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PURPOSE OF REPORT

This report provides a summary of an external inspection of the Children and Families Service
Fostering and Adoption Teams published in December 2022 (Appendix 1). As a regulated
service, these 2 teams are inspected periodically by the Care Inspectorate and this was the first
inspection after the Covid-19 pandemic. They were inspected in 3 categories in how well we
support people’s wellbeing, which was graded as Adequate; how good is our leadership, which
was graded as Weak; and how good is our care and support planned, which was graded as
Adequate. The inspection outlined 3 requirements and 5 areas for improvement.

The inspection coincided with an externally commissioned review of the teams carried out by
the Association of Fostering, Kinship and Adoption (AFKA). Coming out of the pandemic, the
purpose of the AFKA review was to pro-actively identify strengths and areas for improvement,
including with reference to research on best practice and benchmarking with other areas. This
review was also finalised in December 2022 and mirrored the findings of the inspection. The
recommendations will contribute towards the continued development of local family-based
support for children and young people.

RECOMMENDATIONS
It is recommended that members:

Note the content of this report, including the implementation of all 3 inspection requirements
within the stipulated timescale of 28 February 2023.

Remit the Executive Director of Children and Families to ensure that all other areas for
improvement are acted upon and request an update report in 6 months.

FINANCIAL IMPLICATIONS
None.

MAIN TEXT

Background

This part of the Children and Families Service involves 2 teams assessing and providing
support to all short-term foster carers and long term/permanent foster carers, including
assessment reports and recommendations to fostering and adoption panels. The teams
therefore provide support to a wide range of fostering and adoptive placements which provide
care to children and young people aged between 0-21 years, including those in Continuing
Care placements. The panel system is a statutory function which registers or de-registers
prospective foster carers and approves permanence plans and adopters for children and young
people.

The teams focus specifically on the assessment and support of foster carers and adopters, with
other Social Work teams coordinating and providing support to the children and young people
in their care. This separation of roles is necessary because the carers care for different children
and young people over periods of time and it promotes continuity in their own support. It also
enhances safeguarding arrangements, with locality Social Workers for the children and young
people more able to impatrtially listen and respond to any concerns as well as consistently
maintain support if they move into different care arrangements.
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Methodology

This inspection was carried out between October and November 2022 and involved reference
to policies and procedures, case file audits and interviews with the teams, carers and children
and young people, including those aged 17-21 years in Continuing Care arrangements. It noted
a range of positives, including children and young people experiencing supportive, nurturing
and enduring relationships with caregiver families who provided them with a sense of belonging;
timely permanence options; limited moves between caregiver families; consideration to
brothers and sisters being together; and maintaining birth family connections, where possible
and appropriate.

As some context, during the pandemic the teams had been impacted by higher levels of both
management and staff turnover and absence. Whilst measures were put in place to maintain
capacity by redeploying staff from other teams, this nevertheless proved disruptive. There was
also limited capacity to provide carer training and reduced opportunities to recruit and train
panel members. These factors have clearly influenced the grades, which are not consistent
with the Good and Very Good findings of the Joint Inspection of Services to Children and Young
People at Risk of Harm published in January 2022 or the annual inspections of Young People’s
Houses.

The inspectors noted, for instance, that ‘although there had been a high turnover of staff,
caregivers valued staff skills and felt well supported by their supervising Social Worker’ but that
there was understandably ‘a lack of continuity in their support’. This was mirrored in the
comments on the overall coordination and delivery of training, which had been impeded by the
pandemic but was further compounded by ‘no one person taking responsibility to develop and
implement a robust training schedule’. This, in turn, affected the capacity of the teams and
caregivers to assess and manage risks.

In terms of the 3 requirements and 5 areas for improvement, it can be seen from the reports
that they therefore broadly involved consistent themes of the 2 teams and the carers they
support needing to improve the identification, assessment and management of risk, along with
Child’s Plans needing to be more focused and holistic. Some key areas to be addressed to
resolve these issues included child and adult protection training for carers, risk assessment
training for staff, the development of Child’s Plans in collaboration with locality Social Workers
and quality assurance arrangements which promote robust oversight of practice and
continuous improvement.

In conjunction with the findings of the AFKA review, this has informed the development of an
Improvement Plan, the implementation of which is being overseen by the Head of Service as
Chair of a new Improvement Group which includes the relevant Service Manager, the 2 Team
Managers and representative members of the teams. It is noteworthy that both teams are now
fully staffed; that all 3 requirements were addressed within the timescale of 28 February 2023;
and that significant progress has also been made in respect of the 5 areas for improvement. A
summary of actions taken to address the requirements and areas for improvement is provided
below:

Requirement 1

By 28 February 2023, to ensure the safety and wellbeing of children and young people
and the provision of high-quality care and support, the provider must ensure risks are
recognised and identified and effective mechanisms are in place to manage and report
risks.

e An annual schedule of mandatory and optional training has been developed for all carers,
including child and adult protection, trauma informed practice and attachment training

¢ Elements of this training are being extended to kinship carers following the establishment
of a dedicated Kinship Care Team which provides similar additional support to these carers

o A revised risk assessment format has been streamlined and tested with roll out for both
teams to occur in May 2023

e Risk assessment training, involving the 2 fostering and adoption teams alongside other
teams across the service as a refresh, has been developed and is scheduled for May 2023
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Requirement 2

By 28 February 2023, to ensure quality care and support is received by all children,
young people and their families, the provider must develop a culture of continuous
improvement by implementing robust quality assurance of practice.

¢ In line with the rest of the service, which has a quarterly quality assurance programme, a
case file audit has been undertaken and the themes correspond with the inspection.

e This quality assurance process is being repeated in May 2023 and quarterly thereafter,
with targeted additional support where necessary.

Requirement 3

By 28 February 2023 the provider should ensure that care and support planning
documentation for children and young people takes a SMART (specific, measurable,
achievable, relevant and timebound) approach.

e In 2022 a revised Child’s Plan document was created with a SMART focus and piloted
across the Children’s Social Work service.

e The roll out and associated mandatory training across the rest of the service will occur in
May 2023.

In relation to the 5 areas for improvement, a new assessment methodology focused on carers
competencies will be in place by May 2023; a new framewaork for matching children and young
people in both interim and permanent placements will be in place by the end of April; life story
training for carers has been identified and will be delivered as part of the annual schedule in
May 2023; a Panel Coordinator role has been reviewed to incorporate training for panel
members; and a new app, Mind of My Own (MOMO), has been implemented to enable children
and young people to express their views on support in their own time or with additional support
where necessary.

Each of these improvement actions are being progressed alongside recommendations from the
AFKA review carried out at the time of the inspection, the terms of reference for which included
a focus on increasing the recruitment, support and retention of internal foster carers as well as
general care and safeguarding practice. Instead of traditional marketing, this will involve a
review of all Council information on the foster care role; direct engagement with local employers
to discuss and help understand the role with prospective carers; and a new streamlined
assessment process with dedicated roles for initial enquiries and timescales for the completion
of key stages.

POLICY IMPLICATIONS

This report has been subject to the Pre-llIA 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.

CONSULTATIONS

The Council Leadership Team were consulted in the preparation of this report.

Audrey May
Executive Director of Children and Families Service

March 2023
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Dundee City Council provides a Fastaring, Adopdian and Adull Placement sandice far children and yowung
penpls who dre assessed as in need of albermaine family care.

The functions of an adaphion ssrvice are defziled in the Adoption and Childran {Scatland) Act 2007 as being
b

+ assess children who may be adophed

+  amsess praspective adopters

+ place children for adophion
prowide infarmation sbout adoation and
arowide adoplion suppart sarvices.

Sorial warkers in the area beams and in the permanence tzam have respansibility for assessing children's
needs for adoption and share resparsibility for placing children for adaption. The family placement team
carry out the remaining duties of the Local Authority Adoplion Agency.

As the findings in this inspection are based on @ sample of children and young peaple, irepectors cannat
assure the quality of experience for every single child receiving & ssnvice.

Inspections of the Fasbaring and Continwing Care sarvices hawve bean undertaken and separate reporis have
heen campleted.

This was an arnouncad inspection which ook place betwsan 24 October 2032 and 18 Navembes 2022 The
inspection was camied out by bwa inspedtoes from the Care Inspectorats.

Ta prapare far the inspection we reviewsd information about this service. This included previous inspection
findings, registration infarmation, informaticn submitted by the sarvice and intelligence gathered since the
last inspection.

In making ow evaluations of the semvice we:

+ spoke with ben people using the serice
« spoke with nine staff and managameni
+ ahserved prachice and daily life

+ reviewed domuments

+ spoke with visiting professionals.
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+ [hildren exparienced nurturing and meaningful care with limited moves bebween careghing families
as permanency options were explared and agreed timebye

« Alhough there had baen a high lurmaver of st26f adapters ware wall supporied and Felt valued by
their worker.

+ Swifter implementation of aclion was required to pratect children and young peaple’s safely and
wellb=ing which had been compramised from a lack of training and safer caring doocumentation.

+ There had besn no farmal braining offered to adoplive families Following their appraval at panel
Thits included 2 lack of child and adult protechion braindng.

» Duality assurance and manibaring systems were inconsistent and did not bade ovtoomes fior
children and young pecple.

« Adontion Support Plans wenz not inconsistently ulilissd. Thass in placs, lacked 2 SMART (specific,
measurable, achievable, relevant and time-bownd) and halistic approach.

+ There was no system in place for reviewing Adootion Swppart Plans.

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

Horar well do we support people’s wellbeing? 3 - Adequale
How gaod is our keadarship? 2 - Waak
Hera weell is our care and suppart planned? 3 - Adequate

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

~ Howwell dowe support people’s wellbeing? 3 - Adequate

An evaluation of adsguate has been award bo this key question. & number of strengths in the senice which
just outweighed the weaknesses identified. As the weaknesses were relating to bhe welfare af children and
youndg peogle, we have made 3 reguirement and areas for improvemant.

Relztianships were meaningful, where children experienced nurituring cae. Children did not expesience
miulfigle maves but where maves did ooow;, relatianships prioritised bebareen Foster carers and adoplers ta
support understanding,. attachment and identity

Adaptive families were well supported and vahued by staff. However, the high lurnaver of staff ower the last
twio years had resulted in some families expanencng a lzck of continuity in their suppart and hawing to
reimvest inko new relatiorships which can lead to disengagement with a service.
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Children received individualizad care with age and stage appropriate choice. Families advocated well an
behalf of children bo promote best outcomes. Developmental oppostunities were promobed by the service
antt children were encouraged fo develop links with Beir community fram 2 young age. There was positive
promation af health nesds for individual children and active sharing of appropriate information. Likewise,
mental health services were promoted within the senice and valued support from workers fo promote
pasitive mental health within the Family hame. The medical advisor male was well used, with attendance in
Adapdion and Permanence Panel and individual mestings with adopters. Healthy living was encowaged
during assessment, appraval and past approval processes.

The momplexity of beother and sister relationships were well understood and Eamily time was supparted
where apprapriate and meaningful for each child. Letier bax contact was facilitated by one member of staff
whi had & good overview of the process.

Transitions were managed well with creativity to best suppaort the process. ne adoplive parent explained
“transition was so well organised. Bveryday was planned precisely and with good reason. It was =0 wall
thawght out®. Howeves, it was unclear how adoplive Families were supparted o understand the Fostering
legislation and ragulations in which some Families begin the adapfion process. Further supgport and
development in this area is required to best safequard children and their families. An Adoption Handbaok
should be developed which would suppart adopters’ understanding of the frameworks and systems far
which they could be caring for children as part of the adoplion jousmey

There had been limited child pratection training and no adult protection training offered to adopters and
staff. Children were kept physically and emotionally safie. However, in the atsence of sufficient safer caring
dommentation i was undear how familizs were supported bo understand and manage risks. Inddent
reparting from adogpters should be appropriately and propartionately responded fo with correct child
protection procedures.

An Initial Cass Review within anather ssrvice resulted in 3 compeehensive action plan, which had been
farmalised and was being implementad. Alhough progress was being made, there should be more woency
in implementation of the action plan The sarvice should strive to be past of a child-safe arganisation. See
Reguirement 1.

Along with the gap in child and adult probaction training, there had been a genesral absence aof training
available to adoptive families over the past bwo years. Ses Area for Impeowement 1. During the inspection, &
workar was identified ta be respansible For leading on carer braining which would be awsilable to all adoplive
families. This is & positive step forward to ensure developing and evaluating a braining package for all
caregiving families.

Althowgh thers was an organisation wide commitment o The Pramise, this nesds o be promated further
within the sarvice and should be evident in practice guidance and documentation. There should be further
facws an integrated peactice with ather children’s sarvices. A more collabarative approach with locality
teams ensures holistic Bamily support which will imprave ouvtcomes for children and young peaple.

Birth childran were incleded in assessments of adoptive Families with ane adoplive parant saying "[my
child] was really involved and felt paet of it". This contribubed ba pasitive matching for the child and this
Family. Howeves, quality of assessments lacked analysis with little evidence of assessment tooks being
utilizad. There was a relatively new staff leam and baining had not besn delivered to the staf team for
undertaking assessment af adoptive families. & review of the process of assessments bo understand the
impact on families would be beneficial bo service development and impravement. See Area for Improvernent
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1
Inspection report
2

Children requining permanent e was progressed limeously, and delays nated were out with the conbrol of
tha service. Matching processes were wel managed, with strengbhs and wilnerabilibies identified so
appropriate support could be considered.

Requirements

1. By 2B%h February 2073, to ensure the safety and wellbeing of children and young people and the prosision
of high-quality care and support, the provider must ensure risks are recognised, identified and effeclive
mechanisms are in place to manage and report risks. To da this, the providar must, 25 a minimem;

« Proside child and adult protection training bo caegiver Families and staff.

« [Ersure risk assessmant pofices and procedures provide dlear guidance and risk assessment
dooumentalion, far identifying, reporfing and managing risks.

+ Develop a robust and responsiee system bo monitor and review risks.

This is to comply with Regulation &1)a) (Welfare of Users) of the Sacial Care and Sacial Work Improvement
Scotland (Requirements for Cane Services) Regulations 2011 [551 20117 210) and bo ensure that care and
support is corsistent with the Health and Sodzl Care Standards [HSC5) which stabe that ‘| have confidsnce
in people because they are brained, compstent and skilled, are able to reflact an their pracice and Follow
thesir professional and anganisational codes” (HSC5 3.1&) and *|am protected fram harm, neglect, abuss,
bullying and explaitation by pecale who have a dear understanding af their responsibilities' (HSCS 3.20).

Areas for improvement

1. To enahle adaptive families bo fully support the needs of children in thedr care, the provider should imarove
availahility af training bo all Families. This should inchede, but not be limited to, trauma informed practice
and attachment Eraining.

This is to ersure that care and suppart is consistent wilh the Health and Sodial Care Standards (HSCS) which
state that: "I expeniance high quality care and suppart bazsd on relevant evidsnce, guidance and best
peactice” [HSCS £11).

2. Toenahle thorowgh assessment of adoptive families and fimely matching the needs of children witha
family's stremgth and winerability, 3 revizw of the process of assessment should ba undertaken to
undarstand the impadt on families. This should inchede, but not be limited ta, training to all staff within the
SEMWICE.

This is to ersure that care and suppart is consishent with the Health and Sodial Care Siandards (HSCS) which
state that: "My care and suppart meetings my nesds and is right for me* (1.1%) and 1 have condidence in

people becawss thay are brained, competent and skilled, are able to reflect an their practice and Follow their
professional and amganisational codes” [H5CS 3151

- Howgoodisourleadership? 2 - Weak
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An evaluation of weak was graded bo this bey question. Althaough a number of skrangths weane idantified,
thess were compeomised by significant weakness. We have made a reguirement and area for impravemendt,
as these weaknesses had potential to negatively impact ovboomes for children and young peapla.

The Adoption and Permanency Panel process was deas and well managed. Panel chairs wena vary
exparienced and had bean in the rale for a substantial period which meant they had a good cverview of the
oegandsatian. Although panel members recetved indiiduwal appraisals there had been limited training
available for panel members in the last bwo years. Ses Area for Improvemeant 3.

The panel process maintained a good oversight af children, young people and families, particulashy in
relzfion ko the maintaining aversight of permanency planning bo identify any drift and delay for childeen and
young peogle.

The Agency Decision Makers were experienced and had a dear understanding of their rale and funchion.
Templates and agendas for panel and reviews were thorough and comprehensive.

The appraach to quality asswance and monitosing did not coour in 3 holistic and systemic manner. Thare
WeTE 5ame sysiems inplae to monitar service delivery howeves these were not robust nar compeghensive.
Due to the risk of repetition af concerns, darity of management responsibility and oversight of quality
assuranoe systems will form a reguirement. Ses Reguirement 2.

Organizztional improvamant planning was not well commarnicated with multiple staff members lacking
understanding amound changes, decisions and the vision for the services. One membes of staff explained
“there has been a lof of service change which have not always been dane with consultation or with a
rationale about what the vision is for the service, how this will help or how people will heldp o farm this®.
This resulied in staff experiencing low morale and would impact thair 2hility to process and suppork
improvemants.

Themes from panels were collated and detailed in business repodts. There was @ process for managing
feedbadk from adoptive familizs and panel members theowgh the panel process however it was undear how
this feedback was responded ko bayond this farem. One adopiive parent told us that fallowing the
submission of feedback they “didn’t receive any feedback from this or how our views would be used”.

The Adoption Service did not have a spedific senvice development plan. An nitizl Case Review within another
servica resulted in 3 comprahensive action plan for which leaming applied to the Adoption Sarvice. Althowgh
ackions wese identified leads and imesmles were not always dear. Action plans would benefit from a
SMART appraoach bo ensure swift action by named individuals. This is necessary to protedt the wallbsing and
=afety of children and young people in their adoptive familizs. We are mindful that impravement plans have
be=en proachively sought with the leadership team reguesting the Association for Fostesing, Kinship and
Adaptian (AFEA] Seatland Ba review intemnal processes and practices.

Requirements

1. By 28th February 2023, to ensure quality care and support is received by all children, young people and
thair families, the provider must dewalop a oulbure of continuous impraovement by implementing robust
guality assurance of praciice. To do this, the provider must a5 a minimum:

a. Ensure that records and practices are in place to evidence the effectiveness of the semvice in meeting the
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n=eds af young peogle.
b. Ersure & robust audit system is in place and promote a shared responsibility in quality assurance
processes fo idandify anea for improvement.

This is bo comiply with Regulation &1){a) (Welfare of Users) of the Sacial Care and Social Work Improvemsnt
Scotland (Requirements for Care Services) Regulztiors 2011 [551 20117 210) and ko ensure that care and
support is corsistent with the Health and Sodal Care Standards [HSC5) which stabe that ' benefit from a
culiure of continuous improvement, with the organisation having robust and trarsparent quality assurance
processes” (8.19) and *l uss a service and onganisation that zre well led and managed’ (6.23).

Areas for improvement

1. To enable the panel mambers to make informed and balanced decisions in the welfare of children, young
peoplz and their Families, the provider should answe suitable baining and suppart is aailable bo all panal
membsrs

This is to ersure that care and suppart is consistent with the Health and Sodial Care Standards (HSCS) which
state that: ' use a service and organisation that are well led and managed” [H505 4.23).

© Howwells our cre and support plamed? 3 - Adecuate

A number of strengths were identified in the servics which just oubweighed the weaknesses idanfified. A
grade af adequate has besn awarded fo this key guestion and & requirement has besn made, as the
weaknesses identified ware relating bo the welfare of children and young people.

Adaplion suppost plans were not consistently in place and some did not fully reflect redevant and up-to-date
infarmation. Suppodt plans were completed by the individual worker with little evidence of input from other
key professianals imohed with the family It was not possible to bade progression and ovicomeas, nor was it
clear what strategies and interventions were usad by warkers bo support the children and their milies.
Childran and young pecple require dear naeratives within all dooumentation relating bo their @ee, should
thery wish o view this in later yeaes bo aid their understanding of their journays.

Support plans should have a SMART approach which idandify cument and future suppart needs. Thers was
o review pocess identified for the support offered from the ssrice. A ladk of timeby review of the suppart
plans will result in a static document that does not reflect acourate approaches bo the child's care and
support nesds. See Requiremsant 3.

There was a dedicated worker responsible for post adoplion support, which resulted in consisbant suppost
avzilable to fEamilies following the legal process. Post adoption support is necessary bo best support Families
bt without appropriate plans in place, it is not passible fo measure the effectiveness af interventions.

There was no manager aversight in barms af the swpport plans meaning there was no scruting on what
support was being provided o families in comparison to their level of need. Howsvar, regulas discussions
hebaeen warkers and the manager regarding family level of needs were evidenced fo review ongoing
contact and support needs.
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Requiremenks

1. By 28th February 2023, the pravides should ersure that adoption swppart planning decumentztian for
chikdren and younyg peapls takes a SMART approach [specific, measwahle, achievable, relevant and time-
bawnd]. To do this the pravides must, ak a minimum, enswre:

« Assessed needs are amompanied with detailed action point=s.
» Prafessional imolemant bo support progression of action paints i dearly recorded.
« Delzy and drift in progressing action points are addressed and recarded.

This is ko comply with Regulation &1a) of The Sacial Care and Sacial Work Improvement Scobland
[Requirements for Care Sevices) Regulztions 2011551 2017 210) and to ersure that care and suppart is
consistent with the Health and Sodal Care Standands (HSCS) which state that: "My persanal plan (sometimes
referred ko a5 my care plan) i rght for me becauss it sebs out how my needs will be met, 25 well 2 my
wishes and choices’ (HSCS 115) and 1 experisnce high quality care and suppart bassd an relevant evidence,
guidance and best practice” (H5CS 4.11).

There hawve besn no complaints upheld since the last inspection. Details of any older upheald comalaints are
published ab waw.carsinspeciorate.com.
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How well do we suppaort people’s wellbeing? 3 - Adeguate

11 Children, young peogle. adults and their caregiver families experience i - Good
compassion, dignity and respect o

12 Children, young people and adults get the mast out of life 1 - Adeguate

13 Childrzn, young peaple and adults’ health and wellbsing benefils from

. & - bond
the care and support they experience

1.& Children, young people, adults and their regiver families get the i - Eond
sarvice that is right For them o

How good is our leadership?

22 Quality asswance and impravement are led well 2 - ‘Weak

How well is owr cane and suppost: planned?

L1 Assessment and e planning reflects the outcomes and wishes of 1 - Adegusta
- = reldE -
childnen, young peaple and adults

Inspection report for Dundee City Council - Adoption Service
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This inspection report & publishad by the Cane Inspectorate. You can downdoad this repost and others from
our wabsite.

Care zervices in Scolland cannct operate unlass they are registerad with the Care Inspectorate. We inspect,
award grades and help sarvices ko improve. We also investigate complainis shout care sarvices and can take
action when things aren't good encugh

Please get in fowch with us if you would like mare infarmation or have any concerrs abaout a care samvice.

You can akso read more about our work anline at wawcareinspectvatacom

Contact us

Carz Irspectorate
Compass House
11 Fivarside Drive
Dundee

OO &0

enquiries@careinspectorate.com
0355 600 3527
Find us on Facebook

Twitter: Bcareinspect

Other languages and Farmats

This repart is available in other Bnguages and farmats on reguest.
Tha am foillseachadh sea ri fhaighinn ann an cuthannan is cénain elle ma nithear iaras
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it 3 oy s @t s St et S Ghuean At
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Mo Pcpenee ninkejsza publikacia dostepna jest takke w inmych
fermatach I.II-!.lijl:n'.'!.'hIL'I.
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Dundee City Council provides a Fastering, Adoption and Adult Placement sanvice for children and young
people who are assessed as in need of lbarmatie family care.

The agency recruiis and supporis @eegiver families bo provide a r@nge of alternalive care arangaments for
children and woung peaple, induding, emergency, interim, long berm, permanent and short break. Bath the
fastering and adoptian team support caregivers and woung peaple in adult placement (continuing cee), and
tha findings and key mes=ages in this repart are relevant bo both teams.

The registered Adult Placement (Comtinwing Care} service is linksd o e Fostering Sesvice. This enables
young peagle ba remain in their Family home beyond the age of 18 years, with continued suppodt from the
SErViCE.

The senvice aims bo recruit, assess, brain and support caregivers from a range of backgrounds with different
skills and experiences to help mest the individual nesds and improve outcomes for all care experienced
children and young peaple living in appeoved meegiver housshalds, within the city. The senice aims to
increasa and suskain the number of ceegiver Families b ensure that childen and young people, whio are
umzale b live with their birth family, can aocess altemative ceegiver Families wha are able to meet their
needs.

A the findings in this inspection are based on 2 sample of children and young people, irspectors canmat
assure the quality of expesiance for every single child receiving 2 ssrvice.

Inzpections of the Fostering and Adoplion services have been undertabean and separate reports have been
complated.

Dundee City Council Fastering and Adoption Services have been registerad with the Care Inspeciorate since
tha Care Irspectorate was formed in 2071 It was previously registesed with the Care Commission. Adult
Placement [Continuing Cave) was registered in 2020.

This was an announcad {shart natice] inspection which took place between 28 Dctaber and 18 Bavember
2022, The inspechion was caried out by bwo inspectoars From the Care Inspectorate. To prepare for the
inspection we reviewed information about this servica. This included previous inspection findings,
registraticn information, information submitted by the service and intelligence gathered since the Last
inspection.

In making our evaluations of the samvice we

« Spake with three people using the senvice and seven caregiver families
+ Spake with 13 members of staff and managamant

+ Spake with 11 estemnal professionals

+ Reviewed 56 sunvey responses

+ [Ohserved practice and daily life

+ Reviewed documents.

Inspection report for Dundee City Councll Adult Placement - Contimuing Care
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‘Young people exparienced supportive, nerbwing and endwing relationships with caregiver families,
providing them with a sense of belonging.

Young people wese active in their community and encouraged to develap independent living skills
and consider further education and employment options.

+ Bmothers and sisters weare supparted ba keap inbowch and maintain bisth Family connecions, whena
ncssible and aporopriate.

Although there had been a high turnover of staff, caregivers valued staff skill and Felt supported by
their supandsing socal warker.

Agreed action plans be protedt young people’s physical zafety and emotional wellbeing, which had
aeen comgromised fram a lack of braining and safer ring dooumentation, should be timeausly
implemented.

Staff imvvobvament in supporting the participation of young peaple’s contribution to care planning
was nat consistently evident

It was not always possitle bo establish young people's individuzl progress and achisvements in
assessments and care planning documentation. Care plans in place lacked a SMART [specific,
measurable, achievable, relevant and time-bownd) and halistic approach,

« [Promating Adult Placement {Cantinuing Care) guidance more broadly would provide a better
untesstanding of the differences within the frameworks and systems fos fostering and adult
nlarement, enhandng informed decision making.

I evaluating quality, we use a six point scale wheee 1 is unsatisfactory and 6 is excellent

Hoe well do we support people’s wellbeing? 3 - Adequals
How good is our leadership? 2 - Waak
Hora well is our care and suppart planned? 3 - Adequals

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

© Howwelldowe support people’s welliing? 3 - Adequate

‘We made an evaluation of adeguate for this key question. We identified some strengths, which just
putweighed weaknesses &z the weaknesses were relating bo the welfare of children and young peopls, we
hawe made ane reguirement and three areas for improvemant.

Relationships ware meaningful, and young peaple experienced maturing care, stability, predictahility and a
sense of belonging. We saw evidence of young people who were dlaimed at an =arly age, and hully included
within families thay had been lving in.

Inspection report for Dundee City Council Adult Placement - Continuing Care
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Caragivers advocated on behalf of young peaple to promote best putcomes. Developmental opportunitiss
and healthy lifestyles ware promated, and yowng peaple had established links with their community. They
were encowaged to develon indapendant iving skills and consider further education and emaloyment
pptions. There was posiive promation of physical and mental health nesds with referrals to specialist
SUpport sanices,

Complex brother and sister relationships were understood and, when not placed together, caregivers
fadilitated opportunities for meaningful connections.

Caragivers valued =tzff skills and the support they providad. The high bemover of stalff aver the last baa
years had resulted in caregivers expesisndng a lack af continuity in their suppart. We saw evidence af some
caregivar disengagement with the senice dus to having bo reinvest into new ralationships.

The quality of assessments lackad analysis, with itle evidence of assessments bools and oeatity being
u=ed ko gain infoermation. W read statements which lacked impact and analysis, or how specific needs and
iszues wars to he addressad. We learned that new members of staff had not bean provided with brining ba
davalap thair aszassment skills and knowledge base. 'We haard that assessment wirkshops hawve besn
coordinated and book foreard bo seeing the impact on practice and Fubure assessments. Assessment skills
farmi an area for improvemnent (10,

Caragivers kept memory bowes and Facilitated written comenunication bebaeen young people and their birth
family. foung peoole’s sense of their life story was nol shavays readily available, and they would benefit from
the provider identifying a person to lead this essential wodk from an eardy age. Progressing life stoey wark
will Form an ares for improvement (21

Althowgh there was an arganisation wide commitment bo “The Promise,” this neads to be promaobed further
within the service and evident in practice guidance and docwmentation. & focus onintegrated practice with
other services has recently bean infrodwced, clarifying mles and responsibilities with greater emphasis on
miulti-agency working. A collzborative and integrated approach where professional skills are recognised and
valvad cam candribute bo holistic Family suppart, which will improve cutcomes for young peaple.

There had been a general absence of baining available to staff and @eegiver familizs aver the past bwo
years, with noone parsan taking resporsibility bo dewelap and implement a robust and effedtive braining
schedule Duwing our inspection we leamed of plans in place to address this, with identification of a lead
person ba develop & braining schedule. We lnak Forwand to reviewing the implementatian of this at our next
inspection. This forms an area for improvemnent (3).

There had been limited child prokection training and na adult probection training offered to cregivers and
skaff. In absance af sufficient safer caring docwmentation, it was unclear how young peaple’s physical and
emotianal safety needs were assessed, and families were supported to undesstand and managea risks.

A case review resullad in 3 comprehansive action plan, which had been foemalised and was being
implamanted. Although progress was being made thare should be mose wrgenoy in the implementation of
the action plan. The semvice should strive ba ba part of a child-=afe wganisation. This will form a
requirement (1.

Acult Flacement {Continuing Care) guidance hes besn developed however not all carsgivers were awars of
thiis. Promobing the guidance more broadhy would pravide a better understanding of the differences within
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tha Fframeworks and systems for fostering and adult placement, enhancing informed decsian making whilst
evidendng apalication of the principles of "Tha Promisa' in prachica.

Requiremenks

1. By 28th February 2073, to ensure the safety and wellbeing of younyg people and the pravisian of high-
quality e and supgpaort, the provides must ensure risks are recognised and identified and affective
mechanisms are in place bo manage and report risks. To da this, the providar must, 2 a minimum;

[a) Provide child and adult pratection training to caregiver lamilies and staif

[1] Enswe risk asssssment palicies and procedunes provide clear guidance and risk assessmant
domumentation, for identifying, reparting and managing risks.

[} Devalop 2 rabust and responsive system ba monitor and review risks.

This is bo comipky with Begulation £1)a) (Welfare of Users) of the Sacial Care and Social Work Improvemnant
Scotland (Reguirements for Care Sesvices) Regulztiors 2011 (551 2011/ 2100

This is b ersure that care and suppart is consistent with the Health and Sodial Care Standards (H0S) which
state that:

‘| have comfidence in people because they ae trained, competent and =killed, are ahle bo reflect on their
peactice and Follow their professianal and organisational codes’ (HSCS 206} and

‘| am protected from hamm, neglect, abuse, bullying and exploitation by peopls who have a cleas
undarstanding of their responsibilities” [(H5C5 3200

Areas for improvement

1. To enable thorowgh caregiver assessment and identifying young people’s needs and caregiver strengths
and wulnerabilitias, a review of the process of assessment should be underizkan. This should include, but ot
be limited to, braining o 2l staff within the service.

This is b ersure that care and suppart is consistent with the Health and Sodial Care Standards (H0S) which
state that:

"My care and support meets my needs and is right for me’ (HSCS 1.19); and

‘| have comfidence in people because they ae trained, competent and =killed, are ahle bo reflect on their
peactice and Follow their prafessional and organisational codes' (HSCS 3,341

2. To enswe all young people have & dear understanding of their past, the provider should improwe its
approach ko life story work. This should inchede, but i not limited bo, implementing a consistent approach to
gathesing and stoving important life stary infarmation and prowiding spediic fraining o staff and @regivers
about how life story work should be approached.

This is b ersure that care and suppart is consistent with the Health and Sodial Care Standards (H0S) which
state that:

‘| am supporied to be emotionally resilient, have a strong sanse of my own identity and wellbzing, and
address any expariences of trauma or neglect’ (HS05 1290
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3. To =nable caregiver families bo fully suppart the needs of young people in their @ee, the provider shouwld
impeove availability of training bo all Families. This shauld include, but not be limited bo, trauma infarmed
peactice and attachment training.

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

‘| experience high quality care and support hased on relevant evidence, guidance and best prachice” [H505
£1).

- Howgoodisourlesdership? 2 - Weak

An evaluation of wesk was graded o this key guestion. Although a number af strengths ware idenfified,
theass were compeomised by significant weakness. 'We have made a reguirement and area for impravemeant,
a5 these weaknesses had patential o negainely impact outoomes far children and young people.

The panel process was dear and well managed. Panel chairs were experienced and had bezn in the rale for
a substantial period and they had a good owerview of the organisation. Although panel members received
individuzl appraisals limiked training was provided ba them in the last bwo yezes. This will farm an area fos
improvemand (1),

Panel themeas and @regiver feedback was collated and detailed in business reparts provided ko
mianagement, however, it was undear haw this informed improvement plarming.

Apency Decision Makers were expenianced and had a clear understanding of thair rode and fundion
Templates and agendas for panel and reviews were thorough and comprehensive.

Drganisafional impeovement planning was not well communicated with mulfiple staff members lacking
understanding amund changes, decisions and the sision for the sarvices. There has bean a lot of senice
change which hawa nat ahways bean done with corsultation or with a ralionale about what the visian is far
thea service, haw this will help or haw peonle will help to foom this. This resulted in staff expariencing low
morale, impacting upon their ahility to process and suppoet improvements.

Staff lacked guadance in their rode and responsiility as polices and procedures were not up bo date noe
accessinle ina central loztion. Mansgement acknowledged this defict, and we look forwand to hearing
whal acfians have been implemented bo support and guide staff in their rale.

The appraach bo quality asswance and monitosing did nat ooour ina holistic and systemabic manner. There
weiE =ame systems in plae bo monitar ssnvice delivery hawever these were neither robuest nos
comprehensive. Due to the risk of repetition of concerns, clarity of management responsiility and owersight
of quality assurances systems will form 2 requirement (1),

Thiere is no spedific service development plan for the Adult Placement (Continuing Care) service. & case
review resulbed inoa comprehensive action plan. Alhough actions were idenltified, leads and timescales wene
neat ahaeays clear. Action plans would benefit from a SMART approach. We are mindful that improvemant
plans have been proactively sought with the leadership beam requesting the Association For Fasbaring,
Kinship and Adapdiaon [AFKA} Scatland ba review intemal processes and practices.
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Requirements

1. By 28th February 2023, to ensure quality care and support is received by all young people and their
families, the provides must develop a culbure of continuous improvement by imalementing robuest quality
assurance of practice. To do this, the provider must as 3 minimumc

[a) Ensure that recards and practices are in place to evidence the effectiveness af the service in meefing the
nedts af young people.

(8] Enswe a robust audit system iz in place and promate 2 shared respansibility in quality assurance
ponesses o identify area for improvement.

This is bo comply with Regulation &1)(a) (WelFare of Users) of the Sacial Care and Social Work Imiprovemant
Scotland (Reguirements for Care Services) Regulations 2011 [S51 2011/ 210)

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

I berzfit Fram a culbwe of conbinuows improvement, with the organisation having robust and bansparent
quality assurance processes” (HSCS 4.18); and

| uss 3 sarvice and arganisation that ars well led and managed” (£.23).

Areas for improvement

1. To enahle panel members bo make informed and balanced decisions in the welfare of young people and
thair Families, the provider should ensure sustahle bzining and support is provided to all panel members.

This is to ersure that care and suppart is consistent with the Health and Sodial Care Standards (HSCS) which
state that:
| usa & sarvice and arganisation that are well led and managed’ [HS05 £73).

~ How wellis our care and support planned? 3 - Adequate

‘We made an evaluation of adequate for this key question. We identified some strengths, but these just
pubweighed weaknessss We have made a requirement and area for improvement, as these wezknesses had
patential to negatvely impact owvicomses for young people.

Young people were provided with informal and Formal advocaog. Howeser, their documendation did nok
abways record their views, nos did they idendify how they would hear the outcome of the planning meeting if
they wese not present. Al fufure inspedtions we would like fo see more evidence of young peaple’s
irvobvament, and how their views are heard and represented at formal planning mestings. Meaningful
participation will foern an area for impeovemant (1),

foung people’s pathaeays planning documendztian recorded their needs in relafion bo areas of safely,
hesalthy, achieving, murtured, active, respected, responsiale and included (SHANARR). Dates idantified regulas
meefings and reviews, and attendance reconds evidenced professionats invobved and pariners bo the plan,
highlighting 2 multi-agency approach. Hawever, from the nanative in the planning doowmeants it was not
abways possible o identify and badk individual growth, progress and achievements, nar haw staff had
contributed and swpparted young people to deselop and achiese goals and positive outoomes. Claity around
risks and measures to miligats them were undiear. Plans provided ware not alaays spedfic, measurable,
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achievabile, relevant and ime-aound [SMART). SMART Care planning will form a requirsment (1),

foung peogple had pathway plans but not all had an identified “welfare assessment” that compliad with
continuing e legislation. On reaching the age of 18 years young people entered inta signed tenancy and
househiold agreements, which did not align with the philosophy of contiruing cane. We wandered if
supparine welfare assessments oould integrate the expediations from benancy and housshold agreemants,
thraby avaiding the need for thess additional documents.

Requiremenks

1. By 28th February 2003, the provides should ersure that care and suppaort planning dooumentation For
young peogle bakes 3 SMART approach (specific, messurable, achievable, relevant and Hime-bound). To da
this the provider must, 2t a minimem, ensurs:

[a) Azsessed needs are acompanied with detailed action points.
(8] Professianal invalvement bo support progression af action points is dearly recorded.
[} Delay and dvift in progressing action points are addressad and recorded.

This is bo camply with Regulation &1)(a) of The Social Care and Social Work Improvemnent Scabland
[Requirements for Care Senices) Regulafions 201551 207172100,

This is to ersure that care and suppart is consistent wilh the Health and Sodal Care Sandards (HSCS) which
state that:

"My perzanal plan [somelimes referred to as my e plan) is right for me because it sets oub how my nesds
will be met, as well as my wishes and choioes” (HSCS 115} and

*| experience high quality care and supnoet hased on relevant evidence, guidance and best practice” [H505
£1m).

Areas for improvement

1. To enswre young peogle have apportunities and benefit fram participation in dedsions that affect them,
the provider must evidence support provided to young people fo express their views, attend meetings and
understand how their needs will be met theough care planning processes.

This is to ersure that care and suppart is consistent wilh the Health and Sodal Care Sandards (HSCS) which
state that:

*| @m Fully imvolved in deselaping and resiewing my persanal plan, which is always aveilable to me’ [HSCS
217k and

"My human rights are central ba the organisations that supnoet and care for me' (HSCS 1)

Thare hawe bean no complaints upheld since the last inspection. Details of any alder uphald comalaints are
published at wawraeinspecioraba.oom.
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Detailed evaluations

How well do we suppaort people’s wellbeing?

1.1 Children, young people. adults and their caregiver families experience

] - & - Bood
campassion, dignity and respect
12 Children, young people and adults get the mast out of life 1 - Adeguats
13 Children, young peaplz and adults’ health and wellbzing benafits from i, - Bood
the care and support they experience o
1.& Children, young people, adults and their regiver families get the b - Baod
- oo

sarvice that is right for them

How good is our leadership?

22 Dualiby asswance and improvement are lad well 2 - Weak

How well is owr care and suppoet planned?

51 Assessment and care planning reflects the oubcomes and wishas of
cthildrzn, young peaple and adults

3 - Adeguats

Inspection report for Dundee City Councll Adult Placement - Continuing Care
page 9 of 10

22



This inspection report is published by the Care Inspectorate. Yow can downdoad this repodt and oihers from
our wiahsite.

Care services in Scofland cannot operate unless they are registersd with the Care Inspeciorabe. We inspect,
award grades and help ==rvices bo improve. We also investigate complaints sbout care services and can tzke
action when things aren't good enough

Flease get in kowch with us if you would like mare infarmation ar have any concerns about a care sanvice.

fou can ako read more about ow work online at waw.careinspectorate.com

Conkact us

Care Irspectorate
Compass House
11 Rivarside Ditve
[undee

OO &MY

enquiries (@ carginspactorate.com
0345 600 9527
Find ws on Facebook

Twitter; Prareinspect

Other languages and formats

This repart is awailable in other Bnguages and farmats on reguest.
Tha am foillseachadh sea ri fhaighinn anm an outhannan is cangin elle ma nithear iardas.

AT 4% wpl e T o W e AT T
B, R T BT TONT ¥ TP e

et 7 fro e ot i Sest Wt frg Ghum G

bl sie 5 Al zilady cilal 5 8 e 205500 ola
a5 HH R Rt AR A I e

Ma Fpcrenee nimiejsza publikacia dostepna jest takke winmch
fzarnatach orag jeEykach.
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o)

| care
inspectorate:

Dundee City Council - Fostering Service

Fostering Service

Dudhope Castle
Dudhope Park
Barrack Road
Dundee

003 64F

Telephone: 01382 436 Q00
Type of inspection:
Announced (short notice)

Completed on
19 November 2022

Service provided by: Service provider number:
Dundee City Council SPZ00300403&

Service no:

C52005097782

- About the service

Dundee City Council Fostering Sarvice provides a Fostesing, Adoption, and Adult Placement service fos
children and young peaple who are assessad as in nesd of aliemative family cane.

The agency recruits and supporis eegiver families bo provide a range of alternalive care amangaments for
chiildren and yowng peaple. induding, emergency, interim, long term, parmanant and shor break. Both the
fostering and adoptian team support caregivers and children and young peogle in permanency planning and
adult placement [continuing caeel, and the findings and key messages in bhis repart ace relevant bo both
feams.

A registerad Adult Placement [Continuing Care) sesvice is linked to the Fostesing Sesvice. This enahiles young
paople to remain in their Family home beyond the age af 18 years, with continwed support from the senice.
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Dundee City Council Fostering S2rvice provides & Fostering, Adoption, and Adult Placement service fos
children and woung peaple who are assessed as in nesd of aliemative family cars.

The agency recrudis and supports cregiver families o provide a reoge of alternalive care anangements for
children and young peapls, induding, emergency, inberim, long term, permanant and short break. Bath the
fasbering and adoplion team support caregivers and children and young peogle in permanency planning and
adult placement (continuing caee), and the findings and key messages in this repart are relevant bo both
teams.

A registerad Adult Placement [Contiruing Care] service is linked to the Fosteding Senvice. This ensdles young
people bo remain in thair Family home beyond the age af 18 years, with continesd support From the senice.

The senvice aims to recruil, assess, brain and support caregivers from a range of backgrounds with diffesent
skills and =xperiences bo help mest the individual ne=ds and improve outcomes For all care experienced
children and young peapda living in sppeowed cregiver housshalds, within the ciby. The serice aims bo
increase and sustain the numbar of @eegiver Families ko ensure Bhat children and young people, whio are
umzhile ba live with their birth Family, can soess altesnative czeagiver Families wha are able to meet their
negs

As the findings in this inspection are based on 2 =ample of children and yowng peopls, irspectors cannat
assure the quality of expesiance for every single child receiving a servica.

Inspections of the Continuing Care and Adoption sarvices have bean underizkan and separate repocks have
been completed.

Dundee City Council Fastering S2rvice has been registered with the Cars Inspectosate since the Care
Inspectorate was formed in 2011 It was previously registered with the Care Commission

This was an announced {shart notice) inspection which took place batween 28 October and 18 Movambes
2072, The inspaction was camied out by two inspectars from the Care Inspectorate. To prepare for the
inspection we reviewed infarmation about this service. This indludad previous inspection findings,
registration information, infosmation submitied by the service and intelligence gathered since the last
inspection.

Ir making our evaluations of the sanvice we

+ Spake with three people vsing the service and seven caregieer families
+ Spake with 13 members of staff and maragement

+ Spake with 11 estemmal professionals

+ Reviewed b6 sunvey responses

+ Dhserved practice and daily life

+  Reviewed doouments.
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(Children and young people experienced supportive, nusturing and enduring relationships with

caregiver families, providing tham with a sense of belanging.

+ Timely permanency aptians for childranand young peoole were explored and agreed, limiting
mawvas helbween caregiver families.

+ LConsidesation bo brothers and sisters being together and maintaining birth Family conneclions,
whena passibile and approprizte was evident.

+ ARhough there had been a high urmaver of siafi caregivers valued stalf skills, and felt well
supported by their suparvising social warker.

« Agreed action plans bo protect children and young people’s physical safety and emotiaral wallbeing,
which had bean compromised from a lack of braining and safer caring dooumentation, shauld be
timeously implemented.

+ 5taff invohvamendt in supporting the participation of children and young people’s candribution ta
e planning was nat consistently evident.

« [t was not always possiale bo establish childen and young people’s individual progress and

achievements in care planning documentation. Care plans in place lacked a SMART (specific,

measurable, achievable, relewant and time-bownd) and halistic approach,

I evaluating quality, we wse a six paint scale whese 1is unsatisfactory and B is excellent

How well dio we support people’s wellbeing ? 3 - Adequale
How good is our leadership? 2 - Weak
Hova well is our care and suppart planned? 3 - Adequale

Further detzils an the particular areas inspected are provided at the end of this report.

© Howwell dowe support people’s wellbeing? 3 - Adequate

‘We made an evaluation of adeguate for this key question. We identified some strangths, which just
outweighed weaknesses. Az the weasknessas were ralating to the welfare af children and young peaple, we
hava made ane requirement and three areas for improvemant.

Relationships were meaningful, whare children and young peaple experiencad nuriuring e, sizbility,
peedictability and 3 serse of belonging. Permanancy plarming was limeby with lmited placement moves.
‘Whare mowes did ooow, relationships were priaritized betwean caregivers, supparting attachment, identity
and opportunities far life-long connections. Mabching processes were well managed, with sbrengths and
wulnerahilities identified so appropriate suppork could be corsidered.
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‘We found the quality of the assessments lacked analysis, with little evidence of assessment toals and
creativity being usad bo gain information. We read statemants which lacked impad and analysis, or hoe
spedfic needs and isswes were o be addressed. 'We leamed that new members of staff had nat been
prowided with training bo dewelap their assessment skills and knowledge base. We heard that assessment
workshops hawe bean coordinated and look Forward ©o seeing the impact an pradtice and fulure
assessments. Assessmient skills form an area for impravement (1)

Caregivers valued st skills and the suppoet they provided. The high bumover of staff aver the last baa
years had resulted in caregivers experiandng a ladk of continuity in their suppart. We saw evidence of some
caregivar disengagement with the service dus to having to reinvest into new relaticnships.

Children recsived individualisad care and age and stage aparopriate choices. Caregivess advocated on behalf
of children and young peoale o promate best outcomes. Developmental opporftunities and healthy estyles
weie promated, and children were encowaged to develop links with their community from a young age.
There was pasitive promotion of physical and mantzl haalth needs with refesrals o specialist support
SENYinEs.

Shinet breaks facilitated within extendead family networks were promoted. Children could spand time away
From Families i they chose. 'When shart beeak caregivers are required children and caregivess would benefit
From timely identification, notificalion and caregiver consistency

Complex brother and sister relationships wese understood and, when not placed together, caregivers
fadilitated oppaortunities For meaningful connections. Caregivers engaged with bisth Families enatling
smiaokh transitions for children and young people when visiting birth family members.

Caregivers kept memory boees and Facilitabed wiitten communication bebeeen children and their birth
Family. Children's sanse af their life stooy was nat shways readily available, and they would bensfit from the
prowider identifying a person to lead this essential wodk. Progressing life story work will form an area far
improvemenk (2],

Althowgh there was an organisation wide commitment to "The Promise,” this nesds to be promobad further
within the =anvice and evident in praclice guidance and docwmentation A focus onintegrated practice with
other children's services has recently besn introdwced, clarifying roles and responsibilities with greates
emphasis on multi-agency working. & callabaorative and inbegrated appeoach whene prafessional skills are
recognised and valued can contribute ko holistic family suppart, which will impeove outcomes For children

antl young peapls.

There had been & general absence of baining availzble to staff and coegiver families over the past two
years, with no ane persan taking resporsibility to deselap and implement 2 robust and effective braining
schedule During our inspection we leamed of plans in place to address this, with identification of a lead
person ba develog a training schedule. We loak forward to reviewing the implementation of this ab our nexst
inspection. This forms an area For imarovement (30,

There had been limited child protection training and na adult protection training offered bo Geegivers and
staff. In abssnce af suffident safer caring docwmentation, it was undlsar how children's phiysical and
emotianal safety needs were assessed, and Eamilies were supparted bo undesstand and manage risks.
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A case review resulbed in a comprehensive action plan, which had been formalized and was being
implamented. Although progress was being made there should be move woenoy in the implementation of
the action plan. The senice should sirive to be part of a child-safe organization. This will form a
requirament (1.

An vpdated senvice specific handbook would support caregivers bo understand the framewarks and systems
whien caring for children iin the e system.

Requirements

1. By 28%h February 2023, to ensure the safely and wellbeing of children and young people and the prosision
of high-guality e and support, the provider must ensure risks are recognised and identified and effedtive
mechanisms are in place bo manage and report risks. To da this, the provider must, a5 a minimum:

[a) Provide child and adult prabection training to careghes families and staff.

[i2) Enswe risk asse=sment palicies and procedures provide cless guidance and risk assessment
domumentation, for identifying, reparting and managing risks.

[} Develop & rabust and responsiee systern ba monitor and review risks.

This is bo comply with Regulation &1)(a) (Welfare of Users) of the Sacial Care and Sacial Waork Improvesnant
Scottand (Requirements for Care Services) Regulatiors 2011 (551 20117 2101

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

| have confidence in people hecause they are brained, compelent and skilled, are a8le to reflect on their
practice and Follow their professianal and crganisational codes’ (HSCS 3.36) and

'l am pratected from hamm, neglect, abuse, ullying and exploitation by peapls whin have a clear

undearst anding of their responsibilities’ [HSC5 320).

Areas for improvement

1. To enahle thorowgh caregiver assessment and matching the needs of children with a fFamily's sirengths
anil wulnerahilities, a review of the process of assessment should be underiaken. This should include, but nat
bea limited to, braining bo all staff within the service.

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

"My care and suppoet meets my needs and is right for me’ (HSCS 18] and

‘| hiave confidence in people hecause they are trained, compelent and skilled, are 28le to reflect on their
meactice and Follow their prafessianal and organisational codes' (HSCS 304

2. To ensure all children have a clear undesstanding of their past the pravider should improve its approach bo
life stoey wark. This should induds, but is not limited bo, implementing a consistent approach to gathering
and stosing impartant life sbory information and providing spedific braining bo staff and caregivers about how
life skoey wark should be approached.
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This is bo ersure that care and suppart is consistent with the Health and Sodial Care Standards (HSCS) which
state that:

| am supporied to be emotionally resilient, have a strong s=nse of my oen idenkity and wellbaing, and
address any expariences of trauma or neglect’ (HSCS 129).

3. To enable caregives families bo fully swppart the needs of children in their care, the provider should
impeove availability of training to all Families. This should include, but not be limited bo, trauma informed
peactice and attachment training.

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

‘| experience high guality care and support based on relevant evidence, guidance and best practice” [H30S
&£1).

| Howgoodisourleadership? 2 Weak

An evaluation of weak was graded bo this key question. Althaugh a numbes of shengths were idandified,
theza wese compromised by significant weakness. We have made a requirement and area far impravement,
as these weaknesses had patential o negatively impact outoomes for children and young people.

The panel process was dear and well managed. Panel chairs weare experiznoad and had besn in e rale for
a substantial period and they had a good ovendiew of the organisation. Although panel members received
individual appraisals limited training was provided ba them in the last bwo years. This will farm an area foe
improvemznt (1),

Pamal processes maintzined a good oversight of childnen, young peaple and families, particularly in relation
bo pesmanency planning to and “drift and delay” Panel themes and caregiver feedbadk was collated and
detailed in business repodts provided to managemeant, however, it was unclear how this infoomed
impeovemend planning.

The Agency Decision Makers were experienced and had a dear understanding of their role and fenclion.
Templates and agendas for panel and reviews were thorough and comprehensive.

Organisational improwement planning was not well communicated with multiple staff members lacking
umderst anding around changes, decisions and the vision for the senvices. Dne membes af staff explained
' There has heen 3 Iol of sarvice change which have nol always bean done with consaliation or with 3
rationale abowt what Bhe wision i for the senace. how Bhis will el or how peopie will help bo form Bhis”
This resulied in staff experiencing low miorale, impading upan thedr ability bo process and suppost
improvemendts.

5taff lacked guidance in their robe and responsiility as polices and procedures were not up ba date nor
accessile in a central lommhon. Manasgement acdknowdedged this defict, and we look forward to hearing
whal actions have been imalemented bo support and guide staff in their nole.

The approach bo quality asswance and monitoding did nat ooour in a holistic and systemalic mannes. There
WEIE 50me Fysiems in place bo monitor sarvice delivery howeser these were neither robust nor
comprehensive. Due to the risk of repetition of concarms, darity of management responsiility and oversight
of quality assurance systems will Form a requiremnent (10
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)

The fostesing and permanence services do nat have spedific sendce development plars. & cass review
resulted in @ comprehensive action plan. Although actions wese identified, leads and timescales were not
abways clear. Adion plans would benefit from a SMART approach. We are mindful that improvement plans
hawe been proactively sought with the leadership team requesting the Association for Fostesing, Kinship and
Adapdian [AFKA) Scatland ba review intemmal processes and practices.

Requiremenks

1. By 2Bth February 2023, to ensure quality care and support is received by all children, young people and
their families, the provides must dewalop a culture af coatinuous improvement by implementing robust
quality assurance of practice. To do this, the provider must a5 a minimom:

[a) Ensure that records and practices are in place to evidence the effectiveness af the service in meeting the
needs af young people.

() Enswre a rbust awdit system is in place and promabe 2 shared respansibility in quality assurance
pronesses o idendify area For improvemnent,

This is bo comply with Regulation &{1)(a) (Welfare of Users) of the Social Care and Sacial Waork Improvemsnt
Scotland (Requirements for Care Services) Regulatiors 2011 (551 20017210

This is b ersure that care and suppart is consisbent with the Health and Sodial Care Standards (HSCS) which
state thak:

I benafit from a oulbwe of conbinuows improvement, with the organisation having robust and branspanent
quality assurane processes' (HSCS £19); and

' usa & service and arganisation that ane well lad and managed’ [£.23),

Areas for improvement

1. To enable panel membess to make informed and balanced decisions in the welfare of children, young
penpla and their Families, the provider should enswre suitahle braining and suppart is provided to all panel
membears.

This is b ersure that care and suppart is consisbent with the Health and Sodial Care Standards (HSCS) which
state that:
| usa & service ant arganisation that ane wedl lad and maneged’ [HS05 £23).

- Howwellis our care and support planned? 3 - Adequate

‘We made an evaluation of adeguate for this key question. We identified some strengths, but these just
mubtweighed weakness=s. We have made a reguirement and area far improvemend, as hese weaknesses had
patential to negatively impadt outcomes for children and young peapla.

Childran, young people and adults were provided with infoemal and formal advocacy. However, their
domumentation did nat ablways recard their views, nor did they identify how they would hear the outcome of
the planning mesting if they were not presant. A future inspections we would like to see moe evidence of
children’s inwohiemant, and how their views are heard and represented at formal planning

mieedings. Childran's maaningful participaticn will farm an zrea for impravement (1)
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Children and young people’s planning documentation recorded the child or young parson’s nesds in relation
to areas of safsty, healthy, achieving, rurtured, zdive, respected, responsitle and incleded [SHARARH).
[zbes identified regular mestings and reviews and attendance records evidenced professionals invalved and
partness to the plan, highlighting a mulli-agency appach and team amund the child' This supparts a
halistic ass=ssment and shared action plan which can improve outcomes for children and young

people. However, from the nanative in the child planning documents, it was not abaays possible to idantify
ant brack individual growth, progress and achiesements, nar haw staff had contributed and supparbed
children and young people bo develop and achieve goaks and positive outcomes. Clarity amound risks and
migasuras ba mitigate them were undear. Mot all plans weane spedific, measurable, achievable, relevant and
time-taund [SMART). SMART care planning will form a reguirement (11,

Requiremenks

1. By 2Bth February 2023, the pravides should ersure that care and suppart planning dooumentation For
chikiren and woung peapls takes a SMART approach [specific, measwable, achievahble, relevant and time-
bawnd). To do this the pravides must, at a mindmum, ensure:

[a) Assessed needs are arcomganied with detailed action poinks.
[4) Professianal invalvement bo support pragression af action points is dearly recorded.
[} Delay and deift in progressing actian points are addressed and reconded.

Thiis is to comply with Begulation £1)a) of The Sacial Care and Social Work Improvement Soabland
[Requirements for Care Sesvices) Regulations 2011{SS1 201172100,

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

"My parsanal plan [sometimes refered o as my e plan] is right for me becauss it sets out how my nesds
will be met, as well as my wishes and choicss” [HS0S 115) and

'l experience high quality care and support based on relevant evidence, guidance and best practice” [HSCS
&)

Areas for improvement

1. To ensure children and young peaple have cppartunities and benefit from participation in decisions that
affect them, the provider must evidence suppart prowided bo children and young people ko express thein
views, attend meetings and uvnderstand haw their needs will be met theough @=ee planning processas.

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

"l m Fully involved in deselaping and reviewing my persanal plan, which is always aszilable to me” [HSCS
217} and

"My humian rights are cantral ko the organisations that supnort and care for me” (HSCS &1
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Areas for improvement

Prewious area for improwement 1
The manager must ensure that children are placed with foster canars wha ae appropriately skilled and

grpariencad and who have been approved by the agency decisian maker fo meet thedr neads National Cars
Standards Foster care and Family placement services, Standard 2 - Promating good quality care.

This area for improvement was made on 10 December 2017

Action taken since then
Aporopriate action was kakan o address this recommendation Staff bealth and safety risk assessment.

There hasve bean no complaints upheld since the last inspection. Details of any alder vphald complaints are
published at waw careinspeciorabe.com.
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Detailed evaluations

How well do we support people’s wellbeing? 3 - Adequate

11 Children, young peoale. aduliz and their caregiver families experience

. S & - Bond
rampassion, dignity and respect

12 Children, young people and adults get the mast out of life 1 - Adeguate

13 (hildran, young peaple and adults’ health and wellbzing benefits from i - Bood
the care and support Ehey experience -
1.& Children, young people, adults and their oegiver famili=s get the

service that is right for them - bood

How good is our leadership?

12 Nuality asswance and impravement are led well 2 - Weak

How well is ow care and suppost: planned? 3 - Adequate

5. Assessment and e planning refledts the outcomes and wishes of 3 - Adenusta
- = el =
children, young peaple and adults
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This inspection report i published by the Care Inspectocate. You can downdoad this repoet and others From
our wahsite.

Cara services in Sootland cannot operate unless they are registersd with the Care Inspectorabe. We inspect,
awand grades and help sanvices bo improva, We alsa investigate complainis sboul care sarvices and can tzke
action when things aren't good encugh

Flease get in towch with us if you would like mare infarmation or have any concerrs about a care sanvice.

You can ako read more about our work anline at wewcareinspectorate com

Conkact us

Cara Irspectorate
Camipass House
11 Fivarside Dvive
Nundee

DD &MY

enquiries@carnsinspaciorate.com
03£5 600 9527
Find us on Facebook

Twitter: Prareinspect

Other languages and Formats

This repart is awsilable in other Bnguages and formats on reguest.

Tha am Frillseachiadh sea ri fhaighinn ann an crukthannzan is canain eile ma nithear iaras.
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Ma Ppczenee ninkejiza publikacia dostepna jest takke w innch
frrnatach oraz jerykach.
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