ITEM NoO ...2............
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REPORT BY: EXECUTIVE DIRECTOR OF CHILDREN AND FAMILIES SERVICE
REPORT NO: 127-2023

1.0 PURPOSE OF REPORT

2.0

2.1

2.2

3.0

4.0

4.1

4.2

To provide a summary of recent external inspection carried out by the Care Inspectorate on
Gillburn House Young People’s Home. The inspection covered two areas of inspection of
firstly children and young people being safe, feeling loved and getting the most out of life,
which was graded as Good. Secondly, of leaders and staff having the capacity and resources
to meet and champion children and young people's needs and rights, which was also graded
as Good. A copy of the inspection report is attached as Appendix 1.

RECOMMENDATIONS
It is recommended that members:

Note the attached inspection report on Gillburn House, which in both categories of inspection
received grades of Good.

Remit the Executive Director of Children and Families to ensure that the areas for
improvement are acted upon.

FINANCIAL IMPLICATIONS
None.
MAIN TEXT

The inspection took place in October 2022 and found there were a number of important
strengths, including young people in Gilburn House being protected and cared for by a skilled
staff team who knew them well and who worked effectively with a wide range of key
professionals to ensure their safety. This was balanced with an enabling approach, whereby
young people were supported to take positive risks and assume greater independence.
There was a warm, caring and respectful atmosphere within the house.

Young people were encouraged to makes choices and there were many examples of skilful
support that ensured young people could communicate their needs and express their views.
Where young people had the ability to make choices about their future they were fully
informed of their rights and for those where this was not possible, arrangements were in
place to ensure their legal and human rights were central to decision making. This was
reflected within the physical environment which was equipped to be fully accessible.

The inspection recognised that the previous area for improvement, that the house should
improve the quality of personal plans to meet young people’s needs more effectively, was
met. Leaders within the service have implemented an outcome focussed model of care
planning for all young people. The team have been supported to understand specific,
measurable, achievable, realistic and timebound (SMART) goals and care planning is now a
routine focus in team meetings and supervision. Three new areas for improvement were:

To support young people's wellbeing and safety, the service should ensure staff are
confident in understanding their role in assessing, documenting and managing risk.
This should include, but is not limited to, implementing a model of risk assessment
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that recognises all aspects of young people's vulnerability, and which informs support
plans that clearly details how risk will be managed and mitigated.

The service has introduced a new risk assessment template and the teams will be trained in
the foundational aspects of risk assessment, such as identification of risk and protective
factors, analysing types and levels of risk, triggers, risk management plans, contingency
plans and defensible decision making, in May 2023. To promote a consistent approach, this
training will be delivered to staff in all the houses alongside other relevant teams, such as
the Adolescent and Aftercare teams.

To support positive outcomes for young people and ensure they regularly get the
most out of life, the provider should undertake a review of the current staffing levels
within Gilburn House to ensure staffing levels safely enable this.

At the time of the inspection, a new waking nights rota was being introduced to ensure 2 staff
were available to provide support every night. This required additional staff and following
some initial recruitment difficulties, the staffing rota has now been increased by 2 and
augmented by increased casual cover. To flexibly respond to any increases in risk, as part
of a one team approach the Service Manager is also supporting each of the houses to
appropriately deploy staff across the houses.

To optimise young people's experiences, the service should ensure continuous
improvement is well informed. This should include but is not limited to, review and
update of the service development plan that reflects stakeholder feedback and
evaluation of quality assurance processes.

The team has consulted the young people on improvements to their personal rooms and on
activities and will be consulting with parents, carers and the wider partnership, such as
Kingspark School and NHST services, on improvement plans. The Service Manager is also
carrying out routine audits of plans, including in the context of young people’s transitions to
adulthood in terms of whether they remain in the house or receive alternative support as a
young adult.

5.0 POLICY IMPLICATIONS

5.1 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.

6.0 CONSULTATIONS

6.1 The Council LeadershipTeam were consulted in the preparation of this report.

7.0 BACKGROUND PAPERS
Gillburn House Inspection report 2023

Audrey May

Executive Director



Last inspection grades November 2019

1.1 Children and young people experience compassion, dignity and respect

5 - Very Good

1.2 Children and young people get the most out of life 5 - Very Good

1.3 Children and young people's health benefits from their care and support

they experience

4 - Good

5.1 Assessment and care planning reflects children and young people's needs

and wishes

3 - Adequate
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~ Aboutthe service

Gilburn House is a care home sibuated in a residential avea of Dundes. |t i dosa to kocal shops, banspork
links and a wide range of community sarvices. The service pravides care For up ko & children and young
penpks with disabilitizs.

The premises consist af a single storey detached building with arge, private outside space. The hame has
faur single rooms and young peaple have amoess bo anopen-plan living and
dininig area, assisted hath and shower roomes, sansocy moam, kitchen and lzundng

This was an unannounced inspechion which book place on 25 October bebwean 10:00 and 1500, and 26
October between 03:00 and 17400, The inspection was carried out by one inspector from the Care
Inspectorate.

T prapare far the inspection we reviewad information about this service. This included previous inspection
findings, registration infarmation, infarmaticn submitted by the ssrvice and inteligence gatharsd sines the
last inspection.

In miaking aw evaluations of this servics we:

« Spake to young people leing inthe sandce and their representatives, induding family mambers.
« Spake with staff and managemsant.

« [Reviewed survey resparces from young people, staff and edemal professionals.

« Dhserved practice and daily life.

« [Reviewed doouments.

« Spake with wisiting prafessianals.

Inspection report for Gillburn Howse
[DRAFT] page 2 of B
5




e
~ Keymessages

« & skilled and comemitted staff team worked well with 3 wide range of external professionals o mest
the health ne=ds of young peaple.

Physical care of young people was carmed out b a high standam

+ Staffing levels prewented some woung peopls having consistent aocess bo expeniences out with the
homea,

The cwrent model of risk ass=ssment does not adequabely caplure the neads and wilnerabilities of
the young peapla.
Leaders in the servioe wese awane of aspeds of the service which required improvement.

In evaluating quality, we vse 3 six paint scale whese 1is unsatisfactory and & is excellent

Hoe well do we suppoet children and young people’s & - Bood
rights and wellheing?

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

Inspection report for Gillbum House
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& - Good

‘We made an evaluation of good far this key guestion, as there were a number of important strengths, which
pubweighsad areas for improvement. Whilst same imarovements were nesded, the strengihs idantified had a
pesitive impact on the young peonle’s expesiances.

Young people in Gilbun Housa were profected and cared far by a2 skilled staff team wha knew them wll and
whio worked effectivaly with 3 wide range of key professionals bo ansuee thair =afeby. This was balanced
with an enabling approach bo young peaple taking positive risks. Where apprapeiate and =afie, this led o
increasing indegendence. One young persan bald us | can go out on the bus an my oen Bo places that are
impartant bo me, but | have ko let the staif know”.

Young people =eperienced trusting relatiorships and a stable emwironment, where most staff wears confident
in their safeguarding role; hus, incidents of restraint wene rare. Howsvar, the cumrent local autharity model
of risk assessment used within the house, was not comprehansive enough bo effectivaly evaluate a wide
range af young people’s wulnarahilitiss. Although highly committed bo swpparting all young peapla, this was
reat consistently infarmed by a shared undesstanding of perosived risk. (See area for improvemeant 110

Young people enjayed warm, caring and respactiul relationships that led to a positive family atmasphere
within the house. This was reflected within the ervironment which was designed and equipped to be fully
accessiile. Young people wane encowaged to makes chaices and we saw many examples of skilful support
that ensured young people communicated thelr neads and expeessed their views. Where young peapla had
the zhility to make choices about their fubure they were Fully informed af their rights and for thosa where
this was nat possible, anangements were in place bo ensure their legal and human Aghts were central to
deckian making.

Young people’s physical health needs were met through well-established links with other services. Staff
were knawledgeable about physical health matters and a plan to deliver trauma bradning and consulkation
with other services reflected the manager's commitment to ensuring mental health needs of young people
were heing met to the =ame high standard. One pesson told us, "tha young people’s health neads are met to
a wery high standand”.

Al the time af inspection most yowng people were involved meaningfully in education and college, and one
young persan was invobved inwide range of inberests out with the housa ‘Whana young peogale were not
accessing education, the beam weane working with other prafessionals to understand the barriers and within
this process we asked the manages bo be more proactive in challenging decisions that were not reflective of
young pecple’s individual educational needs.

The young peaple living together in Gilbwm were predominantly well matched. This, alongside consistent
leadership and a monfidant staff team, ersured young people experienced stable therapeutic care. Howeves,
staffing levals were nob always suffident to ensure young peaple were getting the mast out of e, Whilst
this did nat compramisa the high standard of day o day care, it Emited oppostunities for some yowung peaple
bo reqularly access a wide range of activities out with the houss. The prowider should enswe that ourrent
staffing levels consistently reflect the nieeds of the young people. (See area for improvement 2],

‘foung people’s e was supparted by staff who were safely recruited and who had acoess ba braining which
reflected the needs of young people. Whilst 2l stzff had access bo supession we asked the manager to

Inspection report for Gillburn House
[DRAFT] page 4 of &
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ensure their audit process ensured this was enied out reqularly and effectively. Irvaleament in inferiews
gave young people a serce of value and acknowledged, where possible, that they were experis in their own
care. Positive oubcomes for young people were undespinned by individualised care plans that captured
young pengle’s views.

‘Whilst there were systems in place bo manitor the guality of care, support and ervironment, thase were nat
sufficient o drive Forwand & model of senvice improwement that was informed by the views of young paople,
staff and key pasiners. The manages was aware that the service required dearer direclion and should
ensure that young peaple’s expaniences and outcomes ane aspirational and pasitively guided by 2 whale
team aporoach bo sanvice developmsant.

[See area for improvement 3}

Areas for improvement

1. To support young people’s wellb=ing and =afsty, the service should enswe staff are confident in
wndarstanding thair rode in assessing, documenting and managing risk. This shauld inclhede, but i not
limited to, implementing & modal of risk assessment that recognises all aspecis of young people's
vulnerahbility, and which infarms support plans that clearly details how risk will be managed and mitigated.

Thiz is bo ensure that care and support is consiskent with the Health and Social Care Standards
[HSCS)which state that:

'l am protected from harm, negleck, abuse, bullying and exploitation by people whao have a clear
understanding of their responsibilities” [ HSCS 3.20).

2. To support positive outcomes for young people and ensure they requlardy get the mast out of life, the
prowider should undertake a review of the ourrent staffing levels within Gilbwn Houss bo ensure skaffing
levels safely enatle this.

This is bo enswre that care and support is consistent with the Health and Social Care Standards (HSCS)
which stabe that:

‘I can choose bo have an active [ife and participate in a range of recreational, social, creative, physical
and learning activities every day, both indoors and outdoors”, [HSCS 125).

1. To optimize young people's experiences, the service should ensure contineouws improvement is well
infarmed. This should indude but is not Emited o, review and update of the sarvice development plan that
reflects siakshalder feedback and evaluation of guality assurance processes.

This is ko enswe that care and support is consistent wikth the Health and Secial Care Standards (HSCS)
which stabe that:

"I benefit from & culbure of continuows improvement, with the organisation hawing robust and
transparent quality assurance processes” [ HSCS 419).

Inspection report for Gillbum House
[DRAFT] page 5 of 8
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Areas for improvement

Previous area for improvement 1
The providar should impeowe the guality of parsonal plans in order o moe effectively meet young people’s
nears,

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

"My personal plan (sametimes referred ba 25 a care plan] is right for me because it sets out haw my nesds
will be mat, as well as my wishes and choioss™ (HSCS LEL

This area for improvement was made on 11 November 2019,

Action taken since then

Leaders within the service have implemented an outcome fooussed madel of e planning that is now in
place for all young people. The whole team hawe bean supported to understand SMART goals and care
planming is now a routine part af the team meeting and supervision agendas.

[here have he=n no complaints upheld since the last inspection. Details of any alder vpheld complaints are
published at wew.caneinspectoaba.com.

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

1 Children and yownyg peaple are safe, fieal loved and get the most out of

-5
lfe 4 - bood

Inspection report for Gillburm Houwse
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L} Leaders and staff hawve the capacity and resourpes bo mest and
champion children and young people’s needs and rights

& - Good

Inspection report for Glllburn House
IDRAFT] page 7 of &
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- Tofind out more

This inspection report i published by the Care Inspectorate. You can downdoad this repoet and others from
our wahsite.

Care services in Scofland cannot operate unless they are registered with the Care Inspeciorabe. We inspect,
award grades and help s2rvices o improve. We alsa investigate complaints sboul care services and can tzke
action when things aren’t good enough

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

You can ako read more about owr woek anline at wanwcareinspedtoate.com

Conkact us

Carz Irspectorate
Compass House
11 Fivarside Dirve
[undee

DO &MY

enuiries@carsinspectorate.com
D3&5 600 9527
Find us on Facebook

Twitter: Brareinspect

Other languages and formats

This report is awsilable in other Enguages and farmats on request.

Tha am foillseachadh sea ri fhaighinm ann an cruthannzan is canain eile ma nithear iarfas
WA 4% sl T T o W T AT T

"F'J:""JJ: .-;,._':,._'I:!.:.-‘.::.Ih._._r..': ‘fllr._. .'.'.'_-'l_l':.l.;.-l'l.:'|r

et o yenw S et o St et frw G s

kol sie g Al ity il 5 e 405 401 024

A R T RAtis TN S B e

M a Bycrenee ninkejsza publikacia dostepna jest takbe w inmch
fematach l.'lle.n:ligzyl.ul.ll.

Inspection report for Gillburn House
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