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About the service

Redcroft Care Services - Lundie House is a housing support and care at home service for adults with a learning
disability and/or mental health problems. At the time of the inspection there were 14 people being supported in
the community, 12 of whom lived in shared houses - Lundie House, Saorsa House and Rohain House. The service
registered with the Care Inspectorate on 13 August 2012.

The company was rebranding to become known as the Lin Group. The provider was in the process of changing
the name of the registered service to reflect this. Since the previous inspection there was now a main office
base in the Colinton Area providing space for company business such as meetings and staff supervision. At
Rohain House the staff can use the facilities on the first floor, but must access the stairway via the backdoor if
not working directly with service users. This is so that staff only access people's tenancies when they are
providing direct support to them in line with their support agreement.

There were good public transport links at the Edinburgh based houses where people are near to local shops,
library, health clinic and leisure facilities. The house in Kirkliston is situated in its own grounds situated fairly
close to local amenities.

The service aims 'to offer people with a learning disability unquestioning recognition of their full human rights,
which include the right to dignity, privacy, choice and safety'.

What people told us

We received feedback about the service from people supported and their representatives and involved health
professionals, through face-to-face contact, telephone contact and care standards questionnaires.

Comments included:

'I like it here. I am having that colour of paint for my room. We are going on holiday soon then going to
Blackpool.'

'I like it here. Looking forward to the holiday.'

'We were involved in meetings when our relative was changing placement. The nursing staff know my relative's
needs really well as they have supported them for years. We know who to contact if we need to discuss
anything. The garden ground needs development so people can enjoy it.'

'My relative sometimes finds it difficult to make their feelings understood. Staff are very patient with helping
them to express themselves.'

'Very happy with the service here. We keep moving forward. We have relatives' meetings where we can discuss
things and share our ideas. Our relatives are happy and settled here.'

'Redcroft staff and management work really hard but there have been a lot of changes of staff. It would be good
to have a consistent staff team supporting my relative as they don't cope well with change.'

'I need this placement to work for my relative. There are a lot of things still needing sorted out. We have not had
a review meeting since my relative came here. The communication has not been good and needs to be
improved. There are some really great staff here - if only I could clone one of the carers - but there have been a
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lot of changes of staff and now the depute manager is gone. My relative needs to be weighed on a regular basis
and there have been no weights done till recently as there was a problem with the scales. My relative's nutrition
needs to be monitored but I was not informed when their food intake was to be reduced. We were promised
sensory garden but this has not happened.'

'Transport is a big issue and needs sorted out so that people living here can get about. They were used to being
in the city with easy access to everything.'

'My relative is really happy living here but there are issues with staff cover that need sorted out. We have regular
relatives' meetings and the manager here is very good but there is a high turnover of staff.'

Self assessment

We are not requesting self assessments from providers for this inspection year. Issues relating to quality
assurance, acting on feedback from people using the service and the quality of the service's improvement plan
are considered throughout the inspection.

From 1 April 2018 the new "Health and Social Care Standards" (HSCS) have replaced the previous National Care
Standards. These standards seek to promote better outcomes for people who receive care, and services should
now be operating to the guidance contained within.

From this inspection we graded this service as:

Quality of care and support 3 - Adequate
Quality of staffing 3 - Adequate
Quality of management and leadership 3 - Adequate

Quality of care and support

Findings from the inspection

The quality of care and support has been graded as adequate. This is because although there were some caring
and compassionate staff supporting people, and some good care being provided, there were key areas of
performance that needed to be addressed.

We observed caring interactions between staff and people supported. Longer term care staff could discuss
people's health and social support needs in and provided a consistent presence for those supported. Staff
wanted to achieve really good outcomes for people and support them to have a really good quality of life. Some
staff expressed frustration at staffing levels, and rota management when trying to achieve positive outcomes for
people. They told us that due to high staff turnover, and the way staffing was organised, it was difficult to
provide continuity of care for people and plan ahead with them. Staff had some really good ideas about ways
they would like to extend people's interests. We heard that it was not always possible due to staffing levels
and the way staffing was organised across the service.
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There had been some improvements made towards looking at outcomes focussed planning for people
supported. Relatives were encouraged to be involved in their loved one's support and to express their views. We
heard that the management team were readily available should people wish to discuss any issues arising. This
meant that there were aspects of the service which were working really well to provide responsive care to people
supported.

Some of the people supported told us they were very happy where they lived and liked the staff who supported
them. People were looking forward to planned holidays, for example, and were also involved in making choices
about activities they would like to be involved in, going shopping and planning meals. Some relatives were very
happy with the care and support their relatives received and thought that staff were sensitive to their relative's
needs and wishes, treating them with dignity and respect and offering them choices in their daily lives.

There were well established links with a range of health professionals who were providing ongoing support to
people. An involved health professional spoke about staff's commitment to people they supported and praised
the way the service communicated with them and followed guidance provided to them, to support a person to
communicate.

However, we heard from another health professionals that several health appointments had been missed. We
heard that there had been problems with organising transport at the Kirkliston service and that communication
could be improved to ensure that people get the right support for them. We also heard from another healthcare
professional that people needed their weights taken regularly, as part of their healthcare monitoring, but some
people had not had their weights taken for a considerable period.

Regular review meetings involving relatives and/or representatives were held for the majority of people
supported. This meant that their needs and wishes were being regularly discussed and planned for. However, at
Rohain House there had been no review meetings held. It is important that people's health and social support
needs are regularly discussed and reviewed. (See requirement 1)

Some support plans contained detailed information to guide staff as to the best way to support someone with
their health and social support needs, while others had very limited information about people's current needs.
Although there were goals set in some of the support plans and some good information about people's strength
and abilities' the support plans lacked evaluation to show us how the planned support was working to improve
outcomes for people and to reflect any changes to their health and social support needs.

Risk assessment documentation also needed to be regularly updated and completed to a consistent standard.
Some documents lacked signatures and dates. This meant that we, and more importantly people
supported, their representatives and staff did not know who had carried out assessments and recorded
the information, or when it was due to be reviewed.

In some of the support plans looked at, all aspects of people's support including moving and handling, nutrition,
and skin care plans needed to be checked by management and regularly evaluated to ensure that the detail
within them is accurate and reflects people's current health needs. We heard that the hoisting scales had broken
some time ago and that no other provision for weighing people had been achieved. This meant that their skin
care risk assessments and nutritional screening assessments were out of date. Behavioural support plans also
needed to be more detailed and regularly evaluated in some cases. (See requirement 2)

An adult support and protection issue we read about in an incident log had not been reported through adult
support and protection procedures. It is important that people supported have confidence that all staff
supporting them report issues promptly in line with the service's adult support and protection policies and
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procedures. This is so that relevant agencies are informed and are aware of any issues affecting a person's
safety and wellbeing. (See requirement 3)

Medication was being managed centrally. It had been discussed at point of registration that housing support
and care at home provision should be individualised as it is the person's own tenancy within a group living
setting. There were auditing systems in place to check that staff were administering medication safely and
recording correctly. However, we found that codes entered in the Medication Administration Record (MAR) were
not always explained on the back of the MAR sheet and an as required medication had not been entered on the
MAR sheet as is best practice. (See recommendation 1)

Some staff were still entering Rohain House through the tenants' front door and must use the back entrance to
access the offices upstairs when not providing direct support to people. This is a condition on the service's
certificate of registration so that people's tenancy rights are upheld. Tenancy agreements and support
agreements were not accessible. These should be held in each person's personal plan so the terms and
conditions of the tenancy are clear. The support which each person has been assessed as needing must be
clearly set out. All confidential information must be stored securely to respect people's rights to privacy. (See
recommendation 2)

Requirements

Number of requirements: 3

1. In order to ensure that all people supported have their needs regularly reviewed, discussed and planned for the
provider must by 1 November 2018, ensure that all people supported and their representatives have review
meetings organised at an early stage after receiving the service and on a minimum six-monthly basis thereafter.

This is to ensure that care and support is consistent with the Health and Social Care Standards
(HSCS) which state that 'I am fully involved in assessing my emotional, psychological, social and
physical needs at an early stage, regularly and when my needs change' (HSCS 1.12).

It is also necessary to comply with Regulation 5.1 Personal Plans, of the Social Care and Social Work
Improvement Scotland Regulations 2011.

2. In order to ensure that all people supported have their current health and social support needs clearly detailed
in their personal plans, the provider must by 16 November 2018, carry out a full audit of the plans to ensure that
the information in the personal plans is up to date and regularly reviewed when needs change. This is to include
moving and assistance, nutrition, skin care plans, behavioural support plans and risk assessments.

This is to ensure that care and support is consistent with the Health and Social Care Standards
(HSCS) which state that 'My personal plan (sometimes referred to as a care plan) is right for me
because it sets out how my needs will be met, as well as my wishes and choices' (HSCS 1.13).

It is also necessary to comply with Regulation 5.1 Personal Plans, of the Social Care and Social Work
Improvement Scotland Regulations 2011.

3. In order to ensure that all people supported are safe and protected from harm, the provider must by 1
November 2018, ensure that all staff report adult support and protection issues promptly, and ensure that
the relevant protection agencies and welfare guardians are informed.

Inspection report

Inspection report for Redcroft Care Services - Lundie House
page 5 of 14



This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS)
which state that 'I am protected from harm, neglect, bullying and exploitation by people who have a
clear understanding of their responsibilities' (HSCS 3.20).

It is also necessary to comply with Regulation 4.1 (a) Welfare of Users, of the Social Care and Social
Work Improvement Scotland Regulations 2011.

Recommendations

Number of recommendations: 2

1. The provider should improve medication recording in line with best practice guidance and regularly monitor
staff practice in this area.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS)
which state that 'Any treatment or intervention I experience is safe and effective' (HSCS 1.24).

2. The provider should ensure that tenancy agreements and support agreements are in place and accessible to
people supported and their representatives. Personal information must be stored in a secure place to respect
people's privacy rights.

This is to be consistent with the Health and Social Care Standards (HSCS) which state that 'I am
supported to understand and uphold my rights' (HSCS 2.3).

Grade: 3 - adequate

Quality of staffing

Findings from the inspection

There was a core team of staff who people supported knew well and had built trusting relationships with. We
observed some warm and caring interactions between staff and people supported and received some very good
feedback about the quality of some of the care staff and supervisors. Nursing staff at Rohain House had spent a
lot of time supporting care staff new to the role, helping them to get to know the health needs of people and
providing guidance to the care staff. The nursing staff had been brought over with people who were supported
at an NHS facility which had closed. This we were told was for a two-year period to ensure that people's health
needs were being met. This transitional arrangement was to give time for care staff to familiarise themselves
with people's health and support and to assess whether their needs could be met without on site nursing staff.
This arrangement had helped to provide continuity of support during what was reportedly a stressful time for
people supported and their families when moving from a long-term NHS care facility to a community living
setting.

There had been a high staff turnover across the service and reported difficulties in recruiting new staff. This was
affecting the continuity and consistency of support for people and was also affecting the time managerial staff
had to carry out other duties as they were providing direct support to people when there were shortfalls. (See
recommendation 1)
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Supervision sessions to support managerial staff during their probationary period had not been carried out
consistently across the service and some longer term staff were not receiving supervision consistently and in line
with the provider's policy. It is important that these happen so that staff have guidance and support in their
work, time to reflect on their practice and to identify any training and development needs which will support
improved outcomes for people supported. Exit interview information which staff leaving the service have given
should be used to make future improvements in supporting staff and checking that they feel confident and
competent when supporting people. (See recommendation 2)

Staff recruitment records showed that some aspects of recruitment were meeting with best practice guidance
but there were aspects of recruitment that needed improvement. These included making sure that all staff had
two suitable references before they were employed and for the provider to check stated qualifications. The
service's recruitment monitoring sheets were not being completed. Records of recruitment needed to be held
centrally so that all aspects of safe recruitment procedures could be easily checked. (See recommendation 3)

Training for staff needed to be better coordinated so that any gaps in training, especially mandatory
training such as adult support and protection, are quickly identified and management have an overview of all
training undertaken across the service. (See recommendation 4)

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 4

1. The provider should take action to improve consistency and continuity of staffing across all parts of the service
and look at ways to improve staff retention.

This is to ensure that care and support is consistent with the Health and Social Care Standards
(HSCS) which state that 'I am supported and cared for by people I know so that I experience
consistency and continuity' (HSCS 4.16).

2. The provider should improve the quality of support to new staff during their probationary period by providing
regular supervision, time to reflect on their practice and identify any training needs at an early stage.

This is to ensure that staffing arrangements are consistent with the Health and Social Care Standards
(HSCS) which state that 'I have confidence in people because they are trained, competent and skilled,
are able to reflect on practice and follow their professional and organisational codes' (HSCS 3.14).

3. The provider should ensure that best practice in safe recruitment is consistently followed including taking up
of references and checking of qualifications.

This is to ensure that staff recruitment and induction is consistent with the Scottish Social Services
and Care Inspectorate best practice safe recruitment guidance and is consistent with Health and Social
Care Standards (HSCS) which state that 'I am confident that people who support and care for me have
been appropriately and safely recruited' (HSCS 4.24).
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4. The provider should ensure that staff training across all parts of the service is delivered and recorded in line
with the staff training and development plan.

This is to ensure that all staff have the training they need to support people safely and effectively and
any further training needs effectively planned for. This is to ensure that practice is consistent with
Health and Social Care Standards (HSCS) which state that 'I experience high quality care and support
because people have the necessary information and resources' (HSCS 4.27).

Grade: 3 - adequate

Quality of management and leadership

Findings from the inspection

This theme has been graded as adequate because while there are some good aspects to the management and
leadership of the service there were key areas that needed improvement in order to achieve the best outcomes
for people supported.

The service had expanded its support provision and was undergoing changes such as introducing an electronic
system for supporting care management and staffing and using a Human Resources consultant for advice
on employment issues. The service had a range of policies and procedures in place to guide staff in their
practice. There was also a participation strategy which was working well in some parts of the service to use
feedback from service users and their relatives to promote people's individual choices. The investment in office
facilities now provided comfortable space for staff business such as meetings and supervisions to be carried out
there.

We received some positive comments from relatives about the accessibility of management, if they had any
issues they wanted to discuss. There were also positive comments made about the supervisors and their
commitment to their roles. The management team had long-term experience of supporting people with
learning disabilities and had built links with a range of health and social care professionals. This meant that
people supported were linked into support from other agencies who could help them with specific health and
support needs.

Staff turnover and shortages were impacting on the management team's ability to fulfil all aspects of their roles,
including quality assurance and ensuring that support plans were being kept up-to-date and regularly
evaluated. Rohain House in particular needed clear leadership and direction to improve the quality of care and
support there and provide clear direction to the teams. There needed to be a clear focus on improving outcomes
in-line with the health and social care standards along with the provision of regular supervision and support to
the care staff. This is so that the team can learn and develop and provide a high quality of support to people in
their homes. We found that there had been breakdowns in communications at times so welfare guardians had
not been informed of events affecting their relatives care and support and wellbeing. Incidents were not being
logged centrally so higher management were not always aware of events, if they were not reported them. The
provider agreed to implement an improved system for the monitoring incidents and recording action taken.
Regular quality audits needed to be undertaken to ensure a consistent quality of support planning across the
service. (See recommendation 1)

Responsibilities needed to be clarified in terms of staff training and quality monitoring as well as care and
support planning. There needed to be a more integrated approach between NHS management and Redcroft
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management so that people supported and their families could have confidence in the management of the
service.

The depute manager at Rohain House had left just before the inspection. We found that there had been little
monitoring of their practice and that their probation and induction records were very limited. There were issues
that needed to be addressed promptly which we have made requirements about in Quality Theme 1, Quality of
Care and Support.

The provider should now develop a service improvement plan which considers all aspects of service provision
along with an action plan which identifies timescales for improvements. The views of service users, their
representatives and staff should be taken account of in the service improvement plan. (See recommendation
2)

There was some confusion about the provider name as relatives had heard that the service was now known as
Lin group but also referred to as Redcroft - Lundie House. We discussed this with the provider who agreed to
submit necessary notifications to the Care Inspectorate in order to get the registration certificate for this service
updated and keep people supported, representatives and involved agencies informed.

The provider must now take action to address the key areas for improvement identified in this report so
that people supported and their relatives can have confidence that the care and support is consistent and stable,
and that there is effective management with robust and quality assurance processes in place.

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 2

1. The provide should carry out regular quality assurance audits of service and ensure that all people supported
have a consistently high quality of care and can have confidence that the service is well managed.

This is to be consistent with the Health and Social Care Standards (HSCS) which state that 'I use a
service and organisation that are well led and managed' (HSCS 4.23).

2. The provider should develop a comprehensive service improvement plan which takes the views of people using
the service and/or their representatives into account.

This is to be consistent with Health and Social Care Standards (HSCS) which state that 'I can be
meaningfully involved in how the organisations that support and care for me work and develop' (HSCS
4.6).

Grade: 3 - adequate
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Previous requirements

There are no outstanding requirements.

Previous recommendations

Recommendation 1

The service should continue to develop outcome focussed support plans, ensure it updates peoples' support and
care information clearly, plans how to manage, monitor and review these needs and make changes to support
plans as necessary. Care and support information should have enough detail for staff to undertake the work
needed.

National Care Standards, Care at home, Standard 4 - Management and staffing and Standard 11 - Expressing your
views.

This recommendation was made on 14 August 2017.

Action taken on previous recommendation
We found that there was still work to be done on outcome focussed support planning and evaluation of support
plans and we discussed ways forward with the service manager. We have made a requirement under Quality
Theme 1 in relation to personal plans and ensuring that information in them reflects people's current health and
support needs.

Recommendation 2

The service should consider the purpose of daily recording and the reasons why it needs to record more specific
information. Guidance should then be given about how this should be done, the length of time this should be
carried out for, and how this will be evaluated.

National Care Standards, Care at Home, Standard 4 - Management and staffing.

This recommendation was made on 14 August 2017.

Action taken on previous recommendation
We found that staff needed further guidance to help them with person centred, outcome focussed recording. We
have made a requirement under Quality Theme 1 in this report and the provider has agreed to quality assure
documentation across the service.

What the service has done to meet any requirements we made at
or since the last inspection

What the service has done to meet any recommendations we
made at or since the last inspection
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Recommendation 3

The service should ensure that staff are well-trained in medication administration, are observed occasionally in
practice and are encouraged to concentrate on that task. Audit checks of medication and records should be
completed by senior staff frequently.

National Care Standards, Care at Home, Standard 4 - Management and staffing and Standard 7 - Keeping well.

This recommendation was made on 14 August 2017.

Action taken on previous recommendation
Some staff had received training in medication administration and had been given guidance. Senior staff had
been carrying out audit checks and picking up where errors had occurred. This recommendation has been met
though we have made a recommendation about medication recording under Quality Theme 1 in this report.

Recommendation 4

The service should ensure that support and supervision meetings take place as stated in the organisation's
policy. Information recorded should reflect the discussion that has taken place. These should show how practice,
professional development and learning issues are worked through. Issues and concerns raised should be followed
up and responded to.

National Care Standards, Care at Home, Standard 4 - Management and staffing.

This recommendation was made on 14 August 2017.

Action taken on previous recommendation
The level of team meetings and supervisions carried out varied across the service. The quality of supervisions
also varied across the service and we have made a separate recommendation under Quality Theme 3 in relation
to staff supervisions and ongoing support. Levels of staffing were affecting the frequency with which team
meetings had occurred and we have discussed giving staff teams opportunities to meet on a more regular basis
with the management team.

Recommendation 5

The service should ensure that there is consistency in the way each part of the service is staffed, to benefit staff
and people using the service.

National Care Standards, Care at Home, Standard 4 - Management and staffing.

This recommendation was made on 14 August 2017.

Action taken on previous recommendation
There needed to be more consistency and continuity in staffing across the service to benefit people and we have
made a new recommendation under Quality of Staffing in relation to this that includes aspects of this
recommendation.

Recommendation 6

The service should ensure senior staff are aware of when incidents and accidents need to be notified to the Care
Inspectorate. Notifications should be made within the specified time periods.

National Care Standards, Care at Home, Standard 4 - Management and staffing.
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This recommendation was made on 14 August 2017.

Action taken on previous recommendation
We found that senior staff had been given guidance about incident and accident recording and reporting.
However, the provider needed to look at a centralised system for recording incidents and quality assure all parts
of the service on a regular basis to ensure that they received full information about relevant and reportable
events. We have made a separate recommendation about this under Quality Theme 4.

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com.

Enforcement

No enforcement action has been taken against this care service since the last inspection.

Inspection and grading history

Date Type Gradings

29 Jun 2017 Announced (short
notice)

Care and support 5 - Very good
Environment Not assessed
Staffing Not assessed
Management and leadership 4 - Good

7 Jul 2016 Announced (short
notice)

Care and support 5 - Very good
Environment Not assessed
Staffing 4 - Good
Management and leadership Not assessed

4 Jun 2015 Announced (short
notice)

Care and support 5 - Very good
Environment Not assessed
Staffing 4 - Good
Management and leadership 4 - Good

20 Jun 2014 Announced (short
notice)

Care and support 5 - Very good
Environment Not assessed
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Date Type Gradings

Staffing 4 - Good
Management and leadership 4 - Good

14 Aug 2013 Announced (short
notice)

Care and support 5 - Very good
Environment Not assessed
Staffing 5 - Very good
Management and leadership 4 - Good
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To find out more

This inspection report is published by the Care Inspectorate. You can download this report and others from our
website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect, award
grades and help services to improve. We also investigate complaints about care services and can take action
when things aren't good enough.

Please get in touch with us if you would like more information or have any concerns about a care service.

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

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee
DD1 4NY

enquiries@careinspectorate.com

0345 600 9527

Find us on Facebook

Twitter: @careinspect

Other languages and formats

This report is available in other languages and formats on request.

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma nithear iarrtas.
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