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D1B.DOC 1. Community Care Statistics 

THE SCOTTISH EXECUTIVE 
Community Care Statistics 

DAY SERVICES FOR ADULTS 2006 
 

This form should be completed by all local authority provided and commissioned day services as well as all registered day 
services providing a range of practical, personal and social activities for adults.  

Self-help groups, lunch clubs and social clubs should NOT be included in this return.  

Care Homes which provide day care places for non-residents should complete this form in addition to the Care Homes Census. 
Only staff specifically allocated to the day service should be included in this return. 

Please check all details below and amend where necessary: 

Name:   
Address:   
  
  
Postcode  Telephone:  
 
Please provide a contact name and telephone number should we have any queries regarding the content of this form. 

You may wish to keep a copy of the completed form in case we have to contact you. 

Contact name:    

Telephone number:    

Main Client Group (please tick one box only): 

Older People 

Older People with Dementia 

Learning Difficulties 

Physical Disabilities 

Mental Health Problems 

Other – Please specify below 

 

Facilities in use:                          ✔  

Centre is currently in use                         If in use then:-  Days open          ✔       Times open: 

Centre is currently not in use Monday 

If not in use then please specify reason below  Tuesday 

and return the rest of the form blank Wednesday 

 Thursday 

 Friday 

 Saturday 

 Sunday 
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D1B.DOC 2. Community Care Statistics 

 

SECTION 1 – ESTABLISHMENT DETAILS 
 

1.1                                   Type of Day Service  (please tick)  

 

Purpose Built Building 

Within Care Home  

Other Community Setting 

 

1.2 Is this service registered with the Care Commission? 

Yes 

No                       (go straight to question 1.4) 

 

 
 

1.3 Administration of Service (please tick one Box)  
 

Local Authority Name of LA: ....................................................................................................…. 
 
Voluntary Sector Governing body: ................................................................................................. 
 
 

Private Sector Registered Company Name: ................................................................................ 
 
 

Where a day service is jointly managed, please tick the main provider and list all other involvement below:  
 

..............................................................................................................................………………………………………………
… 
 
................................................................................................………………………………………………………………..…… 
 

1.4 Capacity 
 
Maximum number of places (at any one time): 
 
 
Number of hours per week the service is provided:  
 
 
Number of people using the service during census week:                                Note: this should agree with the number of users in section 2. 

 
 
Note: Where a day service is provided less frequently than once per week, the hours per week should be calculated on a pro-rata basis. 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 



R
ev

is
ed

 –
 J

an
 0

3 
 

SW
S 

FO
R

M
 D

1-
B

 2
00

6 
 

D
1B

.D
O

C
 

3.
 

C
om

m
un

ity
 C

ar
e 

St
at

is
tic

s 

SE
C

T
IO

N
 2

 -
 U

SE
R

 I
N

F
O

R
M

A
T

IO
N

   
(T

hi
s 

sh
ou

ld
 b

e 
re

po
rt

ed
 f

or
 w

ee
k 

en
di

ng
   

31
 M

ar
ch

 2
00

6)
  

 
Sh

ee
t 

no
.  

 0
   

1 
P

le
as

e 
co

m
pl

et
e 

on
e 

ro
w

 f
or

 e
ac

h 
pe

rs
on

 u
si

ng
 t

he
 d

ay
 s

er
vi

ce
 d

ur
in

g 
ce

ns
us

 w
ee

k.
 

C
en

su
s 

W
ee

k 
- 

If
 th

e 
ce

ns
us

 w
ee

k 
(w

ee
k 

en
di

ng
   

31
 M

ar
ch

 2
00

6 )
 d

oe
s 

no
t r

ef
le

ct
 th

e 
le

ve
l o

f s
er

vi
ce

 u
su

al
ly

 p
ro

vi
de

d,
 e

.g
. r

ed
uc

ed
 h

ou
rs

 d
ue

 to
 h

ol
id

ay
s,

 le
ss

 
th

an
 w

ee
kl

y 
op

en
in

g,
 p

le
as

e 
us

e 
th

e 
ne

ar
es

t r
ep

re
se

nt
at

iv
e 

w
ee

k 
to

 th
e 

ce
ns

us
 d

at
e.

  

Se
rv

ic
es

 u
se

d 
du

ri
ng

 s
ur

ve
y 

w
ee

k 
(s

ee
 d

ef
in

iti
on

s 
be

lo
w

) 
 

U
se

r 
N

o 
G

en
de

r
(M

/F
) 

D
at

e 
of

 B
ir

th
 

(D
D

M
M

Y
Y

Y
Y

) 
P

os
t C

od
e 

of
 in

di
vi

du
al

 

R
ec

ei
vi

ng
 

H
om

e 
C

ar
e 

 
(Y

/N
) 

M
ai

n 
C

lie
nt

 
G

ro
up

 
(s

ee
 c

od
e 

lis
t 

be
lo

w
) 

N
um

be
r 

of
  

da
ys

 p
er

  w
ee

k 
us

in
g 

se
rv

ic
e 

U
si

ng
 

se
rv

ic
e 

 a
t 

w
ee

ke
nd

 
(Y

/N
) 

D
om

es
ti

c 
/ 

P
ra

ct
ic

al
 

So
ci

al
 / 

P
er

so
na

l 
D

ev
el

op
-

m
en

t 
E

du
ca

ti
on

 / 
E

m
pl

oy
m

en
t 

L
ei

su
re

 / 
R

ec
re

at
io

n  
P

er
so

na
l C

ar
e 

T
ra

ns
po

rt
 

pr
ov

id
ed

 
(Y

/N
) 

E
xa

m
pl

e 
M

 
2 

3 
0 

1 
1 

9 
1 

2 
Q

 
W

 
9 

9 
 

4 
Z 

Z 
Y 

1 
3 

N
 

 

�
 

 
�

 
�

 
Y 

1 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

2 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

3 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

4 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

5 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

6 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

7 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

8 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

9 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

10
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

12
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
13

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

14
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
15

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 M
ai

n 
C

lie
nt

 g
ro

up
 :

 
 

1 
Pe

op
le

 w
it

h 
de

m
en

ti
a 

2 
Pe

op
le

 w
it

h 
ph

ys
ic

al
 d

is
ab

il
it

ie
s 

/ s
en

so
ry

 im
pa

ir
m

en
t  

(i
nc

lu
di

ng
 f

ra
il

ty
 d

ue
 to

 o
ld

 a
ge

) 
3 

Pe
op

le
 w

it
h 

le
ar

ni
ng

 d
if

fi
cu

lt
ie

s 
4 

Pe
op

le
 w

it
h 

m
en

ta
l h

ea
lt

h 
pr

ob
le

m
s 

5 
Pe

op
le

 w
it

h 
al

co
ho

l /
 d

ru
g 

pr
ob

le
m

s 
 

6 
Pe

op
le

 w
it

h 
H

IV
 / 

A
ID

S 
7 

O
th

er
 

Se
rv

ic
e 

T
yp

es
: 

 D
om

es
ti

c/
Pr

ac
ti

ca
l -

 s
ho

pp
in

g;
 f

oo
d 

pr
ep

ar
at

io
n;

 c
oo

ki
ng

; u
si

ng
 a

pp
li

an
ce

s;
 la

un
dr

y;
 e

tc
. 

So
ci

al
/P

er
so

na
l D

ev
el

op
m

en
t -

 p
er

so
na

l r
el

at
io

ns
hi

ps
; c

on
fi

de
nc

e 
bu

il
di

ng
; c

om
m

un
ic

at
io

n;
 a

dv
oc

ac
y;

 e
tc

.  
E

du
ca

ti
on

/E
m

pl
oy

m
en

t 
- 

li
te

ra
cy

 s
ki

ll
s;

 b
as

ic
 e

du
ca

ti
on

; 
sk

il
ls

 t
ra

in
in

g;
 f

ur
th

er
 e

du
ca

ti
on

; 
w

or
k 

ex
pe

ri
en

ce
; 

et
c.

 
L

ei
su

re
/R

ec
re

at
io

n 
- 

sp
or

ts
; a

rt
s 

an
d 

cr
af

ts
; s

oc
ia

l e
ve

nt
s;

 o
ut

in
gs

; h
ob

bi
es

; e
tc

. 
Pe

rs
on

al
 C

ar
e 

- 
pe

rs
on

al
 h

yg
ie

ne
; 

dr
es

si
ng

 s
ki

ll
s;

 f
ee

di
ng

 s
ki

ll
s;

 m
ob

il
it

y;
 d

ie
ta

ry
 a

dv
ic

e;
 m

ed
ic

at
io

n;
 m

en
ta

l 
w

el
l-

be
in

g;
 e

tc
. 

 



R
ev

is
ed

 –
 J

an
 0

3 
 

SW
S 

FO
R

M
 D

1-
B

 2
00

6 
 

D
1B

.D
O

C
 

4.
 

C
om

m
un

ity
 C

ar
e 

St
at

is
tic

s 

SE
C

T
IO

N
 2

 -
 U

SE
R

 I
N

F
O

R
M

A
T

IO
N

 (
co

nt
in

ua
ti

on
 s

he
et

) 
 

 
 

 
 

 
 

 
 

Sh
ee

t 
no

.   
  

Se
rv

ic
es

 u
se

d 
du

ri
ng

 s
ur

ve
y 

w
ee

k 

U
se

r 
N

o 
G

en
de

r
(M

/F
) 

D
at

e 
of

 B
ir

th
 

(D
D

M
M

Y
Y

Y
Y

) 
P

os
t C

od
e 

of
 in

di
vi

du
al

 

R
ec

ei
vi

ng
 

H
om

e 
C

ar
e 

(Y
/N

) 

M
ai

n 
C

lie
nt

 
G

ro
up

  

N
um

be
r 

of
 

da
ys

 p
er

 w
ee

k 
us

in
g 

se
rv

ic
e 

U
si

ng
 

se
rv

ic
e 

 a
t 

w
ee

ke
nd

 
(Y

/N
) 

D
om

es
ti

c 
/ 

P
ra

ct
ic

al
 

So
ci

al
 / 

P
er

so
na

l 
D

ev
el

op
-

m
en

t 
E

du
ca

ti
on

 / 
E

m
pl

oy
m

en
t 

L
ei

su
re

 / 
R

ec
re

at
io

n  
P

er
so

na
l C

ar
e 

T
ra

ns
po

rt
 

pr
ov

id
ed

 
(Y

/N
) 

E
xa

m
pl

e 
M

 
2 

3 
0 

1 
1 

9 
1 

2 
Q

 
W

 
9 

9 
 

4 
Z 

Z 
Y 

1 
3 

N
 

 

�
 

 
�

 
�

 
Y 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  



Revised – Jan 03  SWS FORM D1-B 2006  

D1B.DOC 5. Community Care Statistics 

SECTION 3 - STAFFING 
3.1  Employed Staff 
Day services located within a care home should only include the amount of staff time allocated to the day service. 
Therefore, if a member of staff has both care home duties and day care duties, they should be included in this table as 
working part-time according to the number of hours they spend providing day care. 
 

Terms of Appointment  

Whole-time Part-time Total WTE (4) 

Number (1) Number (2) WTE (3)  

Management Staff 
(Centre Managers, 
Deputy Managers, 
Officers in Charge etc.) 

    

Care Staff (Care 
Officers, Instructors 
etc.) 

    

All Other Staff     

Total     

(1) The number of staff who work full-time. 
(2) The number of staff who work part-time. 
(3) To calculate the whole time equivalent (WTE) of the part-time staff, add up the number 

of hours they work per week and divide by the number of hours per week of a full-time 
member of staff of that grade. 

 Example  
 If 5 part-time staff work between them 120 hours in a week, their WTE would be 3 

 i.e. 120 divided by 40 (if 40 hours were the normal full time week) 

(4) Column (4) is the sum of column (1) and column (3). 

 

 

3.2 Other Personnel 

 

Number of Volunteers who have helped during the reporting week. 
 

 
 
  Number of Visiting Workers who have visited during the reporting week. 
 
 
  Please provide a list of the services provided by the visiting workers: 
 
 
 ……………………………………………………………………………………….. 
 
 ……………………………………………………………………………………….. 
 
 ……………………………………………………………………………………… 
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All forms should be sent directly to: 

The Scottish Executive 
Health Department ASD 

Room 3WR 
St. Andrew’s House 

EDINBURGH 
EH1 3DG 

Please return completed forms by 30 APRIL 2006. 
If you have any queries, please contact Steven Gillespie on (0131) 244 3777 

or Ian Morris on (0131) 244 3794 
Fax (0131) 244 5427 

E:mail SWStat@scotland.gsi.gov.uk 


