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Foreword
Between May – December 2013, the Care Inspectorate upheld eight complaints
about The Hamilton School Nursery covering a large number of areas. Further
complaints have been received. In January 2014 we identified intelligence from
complaints which resulted in us making a child protection referral to Police Scotland.

On 6 February 2014, Police Scotland advised the Care Inspectorate that it was
sending reports to the procurator fiscal regarding two members of staff at the
nursery. On 7 February 2014 the Care Inspectorate and Education Scotland visited
the premises and commenced inspection. The Education Scotland report has been
published and as a result the Scottish Ministers cancelled the school’s registration
on 21 February. A separate legal framework exists with regard to the nursery’s
registration as a care service.

Since our inspection commenced on 7 February, we have continued to assist the
police closely with their enquiries and have shared intelligence necessary to protect
and safeguard children at the nursery, including information about child neglect and
young children with unexplained injuries.

On 21 February, the Care Inspectorate attended the nursery and inspectors were
extremely concerned about the health, safety and wellbeing of young people. That
afternoon, we applied to Aberdeen Sheriff Court for an emergency cancellation of
the nursery’s registration under Section 65 of the Public Services Reform (Scotland)
Act 2010. A hearing was set for Wednesday 26 February.
On Saturday 22 February, the provider informed the Care Inspectorate that it “would
make further contact…regarding the cancellation process for the registration” and
advised parents that the nursery would remain permanently closed.

Normally after an inspection we produce an inspection report with our observations,
grades and details of any requirements or recommendations, and the provider has
an opportunity to comment on the report before it is published. At the time of writing,
the provider has not cancelled its registration and as long as registration remains in
place, the process of producing an inspection report with quality grades and
requirements will continue.
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Because of the intense public interest in the case, and because the provider had
signalled its intention to close the nursery with immediate effect, the Care
Inspectorate has decided to share our observations and current assessment of The
Hamilton School Nursery at this time in the form of this statement of concerns,
pending publication of the inspection report. This is driven by our commitment to
providing as much information on our concerns so that the health, safety and wellbeing of young children are protected.
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Concerns arising from our inspection
Medication
The arrangements for staff to administer medication were unsatisfactory. Children's
access to medication was poorly managed and the procedure in place was not in line
with best practice guidance. A requirement was made in relation to this aspect of the
service in July 2013; however it was clear during the most recent inspection that the
provider had failed to take the necessary action to ensure children's safety.

When reviewing medications on the premises and speaking with staff about
children's medical conditions such as allergies, the information provided by staff did
not match the information in the children's medication records. Of particular concern
was the conflicting information given in relation to important details about children's
conditions which may give rise to the need to administer life saving medications. This
included medication such as Epi pens that were to be used in the event of a child
suffering a severe allergic reaction. For example we found that "Permission for
medication to be administered and remain at school" forms (PMA1) signed by
parents and dated 10 February 2014, the details of the name, strength and dose of
the medication differed from the information in the risk assessment document. There
were references to "if temperature spikes" in one document, "a high temperature" in
another but no guidance for staff about what temperature was to be considered as a
"spike" or "high".

The PMA1 form did not include the quantity of medication which had been given to
the nursery. Failure to have up to date, accurate information in relation to children’s
life threatening allergies could potentially lead, in the event of an emergency, to
children not receiving the required life saving medication. In addition, failure of staff
to fully understand children’s specific allergies and subsequent reactions places
children further at risk. Arrangements at meal times did not prevent children with
allergies from accessing food items they are allergic to. We did not see staff support
children effectively. We saw children who were known to have several allergies
sitting at tables with foods that their records detailed they were severely allergic to.
Staff were distracted by children's behaviour and were not always effectively
observing all children. As a result we were concerned that children could have taken
food items that they were noted to be allergic to.
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We were later advised by a member of staff that some children's details were out of
date and that they were no longer at risk from some of these foods. However, the
records did not support this. Failure to ensure accurate up-to-date information in
relation to children's allergies may lead to incorrect decisions being made in relation
to the care of the child. Across the whole nursery we did not see effective plans to
support children with their medical or other support needs.

We were advised that staff had attended recent training in relation to medication
administration but they did not demonstrate how they had used this training to
improve outcomes for children to ensure they are safe.

We found that no audit had been undertaken of medications and we saw that
parental consent was out of date in some cases. All medications were stored in the
main office. Children were brought to the office to have medication administered.
This is not an appropriate method to support, care and nurture young children.
Medications should, wherever possible, be administered by staff known to the
children in order that they can feel safe and secure. Taking a child to a busy office to
have medication administered by staff, who they may be unfamiliar with, is not
appropriate. Furthermore this approach does not promote a caring environment for
the child. Administering medication in this way may also breach confidentiality as
children can be observed by many different staff working in the office. There is also
the potential for visitors to be present in the office.

We observed a number of topical preparations (for application to the skin) that were
out of date, some by as much as four years, stored in the children's bathroom. These
were accessible to children as they were stored on the bottom shelf of a low unit.
The standard of cleanliness observed in the storage box was unacceptable. Many of
the containers were very full which could indicate that these had not been used or
were no longer required. Failure to use these skin preparations as directed by the
prescriber or parent may mean that the child's skin condition did not improve as
expected. We also saw several small tubs of cream that had previously been used
during nappy changing; these had followed children as they progressed through the
nursery. We were told that the children were no longer using nappies therefore these
items should be disposed of. Should any individual child require to use nappy
creams, separate arrangements should be organised.
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Due to the serious concerns identified within the service, in relation to the
administration of medication, we informed one of the directors of our concerns during
the first inspection visit, with a clear expectation that appropriate action would be
taken to protect children. We have subsequently served an improvement notice to
address the most immediate risks to children. Given the high numbers of children
registered with the service, considerable work is required to ensure accurate up-todate information is held in relation to children's medical needs.

Meal times
Although the service had a catering team to prepare meals on the premises we did
not see positive outcomes for children as a result. The arrangements to support
children at meal times were poorly organised and were not planned to meet the
needs of young children.

A heavy emphasis was placed on manners and appearances and did not reflect the
need for children to be supported in a warm and caring environment. We observed
children at lunch and snack times and were particularly concerned to see that staff
did not effectively support the youngest children to ensure they were able to enjoy
their food and maintain their needs for nutrition. In accordance with the service
policy, children as young as 12 months old were expected to feed themselves even
when they were unable to do so. As a result food was spilled, and removed by staff
and was not replaced.

We observed six children at a table, five of whom were approximately 14 -16 months
old and one was just 12 months. Five of these children were expected to feed
themselves without staff support. We saw these children struggling to eat very hard
crusty bread which was later thrown on the floor by some children. We also saw a
bowl of soup being tipped onto the table and the child, using their hands, trying to
scrape the soup off the tablecloth, without success. The soup was removed and
replaced with dessert. The child then became very upset and was removed from the
table without having had any food or drink. Other children resorted to gathering the
soup with their hands and licked off what they could before it spilled on the table.

The children were not supported to use the cutlery and the bowls were removed
resulting in the children having had very little to eat. The child aged 12 months was
spoon fed by a member of staff. The member of staff did not interact or engage with
any of the children at the table, even the individual child they were feeding. Staff who
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were with children at lunch time were not always the ones who completed the
records of what children had eaten. We saw one child, who had failed to eat anything
at lunch, and when we looked at this record, the staff member had completed the
form using the code "5" to indicate the child had eaten a full bowl. We were also told
by a member of staff that sometimes children were hungry and would look for a
second helping. They further advised that this was against the service policy,
however on occasion, staff would give children additional food. We observed that the
children were hungry and keen to eat their meal, however due to their age and lack
of support from staff they were unable to eat a sufficient amount.

The food provided on the first day of our most recent inspection was sandwiches.
This was not considered to be the most appropriate food for the very youngest
children, who we saw struggle to eat a sufficient amount. The youngest children
were also observed with apples at snack time on the second day of inspection.
These were difficult for some of the children to eat, and as a result, they licked the
apple until it was removed. Menu plans need to reflect the age and stage of
development of the children in addition to any particular medical needs or dietary
preferences. We also saw a menu plan designed for one child with allergies that
contained details of another child's dietary requirements. This was pointed out to
staff who corrected this by the second day of inspection. Information had also been
supplied by parents in relation to a child's specific dietary needs and supporting
information had been received in relation to the child's needs from appropriate health
professionals.

We found however there was no clear plan in place to support staff to implement the
new information that would allow the child to progress in the manner suggested by
the health professionals. As a result no action had been taken by staff since
receiving the information in November 2013, and records stated that the plan was
not due to be reviewed until June 2014. As a result the child continued on a diet
which was not reflective of their individual needs and the advice given by the
relevant health professionals to support their progress to benefit from a more varied
diet.

The atmosphere at meal times was not one which supported a caring environment.
Staff struggled to meet the needs of children, and therefore the atmosphere
observed was not one that would ensure a positive experience for children. We saw
that tablecloths and flowers were placed on tables for the children, including the
Page 7 of 21

youngest children. However, due to the children's age and stage of development
they proceeded to pull these over and as the tablecloth moved their food bowls slid
away from them. This provided additional work for the staff as they kept trying to
rearrange the presentation of the tables and did not have an awareness that this was
making it difficult for the children to reach their food and eventually the food bowls
were removed.

We noted that no chairs were provided for staff therefore if they wished to sit with
children they had to sit on the floor. Sitting on the floor brings staff hands into contact
with the ground and raises an issue around hand hygiene. Getting up from the floor
is also more time consuming than when getting up from a chair. As a result most
staff stood over the children rather than sitting with them. Staff were observed to be
looking over the heads of children when feeding them, they did not make eye contact
and there was very little conversation involving the children.

Milk Feeds
We identified concerns around the policy for staff to give bottle feeds to children. We
reviewed the service policy in relation to this and assessed that this did not
encourage or support staff to provide milk feeds to babies in a nurturing way. In
addition, the lack of appropriate chairs for staff did not enable them to sit comfortably
while supporting children, making eye contact and chatting or singing in a soothing
way, all of which is recommended to support close relationships with very young
children.

Sleep Arrangements
The arrangements for children to sleep and rest were insufficient across all areas of
the nursery. We were concerned about the lack of planning to support children to
sleep or rest. In general, the accommodation provided a sparse and unwelcoming
environment. There were no areas where children could relax and rest across the
day. There were no floor coverings or cushions that would allow children to relax in a
comfortable environment. The arrangements for the youngest children to sleep were
insufficient for the number of children under the age of three attending the nursery.

The nursery is currently registered for a maximum of 218 children within the three
youngest age categories. Depending on the age of the children attending, it is
possible for up to 178 children, under the age of three, to be accommodated across
the three playrooms. The current number of cots in the nursery is 16, all of which
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were located in the first floor playroom. Children requiring a sleep from any of the
other two rooms are taken to this room in the first floor to sleep. This was not in line
with best practice; children should be secure and comfortable in an environment that
they are familiar with and supported by staff who they know well.

We did not see any other type of sleep mat or bed in use in the service across the
two days of the inspection. We looked at entries in children records that confirmed
some children had difficulty sleeping or had failed to sleep all day. Failing to provide
sufficient cots will have impacted on children's ability to benefit from developing
regular sleep patterns.

In addition to failing to recognise the need for children to be supported to sleep in
their own room, taking children from one playroom to another in this way impacts on
the adult:child ratios and gives concern in relation to the ability of staff to safely
evacuate children in the event of an emergency. There is considerable space
available in each playroom which, if planned carefully, could be used to
accommodate a sleep and rest area enabling staff to more appropriately support
children with their sleep requirements.

Immediate attention needs to be given to ensuring staff understand the requirement
of the youngest children for sleep and can support children effectively, to ensure they
develop positive sleep habits that will encourage their growth and development and
lead to improved sleep when at home.

Outdoor play
There were insufficient opportunities for children to play outdoors or experience the
wider community. We acknowledged that each department of the nursery had
scheduled time slots for outdoor play. This would mean that not all children would be
able to go outside depending on their times of attendance. This approach however
only allowed for children to have access to adult controlled outdoor play. Children
could not access outdoor play freely or routinely throughout the day. We observed
children getting ready for going outdoors and the process was on occasion chaotic
and time consuming. The first child to be ready was observed to be dressed for
outdoors for a considerable amount of time before leaving the building. This is not in
line with best practice or allowing for children's choice.
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Staff working with the youngest children confirmed they did not go out in the
community. Staff had access to two Silver Cross prams to accommodate the needs
of over 50 of the youngest children. Using these prams require a 1:1 staffing ratio to
use outwith the service. Procedures require staff to dress in a set manner when
taking children outwith the school grounds. This could delay an attempt to take
children outdoors. We did not see the prams in use over the two days of the
inspection. It was of particular concern that children were spending significant
periods of their day inside.

Assessment of risk in toilet area
We observed items accessible to children in the bathroom adjacent to one of the
reception classes that were unsuitable to be in the reach of children. These included;
medicated creams, cans of air freshener, plastic bags and cleaning products. These
were stored on a low level glass shelving unit, that was damaged and was unstable
and on a bracket on the wall. In addition, staff had not supported children at the toilet
and did not check that the bathrooms were clean and tidy before each child used
them.

We observed toilet seats splashed with urine, toilet tissue across the floor and one
toilet that was blocked with toilet paper. We could not see a thermostat on the sink
area. A check of the water temperature by hand indicated that the water was too hot
for young children to use. This would result in a potential infection control issue as
the children would not be able to safely and effectively wash their hands. These
issues were highlighted to the health and safety manager and recently appointed
early years manager for immediate action prior to the inspection team leaving the
premises on the first day of inspection.

Engagement with children
It was of particular concern that throughout all areas of the nursery most staff failed
to engage with children in a warm and caring manner. Staff were observed to look
unhappy and disinterested. In particular, staff failed to demonstrate the expected
level of nurturing and responsive care needed when working with young children and
babies.

We also observed staff looking over the heads of children, failing to make eye
contact or speak warmly to children when engaged in caring tasks such as feeding
young children. There were also examples of staff ignoring children who were in
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distress or appeared unhappy. One child who looked unhappy was described by
another child as one who, "didn't like writing, didn't like reading and didn't like
games". Staff did not respond to this "assessment" by the child and did not make an
attempt to establish whether the child was unhappy or not. Another child was
observed to be crying loudly, standing next to a member of staff. When asked about
the child by the inspector, the member of staff, who was engaged in an activity,
looked up and remarked that they ,"didn't know they thought something had
happened in the hall." At no stage did the member of staff offer comfort to the child.
(The inspector intervened at this stage and was able to distract
the child who stopped crying.)

One member of staff told us they discouraged children from being attached to them
as they felt this was to be avoided in case the staff member moved on or changed
rooms. Whilst it is clear to see why this may be an issue, given the high turnover of
staff, it is essential that our youngest children can feel secure. It was clear that staff
were limited in their understanding of how to respond to children's requests or plan
for children's individual needs. This included a failure to adequately staff the service
with an appropriate mix of experienced and qualified staff and a heavy reliance on
complicated policies and procedures that were difficult to implement and failed to
address the individual needs of children.

We saw no evidence that there were any staff, who were sufficiently experienced
and competent, working in the service who could model the appropriate behaviour
required when working with young children. The majority of staff we spoke with had
been employed by the nursery without any prior experience and were therefore
limited in their understanding of the correct method of engagement with children.
However, this alone does not explain the lack of quality engagement with children.
Attention has to be given to the overall ethos within the service that is working to
prevent staff acting on their initiative and having confidence to work well with young
children in a warm and caring way.

Support for children with additional needs
Staff advised that responsibility for communicating with families in relation to any
particular child or family's needs was that of the manager. Staff made it clear that
they were not allowed to share information with the children's parents about any
concerns or additional support needs. We found that staff had, on occasion, reported
concerns from various areas of the service to management but were not clear what
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actions had been taken to follow-up these concerns. There did not appear to be clear
methods of follow up as is detailed in the services own procedure. The procedures
stated that "Form a CC 1 (Child of Concern 1) should follow a CC 2 (Child of
Concern 2) that is put to all staff to report/record their views on the concerns. This
should then provide the service with more information to take forward to relevant
other agencies or professionals". We found little evidence of this process being
followed through with outcomes identified to support the children and guide staff.

Within one child’s file, there were details and the names and photos of the people
who could collect the child. However when a member of staff was asked about the
collection arrangements, they said she didn't know one of the named persons. She
knew the parents as she had seen them collect the child. We asked what information
she had looked at in the children's files and she said she hadn't looked at any, and
no-one had told her she had to do this. We asked the member of staff again who
would know if the child was being collected by the right person. They shrugged their
shoulders and apologised.

Some staff told us that they had reported and recorded concerns about children on a
CC1 and submitted this to management as per the service procedure. However, they
told us that they were unaware if these concerns had been logged by management
or if management had taken steps to follow-up these concerns.

During our visits to the service we observed children within all departments. During
these observations we identified a number of children who gave cause for concern
regarding their development and behaviours. We found no evidence of staff's
awareness of these children's needs and no information recorded with these
children's 'Hamilton Journey´ detailing how staff planned to support and meet these
children's individual needs.

Furthermore there was little evidence of the service initiating communication with
parents or other professionals when necessary. Appropriate arrangements for staff
to support children with additional needs, must be implemented to ensure clear
strategies are in place to support children's development. In order to be effective any
support plans must be established in partnership with the parents. Where children
have support needs, whether for a longer or shorter time, individual plans should be
developed and reviewed on a regular basis to take account of the changing needs of
the children.
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Supporting children's behaviour
We looked at records relating to children's behaviour headed, "child of concern form"
(CC1). These forms had been completed by staff and passed to the manager. There
was no evidence these had been shared with parents and no feedback had been
given to staff of any action taken. The quality of the recording was poor and did not
reflect a planned approach to improving outcomes. Furthermore, it failed to
recognise the overall issue that the service was failing to effectively meet the needs
of children. As a result children's behaviour was proving challenging in some cases.

Staff also referred to children inappropriately in relation to some aspects of their
behaviour; "she's a known biter" and "they are random biters" were descriptions
given by a staff member to inspectors. In one case a support plan had been
implemented to "protect" a child from being bitten. This was an inappropriate
response to the situation; it failed to effectively support the child who was recognised
as having bitten and therefore it did not discourage the child who may simply choose
another child to bite. It was concerning to note an absence of an appropriate caring
and nurturing environment for all children. Staff were too task orientated and there
was very little time to sit and engage and interact with the children in a calm and
caring way.

The attitude of some staff towards children was unacceptable. Examples included:
•

On the first day of inspection a young child was chastised by a staff member
for turning round in his chair and speaking to the inspector to offer her a
painting.

•

Children were also taken by the hand or had hands placed on their head to
guide them when they were not complying with instructions. At no stage did
staff change their approach to activities to meet the needs of the children.

•

One member of staff was seen to clap their hands in an aggressive manner to
get children to cooperate with an activity. This was observed to cause distress
to other children who covered their ears.

•

One member of staff was seen to turn away from children when they failed to
gain their cooperation.

•

Staff were observed to be frustrated at their inability to get children to conform
and they reflected this in comments to the inspection team.
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•

One member of staff was observed to escort a child to the toilet without
speaking other than to deliver instructions in a curt manner.

Staff who presented a more caring manner also failed to respond appropriately to
young children as a result of their understanding of the management approach within
the service. Across all areas of the nursery staff failed to understand the impact of a
poor environment on children's behaviour. They thought instead that their failure to
"control" children was as a result of the "positive" behaviour approach in the nursery
which they said prevented them from telling the children what they had done wrong.
They were particularly concerned about children being noisy and told us staff had
been reprimanded for failing to keep children quiet.

Toilet training & support with toileting
We found that the arrangements in place for toilet training within the service did not
fit with the individual needs of children and must be updated to reflect the best
interests of the child. Children who are ready to toilet train, and who are supported
well, will quickly become clean and dry with the minimum of fuss. The current policy
has many stages and details that parents "are not required to do anything at home".
Continuity of care is important and where practice between home and nursery differ
children can become confused. As a result the process can take much longer than if
staff and parents work together when the child is ready. Occasional accidents are a
normal part of the process and should be managed in a caring sensitive way without
any fuss.

A system has been implemented within the playrooms that places a member of staff
in the toilet area at all times. This is not an effective use of staff time and reduces
ratios within the playroom further compromising the quality of experience of the
children.

Staff turnover and deployment of staff
There are significant concerns in relation to staff ability to care for children, in a
nurturing and effective way, taking account of best practice. An audit of staff
responsible for direct childcare highlighted that of 36 staff employed in the service,
12 had a qualification in childcare; of this number three were based in the reception
class with the remaining nine staff working across the three playrooms taking
responsibility for leading and directing staff in the care of up to 218 children. We
examined staff registers and children's registers for specific periods of time during
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our visits. We found that the records provided evidenced that sufficient numbers of
adults were present in the building.

The staff were unable to supervise and support the children effectively. We saw that
staff did not respond to the youngest children wandering about requiring support and
direction to engage in meaningful activities. We also saw that staff did not respond to
situations whereby children were at risk. For example, we saw one of the youngest
children continually placing their hands between the door and door post of one of the
bathroom doors. Other children were observed running around slipping on sand
which had been thrown on the floor during play and had not been cleaned up. A
group of children were also observed banging a number of kitchen utensils on the
wall as a result of boredom waiting for their lunch.

We found that the actual times that children leave the premises were not recorded.
This meant that there were no accurate records of the number of children present at
points throughout the day. A requirement in respect of this issue had been made at a
previous inspection.

We spoke with all the qualified staff and identified that most of them had completed
their training within the Hamilton School Nursery and had no further experience to
draw on to add to their knowledge and learning. In addition the service had recently
lost three early years managers who had yet to be replaced and had undergone a
significant period of staff turnover. Seven of the eight staff in the reception class had
been appointed since August 2013, with the remaining member of staff having
moved to the reception class within the last two months. Overall we identified 22 staff
who had been appointed in the service since August 2013. The high turnover of staff
makes it difficult for children to form attachments and to promote continuity of care
and support. This issue was identified within an inspection in 2011 and at the last
inspection it was noted that there were "early signs of a slight positive impact". It was
clear at this inspection that this improvement had not been sustained and the
situation had in fact deteriorated further.

We identified that a member of the management team had responsibilities that
included providing care to children such as first aid and medication. This member of
staff was not registered with the Scottish Social Services Council (SSSC) and had no
relevant childcare qualification.
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Communication
Four of the staff identified as teachers in the reception class did not have English as
their first language and several staff within Uist also did not have English as their first
language. Promoting diversity within a service can be very beneficial however, care
should be taken to ensure that staff are deployed, throughout the nursery, to ensure
that there are sufficient numbers of staff who are confident in communicating to both
children and parents. We observed this was a particular issue in Uist and Islay and
plans must be made to gradually move staff across the nursery, to minimise impact
on the children of yet more staff changes, whilst supporting staff to gain confidence
in their ability to communicate through working alongside staff who are confident
English speakers.

Planning for children's interests and abilities
Across the whole nursery we saw no evidence that children's ideas and interests
influenced staff planning. We were told by staff that if a child did ask for an activity
this could not be provided as they did not have the resources to meet the interest.
Where additional resources were available, a request had to be in writing to the
office before this could be provided, by which time children's interests had changed.
Staff spent extended periods of their own time completing plans for the next week;
however these did not reflect children's individual interests or stages of development.
Staff told us that when they had asked for guidance they were told to" work it out for
themselves". Although floor books had been introduced, staff told us they were
unclear as to how they could use these to encourage children's ideas to develop.

Within the reception rooms children's time was controlled by a strict timetable that
did not allow for any flexibility to reflect children's needs or interests. Children were
not stimulated within these classes and were observed to be displaying negative
behaviour as a result. A heavy emphasis was placed on inappropriate activities such
as promoting the use of cursive writing, (joined up writing) and letter and number
recognition from too young an age whilst failing to provide a broad range of suitable
activities that would support children's all round development and learning. The
provider should have reviewed their approach to children's learning and
development across all areas of the nursery and ensured activities were planned and
delivered in line with the appropriate guidance available from the Scottish
Government.
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Management and leadership
We have seen no evidence of a rigorous system of quality assurance within the
nursery. There was no effective monitoring and evaluation taking place and no
sufficiently experienced and competent staff to undertake this task. Staff were
struggling to meet the basic care needs of children and lacked any effective support
to enable them to develop and learn and therefore improve outcomes for children.

The atmosphere in the nursery promoted a blame culture where staff were less likely
to say when things had not worked so well, as they could be reprimanded. Two
inspectors highlighted an issue in one room and were shocked to witness the
members of staff being reprimanded by a member of the management team in front
of children, staff and the inspectors. In addition to being demeaning to the members
of staff, it is not acceptable to expose children to this type of negative behaviour.
Staff told us that they were unable to control the children and that they were worried
as to how this would be viewed by the management team. Generally staff were
anxious about speaking with the inspectors and how this would be viewed by the
management team.

Page 17 of 21

Other information
Complaints
Since the last inspection, we have upheld all or parts of eight complaints. Details of
upheld complaints can be viewed on our website at www.careinspectorate.com.

Enforcements
During the course of the inspection we assessed that the service was not complying
with regulations made under the Public Services Reform (Scotland) Act 2010 and as
a result we served an Improvement Notice under Section 62 of the Act, requiring the
service to make the following improvements.

1. By 18 February 2014 you must identify all children within your service, who
may require life saving medication, put in place and implement appropriate
procedures which make proper provision for the health, welfare and safety of
the said children and ensure medications are immediately available should
they be required.

This is in order to comply with:
The Social Care and Social Work Improvement Scotland (Requirements for
Care Services) Regulations 2011, SSI 2011/210, Regulation 4(1)(a).

2. By 18 February 2014 you must ensure all staff caring for children, who may
require life saving medication, have been advised of each child's particular
needs and understand and can perform the procedure to be followed in the
event of an emergency situation.

This is in order to comply with:
The Social Care and Social Work Improvement Scotland (Requirements for
Care Services) Regulations 2011, SSI 2011/210, Regulations 4(1)(a) and
9(2)(b).

3. By 18 February 2014 you must revise, improve and thereafter implement
the service's medication procedures to ensure the health and welfare of
service users. In order to comply you must:
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a) Ensure accurate up to date records are maintained of all medications on
the premises for the children's use.

b) Ensure medication records are clearly dated; include written consent from
each child's next of kin, clear details of the name of the medication and the
reason for administration, the dose to be administered and the time it is to be
administered.

c) Ensure that accurate records are maintained of the administration of
medication which clearly show the time medication was administered, the
dose administered and the name and legible signature of the person
administering the medication.

d) Clearly record reasons for failure to administer any medication or any
medication which is administered incorrectly and communicate this to the
child's next of kin without delay.

e) Ensure that medications no longer required by children or those that have
expired are returned to the child's next of kin for safe disposal by a
pharmacist.

This is in order to comply with:
The Social Care and Social Work Improvement Scotland (Requirements for
Care Services) Regulations 2011, SSI 2011/210, Regulation 4(1)(a) and
Regulation 19(3)(j).

4. By 18 February 2014 you must ensure that children are provided with
sufficient assistance with eating and drinking in order to ensure their nutrition
and hydration needs are being adequately met.

This is in order to comply with:
The Social Care and Social Work Improvement Scotland (Requirements for
Care Services) Regulations 2011, SSI 2011/210, Regulation 4(1)(a).

5. By 18 February 2014 you must put in place and implement effective
management systems to ensure that proper provision is being made for the
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health, welfare and safety needs of children attending the service, including
(but not limited to) identifying and meeting additional support needs.

This is in order to comply with:
The Social Care and Social Work Improvement (Scotland) (Requirements for
Care Services) Regulations 2011, SSI 2011/210, Regulation 4(1)(a) and
9(2)(b).

6. By 28 March 2014 you must demonstrate that at all times suitably qualified
and competent persons with the necessary skills and experience are working
in the care service in order to make proper provision for the health, welfare
and safety needs of children attending the care service.

This is in order to comply with:
The Social Care and Social Work Improvement (Scotland) (Requirements for
Care Services) Regulations 2011, SSI 2011/210, Regulations 4(1)(a), 9(2)(b)
and 15(a).

Please also note that where more than one improvement is specified, failure
to demonstrate compliance with any one of the improvements within the
required timescale may result in us proceeding to make a proposal to cancel
registration. A copy of this notice has been sent to the local authority of the
area in which the service is provided as required by section 62(2) of the Act.

The provider requested an extension to the timescales for the first 5 improvements
due to the service being closed for in-service days. This request was granted with
time for compliance being extended from 18 February to 21 February 2014.
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