ITEM NoO ...4............

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
21 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 Millview Drummond
Cottage Cottage House
7.1 Children and young people are safe, feel 2024 2022 2023
loved and get the most out of life.
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 Good Good Good
resources to meet and champion children
and young people’s needs and rights. 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:

e Children's needs were well understood thus they were emotionally and physically safe.
e  Children benefited from warm, compassionate and nurturing relationships.
e The stable and therapeutic care provided by the team allowed children to flourish.
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4.8.1

4.8.2

4.8.3

e  Children were meaningfully engaged in their communities.
e Leaders were highly skilled, committed and had an inspirational vision for the service.

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.

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

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:

e  Most young people were safe most of the time.

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

e  Some young people flourished whilst living in Millview.

e Learning from incidents of restrictive practice must improve.

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

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

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.

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.

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.

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.

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.

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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5.1

‘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.

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.

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.

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.

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

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:

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

e Young people experienced compassionate, nurturing and trauma informed care
e  Young people were skillfully supported to meaningfully maintain relationships

e Young people were at the heart of their care

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.

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.

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.

CONCLUSION

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:
e Leadership
e  Partnership Approach
e Policy & Procedure
e Inclusion & Participation
e  Model of Care
e  Staff support, learning and development
e  Staff recruitment and retention
e Quality Assurance

53 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

71 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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Craigie Cottage is a residential care home For children and young peaple and has six registered places. The
service is provided by Dundee City Council and the aims and objectives set out to provide a short to medium
term residential placement for children under thirteen.

The house is a large, detached property, set out over one floor, with six en-suite bedrooms. There is a lange
living room, kitchen and dining room and there are additional social spaces that can be used Flexibly for a
range of activities. The house has a large, enclosed garden o the rear. The service is located in a
residential area close to the centre of Dundee with good access local amenities and nearby transport links.

This was an unannounced inspection which took place on &, 7 and & May 2025 The inspection was carried
out by one inspector from the Care Inspectorate.

To prepare for the inspection we reviewed information about this service. This included previous inspection
findings, registration information, information submitted by the service and intelligence gathered since the
last inspection

In making our evaluations of the service we:

= spoke with people wsing the service and their representatives;
- spoke with staff and management;

- observed practice and daily life;

- reviewed doCcuments;

= spoke with visiting professionals

The provider of this service is a@ corporake parent, with statubory responsibilities to look after and
accommodate children. This may mean that the duty to care for children and young people on an
emergency basis, or with highly complex needs, is their highest safeguarding prioriby.

In these circumstances our expectations, focus on outcomes and evaluations remain identical to other
providers. We may, however, provide some additional narrative in the body of the report to reflect the
impact of these duties, should it be relevant ta this particular service.

Inspection report for Craigie Cottage

page 2of 9
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Inspection report

Children’s needs were well understood thus they were emotionally and physically safe.
Children benefitted From warm, compassionate and nurturing relationships.

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

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

In evaluating quality, we use a six point scale where 1 is unsatisfactory and & is excellent

How well do we support children and young people’s

rights and wellbeing? 5 - Very Good

Further details on the particular areas inspected are provided at the end of this report.

Inspection report for Craigie Cottage
page 3of 9
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We found significant strengths in the care provided and how these supported positive outcomes for children,
therefore we evaluated this key question as very good.

Children were thriving in Craigie Cottage, and they were emotionally and physically safer because of their
care. They benefitted from consistent, nurturing and fun staff. The team were able to use the strong
relationships they had built with the children to identify and reduce risks. Children's needs were well
understood, and this combined with a flexible, emotionally containing and responsive approach by skaff,
ensured children were supported to navigate difficult feelings and experiences thus build their resilience

Children experienced therapeutic and stable care, and the use of restraint was minimal and followed best
practice. When used, physical restraint was undertaken therapeutically, and to protect children from harm
and only as a last resort, a5 compassionate and attuned relationships were highly effective in supporting
them during difficult times. Children had access to a wide range of responsible adults outside the service
whao worked in partnership with the Craigie team to meet their needs

Children had meaningful connections to family and adults who were important to them. The team’s
therapeutic approach and strong professional partnerships, meant adults worked well bogether to ensure
children had the opportunity to safely reconnect and build stronger bonds with those they had been
separated from. This gave children a strong sense of belonging and strengthened their sense of identiky

All children in Craigie Cottage had meaningful access ko learning and some children were Flaurishing in
education. They all received individually tailored support to participate Fully in learning and maximise
gttainment and attendance. When accessing learning proved difficult, the team passionately adwocated for
what was best for their children, thus everyone was effectively supported to learn in @ way that was right
for them

Children were in good health, had lots of fun and had access to great outdoor space that offered age-
appropriate play experiences. The respectful care they experienced was reflected in the cared for
environment they lived in and the healthy home cooked food that was prepared for them. Children were
involved in decisions about house life that were reflective of their age and stage and were supported to
engage in their care and the decisions affecting them.

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.

A skilled and highly committed leadership team, which was now fully staffed, ensured the culture was
supportive and empowering. The managers modelled cansistently high standards of practice and
successfully championed the best possible outcomes For children. There had been a significant effort to
support the team bo provide trauma and attachment informed care and this was ensuring children were
recovering from their past experiences.

External managers were clear abouk their roles and responsibilities and effectively performed these. They
played a key rale in monitoring the quality of children and young people's experiences, safeguarding and

Inspection report for Craigie Cottage
page 4 of 9
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Inspection report

improving outcomes.

Children’s transitions were minimised because of considered matching decisions, and this supported the
house to feel settled, and allowed children bo grow together. As a local authority service, there were
occasions when children had to be cared for at short notice. When children had arrived in an emergency
with limited opportunity to Fully assess their needs, leaders were quick to respond in ensuring the correct
professional nebwork and staffing arrangements were in place to effectively support all the children.

Children’s needs were effectively met as the carefully considered approach to staffing ensured they were
supported by the right staff with the right skills. This dynamic approach was driven by leaders who
understood that children needed the adults to constantly adapt to get it right for them.

Passionate leadership, self-evaluation and improvement activities drove forwand how the service was being

delivered. This was centred around the recognition that all children have the right to access excellent care
and was based on a very good understanding of the significant impact that care has on children’s lives

Inspection report for Craigie Cottage
page Sof 9
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Requirements

Requirement 1

Requirement 1

By 30 September 2024, the provider must ensure thak children are cared for in an environment that is safe
and supports their development and wellbeing.

To do this the provider must, at @ minimum:
a) robustly make safe all damaged windows and doors;
b) ensure that an assessment of risk is undertaken to prioritise repair of all damage;

c) ensure that an environmental review is undertaken and a clear plan devised, to minimise Further damage
and develop a house that reflects the developmental needs of the children living there.

This is to comply with Regulation 4(1}a of The Social care and Social Work Improvement Scotland (
Requirements for Care Services) Requlations 2011 (SS1 2011/210).

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:

"My environment is secure and safe ‘(HSCS 5.19) and

“The premises have been adapted, equipped and furnished to meet my needs and wishes' {HSCS 518

This requirement was made on 2 May 2024,

Action taken on previous requirement

The service has developed robust quality assurances that ensures the environment is now well maintained.
All fixtures and fittings were intact and necessary repairs actioned quickly. Strong connections with property
mangers ensured the need of children were prioritised throwgh quick responses bo maintenance
requirements. The caring adults were proudly ensuring the house was furnished in a hamely, child Friendly
Manner.

Mek - within timescales

Inspection report for Craigie Cottage

page 6 of 9
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Inspection report

Areas for improvement

Previous area for improvement 1

To promote children’s safety and sense of wellbeing, the service should ensure that all staff can confidently
recognise signs of escalating risk and when to intervene in incidents.

This should include but is not limited to, providing reflective opportunities for the beam to consider
threshalds of risks and through post incident debrief, consider if intervention was timely and proportionate.

This is to ensure that care and support is consistent with the Health and Social Care standards (HSCS) which
state that:

‘I am protected from harm because people are alert and respond to signs of significant deterioration in my
health and wellbeing, that | may be unhappy or may be at risk of harm® (HSCS 3.21).

This area for improvement was made on 2 May 2024

Action taken since then

The service has implemented highly individualised support plans that clearly outline children’s needs and
how best to support them. All staff are trained in CALM physical intervention, regular supervision and
debrief offers opportunities for staff to reflect on practice.

Previous area for improvement 2

To support children’s safiety and wellbeing, the service should ensure that risk assessments further develop
to ensure all staff have clear guidance when managing and responding to risks.

This should include but is not limited to, accurately detail the likelihood and impact of specific risks, with
clearly defined strategies, and responsibilities of what people should do and when. This should include
when to notify the Care Inspectorate.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
states that:

‘I am protected from harm, neglect, abuse, bullying and exploitation by people whao have a clear
understanding of their roles and responsibilities’. (HSCS 320).

This area for improvement was made on 2 May 2024,

Action taken since then

The service has implemented a robust model of risk assessment that clearly details the needs and strengths
of young people. They affer highly individualised approaches to supporting young people and are
maintained to a high standard through robust managerial oversight.

Inspection report for Craigie Cottage

page 7 of 9
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Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www .careinspectorate.com

Detailed evaluations

How well do we support children and young people’s rights and

c_ -
wellbeing? 5 - Very Good

71 Children and young people are safe, feel loved and get the most out of | _ Very Goad
ife T

T2 Leaders and staff have the capacity and resources to meet and S - Very Good
champion children and young people’s needs and rights N v

Inspection report for Craigie Cottage

page 8 of 9
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This inspection report is published by the Care Inspectorabe. You can download this report and okhers from
our website,

Care services in 5cotland cannot operate unless they are registered with the Care Inspectorate. We inspect,
award grades and help services bo improve. We also investigate complaints about care services and can take
action when things aren’t good enough

Please get in bouch with us if you would like more information or have any concerns about a care service.

You cam also read mare about our work online at www.careinspectorate. com

Conkact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DD &MY

enquiries[@careinspectorate com
0345 600 9327
Find us on Facebook

Twitter: @careinspect

Other languages and formats

This report is available in other languages and formats on request.
Tha am foillseachadh seo ri Fhaighinn ann an cruthannan is canain eile ma nithear iarrtas
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Ma ryczenie ninigjsza publikacja dostepna jest takie w innych
formatach oraz jezykach.

Inspection report for Craigie Cottage
page 9 of 9
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APPENDIX 2
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Drummaond House is a residential care home provided by Dundee City Council and is registered to care for for
up to 7 children and young people. The single storey premises is located in a quiet residential area of
Dundee, close to travel links, local shops and amenities. All children and young people living in Drummond
House have their own, spacious en-suite bedroom, large living dining room, @ hobby room and people living
there have their own private garden space equipped with a trampoline and outdoor seating.

This was an unannounced inspection which took place on 10 December and 11 December 2025. The
inspection was carried out by one inspector from the Care Inspectorate.

To prepare for the inspection we reviewed information about this service. This included previous inspection

findings, registration information, information submitted by the service and intelligence gathered since the
last inspection

In making ouwr evaluations of the service we:
» spoke with people using the service;

» spoke with staff and management;

- abserved practice and daily life;

- reviewed documents;

» spoke with visiting professionals

Inspection report for Drummond House

page 2 of 8
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16
Inspection report
Young people were safier a5 a result of their care in Drummaond House
Young people experienced compassionate, nurturing and trauma informed care

Young people were skilfully supported to meaningfully maintain relationships with those important to them

Young people were ak the heart of their care, their voices were encouraged and their rights were respected.

In evaluating quality, we use a six point scale where 1 is unsatisfactory and & is excellent

How well do we support children and young people’s

5 - Very Good
rights and wellbeing? BTy =09

Further details on the particular areas inspected are provided at the end of this report.

Inspection report for Drummond House
page3of 8
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Ve found significant strengths in the care provided, and how these supported positive outcomes for young
people, therefore, we evaluated this key question as very good.

Young people were safer as a result of living in Drummond House. The confident staff team, led by skilled
leaders who assertively and authoritatively addressed risks, effectively contributed to @ multi-agency
gpproach to minimise and prevent harm bto people. The team knew young people well and the trusting,
non-judgmental relationships they developed allowed young people a safe space to explore their needs and
choices.

People living in the service all had access to external professionals and the strong collaborative approach to
young people’s care, where communication was a strength, led to the effective and timely implementation
of national protection guidance.

Young people experienced stable and therapeutic care because relationships were prioritised and based on a
good understanding of trauma. Use of restraink was extremely rare as the team at Drummond House
skilfully and effectively used their compassionate and connected relationships with young people to support
them during difficult times. Use of wider restrictive practice was carefully considered and proportionately
applied to protect young people and this was effectively balanced with upholding young people’s rights

Young people’s needs were well understood, and the skilful use of reflective practice, professional
psychaological consultation and a flexible and responsive approach by staff, supported young people ta
navigate the risks they faced and build their resilience

Young people had fun and the respectful care they experienced was reflected in the warm and well
equipped environment they lived in. They were involved in all decisions about house life and were
supported ko engage in their care, and the decisions affecting them. One young person bold us, I'm involved
in decisions the way any young person should be’

Young people had access to health provision that was reflective of their individual circumstances and the
team understood young people’s health needs well. Shared opportunities to eat bogether and be active
together, promoted good physical and mental health and staff assertively addressed barriers to youmg
people’s well-being.

Family and friends, where possible, were welcomed inkto the house and time together was skilfully supported
in a variety of settings. The atbuned relationships young people developed with sensitive and experienced
staff, allowed young people to be meaningfully and safely develop or maintain relationships with those who
were most important to them

Young people’s hopes and aspirations were embraced and supported. When young people were unsure
about their future plans, the team offered a range of experiences to help them make informed choices.
When young people faced barriers to Fulfilling their potential, the team passionately advocated on their
behalf. A stromg message of hope and value was embedded in the culture of the service, this helped young
people to believe in a positive future

Inspection report for Drummond House

page 4 of 8
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The service was highly committed bo young people staying for as long as they need and want to and they
supported enduring relationships. Leaders were confident in understanding young people’s right to
conktinuing 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
EXpeErienced.

Inspection report for Drummond House
page S of 8
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Areas for improvement

Previous area for improvement 1

To protect young people and uphold their rights, the service should ensure that practice, policy and
procedures are underpinned by current legislation and best practice.

This should include, but is not limited to review of current procedure of room checks, and monitoring of staff
practice in this area.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:

"My human rights are protected and promoted and | experience no discrimination’. (HSCS 1.2);

‘| am supported to understand and wphold my rights’. (H3CS 23).

This area for improvement was made on 17 April 2023.

Action taken since then

The service have revised and updated both their policy and practice in relation to room checks involving
young people and advocacy services. Staff confidently apply a rights based approach to this whilst
upholding their health and safety responsibility to ensure the environment is safe.

Previous area for improvement 2

To protect young people’s wellbeing, the provider should ensure that leaders are supported and confident to
manage all relevant aspects of the service. This should include but is not exclusive to providing leaders with
the necessary support and training to effectively address practice or performance issues, to review the
current role of the registered manger within the service, bo ensure leaders are clear in their responsibility to
follow Care Inspectorate guidance.

This is to ensure that care and suppoit is consistent with the Health and Social care Standards (HSCS) which
state that :
‘| use a service and organisation that are well led and managed'. (H5CS £23).

This area for improvement was made on 17 April 2023.

Action taken since then
Managerial lines of accountability now well established. Leaders have embedded a clear and consistent
supervision struckure.

Inspection report for Drummeond House

page 6 of 8
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Previous area for improvement 3

To support young people’s wellbeing, learning and development, the provider should ensure all staff have
aocess to relevant training and effective supervision. This should include but is not limited to, implementing
@ consistent model of supervision For all staff and develop oversight of staff Iearning and development
meeds and training

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:

‘I have confidence in people because they are trained, competent and skilled, are able bo reflect on their
practice and follow their professional and organisational codes’.

(HSCS 304).

This area for improvement was made on 17 April 2023.

Action taken since then

The provider has developed a new system for Ehe recording, auditing and evaluation of staff training. Staff
training is now an integral part of the service's development plans and a consistent model of supervision
has been embedded

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com

Detailed evaluations

How well do we support children and young people’s rights and 5 - Viery Good
g -

wellbeing?

71 Children and young people are safe, feel loved and get the maost ouk of

L -
ife 5 - Very Good

Inspection report for Drummond House
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This inspection report is published by the Care Inspectorate. You can download this repart and others from
our website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect,
award grades and help services to improve. We also investigate complaints about care services and can take
action when things aren't good enough

Please get in touch with us if you would like more information or have any concerns about a care service.

You can also read more about our work onling at www.careinspectorate. com

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DD1 &NY

enquiries@careinspectorate .com

0345 600 9527
Find us on Facebook

Twikter: @careinspect

Other languages and formats

This report is available in other languages and formats on request.
Tha am foillseachadh sea ri Fhaighinn ann an cruthannan is canain eile ma nithear iarrkas
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- About the service

Millvizw Cottage is a residentizl care home for up to six young people. k& is provided by Dundea Gty Council
and is located close to the centre of Dundee. The location offers good transpart links and easy access ko a
wide range of shops and community senvices.

The semvice provides modarn accommodation on ane level in sie single bedroams with en-suite
fadilities. ‘foung peonle have use of a large sitting room, dining kitchen, actviti=s room, cinema room and
meeting room. The home is surnounded by spacious gamdens with an outdoar sparts area.

This was an unannounced inspechion which took place on 11 September, 12 September, 15 Seplember and 17
September 2025 . The inspection was carried out by one inspecior from the Care Inspectorate.

To prepars for the inspection we reviewed infoomation about this senice. This induded previous inspactian
findings, registration infarmation, infarmaticn submitted by the sarvics and inteligence gatherad since the
last inspection.

In making our evaluations of the sanice we

= spake with people using the service and where possible, their representatives;
= spake with ¥ staff and management;

= ohserved practice and daily life;

= reviewed documendts;

= spake with wisiting professianals.

The providar of this service is 2 corparate parent, with statutoey responsibilitias bo look after and
accommuodate children, This may mean that the duty bo care for children and young people on an
emesgancy basis, or with highly complex needs, is their highest safequarding priovity.

I these diroumestances o expectations, focus an outcomes and evaluations remain identical to other

peoviders. We may, howevar, provide some additional narrative in the body of the report bo reflect the
impact of these duties, shauld & be relevant bo this parbioular serice.
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- Keymessages

- Most young people were safe mast of the time.

- ¥oung people’s aocess o independent advocacy should impeova.
- Same younyg people Rowished whilst lving in Milki=a

- Lmarning from incidents of restrictive practice must impeowva.

- ¥oung people were cared for by caring and committed staff.

- ¥oung people’s experiences must be robustly evaluated through better guality assurance.

In evaluating quality, we v=e a six paint scale whese 1is unsaisfactory and & is excellent

Howey well do we support children and young people’s

rights and wallbeing? 2 - Weak

Further details an the partioular areas inspected are provided at the end of this report
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I

‘We svalusted bao guality indicators within this key guestion. 71 was evaluated a5 weak and 77 was
gvalualted a5 adequats, thus the service was graded overall as weak, a5 whils? we identified some strengbhs,
thess were oampromised by weaknesses.

Quality indicator 71: Children and young pecple are safe, feel loved and get the most out of life.

Miast people living in the semvice were safe mast of the time and the ming adults in the service understood
thea critical rode thay played in protecting young peopls. AL times safety was compromissd as the complagity
of some young people’s nesds, meant the team did not shaays have the required esviranment or resources
b affectively and consistently contain behaviour that challenged. This led te some restriclion in the spaces
young people oould wse and affedted the atmosphens of the house.

Young peogle all had access fo adulis from out with the sarvice and there was a drive to strengthen
parinesships with named social workers. Stalf were passionate in their desire fo advocate an young
people’s behalf, but the indspandsnt advocacy provision was nal sufficient nor spedalised enough ba ensure
all children's woices, views and experiences wers heard and understood. (Ses area for imarovement 1),

‘Where young people’s nesds were undarstood, routines reflected their needs, and day to day life was
peedictable, but For athers daily life was stressful and vncartain.

Since the kst inspaction 3 comglzint was uphald in June 2025 and baa requisemmsnts wane mada relating o
tha use of restrictive practice at tha service. W found that although progress had besan made bo enswe
that young people wene supparted by adults wha wess trained and acountable, since the complaink was
upheld, it was difficult bo evaluate if restriclive practice was abways propotionate and followed best practice
guidance as the service had only very recently begun o sufficiently dooument and nofify the Care
Inzpectorate when incidents of restreint or resthiction ocourred. 'We disoussad ow findings with the
managament l2am nofing they had already begun bo act, thus we extended the timescale of the
requirement to suppoet this. (See requirement 2 under "What the service has dane b miset any requiremends
o areas for imarovement we mads a8 ar since the last inspection’),

Some young peonle enjoyed warm and nwturing relzfionships and were flowishing because of their @e.
‘We were concerned that others, whose needs were less well understond and who did not have these
established connections, wera not experiencing consisbent, trauma informed care that meaningfully
considered their pravious experiences or recognised thair behaviow as a communication of their nesds.
Cartain young paople had theived 2s 3 result af their care and thair health, wellbeing and day to day
accomplishments were significantly improwed a5 result of living in Millviewe Others were disadvantaged as
the team were not dear how bo suppart move difficult to reach young pecple ta Fullil Eheir potentizl and we
found a lack of reflection and learning that promoted a culbwe of seeing things from a child's perspedlive.
[See requirement 1.

The senice was effective in safely and considerately supporting family connections, and when possible,
wedmmead family and Friends into the house. There was a demonstrzble commitmeant o ensuring young
people understood Eheir right o continuing e

The wariahility in young people’s expariences was akso evident in personal plans. Some young peonle’s care

Inspection report for Millvew Cottage
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was driven by good quality risk asssssment and parsonzl plans that caplured their needs, their strengths
ant what they nesded from adults bo achieve, stay safe and fesl potected from hasme Others were limited
in dekail and did not provide encugh individualised information ko ensure adults could recognise and
respond consistently when young people were in need or distressed. The latter lacked ambition nor
corveyed a belief that young peaple pauld aspire and achieve, and they were averly focussed on what young
penpls needed ba change as oppasad ba the suppart they needad fo teive. (See requirement 2)

Quality indicakor 7.2: Leaders and staff have the capacity and resowrces bo meet and champion children
and young people’s needs and rights.

The k=am in Millview described supportive leaders who had  visian far the service thal was undeminned by
The Promise. As outlined in his report, nat eveny young person was expanandng the care that The Promiss
aspires ko thus we continued the avea For improvement mada at the last inspection

There was & struciure of guality zssuance at Millview, reflective of the mode for all the local authorities”
residentizl howses, howeses, thare was a ladk of documented evidence bo asswe us that young people’s
gxperiences were being evaluated, as the expactad quality assurance was incomplete. Motificetions of
incidents had not been made bo the Care Inspectovate as reguired and thare was no stalfing needs
aszesament to ensure the individual needs of young people were mel. We had mads an area foe
impeorvamnt at the last inspection, and we were concemed that current quality assurance within the
service was not rabust enough to monitor and evaluate peaple’s exparisnces. (See requirement 3.

Since the last inspechian, external managar arrangements had changed several fimes, and it was incleas
hoowy previous external oversight had contributed bo enswing the sarvice had the capacity to meet and
chamgion yowng peaple’s needs and rights. Histovic mabching decisions had led bo some young people with
complex needs maving inta Millview, and the service had been unable bo cee far them in 2 way that
supporiad them to fulfil their potentizl In recent weeks a more assestive aporoach to external owessight
aszured us that there was a drive fo ensure specific young peopls wane hetier vndarstood and plans were
undarway bo ensure the cane thay received was mane Lailared bo their indikidual needs.

Young people wers cared For by many committed and caeing staff who weare salely recruited and supported
theough induction. Whilst staff described a pasitive experience of supsrvisian and development, we oould
et see how robust baring and evaluation of all young people’s experiences meaningfully diove
improvamend in the service. (See raquirement 3).

Requirements

1. By 31 Maech 2026 the provider must ensure that woung people are cared for by a beam wha have the
reguired skills o engage all young peaple meaningfully in their cars.

Ta da this the peowider must at & mindmam;
al Implement a model of praciics that ensures all young people experiencs consistent, compassianate,
brawma informed e,

b} ensure model of practice oeates a cultwe of reflection and leaming that is fooussed an evaluating all
young peoples day experiences of cae.

Inspection report for Millview Cottage
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This is in order bo compply with Regulation &1z} (weliare of usars); Regulztion 401)[a) of The Sodial Cane and
Social Work Improvement Scatland (Reguirements far Care Services) Regulations 2011 (551 2014 210

This is to ersure that care and suppart is consistent with the Health and Social Care Standards (HSCS) which
state that:

‘| exparience high guality care and supnort based on relevant evidence, ouidance and best praciice”. (K505
£1).

2. By 31 March 2036 the provider should ensure that young people ae effectively supported as their needs
and risks are well undarstood.
Ta da this the prowider must at & mindmum:

al Implement a recognissd madel of risk assessment that takes account of 2l pobential vulnerabilities 2
YOUN PEFSan May EXperiente.

b} Develop suppart plans that cleasdy quide caring adulis to effectively suppart peoples needs in the keast
restrictive way possible.

c) Develop personal plans that suppost young peaple to fulfil their patential.

This is in order bo compy with Regulation S(1)(38persanal plans) of The Sacdial Care and Social Wark
Improvement Scotland (Requiremnents For Care Services) Regulations A1 (551 2010 230)

This is to ensure that care and suppart is consistent with the Health and Sodial Care Standards (HSCS) which
state that:

"My persanal plan [somelimes rafersd to as 2 care plan) is right for me because i sats aut haw my needs
will be met, as well as my wishes and choicss”. [HS0S 1151

3. By 31 lanuany 2026 the provides must ensure that young peaple are caned for by 3 knowledgeable, well-
trained and swpparted workforce, with robust quality ssserance systems in place which have managerizl
mersight.

Ta da this the peowider must, a5 2 minimeme

al Daliver and acourately recond staff training to demonstrate & well-trained and skilled warkfone:

b} Daliver and dooument Foemnal suparvisian far all stalf.

c) Develop accurate aims and objactives which acowately reflect the ssrvice being providesd.

i} Devalop = sarvice deselopment plan that is infarmed by the evaluztion of young peaple’s experiences.

gl Undertake and implement a staffing needs assassmant which determings how the nesds of young people
will e met

f) Implement robust quality assurance processas which have managerizl overview.
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This is in crder bo comply with Regulation £[1{z) (welfzre of usars]; Regulation &01)(a) of The Sodal Care and
Sodial Work Imgrovernent Scatland (Reguirements far Care Services) Regulations 2011 (551 20117 210) and
Regulztian (1) of the Health and Care {Staffing) (Scotland) Act 2019

This is to ersure that care and suppart is consistent with the Health and Sodial Care Standards (HSCS) which
state that:

'| experience high quality care and support based on relevant evidence, guidance and best practice”. (K505
51} and

‘I berefit fram a culbwe of continuouws improvement, with the organisatian having robust and bansparent
quality assurance processes’. (HSCS &15).

Areas for improvement

1. To ensura young people’s safety and wellbeing, the provider should ensure that young peaple's waices ae
hezard, rights upheld and wishes known,

Ta da this, at & minimum, the provider should ensure that children and young peaple have aoess bo an
indepentdent adwacacy service refevant to their needs

This is to ersure cave and suppart is consistent with the Health and Sodal Care Standards (HSCS) which
state that:

‘My views will always be sought and my choices respected, incheding when | have reduced @padty bo Fully
miake my own decisions’. [H505 211).

Inspection report for Millview Cottage
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Requirements

Requirement 1

This reguirement was made following & complaint investigation

By 31 July 2025, the provider must enswre that no child or young persan is subject bo restrickions b their
libarby unless it is the andy practicable means of securing the walizare and safety of the child or young
parson

I particular, the prosider must:

al Enswra that all children and young people’s parsanal plans and risk assessments are appropriabely

detailed and updated reqularly in ralation ba the uss of restraint and restrictive practices.

bt} Ensure clear guidance & given to staff about safe strategies to use, based on the indiidual needs of the
children and young people

cll Ensure that any use of restrint ar restrictive practice is documented, inchudes partinent datail and is
shared timeously with relevant partner agendies, induding the social wark depariment, the Care
Inspectorate and any obher relevant agendes.

i} Ensura that restrictive practices ave effectively overseen by managemeant ba ensure staff comaliance with
training and practice standamds.

gl Enswe managears analysa and review incidents where restraint or restrictive practice has bean used to
decipher any patterns and leaming ne=ds for the staff team.

[} Ensure any incidends of improper use of restrictive practice are dealt with approoriztely
To be completed by 31 July 2025

This is in order bo compy with: Regulation &{1)c) of The Sodal Care and Sodal Work Impravement
Scotland(Requirements for Care Services) Regulations 2011(5%1 2011 7 20)

This is bo ersure care and suppart is consistent with Health and Sodial Care Standards (HSCS) which state
thak

‘I my independance, canfrol and choice are restricted, this complies with relevant legislation and amy
restrictions are justified, kept to a minimwm and carried out sensitively’. (HSCS 131

This requirement was made on 27 June 2025,

Inspection report for Millview Colttage
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Action kaken on previous requiremenk

The semice has ensured that all staff are irained in a recognised madel of physical intervention, thes
inoreasing staff confidence and accowntakility in the justification for restrictive practice. For thase impacted
by restrictive practice a diear risk assessment was in place. Matifications bo relevant people, including the
Care Inspectorate, were now being submitied.

Met - outwith timescales

Requirement 2
This requirement was matbe following & complaink investigation

By 31 July 2025, the provider must enswe that all incidents of concem ae
addressad with stz and documented effectnely.

In parficular, the provider musk:
a) Recoed alll incidenits an an incident form, partioulardy whese there is injusy ba
skafif or young people.

b} Ensure that individual de-briefs are cried out with stz Folkowing all
inoidents, particularly where there i injury bo =t&ff ar young people. Swppart
offered and provided is recorded clearky and adtions reviewed by managers.

c) Recard an analysis of the strategies used by s%ff and ensure bhis identifies
staff learning to improve ubuwe pradice.

d} Ensure that any incident where there is harm ba staff or young people
inchudas pestinent detail and is shared fimeoushy with relevant partner agencies,
inchuding the sacial work department, the Care Inspectorate and any other
relevant agenciss.

To be completed by 31 July 2025

This is in coder ko comply with: Begulation &01)(a) of The Sacial Care and Social Work Improvemant
Scotland(Requirements for Care Services) Regulations 2001551 20117 210

This is to ersure care and suppart is consistent with Health and Sodial Care Standards (HSCS) which state
thak

| expesiance high quality care and suppart basad an ralevant evidence, guidance and best practics”. (HSCS
41M).

This requirement was made on 27 June 2025
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Action kaken on previous requirement

‘Whilst the senice had implemented a model of debrizf they fooussad solely on the experiences of adults
and Failed o consistently identify learning or evaluate the experiences of the young parson who had besn
subjected to restrictive prachice.

Naok met

Areas for improvement

Previous area for improvement 1
Ta suppart young people’s wellheing and safety, the sarvice should ensure staff ae oonfident in
umdarstanding their rode in ass=ssing, dooumeanting and managing risk. This shauld inchede, but & not

limited to, implementing & modal of nisk assessment that recognises all aspeds of young people’s
vulnerability, nd which informs support plans that clearly details how risk will be managed and mitigated.

This is bo ereure that care and suppart is consisbent with the Health and Social Care Stzndards (HSCS) which
state that:

‘| am pratected from hamm, neglect, abuwse, bulkying and exploitation by peapls who have a3 cleas
undarstanding of their responsibilities”. [ HSCS 3.20).

This area for improvement was made on 5 Ockober 2022

Action kaken since then

The semice had made some progress and some young people had comprehensive personal plans that
supporied the understanding and management of risk, however, this was not in place For every young
person living in the service and given the impact we made a requiremant.

Previous area for improvement 2
Ta suppart pasitive outcames for young peaple, the sarvice should Further implement the principles of the

peomiza. This should include but & not excusive to, deselaping sarvice aims and objectives that are
aspirational and reflact the rights of young people.

This is bo ersure that care and suppart is consistent with the Health and Social Care Siandards (HSCS) which
state that:

‘| get the mast put of life beczuse the peonle and the arganisation who suppoet and caee for me have an
enabling zititude and believe in my pobential’. [ HSCS LE).

This area for improvemnent was made on 5 October 2022
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Action taken since then

The semice had undertaken development woek that bed to staff having some bnowledge of aspects of the
peomiise bt not all young pecole were bensfiting from & consistent application of these aspirational values,
thus we cantinued this area for improvement.

Prewious area for improvement 3

Ta oplimise young people’s experiences, the service should enswe continuous impeovameant is well
infarmed. This should indude but is not Bmibed fo, review and update of the sarvice developmeant plan that
reflects sizkshalder feedback and evaluation of quality assurance processes.

This is to ereure that care and suppart is consistent with the Health and Social Care Standards (HSCS) which
state that:

| benefit Fram & oulture of cantinuaus improvement, with the organisation having robwst and transparent
quality assurance processes”. [ HSCS 4.19).

This area for improvement was made on 5 Oclober 2022.

Action taken since then

The provider had devised a model of guality assurance that intended bo evaluaie people's experiences bat
the service had no documented evidence that this was reqularly carried out. Given the findings of this
inspection and the impact an people, we made a requirement.

Complaints

Please sea Care Inspectorate websie [aww.careinspeciorate.com) for details of complaints shout the
service which have besn uphald.

Haow well do we support children and young people’s rights and
wellb=ing?

1 Chilldren and young peaple are safe, fesl loved and get the most oub of

. ? - Weak
life

12 Leaders and stalf have the capacity and resources bo mest and

champion children and young people's needs and rights 3- Adequate
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This inspection report & published by the Care Inspectorate. You can dewndoad this repost and obhers from
our wehsite.

Care =erviczs in Scofland cannot operate unless they are registesed with the Care Inspeciorabe. We inspect,
awand grades and help services bo improve, We also investigate complaints sbout cae services and can take
action when things aren’t good encugh.

Please get in towch with us if you would like mare infarmation ar have any concerns about a care sanice.

fou can akso read more about ow work online at warwcareinspectorate com

Conkact us

Cara [repectorate
Compass House
11 Fivarside Dvive
Dundee

[0 &MY

enuiries@cazinspactorate.com
0345 600 9527
Find us on Facebook

Twitter: Brareinspect

Other languages and formats
This report is awailable in other Bnguages and formats on reguesst.
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