
REPORT TO: SCRUTINY AND AUDIT COMMITTEE - 24 JUNE 2026 
 
REPORT ON: CARE INSPECTORATE REPORTS ON CHILDREN’S HOUSES  
 
REPORT BY: INTERIM EXECUTIVE DIRECTOR OF CHILDREN AND FAMILIES SERVICE 
 
REPORT NO: 151 - 2026 
 
1.0 PURPOSE OF REPORT 

1.1 This report provides a summary of Care Inspectorate findings in recent inspections of Children’s 
Houses at Craigie Cottage, Millview Cottage and Drummond House. 

2.0 RECOMMENDATION 

2.1 It is recommended that the Scrutiny Committee notes the contents of this report, including 
findings and work being undertaken to progress further improvements. 

3.0 FINANCIAL IMPLICATIONS 

3.1  There are no direct financial implications arising from the agreement of this report. 

4.0  BACKGROUND 

4.1 All inspections were unannounced and focussed on Key Question 7 of the Care Inspectorate’s 
Quality Framework, where the two quality indicators are:  

1.27.1 - children are safe, feel loved and get the most out of life; and  

1.37.2 - leaders and staff have the capacity to meet needs and rights. 

Quality Indicator Craigie   
Cottage 

Millview 
Cottage 

Drummond 
House 

7.1 Children and young people are safe, feel 
loved and get the most out of life. 

2024 2022 2023 

 
Adequate 

 
Very good 

 

 
Good 

2025 2025 2025 

Very good 
 

Weak Very Good 

Quality Indicator 2024 2022 2023 

7.2 Leaders and staff have the capacity and 
resources to meet and champion children 
and young people’s needs and rights. 

Good Good 
 

Good 

2025 2025 2025 

Very Good Adequate Not assessed 

 
Craigie Cottage 

 
4.2     This inspection took place in May 2025, and the Care Inspectorate found that all requirements 

and areas for improvement from the previous inspection were met. The service   demonstrated 
significant strengths and improvement, moving from Adequate and Good to Very Good for both 
quality indicators. Key messages included: 

 

• Children's needs were well understood thus they were emotionally and physically safe.  

• Children benefited from warm, compassionate and nurturing relationships.  

• The stable and therapeutic care provided by the team allowed children to flourish. 
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• Children were meaningfully engaged in their communities. 

• Leaders were highly skilled, committed and had an inspirational vision for the service. 

 

4.3 The inspector found high quality personal plans reflected the individual needs and wishes of 
children and underpinned the outcome focused, trauma informed and compassionate care that 
they experienced. Children were supported to develop their own goals that ensured their hopes, 
aspirations and personal preferences were the main drivers in their care. 

 
4.4 There were no requirements or areas for improvement other than the house team being 

encouraged to strive for excellence and continuous improvement. As part of a leadership 
development programme with all Children’s House and Area Team Managers, this approach 
has been shared to promote consistently high standards and ambition.  

Millview Cottage 
 
4.5 This was an unannounced inspection which took place in September 2025. The inspection 

identified mixed performance. While staff were safely recruited, caring and supported and some 
young people flourished, improvements were required in advocacy access, quality assurance, 
risk management and learning from incidents.  Key messages included: 

 

• Most young people were safe most of the time.  

• Young people's access to independent advocacy should improve.  

• Some young people flourished whilst living in Millview. 

• Learning from incidents of restrictive practice must improve. 

• Young people were cared for by caring and committed staff.  

• Young people's experiences must be robustly evaluated through quality assurance. 

 

4.6 As context, the inspector noted that Millview had struggled to adapt to historic matching 
decisions on some young people with complex needs and found it challenging to care for them 
in a way that supported them to fulfil their potential. Improvements were needed in relation to 
the recording of risk assessment/management and notifications of incidents. 

 
4.7 At the time of inspection, a more assertive approach to external oversight provided assurance 

that there was already a drive to ensure these young people were better understood and plans 
were underway to ensure the care they received was more tailored to meet their individual 
needs. 

  
4.8     This was recognised by the inspectors, who reinforced this with 3 related requirements and 1 

related area for improvement. An Improvement Plan was developed immediately and has been 
actively progressed with continued weekly external managerial oversight, support and 
challenge.  

 
4.8.1 Requirement 1: By 31 March 2026, the provider must ensure that young people are cared for 

by a team who have the required skills to engage all young people meaningfully in their care. 

 

4.8.2 Managers are all now trained in the PACE model and all staff have completed Essential Starting 

models including Trauma, Nurture, Child Protection and Restrictive Practice and PACE.  Team 

Meetings are used to reflect on good practice and identify additional practice support needed, 

with themes recorded and incorporated into the House Development Plan.  

 

4.8.3 Requirement 2: By 31 March 2026, the provider should ensure that young people are 

effectively supported as their needs and risks are well understood.  
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4.8.4 ‘My House Plans’ are now relevant to what young people want to achieve and include risk 

assessments covering all aspects of risk they may experience, with additional audits carried 

out to provide assurance.  A Missing Persons Procedure for all Children’s Houses has been 

updated and implemented with quarterly reporting to senior management. 

 

4.8.5 Requirement 3: By 31 January 2026 the provider must ensure that young people are cared for 

by a knowledgeable, well trained and supported workforce, with robust quality assurance 

systems in place which have managerial oversight.  

 

4.8.6 As well as the points highlighted above, the service-wide improvement plan is being 

implemented with a child-friendly version for young people. Within Millview, daily planners are 

in place for all children to ensure their needs are met. A strengthened staff supervision format 

has been implemented across the service. 

 

4.8.7 Area for Improvement: To ensure young people's safety and wellbeing the provider should 

ensure that young people's voices are heard, rights upheld and wishes known. To do this at a 

minimum the provider should ensure that children and young people have access to an 

independent advocacy service relevant to their needs.  

 

4.8.8 Who Cares? Now visits the house regularly and staff have an area in the house highlighting 

children's rights and contact details for advocacy. A Voice and Participation Group has been 

established and provides training to staff. The group is developing a Children's Charter 2026 

which will be finalised by Autumn 2026. 

Drummond House 
 
4.9 This was an unannounced inspection which took place in December 2025, noting significant 

strengths and improvements since the previous inspection in 2023.  Key messages included: 
 

• Young people were safer because of their care in Drummond House.  

• Young people experienced compassionate, nurturing and trauma informed care 

• Young people were skillfully supported to meaningfully maintain relationships   

• Young people were at the heart of their care 

 
4.10 The inspector found skilled leaders who assertively and authoritatively addressed risks, 

contributed towards a multi-agency approach and prevent harm. Young people experienced 
stable and therapeutic care because relationships were prioritised and based on a good 
understanding of trauma. They had fun and were involved in decisions affecting them.   

 
4.11     Leaders were confident in understanding young people's right to continuing care and were 

passionate in ensuring these rights were upheld. High quality personal plans reflected the 
individual needs, wishes and voices of young people, and they underpinned the outcome 
focused, trauma informed and compassionate care that young people experienced. 

 
4.12 All 3 areas for improvement from the previous inspection in 2023 were fully met and there had 

been no complaints There were no new requirements or areas for improvement. 
 
5.0  CONCLUSION 
 
5.1 In two of these inspections, Craigie Cottage and Drummond House had made significant 

progress and are now graded as Very Good but Millview Cottage was experiencing specific 
challenges at the time and this was reflected in the weakened grades. At the time, the house 
struggled to care for an individual child who had significantly complex needs. 
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5.2 Going forward, to continue to enhance oversight and improvement across all 7 Children’s 

Houses, including through pro-active and timeous responses to any emerging issues, a service-
wide Improvement Plan with 8 key priority areas is being implemented. The plan is overseen 
by the Senior Service Manager and focuses on: 

 

• Leadership 

• Partnership Approach 

• Policy & Procedure 

• Inclusion & Participation 

• Model of Care 

• Staff support, learning and development 

• Staff recruitment and retention 

• Quality Assurance 

5.3 This has been supported by a Leadership Programme for House Managers and Practice 
Managers directly overseeing the Houses. Self-evaluation has now been completed with 
positive findings. Verbal feedback from our Link Inspector about all 3 houses and others 
reinforces the positive progress being made. 

 
6.0 POLICY IMPLICATIONS 

6.1 No changes to policy, procedures or funding are required. 
 
7.0 CONSULTATIONS 

7.1 The Council Leadership Team has been consulted in the preparation of this report. 

8.0 BACKGROUND PAPERS 

8.1 Appendices attached. 
 
 
Glyn Lloyd 
Interim Executive Director of Children and Families Service 
Chief Social Work Officer  
 
 
Alison Penman 
Interim Head of Children’s and Justice Services 
 
MAY 2026 
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