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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: 

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

2022 
Good 

 

2022  
Very Good 

 

2022 
Adequate 

2023 
No inspection 

2023  
Very Good 

 

2023 
Good 

2025 
Good 

 

2025   Adequate 2025 
Very Good 

Quality Indicator Gillburn The Junction Foresters 

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

2022  
Not Evaluated 

2022  
Good 

2022  
Adequate 

2023 
No inspection 

2023  
Not Evaluated 

2023 
Good 

2025  
Not Evaluated 

2025 Adequate 2025  
Very Good 

Gillburn House 
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4.3 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.  

4.4 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 
 

4.5 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.  

 
4.6 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. 

 
4.7 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. 

 
4.8 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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• 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. 

 
4.9 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 

 
4.10 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.  

 
4.11 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. 

 
4.12 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 

 
4.13 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. 

 
4.14 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.  

 
4.15 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. 

 
5 POLICY IMPLICATIONS 

 
5.1 This report has been subject to the Pre-IIA 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 

 
7.1 Attach as appendices. 
 
 
   
 
 Audrey May                                                                          Glyn Lloyd 
 Executive Director of Children and Families Service           Chief Social Worker 
                                                                                               
 
  



5 Report No -2025 

 
APPENDIX 1 
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