independence to their full capacity
Providing an effective out of hours emergency contact
Providing an Independent Voice for Service Users and their families
Developing services in wider/rural locations which help people to receive care in their
area.

Objective 2. To be a fair and good employer and promote inclusion in the work place
by…












Facilitating Partners to become stakeholders after 3 months employment with the
company
Providing a high standard of formal and informal training
Providing appropriate supervision of Care at Home and Support staff every six months
and providing a copy of feedback
Working to achieve improved conditions for all our Partners
Promoting a culture of supporting each other
Promoting the financial wellbeing of Partners by encouraging membership of HiScot
Credit Union.
Embedding the ownership culture within the company
Having a supportive, transparent and accountable management structure which
recognizes that every employee owner is important, whatever role they perform within the
company
Ensuring open access to information and involvement in decision making, with due
regard to personal and commercial confidentiality
Providing opportunities for Partners to develop and succeed
Recognising employees’ needs for flexibility and family friendly working hours
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Providing and supporting several channels to encourage open and honest
communication within the company, direct, verbal and written and via social media.

Objective 3. To be an environmentally conscious company by…






Setting environmental objectives, monitoring our environmental performance and aiming
for continuous improvement
Actively engaging and communicating with Partners on the means of achieving these
commitments
Endeavour to purchase from local suppliers who share our concern for the environment
and whenever possible purchase and use recyclable products or products from
sustainable sources
Seeking to minimise waste and emissions from our activities and operations and recycle
as much as possible
Maintaining a quality waste management system to reduce our costs of waste disposal
and protect the environment for the future.

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







Enabling Partners to devote time to charitable organisations
Working with charitable and community groups to organise activities for our Service
Users, particularly those most socially isolated
Working in partnership with other charitable and community companies in the Reshaping
Care for Older People Agenda
Providing training, support and facilities to community and charitable organisations inc.
family carers
Keeping money in the local area by using local facilities and suppliers where possible
Promoting the Employee Ownership and Co-operative movements.

Objective 5. To work with the NHS and others to improve social care in the Highlands
by….






Being at the cutting edge of the social care policy development
Providing opportunities to promote independence to Service Users
Striving to improve the quality of training and supervision
Seeking to look for different opportunities for partners to develop relevant skills
Promoting Self Direct Support.

Objective 6. To be a financially viable company by….






Carrying out robust risk assessments in all our financial dealings and developing risk
mitigation strategies
Developing robust and prudent strategic plans, budgets and cash flows to accurately
predict future investment and expenditure
Seeking appropriate financial advice when required
Developing appropriate financial ratios to measure and assess our financial viability
Maintaining good relationships with financial partners.
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5 STAKEHOLDER ANALYSIS
Stakeholder analysis is an important part of social accounting process. Every year we review
all our stakeholders and present them in a mindmap (Appendix 9). Section 5.1 presents a full
description of our stakeholders. The next step is the selection of main stakeholders for
consultation which is discussed in section 5.2.

5.1 Full description of our stakeholders
a) Service Users
Highland Home Carers is now the biggest home care company in the Highlands with a total
number of 512 Service Users in this social accounting period.
Service Users are at the heart of Highland Home Carers and we work closely with Service
Users and their families to provide care tailored to their individual needs. Care plans are
reviewed every six months to meet changing needs. Key care/support workers alert office
staff if there are any changes that need updating. The Involvement Person offers a
telephone/visit service on a regular basis.
HHC provides intensive support to people with profound learning disabilities and complex
health needs. These are housing clusters with intensive 24 hour community support. There
are two services in Inverness which have 14 tenants and 90 staff.
In Invergordon and Fortrose services HHC employs 28 staff and supports 7 Service Users
with complex needs and provides 24 hour support.
Highland Home Carers prides itself on providing care and support without compromise
throughout the Highlands.

b) Partners
Employee-ownership is embedded in the culture of the organization. After the probation
period of three months employees become Partners (there is no distinction between hours
worked) and are entitled to free shares as decided by the Trustees. As an employee owned
company the Partners are a major stakeholder group. For the accounting period HHC
employed 417 Partners. Highland Home Carers has a supportive, transparent and
accountable management structure which recognizes that every employee owner is
important, whatever role they perform within the company. HHC provides different contracts
so many Partners can work flexible hours round their family needs.
Partners are encouraged to participate in discussions and communication within the
company: direct, verbal, and written and via social media.

c) Financial
Royal Bank of Scotland: RBS have been HHC’s bankers since day 1 and we have a
current and a savings account with them.
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Cooperative & Community Finance and Big Issue Invest: These investments arm of the
Big Issue organisation has provided loans to HHC.
Johnston and Carmichael: J&C are HHC’s Auditors. They also provide financial advice to
the company and handle all dealings with HMRC on behalf of HHC. J&C assist HHC and the
Trustees of the EBT with the management of the share ownership.
Peter Mitchell: Peter is an independent financial advisor who assists the MD of HHC with
budget planning as well as providing other financial assistance. He assisted HHC with
securing the funding to enable refinancing on a more favourable terms.
Alistair Simpson: Alistair is a freelance book-keeper who is contracted by HHC to oversee
the payroll as well as to produce the monthly accounts

d) Purchasers
NHS Highland: On 1st April 2012, NHS Highland (NHSH) and The Highland Council (THC)
signed a ground-breaking agreement which saw responsibility for all Adult Social Care
transfer into the responsibility of NHS Highland and responsibility for Children’s Services
transfer to the Council.
NHS Highland Contracts team: Monitors the operation and functioning of the contracts
under which HHC delivers services purchased by NHSH. Statistical returns and other
evidence of competency have to be provided and at least once a year there is a formal
monitoring visit.
Private purchasers: Approximately 2% of total contract sales are purchased directly by
individuals or their families. It is anticipated that this will be a growth area as people begin to
increasingly access Self-Directed Support (SDS). HHC has been working in partnership with
NHS Highland to pilot one of the 4 SDS routes – Individual Service Funds where HHC
manages the budget and some administrative responsibilities on behalf of the Service User.

e) Governance
Board of Directors: The Board currently comprises 8 Directors, 3 elected by the employees
– Margaret Tainsh, Findlay Walker, Morag Barrie who succeeded Fiona Ross at the AGM in
November 2014; 2 Non-Executive Directors, Nick Boyle & Noni Cobban; and 3 Executive
Directors, Stephen Pennington, David Brookfield and Esther Harding. The Board holds
primary responsibility for setting the strategic and financial direction of the company.
Trustees of the Employee Benefit Trust (EBT): There are 6 Trustees, 3 elected by the
employees – Cecelia MacMillan, John Stewart and Elaine Chisholm who succeeded Ralf
Ross at the 2012 AGM; 2 Trustees appointed by the Board – Jocelyn Mitchell & Catherine
Stewart; and one Non-Executive Trustee, Carole Leslie (Carole is an independent consultant
in the field of employee-ownership). The EBT retains the ownership of the company on
behalf of the employees and manages the share distribution to the partners.
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f) Regulatory and statutory bodies
Scottish Social Services Council (SSSC): Any person working in Social Care will require
to be registered with the SSSC and satisfy certain requirements. At present only the
management layer and any qualified Social Workers are required to be registered. This is not
a requirement if any person is already registered with the Nursing & Midwifery Council
(NMC).
Companies House: HHC is a Company Limited by Shares and therefore it is registered at
Companies House and any changes of Director are recorded there.
Social Care & Social Work Improvement Scotland (SCSWIS): The Care Inspectorate, as
it is known, is the primary regulatory body for the social care sector. HHC is registered with
them to provide a care at home and a housing support service. They undertake
unannounced inspections of the company at least once a year and produce a publicly
available report which is available on Care Inspectorate web page. They are also the ultimate
body overseeing complaints and we are required to notify them of any significant failings in
service delivery.
HMRC: HHC is required to provide the Inland Revenue with returns in relation to our
employee payroll and company finances in order that the correct tax liabilities can be
calculated. In addition there are returns required in relation to our EBT and share distribution
as well as other employee benefits to see if they are liable to be taxed.
Disclosure Scotland: All new employees are required to be registered with the Protection of
Vulnerable Groups (PVG) scheme. In addition any employees who currently hold Enhanced
Disclosure Certificates will require to register with PVG by 2017.
Scottish Qualification Authority (SQA): It is intended that the social care workforce will be
entirely registered by 2020. A requirement of registration is that individuals will have gained
or will be in the process of gaining SVQ qualifications. These are regulated by the SQA.
Health & Safety Executive (HSE): HHC has a Health and Safety Committee to oversee this
area and ensure relevant reporting, risk assessment and safety of the workforce.

g) Suppliers
Legal:
Harper Macleod: HHC utilise this major Scottish firm to assist us when we have required
commercial and employment legal advice.
Anderson, Shaw and Gilbert: This Inverness firm primarily assists HHC with legal advice in
relation to the leasing of property.
Property:
Landlords: Riverside Kitchens sublet the office at 3 Stadium Road to HHC; the office
accommodation at Riverside Drive in Invergordon is leased from Morrich Ltd.
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Training:
Venues: During the year, HHC have used a number of facilities to host training and
meetings. These include Spectrum Community Centre, Merkinch Community Centre, Highlife
Highland, the In-Business Centre on Stadium, Dingwall Community Centre.
SVQ Training: North Highland College, part of the University of the Highlands & Islands, is
the organisation that acts as the external verifier for all our SVQ candidates; they also offer
direct assessor services for some people.
Goods:
MacGregors: This family-run Inverness company supplies HHC with all the disposable
gloves and aprons which enable our employees who deliver personal care to operate safely
and hygienically.
DCS school outfitters: This is a local company based in Alness who supply HHC’s
uniforms.
Claymore Dairies: deliver milk to the office in Inverness
Norscott Vending Services: Stadium Road based company who provide a drinking water
dispenser in the office.
Office:
Alchemy Plus: This Inverness based company provides IT services to HHC; utilising the
“itsmydesktop” cloud computer service ensures that we have security of connections to all
our information systems and that members of the team can access our data from wherever
they are based.
Staff Plan: provides the software database that enables us to run our care planning, wages
and invoicing systems.
BT: All the Broadband & office telephone systems are provided by BT
Dows: HHC obtains most of our stationery from this Inverness supplier.
Highland Office Equipment (HOE): HHC leases our photocopiers in each of our main
offices from HOE.
SFG (Small Friendly Giant) – IT suppliers.
Insurance:
Orr Kerr Dykes: HHC has utilised this insurance brokers company for a number of years to
ensure that we are properly covered for all our insurance requirements. They are the
preferred providers to Scottish Care and have a Glasgow base.
Public Relations:
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Platform PR: HHC has used the services of this Beauly-based company to assist us with
placing supportive articles in the local media.
Wider Community:
Care at Home Improvement group: The group evolves policy and procedures designed to
meet the strategic outcomes designated by the Highland Health & Social Care Partnership
Sponsorship: HHC does not have a policy regarding sponsorship, but we tend to provide
limited sponsorship to employees who are raising funds for particular causes or to activities
that they are involved in.

5.2 Stakeholder map and those consulted
The stakeholder map below identifies Highland Home Carers’ main stakeholders and
highlights in pink those stakeholder groups that have been consulted in this set of social
accounts.
We selected Service Users as they are the reason for Highland Home Carers existing. We
also selected some families to find their views on the care provided to their relatives.
Partners, Non-Exec Board and Trustee members were also selected as HHC is an employee
owned company. Next selected was Care at Home Improvement Group as an independent
body to represent the views of wider communities.
Picture 2. Stakeholder map and those consulted
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6 SCOPE AND METHODOLOGY

6.1 Social Accounting Period
Social Accounts cover the period from 1st of July 2014 until the 30th of June 2015 in line with
our financial year. This is now the eighth year of Social Accounting.
This year we strived to improve our Social Accounts by reviewing our Mission, Values,
Objectives and Activities and most importantly involving Service Users and Partners in the
revision process. The social accounting process sharpens the definition and focus of
Highland Home Carers, accounts for our performance and identifies the perceived impact.
We use Social Accounts as a valuable tool in promoting our company by highlighting the
difference we make and the impact we have to the wider community. The report provides a
rich source of information about Highland Home Carers.

6.2 Who did the work on the social accounts?
This year the team consisted of Involvement Person and Trustee Jocelyn Mitchell and Social
Accounts Co-ordinator Jurgita Skleinike. We agreed at the start that the major tasks involved
in gathering the information would be jointly conducted. Jurgita Skleinike has taken on the
role of primary lead for writing up the findings and putting it all together. The team was
looking forward to completing yet another Social Accounts and was very keen to address
recommendations made in the last cycle of social accounts and by doing so to improve the
report.

6.3 Methodology
We carried out a review of our Objectives rather than each individual activity. We have
collected relevant factual and statistical information on all Objectives. We have accessed
considerable amount of data from HHC’s system. We used a combination of survey monkey,
postal questionnaires, private interviews, review meetings and case studies to gather
qualitative information from our Key Stakeholders. The information we receive through these
methods we report using narrative descriptions and in the form of graphs, pie charts and
tables. These enable those interested to see the results of the consultation and the opinions
of those consulted at a glance.
We have included comments in this report. We used positive and negative comments to
represent a balanced picture of the views of the stakeholders consulted in this process.
There were more positive than negative comments. We believe that in choosing the
comments we have been impartial and that all the comments are representative of the views
of that stakeholder group.
Percentages used throughout the report refers to percentage of Key Stakeholder Groups
who responded and not % of Stakeholders in total.
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6.4 Scope
The questions we asked were geared to finding out about the difference and impact we have
as a major care provider in the Highland area. The New Guide to Social Accounting and
Audit: Prove! Improve! Account! was a very valuable source. Last year SAT greatly improved
the report and for this year it was decided to mainly use the same questions which would
give an opportunity to compare the results and reflect on recommendations made.
This year we used more case studies to illustrate the impact and difference that HHC makes
to Service Users and wider communities. The varied case studies came from Service Users,
family members, Boleskine Community Group, SDS, Partners, Non-executive Board
Directors and Non-executive Trustee.
It was decided to concentrate on Key Stakeholders (please refer to the Key Stakeholder Map
in section 5.2), those being Service Users, where appropriate their families, HHC Partners,
2 Non-executive Board Directors, 1 Non-Executive Trustee and members of the Care at
Home Improvement Group. The families of the residents of Lomond, Leachkin,
Fortrose and Invergordon were also consulted as the Service Users were unable to take
part in this process because of their complex needs, multiple and profound disabilities.
Therefore the two major stakeholder groups are the Service Users and Partners. It has
been very important to concentrate on their views about HHC’s performance and impact
which will help to plan the company’s strategy moving forward.
We consulted selected stakeholders on our mission statement, objectives and indirectly on
values. There are separate sections on economy and the environment.

6.5 Who has been consulted about what?
a) Service Users
Questionnaire for most Service Users:
First to be consulted were the Service Users apart from Lomond Gardens, Leachkin,
Invergordon and Fortrose residents. Along with the questionnaire we sent a covering letter
including a slip to complete if they wished to attend a focus group or have a private interview
(Appendices 10 & 11). Pre-paid return envelope was also included. The team discussed what
questions would be most suitable for the evaluation and it was agreed that we would include a
section asking about key areas for improvement raised in the last years Social Accounts,
questions relating to Objective 1 and indirectly to Mission and Values. The areas covered are:
-

key areas for improvement (gaps in the rotas, being informed about changes, numbers of
carers involved and carers wearing ID),
service quality,
the difference we make,
likes and dislikes.

We added tables for comments after each section and provided the opportunity to take part
in focus groups or private interviews.
Questionnaire for residents at Lomond Gardens, Leachkin, Invergordon and Fortrose:
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We contacted family members of Service Users from Lomond Gardens, Leachkin,
Invergordon and Fortrose. The residents were unable to express their views on the services
provided due to the nature of their disabilities. We adapted the same questions used for
other Service Users (Appendix 12 & 13).
The questions posed were closed questions (13 in total) with a choice of answers for ease of
analysis although opportunity was also given for written comments after each section. We
included two open questions at the end. We kept the questionnaires as short and
uncomplicated as possible to ensure maximum response. The areas covered are:
- service quality,
- the difference we make,
- likes and dislikes.
Focus groups
The next step in the process was to arrange a focus group in Inverness and one in
Invergordon, and undertake private interviews with those Service Users and family members
who wished to expand on their views of HHC. Service Users had been sent a cover letter
which included a slip (together with the questionnaire) with the choice either to attend a focus
group or have a private interview, additionally to filling out the questionnaire.
In Inverness area 6 Service Users expressed their interest to take part in the focus group.
The Inverness focus group was scheduled for 23rd of July at Inverness office. The focus
group was cancelled due to various reasons as only two Service Users could attend on a
day. They were offered private interviews instead. In Invergordon area only two Service
Users expressed their interest to take part at the focus group so private interviews were
offered instead. Service Users were happy with this option.
Private interviews
Quite a significant number of Service Users expressed their wish to have a private interview.
Private interviews were arranged after the scheduled focus group. We visited 26 houses in
total. On the return of the questionnaires 18 Service Users and one family member
expressed they would like to have a SAT visit and conduct a private interview. When the
Involvement Person was visiting with Service Users the topic of Social Accounts was
discussed and the Service Users were offered the opportunity to complete the private
interview form. 7 Service Users were happy to do so. Service Users were asked six
questions and were encouraged to discuss and share their personal experiences on the care
plan and if it is detailed enough to meet their needs, the importance of having regular carers,
expectations from HHC, about the difference that HHC makes to their lives, general likes and
dislikes (Appendix14).

b) Partners
The next group to be consulted was the Partners. All Partners were sent a covering letter
and a questionnaire (Appendices15 & 16). The Partners questions were based on:
-

quality of employment,
communications within the service,
development,
employee ownership,
environment and community,
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-

HHC performance against Mission and Objectives 1, 2, 3, 4 and 5,
General questions (ID, Newsletter, involvement in the company, staff meetings, welfare
phone calls and communication).

After each section of the questionnaire we provided comment boxes for any additional points.

c) Non-Executive Board of Directors
It was decided to contact two Non-Executive Directors as they are not in regular employment
with HHC. Other Board members were consulted as Partners. 2 Non-Executive Directors
were contacted by email. One of them is Nick Boyle who is the founder of the company and
he was asked to write a case study about how HHC started their journey as it is a very
important part of HHC’s history (section 2.1). Noni Cobban is the second Non-Executive
Director and she was asked to contribute to this set of SA by sharing her views on the
difference and impact that HHC has on wider communities. Her views can be found in
section 7.6.

d) Non-Executive Trustee of the EBT
Carole Leslie is a Non-Executive Trustee and she is not in regular employment with HHC
and other members of the Trustee Board are. Carole was contacted by email and was asked
to contribute to this set of SA by compiling a case study about her views on the difference
and impact that HHC has regarding the Mission statement. The case study can be found in
section 7.1.

e) Community – The Care at Home Improvement Group
The Care at Home Improvement Group developed out of the joint commissioning process
within the Highland partnership and feeds into the Adult Strategic Commissioning Group. It
comprises representatives of the NHS operational units & contracts team, provider
organisations, Scottish Care Development Officer and is chaired by NHS Highland Head of
Commissioning. The group evolves policy and procedures designed to meet the strategic
outcomes designated by the Highland Health & Social Care Partnership. It was decided to
include the members of The Care at Home Improvement Group as Stephen Pennington is a
member of the group, and we were keen to seek their views. It is important to contribute to
the wider community. We used Survey Monkey for this consultation. The questionnaire can
be found in Appendix 17. We have contacted ten members and received five responses.
The members were consulted on:
-

Perspective of the state of care at home provision in Highland
Improvement of the volume and quality of care at home provision
NHS Highland procuring work from independent care at home providers
Social & health benefits
Investing in care at home
Benefits for the local economy.
The questions proposed connect to the Mission, Values, Objectives 1 and 5.

6.6 Summary table
Table 3. Stakeholder consultation
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Key
Stakeholders
Service Users

Families of
Service Users
in Lomond
Gardens,
Leachkin,
Invergordon
and Fortrose

Consulted on what?
Q. Key areas for
improvement raised in
the last years Social
Accounts
Q. Service quality
Q. Difference we make
 Independence
 Living in their own
home
 Choice
 Empowerment
Q. Likes
Q. Dislikes

Q. Key areas for
improvement raised in
the last years Social
Accounts
Q. Service quality
Q. Difference we make
 Independence
 Living in their own
home
 Choice
 Empowerment
Q. Likes
Q. Dislikes

How
consulted?
Postal
questionnaires to
everyone (1
double page:
closed and open
questions, space
for comments)
Focus group in
Inverness

When
consulted?
March 2015

Results

July 2015

Private
Interviews

June-July
2015

6 Service
Users and
family
members
expressed their
wish to
participate. The
Focus group
was cancelled
due to only two
people being
able to attend
on a day –
private
interviews were
offered instead.
26 Private
Interviews
carried out.

Case study (1)

August 2015

Postal
questionnaires (1
double page:
closed and open
questions, space
for comments)

April 2015

18
questionnaires
sent out, 6
returned

Case Study (1)

August 2015

A father shared
his experience
about HHC
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494
questionnaires
sent out, 170
returned

Partners

Q. Quality of
employment
Q. Difference we make
 Communications
 Flexibility
 Supervision
 Training
opportunities/
Development
Q. Environment and
community

Postal
questionnaires to
all Partners.

April 2015

(2 double pages:
closed and open
questions, space
for comments)

supporting his
son
417
questionnaires
sent out,
returned 79

Case Studies (2)

August 2015

Case Studies (2)

August 2015

2 Non-Exec
Board of
Directors and 1
Non-Exec
Trustee
contacted by
email

July/August
2015

10 members
contacted and
5 responses
received

Q. What Partners think
of overall HHC
performance against
Mission and Objectives
Q. General questions

Board of
Directors and
Trustees

Wider
communities
Members of
the Care at
Home
Improvement
Group

The beginning
of HHC
 Views on the
difference and
impact that
HHC has
regarding the
Mission
statement
Q. Perspective of the
state of care at home
provision in Highland
Q. Improvement of the
volume and quality of
care at home provision
Q. NHS Highland
procuring work from
independent care at
home providers
Q. Social & health
benefits
Q. Investing in care at
home
Q. Benefits for the local
economy


Personal views
on impact to
wider
communities (1)

Survey Monkey
Case Study (1)
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7 REPORT ON PERFORMANCE AND IMPACT

7.1 Mission
“Highland Home Carers aims to provide flexible, high quality care at home and
support services, enabling people to remain in their own homes by providing
assistance to maintain and increase their independence as much as possible”.
a) Service Users
Service Users were indirectly asked about Highland Home Carers’ Mission Statement. 114
out of 170 Service Users commented what they especially liked about the service provided.
98 out of 170 Service Users commented on what they especially disliked about the service
provided. But only 25 Service Users had a factual dislike and the remaining 73 stated that
they have no dislikes or are happy with the service provided.
Since the questions were indirect it was difficult to tie comments of this open question to the
Mission Statement. The selection of comments is represented in Table 3. More comments
from Service Users on likes and dislikes can be found in Appendix 18.
Table 4. Service Users’ Likes and Dislikes
Likes

Dislikes

‘Able to live at home’.

‘Still too many carers’.

‘I look forward to my carers visiting me. I’m
pleased that I’m still at home at my age’.

‘Irregularity’.
‘The gaps in the service’.

‘It is personal and tailor made to meet my
needs’.

‘New carers coming into my house that I
don’t know well’.

‘Never rushed and always very patient and
helpful’.
‘Seeing the carers as I’ve got to know them
well and feels as if they are more like friends
who give me a bit of support rather than
someone who is just interested in doing the job
then leaving which can be very impersonal’.
‘Reassures me to know that I can have help
with the things that are difficult for me’.
‘There is always someone to call on if needed.
I receive the help that is required in helping me
to dress, medication and preparing of meals’.
‘The carer are always positive and engage in
the activities with me’.

50

‘Having lots of different carers that are
unfamiliar with my needs’.
‘Too many gaps on care and failure to
inform in a timely manner’.
‘The only thing that annoys me is gaps
in my rota and I phone the office to find
out who is calling apart from that I
couldn’t wish for a better service, you all
make me more independent and makes
it all worthwhile’.
‘The carers don’t always spend the
allocated time with me. They always in a
hurry’.
‘Sometimes the carers do too much. In
the summer I put out my own rubbish to
the bins. Before I get a chance to do it
the carers have put it out. They also

‘It is always nice and cheery for the girls to
keep you up to date with what’s going on
outside’.

hang up my washing which I can do
myself’.

‘Mum really likes the fact that it is the same
carer who comes most days. This is the most
important thing as she has not been able to
tolerate different faces in the past’.
‘Eat better, make all appointments and
manage my tenancy better’.
‘The carers really care. It matters to them that
things are done the best they can be. They go
over and above with their thoughtfulness. They
are always on time. There when they say they
will be. They have become members of the
family/friends. We look forward to their visits –
it’s not an intrusion in our lives – it’s a pleasure
to see them, - just wish it could be longer. They
certainly enable and support my family
member to continue living at home and
enjoying their familiar surroundings. To keep
familiar routine in a home they love. Thank
you’.

‘Not being informed if a carer can’t
make it or doesn’t turn up’.
‘When we don’t know who is coming’.
‘Care can be inconsistent depending on
which carers and at the weekend. Carer
can be very late on a Sunday morning’.
‘I feel that more training is required for
carers who visit mum and her needs,
especially when her regular carers is not
around. E.g. mum will say she doesn’t
require food or shower but she does so
this needs to be attended to regardless
and not just left’.
‘I think the service would improve if the
same individuals were to come every
week. Apart from their holidays of
course!’

Generally Service Users had positive views on the service provided. From comments on
dislikes we can conclude the main areas of improvement which are: continuity of care, blanks
on the rota, communications, professionalism of some Partners and a lack of flexibility.
26 Service Users took part in private interviews and they were also asked about likes and
dislikes (Appendix19). Service Users advised about that they especially like their carers,
having a social contact, continuity, being able to live at home. These are the selected
comments:
‘Carers are all lovely. I know they will help sort any problems I may have. Gives me faith that
I can remain at home’.
‘If I know a carer I can have a laugh. Continuity of care helps building relationships’.
‘If you get worried about anything it’s very nice when somebody knocks at the door and
offers help. I live on my own so it’s nice to have carers coming’.
9 out of 26 Service Users expressed their dislikes which mainly covered inconsistency of
carers, rotas and not being informed about changes:
‘Carers I don’t know – too many questions’.
‘Different carers turning up and not being told at the change. Carers not wearing ID’.
‘Organisation is chaotic. The organisation needs better organisation/management. But we
like service, homely and friendly staff’.
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b) Families of Service Users from Lomond Gardens, Leachkin, Invergordon and
Fortrose
Response from family members was favourable in connection with the service provided
(Appendix 20). We have listed all likes and dislikes in the Table 4. Family members stated
that support workers know the needs of individuals and make a difference to the quality of
their lives by providing professional care, enabling individuals to socialise, listening and
involving the Service Users and by recognising changes and promptly reacting to them. One
family highlighted the importance of being involved: ‘They are always willing to listen to our
input and make sure he keeps contact by Skype and by sending cards etc’.
Table 5. Families’ Likes and Dislikes
Likes

Dislikes

‘They have given him a more varied day-to-day life.
They are always willing to listen to our input and
make sure he keeps contact by Skype and by
sending cards etc. We know the names of the
people who care for him because there are fewer
carers and they are dedicated to his care’.

‘Nothing major comes to mind.
When we have small concerns we
telephone to reduce them with the
carers’

‘Carers look after my son like one of their own
which I like, a more professional approach than just
a job. They see him as a person’.

‘Can’t think of any’.

‘No known problems’.

‘From time to time my daughter is a bit poorly and
the carers notice this and waste no time taking her
to see her GP’.
c) Partners
We asked the Partners how well HHC is achieving the Mission Statement. The majority of
Partners feel that the Mission Statement is achieved very well (54%) and 34% believe we are
achieving it quite well (Pie Chart 1).
Pie Chart 1. Mission Statement

Achievement of Mission
Statement
4%

5%

4%

Very well
Quite well

33%

OK

54%

Poorly
Very badly
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Here are some selected comments made by Partners on the Mission statement:
‘People are happier in their own home and having their say about what they require. Mission
statement very clear about what is required for service users and carers.’
‘I think we all strive to help all individuals to maintain and increase their independence and
that the support given is delivered in a quality and professional manner.’
‘We are a very adaptive service which I feel is rather unique.’
‘We have a strong and appreciated place in the community.’
‘I think overall HHC provides a very high level of service but sometimes lack of organisation
lets us down, if this could be worked on I feel we would be second to none.’
9% of Partners stated that HHC does not achieve the Mission Statement. Only 15 Partners
commented on the Mission Statement from which two expressed their concerns:
‘I think overall HHC provides a very high level of service but sometimes lack of organisation
lets us down, if this could be worked on I feel we would be second to none’.
‘Lack of trust in reliability’.
More comments can be found in the Appendix 21.
d) Non-Executive Trustee - Case Study
Over the past few years I have met with a good proportion of the employees of Highland
Home Carers across a wide geographic region. I don’t think any would be word perfect in
rhyming off the mission statement. Everyone is able to tell you the spirit of it, which is far
more important. Without exception, I believe that every one of them embodies this mission
statement.
There is no one I have come across to whom working at Highland Home Carers is “just a
job”. The needs of the service user is paramount and I have heard several stories of how
care workers have gone above and beyond for their service user, often to their own time and
cost. One support worker told me how she spent one night in hospital accompanying a
service user; another told me she spent a long time looking for her service user’s cat….
These are actions taken by people who genuinely care that the people they care for have as
good a quality of life as they are able to influence.
The commitment to the mission statement goes beyond day-to-day care delivery. The way
the company strives to work with several agencies and authorities to ensure the service user
is at the heart of strategy and decision-making is an example of how this is not about merely
complying with a contract or gaining revenue.
Involving service users in the company is another way the mission statement is fulfilled.
Service users’ views are welcomed and used to improve service. The social accounts
process is a key tool in this. Feedback is taken and acted upon. Highland Home Carers
appear to view service users as real stakeholders – part of the wider family – and not as a
“customer base”.
A lot of extra effort goes into organizing and delivering parties and outings for service users.
This is done in recognition that care is not just simply attending to someone’s physical needs;
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for someone to live independently then there are social and psychological needs that have to
be considered.
It would be wrong to say that 100% of the workforce is 100% unhappy. Care is a difficult job
and the delivery of a fully flexible service on zero hours contracts is a challenging task.
However, although individuals might have grumbles about aspects of their employment, I
don’t see this ever being allowed to impact on the service delivered.
Carole Leslie (Non-Executive Trustee)
Comment on the mission
Overall we believe we are achieving our Mission Statement and the rest of the Social
Accounts will further contribute to the Mission Statement.
Response from Service Users questionnaires has positively reflected on the HHC Mission
statement: ‘My life has just being great with this service’, ‘Service adaptable for our needs’, ‘It
is very personal’. Service Users stated that support provided helps them to be more
independent and that they can remain in their own homes: ‘It allows me to be independent
with the support I receive’, ‘A very big plus is being able to live in my own home’, ‘They
enable me to keep in my own home’. Service users highlighted that it is important to have
regular carers who get to know them and their needs: ‘Friendly personal touch and small
team of carers I know’, ‘I like the fact that I have the same person to do my shopping week to
week. I get flustered and upset when this changes’, ‘I’m happy that I only have a couple of
support workers, who I can talk to and trust’.
The service reaches the wider families, reassures them and puts at ease: ‘HHC is a service
of integrity with a care intention to provide what people need to live well – whole families are
benefiting from the way this service is provided’.’ It gives my mother an independent life in
her own home, but still being cared for by half her care myself’. ‘The carers showering him,
dress him and spending time with him’.
Service Users talked about social benefits, friendliness and cheerfulness of their carers:
‘Regular contact – someone to talk to’, ‘It’s so nice to have the carers come in and have a
little chat as I don’t have many visitors’, ‘I enjoy chatting with the carers and hearing about
the outside world’.
Service Users expressed a lot of praise for their carers: ‘The chat and the fun they bring in
the morning’, ‘Their cheerfulness and caring helpfulness’, ‘The perfect way to start the day,
thanks to their help’, ‘The carers are always polite to me and see to my needs. Many thanks
to them all’, ‘My carers are my friends and look out for me’. The Partners that been named in
the comments been contacted by the SAT to forward the messages from Service Users and
thanked for their professionalism and effort.
Mentioned dislikes focused around irregularity and too many carers being involved in the
care, professionalism and training of some Partners and communication: ‘Mainly the office
due to communication lack at times and different carers, different times and not always
informed’.
We visited 26 Service Users in their homes at their request to have a private interview with
SAT. We feel it was very worthwhile exercise. Here are few positive responses relating to the
Mission: ‘Carers are all lovely. I know they will help sort any problems I may have. Gives me
faith that I can remain at home’, ‘If I know a carer I can have a laugh. Continuity of care helps
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building relationships’, ‘If you get worried about anything it’s very nice when somebody
knocks at the door and offers help. I live on my own so it’s nice to have carers coming’.
Dislikes mainly related to the issues such as unfamiliar carers turning up and not being
informed about any changes.

7.2 Objective 1. To enable Service Users to continue to stay in their own
homes with our support…
FACTS
Objective 1 is essentially what Highland Home Carers is all about. It aims to provide Service
Users with an alternative to entering into an institutionalized setting such as hospital or care
home. We want to enable service users to live as independently as possible in their own
homes and for as long as they can.
Table 6. Facts/Outputs/Outcomes
FACTS ON THE SERVICE

OUTPUTS

EXPECTED OUTCOMES
WE ARE WORKING
TOWARDS

Providing a 24 hour
support

512 Service Users
including all clusters

Feeling more independent

Providing service tailored
to individual‘s needs

Typical visits per month 23523*

Maintaining privacy and
confidentiality

Typical hours per month 22224*

Ensuring consistency
where possible

Individual Care Plans
reviewed every 6 months or
sooner if required

Providing the Involvement
Person for Service Users
and their families

Average 1000 contacts per
year between Service
Users, families and the
Involvement Person

Providing an out of hours
emergency phone number

This year we are not able to
calculate calls made to the
out of hour’s emergency
number due to calls not
being logged.
Recommendation will be
made to record all calls.

Complaints Policy

9 complaints made and
dealt with
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Improved quality of life
Feeling safe
Being part of community
Greater choice/control
Empowering
Having company
Improved communications
between HHC and Service
Users and families

Letters and cards of
appreciation – can’t
quantify the number for SA
period
Organising Christmas and
summer parties

HHC organised one spring
and one summer parties for
Service Users.
*The figures are based on the Care at Home service for the period 01/03/2015 – 31/03/2015
Highland Home Carers provide a range of services including home care, self-directed
support, support work, housing support and domestic support for older people and vulnerable
adults in Inverness and the Highlands.
The HHC coordinator meets with the Service User and together they put a care plan in action
for the care/support workers to follow. Each Care Plan is tailored to individual service
user’s needs. Care Plans are reviewed every 6 months or sooner if required. Care/support
staff communicate with the coordinators regularly and alert any concerns or changes are
needed.
Jocelyn Mitchell continues in her role as an Involvement Person (previously known as the
Client Relationship Person) with the express remit of engaging with Service Users and on
occasions with Partners to pass on positive feedback. 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 Managers. On average the Involvement Person delivers 10 hours per
week and achieves close to 1000 contacts per year. This is a mix of phone calls, home visits
and hospital visits
HHC strives to maintain continuity of care. Consistency and continuity of carers is very
important to our Service Users and to us. Service Users commented how essential it is for
them to have the same carers/support workers to maintain their life styles. Refer to the
comments from Service Users (Appendices likes 18, 19 & 23). Support from regular HHC
staff gives the Service User more confidence, forms positive relationships and carers are
alert to the changes surrounding Service Users’ needs.
HHC has a Confidentiality Policy which can be found in the HHC Policy Manual. You
always need to obtain the explicit consent of the service user before you disclose specific
information and you must make sure that the client can make an informed response as to
whether that information can be disclosed.
We have two services at Lomond and Leachkin for people with severe learning disabilities,
physical disabilities alongside other complicated conditions and health problems. The houses
were built and adapted to each individual’s needs and provides home to 14 severely disabled
people. Individuals have lived in the services since 2007, previous to this they were in long
stay hospitals in Inverness. Service Users are supported by their support workers 24 hours,
seven days a week. Each individual is at the centre of the care planning and has an allocated
key worker who is responsible to ensure that all needs are met. A range of professionals are
regularly involved in their care including a community learning disability nurse, community
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nurses, epilepsy nurses, a physiotherapist, speech and language therapists, a dietician, an
occupational therapist, GPs and other professionals when needed or if needed.
Support workers make a major difference to the quality of people’s lives. The HHC carers
endeavour to involve the Service Users in their local community as much as possible through
social activities such as swimming, horse riding, aromatherapy, Rainbow Singers, going for
dinner or lunch out with other Service Users and regular shopping trips in town.
The Service User’s homes and gardens have also all been vastly improved; all tailored to
their own specific needs through discussions with key workers, the staff team, management
and family members. The aim is to make the Service Users as comfortable as possible by
maintaining a ‘homely’ feel that can also be adapted to their particular disability.
All Partners working with individuals are provided with the training required to be competent
and confident in working with each individual with different conditions and needs (epilepsy,
challenging behaviour, prevention of abuse, de-escalation, confidentiality health and safety,
medication, moving and handling, and others).
Fortrose service has 2 houses next to each other. 2 ladies share one of the houses and they
both have learning disabilities. One of them is a wheelchair user and the other lady can walk
independently. They are supported 7 days a week, 24 hours a day: for 15 hours they are
supported 1 to 1 and they share a sleepover. Both Service Users have their own vehicles
and enjoy a wide variety of activities both in their local community and in various areas. Both
Service Users have been away on very successful holidays over the last 1.5 years with
Highland Home Carers supporting them to Edinburgh to see the Tattoo, and to visit local
attractions, also to Ayr to a caravan park again to see the local attractions.
In the house next door to the ladies in Fortrose there are two men with a learning disability
with challenging behaviour. 1 service user has been diagnosed with autism the other one has
autistic traits and both Service Users are mobile. One Service User has 15 hours 1 to 1
support. He has his own car and has recently become more active and undertaking more
outdoor activities as he used to spend most of his day in bed and refusing to go outside. The
other Service User has 13 hours 1 to 1 support with no vehicle as he is able to use public
transport. The 2nd Service User undertakes a lot of activities i.e. horse-riding attending
college, going to the local gym. This gentleman has also been to the Edinburgh Tattoo with
HHC staff supporting him again which was very successful.
The service in Invergordon currently has 3 Service Users all 3 have mental health issues
and learning disabilities. Service Users enjoy a variety of activities such as attending Weight
Watchers, volunteering in a café, attending aqua aerobics, local day centre, going to Ross
County home games, going on holiday (e.g. Glasgow, Manchester) and attending various
other events (Moy Games, Black Isle shows, Kincraig safari park). There are plans for more
activities for all Service Users to go away for holiday for the up and coming months to see
Shrek the musical in Edinburgh, The enchanted forest sound and light show in Pitlochry.
Summer Party for Service Users
The Inverness clients Summer Party was held on Saturday 20th July 2014. This event was
held at the James Cameron Community Centre. Service Users enjoyed the entertainment
provided by local accordion player. The James Cameron Community Centre provided food
and drinks for the party. Service Users enjoyed their time at the party.
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The Invergordon Team arranged a spring party for Service Users. Over 70 Service Users
gathered at the Invergordon Social Club.

Fun time at the Spring Party.

Left: Willie Gerstenberg, Tain (seated) and Donald Mackenzie, Invergordon. Right: In
the press.
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HHC operates 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.
This service is manned by staff from the office with access to the database and service user
details.
Highland Home Carers have a comprehensive Complaints Policy. Service Users can make
a complaint in person, by phone, by e-mail or in writing. We have a two stage complaints
procedure. HHC will always try to deal with complaints quickly. However, if the matter needs
a detailed investigation, we will keep Service Users updated on the progress. All complaints
go to the Director of Operations, Esther Harding who delegates to the service manager to
investigate and to Anna MacGillivray to log it in to the data base.
For the period 1st of July 2014 to the 30th of June 2015 there were 9 complaints and they
were dealt with by frontline staff, care managers/coordinators and senior management. The
issues raised were lack of professionalism of staff and two missed calls.
The guidance and steps to follow on Complaints Procedure can be found in the Appendix22.

OUTPUTS
During this accounting period there were 512 Service Users in total. At the Care at Home
sector (with 374 Service Users and 176 Partners) HHC delivered 22,224 hours of care and
support. In addition to this 5,565 hours were on call. HHC office is open from 9am to 5pm
Monday to Sunday. On Call hours are 5pm to 8am the following morning. Therefore it is
essential that we monitor the service that is being provided to all our Service Users.
HHC covers the
geographical area
of approximately
5,500 sq miles. It
is broken down
into smaller and
more manageable
areas and has
allocated
operational staff
dedicated to
manage them.

Pie Chart 2. Areas of Home Care and Support Delivery

Areas of Home Care and Support
Delivery
5%
12%
27%

Inverness Rural
Inverness West

23%
The Pie Chart 2
Inverness East and Mid East
illustrates the
Easter Ross
percentage of
Service Users in
Ross - Shire
Care at Home
sector in different
geographical
areas that HHC
33%
delivers care and
support. The numbers in below charts are from the period 01/03/2015 - 31/03/2015. The
majority of Service Users are based in the Inverness area. Numbers of Service Users
supported in rural areas are significantly smaller.
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The Graph 3 illustrates the number of hours and the number of visits delivered by HHC in
Care at Home sector in different areas per month.
The below chart illustrates delivered hours and visits carried out by Highland Home Carers in
March 2015.
Graph 3. Hours and Visits per Month
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The below Graph 4 illustrates the numbers of Service Users and Partners in different
geographical areas in March 2015.
Graph 4. Numbers of Service Users and Partners in Different Areas
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Ross - Shire

OUTCOMES
a) Feedback from Service Users and Families
Service Quality
The response received from Service Users on the service quality was very positive (Table 6).
94% of Service Users were happy with the service quality:
‘Quality of care is very good. Excellent care from very pleasant carers’. ‘The care I receive is
very good’. ‘The care from Highland Home Carers is excellent. I have been fulsome in praise
when discussing the situation with friends’. ‘HHC provide a service that is outstanding,
innovative and with the customer at the heart of it all. Excellent’.
The Service Users expressed that HHC makes a difference to their lives:
‘The Home Care I am getting has made a big difference for me, it helps me an awful lot to
have this. Thank you a lot’. ‘I am very pleased with the service I receive. I am happy with the
consistency of my carers and the small group of carers who visit me. I’ve noticed a positive
difference in myself, this is with thanks to my carers’.
94% of Service Users are happy with the professionalism of the carers:
‘Our carers do a thoroughly professional job within a tight schedule. Well done, them, I say’.
Service Users praise the carers for what they do as it means a lot to them: ‘The staff are all
lovely. Like coming into our home and it’s lovely to be able to talk to them. P.S. They also
have helped me and sat with me when things are hard and I am upset. They are the best’. ‘A
large part for the carers is as an extended part of the family unit, and fitting in with the whole
household. These carers always do this and bring a warm and caring package. They never
leave without there being some fun in their visit’.
72% of Service Users are happy with the professionalism of the office staff:
‘Excellent care but too many gaps in the rota with unacceptable lack of information on
changes to rota’. ‘Very good carers but office staff not so good at times’. ‘I am not informed
by the office about any changes or new carers coming onto the rota, although I have
requested to be informed. The carers themselves let me know if they won’t be in and if they
know who will be. The two I am thinking of always let me know personally or leave a note for
me. They are very thoughtful’.
Obviously HHC needs to continue to work on improving relationships between the office
staff, Service Users and Partners.
More comments made by Service Users on the service quality can be found in the Appendix
23.
91% of Service Users stated that the service is tailored to their needs (Table 6). During the
private interviews SAT asked Service Users how they feel about their care plan and is it
detailed enough to meet their needs. Service Users are happy with their care plans but 6 out
of 26 stated that the care plan needs to be updated or reviewed: ‘No eye care mentioned
although I need eye care x2 daily’, ‘Care plan seems to be OK but it’s been a long time for a
review’, ‘Happy with the care plan. But it needs a review’. SAT team will make a
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recommendation to the care co-ordinators to make sure that the care plans are reviewed
regularly.
91% of Service Users are happy with the consistency of the care (Table 6).
Table 7. Service Quality – Views of the Service Users

1.
2.
3.
4.
5.
6.
7.
8.

Statements

Agree Disagree DK

Blank

I am satisfied with the quality of service
provided.
I am satisfied that the service is tailored to
my needs.
I am satisfied with the consistency of the
care I receive.
I am satisfied with the professionalism of my
carers.
I am satisfied with the professionalism of the
office staff.
I am satisfied that I receive a private and
confidential service.
I know that Highland Home Carers has a
formal complaints policy and procedure.
I know who to contact if I have a complaint.

94%

1%

1%

4%

91%

5%

2%

2%

91%

5%

1%

3%

94%

2%

1%

3%

72%

8%

14%

6%

93%

0%

3%

4%

82%

4%

12%

2%

82%

5%

10%

3%

During the private interviews 26 out of 26 Service Users and a family member said that it is
very important to have regular carers:
‘Very important, when you have carers who don’t know you there are such a lot of questions,
and that takes up such a lot of time’. ‘Carers are very nice. Staff are helpful, but change too
often. It’s more personal when you have regular carers. It’s important that we know who’s
coming – continuity has improved. New staff should have same briefing about people’. ‘I like
having a small team. It’s good to know who is coming, it’s more relaxing for me if I know
them’. ‘I know that mother is well cared for. Takes a huge burden off. I can carry on with my
routine’.
All comments made by Service Users during the private interviews can be found in Appendix
24.
We have received very positive responses from family members. They feel satisfied with the
service provided to their family members (Table 7). All comments made by family members
can be found in Appendix 25 and these are selected comments to support this statement:
‘Very good quality of care, personal care well taken of. Carers done a marvellous job looking
after my son’s needs’.
‘Excellent’.
‘XXXXX has a lovely home and as far as I know she is taken care of adequately and hope I
would be informed if all was not well’.

62

One family talks about being involved and being able to communicate with their son via
skype:
‘He always appears very happy when we speak to him on Skype. He is always willing to ask
staff to explain things to us which are beyond his vocabulary (which they do!). After previous
problems at another centre (not HHC) we impressed on him to tell us if anything was wrong
and he has done so ever since’.
Where another family member expresses worries about staff changes and lost contact with
the family member:
‘The standard of care seems to be good but in recent months there appear to be many staff
changes so I don’t know the consistency of care or several of the support workers. I live
many miles away and no longer get the regular contact that was – struggling at times to find
out how my relative is, leaving messages and getting no call back. Carers are always
courteous and friendly and their help is appreciated. A bit of news sometimes would be most
helpful’.
Responses received from families can be found in Table 7 (17% is carried by one person).
Table 8. Service Quality – Views of the Families
Statements

Agree

Disagree

DK

Blank

1. I am satisfied with the quality of service
provided to my family member.

100%

0%

0%

0%

2. I am satisfied that the service is tailored
to the needs of my family member.

100%

0%

0%

0%

3. I am satisfied with the professionalism of
the support workers.

83%

0%

17%

0%

4. I am satisfied with the managers’
professionalism of the service.

100%

0%

0%

0%

5. I am satisfied with the consistency of the
care my family member receives.

83%

0%

17%

0%

6. I am satisfied that my family member
receives a private and confidential
service.

100%

0%

0%

0%

7. I know that Highland Home Carers has a
formal complaints policy and procedure.

100%

0%

0%

0%

8. I know who to contact if I have a
complaint.

100%

0%

0%

0%

Highland Home Carers also receives Thank you cards from Service Users and their families
which are displayed on the notice board at reception and later will be included in the Magic
Moment Book.
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Making a difference
On the whole the response received from Service Users on the difference made was positive
(Table 8):
‘I feel well looked after by my carers – they set me up for the day. They sometimes go the
extra mile in looking after me. It’s all the little things that make my life better. They are worth
their weight in gold. They go out of their way to do things to help’.
‘The knowledge that a carer will call each day gives my mother more confidence, and
although her personal needs are minimal the carer helps with practical matters. Together
with family support, the carers make a difference to my mother’s life’.
‘Without HHC dad would most definitely not be able to stay at home. He has a very good,
very normal quality of life at home with the help of his carers. Even on a day when he is not
well, his carers don’t hesitate to phone doctors, nurses and importantly HHC to book a lunch
call or whatever, to cover. Dad still has the independence important to him and his carers let
him do choices also like choosing his menu, choosing what clothes to wear, letting him wash
his face, all important to him. With having a disabled husband and having to work full time,
I’m so pleased I can totally rely on HHC’.
The highest response was 91% (to remain living in the local area) and the lowest was 77%
(being in control of the care plan).
Table 9. The Difference Made – Service Users
Statements

Agree

Disagree

DK

Blank

1. The support I receive from HHC has
enabled me to be more independent.

81%

4%

3%

12%

2. The support I receive from HHC has
enabled me to live in my own home.

86%

1%

2%

11%

3. It is important to me to remain living in
my local area.

91%

0%

1%

8%

4. With the support I receive from HHC I
am still able to make my own choices.

82%

1%

2%

15%

5. The support I receive from HHC has
enabled me to be in control of my care
plan.

77%

2%

9%

12%

Illustrative comments on difference made:
Independence: ‘Retaining my independence’. ‘I am able to be as independent as possible
given my physical disability’, ‘I wouldn’t be able to get on without HHC and keep my
independence’, ‘I am a lot more confident and independent in my own home’.
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Living at home: ‘It has enabled me to live in my own home’, ‘I am glad I can still stay in my
own home’, ‘I very disabled, HHC has made it possible for me to stay in my home’, ‘Enabled
to stay at home in last section of my life is very important’.
Being socially active and being part of community: ‘Without support I would be unable to
access outside interests’. ‘HHC has made a difference to my quality of life by giving me
access to shops and cooking food. ‘Enabled me to lead an independent life style and attend
local activities etc’. ‘Don’t feel so isolated’, ‘It helped me gain more confidence and be able to
leave my house’.
Difference to wider families: ‘My sister was attending to majority of my everyday care since
last 6 months, so it has taken a lot of pressure from her and she is able to attend her own
needs now!’, ‘Given me and the family ease of mind’, ‘Knowing that my mother is so well
cared for has made and important contribution to my life. She is happy and not at all
anxious’.
Improved quality of life: ‘It has improved my quality of life a great deal’, ‘Service provided
has helped us all to cope on a daily basis’, ‘Stopped drinking, stopped self-harming,
improved my confidence’, ‘The help I receive has meant I now cope better with life – keep
clean, bathed and food made on a regular basis. I could not do all of this by myself’.
A wider list of comments on the difference we make, made by the Service Users, can be
found in Appendix 26.
Selected comments from Private Interviews:
‘Huge difference. Helps me to be as independent as possible due to my illness’.
‘A big difference. Good for family to know I’m being looked after’.
‘Extra help from HHC means I can live my life in my own home’.
‘Takes some worries away. I have a good start of the day, have breakfast and medication’.
‘It’s very nice to have people coming, especially when you don’t have family nearby, to offer
some help’.
‘Great difference, smiling face when I’m in low spirit. Nothing is too much when I ask to do
anything go the extra mile’.
More comments made by Service Users during the private interviews can be found in the
Appendix 24.
CASE STUDY – ROSS
We met with Ross and his mother in their own home. They welcomed us with enthusiasm.
We were struck with the bond they share. Ross is a 25 year old independent young man with
a great sense of humour. Ross shared his memories from his childhood and the event which
had a profound outcome to his and his mother’s lives.
‘When I was 12 years old I was riding on my bike, going very fast and showing off to my
friends. I went over the handle bars of my bike and was hit by a car…flown over the car and
hit my head on the kerb’.
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‘I wasn’t wearing a helmet and now I have four wheels instead of two – please, always wear
your helmet’.
As a result of his accident Ross is now a paraplegic, with epilepsy due to his head injury and
has learning difficulties. Ross spent 11 weeks in Edinburgh Sick Kids hospital followed by 11
months in Raigmore hospital. When Ross came back from Edinburgh he could only move 1
finger. With the help of health professionals and determination of Ross and his mum, he
managed to return to school. Ross has faced many daily challenges (due to his condition)
which he tackled head on.
HHC became part of Ross’s life after he came home from Raigmore in 2004.
Ross’s mum said: ‘We have mainly had the same carers since Ross’s care started. Carers
feel like part of the family’.
Ross enjoys being at home: ‘This is my dream home. Dream house forever’. Ross proudly
showed us his bedroom which has posters of his favourite football teams (Ross County and
Rangers). There are dozens of family and friends photos also on the walls.
Ross works 4 days a week at L’ARCHE. He works in the wood work department. He misses
work when the workshop is closed in the summer holidays. He is involved in breaking pallets
and helping in making birdhouses, plant stands, deck chairs and stools. Ross is very proud
of his job. Items that are made are sold in the L’ARCHE shop which is open to the public.
Mum highlights: ‘Yet again, Ross would not be able to be at the workshop if not for our
dedicated team of carers’.
Ross is supported by a member of his HHC team to go to work. Ross has special
relationship with his team, referring to them as the ‘A Team’ and they often wear army
fatigues when going to work.
‘We both hope they all know how much we appreciate all they do for us both’.

‘A Team’. Ross and Lorraine at the workshop.
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Table 9 represents responses given by the family members. Again, 17% relates to a
response made by one person and one family member left this section blank. The highest
scores were on living in their own home (83%) and participating in the community (83%). The
lowest score was on making own choices (33%). These are the comments that the families
have given about the difference made to their family members (Appendix 25):
‘XXXXX requires twenty four hour care and is taken out into the community regularly’.
‘He is learning to care for his laundry etc, although this is proving a challenge! He is able to
attend college, to go to shows etc and can now play computer games’.
‘A big difference. Gets out more in the community, football matches, Ironworks, swimming,
walks when it is a nice day, discos, shopping and many more activities’.
‘My daughter has a much better social life. On the whole she is very happy but has favourite
carers, which is normal’.
Table 10. The Difference Made – Families
Statements

Agree

Disagree

DK

Blank

1. The support my family member receives
from HHC has enabled him/her to be
more independent.

66%

17%

0%

17%

2. The support my family member receives
from HHC has enabled him/her to live in
their own home.

83%

0%

0%

17%

3. The support my family member receives
from HHC enables him/her to participate
in the community.

83%

0%

0%

17%

4. With the support my family member
receives from HHC he/she is still able to
make his/her own choices.

33%

0%

50%

17%

5. HHC reacts promptly to the changing
needs of my family member’s care plan.

66%

0%

17%

17%

The case study below illustrates dad’s involvement in James’s care and support routine. The
support team works closely with the dad to improve James’s quality of life.
CASE STUDY – JAMES
The doctors said that James would be lucky to live to his teens (early) he is now 23, and still
going strong. James diagnosis is Cardio Cutaneous Syndrome. It is a disorder that affects
many parts of the body: heart (cardio), facial features (facio), skin and hair (cutaneous). People
with this condition also have delayed development and intellectual disability ranging from
moderate to severe. When James was a baby he had poor feeding difficulties he would still be
on his first bottle when it was time for his next feed, so he wasn’t gaining a lot of weight, and
unknown to us the milk was going into his lungs and he ended up with James going to hospital
a few times until they decided to give him a feeding tube in his tummy.
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HHC has made a difference to James's lifestyle, especially the carers. They are always looking
for new things to try and do and to see if James would like it or not, like a sensory room based
on his likes and needs. James recently got a new bean bag with speakers built in and he likes
to lie on it and feel the vibrations of the music through it, he also likes the dark room (sensory
room) with all the lights and sounds whether it be his music or his waterfall picture with bird
noise.
James goes to the Puffin Pool every week and the carers report to me that James is trying to
stand up in the pool which is very big difference to when he first started. He was tight and
rigid, so that is a great result for him. James also goes to Rainbow Singers which I am told he
gets a lot out of it. The music, instruments, even the singing, I don’t know which song they
were singing but James started to laugh and giggle and I would have loved to see that, just to
see him laugh. He also goes to art class, dipping his hands in the paint and making a mess
just like any kid would like to feel different textures and smell. James has also been cycling
when it is dry weather and appears to enjoy that too. On his last birthday we went bowling and
he seemed to enjoy it: the noise of other people in the lanes next to us, the music, the noise
of the bowl hitting the pins the feel of the bowl on his hands. But a lot depends on James’s
mood if he is not interested he will let you know.
I take James to Caley’s home games and he seems to enjoy it (the noise of the crowd the
music at the half time playing on the tannoy). We also go to the Ironworks to watch and listen
to the bands that play there, he likes Scooty and the Skyhooks and he will listen to almost any
kind of music. We have been on holiday couple of times, we went to Stirling the first time and
stayed in a hotel the hotel was ok, the bathroom was fine and suitable for James to get a
shower although there was not much room to manoeuvre in the room but we managed. You
have to make do and make the most of things. The
second holiday was recently and we went to Linlithgow,
again the house was fine and we adapted to make
James have his shower and his bed safe. We went to
Edinburgh Tattoo I think James enjoyed it as much as I
did, we also went to the Falkirk wheel and saw the
Kelpies, and we went to Five Sister’s Zoo which James
enjoyed. While at Linlithgow we visited some cottages
which would be ideal for the next holiday, a nice wet
room and the beds can be raised to get the hoist
underneath.
The only concern I have is that a number of staff have
left or leaving which could have an impact on the
residents if they are getting used to them then the next
thing is someone new arrives.
Right at the picture is James and his dad at the
football match.

a) Partners
The majority of the Partners think that HHC is achieving Objective1 (Pie Chart 3) very well or
quite well (90%).
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5% of the Partners think that HHC achieves Objective 1 ‘OK’. None of the Partners stated
that HHC achieves the Objective 1 statement ‘poorly’ or ‘very badly’.
Partners didn’t make any comments on the Objective 1.
Pie Chart 3. Partners’ Views on achieving Objective 1
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Comments, summary and recommendations on Objective 1
Service Users and Partners think that we are achieving Objective1. It is very rewarding for
Highland Home Carers to hear that we are achieving our Mission Statement and Objective 1
and making a huge difference to people’s lives.
94% of Service Users are satisfied with the quality of service provided.
90% of Partners stated that HHC is achieving this Objective.
Only 25 Service Users had a factual dislike and the remaining 73 stated that they have no
dislikes or are happy with the service provided.
94% of Service Users are happy with the professionalism of the carers. The carers received
a lot of positive feedback and praise from the Service Users which we tried to reflect in the
above section.
From the comments gathered from Service Users it can be concluded that HHC makes a
great difference to their lives: enables Service Users to be as independent as possible,
supports them to live at home and be socially active and feel part of community, Service
Users talked about difference made to the wider families and improved quality of life.
From comments on dislikes we can conclude the main areas of improvement which are:
continuity of care, blanks on the rota, communications, professionalism of some Partners and
a lack of flexibility. 72% of Service Users are happy with the professionalism of the office
staff.
We have received very positive responses from family members. They feel satisfied with the
service provided to their family members.
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We believe HHC is achieving Objective 1 and believe we should continue to deliver high
level of support and care and to respond to all negative feedback received. The areas that
require improvement are communication between the office, Service Users and Partners,
gaps in the rotas and continuity of care. Recommendations are made in Table 10.
SAT will have a meeting with the Operational Team and relevant managers shortly after the
Panel meeting (usually early in December) to agree an action plan.
Table 11. Key Areas for Improvement and Recommendations
Key areas for improvement

Recommendations

Gaps in their rotas

HHC has a new Staff Plan which enables
managers to have better control of the
rotas. Senior managers should review this
process regularly.

Lack of communication from the Operational
Team when the rotas change

HHC managers to take responsibility for
informing Service Users and call logging
on Staff Plan.

Too many carers involved in their care

Managers and Rota Team to work
effectively when producing the rotas and
maintaining continuity of care.

7.3 Objective 2. To be a fair and good employer and promote inclusion
through being employee owned company
FACTS
Partners are a major stakeholder group. HHC strives to be a fair and good employer by
providing an on-going high standard of formal and informal training, supervision, ensuring
open access to information and involvement, and recognizing that every employee owner is
important. Since we are an employee owned company it is very important to concentrate on
the Partners’ views.
Table 12. Facts/Outputs/Outcomes
FACTS



Terms and conditions



Induction



Rights and
responsibilities



Communication

OUTPUTS

EXPECTED OUTCOMES
WE ARE WORKING
TOWARDS



417 Partners at the
Social Accounts period



Majority of Home Care
staff are on zero hours
contracts but there are
a number (those that
have SVQ2) who are
getting guaranteed
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Local Employment



More trained workers



Greater Inclusion to the
company



Future/Career



Having a voice



Supportive and open
manner



Recognising the need for
flexibility



Family friendly working



Training





Shares

HI-Scot Credit Union

hour contracts. Support
staff have a variety of
fixed hour contracts.


HHC has invested the
total of £130,731 on
Partners’ training



Shares Issues 208,270



Average number of
shares held 1,833.



Partners are
encouraged to save
with the HI-Scot Credit
Union



More in control of
working patterns.

A large number of HHC Partners work part time and are able to combine work with other
family interests and commitments including other jobs. At this point we are not able to
provide the number of Partners who have 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, which is provided to each new employee.
All new starts have a full day’s induction into Highland Home Carers which covers HHC
working policies and employee ownership. New starts will be introduced to their mentor and
they will work closely together for 2 weeks or longer if required. After being an employee with
HHC for 3 months an employee becomes a Partner and qualifies for free share allocation.
Newsletters go out to all Partners every four weeks and for the social accounting period they
were edited by Mike Kirby, a care worker and David Brookfield, Director of Finance and
Administration. In June 2015 carer and support worker Tanya Coffey volunteered to take
over Mike’s role. Partners are aware that they can comment and contribute to the
Newsletters. Newsletters are used as a useful tool for sharing information e.g. reminding and
refreshing HHC policies, training, confidentiality, elections, savings club and other topics.
They are also used to share celebrations such as passing exams, driving tests, birthdays and
having babies. Backdated copies of Newsletters are stored electronically and can be printed
on request.
There are staff meetings on the first Wednesday of the month. These are chaired by
different care/support workers or by someone from the office. Colin Campbell, Training and
Development Manager, manages Highland Home Carers Facebook page which has 141
members at the moment. The group is actively used for communication between the
Partners.
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OUTPUTS
For the year 2014 – 2015 HHC invested £130,731 in training. This cost of training includes
in-house training (e.g. Moving and Handling, Care Essentials, First Aid etc.) and people
delivering it. Excluding wages of trainers the figure is £55,731 which is 0.88% of turnover.
Graph 5 demonstrates HHC’s total training costs from 2009 to 2015. This year HHC
continues to invest heavily in training.
Graph 5. Annual Training Costs
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Towards the end of 2014 HHC introduced a fortnightly ‘Induction Week’ for all new staff
which consists of the following core modules:
Care about Rights (an introduction to the Human Rights Act and how it drives the
legislation we use in our work including the SSSC Codes of Practice and the work of the
Care Inspectorate).
Dementia, (at the ‘Informed Level’ using the SSSC/NES Promoting Excellence
Framework).
Health & Safety, (including Infection Control and Food Hygiene).
Organisational Awareness, (an overview of the company and employee ownership).
Adult Support & Protection
Record Keeping
Dignity
Care Essentials, (including washing/dressing and catheter care).
First Aid
Medication
Moving and Handling
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The requirement is for all new members of staff to have completed these modules before
working alone. Managers were also asked to send existing Partners along to these sessions
as refreshers or completion as some of the modules were new to the training provision.
HHC continues to provide in-house training for specialised areas within the organization,
specifically on Epilepsy and the use of rescue medications and the management of potential
or actual aggression. Pie Chart 4 lists all the different training sessions that have been
delivered by internal trainers to HHC’s Partners for the social accounting period. The
numbers in the chart present the numbers of attendees.
Pie Chart 4. Coursers delivered by internal trainers to HHC Partners
Epilepsy & Midazolam

51

Diabetes

107

13

13
224

Medication
164

Moving & Handling
1st Aid
Operational Awareness

96
145

Health & Safety
Adult Support & Protection
160
Dignity in Homecare
Care Essentials

162

Dementia
145

Record Keeping
135
Care about Rights
173

Management of Actual or Potential
Aggression (MAPA)

138

Training evaluation is carried after each course. These are randomly selected comments
from training evaluation forms made by Partners:
Care Essentials
‘Very helpful learning’
First Aid
‘Brilliant course feeling much more confident in dealing with emergency situations’.
‘Very informative, now feel more confident about a possible crisis and how I could handle it’.
‘Good and interactive with real life examples’.
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‘Seemed to take more in as there was practical involvement’.
Medication
‘Good training, good discussion through out. Training well delivered by trainer’.
‘Informative and engaging trainer. Covered all aspects and created an environment that was
relaxed and invited open discussion’.
People handling training
‘As first time in care work situation I found content extremely helpful and look forward to
putting it in practice’.
Adult Support and Protection
‘This have given me more understanding about harm in the work place and will help me to be
prepared when I come across it as harm comes in different form’.
Crisis Development Training
‘I will feel more confident in supporting Service Users with different complex needs’.
Record Keeping
‘Very aware now of how important it is, and why record keeping is so important’.
‘Good to clarify what do to if you make a mistake in a record, who should be signing it and
refresh on correct ways to fill in your records’.
Diabetes
‘Was surprised to discover type 2 undetected can cause so much damage to other organs.
Interesting course’.
‘I now understand why my sister in law ask for toast/sandwich when she says she doesn’t
feel right’.
‘Too much speaking. Too much information’.
In this accounting period HHC has delivered 870 hours of training which covers over 270
separate subjects. The average attendance figure was 8 Partners per session.
During the social accounting period staffing levels were at 417. Of those, 96 care at
home/support staff were qualified to SVQ at either levels 2, 3 or 4.
We continue to work with the North Highland College in the delivery of SVQ qualification
relevant to the sector. Additionally, HHC currently uses 4 internal Assessors. 7 Partners
qualified at Level 3 and 5 Partners at Level 4 in Health and Social Care over the social
accounting period.
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In the picture: Louise Cormack, Corinne Nicolson, Susie Henderson, Fiona Fraser and Angie Macdonald
who all achieved SVQ 4

In April of this year HHC approached the SQA with the view to becoming an Approved
Centre and we continue to work towards this.
In June of this year HHC expanded the training team with the addition of Dianne Maxwell in
the role of Training Officer. Dianne’s experience as a RGN enabled us to add additional
courses to our in-house training including Diabetes Awareness, PEG feeding and Stoma
care.
We continue to access
external training when
required (Pie Chart 5),
particularly through the NHS
and the specialist nurses in
MS, Stroke and Parkinson’s
disease and have also
accessed training for staff on
Autism, PEG feeding and
Mental Health 1st Aid. Chart 5
presents external training
used by HHC and how many
Partners have attended
different sessions.
Over the accounting period
we have sold places on our
training courses to 5 other

Pie Chart 5. External training

PEG Feeds,
9

Mental
Health 1st
Aid , 5

Stroke
Awareness ,
8
Autism, 13
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Care providers within the Highlands, mainly the Moving and Handling course. Training
delivered to 66 external Social Care Staff.

OUTCOMES
72% of Partners have positive views on Objective 2. 8% of the Partners had very poor
opinions about HHC achieving this objective (Pie Chart 6).
Pie Chart 6. Views on Objective 2 - Partners

Objective 2
1%

6%

7%
Very well
Quite well

14%

43%

OK
Poorly
Very badly
Blank

29%

Trying to get Partners’ views on Objective 2 we divided the questions in sections covering:
quality of employment, communications within the company, development and employee
ownership. At the end of the questionnaire we have included a section of general questions.
We have asked Partners seven questions which were about wearing ID, newsletters,
contribution to the newsletters, involvement in the company, staff meetings, welfare phone
calls from the office and breakdown in communication. We based these questions on the
areas highlighted for improvement in last year’s Social Accounts.
Quality of Employment
Partners gave a mixed response about the quality of employment, Table 12 represents the
views that Partners expressed. Comments made by some Partners on the quality of
employment can be found in Appendix 27.
Table 13. Quality of Employment

1.

Statements

YES

NO

PARTLY

DK

BLANK

Recruitment and selection within HHC is

63%

9%

8%

16%

4%

fair.
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2.

The induction process of HHC is useful.

84%

1%

4%

10%

1%

3.

The timing of the induction for new

75%

3%

9%

11%

2%

80%

8%

10%

1%

1%

Partners is good.
4.

I understand the terms and conditions of
my employment.

5.

I am satisfied with my working conditions.

72%

7%

20%

1%

0%

6.

I am satisfied with the hours I work.

63%

10% 22%

4%

1%

7.

I think my wages and recognition I

57%

19% 24%

0%

0%

80%

5%

14%

1%

0%

61%

10% 28%

0%

1%

76%

10% 9%

5%

0%

77%

8%

14%

0%

1%

27%

2%

0%

14%

1%

receive is generally fair.
8.

I am satisfied that Highland Home Carers
offers flexibility and family friendly
working.

9.

I feel there is an atmosphere of trust
within HHC.

10.

I feel that I am protected from bullying
and discrimination.

11.

I feel secure in my employment with
HHC.

12.

I feel that my work is valued within HHC.

66%

5%

13.

I have enough information about the

25%

43% 17%

HiScot Credit Union.
The lowest score is 25% (not enough information about the HiScot Credit Union) which is
due to the change from HHC’s Employee Saving Scheme to HiScot Credit Union being at a
very early stage. Partners were provided more information after the questionnaires been sent
out.
26 out of 79 Partners made comments on the Quality of Employment section. The majority of
Partners who commented raised issues relating to zero hour contracts and rotas,
pressures/unprofessionalism of the office staff, large gaps on the rota, travel times and
awareness of career opportunities.
72% of Partners are satisfied with working conditions and 63% are satisfied with the hours
they work. 14% of Partners feel partly secure in their employment with HHC and 8% don’t
feel secure at all:
‘I am on a zero hours contract, and can sit at home for 2 weeks then get a day’s work’.
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‘My only comment are in regard to the unpredictability of hours. While some flexibility
unavoidable and necessary it can make you feel very insecure not knowing if you are going
to have a decent wage packet and I think our wages could be higher to reflect the hard work
dedication our work requires and the large amount of responsibility’.
‘Unfair we are not guaranteed hours no matter how long we have been an employee, don’t
know from rota to rota what is going to be in it, mistakes in the rota and we take the blame’.
‘I feel we should all be on a contracted hour’s contract as working hours can vary so much. It
would make us all feel more secure within our jobs – even if we were offered contracted
hours after to a 1-2 year period of working with HHC’.
‘Zero Hour contracts and a lack of hours are a dangerous combination, usually dread Rota
Day because often there’s not enough hours to cover bills and live comfortably’.
‘Rotas which are still inconsistent and very upsetting’.
57% of Partners stated that wages and recognition they receive is generally fair:
‘I am generally very happy working for HHC but I feel that when you are given extra
responsibility as a key worker that you should be paid more for it, I get told that I am paid for
being a key worker but I am paid the top rate because I have my SVQ III not because of
being a key worker and for managers to say that is wrong’.
Please see the Pie Chart 7 and the Pie Chart 8 which illustrate Partners views on hours
worked and recognition.
Pie Chart 7. Hours worked

Pie Chart 8. Recognition
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22%

24%
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10%
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19%
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PARTLY
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Some Partners commented that at times they feel under pressure from the office staff. Here
are some selected comments:
‘Carers are under a bit of pressure to pick up extra work. Office staff could look for other
carer but they seem to take the easy option to ask the same carers all the time. When I
speak to other carers in the package they have not been asked to cover extra work’.
‘Expected to be on the other and of a phone on holidays, on a day off even disregarding how
many hours you have just worked, being bullied and lied, too into working a shift that can’t be
covered’.
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‘I feel on my days off I am continually bombarded with calls and texts to work extra shifts and
calls’.
‘Respect towards carer during holidays to allow time off without being contacted to work’.
‘I fill in timesheets but still nearly every month I have to phone the office cos I don’t get paid
for the hours I work’.
Partners also talk about the gaps in the rotas and little attention paid to the locations of the
Service Users to reduce the travelling time:
‘I would like the amount of ‘wasted’ time to be reduced e.g. half hour gaps which are not
remunerated. Travel time can also sometimes be an issue’.
‘Large gaps on rota could be less, I understand a need for a break but not in morning or at
lunch’.
‘Times between clients e.g – Newmore 10 – 11 then Barberaville – 6 miles away 11 – 12 so
obviously run late, mileage between clients not taken into consideration’.
‘I also feel that the fact that I have to work to all my clients during the day is not taken into
account so that my rota and the order in which I do my calls is taken into account. I routinely
have calls which force me to go from one side of my area to another and back again this
could be better organised so less time is spent getting from one client to another and more
time spent with the client’.
Some Partners expressed their frustration when it comes to development opportunities:
‘Little progression option: not told how to develop to do well or give different career option
within the company very often’.
‘Staff are being ‘picked’ for jobs without job being advertised unfair to all partners within
organisation. Feel strongly jobs should go through ‘HR DEPT’ at HHC’.
‘Favouritism, nepotism, jobs being created to suit people. Jobs not advertised, promotion
given without people getting the opportunity to apply. Staff do not get the opportunity to
better themselves as management decide to create jobs to give to people they favour, not
necessarily the best person for the job. Unethical’.
HHC needs to improve the atmosphere on trust amongst the Partners and give positive
feedback to the Partners on their work as one Partner commented: ‘Rarely staff are told they
do a good job’.
Communications within the service
The feedback received from Partners regarding internal communication is poor (Table 13):
‘Communication is often lacking and this shows when calls get missed or doubled up on as
someone thought someone else had/hadn’t covered or when clients don’t get called about
changes or carers don’t get told when clients ill or even passed on. Too often one office
doesn’t know what is happening in the other or who is responsible for what. Communication
courses needed from top down’.
Only 39% think that the communication is good.
83% of Partners are proud to work for HHC:
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‘I am very happy working for HHC, communication could be better’, ‘I feel HHC is a happy
company’, ‘I am extremely proud to work for HHC and wear my uniform with pride and take
my job and do my job with 100 % dedication. Extremely satisfying job. Very proud to work
and represent HHC’.
More comments relating to communication are listed in the Appendix 28.
Table 14. Communications within the service
Statements

YES

NO

PARTLY

DK

BLANK

1

Communication within Highland
Home Carers is good.

39%

20%

39%

2%

0%

2

Highland Home Carers has a
transparent and accountable
management structure.

61%

13%

16%

9%

1%

3

I understand the work of other
sections within Highland Home
Carers.

57%

15%

24%

3%

1%

4

My ideas and suggestions are
taken seriously within HHC.

46%

14%

20%

16%

4%

5

The morale amongst Partners at
Highland Home Carers is high.

39%

19%

28%

11%

3%

6

I am proud to work for Highland
Home Carers.

83%

0%

13%

0%

4%

Only 39% Partners expressed that the morale within HHC is high (Table 13):
‘Service users are not always told of changes to their rotas. It’s good to hear from managers
via newsletters. People seem to come and go in the office, not sure what they all do! Sadly
morale is rock bottom with little trust between ops and carers’, ‘Morale is very low creating
negative atmosphere. Management could do with training on how to manage people and
improve on their own management skills are how to treat people with respect’.
The feedback received highlights the need to improve communication within the
organization, especially between the office and carers/support workers, which could possibly
lead to improved morale amongst Partners.
Development
93% of the Partners said that training they received was worthwhile: ‘All the training I have
received has been brilliant. I feel I could approach trainers and ask for help and advice or
extra training’. 63% of Partners agree that the training received helps to do their job
effectively (Table 14).
62% of Partners felt that supervision they received met their needs:
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‘Supervision is good and I know I can ask for supervision at any time. But managers could
give better feedback’.
‘Rarely receive supervision, comments and issues are often stock piled instead of being
brought up immediately. Would appreciate being told of areas I can improve instead of being
disciplined due to constant use – we’re all still looking to learn within our job, no exceptions’.
Table 14 gives greater picture on how Partners feel about development opportunities. More
comments can be found in Appendix 29.
Table 15. Development
Statements

YES

NO

PARTLY

DK

BLANK

1

Since joining HHC I have received
the training I need to do my job
effectively.

63%

6%

27%

3%

1%

2

The training I have received was
worthwhile.

93%

1%

4%

1%

1%

3

The supervision I receive meets my
needs.

62%

14%

18%

5%

1%

4

I feel I am given constructive and
honest feedback by managers on
my performance.

54%

14%

22%

9%

1%

5

I have opportunities to advance in
my role or in other roles within
HHC.

45%

17%

18%

18%

2%

6

I have opportunities to be involved
in developing the organisations
long term plans.

40%

19%

13%

24%

4%

45% of Partners agree that they have opportunities to advance in their role or in other roles
within HHC. Only 40% of Partners feel they have an opportunity to be involved in developing
the organisation’s long term plans: ‘Not sure about organisation’s long term plans’, ‘Would
like to get more involved in long term plans for company’.
The supervision process still requires attention and improvement. 14% of Partners don’t feel
they are given constructive and honest feedback by managers on their performance.
HHC Partner Cecelia MacMillan shares her a brief history of her working life with HHC:
My name is Cecelia MacMillan and I am a carer employed by Highland Home Carers – a well
known home care company who deliver high standard of care throughout the Highlands. I
started with Highland Home Carers on May 1997, seventeen years ago. The company has
grown and expanded in many ways improving training for all carers and staff. Also we are
Employee Owned. I feel great and this is a way that all Partners can contribute to the way the
company is run, also have their say, and be proud to deliver and maintain the high standard
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of care to our Service Users. Throughout my years working with the company my work with
the company has been recognised and rewarded.
I was put forward by the company to Scottish Care Awards on 2007 and received a care at
home for older people services finalist 2007. This was worth all the hard work, I was very
proud not just for myself but for our company and Partners. I also attended the Best
Dementia Care Practice and was an ambassador for dementia for our company. I also was
voted into the Trustees for the 2nd time by fellow Partners. I enjoy being part of the Trustees
as you can see and understand more about how house money is spent. It’s not a big
description about my time with the company I would end up writing a book. It does not feel
like 17 years but I have enjoyed every year I have been here. Last year I was given the post
of being a Reviewing Officer plus still enjoying working with Service Users. I am proud to be
part of Highland Home Carers an employee owned company and I am thankful to all
Partners for the recognition of my work and training I have been put through.
Employee ownership
75% of the Partners say that employee ownership is important to them and they understand
the opportunities it offers (65%) (Table 15).
Only five Partners commented on this section and it is mainly about needing more
information about share allocation: ‘Not really sure how the share system works’. 15% of
Partners doesn’t understand the share allocation within HHC (Table 15).
More responses on employee ownership provided in Table 15.
Table 16. Employee ownership
Statements

YES

NO

PARTLY

DK

BLANK

1

Employee ownership is important to
75%
me.

5%

11%

4%

5%

2

I understand the opportunities that
employee ownership offers.

65%

6%

22%

6%

1%

3

I feel valued and involved in our
company.

56%

11%

27%

4%

2%

4

I understand the share allocation
within HHC.

48%

15%

34%

0%

3%

General questions
This year we have included a section of open general questions for Partners asking about ID,
Newsletters, involvement in the company, staff meetings, welfare phone calls and
communication. By doing so we intended to encourage Partners to express their views and
get a representative picture of these issues.
48% of Partners stated that they don’t wear visual Identification when visiting Service Users.
Few mentioned that they wear their identification when going to new Service Users and
some stated they still don’t have an ID badge. 82% of Partners find Newsletters valuable but
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only 19% stated that they have ever contributed to the Newsletter. Only 6% of Partners have
ever received a welfare calls.
Partners gave mixed response on how often they attend staff meetings. 7% stated that they
don’t attend staff meetings and 18% left it blank. Partners stated that they try to attend as
many staff meetings as possible but often it depends on their work pattern:
‘As often as I am able due rota times/other responsibilities’.
‘When they are held I attend as often as my rota allows’.
‘When asked of on my rota (Better idea on rota)’.
‘I had no chance. I’ve always worked at the time’.
Illustrative comments
At the end of the questionnaire we provided a space for general comments. Partners seemed
to finish their questionnaire on a more positive note:
‘Overall HHC is good company to work for, and the service we give in the community.
Communication is one area that really needs to be worked on more, not just for community
care staff but most important service users’.
‘HHC has many good points. But need to work harder at getting trust back between office
and care/support staff’.
‘I am very proud to be part of HHC and feel all our employees strive very hard to maintain a
high quality of care. I feel if there was more unity between the office (to me they feel like
separate companies) and an improvement in communication on across the board we could
be better still. And good as it is to grow we need to be careful not to grow too fast so we don’t
lose the personal touch’.
‘Overall I enjoy my job immensely. I am proud to work for HHC. I will always be learning in
my job and will continue to give my all in my job and always be professional in all situations’.
General comments made by Partners are listed in Appendix 30.
Here is a short case study from Partner Ruth Morrison about her journey with HHC:
My name is Ruth Morrison. I started to work for HHC in 2001-2002. For a number of years I
was a care/support worker which involved me going to people’s homes each day and my
duties were to help with personal care, medication and meal preparation. I would take people
to pay their bills and to any appointments that they had (hospital, doctors etc.). I have also
had the opportunity to be an employee elected director on the Board of HHC and a Trustee.
My company took on the contract for supporting people with learning disabilities to be fully
supported living in their own homes. When the contract began I was offered the opportunity
to apply for the position of support/keyworker and for the last four years I supported a
gentlemen on a daily basis. I hope that my time spent with this gentlemen was as fulfilling to
him as it was to me and that I opened many doors for him and made him feel part of the
community. I supported him to many activities, outings and going on holiday.
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I have now came to work in the office of HHC and my role is practical supervisor which
involves going out with staff into Service Users homes and supervising on staff using aids
and seeing that staff are working to a high standard at all times.

Comments, Summary and Recommendations for Objective 2
The feedback received helps to highlight the areas we have excelled in but it also highlights
the areas we need to improve in:
Partners found training worthwhile (93%).
19% of Partners don’t feel their wages and recognition they receive is generally fair. Partners
talked about uncertainty that zero hour contracts cause.
On some occasions Partners feel under pressure from the office staff to do extra work e.g.
being contacted on days off or whilst on holiday.
Gaps on rotas – wasted time.
Some Partners stated that there is not enough information about development opportunities
within the company.
43% of Partners don’t have enough information regarding the HiScot Credit Union.
Communication, again, requires attention as only 39% of Partners are happy with the
communication within the company.
46% of Partners stated that their ideas and suggestions are taken seriously within HHC.
39% of Partners said that the morale at Highland Home Carers is high.
15% doesn’t understand the work of other sections within Highland Home Carers.
Supervision and received feedback doesn’t meet Partners’ requirements and expectations.
Only 40% of Partners stated that they have opportunities to be involved in developing the
organisations long term plans.
75% of Partners expressed that employee ownership is important to them. However a
reduced number understand the share allocation process.
Partners find the Newsletters worthwhile but only 19% has ever made a contribution.
Staff meetings often clash with working shifts and unable Partners to attend.
Only a small number of Partners (6%) has ever received a welfare call from the office.
Table 17. Areas for Improvement and Recommendations
Areas for Improvement

Recommendations
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Working conditions (wages and recognition)

Senior managers to discuss contracted
hours with Partners. Managers to use
supervision as a tool for discussion about
working conditions.

Carers feeling pressurised

Operational Team and managers to
ensure carers are available to cover work
and carers should not be contacted on
days off or when on holidays.

Gaps on rotas

Better rota planning from managers and
rota team.

Development opportunities

To be discussed during supervision and
information given in Newsletters and at
staff meetings.

Lack of information about the HiScot Credit
Union

HHC to continue to promote HiScot Credit
Union.

Communication

To encourage all Partners to discuss
communication issues in an appropriate
manner at staff meetings, supervision and
introduction of welfare calls.
Managers to provide Partners better
environment to discuss confidential issues.
To encourage all Partners to contribute to
the Newsletters.

Involvement of Partners

To encourage all Partners to have open
and honest dialogue. Managers to adopt
an approachable manner.
Assistant Service Managers to regularly
identify Partners to attend staff meetings
and allocate this on their rotas.

Poor morale amongst Partners

To work as a team to improve the
atmosphere of trust within the company.
To be discussed at supervision.
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Lack of understanding of different sections
within the company

Could be discussed during the supervision
process and staff meetings.
Organisational chart and job profiles to be
made available on HHC website to all the
Partners.

Supervision and received feedback doesn’t
meet Partners requirements and
expectations.

The new supervision process to be rolled
out to all Partners.

Lack of opportunities to be involved in
developing the organisations long term
plans.

To encourage more Partners to attend
staff meetings and use supervision as a
tool for such discussions.

Share allocation process

Trustees to provide more information
about share allocation in Newsletters, Staff
Meetings, Facebook. Ongoing process.

Managers to make sure every Partner is
given constructive feedback and a copy of
supervision notes.

7.4 Objective 3. To be an environmentally conscious company
During the revision process all the activities of the Objective 3 have been changed to better
reflect HHC’s environmental policy:


Setting environmental objectives, monitoring our environmental performance and aiming
for continuous improvement



Actively engaging and communicating with Partners on the means of achieving these
commitments



Endeavour to purchase from local suppliers who share our concern for the environment
and whenever possible purchase and use recyclable products or products from
sustainable sources



Seeking to minimise waste and emissions from our activities and operations and recycle
as much as possible



Maintaining a quality waste management system to reduce our costs of waste disposal
and protect the environment for the future.

Our Environmental Policy (Appendix 31) applies to all the activities undertaken by Highland
Home Carers and impacts upon key suppliers and customers.
Highland Home Carers operates a Green Office Checklist (Appendix 32) which is updated
regularly.
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HHC continues to strive to match carers and Service Users locations and in that way we are
reducing our Carbon Footprint.
Table 18. Facts/Outputs/Outcomes
FACTS

OUTPUTS



Environmental Policy



Green Office Checklist



Bike Scheme



Recycling/Disposing



Re-using

EXPECTED OUTCOMES
WE ARE WORKING
TOWARDS

Bike usage – spent
£22,348 (including this
year’s expenditure
£6,348) since
commencement of
scheme (2003). There
are 63 bikes in use.





Geography – linking
Service Users with
carers



Buying locally



Reducing Carbon
Footprint



Less wear and tear of
cars



Raising awareness
amongst employees
HHC Environmental
Policy by including this
in the Information Pack
for new Partners.

The Pie Chart 9 illustrates that 71% of Partners state that HHC is achieving Objective 3 very
well or quite well and there were no comments made on this Objective.
Pie Chart 9. Partners’ Views on Objective 3

Objective 3
5%

24%

Very well
Quite well

47%

OK
Poorly
Very badly
Blank

24%
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82% of Partners are aware that HHC strives to be environmentally aware and 98% of the
Partners agreed that it is important to support local community (Table 18).
72% of Partners feel that the bike scheme is worthwhile (Table 18).
HHC has been running a Bike Scheme where Partners were given £350 to purchase a
bicycle. This provided Partners with transport from call to call, to get to work and improved
fitness levels amongst staff. The scheme was very popular. As HHC has grown the cost of
this scheme became unsustainable. After the social accounting period the Bike Scheme was
placed on hold. However the value of providing a bicycle inexpensively to staff is seen as
something HHC wants to continue. HHC is looking for best possible options to support
Partners towards purchasing a bicycle. The Board is reviewing which option is best for the
company and Partners. Partners are included in this discussion.
HHC continues to contribute to local communities by purchasing from local suppliers, using
local community centres and supporting local charities by organizing fundraising events and
making donations.
Table 19. Environment and Community
Statements

YES

NO

PARTLY DK

BLANK

1

I am aware that HHC strives to be
environmentally aware.

82%

4%

9%

4%

1%

2

I feel that the bike scheme is worthwhile.

72%

1%

3%

23% 1%

3

I feel it is important that HHC supports the
local community.

98%

0%

1%

0%

1%

Comments, Summary and Recommendations for Objective 3
HHC has an Environmental Policy and Green Office checklist which are available for all
Partners to see.
The majority of Partners are aware that HHC strives to be environmentally aware (82%) and
strongly supports HHC’s involvement in supporting local communities (98%).
HHC encourages and involves Partners in supporting local communities by interacting with
local communities charities and fundraising activities.
Partners think the bike scheme is worthwhile. HHC understands the benefits (environmental
and physical) of using bikes and is looking for new ways to supporting Partners to purchase
a bicycle.
Table 20. Key Areas for Improvement and Recommendations
Key Areas for Improvement

Recommendations

Partners gave a positive response regarding
this objective.

All Partners to continue to promote the
importance of this objective – Staff
Meetings, News Letters, Facebook.
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7.5 Objective 4. To promote and support community initiatives and
charitable organisations not necessarily directly involved with the
company
There have been a number of events where HHC as a company have helped to raise funds
and made donations that benefited the local community. This has included the participation
in the annual Run for Colour event in support of Highland Hospice, contribution to a fund
raising event for SCBU (Special Care Baby Unit) in Inverness, donations to Alzheimers
Scotland, Breast Cancer, Contact the Elderly, Kingsview Christian Centre and individuals
participating in fundraising events. HHC donates £15.60 each calendar month to L’arche.
Our Partner Dhana Macleod organised a Night in for Macmillan at Inverness office and
raised £193. For the period from 1st July to the 30th June HHC raised/donated £1,726 for
local charities.
Run for Colour
HHC participated in 5K Run for Colour on 16th of
August to raise money for Highland Hospice.
Partners of HHC gave their time to help facilitate
the day. Their role was to fire paint at the runners
as they run past.

Stephen Pennington and his team looking good after the colour run.
During Social Accounting period HHC used local community centres (Merkinch Community
Centre, Spectrum Centre, Invergordon Social Club and Dingwall Community Centre) and
catering suppliers (Café Artysans, Red Pepper, Colin’s Delights and Crown Deli) for our
events such as Staff Meetings, Training, Fundraising Events and Spring/Summer Parties for
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Service Users. HHC spent £3,406. on hiring local community centres and on some occasions
their catering facilities, and £4,226. for catering. These figures do not include local suppliers.
Total local expenditure can be found in section 9.2.
Table 21. Facts/Outputs/Outcomes
FACTS





OUTPUTS

Fundraising/Charitable
donations



HHC supports local
community centres,
catering supplies and uses
local companies and
suppliers.

Partners
expressed a
positive view
about HHC’s
involvement
with the local
community.
66% of Partners
said that HHC is
achieving this
Objective very
well or quite
well, 21% - OK
(Pie Chart 10).
No comments
made on this
Objective.



EXPECTED OUTCOMES
WE ARE WORKING
TOWARDS

Charitable donations
£1,726 in total: raised
by organized events
(£193) and other
donations (£1,533).
Figures based for the
Social Accounting
period.



Stronger communities
socially.



Stronger communities
economically.



Strengthen local
charities.

Hiring local community
centres (£3,406) and
catering (£4,226).

Pie Chart 10. Partners Views on Objective 4

Objective 4
13%

37%

Very well
Quite well
OK

21%

Poorly
Very badly
Blank

29%
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Comments, Summary and Recommendations for Objective 4
HHC spent £3,406 on hiring local community centres and on some occasions their catering
facilities, and £4,226 for catering. The total expenditure only on room hire, including local
community centres and other local venues, is £3,214. This number is lower as it does not
include catering at some of the venues. HHC contributed to local charities with the total sum
of £1,726. By doing so we are supporting local charities and community initiatives.
This Objective is HHC’s priority to support, use and involve local venues and suppliers which
helps them to contribute back to the local communities.
Table 22. Key Areas for Improvement and Recommendations
Key Areas for Improvement

Recommendations

Continued commitment to supporting local
communities and local suppliers.

Continue using local facilities and
suppliers.
Promote Objective 4 more. Encourage
Partners to share their ideas how we could
better support local communities – staff
meetings, Facebook page.

7.6 Objective 5. To work with the NHS and others to improve social care
in the Highlands
Under the Partnership agreement signed in March 2012, The Highland Council and NHS
Highland moved toward a lead agency model of integrated health and social care, unique in
Scotland. The significant impact on HHC was that all the contracts under which statutory
services had been delivered, transferred to NHS Highland, who assumed responsibility for all
adult social care. Partnership working between the statutory sector, the Third and
Independent sectors, users and carers had already been established in Highland to deliver
the Reshaping Care for Older People agenda. HHC has been chosen by the Independent
sector providers as their representative over a number of years and have always been willing
to fulfil this role. Therefore, as NHS Highland decided to embrace a stronger partnership
approach to joint commissioning of Adult Services, HHC’s involvement in this process has
grown. During 2013-14, an Adult Strategic Commissioning Group was established to
develop, agree and recommend joint plans to the Highland Health Board and the MD of HHC
was nominated by all the non-statutory sectors to be the co-Chair alongside the Chief
Operating Officer of NHS Highland and HHC remains committed to this process.
At the same time, working relations between Independent providers of Care at Home and the
NHS operational units and Contracts Team have been more closely aligned toward common
objectives. This led to a Care at Home development group on which HHC have played a
prominent role; this group has made some major change recommendations for transforming
care at home delivery.
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Table 23. Facts/Outputs/Outcomes
FACTS

OUTPUTS

EXPECTED OUTCOMES
WE ARE WORKING
TOWARDS



Annual Inspection by the
Care Inspectorate.



Care Inspectorate
Report.



Working with NHS and
others.





Partnership and
collaboration – HHC is
key player in the
Highland Care at Home
Improvement Group.

Identify and report need
with Service Users at an
earlier stage.



Reduce hospital
admissions and work to
reduce Hospital Delayed
Discharges.



Financial saving to NHS
over using in-house
service.



The Managing Director of
HHC represents the
Highland care at home
providers on the Scottish
Care National Committee
and also chairs the
People as Partners SDS
Steering Group

HHC MD is co-chair of
Highland Adult
Strategic
Commissioning Group






To continue to exceed
the expectations of the
Care Inspectorate.



NHS is more confident
re social care in the
Highlands.



Contribute to improved
social care in the
Highlands.



People live longer,
happier lives.



People having an
opportunity to live in their
home within their
community.

HHC MD volunteers as
an EO Ambassador for
Co-operative
Development Scotland.

Contributing to
development of
Employee Owned (EO)
companies in Scotland.



To promote the benefits
of Employee
Ownership. Work in
collaboration with
others towards
improved social care in
the Highlands.

The Highland Health & Social Care Partnership has commenced a process of transforming
the commissioning of domiciliary care services. As a member of the Care at Home
Improvement Group, we were keen to seek views from the members that will help us to fit
the HHC experience into the wider context. We have contacted all 10 members of the group
and received 5 responses back.
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We asked respondents to give their views on the state of care at home provision in the
Highland area. One member of the group stated that provision of home care is very good,
two said it is good and remaining two said it is adequate.
We asked the group members how the Highland Health & Social Care Partnership can
improve the volume of care at home provision in their area. Three respondents presented
South and Mid area and two Pan-Highland. The comments were as follows:
‘Pursue the tariff & zoning approaches; support the development of locality based care
provision’.
‘More collaborative working with care at home providers’.
‘Work in partnership with local community group and be more flexible around how/what is
delivered’.
‘As above meet people needs not expectations. When people are assessed they should be
told about times and being realistic’.
‘There is still much work to be done and providers need to be encouraged to grow and
expand their services to meet the current and expected demand’.
As well group members were asked how the Highland Health & Social Care Partnership can
improve the quality of care at home provision in their area. Two respondents made
comments about the quality of care at home provision and highlighted the importance of staff
training:
‘Clear understanding of quality; good levels of staff training and supervision’.
‘To improve quality there needs to be continued investment in staff and staff training and staff
retention’.
As the below Pie Chart 11 illustrates four members think that there are good reasons for
NHS Highland to procure work from independent home providers.
Pie Chart 11. NHS Highland procuring work from independent care at home providers
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The member gave their opinions why they think this:
‘Quality and flexibility of service’.
‘Mixed economy; best value’.
‘Independent care at home providers can often be more flexible in their approach to
delivering care to meet individual outcomes’.
One respondent expressed being not sure about this aspect and gave no comments of this
choice.
All respondents agree that there are social & health benefits for older people being enabled
to remain at home rather than in a residential/nursing home or hospital setting:
‘Definitely. All the evidence indicates that people live longer and healthier where they have
control of their own lives’.
‘Yes. Older people more likely to be happier and more comfortable in their own
surroundings’.
‘The default should be the ability to stay within your own home where you feel safe, things
are familiar and you have friends/family around to offer support’.
‘Yes they are in a familiar setting in an area they know’.
One respondent added ‘I can also answer no, many people are lonely and crave company’.
We asked the members of the group if they think the Highland Health & Social Care
Partnership needs to invest further in care at home and received a mixed response as can
be seen from the comments below:
‘Generally I do not think there is much further investment needed. It is more a case of
transferring resource. If anything investment in communities to develop locality based
services would be the only extra needed’.
‘NHS Highland needs to continue with the planned approach’.
‘I think we need to utilise the current level much more creatively’.
‘Care at home is far more complex than ever before. This should be reflected in what is
payed to carers, through commissioned rates being higher’.
‘Yes’.
All five respondents stated that there are benefits for the local economy in care at home
investment:
‘Yes - jobs & enabling people to spend within their own communities’.
‘More employment opportunities generally, offering flexible working patterns’.
‘Yes this will stop a lot of bed blockage in hospitals’.
Four members agree that by investing in care at home, we are building stronger, healthier
communities:
94

‘Certainly. As we develop locality based care at home across Highland, we are enabling
people to remain in their communities which allows them to be sustained’.
‘If we provide a more localised care at home solution then we can assist people to remain at
home longer, we can build on the community’s resilience, we can create local jobs and
significantly reduce the carbon footprint’.
One member stated being unsure about this aspect and gave no explanation of this answer.
We consulted the Partners on this objective. 81% of Partners (Pie Chart 12) agree that HHC
is achieving this objective very well or quite well. Partners will primarily be reporting on their
own experience of working with NHS staff – district nurses, GPs etc.
Pie Chart 12. Partners Views on Objective 5
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Poorly
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Blank
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Non - Executive Director Noni Cobban shares her views on being involved with HHC:
‘My personal experience of Highland Home Carers comes from my role as a non-executive
director where I experience discussion and debate about company strategy and plans for
innovation. An example of this has been learning about Stephen Pennington’s creativity and
enabling approach to developing teams in remoter areas for families benefiting from selfdirected support models. This work has demonstrated the level of confidence he and the
company have fostered with NHS Highland in allowing this approach to care packages which
is more advanced than in other parts of the country. This work has gained the attention of
Scottish Government and is certainly in keeping with the Mission Statement.
On reflection, I note that the mission statement does not make reference to employees’ role
in achieving the mission. My experience of the elected directors on the HHC Board and the
meaningful contribution these directors make to debates on development and strategy is
excellent and confirms to me that the employee ownership principle of HHC is a critical
component of the company’s philosophy and values’.
Since October 2014 HHC is working in partnership with Boleskine Community Care in
conjunction with NHS Highland in providing Care in this rural area. This structure is the first
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of its kind and offers a template for the delivery of care in very rural areas. The case study
below is an example of how beneficial this scheme is.
CASE STUDY – Mrs Scott
The SDS team first met with Mrs
Scott last year in the Ian Charles
Hospital (Grantown-on-Spey)
where due to unfortunate
circumstance she had been
there several months longer
than she would have liked or
indeed, without a little help,
perhaps needed. Mrs Scott was
very pleased to meet Esther and
the SDS team and was more
than happy to share her
interesting and varied life story;
living through two world wars
and becoming a director of her
own company.
After discussing what ‘Option 2’
SDS could offer, Mrs Scott was
very clear in the SDS outcome
she wanted to achieve - to be
back living at home in order to
celebrate her 100th birthday and
thereafter consider her longer
term future. With some help and
Above, the HHC- Badenoch and Strathspey Self
support from the SDS team,
Directed support team recently joined in on the
directed by Mrs Scott, she was
celebrations with Mrs Scott
soon home striving for as much
independence as possible. As
the big day was coming round Mrs Scott organised and co-ordinated the celebrations down
to every fine detail: inviting friends, family and the SDS team to be part of the big day.
Mrs Scott had a great day enjoying the party she had organised. She is still considering her
longer term future plans and is currently in the process of setting and agreeing new
outcomes with the SDS team.

Comments, Summary and Recommendations for Objective 5
HHC has a good working relationship with NHS and others. This helps to improve the social
care in the Highland region, essentially, giving people the choice of remaining in their own
home by providing a care service tailored to their changing needs.
The MD of HHC spends approximately 20% of his working time engaging with other bodies
in finding innovative ways of supporting people in their communities.
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Table 24. Key Areas for Improvement and Recommendations
Key Areas for Improvement

Recommendations

HHC has good relationships with NHS and
others

To maintain the relationships we
developed with NHS and others.
To work with others to develop and
improve a care strategy in the Highland
region.
To continue to commit 20% of Stephen
Pennington’s time to social care policy
development.

7.7 Objective 6. To be a financially viable company
a) Carrying out robust risk assessments in all our financial dealings and developing
risk mitigation strategies
Highland Home Carers recognise that within every business there are numerous risks. No
matter the sector; no matter the product, there are always risks involved. Hence it is crucial
that HHC considers Financial risk in all the areas where your business is vulnerable, with the
aim of hedging those components. We also recognise that we cannot protect our business
from a danger if we never saw it coming.
We therefore have tried to identify the areas of the business where we are most vulnerable.
In our case recruitment is very high on our agenda. If we cannot attract staff to carry out care
then we cannot meet the contracts that are provided to us from NHS. This is why we try to
give our employees the very best terms and conditions that exist within the independent Care
Sector jobs market. We also advertise widely throughout our area of operation and have
also sought to increase our visibility through an improved corporate image and a fresh
approach to marketing. Our managerial and business structure is also a huge financial risk.
We have therefore sought to spread that responsibility for running the company across a
number of individuals rather then it being the responsibility of a single person.
Our IT strategy has also been reviewed this year. Previous to this year our system relied
totally on the internet for the database, emails and files and folders. This represented a major
risk as if the internet failed so did all our systems. We have changed this to a local server,
emails and a hosted database that operate via internet and mobile phone lines.

b) Developing robust and prudent strategic plans, budgets and cash flows to
accurately predict future investment and expenditure
As the saying goes ‘If you fail to plan you plan to fail’. We recognise that not having accurate
cash flow projections for the short and long term is too big of a risk to live with. This year we
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developed more robust cash flows and budgets. These have helped to hedge HHC against
a myriad of financial risks that we have faced this year. With the huge increases in year on
year annual turnover more detail is needed in these models and this has been planned for
through seeking appropriate advice. To date we have yet to develop robust business plans
beyond the budget and cash flow. This is largely because of the pressure of growth and the
work entailed in bedding down the new database and increases in our level of operations
that has diverted much of this focus. However it is recognised that more work need to done
in the area of business planning.

c) Seeking appropriate financial advice when required
While our cash flows and budgetary preparation do provide us with crucial information to
assist our planning process we recognise the need to increase their sophistication and have
sought advice from our Accountants Johnston Carmichael on this development. We have
also sought advice on improving the way we account for the Self Directed Support Funds
which is becoming a significant part of our business.

d) Developing appropriate financial ratios to measure and assess our financial
viability
The company has always employed a measure of profit margin when considering its
performance. The measure is widespread in the Care Sector with a performance of between
20% and 25% being seen as acceptable. This year the company achieved just over 19%.
This however is the result of investment in the company’s employees through increased
salaries in anticipation of the rise in unit rates from our commissioners. We expect the
margin to be far higher next year.
We also consider the company’s gearing which is calculated using the formula:
Long terms debt+ short terms debt+ bank overdraft
Shareholders equity.
Which for HHC calculates to 80% currently however by 2017 this will be transformed as all of
our current lending will be cleared.
A further ratio that we employ is the Current Ratio as a measure of our liquidity:
Current Assets
Current Liabilities
This gives a ratio of 3 for HHC which means that our assets are 3 times greater than our
liabilities, a very strong position to be in.
The estimated profit level for the accounting period is £34,729. HHC has invested heavily this
year in providing a new data base, office expansion, management costs, re-branding of the
organisation, new uniforms. This was needed for present and future developments and
growth.
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Graph 6. Turnover and Profit levels 2010-2015
7000000
6000000
5000000
4000000
3000000
2000000
1000000
0
2009/10

2010/11

2011/12

2012/13

Turnover

2013/14

2014/15

Profit

e) Maintaining good relationships with financial partners
A list of our main financial partners would be our lenders, our accountants - Johnson
Carmichael and our Bank-RBS and the NHS-our main commissioner. This year we have built
on an already strong relationship foundation with these organisations.
We have met with our main funder, Big Issue Invest, and we have regular dialogue via email.
This has included providing them with information about our accounts and about the
company generally. We have built on our relationship with our accountants through regular
meetings and through seeking advice and support. We have also developed our
relationships with the Bank. While they do not act as a lender we have sought to reduce our
cash flow risk by seeking alternative short term finance via Invoice Financing with the Royal
Bank. This was largely in response to our past difficulty in obtaining overdraft facility due to
our lack of tangible security. However our exploration of this product as a solution to any
short term cash flow problems that may arise is not convincing and further work will be done
in securing overdraft facilities.
Table 25. Contracts – Cost and Sales
Contracts
Private Care and Support
NHS Spot Purchase
Support Work

Sales

% of Total Contract Sales

£111912

2%

£2440353

39%

£786693

13%
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Complex Needs Support
SDS
Live in

£2102736

34%

£591940

10%

£141173

2%

As you can see from the above Table 24, the majority of HHC income is from NHS, except
from Private Care and Support. Therefore it is very important to maintain our good
relationship with them. Looking to the future, HHC could develop other avenues of work to
sustain its growth and commitment to Partners. During the year we withdrew from the
provision of Live in care. This was because we were unable to continue to deliver the care to
the high standards that we feel is expected of us. Largely due to difficulty in maintaining staff
numbers at these projects. This is reflected by the fall in incomes for Live In.
Please see an Appendix 33 for Key Aspects Checklist.

Comments, Summary and Recommendations for Objective 6
The turnover for the year 2013-2014 was £ 5.8 million and the turnover for this year is
£6,336,211 million. HHC continues to grow with an 8.46% increase in turnover. It is important
to continue this trend by working with NHS and looking for new opportunities.
All employees live and work in the Highland region so the economic impact for the area and
Partners is huge.
Table 26. Key Areas for Improvement and Recommendations.
Key Areas for Improvement




Recommendations

a) Risk assessment and mitigation
Recruitment
Management & Business Structure
IT reliance on Internet connection

Improved Employee Terms & Conditions
and advertising.
Spreading the management responsibility
among several individuals.
Change to local server, hosted database
and mobile phone usage.

b) Strategic Financial Planning
 Cash Management
 Business Plan

Detailed forecast to be prepared.
Detailed plan to be prepared
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c) Financial Advice
 External Professional Support
 Self-Directed Support

Seek advice from professional advisors.

d)




Improve rate to Industry levels of 20% to
25%.

Review accounting treatment.

Key Performance Indicators
Gross Profit Margin
Gearing
Liquidity

Reduce current level (80%) through debt
repayment.
Maintain Current ratio at 3.

e)





Relationship with Financial Partners
Lenders
Accountants
Bank
NHS

Regular meetings and information
provision.
Regular meetings and information
provision.
Obtain additional short term financing
through Invoice Discounting or Overdraft.
Maintain business relationship.

f)

Maintenance of HHC growth

Continue the trend by working with NHS
and looking for new opportunities.

g) Impact on local economy

Continue the practice of supporting and
investing in local services.
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8 OTHER STAKEHOLDER VIEWS
a) Care Inspectorate
The last care inspectorate inspection of HHC was completed in March 2015 and we were
awarded an overall grading of 5 (Very Good). The grading is 1 (low) to 6 (high). The areas
assessed were:
Quality of Care and Support

5 Very Good

Quality of Staffing

5 Very Good

Quality of Management and Leadership

5 Very Good

The Care Inspectorate reported on what the service does well:





The service strived to provide continuity of staffing to the Service Users of the Care at
Home service
Small staff teams worked with Service Users of the housing support.
Support packages ranged from a few hours daily to 24 hour support.
The service had a Client Relationship Officer who had a responsibility to engage with
Service Users and encourage their involvement in expressing their views about the
service and facilitating their involvement in developing the service.

The Care Inspectorate reported on what the service could do better:




The service should look at making support plans more person centered.
The service should ensure that the review process takes place as planned.
A few Service Users/relatives suggested that a more consistent team of carers should be
provided.

What the service has done since the last inspection:



The service has developed a training plan based on the needs of the carers.
A new structured induction programme has also been developed.

Conclusion



The service continues to provide a very good service.
Addressing continuity of carer would help improve the service.

The full report can be accessed at http://www.careinspectorate.com

b) Social Work
We have included a short case to illustrate the social work involvement in one of HHC
services for people with learning disabilities.
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Lomond Gardens
Lomond service had their social work reviews, which received very positive feedback. The
reviewing officer was very impressed that HHC have long standing staff who know the clients
and understand the importance of continuity of care. She complemented all the key workers
on the comprehensive annual reports they had put together prior to the reviews. She was
also delighted that the Service Users are getting regular holidays and was highly
impressed about the amount of activities the clients are attending on a
regular basis. She also commented on how happy she was that the
clients were becoming part of the community i.e. attending church on a
regular basis and making friends within the congregation and one of
the chaps visits a coffee shop every week after swimming and he has
got to know the lady by name in the shop that makes his coffee!!
Well done to the service manager Trish MacPherson (right in the
picture) and the team.

Comments, Summary and Recommendations for this section
The feedback received from the Care Inspectorate was very positive regarding HHC’s overall
performance. The sustainable growth of HHC means we can continue to employ people
locally and continue to contribute to the local economy. It is important with growth to maintain
high standard of care and commitment to Partners. Positive feedback received Care
Inspectorate and Social Work confirms HHC is achieving these goals.
Table 27. Summary and recommendations
Summary

Recommendations

The Care Inspectorate report was
positive about HHC’s performance in the
areas that they inspected. We value
obtaining high scores as we believe this
shows to prospective Service Users the
high standard of care that HHC delivers.
People can make informed choices when
using and choosing a care provider. It is
beneficial for the NHS, other
organisations and potential employees.

To continue to deliver high standards of care,
support Service Users and Partners.
To maintain the growth and the quality of care
provided by HHC.
Continue to invest in training.
To contribute as much as possible to local
economy.

Inspection report provides information
about the standard of care given by HHC
and it can be compared with other care
organizations in Scotland.
The Board of Directors and Trustee
believe HHC makes a difference to
Service Users lives by providing
professional care and support to enable
them to remain in their own homes.
Contributing to local economy by
employment growth.
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9 ECONOMIC IMPACT

9.1 Introduction
Economic impacts can be viewed in terms of business output (sales volume), value added
(or Gross Regional Product), wealth (incorporating property values), personal income or jobs.
Any of these measures can be indicators of improvements or otherwise of the economic
wellbeing of local communities.
It is important to measure economic impact to:


Reinforce the commercial importance and social importance of HHC within Highland



Measure the importance of HHC as a key company in the sustainability of the local
economy



Measure our performance better, plan more effectively and contribute to national data
sets.

Generally the types of economic impact can be classified as


Direct effect – from HHC and its staff spending in first-line businesses.



Indirect effect – from first-line businesses buying from their suppliers and so on down
the supply chain.



Induced effect – from the wages earned in other businesses in direct and indirect receipt
of HHC and its staff spending.

HHC spend in the last accounting year to June 2015 was as follows:
All wages

£ 5,595,199

Office Costs

£ 253,252

Travel & Vehicle expenses

£165,986

Training (excluding the wages)

£ 55,731

Other Overheads

£ 231,314

Total Spend

£6,301,482

The annual expenditure is presented in Pie Chart 14.
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Pie Chart 14. HHC Annual Spend

HHC Annual Spend 2014/15

Travel

Training

Office Costs

Wages and Salaries

Other Overheads

9.2 Local economic impact
For this year of study we have, as last year, classified the local area as being the entire
Highland area with particular focus on our area of operation which is the Inner Moray Firth
and Easter Ross.
Highland Home Carers’ impact on the local economy is largely calculated using the actual
spend on local goods and services throughout the Highland area and the number of jobs
created. However it is recognized that the effects both socially and culturally will be far
greater than just the actual spend and job creation. While we have been working to improve
the data collection that informs this study there continues to be limitations on identifying the
real impact our spending has on remote communities. However, we have tried to extract a
number of conclusions from the available evidence.
There are 7 areas that can be attributed to HHC having an economic impact on the local
economy:


HHC expenditure with local suppliers



Staff spending in the local economy



Benefits due to the company’s training



Fundraising



Wider issues such as contribution to regional and local strategy



Shares/dividend and bonus payments to staff



Savings to the NHS
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HHC expenditure with local suppliers
While there is no formal policy on procurement of goods and service, the spirit of HHC is to
source as many of our needs locally. Clearly this is not possible for all our needs as some,
such as our IT hardware (DELL), is not available locally. As we grow too we have needed to
identify cost effectiveness in our purchasing. While this may mean that we sometimes need
to purchase from large national companies it does support the local jobs of employees of
these companies.
We also try to avoid leakage of investment outside Highlands by identifying companies that
do not have a national structure but who operate exclusively in Highland. This makes good
business sense as it encourages infrastructure that is essential to our business, reduces
delivery times and we are able to negotiate discounts more effectively.
Supporting local business
One of the activities of Objective 4 is keeping money in the local area by using local facilities
and suppliers where possible. One way that we can do this is by trading with local
companies. We were buying our uniforms from Alexandria who are
based in Glasgow. HHC has identified a company in Alness ‘Dress
Code Solutions’ (DCS) who have traditionally supplied school wear.
HHC now purchase all their uniforms from this local supplier even
though it costs more to do so because they are a small local
company. To date we have spent an estimated £17,000 on locally
sourced uniforms.

Dhana Macleod is wearing the new design tabard and winter coat.
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The HHC spend is specifically focused on the Inverness area (Table 26).
Table 28. Expenditure locally
Local Suppliers

1st July 2014 - 30th June 2015

Expenditure

Rent & rates

Nicam, Shepherds and Highland
Council

£88,524

Printing

Velocity Design, Highland Office
Equipment

£6,669

IT Costs

SFG, Alchemy

£34,565

Uniforms

DCS school outfitters

£17,000

Catering Food/Drink

Colins Delights, Crown Deli, Harry
Gows, The Red Pepper &
Norscott Vending

£7,002

Room Hire

Dingwall Community Centre,
Highlife Highland, Hilton Light
House, In Business Centre,
Inverness Caledonian FC,
Merkinch Community Centre,
Spectrum Centre

£3,214

Bicycles

Dryburgh Cycles, Highland Bikes

£6,348

Repairs/Electrical

Darryl Fraser Lee Contractors

£79,236

Vehicle Hire

Focus Vehicle Rental, Kens
Garage,

£5,968

Office Equipment

Highland Office Equipment

£16,207

Stationery

James Dow

£9,195

Health and Safety
supplies and equipment

Macgregor Industrial Supplies

£17,218

Advertising

Scottish and Provincial Press,
Platform PR

£21,095

Cleaning

Streets Ahead Cleaning Services,
Neil Forbes Cleaning

£4,089

Grand Total

£316,330

The bulk of HHC expenditure goes on wages to Partners, approx 80%. We would expect that
much of this gained income is spent on local goods and services though we have not
conducted studies to ascertain the extent of this. In terms of direct spending on local goods
and service HHC spends approximately 5% of income locally by supporting local suppliers.
107

Staff spending in the local economy
In addition to direct company spending on local goods and services will be the spend of
company employees in the local area. Our staff numbers continue to increase and this year
we employ approx. 420 staff, nearly 100 more than in the previous year. Studies in the US
have revealed that the multiplier effect of this local spending can be as much as four times
the original spend figure, much more than spending with national stores. Inevitably their
spend will leak out into the UK generally particularly due to the rural nature of the area and
the lack of services close to some areas of habitations which means that the use of the
internet is perhaps more widespread than in other parts of the UK. In addition spend in
Inverness is often in large companies such as Tesco, Aldi etc which also leads to leakage.
Even so the money that is spent by our employees within these nationals helps to create
more jobs locally which has a desired knock on effect.
With the development of Boleskine project HHC created jobs in a rural area, which help to
support local shops and communities. Whilst enabling people to remain in their own homes.
This should reduce the carbon footprint for the local people as they will not have to travel far
to visit families and friends.
Benefits due to the company’s training
HHC provides free training to its employees to ensure they have the knowledge and skills to
be able to deliver care effectively. This provides a marketable skill to employees who would
most likely come from an unskilled or semi-skilled group within the community. This has often
led to staff, who may not have reached a high level of training and qualification in secondary
education, the chance to achieve professional status in their area of work. This has a positive
effect because skills that are gained in the local area are retained for the benefit of the
community as a whole. While there will of course be some leakage if staff move to other
locations within the UK or further afield usually employees that develop their skills in this way
tend to have strong roots in the local area and so are more likely to continue to live in those
areas and hence offer their skills locally.
The following graph shows how HHC’s spend on training (the cost doesn’t include the wages
of trainers) as a percentage of turnover shows a trend of increasing expenditure on training.
Graph 7. Training
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Fundraising
HHC engages in a number of fund raising events. Because we have a relatively large
workforce so this can be particularly effective where it involves staff members in terms of the
amount of money raised. There have been a number of events where HHC as a company
have help raise funds that have benefited the local community, not just in the primary care
sector but also in leisure and education. This has included the sponsorship of football strips
for Clachnacudden Youth team, participation in the annual Run for Colour event in support of
Highland Hospice and contribution to a fund raising event for SCBU (Special Care Baby Unit)
in Inverness.
The amount of charitable donations made by the company for the year 2014-2015 was
£1,726.
Wider issues such as contribution to regional and local strategy
The company has very effective links with our main partner NHS, not just in the procurement
of services relationship but also at the development of strategy level. This is primarily via our
Managing Director, Stephen Pennington, who works with and leads on many innovative
strategies that have benefitted the local community in the delivery of care. Stephen
facilitates and attends a variety of meetings which include Self Direct Support and Care
Strategy and Development meetings. Stephen is committing 20% of his working time for
these activities. In addition we have also supported the NHS at a service delivery level
through secondments of staff to NHS. Indeed a great deal of his time is spent in this activity
which benefits HHC through the additional work it creates and benefits NHS to finding
solutions for their challenges.
Shares/dividend and bonus payments to staff
The issuing of shares and bonus payments to staff can lead to increased spend on services
within the Highland region. The additional pay that is received via bonus payments to staff at
times of the year when money is often “tight” leads to increased spend in any local markets
which has a multiplier effect on the economy. That shares are issued and bonuses are paid
means that HHC is better able to retain staff in what is a low paid sector by effectively
increasing rewards. The retention of staff means a better quality of care is delivered which
has knock on effect for the cost of primary health care in the region effectively reducing cost
for NHS.
Savings to the NHS
As the care and support services we deliver are at a lower cost than the same services
delivered by the NHS so there is a multiplier effect on the money saved being transferred to
other areas of expenditure. This means that more services can be procured with the money
saved hence sustaining more businesses.
Due to the work we carry out there are also the savings that we make to the NHS which
enables the savings to be spent on other elements within the NHS in Highland.
NHS in house cost of provision is around double the amount paid to HHC - £2.5m. NHS do
not pay HHC the same rates as they pay their in house staff. Approximately saving 50 % of
home care and support costs.
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Comments, Summary and Recommendations for this section
HHC is an Employee Owned company and as such all profits not required to fund future
growth is paid out to all staff, known as partners in bonuses, dividends or wage increases.
This year’s bonuses were £300 for each full time staff member. The following table provides
details of these payments.
Table 29. Summary of HHC’s local expenditure
Wages
2014
/15

£5,595,199

Average
Shares
Held

1833

Share
Issue

Staff
Bonuses

Training
Costs

Local
Spending

Charity
Funds
Raised

208,270

£99,586

£55,731

£316,330 £1,726

Table 30. Summary and recommendations
Summary
HHC delivers significant savings to the
NHS Highland budget (£2.5m pa) which
enables these funds to be reallocated to
the benefit of the Highland community
generally in improved healthcare.
Approximately 50% of HHC’s expenditure
is on the local economy.

Recommendations
To continue to work closely with NHSH.
To continue to support local suppliers and
communities
To maintain a steady growth by employing
people locally who contribute back to the
local economy.

However, the biggest single contribution
that HHC makes to the local economy is
the payment of over £5m in wages which
will be spent by Partners. Not all of this
will be spent locally but it represents a
significant boost to the Highland economy.
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10 COMPLIANCE
HHC complies with the following:









An Independent Financial Audit
Data Protection Registration
Public Liability Insurance
The Care Inspectorate Report. The Care Inspectorate regulates and inspects care
services in Scotland to make sure that they meet the right standards.
Contracts with NHS Highland
Employees checked by Disclosure Scotland
Health and Safety Executive. COSHH regulations.
P32 monthly report and P35 Annual report to Inland Revenue

We also have a Policy Manual Governing Home Care and Support Services which includes:




























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


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.



Highland Home Carers has contracts with NHS Highland Contracts Team to provide care
at home, social work support, housing support and independent living services. We have
to abide by the conditions within the contracts if we are to continue being used by the
Social Work Service. HHC is monitored by the contracts team in relation to these
contracts.



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 a
self-evaluation and an annual return. The Inspection report is a public document and is
made available to all service users and on our website.

The Laws which impact on Highland Home Carers include:






















Social Work Scotland Act 1968
Chronically Sick & Disabled Persons (Scotland) Act 1972
Disabled Persons (Services, Consultation and Representatives) Act 1986
Community Care (Direct Payments) Act 1996
Data Protection Act 1998
Adults with Incapacity (Scotland) Act 2000
Regulation of Care (Scotland) Act 2001
Community Care & Health (Scotland) Act 2002
Mental Health (Care & Treatment) (Scotland) Act 2003
Adult Support & Protection (Scotland) Act 2007
The Protection of Vulnerable Groups (Scotland) Act 2007
Equal Pay Act 1970
Health & Safety at Work etc. Act 1974
Sex Discrimination Act 1975
Race Relations Act 1976
Disability Discrimination Act 1995
Employment Rights Act 1996
National Minimum Wage Act 1998
Human Rights Act 1998
The Working Time Regulations 1999
Self-Directed Support Act 2014

112

11 ISSUES FOR ACTION AND RECOMMENDATIONS
The Social Accounts Team will be having a series of meetings with the Managing Director,
Board, Trustees, Director of Finance and Administration, HR Officer, Operational Team,
Operational Managers and Training and Development Manager. The aim of the meetings will
be to present the recommendations made by Social Accounts Team which are based on
responses received from Stakeholders’ consultations. The meetings will lead to detailed
action plans. This will result in more satisfied Service Users and Partners and enhance the
performance of HHC.
Table 31. Key Areas for Improvement and Recommendations 2015
Key areas for improvement

Recommendations

Summary
Conclusion

HHC has a new Staff Plan
which enables managers to
have better control of the rotas.
Senior managers should
review this process regularly.

Service Users and
Partners agree that
HHC is achieving
Objective 1.

Objective 1. Service Users
Gaps in their rotas

Lack of communication from the
Operational Team when the
rotas change

HHC managers to take
responsibility for informing
Service Users and call logging
on Staff Plan.

Too many carers involved in
their care

Managers and Rota Team to
work effectively when
producing the rotas and
maintaining continuity of care.

Raised issues are
addressed and will
be dealt with by the
named owner.

Objective 2. Partners
Working conditions (wages and
recognition)

Senior managers to discuss
contracted hours with Partners.
Managers to use supervision
as a tool for discussion about
working conditions.

Carers feeling pressurised

Operational Team and
managers to ensure carers are
available to cover work and
carers should not be contacted
on days off or when on
holidays.

Gaps on rotas

Better rota planning from
managers and rota team.
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Partners gave a
mixed response on
Objective2.
HHC continues to
strive to be good
employer and the
feedback received
highlighted the areas
in which more needs
to be done.

Development opportunities

To be discussed during
supervision and information
given in Newsletters and at
staff meetings.

Lack of information about the
HiScot Credit Union

HHC to continue to promote
HiScot Credit Union.

Communication

To encourage all Partners to
discuss communication issues
in an appropriate manner at
staff meetings, supervision and
introduction of welfare calls.
Managers to provide Partners
better environment to discuss
confidential issues.
To encourage all Partners to
contribute to the Newsletters.

Involvement of Partners

To encourage all Partners to
have open and honest
dialogue. Managers to adopt
an approachable manner.
Assistant Service Managers to
regularly identify Partners to
attend staff meetings and
allocate this on their rotas.

Poor morale amongst Partners

To work as a team to improve
the atmosphere of trust within
the company.
To be discussed at
supervision.

Lack of understanding of
different sections within the
company

Could be discussed during the
supervision process and staff
meetings.
Organisational chart and job
profiles to be made available
on HHC website to all the
Partners.

Supervision and received
feedback doesn’t meet Partners
requirements and expectations.

The new supervision process
to be rolled out to all Partners.
Managers to make sure every
Partner is given constructive
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feedback and a copy of
supervision notes.

Lack of opportunities to be
involved in developing the
organisations long term plans.

To encourage more Partners to
attend staff meetings and use
supervision as a tool for such
discussions.

Share allocation process

Trustees to provide more
information about share
allocation in Newsletters, Staff
Meetings, Facebook. Ongoing
process.

Objective3
Partners gave a positive
response regarding this
objective.

All Partners to continue to
promote the importance of this
objective – Staff Meetings,
News Letters, Facebook.

Objective4
Continued commitment to
supporting local communities
and local suppliers.

Continue using local facilities
and suppliers.
Promote Objective 4 more.
Encourage Partners to share
their ideas how we could better
support local communities –
staff meetings, Facebook
page.

This Objective is
HHC’s priority to
support, use and
involve local venues
and suppliers. Local
communities benefits
financially which
helps them to invest
back to their
communities.
Partners had very
positive views on this
Objective.

Objective 5
HHC has good relationships with
NHS and others

To maintain the relationships
we developed with NHS and
others.

The relationship
between HHC and
the NHS works well.

To work with others to develop
and improve a care strategy in
the Highland region.

HHC is involved in
shaping social care
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To continue to commit 20% of
within the Highland
Stephen Pennington’s time to
region.
social care policy development.
Objective 6
a) Risk assessment and
mitigation
 Recruitment
 Management & Business
Structure
 IT reliance on Internet
connection

b) Strategic Financial
Planning
 Cash Management
 Business Plan

Improved Employee Terms &
Conditions and advertising.
Spreading the management
responsibility among several
individuals.
Change to local server, hosted
database and mobile phone
usage.
Detailed forecast to be
prepared.
Detailed plan to be prepared.

c) Financial Advice
 External Professional
Support
 Self-Directed Support

Seek advice from professional
advisors.

d) Key Performance
Indicators
 Gross Profit Margin
 Gearing
 Liquidity

Improve rate to Industry levels
of 20% to 25%.

e) Relationship with
Financial Partners
 Lenders
 Accountants
 Bank
 NHS

Review accounting treatment.

Reduce current level (80%)
through debt repayment.
Maintain Current ratio at 3.
Regular meetings and
information provision.
Regular meetings and
information provision.
Obtain additional short term
financing through Invoice
Discounting or Overdraft.
Maintain business relationship.
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HHC continues to
grow and remains
profitable. Economic
impact for the area
and Partners is
huge.

f)

Maintenance of HHC
growth

g) Impact on local economy

Continue the trend by working
with NHS and looking for new
opportunities.
Continue the practice of
supporting and investing in
local services.

Other Recommendations to be
completed for the Next Cycle
of Social Accounts
Mission, Values, Objectives and
Activities.

Charitable Deeds.

National Statistics
HHC Policy Manual

Magic Moment Book
Staff Meetings
Statistical information for SA
report

To revise these to keep up to
date as HHC grows and
evolves. To have consultation
groups with Service Users and
Partners to achieve this
process.
To include a question in the
Partners questionnaire about
unpaid leave for charitable
work.
To consider including targets
and National averages in the
Social Accounts Report.
To update the Policy Manual.
Social Accounts Team to
provide updated Mission,
Values and Objectives.
To develop a Magic Moment
Book.
All geographical areas to hold
regular staff meetings.
SAT to start questing statistics
needed for the report no later
than end of June.
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The SAT identified
other areas that
need to be
addressed to
strengthen the SA
Report in future.

Service Users care plans to be
reviewed regularly

Partners spending

On call calls
SVQ training

Assistant managers to meet
with Service Users every six
months or sooner if required to
review their care plans.
To include a question asking
Partners approximately what %
of their salary they spend
locally.
All On call calls should be
logged.
To break down the SVQ
training in hours, staff numbers
(how many enrolled, how many
passed), how much time spent
per week by the assessors.

Mentoring

To include hours spent on
mentoring per week.

Zero Hour Contracts

To report how many Partners
have changed from Zero Hour
Contracts to contracted hours.
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12 PLANS FOR DIALOGUE
The finalised, full and audited Social Accounts will be available for all who have an interest to
see it on HHC’s website and a hard copy available on request at HHC offices. 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.
In addition to this we intend to produce summary accounts which will be sent out to current
and prospective Service Users, Partners, the Care Inspectorate and NHS 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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13 PLANS FOR THE NEXT SOCIAL ACCOUNTING CYCLE
HHC remains committed to Social Accounts as a method of measuring how we are
perceived by our stakeholders, our impact in the wider community and to identify areas
where we can improve.
For the 2015-16 accounting period, Stephen Pennington has invited Louise Cormack to lead
the team and produce the final report. Jurgita Skleinike and Jocelyn Mitchell will be available
to advise and assist as required. We will continue to try to improve the quality of the Social
Accounts and work on the recommendations from the Audit Panel including the need to
report against the difference that HHC makes.
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APPENDICES
Appendix 1. Case Study - Sunderland Home Care Associates 20/20 Ltd
SHCA was formed in 1994 as a co-op of 20 people providing home care to elderly and disabled
people in and around Sunderland. SHCA now employs 470 staff, with a turnover of around £6.8
million, and operates out of an office in Sunderland and, more recently, one in South Tyneside.
The model is now being replicated in other cities in the north of England through an umbrella
company, Care and Share Associates.
A decision was taken to convert from a co-op into an employee owned company in 1998 for tax and
philosophical reasons. Setting up an Employee Benefit Trust (EBT), supported by an Approved Profit
Share Scheme, was at the time a tax efficient way of passing shares to employees. The founders also
felt that employee ownership would give employees a real, growing stake in the company, rather than
just holding a £1 share in the co-op. Staff have the opportunity to build up a stake over time,
increasing their commitment and helping to raise staff retention and the quality of service provided.
A working party agreed that share allocation would take place on the basis of length of service and the
number of hours worked, with a salary ceiling of £12,500 (now £17.500). At the point of the conversion
from a co-op, the total shareholding of 105,000 was held collectively – 50,000 in the old co-op and
55,000 in the new EBT. The operating company created an additional 12,000 shares, giving a total of
117,000, there has now been 10-1 share split because the rising share price from £2.60 to £16.50 per
share made it unmanageable to run the employee share schemes. So now there are 1,170,000 paid
up shares with a value of £1.60 per share.









The share value has increased 515.4% in the 12 years of operation
The Employee Benefit Trust will always hold at last 51% of the shares
Thirteen share allocations have taken place since the switch to employee ownership, together
with 9 annual regulated internal markets where employees can buy and sell eligible shares
Currently 79% of shares are held collectively in the EBT and Old COOP 68.3% and 10.7%
respectively While 21% are held in employees’ own names either fully owned or allocated to
them in the Share Incentive Plan
The shareholding balance is maintained by the fact that the employees have to sell the shares
back to the EBT when they leave the company for whatever reason
Shares are distributed to employees in two ways: free shares annually based on company
performance and an annual sale two month after
The Employee Benefit Trust board consists of five employees, the founder and a taxation/legal
expert. Board members are elected by the workforce in rotation, so that two stand down each
year after serving a three-year term.
The Board of the company is allowed to run the day to day business of the company and is
responsible to the EBT who governs the long term aims and policies

Employee Ownership Association (2015) ‘Sunderland Home Care Associates 20/20 Ltd’ [Online].
Available at http://employeeownership.co.uk/case-studies/sunderland-home-care-associates-2020-ltd/
(Accessed 10 September 2015).

121

Appendix 2. Review meeting – letter to Partners
Dear………,
The Social Accounts team (Jocelyn and Jurgita) will be holding a discussion group with
Partners to review/revise HHC’s Mission, Values and Objectives. This discussion group will be
on your rota and it is very important that you attend. It’s a great opportunity to be involved in
your company and your views/opinions will be very valuable.
The meeting will be held on the 24th of February at HHC’s office at 6pm and will last
approximately 1,5 hours.
Please see the enclosed copy of current Mission, Values and Objectives that’s what we will be
reviewing at the meeting.
The discussion group will be open to all Partners but you have been randomly selected to
attend.

Looking forward to seeing you on the day!

Jocelyn and Jurgita
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Appendix 3. Review meeting minutes – Partners (Inverness)
REVIEW MEETING: MISSION, VALUES, OBJECTIVES AND ACTIVITIES
24/02/2015
Present: Mike Dela Cruz, Hugh Coleman, Jean Kemp, Delphine Magaj, Stephen Pennington,
Jocelyn Mitchell and Jurgita Skleinike.
MISSION
All Partners agreed that they are happy with the mission statement.
Partners talked that some Service Users find carers more than support workers, especially when
they have no family. Partners highlighted the importance of involving families as they feel that in
most cases, to do the job well, they need help and assistance from families.
VALUES
 Providing a sensitive, flexible, professional service
Partners agreed that it is an important value and no changes needed.
 Having an open and approachable manner
Partners suggested changing the wording to ‘Being an open and approachable company’.
 Encouraging a culture of ownership within the company
Partners felt that it is important to highlight that it is a shared ownership.
OBJECTIVE 1
Activities
 Live in care to come out as HHC stopped doing it. Live in care is very different from what HHC
does and it wasn’t working.
 Partners feel that there is a need to review out of hours emergency as the company is growing
and it gets more difficult to manage it for the Operational Teams. Stephen Pennington will take
this proposal to the Board.
 Partners suggested to add an additional activity about developing services in rural areas.
OBJECTIVE 2
Activities
 Providing an on-going a high standard of formal and informal training leading to improved
performance and qualifications
 Providing appropriate supervision of staff using the continuous learning framework every six
months and provide a copy of feedback
 Supporting Partners to manage financial difficulties
 Promoting a culture of supporting each other
 Providing opportunities for Partners to develop
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Appendix 4. Review meeting minutes – Partners (Invergordon)
REVIEW MEETING: MISSION, VALUES, OBJECTIVES AND ACTIVITIES
12/03/2015
Present: Bryan McNair, David Holland, Florence Barnsby, Shirley Hubbard, Sandra Brannan, Jocelyn
Mitchell and Jurgita Skleinike.
MISSION
Partners agree that the mission statement defines what HHC is about.
There was discussion regards Service Users ‘maintaining their current lifestyle’. The point was made
that understandings and personal choices of Service Users may clash with carer’s/support worker’s
professional responsibilities.
VALUES
Providing a sensitive, flexible, professional service – yes
Having an open and approachable manner
Partners don’t feel that it is the case. Things get passed through workers which cause delays.
Things should be done, not only discussed.
Invergordon Partners feel isolated from Inverness.
Partners feel there is a need to arrange staff meetings and have them on agreed regular basis. Jocelyn
offered to help setting up an Agenda for the first meeting.
Jocelyn introduced that Stephen Pennington will be having meetings with Partners. This is still to be
checked with Stephen.
Encouraging a culture of ownership within the company
There is a lack of feeling belonging to the company.
Respecting rights and promoting equality
Partners feel that HHC is not fully achieving this.
Partners feel that coordinators during the review of the Service User’s care plan should ask the Service
User if he or she prefers male or female carers. It appears that people are not asked and this impacts
on the quality of their care.
There is room for improving the values.
OBJECTIVE 2
Staff need refreshers of training. First Aid Training. How often does it need to be refreshed? Partners
said that the training is based on promises.
SVQ training. How Partners are selected for the SVQ training?
Policies on hoisting people. Tracking hoist – how many carers needed? There is a need of clear
guidelines for moving and handling Service Users. Sometimes carers and Service Users are put in risk
and under pressure.
Supervision. Partners need to get feedback – it is nice to hear good things as well as Partners would
like to know if things are not right.
Saving scheme. Can it be brought back to functioning? David to provide information about new saving
scheme.
Newsletters – the language used sometimes feels under toned.
Why not to have a section for Invergordon area?
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Appendix 5. Review meeting – letter to Service Users & Family Members (Inverness)

Dear …………………,
Service Users are the heart of Highland Home Carers. As a part of Social Accounts process
we will be reviewing our Mission, Values and Objectives and your views and opinions are
very important to us.
We would like to take this opportunity to invite you and/or your family members to
help with this process.
The meeting will be held on the 3rd of March from 10:30 until approximately 12:00 at the
Highland Home Carers office in Inverness (it has wheelchair access).
Please advise if you require help with transport.
If you need any further information please don’t hesitate to call Jocelyn on XXXXXXXX.
Please phone us or complete enclosed invitation slip. Please let us know by the 12th of
February 2015.
Yours Sincerely,
Jocelyn and Jurgita

Please tick and return in the envelope provided

Name………………………………………………………………………………………………

I will attend

I cannot attend

I will need transport arranged
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Appendix 6. Review meeting – letter to Service Users (Invergordon)

Dear …………………,
Service Users are the heart of Highland Home Carers. As a part of Social Accounts process
we will be reviewing our Mission, Values and Objectives and your views and opinions are
very important to us.
We would like to take this opportunity to invite you and/or your family members to
help with this process.
The meeting will be held on the 3rd of March from 15:00 until approximately 16:30 at the
Highland Home Carers office in Invergordon (it has wheelchair access).
Please advise if you require help with transport.
If you need any further information please don’t hesitate to call Jocelyn on XXXXXXXX.
Please phone us or complete enclosed invitation slip. Please let us know by the 12th of
February 2015.
Yours Sincerely,
Jocelyn and Jurgita

Please tick and return in the envelope provided

Name…………………………………………………………………………………………………

I will attend

I cannot attend

I will need transport arranged
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Appendix 7. Review meeting minutes – Service Users (Inverness)
Service Users’ review meeting (03/03/15)
Dear ……,
We would like to thank you for coming to the review meeting. Your views and opinions are very
important to us.
Present: Alan Matheson, Shona Thomson, Peter Ogg, David Farrell, Colin Carr, Margaret Gill,
Jocelyn Mitchell and Jurgita Skleinike.
The purpose of the meeting: to review current Mission Statement, Values, Objective 1 and its
activities.
HHC is achieving the Mission. Service Users and a family member were happy with the set
Values, Objective 1 and its activities and didn’t feel there was a need to make changes if they
are achieved in practice. Service Users praised the carers for the job that they do. Having the
same carers/team makes a huge difference to their lives.
Therefore, some issues of concern have been discussed:
•
•
•
•
•
•
•
•

•
•
•

Quality of the service is variable. Gaps in the rotas don’t reflect good quality of care.
Quality of operation how good is that?
Lack of communication.
Office staff – disengaged from the person.
Last minute changes without notifications. That is still happening.
Why to change times and carers when it’s working well? Consistency is a big issue.
Review of the care plan – didn’t happen for a while. Maybe the coordinators could do
a shift during the review so they would get to know the person.
Sometimes family members are left to cover gaps. Why can’t regular carers/settled
teams be given contracted hours? This would help to ensure consistency and would
reduce gaps in the rotas.
Problems appear to happen more often on the weekends.
No travel time for carers affects Service Users time.
Carers aren’t safe on their own in the dark.

Action Plan
Social Accounts Team have met with the relevant care managers to discuss the above
concerns.
Yours Sincerely,
Jocelyn Mitchell and Jurgita Skleinike
The Social Accounts Team
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Appendix 8. Review meeting minutes – Service Users (Private Interview)
Minutes of the Service review meeting (03/03/15)
Dear XXXXX,
We would like to thank you for meeting with us. Your views and opinions are very important.
Present: XXXXX, Jocelyn Mitchell and Jurgita Skleinike.
The purpose of the meeting: to review current Mission Statement, Values, Objective 1 and its activities.
MISSION
The mission is working to some extent. It is not fully achieved. Basic needs should be met first, if not –
something isn’t right.
VALUES
Carers are professional.
Problems in the professionalism of the office staff. Sometimes carers get a call from the office whilst at
Service Users home. If they can’t get hold of the carer on his/her mobile they phone the house number.
This is not acceptable. Office staff has an approachable manner but things don't always get done.
OBJECTIVE 1
Too many carers involved in care.
Carers are trained but there is no consistency.
Care review needs to be improved.
Areas of concern:
• No continuity of care. Too many carers involved in the care.
• Why can’t the same carer, that comes next door, come to me? That would give more time for
Service Users.
• XXXXX needs a review. Half an hour call in the morning is not enough to meet her needs.
• Poor communication between the office and carers. Makes Service User panic.
• Had to pay for postage from HHC (£1.24). The situation caused concerns (It's been paid now).
• No allocated travelling time for carers means Service Users to lose out on some of their
allocated time.
• Carers have no scheduled break e.g. to use a toilet.
Actions taken
The meeting was confidential. XXXXX wanted to solve some issues and agreed that it is ok for us to
share the information that we received during this meeting with service manager. We met with the
manager the same day.
• The manager agreed that it is not acceptable to have so many different carers involved in the
care. This will be solved from the next fortnight rota. XXXXX will have a regular team of carers.
• Care review will be arranged to assess the needs and the morning routine.
• Social Accounts Team will be meeting with Stephen Pennington to bring to his attention the
issue about the travelling time and the need to explain it to the Service Users.
Yours Sincerely, Jocelyn Mitchell and Jurgita Skleinike (The Social Accounts Team)
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Appendix 9. Full Stakeholder Map
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24 March 2015

Appendix 10. Covering letter – Service Users
Dear Sir/Madam,

As a part of Highland Home Carers commitment to Social Accounts, we would be delighted if
you would complete the attached questionnaire, so that we can gather your valuable feedback
on our service provision.
Last year we had an excellent response and we hope to match or even improve on that this
year. Your views on the quality of service are very valuable and help to influence the positive
development and further improvement in our services.
We would greatly appreciate your time in completing and returning the questionnaire to us in
the pre-paid envelope. It is important that you return the completed questionnaire to HHC by
Friday 10th April 2015. The results of this questionnaire will be entirely confidential.
If you need help completing the questionnaire please ask your family or friends or your carer’s/
support workers to assist you, they will be happy to help.
We would also like to give you the opportunity to take part in discussion groups and/or private
interview, to give you the opportunity to air your views on Highland Home Carers. If you would
be interested in attending discussion groups or private interviews we would be delighted to
hear from you. You are free to bring along anyone that can help you to attend these sessions.
We hope very much that you will be able to help us. If you have any queries please contact
Jocelyn XXXXXXXXX.
Thank you for your co-operation.
Yours Sincerely,
Jocelyn Mitchell and Jurgita Skleinike
The Social Accounts Team
Please fill out the slip and return it with your completed questionnaire.

I am interested in attending a:

Discussion group

Private interview

I will need transport arranged

Name

____________________

Family members/carers welcome.
provided

Please return with the questionnaire in the envelope
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Appendix 11. Questionnaire - Service Users
Please tick the boxes and add comments.

1. Key areas for improvement raised in the last years Social Accounts
1. Are there gaps on your rota?
2. Are you informed about changes on
your rota?
3. Are you happy with the number of
carers involved in your care?
4. Do carers wear visual identification
card?

Always
Always

Often
Often

Occasionally
Occasionally

Never
Never

Always

Often

Occasionally

Never

Always

Often

Occasionally

Never

2. Service Quality
1. I am satisfied with the quality of service
provided.

Agree

Disagree

I don’t know

2. I am satisfied that the service is tailored to my
needs.
3. I am satisfied with the consistency of the care I
receive.
4. I am satisfied with the professionalism of my
carers.
5. I am satisfied with the professionalism of the
office staff.
6. I am satisfied that I receive a private and
confidential service.
7. I know that Highland Home Carers has a
formal complaints policy and procedure.
8. I know who to contact if I have a complaint.

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Please comment on the quality of care you receive.

Please turn the page
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3.

The Difference We Make

1. The support I receive from HHC has enabled
me to be more independent.
2. The support I receive from HHC has enabled
me to live in my own home.
3. It is important to me to remain living in my
local area.
4. With the support I receive from HHC I am still
able to make my own choices.
5. The support I receive from HHC has enabled
me to be in control of my care plan.

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Please comment on the difference HHC has made to your quality of life.

What do you especially like about the service that you receive?
Comments

What do you especially dislike about the service you receive?
Comments

Please use the space below for any other comments.

Thank you for taking time to complete this survey.
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Appendix 12. Covering Letter – Family Members
08 April 2015

Dear Sir/Madam,

Please see the enclosed Social Accounts Summary document.

The Social accounting process is very important for Highland Home Carers. It helps Highland
Home Carers to improve the overall service that we provide.
We would like to thank you for participating in the Social Accounts process last year. Receiving
your views and opinions were an essential part of producing Social Accounting and this
summary document.
As a part of Highland Home Carers commitment to Social Accounts, we would be delighted if
you would complete the attached questionnaire, so that we can gather your valuable
feedback on our service provision. Your views on the quality of service are very valuable and
help to influence the positive development and further improvement in our services.
We would greatly appreciate your time in completing and returning the questionnaire to us in
the pre-paid envelope. It is important that you return the completed questionnaire to HHC by
Friday 24th April 2015. The results of this questionnaire will be entirely confidential.
We very much hope that you will help us again to deliver a further set of successful accounts.
If you have any queries please contact Jocelyn XXXXXXXXX.
Thank you for your co-operation.

Yours Sincerely,
Jocelyn Mitchell and Jurgita Skleinike
The Social Accounts Team
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Appendix 13. Questionnaire – Family Members
08 April 2015
Dear Sir/Madam,
Highland Home Carers would appreciate it if you would take the time to complete a short
questionnaire based on the service provided to your family member. It is important that we
get the questionnaire back. This will allow us to analyse our performance and identify how
we might do better. Your views on the quality of service are very valuable.
The results of this questionnaire will be entirely confidential.
Please tick the boxes and add comments.
1. Service Quality
1. I am satisfied with the quality of service
provided to my family member.

Agree

Disagree

I don’t know

2. I am satisfied that the service is tailored to the
needs of my family member.
3. I am satisfied with the professionalism of the
support workers.
4. I am satisfied with the managers’
professionalism of the service.
5. I am satisfied with the consistency of the care
my family member receives.
6. I am satisfied that my family member receives
a private and confidential service.
7. I know that Highland Home Carers has a
formal complaints policy and procedure.
8. I know who to contact if I have a complaint.

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Please comment on the quality of care your family member receives.

Please turn the page
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2. The Difference We Make
1. The support my family member receives from
HHC has enabled him/her to be more
independent.
2. The support my family member receives from
HHC has enabled him/her to live in their own
home.
3. The support my family member receives from
HHC enables him/her to participate in the
community.
4. With the support my family member receives
from HHC he/she is still able to make his/her
own choices.
5. HHC reacts promptly to the changing needs
of my family member’s care plan.

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Agree

Disagree

I don’t know

Please comment on the difference HHC has made to your family member’s quality of life.

What do you especially like about the service that your family member receives?
Comments

What do you especially dislike about the service your family member receives?
Comments

Please use the space below for any other comments.

Thank you for taking time to complete this survey.
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Appendix 14. Private Interview – Service Users
1. How do you feel about your care plan? Is it detailed enough to meet your needs?

2. How important is it for you to have regular carers? Why?

3. What do you expect from Highland Home Carers and could we do more to meet your
expectations?

4. What difference does Highland Home Carers make to your life?

5. What do you especially like about the service you receive?

6. What do you especially dislike about the service you receive?
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Appendix 15. Covering Letter - Partners
14 April 2015

Dear Partner,
Social Accounting and Audit process is essential to drive HHC forward and to enable and
monitor our performance and to identify where improvements can be made. Our company is
continuing to grow and we are the biggest home care provider in the Highlands. Your feedback
is vital to ensuring our values, objectives and the working conditions are meeting the standards
we aim for.
As a part of our commitment to Social Accounts, we would ask that you please complete this
questionnaire, to gather your valuable feedback on our service provision. Last year we had an
excellent response and we hope to match or even improve on that this year. Your views on
the quality of service are very valuable and help to influence the positive development and
further improvement in our services.
We would greatly appreciate your time in completing and returning the questionnaire to us in
the pre-paid envelope. It is important that you return the completed questionnaire to HHC by
Friday 1st of May 2015. The results of this questionnaire will be entirely confidential.

It is your company and you need to have a say.

Please contact Jocelyn if you have any queries XXXXXXXXX.

Thank you for your co-operation.
Jocelyn Mitchell and Jurgita Skleinike
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Appendix 16. Questionnaire - Partners
May 2015

Dear Partner,

Please add comments in the spaces provided and add any other points you may wish to make.
The questionnaire is being sent to all Partners.
Thank you for your co-operation.
1. Quality of employment
1. Recruitment and selection within HHC is
fair.
2. The induction process of HHC is useful.

YES

NO

PARTLY

YES

NO

PARTLY

3. The timing of the induction for new
Partners is good.
4. I understand the terms and conditions of
my employment.
5. I am satisfied with my working conditions.

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

6. I am satisfied with the hours I work.

YES

NO

PARTLY

7. I think my wages and recognition I receive
is generally fair.
8. I am satisfied that Highland Home Carers
offers flexibility and family friendly
working.
9. I feel there is an atmosphere of trust
within HHC.
10. I feel that I am protected from bullying and
discrimination.
11. I feel secure in my employment with HHC.

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

12. I feel that my work is valued within HHC.

YES

NO

PARTLY

13. I have enough information about the
HiScot Credit Union.

YES

NO

PARTLY

Comments
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DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW

2. Communications within the service
1. Communication within Highland Home
Carers is good.
2. Highland Home Carers has a transparent
and accountable management structure.
3. I understand the work of other sections
within Highland Home Carers.
4. My ideas and suggestions are taken
seriously within HHC.
5. The morale amongst Partners at Highland
Home Carers is high.
6. I am proud to work for Highland Home
Carers.

YES

NO

PARTLY

DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

1. Since joining HHC I have received the
training I need to do my job effectively.
2. The training I have received was
worthwhile.
3. The supervision I receive meets my
needs.

YES

NO

PARTLY

YES

NO

PARTLY

YES

NO

PARTLY

4. I feel I am given constructive and honest
feedback by managers on my
performance.
5. I have opportunities to advance in my role
or in other roles within HHC.
6. I have opportunities to be involved in
developing the organisations long term
plans.

YES

NO

PARTLY

DON’T
KNOW

YES

NO

PARTLY

YES

NO

PARTLY

DON’T
KNOW
DON’T
KNOW

Comments

3. Development

Comments
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DON’T
KNOW
DON’T
KNOW
DON’T
KNOW

4. Employee ownership
1. Employee ownership is important to me.

YES

NO

PARTLY

2. I understand the opportunities that
employee ownership offers.
3. I feel valued and involved in our company.

YES

NO

PARTLY

YES

NO

PARTLY

4. I understand the share allocation within
HHC.

YES

NO

PARTLY

1. I am aware that HHC strives to be
environmentally aware.
2. I feel that the bike scheme is worthwhile.

YES

NO

PARTLY

YES

NO

PARTLY

3. I feel it is important that HHC supports the
local community.

YES

NO

PARTLY

DON’T
KNOW
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW

Comments

5. Environment and community
DON’T
KNOW
DON’T
KNOW
DON’T
KNOW

Comments

6. Mission and Objectives
In the following questions please circle the most appropriate responses...
Here is our mission statement:
“Highland Home Carers aims to provide flexible, high quality care at home and support
services, enabling people to remain in their own homes by providing assistance to maintain
and increase their independence as much as possible”.
Please say how well you think we are achieving it.
Very well

Quite well

OK

Poorly

Very badly

Please comment on the impact you feel we are having.
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Please say how well you think we are achieving our objectives
Objective 1. To enable service users to continue to
stay in their own homes with our support.
Objective 2. To be a fair and good employer and
promote inclusion in the work place.
Objective 3. To be an environmentally conscious
company.
Objective 4. To promote and support community
initiatives and charitable organisations not
necessarily directly involved with the company.
Objective 5. To work with the NHS and others to
improve social care in the Highlands.

Very
well
Very
well
Very
well
Very
well

Quite
well
Quite
well
Quite
well
Quite
well

OK

Poorly

OK

Poorly

OK

Poorly

OK

Poorly

Very
well

Quite OK
well

Poorly

Very
badly
Very
badly
Very
badly
Very
badly
Very
badly

Comments

7. General questions
1. Do you wear Visual Identification when visiting Service Users?
2. Do you find the Newsletter valuable?
3. Did you ever contribute to the Newsletter?
4. How would you like to be more involved in your company?
5. How often do you attend staff meetings?
6. Do you receive a welfare phone calls from the office?
7. Have you experienced breakdown in communication? In your opinion, what was the
cause?
Finally, do you have any general comments?
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Appendix 17. Questionnaire – The Care at Home Improvement Group
The Highland Health & Social Care Partnership has commenced a process of transforming
the commissioning of domiciliary care services. Highland Home Carers (HHC) conducts an
annual set of Social Accounts where we consider the social, economic and environmental
impact of our services by consulting with key stakeholders. As a member of the Care at
Home Improvement Group, we are keen to seek your views that will help us to fit the HHC
experience into the wider context. We would therefore be very grateful if you could find no
more than 15 minutes to complete our short survey monkey by going onto the attached
link:………………………………
We would like to thank you in advance for your contribution to helping HHC ensure we are
working in the best interests of the people of the Highlands.
1. What is your perspective of the state of care at home provision in Highland for people
who are unable to care for themselves and wish to remain at home? Please name the
geographical area you are referring to e.g. South & Mid; North & West; Pan-Highland;
Tain; Inverness West etc.
Area: __________________________________________________________________
VERY GOOD
GOOD
ADEQUATE
POOR
TOTALLY INADEQUATE
Comments:

2. How can the Highland Health & Social Care Partnership improve the volume of care
at home provision in the area named above? (List as many ideas as you have)

3. How can the Highland Health & Social Care Partnership improve the quality of care
at home provision in the area named above? (List as many ideas as you have)
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4. In your opinion are there good reasons for NHS Highland to procure work from
independent care at home providers?
YES

NO

NOT SURE

Can you explain why you think this?

5. Do you think that there are social & health benefits for older people being enabled to
remain at home rather than in a residential/nursing home or hospital setting?
(Please comment on your answer)

6. Do you think the Highland Health & Social Care Partnership needs to invest further in
care at home? If YES, where would you target that investment?

7. Do you think there are benefits for the local economy in care at home investment?

8. By investing in care at home, are we building stronger, healthier communities? Please
explain your answer.
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Appendix 18. Likes and Dislikes – Service Users
What do you especially like about the service that you receive?
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

He enjoys having a shower by the carer XXXXX who is quite proficient in her showering.
Able to live at home.
Consistent and good quality.
Friendliness of my carer.
The chat and the fun they bring in the morning.
Friendly service.
Comfort. Social – I like to see the carers.
Keeping on top of my housework.
Very happy with my carer.
Their cheerfulness and caring helpfulness.
They are always on time, are sensitive to my needs at any given time, look after all day so
well.
Keep the house tidy and help with my showers. I also like the company and the banter.
The kindness shown by all our carers.
Friendly, excellent.
I normally have the same carer daily.
Friendly and efficient.
There is always someone to call on if needed. I receive the help that is required in helping me
to dress, medication and preparing of meals.
The service gives me peace of mind now!
I like to have the same person each week.
Service adaptable for our needs.
The carer are always positive and engage in the activities with me.
Very caring.
The carers showering him, dress him and spending time with him.
The friendliness of the carers without being too involved.
Very good.
It is personal and tailor made to meet my needs.
Reassures me to know that I can have help with the things that are difficult for me.
Occasionally the carers are very helpful and mostly polite, cheery which helps bright my day.
It is always nice and cheery for the girls to keep you up to date with what’s going on outside.
It is very personal
The carers.
Having my breakfast brought up to me, on a tray in bed!
Understanding and help.
Everything just fine!!!
When the carers come, they are friendly and also have a chat with me.
Above comment well apply.
Carers are always willing to help and sort problems if I have any.
The perfect way to start the day, thanks to their help.
I think the service I receive is wonderful.
It allows me to be independent with the support I receive.
Can rely on seeing someone daily if required.
It is very good.
Happy and helpful carers.
The continuity having the same carers for my husband.
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45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.

68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.

The staff are kind and caring in the way they treat me.
The carers are always polite to me and see to my needs. Many thanks to them all.
Having the same carer.
Patience and consideration.
Normally very reliable. Staff go out of their way to treat patience with respect and dignity.
Office staff always helpful.
Happy to see in the morning.
Every one of my ladies are all very helpful and I know if I need anything they will be there for
me.
My life has just being great with this service.
Never rushed and always very patient and helpful.
Consistency of carers, knowing who to expect. Friendly, helpful carers.
My carers are my friends and look out for me.
A very big plus is being able to live in my own home.
I look forward to my carers visit, having a friendly chat, hearing local and family news.
The carers!
I like the close team of carers that I have – got to know like extended family.
Mum really likes the fact that it is the same carer who comes most days. This is the most
important thing as she has not been able to tolerate different faces in the past.
The carers being so kind and friendly.
Very good.
Regular carers.
I look forward to my carers visiting me. I’m pleased that I’m still at home at my age.
I really like the hands of the workers.
Friendly personal touch and small team of carers I know.
For me, as a family member, the 4 on, 4 off system works brilliantly and would recommend
HHC adopt it where and when possible. The continuity is great, and the communication
between the two staff concerned and dad is key. They know each other’s work and
complement each other greatly. For me also, I can totally trust, all aspects of their care, which
is to me what care is about. Having experienced the ‘not so good’ side of care service, this is
above and beyond.
Carers always friendly.
It’s so nice to have the carers come in and have a little chat as I don’t have many visitors.
Nice and friendly when they come in.
The service is very good.
Make my lunch.
Care staff are friendly and patient and efficient.
I like the fact that I have the same person to do my shopping week to week. I get flustered and
upset when this changes.
Support workers.
Seeing the carers as I’ve got to know them well and feels as if they are more like friends who
give me a bit of support rather than someone who is just interested in doing the job then
leaving which can be very impersonal.
You have help when needed.
My carer is very good.
I’m happy that I only have a couple of support workers, who I can talk to and trust.
I like the fact that we get on well, and I know if there is anything that I cannot manage to do
myself, I only have to say to XXXXX, I do appreciate the fact that I am getting help from HHC
and from my carer XXXXX. Thank you.
Everything.
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82. The company and the great help.
83. I love the company I get. Although it would be nice if they could help in other areas in my
home.
84. We are very fortunate in having 2 carers in the village and that is beneficial to concern. During
the long power cut XXXXX called in to see that we were alright.
85. The girls are friendly and attentive and willing.
86. The same Carer every day! She is a gem.
87. We are fortunate to have a small team of carers who have been regularly with us for many
years. My main concern is started below.
88. HHC is a service of integrity with a care intention to provide what people need to live well –
whole families are benefiting from the way this service is provided.
89. Friendly efficient service.
90. Daily personal contact.
91. XXXXX, XXXXX and XXXXX are friends it’s a pleasure to see them.
92. The expert care taken in moving me and the unfailing cheerful, friendliness of all my carers.
93. Carers are nice and pleasant and get on well with XXXXX.
94. Eat better, make all appointments, and manage my tenancy better.
95. Your carers are all very nice.
96. The carers make sure mother receives the correct medicines/pills at various times of day. The
carers speak to mother in a very understanding and caring way.
97. Look forward to seeing my carer and happy with everything they do for me and it’s a reliable
service.
98. The individuals from HHC are always cheery and willing to tackle any jobs I ask to be done.
99. I like the carers I look forward to seeing them and get a good laugh.
100.
I enjoy chatting with the carers and hearing about the outside world.
101.
It gives my mother an independent life in her own home, but still being cared for by
half her care myself.
102.
The people I see are very nice and honest.
103.
I of course have no knowledge as to what information HHC passes regarding self.
104.
Chats with the carers.
105.
Everything. All my carers are wonderful.
106.
That people who care will help always.
107.
I get it regularly Wednesday mornings and XXXXX comes and is so very helpful and
friendly.
108.
The positive attitude of my support worker.
109.
They enable me to keep in my own home.
110.
It’s continuity, it’s polite and helpful caring staff.
111.
I am thinking of two excellent carers (However 1 is not satisfactory). The carers really
care. It matters to them that things are done the best they can be. They go over and above
with their thoughtfulness. They are always on time. There when they say they will be. They
have become members of the family/friends. We look forward to their visits – it’s not an
intrusion in our lives – it’s a pleasure to see them, - just wish it could be longer. They certainly
enable and support my family member to continue living at home and enjoying their familiar
surroundings. To keep familiar routine in a home they love. Thank you.
112.
Very friendly and helpful.
113.
The carer are extremely professional and very friendly and mum has came to rely on
them every day for help getting up and fed.
114.
Regular contact – someone to talk to.

146

What do you especially dislike about the service you receive?
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

Nothing.
Nothing.
No complains.
Still too many carers.
None.
Need extra help with household chores when don’t feel well e.g – bed makings, emptying bins
outside and things like that.
Absolutely nothing.
Irregularity.
Nothing.
Too many different carers.
The gaps in the service.
None.
N/A
Nothing.
The tight schedules the carers are expected to work to.
Nothing.
None.
No!
New carers coming into my house that I don’t know well.
For employee owned business it seems to treat its employees badly, rate of pay compared to
NHS equivalents, no travel time, no paid rest breaks, zero hour contracts.
Not enough showers.
Nothing!
No real dislikes.
Too many gaps on care and failure to inform in a timely manner.
None.
Nothing.
Nothing.
Not being able to afford as much care as I need.
Generally I have no current dislikes. I am thankful that the service is as good as it is and hope
it will continue.
The carers don’t always spend the allocated time with me. They always in a hurry.
NIL
Nothing.
Nothing.
Don’t dislikes any aspect of care.
None – no dislikes at all.
Sometimes the carers do too much. In the summer I put out my own rubbish to the bins.
Before I get a chance to do it the carers have put it out. They also hang up my washing witch I
can do myself.
Have no dislikes.
No dislikes.
None.
No comments.
Nothing.
None.
I cannot pay by direct debit. This would make things much better.
N/A
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45. I would like my hours to go back to the way they were.
46. Lateness, some carers are up to 1h30 hrs late. Lack of communication, asked for bed run at
7pm??
47. N/A
48. Not being informed if a carer can’t make it or doesn’t turn up.
49. Delighted.
50. (Nothing) I feel very grateful to have this service.
51. I only get 4 hrs a week would prefer more with the same worker.
52. None.
53. Nothing to dislike at this service.
54. At the age of 92, I would still like to be totally independent but I know I have to get help.
55. Gaps in the rotas mean staff are required to travel some distances. This means staff are out of
pocket in trying to maintain a service. The £1.50 visit allowance in no way re compenses
someone for a 20/30 mile round trip. The resulting unrest about this will lead to staff leaving
for a better position and will thus adversely affect the care provided.
56. When we don’t know who is coming.
57. Mum hates having to have any help at all!!
58. I like everything – care and attention given is great.
59. None.
60. Nothing.
61. N/A
62. The only thing I do dislike if I was being honest is the lack of time the carers get between calls,
to travel. Also I suppose, a longer call time for dad, mainly due to his risk of choking when
eating, but I understand it’s not always physically possible.
63. Nothing.
64. Nothing – I am pleased with everything.
65. None.
66. Sometimes too many changes of cares and time of visits changed from day to day.
67. Having so many faces.
68. I don’t have any complaints at all about the help I am getting weekly, it’s much appreciated by
me.
69. Nothing.
70. Nothing.
71. Not enough time to get all care required rush, rush, rush.
72. Nothing.
73. The only thing that annoys me is gaps in my rota and I phone the office to find out who is
calling apart from that I couldn’t wish for a better service, you all make me more independent
and makes it all worthwhile.
74. My only concern is rates of pay to carers. I am a firm believer in you get what you pay for and
this goes for carers especially. I have noticed in recent months a worrying trend of good carers
who have a vocation in this field are leaving the company to more reasonably paid
employment. I would hope this may be addressed in the future.
75. I have nothing negative whatsoever to report.
76. No dislikes.
77. Nothing.
78. I thoroughly dislike insolent comments about the fact that my husband smokes. The first time
this happened I made a formal complaint and the matter was dealt with. On the second
occasion the ‘carer’ concerned was incredibly insolent but I didn’t complain because I was too
exhausted. If it should happen again, I will ask the person concerned to leave our house. It is
my opinion that no carer should be insolent or rude to a client.
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79. Nothing.
80. Care can be inconsistent depending on which carers and at the weekend. Carer can be very
late on a Sunday morning.
81. Nothing.
82. NIL
83. I can’t think of anything that I dislike about the service. I would thoroughly recommend it to
anyone who may require it.
84. No complaints.
85. I think the service would improve if the same individuals were to come every week. Apart from
their holidays of course!
86. Mainly the office due to communication lack at times and different carers, different times and
not always informed.
87. Nothing.
88. Nothing.
89. For what it is worth let me explain. Approximately 12 years ago, whilst residing in the Dumfries
are I developed a serious balance problem. My GP made an appointment with a consultant at
Dumfries Infirmary to investigate – following which I was then sent to the Edinburgh western
general where I remained for two weeks. It was explained to my late husband I had an
Acoustic Neuroma (right side of head) which he was advised was too close to the brain stem
to remove. Treatment – a shunt was put in right side of head which unfortunately robbed me of
hearing. At a later date I investigated the situation with a hearing consultant sound. Now in my
late 80s I live at a pack I am comfortable with, avoiding risks out with my control.
90. No complaints.
91. Heaving lots of different carers that are unfamiliar with my needs.
92. None.
93. Nothing.
94. N/A
95. No adverse comments. Worth of being classified as ‘Dislike’.
96. Lack of communication on a personal level from the office: if at short notice a new/different
carer is put on the round. Consideration and possible matching needs of the clients on a
carer’s rota with their own individual skills. It’s no good if a carer comes and does NOT speak
to the elderly client except to instruct to eat their food!! Do they want tea or coffee in whole 30
min visit!! This is NOT providing a personal touch reflected in your mission statement and
more importantly does NOT meet the needs of the elderly client living alone waiting for that
friendly face/companionship provided by their other visiting carers!!
97. Nothing
98. I feel that more training is required for carers who visit mum and her needs, especially when
her regular carers is not around. E.g mum will say she doesn’t require food or shower but she
does so this needs to be attended to regardless and not just left.
99. Lack of continuity.
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Appendix 19. Likes and Dislikes – Service Users (Private Interviews)
1. What do you especially like about the service you receive?
1. Nice people.
2. Lovely carers.
3. Carers are all lovely. I know they will help sort any problems I may have. Gives me faith
that I can remain at home.
4. Everything.
5. It’s good service.
6. The personal contact.
7. If I know a carer I can have a laugh. Continuity of care helps building relationships.
8. It’s lovely to see somebody. I’m not so lonely.
9. I like my carers. The tea party for service users.
10. If you get worried about anything it’s very nice when somebody knocks at the door and
offers help. I live on my own so it’s nice to have carers coming.
11. Standard of care – good. Consistency of care makes a difference.
12. Everything.
13. Very friendly carers. I feel very comfortable. Puts me at ease.
14. Carers – caring.
15. Regular time. Regular carers.
16. Regular times, good to know they are coming. Carer goes the extra mile.
17. Small number of carers. Mainly just two carers.
18. Regular carers. Outside news.
19. Regular carers. Regular times.
20. Friendly – cheerful always show up.
21. Friendly carers good chat.
22. Regular carers.
23. Friendly service. Very dependable.
24. All kind, nice carers and thoughtful.
25. Routine.
2. What do you especially dislike about the service you receive?
1. Carer always checking + texting on her mobile phone and not paying attention to me.
2. Carers I don’t know – too many questions.
3. Nothing.
4. Nothing.
5. Different carers turning up and not being told at the change. Carers not wearing ID.
6. Organisation is chaotic. The organisation needs better organisation/management. But we
like service, homely and friendly staff.
7. Changing times and not being informed.
8. Not a thing. I would like to get a wee bit more of time.
9. Nothing.
10. Rotas, lack of communication, I feel that staff don’t feel an employee owners at most of
the times. Office should know more about issues going on between the carers.
11. Nothing.
12. The office staff – the lack of communication.
13. No.
14. Nothing.
15. Nothing at the moment.
16. Nothing.
17. Twice in the last fortnight no cover available. Office did phone to let me know – never
happened before.
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18.
19.
20.
21.
22.
23.

Not so far.
Not really.
Nothing.
It would be nice if someone called once/twice in 3 months to collect paperwork.
No.
Carers comes at different times.
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Appendix 20. Likes and Dislikes – Family Members
What do you especially like about the service that your family member receives?
1. As above.
2. They have given him a more varied day-to-day life. They are always willing to listen to
our input and make sure he keeps contact by Skype and by sending cards etc. We
know the names of the people who care for him because there are fewer carers and
they are dedicated to his care.
3. Carers look after my son like one of their own which I like, a more professional
approach than just a job. They see him as a person.
4. From time to time my daughter is a bit poorly and the carers notice this and waste no
time taking her to see her GP.
What do you especially dislike about the service your family member receives?
1. No known problems.
2. Nothing major comes to mind. When we have small concerns we telephone to reduce
them with the carers.
3. Can’t think of any.
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Appendix 21. Mission Statement – Views of Partners
2. This statement says what we all work for.
10. It is hard not to take over a task in a service users house when you are pushed for time.
It’s good to be reminded how important independence is.
15. I think we all strive to help all individuals to maintain and increase their independence
and that the support given is delivered in a quality and professional manner.
17. I think the company does very well with this.
19. Direct payments may allow more people freedom of choosing how to take care options –
i.e their support could be used at variable hours to go to cinema or such as well as shopping,
cleaning and so on.
23. I think overall HHC provides a very high level of service but sometimes lack of
organisation lets us down, if this could be worked on I feel we would be second to none.
25. People are happier in their own home and having their say about what they require.
Mission statement is very clear about what is required for service users and carers.
26. We have a strong and appreciated place in the community.
27. As a new employee and working in isolation I do not know what impact the company is
making.
28. There is always room for improvement however I feel that HHC are doing a great job.
35. Can’t comment on care at home as have never worked there.
47. Lack of trust in reliability.
48. We are a very adaptive service which I feel is rather unique.
59. While I feel this is being achieved there is a lot of pressure on all the staff both in the field
and in the office. At times I feel we are struggling because there is not enough staff to cover
sickness and holidays.
62. Enabling clients to remain at homes until the end whatever the situation is invaluable.
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Appendix 22. HHC Complaints Procedure

HHC Complaints Procedure
Stage 1

Frontline resolution
HHC aim to resolve complaint quickly, within five working days if possible.
If service user is dissatisfied with HHC response, they can ask us to consider a
complaint at stage 2.

Stage 2

Investigation
HHC will look at some complaints immediately at this stage, if it is clear that they
need detailed investigation.
HHC will acknowledge the complaint within three working days and will give the
decision as soon as possible. This will be after no more than 20 working days
unless there is clearly a good reason for needing more time.

The Care Inspectorate
If, after receiving a final decision on the complaint, the service user remains
dissatisfied with Highland Home Carers decision, the complaint can be taken to the
Care Inspectorate to consider it.
Service Users may also complain to the Care Inspectorate in the first
instance.
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Appendix 23. Service Quality – Views of the Service Users
1. Quality of care is very good.
2. No problems. Care is good.
4. Excellent care from lovely, kind and caring ladies.
5. Happy.
6. Excellent care from very pleasant carers.
11. Excellent service with carers I have.
12. Excellent care provided.
13. My care worker is erratic in timing and appointments.
14. No comment.
16. The care is consistent and gives structure to my week.
17. Very happy with cacer.
18. Could not be better.
21. Q1. (Identification) My team of carers have been with me for ten years, I know them so well.
Q2. (Office) Do not seem to be sure which office I am with – Inverness/Invergordon, so phone
both.
22. Very good.
23. Our carers a thoroughly professional job within a tight schedule. Well done, them, I say.
25. My regular carers I am very happy with. A couple of times a replacement carer doesn’t always
come up to the level I am used to having even after explaining what’s requested. I do make
allowances for that.
26. Very happy.
27. No further comments.
28. On behalf of my mother – she is visually impaired so cannot see if carers wear ID, but when I have
been present when they visit, I don’t think they do.
30. My care needs are not complex but have absolutely no problems with my 2 regular carers. Stand
in carers obviously need to be told, helped to understand my needs.
31. As a result of their being too short a time sometimes the carers do not have the time to put on all
my necessary creams. I feel that the carers require more treatment in how to care for the eyes
especially when it comes to infection and cross-contamination.
32. Everyone is marvellous.
33. I am satisfied with my care as I was mobile to carry out full care in the home.
34. I am satisfied with the treatment I have received and I have had a carer who also takes an interest
what I am doing – that is good for morale.
35. Only twice has no carer appeared.
36. I have a shower once a week and have no problems.
37. Excellent care but too many gaps in the rota with unacceptable lack of information on changes to
rota.
38. It’s very good.
41. The staff are all lovely. Like coming into our home and it’s lovely to be able to talk to them. P.S.
They also have helped me and sat with me when things are hard and I am upset. They are the best.
42. A large part for the carers is as an extended part of the family unit, and fitting in with the whole
household. These carers always do this and bring a warm and caring package. They never leave
without there being some fun in their visit.
43. I am very happy. Enjoy my daily visits.
44. Good quality with the carer always concerned about my wellbeing.
45. Tick boxes are not the best way to assess the quality of care offered. Some carers can be more
considerate and kindly in their approach, a very few do what is required but without that extra touch.
47. Very good.
49. Excellent.
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51. The carers who come to me, are all such pleasant thoughtful people.
53. The quality of care my brother receives is excellent. Many thanks.
54. The carers who come to me are excellent at their job. Do whatever is needed.
56. Very good.
57. Cannot fault the carers in any way they do an excellent job.
58. I cannot find fault with any of the ladies who attend to me. They are all very friendly and a pleasure
to know.
59. The care I receive is very good.
60. Excellent in every way, thank you. Although I worry they are overworked!
61. Fine.
62. Satisfactory.
63. I could not be more satisfied with my two carers. They are lovely girls.
64. As I only have a cleaner once a week, I do not feel qualified to reply to this questionnaire. But I am
fully satisfied with this cleaning service.
65. Treated with respect and dignity and a friendly face every day which I would not otherwise always
see.
66. Good care from excellent carers.
67. XXXXX is my carer and she is very good.
68. I am grateful for the help received.
69. Would like a review of evening visit time.
70. Very happy with level of service provided.
71. I am happy with my care. The carers do what I need them to do in a sympathetic, caring and
efficient manner.
73. The care from Highland Home Carers is excellent. I have been fulsome in praise when discussing
the situation with friends.
74. I had more days before I went in to hospital but now my days are cut.
76. Care plan done in 2013 – needs updated.
78. Satisfactory.
79. The quality of care we receive is very good. Staff are friendly, caring and go above and beyond to
ensure all needs are met. Thank you.
80. I am very happy with all the carers they are all very nice and happy girls. Thank you them all.
82. I feel that the care I receive is very good. All the ladies who come are very supportive to me.
83. The quality of service I get meet all my needs so I am very happy.
86. Punctual, pleasant and so helpful.
87. The quality of care is excellent.
89. Quite satisfied.
92. I am satisfied with the quality of care I receive from all carers.
93. Gaps in rota means family has to step in to help. This is not what the service is meant to be. Gaps
arise through inadequate staff numbers and not as a result of carer ‘call offs’!
94. Excellent quality of care. I am able to stay at home in my last few months which to me is very
important.
95. My Mum is – very happy with my carers XXXXX, who is caring and considerate, and comes most
days in the week. I was concerned that she didn’t have Mum’s key pad no – which is not normally
needed, but this was quickly facilitated.
96. Very happy.
97. Excellent.
100. I am very pleased with the service I receive. I am happy with the consistency of my carers and
the small group of carers who visit me. I’ve noticed a positive difference in myself, this is with thanks to
my carers.
101. No problems.
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103. No further comment, it is excellent.
104. The quality of care dad receives now, is second to none. He has two very very good carers, who
now have got very knowledgeable in him and his ways. The system they work is so much better than
what it used to be. They truly work as ‘carers’ and they execute the word care to full capacity.
105. Woman carers are kind, friendly and helpful.
108. The care I receive is excellent, the carers are wonderful, always caring and smiling. My only
complaint and I think it’s just because of lack of time is when they bring my evening meal, all at the
same time (dinner, afters and tea), tea gets cold before I finish my dinner. Also I have the problem of
getting my dirty plate to the kitchen, but as I say, it’s a care of not enough time to wait till I finish.
109. Excellent care.
110. The quality of care I receive is very good. The girls cannot do enough for me, and are very
cheery.
114. Care staff are efficient, very helpful and act in a professional way.
117. We would prefer an evening visit rather than a lunch one as I am still full from having my
breakfast made when my carer comes at lunch time. At times I’ve not had dinner as my family on
occasion are unable to fill this gap.
118. Care lets me get on while the quality side is taken care of.
120. I like that everything is kept confidential.
121. Now that certain carers do not come the service is much better.
123. Permanent carer is really good, but one day a carer arrived, no uniform or no ID with her and said
she came from HHC to do a shower she could of been anyone and she wasn’t ever doing shadow with
my previous carer or my new carer who did shadow my previous carer is fine. Today I had phone call
from office at the back of nine to say I would be late getting a shower. I am not walking in a goonie half
the day if they don’t care.
124. The Home Care I am getting has made a big difference for me, it helps me on awful lot to have
this. Thank you a lot.
125. The quality of care I receive is excellent. I couldn’t ask for any better. It is all first class.
126. The care as far as I am concerned is first class.
127. I am happy and grateful for the quality of care I receive. Thank you.
128. I am very pleased with the care I receive.
129. Could do with more time as the carers are having to rush from A to B and not enough time with
the client. The care given is good but not enough time as above.
130. Carla come each Thursday morning to give me a shower and I must say she is excellent.
131. Good.
132. Excellent.
133. Your carers have all been very caring and helpful.
135. All our carers are well trained and have been with us for many years. It is vital that our carers are
regular due to my needs.
136. HHC provide a service that is outstanding, innovative and with the customer at the heart of it all.
Excellent.
138. I have answered in the above.
139. Excellent.
140. Excellent.
141. I think that the quality of my husband’s care is excellent.
142. Excellent.
144. Good standard.
145. Great.
146. Mother’s dementia means that she is unable to complete this survey. I (her son with power
attorney) have completed it for her. I consider the care that my mother receives is exemplary –
absolutely first class in every respect.
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147. The quality of care is very good.
148. Quality of care – good.
149. Very good carers but office staff not so good at times.
151. I am very happy with the service I receive. I am treated with respect and friendship.
152. I believe my mother receives good care in her own home. I am her full time carer and live
opposite my mother.
154. I am very happy with the service I receive.
157. I am very pleased with the care I get and all the girls who come are very nice and helpful.
158. Good when regular carers come.
159. Of course. Question2 says it all – excellent.
160. First class.
161. I receive very good care on Wednesday mornings from XXXXX who comes to give me a shower
etc. She is really very kind to me and so cheery too. Thanks to her.
162. My support worker is professional, diligent, punctual and a joy to be with. She makes me feel
respected and we plan activities together.
164. Generally care is good and is acceptable. Only very rarely has this not been the case.
165. Q2. I am not informed by the office about any changes or new carers coming onto the rota,
although I have requested to be informed. The carers themselves let me know if they won’t be in and if
they know who will be. The two I am thinking of always let me know personally or leave a note for me.
They are very thoughtful.
Q4. We have several carers on the weekly rota. Two are excellent, however the 3 rd is
unsatisfactory.
166. Very satisfactory.
167. I would prefer fewer carers visiting mum when her regular lady is on holiday. Mum now requires
more consistency with her care.
169. The carers are good when there is continuity. XXXXX is really great.
170. Girls are very helpful.
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Appendix 24. Private Interviews – Views of the Service Users (All comments)
1.How do you feel about your care plan? Is it detailed enough to meet your needs?
1. Yes for my care needs. But HHC manager tells me the carers are not allowed to
change my bed – which I find strange as I can’t.
2. No eye care mentioned although I need eye care x2 daily.
3. Now yes. Took a long time to get time increased from 30min to 1 hour. Which I
need for my health problems.
4. Care plan seems to be OK but it’s been a long time for a review.
5. I think so.
6. I don’t think our needs can be met at this moment, I do a lot myself, but I’m
exhausted. I look after my wife and house.
7. It’s detailed enough and meets my needs.
8. It’s alright.
9. Yes, it’s detailed.
10. Difficult to give an answer as I’m rather an independent person. I like to do things
myself. But it comes a time when you need some help.
11. Happy with the care plan. But it needs a review.
12. It meets my needs. But it needs updated in some places.
13. It meets my needs.
14. Don’t have a care plan. Which suits me.
15. Yes.
16. Yes, seems ok.
17. Yes. Responded to changing needs.
18. Yes.
19. Seems to be.
20. Yes.
21. I think so. But it’s been a while from a review.
22. No idea. When I checked none communication book.
23. Yes.
24. Extra help between 12 and 7 very helpful. Because it was too long in between
care visits before.
25. Domestic call any.
26. Yes.
2.How important is it for you to have regular carers? Why?
1. Very important, when you have carers who don’t know you there are such a lot of
questions, and that takes up such a lot of time.
2. Very important, cause they know me.
3. Very. For my dignity.
4. As long as I know them.
5. Yes it’s important.
6. Carers are very nice. Staff are helpful, but change too often. It’s more personal
when you have regular carers. It’s important that we know who’s coming,
continuity improved. New staff should have same briefing about people.
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7. You get to know them and they get to know you. But it doesn’t all the time.
8. Important, somebody comes and checks if I’m ok. E. g. when unwell.
9. I love the carers coming up – they are very helpful. It’s nice to get to know the
carer.
10. It’s beneficial having the same people. They get to know yours circumstances.
11. Very important.
12. I get used to them and they all are very nice. Everyone is nicer than another. If
they go on holidays I miss them.
13. Sight problem. Need somebody to be with me when use the shower. Important to
have same carer, but everybody who’s been sent been very good.
14. Very. Because of my fragility health.
15. Very important. Not asked lots questions.
16. Very important. Because they know my needs.
17. I know that mother is well cared for. Takes a huge burden off. I can carry on with
my routine.
18. Yes. Don’t like different people.
19. It is important. Great that they know my routine.
20. Very important – they know routine, not so many questions.
21. I like having small team. It’s good to know who is coming, it’s more relaxing for me
if I know them.
22. Yes. Don’t like change.
23. It’s good to have cares that know me and my situation.
24. Very important to me. Don’t like changing carers.
25. Very important. Knows the routine.
26. Very important. Regular contact with regular carers.
3.What do you expect from Highland Home Carers and could we do more to meet your
expectations?
1. To keep me active and living at home as long as possible.
2. Just to look after me and help keep me at home.
3. Help to undersandand meet my need. To help keep me indenpendant by carers
allowing me to do what I can manage to do.
4. Just keep coming.
5. Same carers at the same time. Regular reviews.
6. I can’t be negative about. Care packadge should include the doctor. There does
not seem to e a link. This is a major flaw.
7. Mostly carers are very good.
8. What they can do for me. Shower, breakfast, tablets. Medications is important.
9. None at all.
10. I have not been expecting anything. I would as for their help. But I manage
myself.
11. Consisency of care. Stable rota. Things are fine at the moment, but had some
issues in the past with the weekend staffing.
12. I am happy with things at the moment.
13. I’m very satisfied. My needs are met.
14. Plan ahead. Last minute changes aren’t managed very well.
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15. Just what is being done at the moment.
16. Just keep doing what you are doing.
17. Carers phone up and check information or if there is a problem – it’s very
important to know what happening with my mother.
18. Regular carers.
19. Everyone is very nice and helpful.
20. Regular carers.
21. Carers going the extra mile makes all the difference. Just good to know they are
coming in.
22. Not really. Maybe just keep doing same.
23. To help keep us independent, and maintain our life style.
24. Very grateful for the help. It’s good to know someone is there. I can phone the
office if there is a problem or if I need help.
25. Just keep coming.
26. Keep doing what you are doing.
4.What difference does Highland Home Carers makes to your life?
1.
2.
3.
4.
5.
6.

Huge difference. Helps me to be as independent as possible due to my illness.
A big difference. Good for family to know I’m being looked after.
Wouldn’t manage without them.
Keeps me at home. Looking forward to lassies coming.
Extra help from HHC means I can live my life in my own home.
It’s reassuring to know that someone is coming in. it’s important to support wife
with shower (female). It’s a safeguard.
7. They support me to be independent which is good.
8. Takes some worries away. I have a good start of the day, have breakfast and
medication.
9. Makes big difference.
10. It’s very nice to have people coming, especially when you don’t have family near
by, to offer some help.
11. A lot easier. Contact with somebody every morning - social contact. Nice people.
12. Makes it very much easier. Takes the burden out of my family.
13. Makes all the difference to know that somebody is coming.
14. Couldn’t be without the carers.
15. Big difference. Important to have routine.
16. A big difference.
17. Peace of mind. Something I don’t have to worry about.
18. I look forward to seeing my carers. Makes a big difference.
19. Yes. Takes pressure off my family.
20. Couldn’t manage now without. Cannot move around on my own. Help in and out
of bed.
21. A huge difference. Keeps me in my own home.
22. Someone to chat at the end of the day.
23. Lovely difference. Helps to get us going in the morning.
24. Great difference, smiling face when I’m in low spirit. Nothing is too much when I
ask to do anything go the extra mile.
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25. Helps me to live in my own home.
26. Yes
5.What do you especially like about the service you receive?
26. Nice people.
27. Lovely carers.
28. Carers are all lovely. I know they will help sort any problems I may have. Gives
me faith that I can remain at home.
29. Everything.
30. It’s good service.
31. The personal contact.
32. If I know a carer I can have a laugh. Continuity of care helps building
relationships.
33. It’s lovely to see somebody. I’m not so lonely.
34. I like my carers. The tea party for service users.
35. If you get worried about anything it’s very nice when somebody knocks at the door
and offers help. I live on my own so it’s nice to have carers coming.
36. Standard of care – good. Consistency of care makes a difference.
37. Everything.
38. Very friendly carers. I feel very comfortable. Puts me at ease.
39. Carers – caring.
40. Regular time. Regular carers.
41. Regular times, good to know they are coming. Carer goes the extra mile.
42. Small number of carers. Mainly just two carers.
43. Regular carers. Outside news.
44. Regular carers. Regular times.
45. Friendly – cheerful always show up.
46. Friendly carers good chat.
47. Regular carers.
48. Friendly service. Very dependable.
49. All kind, nice carers and thoughtful.
50. Routine.
6. What do you especially dislike about the service you receive?
24. Carer always checking + texting on her mobile phone and not paying attention to
me.
25. Carers I don’t know – too many questions.
26. Nothing.
27. Nothing.
28. Different carers turning up and not being told at the change. Carers not wearing
ID.
29. Organisation is chaotic. The organisation needs better organisation/management
but we like the service, homely and friendly staff.
30. Changing times and not being informed.
31. Not a thing. I would like to get a wee bit more of time.
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32. Nothing.
33. Rotas, lack of communication, I feel that staff don’t feel an employee owners at
most of the times. Office should know more about issues going on between the
carers.
34. Nothing.
35. The office staff – the lack of communication.
36. No.
37. Nothing.
38. Nothing at the moment.
39. Nothing.
40. Twice in the last fortnight no cover available. Office did phone to let me know –
never happened before.
41. Not so far.
42. Not really.
43. Nothing.
44. Nothing.
45. It would be nice if someone called once/twice in 3 months to collect paperwork.
46. No.
47. Carers come at different times.
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Appendix 25. Views of the Family Members
Service Quality
1. XXXXX has a lovely home and as far as I know she is taken care of adequately and hope I
would be informed if all was not well.
2. The standard of care seems to be good but in recent months there appear to be many staff
changes so I don’t know the consistency of care or several of the support workers. I live many
miles away and no longer get the regular contact that was – struggling at times to find out how
my relative is, leaving messages and getting no call back. Carers are always courteous and
friendly and their help is appreciated. A bit of news sometimes would be most helpful.
3. He always appears very happy when we speak to him on Skype. He is always willing to ask
staff to explain things to us which are beyond his vocabulary (which they do!).
4. After previous problems at another centre (not HHC) we impressed on him to tell us if anything
was wrong and he has done so ever since.
5. Very good quality of care, personal care well taken of. Carers done a marvellous job looking
after my son’s needs.
6. Excellent.
The Difference We Make
1. XXXXX requires twenty four hour care and is taken out into the community regularly.
2. He is learning to care for his laundry etc, although this is proving a challenge! He is able to
attend college, to go to shows etc and can now play computer games.
3. A big difference. Gets out more in the community, football matches, Ironworks, swimming,
walks when it is a nice day, discos, shopping and many more activities.
4. My daughter has a much better social life. On the whole she is very happy but has favourite
carers, which is normal.
What do you especially like about the service that your family member receives?
1. As above.
2. They have given him a more varied day-to-day life. They are always willing to listen to our
input and make sure he keeps contact by Skype and by sending cards etc. We know the
names of the people who care for him because there are fewer carers and they are dedicated
to his care.
3. Carers look after my son like one of their own which I like, a more professional approach than
just a job. They see him as a person.
4. From time to time my daughter is a bit poorly and the carers notice this and waste no time
taking her to see her GP.
What do you especially dislike about the service your family member receives?
1. No known problems.
2. Nothing major comes to mind. When we have small concerns we telephone to reduce them
with the carers.
3. Can’t think of any.
Other comments
1. (6) I am very happy with the high standard of care my daughter receives – couldn’t wish for
better.
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Appendix 26. The Difference we make – Service Users
1. As my husband has only been getting help with showering since December 2014, and also
has dementia, it is very difficult for him to remember.
2. It has enabled me to live in my own home.
6. Retaining my independence.
11. Care of my skin problem makes a huge difference.
12. I feel well looked after by my carers – they set me up for the day. They sometimes go the
extra mile in looking after me. It’s all the little things that make my life better. They are worth
their weight in cold. They go out of their way to do things to help.
13. Helps with the housework.
16. The care gives me a sense of order.
17. Helps me with the shower and drying.
18. I have signed this as a carer, the reason why there are so many N/A.
21. They look after me, we work together, play and laugh together, my carers are my bigger
family.
22. More independent.
23. I am able to be as independent as possible given my physical disability.
26. Good to have regular showers.
27. None.
28. The knowledge that a carer will call each day gives my mother more confidence, and
although her personal needs are minimal the carer helps with practical matters. Together
with family support, the carers make a difference to my mother’s life.
29. Able to get up in the morning, as unable to do this myself.
30. HHC has made life easier for me.
31. I wouldn’t be able to get on without HHC and keep my independence.
33. My sister was attending to majority of my everyday care since last 6 months, so it has
taken a lot of pressure from her and she is able to attend her own needs now!
34. Five vertebrae have wedged as a result of osteoporosis. Home carers gave me domestic
help which allowed me to adjust to my condition and probably gave the condition time to
settle.
35. Only minimum care required at the moment, but that helps.
36. Those questions do not apply to me.
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37. Without support I would be unable to access outside interests.
38. Great difference.
41. XXXXX can’t make choices anymore. XXXXX loves all the carers.
42. I had to move in with my daughter in a new area and the visits from HHC help me to stay
here as my daughter does not have good health herself.
44. HHC has made a difference to my quality of life by giving me access to shops and
cooking food.
45. Being largely housebound, I enjoy meeting a variety of carers and hearing about their
lives.
47. It is nice to have the carers come in to break up a long day.
49. Made possible the transition from having a wife and the life of a widower while suffering
from illness myself.
50. Enabled me to lead an independent life style and attend local activities etc.
51. The carers coming daily mean that I am not alone.
53. Helped me in every way.
54. They are reliable and willing to do things agreed by me.
58. The ladies who attend me are a delight I know and always look forward to their next visit.
59. Helps me to stay in my own home.
62. HHC has enabled my parents to have some respite. I live at home with my parents.
63. The girls who come in are wonderful, very helpful.
65. It has enabled me to stay at my own home.
66. Given me and the family ease of mind.
67. It is very good.
69. Don’t feel so isolated.
71. It has made life easier for me.
73. As the carers come in each morning it has made a great difference to me in the care of
my husband.
74. I am pleased with my staff. I am glad I can still stay in my own home.
75. It has improved my quality of life a great deal.
76. Able to live in my own home.
79. Service provided has helped us all to cope on a daily basis.
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80. Company and cheery.
82. I feel the support I receive is good and I feel secure with all your ladies coming to my
home.
83. It helped me gain more confidence and be able to leave my house.
86. To me it’s a luxury to have someone nearby when I shower. I’m so afraid of falling.
87. Having a home carer means my wife can continue working, no longer to leave work to
see my needs.
88. I very disabled, HHC has made it possible for me to stay in my home.
93. The presence of HHC has freed my husband from the need to attend to all my personal
care, dressing, bathing etc. Thereby providing a more balanced home life.
94. Enabled to stay at home in last section of my life is very important.
95. Mum knows someone is coming in every day and though she tries to do as much as she
can herself (and more!) Dace is there to help her when she gets too tired as she frequently
does.
96. Great . Very much appreciated.
97. The care here Is excellent.
99. I couldn’t do it myself anymore, this has made a huge difference to allow me to remain at
home.
100. I am a lot more confident and independent in my own home.
103. I’m still able to live at home. My wife works as volunteer and the carers and my cat keep
me going.
104. Without HHC dad would most definitely not be able to stay at home. He has a very
good, very normal quality of life at home with the help of his carers. Even on a day when he
is not well, his carers don’t hesitate to phone doctors, nurses and importantly HHC to book a
lunch call or whatever, to cover. Dad still has the independence important to him and his
carers let him do choices also like choosing his menu, choosing what clothes to wear, letting
him wash his face, all important to him. With having a disabled husband and having to work
full time, I’m so pleased I can totally rely on HHC.
105. Culbin carers have all been reassuring and helpful.
108. Lovely to be able to be in my home environment.
109. To remain independent.
110. It means it enables me to live in my own home.
113. It has made a difference to me.
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114. Can stay in own home and be helped with dressing, food preparation and personal
care.
115. It has enabled me to stay at home which is very important to me as without it I would be
in a care home.
116. Excellent care.
117. Able to live in my own home as well as putting less pressure on my family without this I
would have to leave and go into a family members care or residential/nursing care.
118. The small thing I can’t manage HHC manage.
119. I’m always kept clean and tidy.
120. I had trouble accepting support, but now I am really happy with the support I receive.
124. HHC has made a great difference to my life, my carer XXXXX and myself get along fine
together, she helps me a lot and I feel I can talk with her if there is something I am worried
about, also it is great that she takes me out every week to do my shopping etc, and if I have
to go pay any bills then I prefer to do it all, the day she comes to mine weekly.
125. I find I can cope better and if I have a problem I can’t cope with, one of the staff with
help.
126. I am more settled and any problems I have are looked into and taken care of.
128. I feel that HHC is a great help to me. They give me confidence and I enjoy talking to
them.
129. Not a lot as they rush from A to B not their fault, but allocation of time not enough. They
are very cheery and helpful.
130. I am living at home with my wife who is excellent, but the added support of XXXXX
allows me to have a shower and takes, a certain amount of stress of my wife.
132. The attendants are been to help and willing to help. Cheerful and friendly. They go
straight to any job they know needs attention it’s great to get jobs done that it is now
impossible to do for myself.
133. Your care helps release strain on my husband which makes life better for both of us !
136. HHC has made all aspects of life more pleasurable and less pressured.
138. Answered as above.
139. I receive Domestic help and it has helped me to have a better quality of life.
140. I could not live on my own without HHC care support.
141. My husband does not have to worry about personal hygiene.
142. The care I receive morning and evening is a great help to myself and my wife who is my
carer.
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144. Stopped drinking, stopped self-harming, improved my confidence.
145. I feel more secure.
146. Knowing that my mother is so well cared for has made and important contribution to my
life. She is happy and not at all anxious.
147. I get help to maintain the house work so this is helped to keep my house clean and also
I get helped with support with a bath which is very good for my quality of life for personal
care.
148. Since my discharge from Raigmore hospital my quality of life has returned to approx
80% of pre-illness years with many thanks to HHC for their company and workmanship.
149. It has made me more independent as I know I have support to help me with various
tasks.
151. I am not as lonely as I was. The carers are all friendly and good company. I would not
be able to shower or move from one room to another without them. I would not be able to
have meals without them. I would not be able stay in my own house.
152. My mother has advanced Dementia and does not always remember she has a carer
visit her between 8.45 – 9.15 am.
156. HHC provide an excellent service. Carer who visit me twice weekly are top drawer!
158. I am able to stay in my own house and have my independence.
159. Without HHC I would be in a home or in hospital.
160. We moved to Scotland last year to be near to our son his wife, family and grandchildren.
Your staff have made it ‘Home from Home’. Thank you.
161. I have Osteoporosis and a skin disorder and the help I receive makes a huge difference
to me.
164. It helps enormously in getting my day under way after help to wash and dress.
165. I am writing on behalf of a family member.
166. Made life a bit easier.
167. The support HHC gives allows mum to stay in her own home which is very important to
her and allows me to visit and stay with her regularly.
171. The help I receive has meant I now cope better with life – keep clean, bathed and food
made on a regular basis. I could not do all of this by myself.
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Appendix 27. Quality of Employment – Partners
2. HHC is the best job I have ever had, I enjoy my work so much.
3. I am on a zero hour’s contract, and can sit at home for 2 weeks then get a day’s work.
10. Carers are under a bit of pressure to pick up extra work. Office staff could look for other
carer but they seem to take the easy option to ask the same carers all the time. When I
speak to other carers in the package they have not been asked to cover extra work.
It is hard to trust office staff (some) when you are in the office and you see them rolling their
eyes when on the phone to other care staff and then complain about them when they come
off the phone. Some members of staff are better that others for making you feel valued –
some make you feel like you’re being a pain.
15. I am generally very happy working for HHC but I feel that when you are given extra
responsibility as a key worker that you should be paid more for it, I get told that I am paid for
being a key worker but I am paid the top rate because I have my SVQ III not because of
being a key worker and for managers to say that is wrong.
19. * no contract with any terms since starting 2 years ago. * Poor wages from government to
all carers and lack of travel time and payment for this. Rarely staff are told they do a good
job. * 0 hr contracts aren’t secure. * Little progression option not told how to develop to do
well or give different career option within company very often.
23. My only comment are in regard to the unpredictability of hours. While some flexibility
unavoidable and necessary it can make you feel very insecure not knowing if you are going
to have a decent wage packet and I think our wages could be higher to reflect the hard work
dedication our work requires and the large amount of responsibility.
25. I am happy with my job. All staff in office are fantastic and always happy to help and
advice. I do mean all office staff. OPS team is amazing. Everyone really nice and helpful at
all times.
27. As someone who has entered this industry at 58 years of age, I have noticed that fellow
care workers are warm and friendly and give best effect in the job.
32. Times between clients e.g – Newmore 10 – 11 then Barberaville – 6 miles away 11 – 12
so obviously run late, mileage between clients not taken into consideration.
35. Staff are being approached about working in different parts of HHC without consultation
with current manager. Staff are being ‘picked’ for jobs without job being advertised unfair to
all partners within organisation. Feel strongly jobs should go through ‘HR DEPT’ at HHC.
42. I am not totally happy with the quality of employment across the company. We can
certainly do better.
43. It would be nice to take part in the interview process and have a say who works in the
team. Everybody are unique and some people learn new things quicker, some need more
time. Some feel confident to work on their own after few shadow shifts so I think the induction
time shouldn’t be the same for everybody. I fill in timesheets but still nearly every month I
have to phone the office cos I don’t get paid for the hours I work.
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47. Unfair we are not guaranteed hours no matter how long we have been an employee,
don’t know from rota to rota what is going to be in it, mistakes in the rota and we take the
blame. Expected to be on the other and of a phone on holidays, on a day off even
disregarding how many hours you have just worked, being bullied and lied, too into working a
shift that can’t be covered.
48. 11 – I needed to seek legal advice regarding returning to work after maternity leave. I
was told my job had gone.
54. The reason I have answered don’t know or partly to these questions is that I haven’t been
with the organisation long enough to say yes or no.
56. There is no advertising positions within company.
59. I feel on my days off I am continually bombarded with calls and texts to work extra shifts
and calls. I also feel that the fact that I have to work to all my clients during the day is not
taken into account so that my rota and the order in which I do my calls is taken into account. I
routinely have calls which force me to go from one side of my area to another and back again
this could be better organised so less time is spent getting from one client to another and
more time spent with the client.
61. I would like the amount of ‘wasted’ time to be reduced e.g. half hour gaps which are not
remunerated. Travel time can also sometimes be an issue.
62. Large gaps on rota could be less, I understand a need for a break but not in morning or
at lunch.
63. I resent paying the amount of money I have to pay for communication by text/phone with
the office. Respect towards carer during holidays to allow time off without being contacted to
work. Rotas which are still inconsistent and very upsetting.
66. Favouritism, nepotism, jobs being created to suit people. Jobs not advertised, promotion
given without people getting the opportunity to apply.
Staff do not get the opportunity to better themselves as management decide to create jobs to
give to people they favour, not necessarily the best person for the job. Unethical.
68. 7. I have not had supervision since starting with HHC.
13. I would like more info re Hi-Scot Credit Union
69. I feel we should all be on a contracted hours contract as working hours can vary so
much. It would make us all feel more secure within our jobs – even if we were offered
contracted hours after to a 1-2 year period of working with HHC.
73. 6. I haven’t started yet.
13. I can’t remember this from induction.
78. Question 4 I have circled ‘Don’t Know’ as I have no contract!!!
79. Communication between office staff and carers still needs work.
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Often hear of carers talking about each other behind others backs.
Zero Hour contracts and a lack of hours are a dangerous combination, usually dread Rota
Day because often there’s not enough hours to cover bills and live comfortably.
Who gets what hours and calls often has a competitive nature to it, time has to be a better
way.
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Appendix 28. Communications within the service - Partners
2. Communication within HHC is an ongoing problem within some areas of our office.
10. Service users are not always told of changes to their rotas. It’s good to hear from managers via
newsletters. People seem to come and go in the office, not sure what they all do! Sadly morale is rock
bottom with little trust between ops and carers.
15. I am very happy working for HHC, communication could be better, having to call NHS 24 about
non-sensical stuff is irritating for us and most definitely for them, calling about a paracetamol tab or
movicol sachet is nonsense and a complete waste of time.
16. I feel HHC is a happy company.
17. At moment I have been struggling to get anything sorted for knowing what date I am due back
after maternity. This is after countless emails and been told the request is been sorted this was a while
ago no response after another email sent.
19. Love the company and job but staff limited in progression many see ‘them and us’ between office
and carers and hard to break down these barriers.
23. Communication is often lacking and this shows when calls get missed or doubled up on as
someone thought someone else had/hadn’t covered or when clients don’t get called about changes or
carers don’t get told when clients ill or even passed on. Too often one office doesn’t know what is
happening in the other or who is responsible for what. Communication courses needed from top down.
25. I am extremely proud to work for HHC and wear my uniform with pride and take my job and do my
job with 100 % dedication. Extremely satisfying job. Very proud to work and represent HHC.
29. Disappointed to note that staff are not backed up by senior management.
42. Again this is a constant issue – you can never be happy with the level of communication.
43. I think that more information, especially about company could be sent via email.
63. The fact that there are so many mistakes made at various sections of HHC (rota, holidays and
information about service users not being passed on) proves the communication can be improved.
There is still a lack of loyalty. There also have been lies at times between office and carers and that’s
unacceptable.
66. Morale is very low creating negative atmosphere. Management could do with training on how to
manage people and improve on their own management skills are how to treat people with respect.
69. At times communication between the office and us is strained – information about service users is
not passed on. Staff morale can be low because of this and lack of hours.
71. Highland Home Carers has expanded which is a good thing for the company, although it cause
changes some for the better but I feel standards have fallen, I see workers/co-workers under pressure
on daily basis which a little of pressure is good, but too much you end up having unhappy work force,
which affects morale and stress, resulting in this not been completed.
75. Too many managers – people who within an ‘employee owned company’ acting like ‘lords’
claiming to be too busy to speak to their staff about their issues (not all services, not all managers to
be fair).
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Appendix 29. Development - Partners
1. Haven’t been in the past long enough really too comment on the above.
2. There are opportunities for staff within HHC. But you have to work for them. Developing in
HHC there for each and every one of us.
10. All the training I have received has been brilliant. I feel I could approach trainers and ask
for help and advice or extra training. Supervision is good and I know I can ask for supervision
at any time. But managers could give better feedback. Not sure about organisation’s long
term plans – perhaps a bit in the newsletter from senior managers.
15. I believe that I don’t get enough supervision. I would like it every month but am only
offered every 2 monthly, a bit disappointed.
16. I would like first aid training.
17. I am waiting to hear when I can further my career with college, I haven’t had opportunity
to be involved with plans as I have been working when meetings are on.
19. No training for long period of time for many staff due to back logs. Told there are
opportunities but they never seem to appear.
23. I am generally happy with supervisions but it would be nice to know if the clients were
happy with our work.
25. If I want to advance or develop more skills and advice and learn more about specific
illnesses I have the opportunity to do so.
27. Working in Ullapool, I do not come into contact with fellow workers for obvious reasons.
29. I have had no supervisions.
35. Would like to get more involved in long term plans for company.
42. If I didn’t feel that, then would be something dramatically wrong.
43. As a relief S/W I don’t receive regular supervisions and never been offered to do SVQ3
although I have asked.
49. I was promised to do my SVQ2 twice however this has not happened.
54. Again I’m answering don’t know or partly because I’m new to the organisation.
68. 3. I have not had any supervision since my employment began with HHC (as mentioned
previously).
71. I had basic training always requested different training but never received it. I have only
had two supervisions in several years.
75. SVQ!!!
78. No training since starting a year and a half ago.
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79. Rarely receive supervision, comments and issues are often stock piled instead of being
brought up immediately. Would appreciate being told of areas I can improve instead of being
disciplined due to constant use – we’re all still looking to learn within our job, no exceptions.
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Appendix 30. General comments – Partners
1. I’ m new to the role in HHC. In my opinion I think HHC should be able to use their carers

experience and qualification to their advantage. A higher rate of pay is given to SVQ3 when
giving support but not home care when this can be more demanding at times.
2. Overall HHC is good company to work for, and the service we give in the community.
Communication is one area that really needs to be worked on more, not just for community
care staff but most important service users.
10. HHC has many good points. But need to work harder at getting trust back between office
and care/support staff.
11. HHC has certainly helped me to achieve my ambition helping people who need help.
16. I enjoy working with HHC. There is a feeling of almost family with the co – worker. Great
job folks.
17. Need more communication to employees and chance for different employees to be
involved in things not the same ones all the time.
18. I am very pleased to be able to work for HHC. Place and the people I work with that could
not be better. Keep it up! 
20. Very happy to be part of HHC, by far best care provider in the Highlands I think.
23. I am very proud to be part of HHC and feel all our employees strive very hard to maintain
a high quality of care. I feel if there was more unity between the office (to me they feel like
separate companies) and an improvement in communication on across the board we could
be better still. And good as it is to grow we need to be careful not to grow too fast so we don’t
lose the personal touch.
25. Overall I enjoy my job immensely. I am proud to work for HHC. I will always be learning in
my job and will continue to give my all in my job and always be professional in all situations.
26. Best company to work for.
27. In my short period working for HHC I have had an easy start into my job self – direction is
a fabulous thing I hope I do not abuse it.
28. Very happy to be HHC member of staff.
33. I have not answered some of the questions because I have not been working for a while
now. Thanks.
42. I love this company and I don’t like to see/hear of us letting service users and own care
staff down – but sometimes we do.
43. Always look on the bright side! Smile!
46. I enjoy my work.
56. Communication break down due to overload within the company.
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59. In regards to questions I have often felt we should have an official and recognised photo
I.D. card which would be carried or when entering clients homes.
61. I would like some kind of ‘credit’ or ‘bonus’ system implemented where staff has accrue
‘credits’ for picking up short notice work (conversely they may loose ‘credits’ for dropping
work at short notice). These credits could contribute to days OFF or Bonus Payments.
64. Carers I work with and office staff I communicate with on the whole are excellent.

177

Appendix 31. Environmental Policy
ENVIRONMENTAL POLICY
This policy applies to all activities undertaken by Highland Home carers Ltd and impacts upon
key suppliers and customers.
We are committed to minimising the environmental impact of our operations. In particular, we
will achieve this through our commitment to:


comply with all relevant legislation and regulations;



a commitment to recycling as a principle



regularly review the environmental impact of our activities, endeavor to reduce our
overall environmental impact and prevent waste using best practice techniques;



involve employees in our environmental programme and provide necessary training to
enable them to discharge their responsibilities including being aware of fuel usage and
looking at alternatives modes of transport i.e. by the provision of bicycles to employees



sustain a programme of continual improvement in environmental performance
incorporating suitable measurement and monitoring mechanisms;
work with key suppliers to encourage them to develop environmental best practice;



and


improve resource efficiency (including our use of energy and paper).

This policy is publicly available on request.

Signed:

Managing Director
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Appendix 32. Green Office Checklist
Paper
Are photocopies double sided?

YES

Are envelopes opened carefully and stored for reuse?
Self-addressed HHC envelopes can be reused

YES

Are non-essential copies photocopied on re-used paper?

NO

To avoid mistakes, do you trial copy before printing big batches?

YES

Is scrap paper turned into useful notepads? We use it for our fax machine

YES

Is e-mail used whenever possible?

YES

Are copy documents kept on disk rather than paper?

NO

Are computer printout margin sizes, fonts etc set to minimise paper use?

NO

Does the office use recycled paper?

YES

Does the office refuse or return junk mail?

YES

Energy
Does your office source any energy from renewable sources?

NO

Are hot water pipes and tanks properly insulated?

N/
A

Is the water temperature comfortably hot?

YES

Are windows and doors free of draughts?

YES

Are reflector panels fitted behind radiators?

NO

Are lights always turned off in empty rooms?

YES

Are lights turned off as soon as there is enough daylight?

YES

Are windows kept clean, free from obstructions etc?

YES

179

Are all lights energy efficient?

YES

Are electrical equipment, PC monitors, photocopiers etc switched off when
not in use?

YES

Are boilers regularly serviced?

N/A

Are heating thermostats used?

N/A

Office Supplies
Are long life products chosen over short life ones?
Are materials bought in large packs to avoid excessive packaging?
We also take rubbish to the recycling centre once a week.

N/A
YES

Do you purchase eco-efficient or “green” products? – recycled, refillable,
water based ink etc.
Do you use paperclips rather than staples?
General Office
Is the toilet paper / hand towels made from recycled fibre?
Are aerosol products with CFC propellant avoided?

N/A
YES
YES
YES

Are products made from tropical hardwoods avoided?

N/A

Are long life products chosen over short life ones?

YES

Are dripping taps repaired quickly?

YES

Have low flush volume WCs been installed?
Do you use environmentally friendly cleaning materials?

N/A
YES

Do you use washable cups rather than disposable ones? Both – plastic
and ceramic

N/A

Do you purchase fairtrade or organic tea and coffee?

NO

Do you purchase supplies from local shops? E.g. The cash and carry

NO

Is your fridge door seals clean and seal shut? Cleaned regularly
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YES

Are any outside areas around the office managed for the benefit of
wildlife?
Recycling
Is all used paper saved for recycling?

N/A

YES

Does the office store then recycle glass, cans etc? All the time

YES

Does the office separate and compost materials?

N/A

Is there a paper recycling bin next to the photocopier?
And a shredder for confidential paper

YES

Does the office recycle its electronic equipment, toner cartridges etc?

YES

If plastic cups are used are they recycled?

NO

Are you utilising recycling opportunities by co-operating with nearby
businesses?

N/A

Transport
Do employees have access to dry, secure cycle storage?
If you have pool or company cars do they run on unleaded petrol or
diesel?

N/A
YES

Do you have information available on prices and timetables of public
transport?

N/A

Are meeting times organised around public transport timetables?
We have one driver and one none driver working together instead of two
drivers

NO

Are office working hours flexible enough to allow people to use public
transport?

YES

Do cyclists receive preferential mileage allowance? We get them a deal on
buying a bike

NO

Are employees taught and encouraged to drive in an environmentally
friendly manner? Pick up non drivers

YES
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Is it policy to use buses for business purposes whenever possible?
Health and Safety
Is fresh fruit available alongside biscuits at break time or for visitors?

N/A

NO

Is clean drinking water available?

YES

Are house plants grown in the office to lower stress and absorb
chemicals?

YES

Are Sick Building Syndrome problems identified and corrected?

N/A

Is sitting at the computer for long hours discouraged? Take brakes

YES

Are policies on lone working, safe use of equipment etc enacted?

YES

Implementation
Is there a green office notice board in a prominent position?
Does the office have a suggestion box for environmental ideas?

N/A
YES

Does the office hold events with a green theme? E.g. a stationery
amnesty.

N/A

Does the office have an environmental policy?

YES

Is there an opportunity to raise environmental issues at staff meetings?

YES

Is resource use monitored and are environmental effects audited?

YES
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Appendix 33. Key Aspects Checklist
Dates: Social Accounting Period 01/07/2014 – 30/06/2015.
1

Human Resources
Number

1.1

Number of employees:
Full-time

Date/Details/Comment

HHC had 417 employees during Social
Accounting period

Part-time

HHC provides various contracts

Occasional
Volunteer

HHC doesn’t have any volunteers

1.2

Number of members

1.3

Policies and Procedures
in place:

Y

a. employee contracts

V

HHC provides, full – time, part – time, 0
hour contracts, various fixed hour
contracts for Partners holding SVQ2/3

b. employee job
descriptions

V

Contract of Employment

c. staff appraisals

V

Competency Based Appraisal form

d. grievance procedures

V

HHC Policy Manual

e. disciplinary procedures

V

HHC Policy Manual

f. equality and diversity
policies

V

HHC Policy Manual

g. equal opportunities

V

HHC Policy Manual

N

NA

h. pay differentials between
the highest paid and the
lowest paid
i. other, such as family
friendly policy:
1.4

Investors in People

There are different levels of pay and we
do not publicize peoples earnings
V

Independent Voice for Service Users
and their families
V
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1.5

Consultations:
a. with paid employees

V

b. with volunteers

Included in the consultations under the
Social Accounts
V

c. other

V

Family members. Included in the
consultations under the Social Accounts

Additional information
2

Good Governance and Accountability
Y

2.1

N

NA Date/Details/Comment

Legal form of organization:
Constitution (tick
appropriate):

HHC is an Employee Owned
Company

Sole trader



Association



Partnership



Company limited by shares
Company limited by
guarantee
V
Industrial and Provident
Society
Credit Union
Community Interest Company
Workers Co-operative
Charitable status
Housing Association
Other
What?
2.2

Appropriate annual return
filed

V

Companies House16/02/2015
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2.3

Annual General Meeting
held

V

November 2015

2.4

Regular
Board/Management
Committee meetings

V

Usually on the last Thursday of every
month

2.5

Annual Report published

V

Last one was November 2014

2.6

Membership
increased/decreased

2.7

Social Accounts prepared

V

It’s the 8th year of HHC preparing
Social Accounts

2.8

Social Accounts verified by
Social Audit Panel

V

Panel meeting held on 03/11/15

2.9

Social Accounts reported
to Stakeholders

V

We do publish a summary of Social
Report

V

2.10 Consultations:

Blank questionnaires used +
summaries of consultations
undertaken attached

a. with members of the
organisation

V

Partners, Non-Exec Board of
Directors and Trustee, Service Users
and some of their family members

b. with members of the Board
or Management Committee

V

SAT met the Board at their AGM in
November 2015

c. with Advisory Body
members (if appropriate)

V

2.11 Other quality systems
used:

None

Additional information
3

Asset Lock and Use of Surplus
Y

3.1 Asset Lock in
constitution

N

NA Date/Details/Comment

V

3.2 Use of surplus:
a. no surplus made

V
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b. to reserves or reinvestment

V

c. to charitable purposes

V

d. to employee bonuses

V

e. to directors’
emoluments

V

f. to other

V

Opening another office – expanding
business

£99.586

Paying off companies loans

Additional information
4

Financial Sustainability
Y

4.1 Annual Accounts
prepared and filed

N

NA Date/Details/Comment

V

Companies House

4.2 Balance sheet
strengthened
4.3 Profit/loss for year

HHC’s financial annual accounts will be
finalised end of November 2015. So we
cannot report on balance sheet.
V

Estimated £34,729

Additional information [A summary of latest audited accounts is available]
5

Environmental Sustainability
Y

5.1 Environmental policy in
place

N

NA Date/Details/Comment

V

Attached

5.2 Reports on
environmental practices
available:

We have recently been keeping the
Green Office Checklist (see available)
and this indicates our environmental
impact. It then feeds into our
Environmental Policy which is updated
with action points each year.

a. energy use: heat and
light

V

b. energy use: transport

V
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c. consumption of
materials

V

d. re-use of materials

V

e. recycling of materials

V

f. waste disposal

V

5.3 Carbon footprint
calculated

V

5.4 Other

None

Additional information
6

Economic Impacts
Y

N

NA Date/Details/Comment

6.1 Purchasing policies
defined

V

We try to purchase everything in the
Highlands

6.2 Report on effect of
purchasing policies
available

V

We intend to prompt our administration
staff to keep records on money spent on
local community

6.3 Local multiplier effect of
organization calculated

V

6.4 Savings to public purse
calculated

V

6.5 Value of volunteer
contribution

V

6.6 Total inward investment
attracted
6.7 Cash and in-kind
contributions to the
community

V

Partners are given time to contribute to
the charities

6.8 Other financial and
economic impact
calculations:

V

Fundraising and charitable donations
£3,343.95

Additional information
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