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PERTH AND KINROSS COUNCIL 
 

Executive Sub-Committee of Lifelong Learning Committee – 13 November 2013 
 

CARE INSPECTORATE INSPECTIONS OF SUPPORT AND RESIDENTIAL CARE 
SERVICES FOR CHILDREN AND YOUNG PEOPLE 

 
Report by Executive Director (Education and Children’s Services) 

 
 
PURPOSE OF REPORT  
 
This report sets out the key findings following the inspections of the Fostering 
Service, Adoption Services and Wellbank House by the Care Inspectorate.  Progress 
is shown against areas for improvement for scrutiny by the Executive Sub-
Committee of Lifelong Learning Committee. 
 
 
1. BACKGROUND 
 
1.1 The Care Inspectorate (also known as Social Care and Social Work 

Improvement Scotland - SCSWIS) was created by the Public Services Reform 
(Scotland) Act 2010.  The Act sets out general principles, in accordance with 
which the Care Inspectorate must exercise its functions. These are: 
• The safety and wellbeing of all persons who use, or are eligible to use, any 

social service are to be protected and enhanced;  
• The independence of those persons are to be promoted;  
• Diversity in the provision of social services is to be promoted with a view to 

those persons being afforded choice;  
• Good practice in the provision of social services is to be identified, 

promulgated and promoted.  
1.2 The Act places the Care Inspectorate under a number of duties, including 

duties to: make arrangements which will secure continuous improvement in 
user focus and which demonstrate that improvement; and to co-operate with 
other specified scrutiny bodies. 

 
1.3 Since April 2008 regulated care services in Scotland have been inspected 

using a framework of quality themes and quality statements.  Services have 
been given grades based on the findings at each inspection. Inspection 
findings were published in reports and the reports and grades were made 
public on the Care Commission website. All inspections and grades before 1 
April 2011 are those reported by the former regulator of care services, the 
Care Commission. 

 
1.4 Services are checked against the National Care Standards and most typically 

against some or all, of the following quality themes: 
• Quality of Care and Support; 
• Quality of Environment or Information; 
• Quality of Staffing; and 
• Quality of Management and Leadership. 

1

http://www.legislation.gov.uk/asp/2010/8/introduction
http://www.legislation.gov.uk/asp/2010/8/introduction
http://www.nationalcarestandards.org/


1.5 Quality themes and quality statements are informed by the National Care 
Standards, but do not replace them.  Quality themes and quality statements 
are simply ways of grouping the standards and judging how a service is 
performing against them.  Each quality theme is therefore a heading for an 
area of performance which is inspected and graded.  Grades of 1-6 will be 
awarded: 1 = unsatisfactory, 2 = weak, 3 = adequate, 4 = good, 5 = very good 
and 6 = excellent.  Different standards are marked within each grade with the 
lower score being the one which is taken as the overall score for that theme. 

 
1.6 Inspectors will consider evidence from various sources when judging a 

service’s performance since it was last graded, such as: 
• Upheld complaints – and whether identified issues have been resolved; 
• Incidents - and how your service has dealt with them; 
• Feedback from people who use the service and carers; 
• Evidence that previous action plans have been implemented; and 
• Information in your annual return. 

 
1.7 The most significant changes between Care Commission and Care 

Inspectorate inspections are: 
• The use of unannounced inspections.  The Care Inspectorate will conduct 

unannounced inspections for all regulated services as the main inspection 
method unless there are practical reasons why it needs to announce a 
particular inspection; 

• A greater maximum period between inspections for better performing and 
lower risk services; 

• Changes to the letters notifying providers to complete their self 
assessments; and 

• A greater focus on poorly performing and riskier services. 
 

1.8 Following an inspection, the Care Inspectorate may identify: 
• Recommendations: statements that set out actions the care service 

provider should take to improve of develop the quality of the service. 
• Requirements: statements which set out what is required of the care 

service provider to comply with relevant legislation.   
 

1.9 Care service providers must submit an action plan to the Care Inspectorate 
addressing any requirements and recommendations identified.  Progress 
against the action plan is monitored by the Care Inspectorate through annual 
return and self-assessment forms submitted by the care service provider and 
through subsequent inspection. Yes that is correct and no there are no other 
improvements other than the ones submitted in the action plan.  There are 
areas where they suggest areas for development. 

 
2 PROPOSALS: RECENTLY PUBLISHED REPORTS 
 
2.1 This report presents the findings following the inspections of the Fostering 

Service and the Adoption Services in June 2013 and Wellbank in May 2013 
by the Care Inspectorate.  A progress update is provided for the improvement 
areas identified. 
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2.2 Fostering Service  
 
2.2.1 The Care Inspectorate undertook an inspection of Fostering Services in June 

2013.  The inspection was announced and low intensity.  This level of 
inspection is carried out when the Care Inspectorate is satisfied that services 
are working hard to provide consistently high standards of care.   

 
2.2.2 The Care Inspectorate identified the following key strengths: 

• very good support to foster carers with regular supervision and good 
opportunities for training; and  

• the involvement of foster carers in the development of the service. 
 
2.2.3 The inspection found the quality of staffing and the quality of management 

and leadership very good and evaluated the quality of care and support as 
good.  

 
2.2.4 While the inspection report details a number of key strengths and there were 

no requirements, three recommendations were identified.  In addition a 
number of areas for improvement were identified both by the team in their 
self-evaluation and with the inspectors.  In addition a number of areas for 
improvement were identified with the team.  A summary of progress against 
the recommendations and areas for improvement is provided in Table 1 
below. 

 
Table 1: Summary of Progress against Key Areas for Improvement 
Areas for Improvement Progress/Proposed Actions 

Quality of Care and Support 

Recommendation:  The service should ensure 
that all foster carers are supervised and supported 
by an appropriately qualified social worker. 

Completed:  Robust procedures in place to 
ensure appropriate carer allocation. 

Improvement:  The service could continue to 
develop opportunities for young people to express 
their views as highlighted in the National care 
standards.  

In progress:  In conjunction with Who Cares, 
a national advocacy support group, local 
options for engagement are being explored.  
Timescale – February 2014. 

Improvement:  Foster carer profiles could be 
further developed. 

In Progress:  Work is being undertaken to 
develop a more in depth carer profile.  
Timescale – January 2014. 

Improvement:  The Sons and Daughters Group1 
could be further developed. 

In Progress:  Consultation with parents and 
carers will be undertaken to identify 
development opportunities.  Timescale – 
January 2014. 

Improvement:  Consideration could be given to 
highlighting the role of the Who Cares worker or 
youth rights officer for Perth and Kinross. 

In Progress:  This role is currently highlighted 
through discussion at looked after reviews, 
publications and via foster carers.   A review 
will be undertaken to assess whether this 
should also be a standard item at all LAC 
reviews.  Timescale – November 2013. 

                                                           
1 Support to sons and daughters of fostering families to acknowledge their role in caring to Looked After Children 
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Areas for Improvement Progress/Proposed Actions 

Improvement:  The service should ensure the 
website remains up to date and the information 
continues to be relevant. 

On-going:  A key action in team improvement 
plan.  On-going monitoring to Children and 
Families Services Management Team.   

Improvement:  The service needs to develop ways 
in which risk assessments are updated. 

In progress:  An audit of risk assessments will 
be undertaken to inform the development of 
processes for updating.  Timescale – 
December 2013. 

Improvement:  The service should develop a 
system to ensure that day to day care 
arrangements are discussed fully and agreed with 
all relevant people involved in the young person’s 
care. 

In progress:  A review of care plans is 
underway.  Timescale – December 2013. 

Improvement:  The service should ensure that all 
methods of communication are secure and 
appropriately used. 

In progress:  Current communications are in 
line with corporate guidelines.  Further 
exploration of good practice by other local 
authorities underway.  Timescale – December 
2013. 

Quality of Staffing 

Improvement:  The service should further develop 
the opportunities for young people to be involved 
in assessing and improving the quality of staffing.  

In progress:  Young people will have the 
opportunity to contribute to the information 
considered within Employee Review and 
Development.  Timescale – March 2014. 

Improvement:  Staff members told us that the 
environment was impacting on their ability to be 
able to discuss practice issues and seek guidance 
and support from their colleagues.  The staff team 
also told us that the environment presented 
significant challenges to maintaining service 
users' confidentiality. 

On-going:  Standing items on team agenda.  
Opportunities to be explored through Perth 
Office Programme.   

Improvement:  The service could evaluate 
whether a more efficient service would be 
achieved if staff members were not solely 
responsible for administrative tasks. 

In progress:  As a practitioner-led system, 
there is an expectation that officers will use 
SWIFT to support core business.  The Service 
will continue to support officer to maximise the 
use of SWIFT.  
 

Quality of Management and Leadership 

Recommendation:  The service should make sure 
that there is a larger pool of panel members 
including more male panel members and panel 
members who have experience of fostering and 
adoption. 

On-going:  We are working with contacts in 
neighbouring authorities to identify new panel 
members in line with good practice. 

Recommendation:  The service should ensure 
that panel members receive supervision and 
appraisal in relation to their role as panel 
members. 

In progress:  The chairperson’s role and remit 
is being reviewed to include the supervision to 
panel members.  Timescale – March 2014. 

 
2.2.5 A copy of the inspection report is provided in Appendix 1 together with a copy 

of the action plan submitted to the Care Inspectorate. 
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2.2.6 The last inspection of the Fostering Service was completed in August 2010 
and reported to the Executive Sub-Committee of Lifelong Learning Committee 
on 2 February 2011 (11/42).  Fostering Services were first inspected in 
September 2008 and Figure 1 below shows the inspection and grading history 
since then. 

 
Figure 1: Grading History, Fostering Services 

 

 
 

2.3 Adoption Services 
 
2.3.1 The Care Inspectorate undertook an inspection of the Adoption Service in 

June 2013.  The inspection was announced and low intensity.  This level of 
inspection is carried out when the Care Inspectorate is satisfied that services 
are working hard to provide consistently high standards of care.   

 
2.3.2 The Care Inspectorate identified the following key strengths: 

• work with parents and children who were in need of adoption; 
• thorough assessment reports; 
• the matching of needs of children with the adoptive family; and 
• staff knowledge of their role and team working. 

 
2.3.3 The inspection found the quality of care and support, the quality of staffing 

and the quality of management and leadership good.  This follows a period of 
reduced capacity within the team. 
 

2.3.4 While the inspection report details a number of key strengths and there were 
no requirements, two recommendations were identified.  In addition a number 
of areas for improvement were identified both by the team in their self-
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evaluation and with the inspectors.  A summary of progress against the 
recommendations and areas for improvement is provided in Table 2 below. 
 

Table 2: Summary of Progress Against Key Areas for Improvement 
Areas for Improvement Progress/Proposed Actions 

Quality of Care and Support 

Improvement:  Further to the questionnaire 
that was distributed in March 2012, develop 
other participatory events. 

In progress:  Questionnaire being developed.  
Responses will inform further options for 
participatory events.   Timescale – March 2014. 

Improvement:  The service should change 
their priorities from producing a newsletter 
to producing information for adopters on the 
website. 

In progress:  A review of the website is being 
undertaken.  Timescale – March 2014. 

Improvement:  The service should ensure 
the website remains up to date. 

On-going:  A key action in team improvement plan.  
On-going monitoring to Children and Families 
Services Management Team.   

Improvement:  Further develop the 
information gathered by the review team to 
inform service development.  

In progress:  Review of formal processes for 
sharing of information between the Review and 
Family Placement Teams.  Timescale – December 
2013. 

Improvement:  Re-establish adoption 
support groups. 

In progress:  Ceased due to low level of demand.  
Refreshed options for support now being explored 
with a view to re-establishing the group.  Timescale 
– March 2014. 

Improvement:  Review self-evaluation 
processes within the service. In progress:  Timescale –January 2014. 

Improvement:  Permanence team member 
to attend field work team meetings to 
discuss permanence and adoption planning. 

Complete:  On-going attendance. 

Improvement:  The team would like to 
develop their work with birth families.  

In progress:  Questionnaire to identify opportunities 
to be developed.  Timescale – 2014. 

Improvement:  Further develop expertise 
within the team in offering therapeutic 
interventions.  

On-going:  Consideration will be given to developing 
therapeutic skills in future training needs 
assessments.   

Improvement:  Whilst the quality of the 
assessment undertaken by staff was not 
brought into question, the inspector 
assessed that it was possible for 
prospective adopters to feel a bit 
"disconnected" from the permanence team. 

On-going:  This does not reflect the feedback we 
have from prospective adopters.  However, feedback 
will continue to be monitored. 

Improvement:  Improve communication with 
adopters. 

In progress:  Communications Plan under 
development.  Timescale – December 2013. 

Quality of Staffing 

Improvement:  We discussed with the 
service how adopters might be more 
involved in assessing and improving the 
quality of staffing. 

On-going:  Adopters will be involved in staff 
recruitment. 

Improvement:  The service should continue 
to develop the very good practice in this 
area. 

On-going:  We will continue to review our practice 
and identify opportunities for improvement as part of 
the Service’s approach to workforce planning. 
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Areas for Improvement Progress/Proposed Actions 

Quality of Management and Leadership 
Recommendation:  The service should 
make sure that there is a larger pool of 
panel members including more male panel 
members and panel members who have 
experience of fostering and adoption. 

On-going:  We are working with contacts in 
neighbouring authorities to identify new panel 
members in line with good practice. 

Recommendation:  The service should 
ensure that panel members receive 
supervision and appraisal in relation to their 
role as panel members. 

In progress:  The chairperson’s role and remit is 
being reviewed to include the supervision to panel 
members.  Timescale – March 2014. 

Improvement:  Seek the views of adoptees 
as to the quality of the service provided. 

In progress:  Communications Plan under 
development.  Timescale – December 2013. 

Improvement:  Produce an annual plan. In progress:  Annual plan to be published March 
2014. 

Improvement:  Communicate service 
priorities more widely with adopters and 
stakeholders. 

On-going:  Service priorities will continue to be 
publicised on the website. 

 
2.3.5 A copy of the inspection report is provided in Appendix 2 together with a copy 

of the action plan submitted to the Care Inspectorate. 
 
2.3.6 The last inspection of Adoption Services was completed in August 2010 and 

reported to the Executive Sub-Committee of Lifelong Learning Committee on 
2 February 2011 (Report No.11/42 refers).  Adoption Services were first 
inspected in September 2008 and Figure 2 below shows the inspection and 
grading history since then. 

 
Figure 2: Grading History, Adoption Services 
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2.4 Wellbank House 
 
2.4.1 Wellbank House provides a short term period of proactive residential work 

which supports a move to independence for homeless young people between 
the ages of 16 and 24.  

 
2.4.2 The Care Inspectorate undertook an inspection of Wellbank House May 2013.  

The inspection was unannounced and low intensity.  This level of inspection is 
carried out when the Care Inspectorate is satisfied that services are working 
hard to provide consistently high standards of care.   

 
2.4.3 The Care Inspectorate identified the following key strengths: 

• seeking the views of young people and using their ideas and opinions to 
help develop the service; 

• strong leadership for a professional, enthusiastic and highly motivated staff 
team; and 

• positive feedback from young people about the quality of support. 
 

2.4.4 The inspection found the quality of care and support, the quality of staffing 
and the quality of management and leadership were very good.  The 
inspection noted that the service had made significant improvements to the 
way that care plans are made and recorded.    

 
2.4.5 The inspection report details a number of key strengths and noted that the 

service should continue to build on the very high standard it has achieved.  
There were no requirements and only one recommendation and area for 
improvement identified.  A summary of progress against these is provided in 
Table 3 below. 

 
Table 3: Summary of Progress Against Key Areas for Improvement 

Areas for Improvement Progress/Proposed Actions 

Quality of Care and Support 

Recommendation: The service should 
review its policy and approach to 
supporting young people to manage 
their medication, making sure that 
individuals are involved in the 
discussion and assessment of the 
degree of support they require (if 
any).  

Completed: Discussion has taken place with young 
people to seek their views in regard to the changes 
required.  Further to this: 
• Wellbank induction booklet now highlights that 

young people are required to take responsibility 
for their medication where this has been risk 
assessed and agreed as appropriate. 

• The Care Planning process has been updated 
to ensure that young people are aware of the 
expectation that they will take responsibility for 
storing and managing their medication unless 
otherwise requested.  Individual medical sheets 
in each young person’s file will indicate where 
they are managing their own medication. 

• We have strengthened our risk assessment 
procedures in relation to managing medication. 

• The area of health and wellbeing (including 
medication) will continue to be regularly 
discussed as a part of the young person’s care 
plan and risk assessment. 
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Areas for Improvement Progress/Proposed Actions 

Quality of Management and Leadership 
Improvement: Further consider how 
the service can incorporate 
information about outcomes for 
service users into the evaluation of 
the effectiveness of the service. 

In Progress: Planned discussion with young people 
to seek their views on how outcomes can be 
incorporated. This will be developed with young 
people during the next service planning date 
(October 2013). 

 
2.4.6 A copy of the inspection report is provided in Appendix 3 together with a copy 

of the action plan submitted to the Care Inspectorate. 
 
2.4.7 An inspection of Wellbank House was completed in August 2011 and reported 

to the Executive Sub-Committee of Lifelong Learning Committee on 1 
February 2012 (Report No.12/49 refers).  Wellbank House was first inspected 
in December 2008 and Figure 2 below shows the inspection and grading 
history since then. 
 
 
Figure 3: Grading History, Wellbank House 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4 CONCLUSION AND RECOMMENDATION 

 
4.1 The reports by the Care Inspectorate provide further information on the 

standards and quality in our services and set out a clear agenda for 
continuous improvement. 

 
4.2 It is recommended that the Executive Sub-Committee of Lifelong Learning 

Committee scrutinises and comments as appropriate on the contents of the 
report. 
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ANNEX 
 
1. IMPLICATIONS, ASSESSMENTS, CONSULTATION AND 

COMMUNICATION 
 
Strategic Implications  
Community Plan / Single Outcome Agreement  Yes 
Corporate Plan  Yes 
Resource Implications   
Financial  No 
Workforce No 
Asset Management (land, property, IST) No 
Assessments   
Equality Impact Assessment No 
Strategic Environmental Assessment No 
Sustainability (community, economic, environmental) No 
Legal and Governance  No 
Risk No 
Consultation  
Internal  Yes 
External  No 
Communication  
Communications Plan  No 
 
1. Strategic Implications 
  

Community Plan  
 
1.1 The draft Perth and Kinross Community Plan 2013-2023 sets out five strategic 

objectives.  This report contributes to:   
• Giving every child the best start in life 

 
Corporate Plan  

 
1.2 Perth and Kinross Council Corporate Plan 2013 – 2018 sets out five strategic 

objectives: 
• Giving every child the best start in life; 
• Developing educated, responsible and informed citizens; 
• Promoting a prosperous, inclusive and sustainable economy; 
• Supporting people to lead independent, healthy and active lives; and 
• Creating a safe and sustainable place for future generations. 
 
This report contributes to:   
• Giving every child the best start in life 

 
1.3 The report also links to the Education & Children’s Services Policy Framework 

in respect of the following key policy area: Change and Improvement. 
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2. Assessments 
 

Equality Impact Assessment  
 

2.1 Under the Equality Act 2010, the Council is required to eliminate 
discrimination, advance equality of opportunity, and foster good relations 
between equality groups.  Carrying out Equality Impact Assessments for plans 
and policies allows the Council to demonstrate that it is meeting these duties. 

 
2.2 The function, policy, procedure or strategy presented in this report was 

considered under the Corporate Equalities Impact Assessment process 
(Eq1A) with the following outcome: assessed as not relevant for the 
purposes of Eq1A. 
 

2.3 It is anticipated that the work on the quality indicators will promote equality of 
access to care and support.  Where appropriate, improvement policies, 
procedures or strategies will require equalities assessments to ensure 
compliance with our duty to ensure there is no adverse impact on any 
community group. 

 
Strategic Environmental Assessment  

 
2.4 The Environmental Assessment (Scotland) Act 2005 places a duty on the 

Council to identify and assess the environmental consequences of its 
proposals. 

 
2.5 No further action is required as it does not qualify as a PPS as defined by the 

Act and is therefore exempt.  
 
3. Consultation 
 

Internal 
 
3.1 Relevant Heads of Service and Service Managers within Education and 

Children’s Services have been consulted in the preparation of this report.  
 
2. BACKGROUND PAPERS 

Care Inspectorate Inspection reports, published by the Care Inspectorate  
Care Inspectorate Inspections of Support and Residential Care Services for 
Children and Young People, Executive Sub-Committee of Lifelong Learning 
Committee, 1 February 2012 (Report No.12/49) and Care Commission 
Inspections of Fostering, Adoption and Residential Care Services, 2 February 
2011 (Report No.11/42).  

 
3. APPENDICES 
 

Fostering Services  
Appendix 1a:  Care Service inspection report 
Appendix 1b:  Action plan 
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Adoption Service  
Appendix 2a:  Care Service inspection report 
Appendix 2b:  Action plan 
 

Wellbank House 
Appendix 3a:  Care Service inspection report 
Appendix 3b:  Action plan 
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General Information

General Information about the Inspection

Inspected by: Lorna Black

Type of Inspection: Announced

Inspection Completed on (date): Thursday 6th June 2013

2/1739



Quality Statement 1.1

We ensure that service users and carers participate in assessing and improving the quality
of the care and support provided by the service.

Requirements

Recommendations

3/1740



Quality Statement 1.2

We enable service users to make individual choices and ensure that every service user can
be supported to achieve their potential.

Requirements

Recommendations
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Quality Statement 1.3

We ensure that service user's health and wellbeing needs are met.

Requirements

Recommendations

1

The service should ensure that all foster carers are supervised and supported by an appropriately
qualified social worker. National Care Standards Foster Care and Family Placement services,
Standard 5:8 Assessing and Approving Carers. 

Action Planned:
The appointment of staff in the last month will ensure that all foster carershave a suitably qualified
supervising social worker. In future any absences will be covered by another suitably qualified
worker.

Timescale:
august 2013

Responsible Person:
Linda Richards
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Quality Statement 1.4

We use a range of communication methods to ensure we meet the needs of service users.

Requirements

Recommendations
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Quality Statement 1.5

We respond to service users' care and support needs using person centered values.

Requirements

Recommendations
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Quality Statement 1.6

People who use, or would like to use the service, and those who are ceasing the service,
are fully informed as to what the service provides.

Requirements

Recommendations
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Quality Statement 3.1

We ensure that service users and carers participate in assessing and improving the quality
of staffing in the service.

Requirements

Recommendations
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Quality Statement 3.2

We are confident that our staff have been recruited, and inducted, in a safe and robust
manner to protect service users and staff.

Requirements

Recommendations
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Quality Statement 3.3

We have a professional, trained and motivated workforce which operates to National Care
Standards, legislation and best practice.

Requirements

Recommendations
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Quality Statement 3.4

We ensure that everyone working in the service has an ethos of respect towards service
users and each other.

Requirements

Recommendations
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Quality Statement 4.1

We ensure that service users and carers participate in assessing and improving the quality
of the management and leadership of the service.

Requirements

Recommendations
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Quality Statement 4.2

We involve our workforce in determining the direction and future objectives of the service.

Requirements

Recommendations
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Quality Statement 4.3

To encourage good quality care, we promote leadership values throughout the workforce.

Requirements

Recommendations
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Quality Statement 4.4

We use quality assurance systems and processes which involve service users, carers, staff
and stakeholders to assess the quality of service we provide.

Requirements

Recommendations

1

The service should make sure that there is a larger pool of panel members including more male
panel members and panel members who have experience of fostering and adoption. National
Care Standards, Foster Care and family placement services, Standard 13:  Management and
Staffing

Action Planned:
There are ongoing negotiations with our neighbouring authorities in terms of recruitment of panel
members. There is also a planned recrutiment campaign.

Timescale:
Jan2014

Responsible Person:
Linda Richards

2

The service should ensure that panel members receive supervision and appraisal in relation to
their role as panel members.National Care Standards, Foster Care and family placement services,
Standard 13: Management and Staffing

Action Planned:
There is an ongoing commitment in relation to offering supervison and appraisal to panel
members. An action plan will be developed to ensure this commitment is met.

Timescale:
Jan2014

Responsible Person:
Linda Richards
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Submission Declaration

Declaration I confirm that by submitting this action plan I have the authority of the service provider
to complete the action plan.

Name:
Linda Richards

I am: (Select an option)
The manager of the service / The owner of the service
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General Information

General Information about the Inspection

Inspected by: Lorna Black

Type of Inspection: Announced

Inspection Completed on (date): Thursday 6th June 2013
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Quality Statement 1.1

We ensure that service users and carers participate in assessing and improving the quality
of the care and support provided by the service.

Requirements

Recommendations
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Quality Statement 1.2

We enable service users to make individual choices and ensure that every service user can
be supported to achieve their potential.

Requirements

Recommendations
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Quality Statement 1.3

We ensure that service user's health and wellbeing needs are met.

Requirements

Recommendations
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Quality Statement 1.4

We use a range of communication methods to ensure we meet the needs of service users.

Requirements

Recommendations
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Quality Statement 1.5

We respond to service users' care and support needs using person centered values.

Requirements

Recommendations
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Quality Statement 1.6

People who use, or would like to use the service, and those who are ceasing the service,
are fully informed as to what the service provides.

Requirements

Recommendations
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Quality Statement 3.1

We ensure that service users and carers participate in assessing and improving the quality
of staffing in the service.

Requirements

Recommendations
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Quality Statement 3.2

We are confident that our staff have been recruited, and inducted, in a safe and robust
manner to protect service users and staff.

Requirements

Recommendations
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Quality Statement 3.3

We have a professional, trained and motivated workforce which operates to National Care
Standards, legislation and best practice.

Requirements

Recommendations
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Quality Statement 3.4

We ensure that everyone working in the service has an ethos of respect towards service
users and each other.

Requirements

Recommendations
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Quality Statement 4.1

We ensure that service users and carers participate in assessing and improving the quality
of the management and leadership of the service.

Requirements

Recommendations
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Quality Statement 4.2

We involve our workforce in determining the direction and future objectives of the service.

Requirements

Recommendations
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Quality Statement 4.3

To encourage good quality care, we promote leadership values throughout the workforce.

Requirements

Recommendations
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Quality Statement 4.4

We use quality assurance systems and processes which involve service users, carers, staff
and stakeholders to assess the quality of service we provide.

Requirements

Recommendations

1

The service should make sure that there is a larger pool of panel members including more male
panel members and panel members who have experience of fostering and adoption. National
Care Standards, Foster Care and family placement services, Standard 24:  The Adoption Panel -
How it works

Action Planned:
The service is currently working with neighboring authorities in a bid to recruit more panel
members. There is also a planned recruitment campaign.

Timescale:
Jan 2014

Responsible Person:
Linda Richards

2

The service should ensure that panel members receive supervision and appraisal in relation to
their role as panel members. National Care Standards, Adoption Agencies, Standard 32: Providing
a Good Quality Service 

Action Planned:
The service is in process of developing a supervision policy for panel members. This will allow for
panel members to recieve appraisal and supervision.

Timescale:
Jan 2014

Responsible Person:
Linda Richards
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Submission Declaration

Declaration I confirm that by submitting this action plan I have the authority of the service provider
to complete the action plan.

Name:
Linda Richards

I am: (Select an option)
The manager of the service / The owner of the service
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General Information

General Information about the Inspection

Inspected by: Linda Paterson

Type of Inspection: Unannounced

Inspection Completed on (date): Friday 17th May 2013
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Quality Statement 1.1

We ensure that service users and carers participate in assessing and improving the quality
of the care and support provided by the service.

Requirements

Recommendations
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Quality Statement 1.2

We enable service users to make individual choices and ensure that every service user can
be supported to achieve their potential.

Requirements

Recommendations
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Quality Statement 1.3

We ensure that service user's health and wellbeing needs are met.

Requirements

Recommendations

1

The service should review its policy and approach to supporting young people to manage their
medication, making sure that individuals are involved in the discussion and assessment of the
degree of support they require (if any). The revised policy should be consistent with the service's
registration as a Housing Support Service.National Care Standards for Housing Support Services
- Standard 4 - Housing Support Planning.

Action Planned:
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Discussion will take place with young people through the House meeting to raise issues identified
through the inspection report and to seek their views in regard to the changes required. However
the following proposals will be put to young people by way of informaing of changes. 
 
Wellbank will add an additional point in the assessment process under the heading Health and
Wellbeing. This new point will take account of the young person's views and the expectation that
they will take responsibility for storing and managing their medication unless they have requested
support and guidance with this. 
 
An additional section will be introduced into the Wellbank risk assessment which reflects the area
of self medication and any risks(or not) of managing medication. 
 
However, all young people as a part of the ongoing processes within Wellbank, will continue to be
made aware of their right to change or negotiate any decision regarding their medication or the
process through either their care planning or review processes. The staff group will remain
available to support young people to manage this area if appropriate or requested, again this will
be reviewed with a view to young people taking on responsibility. 
 
An additional section will be entered into the Wellbank information booklet which will refer to the
change to the current information which refers to Wellbank's role of managing medication on
behalf of young people until they have evidenced and ability to undertake this safely and
appropriately, this will now be replaced by a statement which will require them to take
responsibility where this is agreed as appropriate by them and where there have been no
immediate health or wellbeing risks assessed. 
 
The update of a Wellbank induction pack for young people will also have the updated process
added in respect of the new approach to medication. This will also refer to young people's access
to seek medical advice and support from the Young Person's Health team or their G.P. as
required. 
 
The area of health , wellbeing (including medication) is regularly discussed as a part of the young
persons care plan and risk assessment and will be updated to refelect the changes accordingly. 
 
Individual medical sheets in each young persons file will indicate that they are managing their own
medication where this is the case.

Timescale:
August 2013

Responsible Person:
Jim McCarroll / Debbie Kane
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Quality Statement 1.4

We use a range of communication methods to ensure we meet the needs of service users.

Requirements

Recommendations
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Quality Statement 1.5

We respond to service users' care and support needs using person centered values.

Requirements

Recommendations
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Quality Statement 1.6

People who use, or would like to use the service, and those who are ceasing the service,
are fully informed as to what the service provides.

Requirements

Recommendations
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Quality Statement 3.1

We ensure that service users and carers participate in assessing and improving the quality
of staffing in the service.

Requirements

Recommendations
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Quality Statement 3.2

We are confident that our staff have been recruited, and inducted, in a safe and robust
manner to protect service users and staff.

Requirements

Recommendations
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Quality Statement 3.3

We have a professional, trained and motivated workforce which operates to National Care
Standards, legislation and best practice.

Requirements

Recommendations
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Quality Statement 3.4

We ensure that everyone working in the service has an ethos of respect towards service
users and each other.

Requirements

Recommendations
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Quality Statement 4.1

We ensure that service users and carers participate in assessing and improving the quality
of the management and leadership of the service.

Requirements

Recommendations
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Quality Statement 4.2

We involve our workforce in determining the direction and future objectives of the service.

Requirements

Recommendations
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Quality Statement 4.3

To encourage good quality care, we promote leadership values throughout the workforce.

Requirements

Recommendations
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Quality Statement 4.4

We use quality assurance systems and processes which involve service users, carers, staff
and stakeholders to assess the quality of service we provide.

Requirements

Recommendations
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Submission Declaration

Declaration I confirm that by submitting this action plan I have the authority of the service provider
to complete the action plan.

Name:
Jim McCarroll

I am: (Select an option)
The manager of the service / The owner of the service
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