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About the service

The Care Inspectorate regulates care services in Scotland. Information about all care services can be found
on our website at www.careinspectorate.com

This residential care home service has been registered since 2010 and is run by Aberlour Child Care Trust. It
is registered to provide a care service to a maximum of 4 children or young people up to the age of 18 years
with learning and/or physical disabilities at any one time. Some of the children and young people have very
complex needs. The service provides short breaks and respite care and is based in a single storey residential
property in St Boswells in the Scottish Borders. It is used by different numbers of young people during a
normal week and at the time of our visit here were three young people living in the house during the days
we were present.

The service aims to:

"To provide a flexible and responsive support service to children and families affected by their child's
learning disabilities in the Scottish Borders, and to maintain a safe, happy and homely environment within
the respite setting".

The service's conditions of registration are as follows:

1. To provide respite care to a maximum of 4 children or young people up to their 21st birthday who have
learning and/or physical disabilities at any one time.

2. The part of the service known as "Options - Adventures" can provide overnight short break/holiday
accommodation to a maximum of 10 children or young people up to their 21st birthday, who have learning
and/or physical disabilities, at any one time.

What people told us

Most of the young people we met during our visit did not have verbal communication. We saw that they
were able to express their preferences to staff who knew them well and understood their methods of
communication. The young people were very happy and settled in the house and enjoyed the company of
staff they liked and trusted.

We received limited feedback from parents of young people who used the service. Those that responded
were very positive in their comments about the quality of care and attention given to their children and felt
they were very well looked after during their time in the house.

From this inspection we evaluated this service as:

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

How well do we support children and young people's wellbeing? 5 - Very Good

How good is our leadership? not assessed
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How good is our staffing? not assessed

How good is our setting? not assessed

How well is our care and support planned? 4 - Good

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

How well do we support
children and young people's wellbeing? 5 - Very Good

We saw very good evidence of warm nurturing care. The overall ethos of the house and overall service was
welcoming and caring.

Staff clearly understood the needs of the young people who were staying at the house and had developed
positive relationships with them. We saw light-hearted interaction which allowed the children to feel
relaxed and comfortable in the house. A pleasant atmosphere was in place which allowed children to
choose which activities they did and to develop their own habits and routines. A key-working system was
being developed and adapted to enable staff to be allocated a central role in coordinating care planning for
individual children. This would include care planning and communicating with parents and others involved
in the overall care of the young person.

Children were able to access a range of activities and use a range of resources in the house. The recent
development of the sensory area allowed children to use the space in a relaxed way and enabled them to be
on their own or with others depending on their preference. Staff were able to oversee their activities or
interact directly depending on what the individual child wished to do. Staff took children out on trips as a
group or individually and accessed play facilities in the local and wider community as well as visiting specific
events and resources such as animal parks and bowling.

The health needs of children were fully taken into account when planning care and all aspects of the health
needs of individuals were known to staff. We saw that all aspects of health care were factored into planning
for the time the child was resident at the house. Records of medication into and out of the house were kept
and staff had a clear understanding of any specific health support process that individuals required. Checks
were carried out when children arrived to ensure that all medication and equipment was in place. Contact
was made with parents, GPs, NHS24 or other relevant agencies if this was required to ensure that all
required resources were in place.

There was a need to reorganise the use of medication record forms which parents were required to
complete and submit for every stay. Parents often didn't send these in and this required staff to check
current arrangements with medical agencies. Often this was when there was no change to medication and
there had not been any for some time.
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How good is our leadership?

This key question was not assessed.

How good is our staff team?

This key question was not assessed.

How good is our setting?

This key question was not assessed.

How well is our care and support planned? 4 - Good

There was a large amount of information gathered about the needs of individual children and how these
needs could best be met. Staff could access this information and use it to inform care planning and develop
routines and activity plans for the resident group. Staff had regular contacts with parents and carers and
used this to gather up to date information to inform care plans and risk assessments.

The information which was stored gave staff a clear insight into the lives of the young people who used the
service. It included personal routines and daily lifestyle patterns as well as specific care needs. It also
provided information on personal preferences for spending time in the house as well as favourite foods and
snacks and eating patterns. Personal hygiene preferences and favourite social activities were also included.

A computer system called 'Dynamics' was used to gather and store information electronically. It was quite
new and still being developed to enable information about care planning to be managed as effectively as
possible. Staff were getting used to it and felt it was contributing to effective care planning to fully meet
identified needs. It was expected that the system would be working to full effect and have all necessary
information on it within 3 - 4 months.

There were a lot of forms to be completed when a child arrived at the house. These included listing clothing
and other items as well as recording medication in and out.

A variety of paper forms were in use and folders of paper documents were carried around by staff as they
gave details of different aspects of care as well as risk assessments and personal emergency evacuation
plans (PEEPs). It would make sense if the paper was replaced by electronic devices which could effectively
be used to gather, share and store information about individual children and their care. This would also
allow searches of stored content to be carried out and enable staff to access information quickly and easily.
The use of electronic devices would also allow staff more time for direct care and contact with children as it
would reduce time-consuming admin tasks and repetitive distribution of information. (Area for
improvement 1.)

All documents related to care planning should have clear dates on the front of them to allow staff to easily
see how up to date they were. It would also enable checks to be done to ensure that documents such as
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PEEPS had been updated as often as was needed.
(Area for improvement 2.)

Areas for improvement

1. Consideration should be given to the use of electronic devices to replace paper documents including forms
to be completed by staff and by parents regarding clothing and medication.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that "If I am supported and cared for by a team or more than one organisation, this is well-
coordinated so that I experience consistency and continuity" (HSCS 4.17) and "I benefit from different
organisations working together and sharing information about me promptly where appropriate, and I
understand how my privacy and confidentiality are respected" (HSCS 4.18).

2. All documents related to care planning and provision should have a clear date at the front which would
allow staff to easily see how up to date it was.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state that 'My care and support meets my needs and is right for me'. (HSCS 1.19) and 'My care and support is
consistent and stable because people work together well.' (HSCS 3.19)

Complaints

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

Detailed evaluations

How well do we support children and young people's wellbeing? 5 - Very Good

1.1 Children and young people experience compassion, dignity and respect 5 - Very Good

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

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

5 - Very Good

How well is our care and support planned? 4 - Good
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5.1 Assessment and care planning reflects children and young people's
needs and wishes

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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