ITEM No ...5

REPORT TO: SCRUTINY COMMITTEE - 25 JUNE 2025

REPORT ON: CARE INSPECTORATE REPORTS ON CHILDREN’S HOMES

REPORT BY: EXECUTIVE DIRECTOR OF CHILDREN AND FAMILIES SERVICE

REPORT NO: 205 - 2025

1 PURPOSE OF REPORT

1.1 This report provides a summary of the Care Inspectorate’s findings from recent annual
inspections of Children’s Homes at Gillburn House (published 3 December 2024; Appendix 1);
The Junction (published 12 February 2025; Appendix 2); and Foresters House (published 5
May 2025; Appendix 3).

2 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 FINANCIAL IMPLICATIONS

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

4 BACKGROUND

4.1 All inspections were unannounced and focussed on key question 7 of the Care Inspectorate’s
Quality Framework for Care Homes for Children and Young People. This is comprised of a
single key question of ‘How well do we support children and young people’s rights and
wellbeing?’ with two quality indicators:

e Children and young people are safe, feel loved and get the most out of life.
o Leaders and staff have the capacity and resources to meet needs and rights.
4.2 The inspections are typically carried out on an annual basis, but the Covid-19 pandemic

disrupted this and a proportionate approach is applied to adapt the frequency. Evaluations can
range from Weak to Adequate, Good, Very Good and Excellent. Over the last 3 inspections,

grades of the houses have been:

Quality Indicator Gillburn The Junction Foresters
7.1 Children and young people are safe, 2022 2022 2022
feel loved and get the most out of life. Good Very Good Adequate
2023 2023 2023
No inspection Very Good Good
2025 2025 Adequate 2025
Good Very Good
Quality Indicator Gillburn The Junction Foresters
7.2 Leaders and staff have the capacity 2022 2022 2022
and resources to meet and champion | Not Evaluated Good Adequate
children and young people’s needs and 2023 2023 2023
rights. No inspection Not Evaluated Good
2025 2025 Adequate 2025
Not Evaluated Very Good

Gillburn House
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4.3

4.4

4.5

4.6

4.7

4.8

The house has maintained a consistent grading of Good and in the recent inspection, some
findings were that young people were safe, protected from harm and cared for with love, warmth
and compassion. As a house which cares for young people with a disability, understanding their
physical health needs was identified as a key strength.

It was however identified that the house could be improved further by being even more
aspirational and developing plans which help to drive the service towards excellence. This has
been seen as an endorsement of the house’s capacity for improvement and although there
were no requirements, 3 areas for improvement are being progressed:

Ensure that robust quality assurances processes are in place — this included audit
measures in relation to dispensing medication, which were implemented soon after the
inspection.

Mechanisms for reviewing staffing arrangements — the inspection coincided with a period
of sickness which has now been resolved. The houses are also being supported to share and
deploy staff in response to any episodes of increased risk.

Development of the vision for the service — all managers of the houses have been supported
to participate in a leadership development programme and co-design a single Improvement
Plan to further build on progress and aspire to excellence.

The Junction

The grades declined from Very Good and Good to Adequate but findings did note that young
people were cared for by compassionate and nurturing staff. It coincided with a challenging
period for the house which was immersed in caring for a young person with higher levels of
more complex need which they struggled to meet.

In relation to challenges presented at the time, inspectors found that matching and risk
management processes needed to improve to effectively protect all young people and ensure
staff are equipped to meet the complex range of needs that young people might present.

In relation to matching, they identified that leaders within and external to the service, involving
managers from both the house and the area teams which oversee plans for young people,
needed to more clearly define their roles and responsibilities. There had been an issue with
sharing some critical information to inform support.

Inspectors therefore made two requirements in relation to matching assessments and risk
management procedures. They also identified three areas for improvement relating to ensuring
children and young people are aware of their right to Continuing Care, advocacy and legal
representation; access to learning opportunities; and staffing arrangements.

Matching assessments — arrangements to support information sharing and care planning
have been reiterated. They require house and area team managers to share all details which
may necessitate adjustments to the nature and extent of support.

Risk management procedures — support available to the house from the Out of Hours Service
has been clarified and required escalation of concerns through joint planning/review processes
has been reiterated.

Rights to Continuing Care, advocacy and legal representation — managers at the house
have been given further advice on young people’s entitlements, which will be further reinforced
by joint planning and review arrangements

Access to learning opportunities — at the time of the inspection, 2 young people were
struggling to engage with education and monthly monitoring arrangements have been
introduced to promote timeous responses to any concerns.
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4.9

4.10

4.1

412

4.13

4.14

4.15

5.1

Staffing arrangements — the inspection coincided with a period of higher levels of staff
absence requiring temporary cover from sessional staff. This has now been resolved, and
maintenance will be supported by implementing the above measures.

The house manager and area team managers have also been jointly involved in the leadership
development programme referred to above to co-design a single improvement Plan. It will be
finalised in June 2025 and will include a multi-agency ‘Team Around the Houses’ model and a
learning schedule for the teams.

Foresters House

The grades of Foresters House show a journey of continuous improvement over the last 3
inspections from Adequate to Good and Very Good. In the more recent inspection, key findings
were that children and young people were flourishing and safer because they lived in Foresters
House.

Leaders were passionate and had an inspirational vision for the service. Young people were
cared for with compassion, nurture and respect with trauma responsive care creating
opportunities for them to recover from past experiences. Their combined needs were well
considered through a careful matching process.

There were no requirements and no areas of improvement other than the house team striving
for excellence and continuous improvement. In the process of the leadership development
programme with all house and area team managers, this approach has been shared to promote
consistently high standards and ambition.

Conclusion

Clearly, there was some variance in the evaluation findings of the three houses, with one
declining from Very Good to Adequate in the context of some very specific circumstances; one
maintaining a trend of Good; and one continuing to make progress from Adequate to Very
Good.

Going forward, each of the houses are working collaboratively with area team managers to
address the requirements and areas for improvement whilst being supported to participate in
leadership development and create even more aspirational plans by June 2025.

These plans will focus specifically on models of care, bi-annual self-evaluation and a ‘Team
Around the House’ approach to consistently support the teams who care for young people and
the young people in their care. Once the plan has been finalised, the first self-evaluation is
scheduled to commence in August 2025.

POLICY IMPLICATIONS

This report has been subject to the Pre-llA Screening Tool and does not make any
recommendations for change to strategy, policy, procedures, services or funding and so has
not been subject to an Integrated Impact Assessment. An appropriate Senior Manager has
reviewed and agreed with this assessment.
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6 CONSULTATIONS
6.1 The Council Leadership Team have been consulted in the preparation of this report and agree
with its content.
7 BACKGROUND PAPERS

71 Attach as appendices.

Audrey May
Executive Director of Children and Families Service

Glyn Lloyd
Chief Social Worker
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Inspection report

Gilburn House is a residential care home provided by Dundee City Council. It is registered to care for up ko
four children and young people affected by complex disabilities.

The house is a single storey detached building located in a residential area to the North of Dundee and has
four spacious single bedrooms, a large open-plan living and

dining area, accessible bath and shower rooms, sensory room, kitchen and laundry. The house is surrounded
by a large enclosed garden and the location provides easy access to local and central leisure Facilities

This was an unannounced inspection which took place on 13 and 14 November 2024 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 using the service and their representatives;
- spoke with skaff and management;

- observed practice and daily lifg;

- reviewed documents;

- spoke with visiting professionals.

During our inspection year 2024-2025 we are inspecting against a focus area which looks at how regulated
services use legislation and guidance to promote children's right to continuing care and how children and
young people are being helped to understand what their right to continuing care means for them.

The provider of this service is a corporate parent, with statutory 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 safequarding priority.

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 ko reflect the
impact of these duties, should it be relevant to this particular service.

Inspection report for Gillbum House
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Inspection report

Young people who lived in Gilburn House were safe and protected from harm.

Young people were cared for with love, warmth and compassion.

Understanding young people’s physical health needs was a strength of the service.

The service needs to be more aspirational and focussed on young people reaching their full potential.

Quality assurance should improve o monitor aspects of service delivery.

In evaluating quality, we use a six point scale where 1is unsatisfactory and 6 is excellent

How well do we support children and young people’s 4 - Good
rights and wellbeing? oo

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

Inspection report for Gillbum House
page 3 of 8
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We made an svalustion of good for this key gquestion, as there were 3 rumber of imaortant strengths, which
putweighed areas lor improvement. Whilst some imorovements were nesded, the strengths ideniified had a
pasitive impact on the young people’s expenances

Young peogle fving in Gillburn house were protected and caced for by a leam who had 3 good insighl infa
gach persan’s unique neads. Understanding the comglex headth conditions that impacted upon the young
peopie was fundamental ta day-to-day safely and this was a parhiculas strength of the team. Connecled
relationships enswred that the caring adults were atluned to indidars of risk and the siaff had 2 good
foundation of knowledge in relation to their role in protecling the peaple they cared for. To slrenglhen Lhes
undersianding, we askad the manager (o repeal Dhe previously deliverad specialist leaming disability
protectian braining to newsr staff wha had recently joined the service.

Life in Gillburn was stabls and preciciable and the Joving approach Lo carg offersd young peapiz a nurturing
experience. The siaff developing understanding af the impact of trauma was beginning to contribute to this
pasibive cufturs and the organisational commitment Lo peopdz staying in the service aeated cerdzinty fos

pecple

Young people werz cared for by 2 tl2am who were pat of an effeclive, multi-agency nelwork that was
responsive Lo people’s changing healths Leaders had 3 good understanding of peapls’s righls and
advocated on behall of young peaple wha faced barrizrs in communicating their health needs and
sxperisnces. This ensured young people’s physical heafth needs were promplly addressed. The service had
supported staff to competently administar medication, but the qualily assurance peoozss was nat rubust
enough to ensure Lhe process was consistently safe and effective. {See area for improvement 1).

Since the last inspaction young people have had mose apporturaties to spand Lime out with Lhe house and
ame of their interests had been pramoted, but the impact of staff shartages had continved. We made an

area lor impravement at the last inspection Lo reflect this and whilst l2aders had worked haed to promale

consistency and ensure people’s care was safe, @ more robust slafing assessment was required that

reflecled young people's giohal needs.

(See area for improvement 2).

Overall, there werz positive outcomes for young peopiz, bul these were weighted towards positive physical
health. Care was individualised and desired cutcomes were identified in personal plans, but young people’s
patential was sltifled as (he service lackad an assarhive vision thal was driven by a robust understanding of

best practice, self evaluation and aspirations far young people. (See area for improvement 3).

Areas for improvement

1. To prioaitise young people's safely, the service should ensurs thal robust qualty assurances processes are
in place. This should inclide Dot is nol limited to , implementing an audit of medication that scrutingses all
aspects af administration, record keeping and storags.

This is Lo ensure that care and supporl is consistent wilh the Health and Secial Care Standards (HSCS) which
slate that:

Inspection report for Gillbum House
page 4of 8
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T benefit from 3 culture of confinuous impeovermnent, with the arganisation having robust and transparent
quality assurance processes’ | HSCS 4.19)

2. To support young people’s development and promaots positive ovtcomes, the provider should ensure 3
mechanism for assessing stalffing arangements, basad an the needs af young people, is in place.

This is to ensure that care and seppart is consistent with the Health and Social Care Standards (HSES),
which state that:

'My needs are mel by the right number of paople’. (HSCS 3.15)

"I have canfidence in peaplz becavse they are rained, competent and skilled, are able 1o eflect an thar
practice and follow their professional amd organisational codes’

[HSCS 3.14).

And to comply with section 7 of the Heallh and Care (StaffingXScotland) Act 2013

3. To suppoct young peaple to reach their potential the sarvice should develap the visian far the service that
is based an best practice.

This should inchuds but & not limited to;

« underiaking 2 team wide exerciss in self evaluation, using validated methods, to determine what is
working well and whal needs ta improve;

« devaloping an improvemnant and training plan that is informed by relevant research, current
guidance ncluding UNCRC and The Promise.

This is to ensure that care and suppart is consistent with the Health and Social Care Standards (HSCS which
siate thal:

"I get the mast pul of We beause the people and organisation who support and care for me have an
enabling atitude and believe in my potential’. (HSCS 16).

Inspection report for Gillburn House
page Sof 8
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Areas for improvement

Previous area for improvement 1

Ta support yeung people’s wealiheing and safely the service should ensure staff ae confident in
understanding their roke in assessing, documeniing and managing nsk. This should include, but is not
fimited to, implementing a modsl of risk assessment that recognises all aspects of young people's
vulnerability, and which infarms support plans that clearly details how risk will b2 managed and mitigated.

This is to ensure Lhat care and suppart is consisiant with the Health and Social Care Standards (HSCSiwhich
state that:

‘I am protectad from hamm, neglect, abuse, tullying and exaleation by people who have a clear

underst anding of their responsibilities’ [ HSCS 3.20).

This area for improvement was made on 1 November 2022

Action taken since then

The sesvice had reviewsd [he existing mpdel of risk assessment and improved the guality of recording The
prganisation is scaping alternative models af risk assessment. The senvice defivered bespoke training to the
lgam (hat reliacied the needs of the young peap's Lhey cars for

Ihis area for impravement has been met.

Previous area for improvement 2

Ta supparl positive sulcames fur young peaple and enswee they regulacly gel the most out of lifg, the
peowider should underlake a rview of the ourment staffing levels wilhin Galburn House to ensure staffing
levels safely enahle this,

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

"I can choasz Lo nave an active We and participalz in 3 ange of reoreational, social, creative, physical and
learning actaities every day, both indoors and outdooes”.

(HSES 125).

This area for improvement was made on 1 November 2022

Action taken since then

The sesvice has successfully recruited to new posts. Day to day needs are caplured in dady planning. The
curent staffing assessment does not meet the expectabions of cuerenl staffing legisiation, thus this area for
improvement will be repeated and amended to refled ths.

Inspection report for Gillburmn House
page 6of 8
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Previous area for improvement 3

Ta optimise young people’s expenences, the service should ensure continuoas improvement i well
informed. This should inchude but is not Bmated to, review and update of the service development plan thal
reflects stakehalder lzedhack and evalualion ol guality assurance processes.

()

Ihis is to ensure thal care and suppart is consistent wilh the Health and Secisl Cars Standards (HSCS) which
state that:

"I henefit fram 2 culturs of canfinuous improvement, with the organisation having robuest and transparent
guality assurance processes’ { HSES 4.19)

This area for improvement was made on 1 November 2022

Action taken since then

Fxtemal managers have implemented key performance indicators that underpin the sesvice's modsl of
nuality assurance hul some aspects shill need to improve. & service development pian is & place ul this is
not rohestly focussed on best practice and mformed by sef evaluation, s ths area for impeovement wall
be repeated and vpdalad fo reflect the findings of this inspection.

There have been no compiaints upheld since the last inspechion. Details of any alder upheld comolaints are
pubished al www.ocareinspecioate.om,

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

71 Children and young peaple are safe, fesl loved and get the most out of

life

Inspection report for Gillburmn House

page 7 of 8
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Ihis inspection repurt & pubiished ty the Care Inspectorale You can downdoad this repoed and olhers from
pur website.

Care services in Scotland cannot pperale unless they are reoisierad with the Care specionalz, We inspect,
award grades and help services (o improve, We also investigate complaints about care services and can Lake
aclion when things aren't good enough

Please get = touch with us if you would like mare information or have any concerms about 3 care seovice.

ou can also read more about aw work anfing at www.caremspectosaia.com

Contact us

Caz lrepeclorale
Compass Hause
11 Riverside Drve
Dundee

DD 4NY

snyuiriesRearsinspaciarate.com
0385 600 3527
Find us on Facebook

Twitter: Ecareinspect

Other languages and formats
Ihis report is avadlable in other Bnguages and formals on request,
Tha am foillseachadh sea i fhaighinn ann an cuthannan is cénain efle ma nitheas iarias.

OIS 4% vt e wal or T Sy Wast o
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Bt 3 o e O R0 w2 Sw wew 4w umm
_.Ll'an i J);' C.‘.L&.} Q\La.'.as_)é,:ua.ﬁ,‘:c)&' 034
HiRR ST SRS YO0 SR AHETE B .

Na zyczerse niniejsza publikacia dostepna jest takde w inmych
foematach oraz jezykach,

Inspection report for Gillburn House
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APPENDIX 2
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Type of inspection:
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Completed on:
12 February 2025

Service provided by: Service provider number:
Dundee City Council SP2003004034
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Inspection report

The Junction is a residential care home for up ko 5 young people and is provided by Dundee City Council.
The house is located in a residential area, close to local shops, transport links and leisure facilities and is
within easy travel distance of Dundee city centre.

The spacious house is on one level and has single en-suite bedrooms, a kitchen diner, large living room,
ackivity room and sensory room. Outside, the large, well-tended gardens surround the house, providing
extensive space for activities.

This was an unannounced inspection which ook place on 29 and 30 January 2025, and 03 and 0é& February
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 using the service;

- spoke with skaff and management;

- observed practice and daily lifg;

- reviewed documents;

- spoke with visiting professionals.

During our inspection year 2024-2025 we are inspecting against a focus area which looks at how requlated
services use legislation and guidance to promote children's right to continuing care and how children and
young pecple are being helped to understand what their right ko continuing care means for them.

The provider of this service is a corporate parent, with statutory 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 higheskt 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 to this particular service.

Inspection report for The Junction
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Inspection report

- Young people were cared for by compassionate and nurturing staff.

- Risk management procedures and practice musk improve to effectively protect all young people.
Staff were skilled at developing meaningful, trauma informed relationships with young people.

- Leaders within and external ko the service need to more clearly define their roles and
responsibilities to promote accountable decision making.

- Matching processes must improve ko ensure staff are equipped o keep young people safe and meet
the complex range of needs that young people exhibit.

In evaluating quality, we use a six point scale where 1is unsatisfactory and 6 is excellent

How well do we support children and young people’s 3 - Adequate
rights and wellbeing? 9

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

Inspection report for The Junction
page 3of 8
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Inspection report

| Egmmsmee e

We made an evaluation of adeguate for this key question. Whilst strengths had a positive impack, key areas
need ko improve.

The safety of young people was a priority for the service and the Junchion team understood that positive
relationships were key to protecting people from harm. For most young people the meaningful connections
with staff ensured adults were alert to, and responded to early indicators of concemn, but for some, whilst
their complex risks were known and could be anticipated, risk management plans internally and with key
partners, were nok robust enough ko protect all young people from harm. {See requirement 1).

External professionals were welcomed into the house and as a resull, young people had access to a number
of adults who acted in their best interests. Staff were passionate about young people’s rights and clear that
young people had a right ko access independent advocacy, but following some changes ko the workforce, the
previously proactive presence of advocacy partners had reduced, and we asked the manager to re-establish

the connection with advocacy partners.

Young people were cared for by a kind and nurturing team, and their developing trauma informed approach
meant the impact of young people's past experiences were considered when relating to young people.
Leaders in the service were promoting 3 model of prachice that gave young people opportunities to safely
explore their choices. Non-judgemental responses from the caring adults increased the likelihood that
young people could leamn from mistakes, build their resilience and repair relationships when things went
Wrong.

Relationships in the house were warm and positive, and the team saw this as the backbone of The Junction
and integral to their culture of practice. The service was recovering from a highly challenging period that
had impacted on young people living there and the team were actively and energetically reinvesting in both
the envirenment and culture of practice to ensure young people were provided with the positive
experiences, care, and compassion that they deserved.

‘Young people were engaged in their care to varying degrees and this was partially reflective of their
individual age, stage and circumstances. We identified a need for a more informed and inclusive approach
to decision making ko ensure all professionals were working towards shared goals, that meaningfully
focussed on young people's rights whilst effectively managing risks. This was relevant to day-to-day
routines as well as future decision making including continuing care. (See area for improvement 1).

All young people living in The Junction had some access o individualised learning opportunities, but the
team were frustrated that they could nok consistently access the desired external resources to support
young people's learning and development. Senior managers were aware of organisational barriers ko young
people accessing meaningful opportunities and were committed to addressing this. Whilst these external
resources were critical to young people achieving, within the service, the keam could be more aspirational
for young people and creatively offer opportunities that broaden young people's horizons.

(See area for improvement 2).

Leaders within the house and external ko the service were all committed to upholding young people's right
to compassionate, trauma informed care, that supported them to Fulfil their potential and lead meaningful
lives. To achieve this for every young person living in The Junction we identified a need to improve

Inspection report for The Junction
page 4 of B
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communicaiion hetween leaders and o enswe 3 muteal understanding amwd execution of roes and
responsibifities underpinned the defivery af the sarvice and promated accountable dedsion making. As a
corparate parenl the organisation has a statutory respansibility to care fos young peopls but transitians into
Lhe service needed to be more robuslly planned Lo ensure stalf are adequately equippad to keep all yourg
people sale and mee! the camplex range of neads that young people exhiil. {See requirement 2).

Young p2ople were supparted by a team with 3 diverse range of skills and experience. Whilst practics at
times was highly skilled, recuced stalf numbers due Lo high levels of absence had impacied on young
peopie’s experiences. One persoen told us "Our staff are good but sometimes | dida’t Tnow whu was gaing
tn be here'. [See area for improvement 3).

Theoughout the inspection, leaders 2 all lzvels demonstrated both capacily and strong commitment {o

learning from the expenances of young people and staff and were aclively promoting 2 plan far
improvement, identified prioe ta, and during the inspection,

Requirements

1. By 30 May 2075 | you must 2nswre that effective risk management procedures are in place for all young
people

Ta da this you must at 3 minimum ensure that:

{3) All young peopie havs a dear risk assessment and risk management plan that cleasly documents how
idz=ntified risks will be sobustly addressed.

{5) When thers are increasing and unmanageahle ks for young peopis, 3 arocedure is in place (o support
staff to escalale concerns wilhin the organisation and access helo  and support.

{c} In the avenl 3 young persan is at rsk and support is required fram professional partners such as police, 3
mechanism & 0 place to cleasly define professional responsibiilies incuding what happens when police
cannot offer supporl

This is in order to comply with Regulation &4(1)a} of The Sodial Cace and Sodal Work Impravement Scotland
{Requirements for Care Services) Regulatians 2011 (581 2011/210)

2. By 30 May 2025, the provider must ensure that malching assessments cantain improved analysis and [hat
transitions into the service are carefully planned to consider the needs of the new young person and young
people aready ving there.

Ta do this, the provider must enswre Lhat matching assessments:

a) Include analysis of how 2 new admission may impatt on young people.

b) Consides the nature of knawn risks and clearly defing how young people will be protecied,

c) Ensure that malching assessmenls are linkei ta assessment of staffing levels, sidls and knowiedgs
requirad within the service.

Inspection report for The Junction
page Sof 8
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This is to camply with Regulation £1)z) and Regulation 15{bl{i) of The Sacial Care and Social Work
Impeovernant Scatland {Requirements for Care Services) Regulations 2011 (551 2011/210).

This is to ensure that care and suppart is consisient wilh the Health and Social Care Standaris (HSCS) which
state that:

If | experiance care and suppodt in 3 group, the overall size and camposition of that growp is right for me'.
(HSCS 18} and

I have enaugh time and support ta plan any move o 3 new service” (HSCS 4.13]

Areas for improvement

1. To promote young people’s righis and meaningfully 2ngage them in informed dedsion making the sarvics
should ensure thal children and young people are aware of thewr right [o continuing care assoon as &
practicable after admission to the service, induding their right to advoraty and legal representation.

This is Lo ensure that care and suppart is consistent with the Healih and Social Care Standards (HCSC) which
stale that:

"As a chilld or young person | feed valued, loved and secure’. [HSCS 3.10)

‘My human nights are central to the arganisations that support and caee for me

(HSCS &)

2. To support children and young peoplz’s welibeing, learning and development, the peovider should ensure
that the cufture of the service peomates access to 2arming oppartunities and creatively supparts young
peopiz to broaden their horizons and fulfil their potenlial

This should include but & not limited to:
{3) Addressing baeriers 1o formal education

{b) Enswring personal plans dearly define the rode of house staff in offering informal learning and
development opportunities.

This is to ensure that care and support is consistent with ihe Health and Social Care Standards (HSCS which
state thate

' get the mast out of We because the people and organisation who support and care for ime have an
enabling attitude and helieve in my potential’, (HSCS 16).

3. To support young people’s developmeant and promale positive outcomes, the provider should ensure 3
mechanism for assassing staffing arrangements, based an the needs of young people, is in place.

This is to ensure that care and suppart is consisient with the Health and Social Care Standaris (HSCS),
which stale that

‘My needs are met by the right number af people’, (HSCS 3.15)

‘| have canfidence in people because they are frained, competent and skilled, are able to reflect an thal
practice and follow their professional and organisational codes’

Inspection report for The Junction
page 6 of 8
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[HEC5 3148)

Ared fo comply with saciion 7 of the Health and Care (Staffing | Sootland) Act 2019.

Complaints

Ihere hawe bean no complaints upheld since the last inspection. Details of any alder uphald complaints are
published at wawcareinspecioabe.com.

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

-A
wellbaing? 3 - Adequate

1 Children and young peapde are safe, fesl lowed and get the most out of

lif 3 - Bdeguais

T2 Leaders and stalf have the capacity and resources to mest and

- - . . 1 - Adeguate
champion chikdren and young people’s needs and rights B

Inspection report for The Junction
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This inspection report & published tiy the Care Inspectorale. You can downdoad this report and others from
our wehsite.

Care services in Scotland cannot operate undess they are reqgisiered wilth the Care Inspectorals. We inspect,
award grades and help sarvices to improve. We alsa investigate complainis about care services and can take
action when things aren't good enough

Please get in touch with us if you would like mare infarmation ar have any concerrs about 3 care mtﬁl

You can also read more about owr work anfine al www.careimspectoraie com

Contact us

Care Irspectorate
Campass Rouse
11 Riverside Duive
Dundee

DD &NY

enyuines@caeinspecioEte.com
0345 500 9527
Find us on Facebook

Twitter: Bearsinspec!

Other languages and formats

This reporl is avallable in other Bnguages and farmals nn requesl.
Tha am [loillseachadh seo ri fhaighinn ann an cuthannan is canain el ma nithear jardas.
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Na 2yczemn2 ninkejsza pablikacia dostepna jest takde w inmych
foematach oraz jezykach,
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APPENDIX 3

(DRAFT)
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Inspection report

Foresters House is a residential care home for up to Four children and young people. The service is provided
by Dundee City Council and is located in a quiet residential area to the West of Dundee. The house is set out
over one level and all people Iving in the service have their own bedroom with en-suite facilities. Shared
spaces include a large living-dining room, a kitchen, sensory room and multi-purpose games/ meeting
space. The property has an enclosed outdoor garden and private wooded area to the front  Local services
and transport links are within close walking distance to the service.

This was an unannounced inspection which took place on 04 and 05 March 2025, The inspection was
carried out by bwo inspectors from the Care Inspectorate.

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

In making our evaluations of the service we:
- spoke with four people using the service;
- spoke with ten staff and management;

- ohserved practice and daily life;

- reviewed documents;

- spoke with visiting professionals.

During our inspection year 2024-2025 we are inspecting against a focus area which looks at how requlated
services use legislation and guidance to promote children's right to continuing care and how children and
young people are being helped to understand what their right to continuing care means for them.

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

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

Inspection report for Foresters House
[DRAFT) page 2 of 6
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Children and young people were fourishing and safer as a result of Swing in Foresters Bouse.
Pzople were cared for with compassion nurburs and respect.

[rauma responsive care crealed an opportunity for people Lo recaver fram past expensnces

L eadess were passinate and had an inspirational vision for the senvice

The combinged needs af young people were well corsidered Lheough a3 careful matching peocess.

In evaluating qualily, we use 3 six paint scale where 1is unsalisfactory and 6 is excellent

How well do we suppost childen and young people’s e
rights and wellbeing? 5 - Very Good

Furthes detaits on the particular areas inspected are provided at the end of this report

Inspection report for Foresters House
[DRAFT] page 30of 6
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| 5-Very6ood

We found significant stzengths in aspects af the care orovided and how these supported pasitive outcomes
for children and yaung peoplz, therefore we evaluated this key question as very good.

Children and young peoole were fdourishing in Foresters House, and they were saler because of their care
there. They henefitted from consistent, skilled, and aitunad stafl. The tam were abie Lo use the strong
relationships they had built with the young people to idantily and reduce risks. Young peaple’s needs were
well understood, and this combaned with 3 fizxable, emotionally atluned and responsive aporoach by staff,
supporied young peopiz to navigate the risks they faced, build ther reslience, and recoves from their
EXPETIBNCRS.

Children and young people experenced therapeatic and stable care, and the use of restraint was very rare.
Instead, comaassionate, and containing relatianships with young peapls were highly effective in supparting
them during difficull times. Children and young people always had acress Lo responsitile adults outside the
servie. The t2am were responsive in recognising changing needs and pro-active in respanding, and positve
communication with thesr multi-agency pastners ensured peaple workad affectively together. Children and
yuung people were engaged in Lheir care in 3 way that was reflective of their age and stage.

Children and young people’s connections to famaly, friznds and the community were championed and
carefully considered. The safe, containing relationships with their key people wese suppodting them to
naviale difficult ife events.

Some young people in Foresters weee theiving in 2ducation. They received individually taslared support ta
participate fully in leaming and maamise atiainment and attendance. When access Lo formal leaming
peoved difficull, the team advocaied for what was best for their children and supparied lzaming and
achievement in less farmal ways.

Young people had fun and the resped il care they experienced was reflected in the warm and hamely
erviranenent they lived in. They were involved in all decisions about house life and were supporled to
engage in their care and the decsions affecting them.

High guality personal plans refiected the individual needs and wishes of young peopiz, and uniderpinned Lhe
oulcome focused, rauma informed and campassionate carg thal young peaple experienced

Leaders ensusad the cullure was suppartive and 2mpowering. The managars moedslled corsistently high
standards of practice and successlully championad the best possible outcomes for children and young
peppie. These had been 3 concarled afforl to embed reflective practice and develop 1he team and this nad a
pasitive impact on the outcomes for children and youry people.

Exiemal managers wers clear aboul theis roles and responsibilities and effectively performed these. They
played a key rale in mandoring the gualty of chiidren and young peopie's experiences, safeguarding and
improving cutcomes.

Young people’s ransitians were minimised because af very carefid matching decisions, and this supparted

the hause to feel setiled, and allawed children and young peopie to grow togsther. Leaders were dear about
their roles and respansibilities and ensurad [hat the decisions [or young people to move into Foresters had 3

Inspection report for Foresters House
[DRAFT] page 4 of 6
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Inspection report

pasitive impact on the individual young people and alse took into account the neads and rights of the othe:

young people frang [hee

Children and young people’s neads wese effecivaly mel as the sensitively considered approach 1o slalfing
ensured they were suppocted by the right stalf with the right skills. This dynamic approach was drivan by
leaders who understood that children needed the adulls to conslantly adapt to get & right For them.

Passionals leadership, self-evalualion and impeovernent activities drove farward haw the service was being
delivered. This was centred around the aspirabion for 3 children and young people o achieve [he best
passible outcomes and included a demonstrable and endaring commitment to staying in the service into
adulthood,

There have been no complainis upheld since [he last inspection. Delails of any older upheld complaints are
published at www.careinspectorals.cam,

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

L1 Chadren and young peopls are safe, feel loved and get the most out ol e =
fife . 5 - Very Good
=

25 ln mesl anad

I7 Leaders and 51317 have the capacily and resour 5 - Very Good
- = = Very 5anc
his Y

champion children and young pople’s needs and rig

Inspection report for Foresters House
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This inspection report is published by the Care Inspectorate, You can download this report 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 ta improve. We aiso 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 3 care service.

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

Contact us

(are Inspectorate
Compass House
11 Riverside Drive
Dundee

DD1 4NY

enquiries@careinspectorate.com
0345 600 9527
Find us on Facebook

Twatter: Bcareinspect

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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Na zyczenie niniejsza publikacja dostepna jest takze w innych
formatach oraz jezykach.
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