Notice of meeting and agenda

—
A

b

M&oﬂnan

Performance, Review and Scrutiny Committee

Venue: Council Chambers, Midlothian House, Dalkeith, EH22 1DN

Date: Tuesday, 20 June 2017

Time: 11:00

John Blair
Director, Resources

Contact:

Clerk Name: Janet Ritchie

Clerk Telephone: 0131 271 3158

Clerk Email: janet.ritchie@midlothian.gov.uk

Further Information:

This is a meeting which is open to members of the public.

Audio Recording Notice: Please note that this meeting will be recorded. The
recording will be publicly available following the meeting. The Council will
comply with its statutory obligations under the Data Protection Act 1998 and the
Freedom of Information (Scotland) Act 2002.
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Welcome, Introductions and Apologies

2 Order of Business
Including notice of new business submitted as urgent for consideration
at the end of the meeting.
3 Declarations of Interest
Members should declare any financial and non-financial interests they
have in the items of business for consideration, identifying the relevant
agenda item and the nature of their interest.
4 Minutes of Previous Meeting
No minutes to be considered at this meeting
5 Public Reports
5.1 Membership and Terms of Reference and Appointment of Chair - 5-8
Report by Director Resources
5.2 Inspection of Newbyres Village Care Home - Report by Joint Director 9 -28
Health and Social Care
5.3 Inspection of Hawthorn Children and Families Centre - Report by 29 -42
Director Resources
5.4 Midlothian Council Annual Performance Report 2016-17 43 - 114
5.5 Local Government Benchmarking Framework (LGBF) - Report by Chief 115 - 160
Executive
5.6 Adult Health and Care Annual Performance Report 2016-17 161 -180
5.7 Customer and Housing Services Annual Performance Report 2016-17 181 -194
5.8 Childrens Service Annual Performance Report 2016-17 195 - 210
5.9 Communities and Economy Annual Performance Report 2016-17 211 - 230
5.10 Education Annual Performance Report 2016-17 231 -254
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5.11 Commerical Operations Annual Performance Report 2016-17 255 - 270

5.12 Finance and Integrated Service Support Annual Performance Report 271 - 286
2016-17

5.13 Property and Facilities Management Annual Performance Report 2016- 287 - 306
17

6 Private Reports

No Private Reports submitted
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Performance Review and Scrutiny Committee

. : Tuesday 20 J 2017
‘ Midlothian e No. 5.1

Performance, Review and Scrutiny Committee — Membership, Terms of
Reference and Appointment of Chair

Report by John Blair, Director, Corporate Resources

1

Purpose of Report

This report brings the Committee’s attention to its Membership and
Terms of Reference.

Membership

On 23 May 2017, the Council agreed that membership of the
Performance, Review and Scrutiny Committee shall consist of the

13 Elected Members who are not members of the Cabinet viz
Councillors Alexander, Baird, Cassidy, Hardie, Johnstone, Lay-Douglas,
McCall, Montgomery, Munro, Parry, Russell, Smaill and Winchester.

The Council further agreed that the Performance Review and Scrutiny
Committee shall have a Chair from its composition, determined by the
membership of the Committee.

Terms of Reference
The Performance Review and Scrutiny Committee will be responsible for
the following:

Performance Review

(@) Reviewing performance when viewed against policy objectives
arising from:

(i) The Planning and Performance Management Framework and
the quarterly performance reports to committee.

(i) External inspection reports.

(iii)  The Community Planning Partnership and other major
partnership projects.

(iv) Specific Performance reports requested by the committee.

(v) Ad hoc performance reports presented to the Committee by
Chief Officials.

(vi) Any other reports of a performance-related nature.

(b) Making recommendations by formal report to the Cabinet on
unsatisfactory performance highlighted in (a) above.
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Scrutiny

(@) Monitoring the delivery of corporate improvement programmes and
ensuring that they are progressing in line with corporate aims and
objectives. Reporting findings and recommendations to Cabinet.

(b) Commenting on decisions and policies agreed by Cabinet and
other committees and the impact they have on Midlothian as an
area, and making recommendations as appropriate to Cabinet.

(¢) Inviting Cabinet and Other Committee members to attend and
elaborate on Cabinet or Committee decisions or proposals.

(d) Where appropriate eliciting views of partners, service users and/or
interested parties on Cabinet decisions.

(e) Inviting stakeholders to attend and elaborate on any matter relating
to the Council e.g. Police.

Meetings

The Committee will normally meet on a six weekly cycle (subject to
breaks for the summer recess, Christmas/New Year and school
holidays). Special meetings will also be held for performance reporting.
Although the special meetings will be specifically held to discuss
performance reports, normal agenda items may also be submitted
should the need arise.

The Council will decide on the schedule of meetings for the
Performance, Review and Scrutiny Committee, usually on a rolling
annual basis which will be published.

Quorum

The quorum for meetings of the Performance, Review and Scrutiny
Committee will be 3 Elected Members.

Minutes

The Minutes of the Performance, Review and Scrutiny Committee will be
recorded by the Officer clerking the meeting and submitted to the next
ordinary meeting of the Performance, Review and Scrutiny Committee for
approval. They will also be submitted to the Council both for information
and to allow the Council to consider any recommendations contained in
them. Meetings of the Performance, Review and Scrutiny Committee will
also be audio cast subject to the exemptions contained within the Local
Government (Scotland) Act 1973

‘Call-in’ Procedure

The following "call-in" procedure shall apply in respect of Cabinet
decisions:

(@) a"call-in" need not await publication of the Cabinet minutes;
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(i)

3

a "call-in" may only take place where it is supported by a majority of
the members of the Performance Review and Scrutiny Committee;

each "call-in" must be in writing; specify the particular decision
being called-in and whether this is in whole or in part; state the
reason(s) for the "call-in"; be signed by a majority of the members
of the Performance Review and Scrutiny Committee; and be
delivered to the Director, Resources, before the deadline specified
at paragraph (f) below;

the Cabinet decision in relation to any item of "called-in" business
will be frozen pending resolution through the process described at
paragraph (h) below;

the Performance Review and Scrutiny Committee may not "call-in"
a decision where a financial or contractual commitment has already
been entered into on behalf of the Council;

a deadline of 9.00am, five working days after each Cabinet meeting
will be set for the submission of any "call-ins" arising from the
meeting (e.g. for a Tuesday Cabinet meeting the deadline will be
9.00am the following Tuesday, assuming no intervening public
holidays);

a Special Meeting of the Performance Review and Scrutiny
Committee may be called to consider "called-in" business where, in
the opinion of the Director, Resources, unnecessary delay or
difficulty would otherwise arise;

after having considered any "called-in" business, the Performance
Review and Scrutiny Committee shall decide only in accordance
with one of the following two options:-

(i) Option 1 - To note the Cabinet's decision. (This will have the
effect of immediately unfreezing the “called-in" decision); or

(i)  Option 2 - To make specific recommendation(s) back to the
Cabinet on the "called-in" item. Such recommendation(s) shall
be reported to the next available Cabinet meeting without the
need for prior publication or approval of the Performance
Review and Scrutiny Committee minutes.

Where the Cabinet declines to accept any or all of these, the
matter shall continue to be frozen and referred simpliciter by
the Director, Resources to the full Midlothian Council for
determination. Should s/he deem it appropriate, the Director
may call Special Council and/or Cabinet meetings to facilitate
the determination of the matter.

a "call-in" may be withdrawn only where all of the signatories so
agree and the Director, Resources receives written intimation
signed by them to that effect.
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4 Recommendations
The Committee is invited to:-
(@) Note its membership and terms of reference; and

(b) Appoint a Chair from within its membership.

Date 13 June 2017

Report Contact: Janet Ritchie
Name Tel No 0131 271 3158; E-mail janet.ritchie@midlothian.gov.uk
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B Midlothian

Performance, Review & Scrutiny Committee
Tuesday 20 June 2017
Item No. 5.2

Inspection of Newbyres Village Care Home

Report by Joint Director Health and Social Care

1

2.1

2.2

2.3

2.4

Purpose of Report

This report provides information in relation to the recent inspection by
the care inspectorate

Background

Newbyres Village Care Home received an unannounced visit on the
24t January 2017. Since the last inspection the service has
undergone a restructure that included incorporating registered nurses
within the routine establishment together with a review of staff roles.

The Care Inspectorate is the independent scrutiny and improvement
body for care services in Scotland. They inspect all registered care
services and local authority social work services on a regular basis to
ensure that providers are meeting standards required and are working
to improve the quality of care generally. Following an inspection the
Care Inspectorate publish a report.

Based on the findings of the recent inspection the care Inspectorate
awarded Newbyres the following grades:

Quality of care and support Grade 4 Good
Quality of environment Grade 4 Good
Quality of staffing Grade 4 Good
Quality of management and leadership Grade 4 Good

The Inspection Team noted the following strengths:
. Improvements noted in the quality of care provided

J Staff and relatives acknowledged that the introduction of nurses
was of benefit to residents having quicker access to nursing
assessment and evaluation to inform and help manage healthcare
needs.

o Care plans are being used to assess, plan and evaluate care

needs. Risk assessments informed care planning and reviews
were being held.
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2.5

J Bedrooms were comfortable and personalised, however storage
of clothing, continence and personal medical aids in some rooms
could be better.

. Ample supplies of equipment, cleaning materials and protective
clothing were available.

. Regular safety checks and specialist equipment checks are being
undertaken.

. Staffing was in accordance with or which exceeded the staffing
schedule.

. Noticeable change in the culture of the home and in the attitude
and approach of staff. All staff spoken to were positive about the
restructuring which had taken place and how this had helped to
define roles and responsibilities.

. Induction training was in place for new staff and mandatory
training is also in place.

J Staff reported they receive enough training to assist them to meet
resident’s needs and are keen to undertake training to support
them in their work.

. Systems were in place for team meetings, supervision and
training.

. Considerable work had been undertaken to implement the
restructuring and integration of health and social care provision.

. A more consistent management approach has been beneficial to
staff in their work including direction and support they were given.

. There was a more professional approach by staff who expressed
their wish to improve the care for residents and their commitment
to the continuous development of the service.

There are 3 previous requirements which have not been fully met.
These include:

. Food and fluid intake that is recorded should be recorded
accurately and evaluated. Any nutritional needs should be
identified in care planning.

. Oral care charts to be completed and evaluated.
. The previous requirement about medication had not been fully
implemented and has therefore been repeated. This includes the

recording of topical medication, as required protocols and
procedural guidance for handwritten entries on MAR charts.
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2.6

3.1

3.2

3.3

3.4

3.5

J An action plan has been developed to address these areas for

improvement.

Conclusion: All themes have received Grade 4s including Quality of
Care which has not been achieved since September 2010.

Report Implications

Resource
There are no direct resource issues arising from this report.

Risk

The Care Inspectorate regulate all care services in Scotland using the
National Care Standards, set out by the Scottish Government, as a
benchmark for how each type of service should perform. These
standards are the minimum that service users should expect when
using care services.

If the standards are not being fully met, the Care Inspectorate would
note this in the inspection report and require the service manager to
address these. The Care Inspectorate could impose an additional
condition on the service's registration if the provider persistently,
substantially or seriously fails to meet the standards or breaches a
regulation. They also have the power to issue an improvement notice
detailing the required improvement to be made and the timescale for
this.

Single Midlothian Plan and Business Transformation
Themes addressed in this report:

[ ] Community safety

DX Adult health, care and housing

[ ] Getting it right for every Midlothian child
[ ] Improving opportunities in Midlothian

[] Sustainable growth

[ ] Business transformation and Best Value
[ ] None of the above

Key Priorities within the Single Midlothian Plan

The Midlothian Integrated Joint Board’s Strategic Plan sets out the
delivery of the national outcome of supporting older people to remain at
home for longer. This means that care homes must deliver high quality
care for people whose needs are more complex.

Impact on Performance and Outcomes

Performance and outcomes will continue to be measured through the
quarterly reporting, review and evaluation process.
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3.5 Adopting a Preventative Approach
The delivery of a high quality service in care homes that can meet
increasingly complex needs reduces avoidable hospital admissions for
older people.

3.6 Involving Communities and Other Stakeholders
As part of their inspection process the Care Inspectorate evaluated
completed questionnaires and met with relatives/carers.

3.7 Ensuring Equalities
An action plan has been prepared to address the areas for
improvement recommended in the report. The action place will be
screened for equalities implications.

3.8 Supporting Sustainable Development
As well as addressing the issues arising from this report, work is
ongoing to ensure sustainability of this new service which provides high
quality care to people with advanced dementia and/or who are very
frail. These developments are in keeping with the changing role of care
homes for older people as outlined in the Midlothian Integrated Joint
Board’s Strategic Plan.

3.9 ITlIssues
There are no IT issues arising from this report.

4 Recommendations

Performance Review & Scrutiny Committee is asked to note the
content of the inspection report and to:

i) Acknowledge the continued improvement since the last
Inspection and the positive and ongoing work by management
and staff connected with Newbyres care Home

Date: 6t March 2017

Report Contact: Dawn Barrett Tel No 0131 271 3681

Email dawn.barrett@midlothian.gov.uk

Background Papers: Care Inspectorate report on Newbyres Village Care
Home
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_ car
Inspectorate

Newbyres Village

Care Home Service

20 Gore Avenue
Gorebridge
EHZ23 4T/

Telephone: 0131270 5656/7/

Type of inspection: Unannounced
Inspection completed on: 24 January 201/

Service provided by: Service provider number:
Midlothian Councll SP2003002602

Care service number:
CS2007167115

8,0]

HAPPY TO TRANSLATE

Page 13 of 306



Inspection report

About the service

Newbyres Village is a care home in Gorebridge, Midlothian. It is owned and managed by Midlothian Council
(MLC) and is registered to provide accommodation for up to 60 older people and one bedroom is set aside to
offer short breaks (respite).

The home is all on one level and has been planned in 3 "village" layout with five streets, named First, Second,
Third, Fourth and Fifth Street. Each street can accommodate up to 12 residents and has a sitting/dining room, a
small sitting room, small kitchen area and bathrooms and toilets. There is also a separate wing that houses the
kitchen and laundry

Each resident has a bedroom with en-suite shower and toilet and a patio door to the gardens. The home is
within walking distance of local services such as shops, churches, the library and bus stops.

Since the last inspection the service has undergone a restructure that included incorporating Registered Nurses
within the routine establishment and changing care staff roles and responsibilities.

A mission statement had been developed to reflect the recent changes:

"Health and Social Care working together to develop a professional and flexible workforce who fully understands
the core values that make a service unique in delivering the highest standard of care to our residents.

Together we respect each resident as an individual and feel honoured to work within their home.

We will strive to make their home welcoming, friendly, warm and safe from harm.
Together we will build meaningful relationships and continue to improve and develop the service we provide.

What people told us

Information in pre inspection questionnaires, speaking with residents in each of the streets and with relatives/
carers informed our inspection.

In questionnaires residents told us they strongly agreed or agreed that overall they were happy with the quality
of care they received. This was also the view of residents we met during the inspection. However, due to frailty
and or memory problems not all of the residents we spoke with were able to give their views.

Same residents were unaware of their rights to make a complaint to the service or to the Care Inspectorate and
some disagreed that there were always enough staff on duty. Staffing was also an area of concern for some
relatives/carers.

Questionnaires from relatives/carers gave mixed views about different aspects of the service and disagreed that:

- There were always snacks and drinks available.

- Staff know preferences and do what they can to meet them.

- Personal property and clothing are clearly marked and properly cared for.
- The service has involved me in developing the service.

- My relative is able to feedback their views about the guality of the service.

Inspection report for Newbyres Village
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Inspection report

We provided a copy of the pre inspection summary sheet to the manager which may assist him to follow up
these views and experiences through discussion and meetings with residents and relatives/carers.

Relatives/ carers we spake with had noted improvements in the home over the last few months. All were aware
of the changes to the provision of the service and the availability of nurses for a period of time each day. This
was reported to be of benefit to residents.

Some of the comments made by residents and relatives/carers were as follows:

"Overall the general standard of care is very goad, staff are always ready to listen and answer any questions we
have.”

"There can be a lack of communication between staff at times. | am assured that they are working with a full
compliment of staff, | feel at times there should be more staff on duty”

‘I am happy with the service my partner receives.”
"Key worker system cannot work properly as they are not based in one street.”

"Staff frequently complain to family about management inefficiency. Midlothian Council need to address how
Newbyres is managed.’

" like having my own room but | also like company and things to do.”
"Staff are kind but sometimes have to wait for attention.”

"I have nothing to complain about, my room is comfortable, I'm warm, meals are good, staff are around and they
look after anything | need.”

"The Iassies are wonderful, excellent, they should be paid more.

"The cleaning staff are good, first class and mum says the cook always makes sure she gets things she likes.”

Self assessment

We received a3 fully completed self assessment document from the service in. Under each statement the
manager noted strengths of the service and areas which could be improved or developed further.

The grades awarded through self assessment were generally in accordance with those awarded through
inspection.

From this inspection we graded this service as:

Quality of care and support 4 - Good
Quality of environment 4 - Good
Quality of staffing 4 - Good

Inspection report for Newbyres Village
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Inspection report

Quality of management and leadership 4 - Good

Quality of care and support

Findings from the inspection
Overall we saw improvements in the quality of care provided. Residents looked well cared for and were dressed
in clean clothing and attention had been given to their personal hygiene and grooming.

Staff and relatives/carers told us that having nursing staff available was of benefit to residents having quicker
access to nursing assessment and evaluation to inform and help manage healthcare needs.

Care plans were used to assess, plan and evaluate care needs and to guide staff in how these needs were to be
met. Risk assessments informed care planning and reviews were held at least once in a six month period.
Improvements had been made to recard keeping and the contents of care plans including those to direct staff in
the management of residents who may have problems with stress and distress.

However, further improvement was still needed in some aspects of care planning:

- Repositioning charts and the use of pressure relieving aids when out of bed.

- Nutrition care plans and associated records, evaluation of information of food and fluid charts which then
informed care planning.

- Oral care plans and associated records to monitor oral care and evaluations of these contributed to reviews and
any changes needed to the care plan.

Reguirements about management of residents’ nutritional needs and oral care were not fully met from the last
inspection and these have been repeated.

There was an overview of residents’ legal status but information in care plans did not always give detailed
information. Therefore, some staff may not be fully aware of their responsibilities to ensure residents’ legal
rights were protected.

This was evident where covert medicines were being administered to one resident without an up to date "covert
medication pathway" to direct staff in their administration.

Senior managers will follow up these aspects of care planning with staff and arrange appropriate training where
indicated.

Requirements
Number of requirements: /
1. The Pravider must ensure that the nutritional needs of residents are met. In order to do so, the Provider must:

a) Review the care plans about nutritional needs and associated risk assessments taking into account, where
indicated, advice from a dietician.

b) Ensure that any needs in nutrition and monitoring of food and fluid intake is included in the care plan with

Inspection report for Newbyres Village
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Inspection report

guidance for staff.
c) Ensure that any food and fluid intake charts are accurately completed and evaluated.

d) Ensure that the evaluation of food and fluid charts informs any changes to the care plan and guidance for
staff.

This is to comply with: SS 2011/210 Regulation 4 (1) (a) Welfare of users. Consideration should also be given to
the National care standards, care homes for older people, Standard 13 - Eating well.

Timescale for achieving this requirement to commence on receipt of this report and to be completed by 31 March
2017

2. The Provider must ensure that the oral care needs of each resident are met. In order to do so, the Provider
must:

a) Charts to monitor the provision of oral care are consistently completed.

b) Evaluations of the outcomes of these charts contribute to reviews and any changes to the care plan and these
are recorded.

This is to comply with: SS 2011/210 Regulation &4 (1) (a) Welfare of users. Consideration should also be given to
the National care standards, care homes for older people, Standard 6 - Support arrangements and Standard 14 -
Keeping well, healthcare.

Timescale for achieving this requirement to commence on receipt of this report and to be completed by 31 March
2017

Recommendations

Number of recommendations: 0

Grade: 4 - good

Quality of environment

Findings from the inspection

Self contained kitchen, sitting/dining and bedroom facilities were available in each street.

Bedrooms had been made comfortable and personal in accordance with residents’ individual choices and
preferences. However, storage of clothing, continence and personal medical aids in some rooms could be better.

There were ample supplies of equipment, cleaning materials and protective clothing such as gloves and aprons
available to staff throughout the home.

Records showed that regular safety checks were undertaken on equipment appliances and installations.

Inspection report for Newbyres Village
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Inspection report

Specialist equipment such as baths and hoists were checked by an external contractor in line with LOLER
requirements. (Lifting Operations and Lifting Equipment Regulations 1998).

These checks were up to date and equipment in use was clean and in working order. However the inventory did
not record the slings available to ensure that these were checked in accordance with legislation. The manager
will review the inventory to ensure slings are included in the safety checks. Therefore we have not made a
requirement or recommendation about this.

Improvements were needed to the management of medicines in the home including:

- Recording and checking of some medicines.

- Management and administration of covert medication.
- Use of carers notes.

- Management of topical medicines and creams.

- Use of "3s required” protocaols.

A previous requirement about management of medication had not been fully implemented and we have
repeated this.

Improvements were needed to management of accidents and incidents:

- To include full details and final outcomes.
- Reported to Adult Protection and or the Care Inspectorate.

Whilst some incidents recarded and described may seem to be of 3 minor nature these still need to be reported
to appropriate professionals in order that staff receive guidance to support all residents. We discussed
improvements needed in these areas of care which will be followed up by senior staff. Therefore we have not
made 3 requirement or recommendation about this.

Staffing was provided in accordance with or which exceeded the staffing schedule. Regular review of residents
needs informed the staffing and deployment of staff in the home. However, some residents were unsure if there
was always enough staff available. Some relatives also felt that more staff and continuity of staffing allocated to
each street could improve supervision of residents and the overall quality of care provided.

Requirements

Number of requirements: 1

1. The service provider must make proper provision for the health, welfare and safety of residents and ensure
that improvement is made to the management of medicines in accordance with best practice guidance.

In order to do so the provider must ensure that:

a) Each resident receives their medication as prescribed including topical medicines and creams and these are
recorded.

b) All handwritten entries on MAR charts must be signed and dated by the person making the change, and

referenced to indicate where the handwritten information was obtained, or the authority for any change, for
example instructions of the GP

Inspection report for Newbyres Village
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Inspection report

c) More consistent use is made of the carers notes to explain omission of administration of medicines changes
to prescriptions and administration of "3s required” medicines.

d) "As required" protocols for the administration of "as required medicines” are in place to guide staff in the
administration of these and cross referenced where indicated to care plans.

This is to comply with SSI'2011/210 Regulation 4 (1) Welfare of users and consideration should be given to the
National care standards, care homes for older people, Standard 15 Keeping well - medication.

(Handling of Medicines in Social Care, Royal Pharmaceutical Society of Great Britain [RPSGB] 2007 and other
documents for guidance can be found linked to the Care Commission website).

Timescale: to commence on receipt of this report and to be fully implemented by 31 March 201/

Recommendations

Number of recommendations: 0

Grade: 4 - good

Quality of staffing

Findings from the inspection

In pre inspection questionnaires and in person some residents and relatives/carers spoke positively about
changes to the staffing arrangements and persannel in the home. Please see section "What people told us.”

We found a noticeable change in the culture in the home and in the attitude and approach of staff. All staff we
spoke with were positive about the restructuring which has taken place and how this had helped to define roles
and responsibilities.

Induction training was in place for all new staff to assist them to understand their role, duties expected of them
and standards of care expected. Thereafter a programme of mandatory training was in place for staff to meet
legislation requirements, to meet service users' needs and to keep their skills up to date.

Previous concerns that some members of staff were declining to attend training had been followed up and we
were reassured that this was no longer a concern. Staff said they received enough training to assist them to
meet residents’ needs and were keen to undertake training to support them in their work.

"Excellence in dementia” training had taken place and there were ample opportunities for e learning. However,
as previously noted more training was required in aspects of care planning and promation and maintenance of
residents’ legal rights.

Systems were now in place for regular team meetings, more structured supervision and staff training. This may
assist to promote team working, determine the quality of how staff members work and give opportunities to
discuss and exchange good practice.

Senior staff: the manager, deputy managers and care practitioners managed the staff teams and oversaw staff

Inspection report for Newbyres Village
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Inspection report

practice, supervision and appraisal. However, we felt that assessment of staff competency in aspects of their
duties could be further developed. This may assist to improve staff practice, for example, in standards of record
keeping: oral hygiene care, management of topical medicines and creams and recording of accidents and
incidents.

Whilst we saw improvements in staff practice which were also reported to us a previous requirement about the
skills of staff had not been fully implemented. We have repeated this.

Requirements
Number of requirements: 1

1. The service provider must ensure that all staff have the skills for the work they are to perform and this should
include but not be limited to:

a) Care planning, associated documentation such as charts, risk assessments , dependency assessments and
reviews.

b) Completion of other records associated with their work in the home, for example, accidents and incidents.

Recommendations

Number of recommendations: 0

Grade: 4 - good

Quality of management and leadership

Findings from the inspection

To assess this quality theme we took into account our findings throughout this inspection and the audit systems
used in the home.

Considerable work had been undertaken to implement the restructuring and the integration of health and social
care provision in this service since our last inspection. This had included changes to the management
arrangements, availability of nursing staff, introduction of care practitioners and interviewing and employment of
approximately 52 new staff.

We saw a more professional approach by staff who expressed their wish to improve the care for residents and
their commitment to the continuous development of the service. We also saw that a more consistent
management approach had been beneficial to staff in their work including the direction and support they were
given.

Staff commented that they felt they were now "being managed” and this had made a difference in that they
now knew what was expected of them in their role in the home.

A relative also commented "now there seems a willingness to make things better and the managers open door is
appreciated.”

Inspection report for Newbyres Village
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Inspection report

Whilst all the previous requirements we made in March 2016 had not been fully implemented, we saw
improvements in the overall quality of service pravided. This has resulted in grades of 4 for all the quality themes
including Quality of care which has not been achieved in this home since September 2010.

The manager and staff team should continue to develop the service in order to sustain and or improve
improvement in grades awarded through inspection.

However, in order to do so further work on quality assurance systems including the completion of audits and
progress with outcomes of these need to improve. The consistent use of action plans would also help to show a
cantinuous development of the service.

Quality assurance audits should include but not be limited to:

- Care plans, associated records and charts.

- Accident and incident recording.

- Staff training including practice and assessment of competency.

- Management of medication.

- Safety of the environment, equipment and health and safety checks.
- Infection control.

- Cleanliness and housekeeping arrangements.

Requirements

Number of requirements: O

Recommendations

Number of recommendations: 0

Grade: 4 - good

Previous requirements

Requirement 1

The service provider must make proper provision for the health and welfare of service users. In order to do so the
provider must:

a) Assess and determine the care needs for residents remaining in bed for prolonged lengths of time and take

into account the outcomes of risk assessment, for example moving and handling and pressure damage and
evaluations of charts.

Inspection report for Newbyres Village
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Inspection report

b) Ensure care plans clearly show the rationale where residents remain in bed for prolonged lengths of time
which takes rights and risks into account and this is reqularly reviewed.

c) Consult with the individual and, or, their relatives/carers about the need to balance the rights of choice and
risks of prolonged bedrest and this is recorded.

d) Ensure that staff are aware of the content of the plan and this is carried out by staff providing care and
support.

This requirement was made on 21 March 2016.

Action taken on previous requirement

Due to frailty and ill health one resident remained in bed for prolonged periods. The care plan reflected the
rationale for this and relatives/carers were aware of the situation. Staff we spoke with were also aware of this
residents needs.

Met - within timescales

Requirement 2

The Provider must ensure that the nutritional needs of residents are met. In order to do so, the Provider must:

a) Review the care plans about nutritional needs and associated risk assessments taking into account, where
indicated, advice from a dietician.

b) Ensure that any needs in nutrition and monitoring of food and fluid intake is included in the care plan with
guidance for staff.

c) Ensure that any food and fluid intake charts are accurately completed and evaluated.

d) Ensure that the evaluation of food and fluid charts informs any changes to the care plan and guidance for
staff.

e) Ensure MUST and BMI records are accurately recorded and these assessments take place at the timescales
outlined in the care plan.

This requirement was made on 21 March 2016.

Action taken on previous requirement

We saw improvement in that the manager had an overview of the MUST and BMI records for each resident .
However, further improvement was still needed to review individual care plans, completion, monitoring and
evaluation of food and fluid intake charts and to ensure evaluation of charts inform any changes to care plans
and guidance for staff.

We have repeated this requirement under Quality of care and support.

Not met

Inspection report for Newbyres Village
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Requirement 3

The Provider must ensure that the oral care needs of each resident are met. In order to do so, the Provider must:

a) Ensure that each residents' care plan includes an assessment of their oral health including the completion of
an oral health risk assessment.

b) Outcomes of the assessment and oral health risk assessment inform the care plan in this area of care.
c) Charts to monitor the provision of oral care are consistently completed.

d) Evaluations of the outcomes of these charts contribute to reviews and any changes to the care plan and these
are recorded.

This requirement was made on 21 March 2016.

Action taken on previous requirement
We looked a sample of oral health care plans and associated charts and saw that assessment of oral health and
outcomes of the assessment informed the care plan.

However, charts to monitor provision of oral care and evaluations of the outcomes of these were not fully
completed. We have made an amended requirement under Quality of care and support.

Not met

Requirement &

The service provider must make proper provision for the health, welfare and safety of residents and must ensure
that:

a) Safety checks undertaken in the home are completed in accordance with the providers policy.

b) Records of safety checks must indicate what checks are to be carried out on the equipment, what actions are
taken when deficits are noted and when this deficit has been rectified. (an action plan approach may be
helpful).

c) Records must show when piece of equipment is removed from use and when new equipment has been
installed.

d) All records must be signed and dated by the person undertaking the safety check.
e) Safety checks are undertaken by a suitably competent person.

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) a Regulation about the Welfare of users, Regulation
14 (b) a Regulation about Facilities in care homes. Consideration should also be given to the National care
standards, care homes for older people, Standard 4 - Your environment, Standard 5 - Management and staffing
arrangements and Standard 9 - Feeling safe and secure.

This requirement was made on 21 March 2016.

Inspection report for Newbyres Village
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Action taken on previous requirement

Safety checks on equipment had been completed in accordance with the provider's palicy and records of safety
checks indicated the checks to be undertaken and an action plan used to note progress with these. However,
checks on slings were not included. More information is noted under Quality of the environment.

Met - within timescales

Requirement 5

The service provider must make proper provision for the health, welfare and safety of residents and ensure that
improvement is made to the management of medicines in accordance with best practice guidance.

In order to do so the provider must ensure that:

a) Each resident receives their medication as prescribed including topical medicines and creams and these are
recorded.

b) All handwritten entries on MAR charts must be signed and dated by the person making the change, and
referenced to indicate where the handwritten information was obtained, or the authority for any change, for
example instructions of the GP

c) More consistent use is made of the carers notes to explain omission of administration of medicines,changes to
prescriptions and administration of "as required” medicines.

d) "As required" protocols for the administration of "as required medicines" are in place to guide staff in the
administration of these and cross referenced where indicated to care plans.

This is to comply with SSI 2011/210 Regulation 4 (1) Welfare of users and consideration should be given to the
National care standards, care homes for older people, Standard 15 Keeping well - medication.

This requirement was made on 21 March 2016.

Action taken on previous requirement

We saw improvements in the general management of medicines in the home and the management of “3s
required” medicines. However, we still saw missing signatures where a3 medicine had been administered,
handwritten entries on MAR charts which were not always countersigned to confirm the information and
instances where covert medicines were being administered without a covert medication pathway record to guide
staff in the administration of these medicines. "As required” protocols were not always in place for as required
medicines” to guide staff in the administration of these.

We have repeated this requirement under Quality of environment.

Not met

Requirement 6

The service provider must ensure that all staff have the skills for the work they are to perform and this should
include but not be limited to:

Inspection report for Newbyres Village
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a) Care planning, associated documentation such as charts, risk assessments , dependency assessments and
reviews.

b) Completion of other records associated with their work in the home, for example, accidents and incidents.
This requirement was made on 21 March 2016.

Action taken on previous requirement

At this inspection we saw that further improvement could be made to care planning and associated records. For
example we could not always see where outcomes of evaluations of charts and risk assessments informed care
planning and any changes which may be needed.

We also saw that accident and incident records were not always fully completed and evaluated to inform any
changes to care planning. We have repeated this requirement under Quality of staffing.

Not met

Previous recommendations

There are no outstanding recommendations.

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

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

Inspection report for Newbyres Village
page 13 of 16



Inspection report

Inspection and grading history

Date Type Gradings

21 Mar 2016 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 4 - Good

29 Sep 2015 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 2 - Weak
Management and leadership 2 - Weak

17 Mar 2015 Unannounced Care and support 3 - Adequate
Environment 4 - Good
Staffing 3 - Adequate
Management and leadership 4 - Good

20 Jan 2015 Unannounced Care and support 3 - Adequate
Environment 4 - Good
Staffing 3 - Adequate
Management and leadership 4 - Good

4 Feb 2014 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

6 Sep 2013 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

5 Mar 2073 Unannounced Care and support 2 - Weak
Environment 3 - Adequate
Staffing Not assessed
Management and leadership 2 - Weak

29 Oct 2012 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate

Inspection report for Newbyres Village
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Gradings
Management and leadership 3 - Adequate

7 Feb 2012 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 2 - Weak

16 Nov 2011 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 2 - Weak
Management and leadership 1 - Unsatisfactory

15 Sep 2010 Unannounced Care and support 4 - Good
Environment Not assessed
Staffing Not assessed
Management and leadership 4 - Good

22 Apr 2010 Announced Care and support 4 - Good
Environment Not assessed
Staffing Not assessed
Management and leadership 4 - Good

29 Oct 2009 Unannounced Care and support 3 - Adequate
Environment Not assessed
Staffing 4 - Good
Management and leadership Not assessed

30 Apr 2009 Announced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 3 - Adequate

Inspection report for Newbyres Village
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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 cancerns about a care service.

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

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DD14NY

enquiries(dcareinspectorate.com
0345 600 9527
Find us on Facebook

Twitter: (dcareinspect

Other languages and formats

This report is available in other languages and formats on request.
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Performance Review and Scrutiny Committee

. . Tuesday 20 J 2017
‘ Mldl()thlan Hesesy Itelrjr??\lo. 5.3

Inspection of Hawthorn Children and Families Centre

Report by John Blair, Director, Resources

1

Purpose of Report

The purpose of this report is to bring to the Committee’s attention the
attached report by the Head of Children’s Services.

Background

The report was considered by the Cabinet on 13 June 2017, when it
was agreed, as follows:-

(@)  To note the content of the inspection report;

(b)  To refer the report to the Performance, Review and Scrutiny
Committee for its consideration; and

(c) To congratulate the management and staff connected with
Hawthorn Children and Families Centre on the excellent work
being carried out at the Centre.

Report Implications

These are as outlined in the attached report by the Head of Children’s
Services.

Recommendations

The Committee is invited to consider the attached report by the Head of
Children’s Services

Date 13 June 2017

Report Contact:
Name:Gordon Aitken Tel No 0131 271 3159
Gordon.aitken@midlothian.gov.uk

Page 29 of 306



Page 30 of 306



Cabinet

. : Tuesday 13 J 2017
‘ Midlothian S emNo 5.2

Inspection of Hawthorn Children and Families Centre

Report by Joan Tranent, Head of Children’s Services
1 Purpose of Report

This report outlines the outcome of the above unannounced inspection as
carried out by the Care Inspectorate in March 2017.

2 Background

21 Hawthorn Children and Families Centre is based in Mayfield. The service is
registered to provide a care service to a maximum of 48 children aged from
birth to eight years and an outreach service to families in their own home.
The main purpose of the service is to work with the most vulnerable children,
in partnership with their parents/carers. The centre also works with children
with a disability or affected by disability. The centre aims to ensure the safety
of children through early intervention and within this, ensure they achieve the
optimum health, development and educational attainment.

2.2 The Care Inspectorate is the independent scrutiny and improvement body for
care and children’s services and they inspect every registered care service,
local authority social work departments and child protection teams on a
regular basis to make sure that providers are meeting standards required and
are working to improve the quality of care for everyone., Every time they
inspect these services they produce an inspection report.

2.3 Based on the findings of this inspection the Care Inspectorate awarded the
following grades:

Quality of Care and Support Grade 6 — Excellent
Quality of Environment Not assessed

Quality of Staffing Grade 5 — Very Good
Quality of Management and Leadership Not assessed

The report and grades represent the Care Inspectorate assessment of a
quality themed inspection. This targeted approach means that they looked at
identified aspects focusing on children’s experience under two quality themes
— Care and Support and Staffing.

24 The Inspection Team noted the following strengths:

e They looked at the service’s child protection policy and procedures and
noted that staff receive annual child protection training and were familiar
with the processes to be followed. Staff were confident in their roles with
regard to protecting and safeguarding children.

e The service offered a quality preventative service to protect the most
vulnerable children across Midlothian.

e There was evidence that children received excellent support for their
health and wellbeing needs from management and staff. Many children
presented with complex needs and we evidenced that the staff were
committed to providing a service which promoted positive outcomes.

e Staff demonstrated that they knew the personal care and support needs of
individual children very well and responded in a caring and professional

manner. Strong relationships with :Earents, children and other agencies
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had helped staff to develop strategies to support children’s early learning
additional support needs.

e Staff worked well as a team and the management team were visible within
play rooms and active in their support of the staff.

The Inspection Team reported that the authority could do better in the
following area:

The service should continue to use the children’s wellbeing indicators to
describe and underpin some of the photographs and events displayed
throughout the centre.

Conclusion

The Care Inspectorate concluded that Hawthorn Children and Families Centre
continues to maintain the excellent level of care and learning opportunities
offered to all children and families. There were no requirements or
recommendations from this inspection.

Report Implications

Resource
There are no resource implications arising from this Inspection Report.

Risk

The Care Inspectorate regulate all care services in Scotland using the
National Care Standards, set out by the Scottish Government, as a
benchmark for how each type of service should perform. These standards
are the minimum that children and young people should expect when using
care services.

If the standards are not being fully met, the Care Inspectorate would note this
in the inspection report and require the service manager to address these.
The Care Inspectorate could impose an additional condition on the service's
registration if the provider persistently, substantially or seriously fails to meet
the standards or breaches a regulation. They also have the power to issue
an improvement notice detailing the required improvement to be made and
the timescale for this.

Monitoring, review and evaluation of progress by officers in Children and
Families is the control measure in place to reduce the risk of failure of the
care services and to demonstrate their capacity to improve.

Single Midlothian Plan and Business Transformation
Themes addressed in this report:

[ ] Community safety

[] Adult health, care and housing

X] Getting it right for every Midlothian child
[] Improving opportunities in Midlothian

[] Sustainable growth

[] Business transformation and Best Value
] None of the above

Impact on Performance and Outcomes
Performance and outcomes will continue to be measured through the
monitoring, review and evaluation process.

Adopting a Preventative Approach
The Centre will continue to improve its work in line with its improvement plan

and the Education, Communities and Economy Division will continue to
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challenge and support the Centre in relation to developing and implementing
a range of quality improvement strategies.

Involving Communities and Other Stakeholders

As part of their inspection process the Care Inspectorate sent out 15
questionnaires to the service to give to parents and carers who used the
Centre. Seven completed questionnaires were returned

The Inspectors also met with parents and carers during the course of the
inspection and spoke to a range of staff including two NHS professional staff.
Copies of the report have been made available to Elected Members,
parents/carers of children in the Centre, staff and other interested parties.

Ensuring Equalities

An action plan has been prepared to address the areas for improvement
recommended in the report. The action plan will be screened for equalities
implications. As this is a report to advise Elected members of the
outcome of a recent inspection of Hawthorn Children’s Centre, there is
no requirement for an Equalities Assessment. However, Hawthorn
Children’s Centre ensures that the policies and procedures it uses are to
the benefit of vulnerable children and their families.

Supporting Sustainable Development
The Centre Improvement Plan allows for sustainable development and
improvement.

IT Issues
There are no IT issues arising from this report.

Recommendations
Cabinet is asked to:

(i) Note the content of the inspection report.

(i) Pass this report to the Performance, Review and Scrutiny Committee
for its consideration

(iii) Congratulate the Management and staff connected with Hawthorn
Children and Families Centre on the excellent work being carried out
at the Centre.

15 May 2017

Report Contact:
Joan Tranent Tel No 0131 271 3721
joan.tranent@midlothian.gov.uk

Background Papers:
Care Services Inspection Report dated 20 March 2017
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Hawthorn Children and Families Centre

Day Care of Children

2f Bogwood Road
Mayfield

Dalkeith

EH22 5DQ

Telephone: 0131 271 3116

Type of inspection: Unannounced
Inspection completed on: 20 March 201/

Service provided by:
Midlothian Councll

Care service number:
CS2003015176

Service provider number:
SP2003002602
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Inspection report

About the service

The Care Inspectorate requlates care services in Scotland. Information about all care services is available on our
website at www.careinspectorate.com

This service was previously registered with the Care Commission and transferred its registration to the Care
Inspectorate on 1 April 2011,

We carried out a quality themed inspection. This targeted approach means that we looked at identified aspects
focusing on children’s experiences under two guality themes - Care and Support and Staffing.

Hawthorn Children and Families Centre warks in partnership with Midlothian Council to provide early learning
and childcare placements. The centre is located within the residential area of Mayfield in Dalkeith.

The service is registered to provide a care service to 3 maximum of 48 children aged from birth to eight years
and to provide an outreach service to families in their own home. The operating times are between 8am and
bpm Monday to Friday. There were 28 children using the centre on the day of the inspection visit.

The accommodation consisted of a large open plan playroom, a number of smaller playrooms, a soft play area, a
sensory room, parents/carers room, offices, meeting rooms, kitchen and a large enclosed outdoor play area. A
secure door entry system was also in operation.

A full aims and objectives statement was available to people using the service and included:

"To offer 3 quality preventative service to protect the most vulnerable children across Midlothian.

"To offer support to children pre-birth to five years of age and their families through the delivery of an integrated
family learning approach, working in partnership with families and with a range of other professionals.”

“To ensure that children’s basic needs and early learning needs are met.

“To improve the lives of vulnerable children, children with a disability and those affected by disability."

This report was written following an unannounced inspection which took place on 20 March 201/

between 10.45am and 1.45pm. The inspection was carried out by an inspector from the Care Inspectorate.
Feedback was given to the acting depute manager and the head of children’s services on the same day as the
inspection visit.

As requested by us the service completed an annual return and a self assessment document.

During the inspection we gathered evidence from different sources. We spoke with the acting depute
manager, head of children's services, six staff, two NHS professionals (support assistant and nurse), three
parents/carers and five children.

We looked at the service's self assessment, health and safety records including infection contral, risk
assessments, medication, care standards questionnaires, children’s files, personal plans and learning journals,
child protection case file management, additional support needs plans and paperwork, accident/incident
records, registration certificate and insurance certificate.

We observed staff's childcare practice, the environment, equipment and outdoor area.

All of the abave information was taken into account and reported on under the relevant quality themes within
this report.

Inspection report for Hawthorn Children and Faniilies Centre
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We issued 15 care standard questionnaires to the service to distribute to parents/carers. We received seven
completed guestionnaires befare the inspection with two having additional comments. We also spoke with three
parents/carers during the inspection visit. Comments were 3s follows:

"We are tremendously happy with the care the staff provide for our son. They took great care to build 3
relationship with him to ease his transition into the centre and to understand his needs.”

"My child's development has progressed wonderfully under their care and there is constant and clear
communication on his day to day activities.

"The centre has fantastic facilities which give our child a great variety of things to do both to nurture and
stimulate. We are very grateful to them”

'| receive plenty of support from the staff and am able to speak with them and the manager if | need to."
"I am very happy with the centre and staff/management are very supportive to my family."

One parent/carer had expressed concerns that her child was moved fram room to room to accommodate
staffing. During our visit we could find no evidence to support this statement. Designated playrooms for
children’s age and stage of development were in use with all children being able to access the large playroom as
required to enhance their play experiences.

We spent time in the nursery playrooms and observed children who were happy, settled and enjoying a variety of
play experiences. The interactions between staff and children were friendly and nurturing which created a
positive environment.

We spoke with and observed five children and all of them told us that they enjoyed coming to the service. We
observed that all children were very settled within the nursery environment.

The Care Inspectorate received a completed self assessment document from the provider. We were satisfied with
the way the service had completed this and with the relevant information they had given us for each of the
headings that we grade them under.

The service identified what they thought they did well, areas for development and any changes they had

planned.

Quality of care and support 6 - Excellent

Quality of environment not assessed

Quality of staffing 5 - Very Good
Quality of management and leadership not assessed

Inspection repoit for Hawthorn Children and Families Centre
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What the service does well

We looked at the service's child protection policy and procedures and evidenced that staff received annual child
protection training and were familiar with the processes to be followed. Staff were confident in their roles with
regards to protecting and safeguarding children. At the time of the inspection visit seven children were on the
Child Protection Register and all relevant paperwork was in place. The service offered a quality preventative
service to protect the most vulnerable children across Midlothian. The provision of outreach services to families
in their own homes as well as undertaking parenting assessments, pre-birth support and supervised contact
were 3 real strength of the centre.

We evidenced that children received excellent support for their health and wellbeing needs from management

and staff. Children were observed to be happy and confident in their environment. Children who became upset
or needed reassurance were reassured and comforted by staff. Staff knew children very well and were observed
to be caring and nurturing. Many children presented with complex needs and we evidenced that the staff were
very committed to providing a service which promoted positive outcomes.

Staff demonstrated that they knew the personal care and support needs of individual children very well and
responded in a caring and professional manner. Strong relationships with parents, children and other agencies
had helped staff to develop strategies to support children’s early learning, additional support needs and care
routines within the centre.

Children’s individual needs were discussed at daily briefings and team meetings where staff worked
collaboratively to make plans, set targets and implement strategies to support children. Very good record keeping
and sharing of information took place to ensure that everyone was warking together to promote positive
outcomes for children. Personal plans had been developed and showed the individual needs, stages of
development and progress of children. Staff recorded significant events in children’s lives.

The service worked closely with 3 number of partnership agencies including speech and language therapist,
educational psychologist, social work services and the oral health co-ordinator. This helped them to identify how
best to provide appropriate support for families using the centre and provided a flexible service which made
effective use of significant inputs from these agencies.

Clear records of all staff training was recorded and linked to individual Professional Development Records
(PDRs). Staff were motivated and keen to continue with their own personal development in order to provide the
best care and learning to children using the service. Staff spoke confidently about their roles and responsibilities
and described the support they received from management, specialist agencies and the impact of training they
had been involved in. Staff and room meetings provided an opportunity for staff to discuss their work and the
wark of the service as a whale. Daily discussion was also undertaken to evaluate and progress any strategies
required for individual children.

We observed that staff worked very well as a team and were supportive to each other. They knew the children

well and responded to individual needs. The management team were visible within playrooms and active in their
support of the staff,

What the service could do better

The service should continue to use the children’s wellbeing indicators to describe and underpin some of the
photographs and events displayed throughout the Centre.

Inspection report for Hawthorn Children and Faniilies Centre
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The service should continue to maintain the excellent level of care and learning opportunities offered to all
children and families.

Requirements

Number of requirements: O

Recommendations

Number of recommendations: 0

Complaints

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

Inspection repoit for Hawthorn Children and Families Centre
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Inspection and grading history

Date Type Gradings

23 Jan 2015 Unannounced Care and support 6 - Excellent
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

18 Jan 2013 Unannounced Care and support 6 - Excellent
Environment 5 - Very good
Staffing 6 - Excellent
Management and leadership 5 - Very good

7 Jun 2010 Unannounced Care and support 6 - Excellent
Environment Not assessed
Staffing b - Excellent
Management and leadership Not assessed

23 Jul 2009 Unannounced Care and support 6 - Excellent
Enviranment 6 - Excellent
Staffing 5 - Very good
Management and leadership 6 - Excellent

9 Jul 2008 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

Inspection report for Hawthorn Children and Families Centre
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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 cancerns about a care service.

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

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DD14NY

enquiries(dcareinspectorate.com
0345 600 9527
Find us on Facebook

Twitter: (dcareinspect

Other languages and formats

This report is available in other languages and formats on request.
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Performance Review and Scrutiny Committee
Tuesday 20 June 2017
Iterrl ‘No. 5.4

Midlothian

Midlothian Council Annual Performance Report 2016-17

Midlothian Council delivers its priorities through the Community Planning Partnership (CPP) and the Single
Midlothian Plan. The Council Transformation Strategy and individual Service Plans outline how Midlothian
Council will deliver its contribution to the Single Midlothian Plan.

The 2015/16 plan year saw the end of a 3 year cycle of prioritising working together to improve outcomes
for young people leaving school, improve lives of children in early years and their families, and improve the
local economy. These priorities will continue to be further developed in 2016-19

The CPP undertook a review and engagement process in 2015/16 resulting in changed priorities for the
next three years 2016-19.

Taking into consideration evidence about the comparative quality of life of people living in Midlothian, it is
clear that less well off residents experience poorer health, have fewer or no choices in how they use low
incomes, and also that there is a proven relationship between these factors and their learning. As a result
the top three priorities for 2016-19 are:

¢ Reducing the gap in learning outcomes
e Reducing the gap in health outcomes
e Reducing the gap in economic circumstances

The council continues to face unprecedented challenges as a result of constrained funding combined with
demographic and other cost pressures. In addition, managing the impact of a number of national and local
challenges, including Welfare Reform, Health and Social Care Integration, Early Years Collaborative and
the significant differences in social and economic equality across Midlothian.

Community Planning partners have previously agreed the following ambitious vision for Midlothian:
“Midlothian — a great place to grow”.

Three key approaches will continue to be the focus for how the council works with its communities —
preventive intervention, co- production and capacity building and localising / modernising access to
services

In addition to the three key priorities and approaches the Council will also focus on reducing the gap
between outcomes for residents living in parts of the county which for many years have shown a significant
gap between their outcomes and the average outcomes for Midlothian and Scotland as a whole. The areas
targeted are Dalkeith Central/MWVoodburn; Mayfield/Easthouses and Gorebridge.

Work will progress on the outcome priorities and also the strategic priorities and budgets for 2016 through
2019. The Council’s contribution to the three year outcomes and the first year priorities for each of the
thematic areas are set out in the individual service plans with associated actions and indicators.

The Single Midlothian Plan incorporates five overarching thematic groups which support the achievement
of outcomes. This thematic approach is used for quarterly reporting, the themes are as follows:

e Adult Health, Care - Responding to growing demand for adult social care and health services

e Community Safety - Ensuring Midlothian is a safe place to live, work and grow up in

e Getting it Right for Every Midlothian Child - Improving outcomes for children, young people and their
families.

¢ Improving Opportunities for People in Midlothian - Creating opportunities for all and reducing
inequalities.

e Sustainable Growth and Housing - Growing the local economy by supporting business growth and
responding to growing demand for housing in a sustainable environment.
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Progress of Single Midlothian Plan Themes 2016-17

Adult, Health and Care - Achievements
Responding to growing demand for adult social care and health services

"People in Midlothian will lead longer and healthier lives by getting the right advice, care, and support, in the
right place, at the right time."

The creation of a new Health and Care Partnership provides an opportunity to make significant change in how we
deliver health and care services. We aim to achieve this ambitious vision by changing the emphasis of services; we
are fully committed to the principles of reducing inequalities, promoting opportunities and eliminating discrimination in
line with the Equality Act and Human Rights legislation.

Integration: Local management arrangements changed on 1st June 2016, with two joint Heads of Service with
responsibility for Primary Care and Older People, and Adult Services. These posts now manage services across
health and social care. Integration at a service level is progressing with nurses appointed to work in Newbyres Care
Home, and plans for a Recovery Hub for mental health and substance misuse progressing well. Consultation on the
2017-18 Directions document has been issued to NHS Lothian and Midlothian Council. Work on refreshing the
Strategic Plan is underway. A Workforce Plan and a Financial Strategy are being developed and a Risk Register has
been completed. The IJB (Integrated Joint Board) continues to meet formally and through Development Sessions as
does the Strategic Planning Group and Audit and Risk Committee. Video conferencing facilities have been
implemented in care homes, and a training programme began in February with 170 attendances to date over four
sessions, with the capacity to deliver multi-disciplinary training to care home staff.

Older People: A consultation event and launch of the Older People’s strategy was held in November 2016. Follow up
information and consultation events have commenced and others will be scheduled for September and October this
year. Newbyres care home has introduced 24 specialist dementia beds in order to provide a long term, homely setting
for people with a diagnosis of dementia who are no longer able to live independently in their own home or who have
been delayed from leaving a hospital setting. There continues to be significant challenges within the care at home
sector and these are being mitigated through the provision of management and quality assurance support directly
from Midlothian Council staff. These pressures are, in the main, being driven by the availability of carers to deliver the
service and there is work underway to develop a robust recruitment campaign to promote caring as a career. There is
also a further procurement process underway to introduce greater flexibility in to the delivery of care services across
Midlothian and this will be in place from Q3 2017. An independent review of Midlothian’s participation in the national
testing of Alzheimer Scotland 8 Pillars model for people with dementia has commented that Midlothian perhaps has
an ideal model whilst recognising the challenges of establishing an effective, fully integrated team. A multi-agency
dementia steering group has been established to develop a 3 year dementia action plan. Outcomes focused
performance monitoring frameworks are being introduced and agreed with community services within the third sector.
The aim of this monitoring is to enable efficiencies by identifying opportunities for improved partnership projects. The
Grassy Riggs project in Woodburn has opened and features a daily drop-in cafe for older people living in the
Dalkeith/Woodburn area who are at risk from the adverse effects of social isolation and loneliness.

Learning Disabilities: The 12 houses for people with complex care needs in addition to their learning disability will
be complete by the end of May 2017, after which people will start to move in on a phased basis. The Richmond
Fellowship for Scotland have been appointed as the care provider. The project provides an opportunity to enhance
local skills in the support of people with a learning disability and complex needs to live in local communities. One flat
will be designated as a Place of Safety to prevent hospital admission. The day service review is drawing to a
conclusion. The review will provide: a better understanding of whether we are providing the right day services, to the
right people, in the right place, at the right time to achieve positive outcomes and best value; a better understanding
of whether service is fair and equitable for all; a service model that delivers positive outcomes for service users in a
creative and cost effective manner. Two Trumpets, The Midlothian Autism Strategy has been completed and its
implementation is being overseen by the Midlothian Autism Strategy Group.

Physical Disabilities and Sensory Impairment: Big Lottery funding bid was unsuccessful but closer links formed
with the Lifelong Learning and Employability Team, to ensure appropriate focus is given to those with physical
disabilities who require support into or to continue in employment. Work is also continuing on all actions identified
within the Physical Disability Action Plan, the area of improved communication in particular proving successful
through the excellent, informative newsletters being published by ForwardMid. The training of volunteers by Audiology
has been delayed due to staff shortages, but this will start on 4th May. The creation of an adult audiology clinic at the
community hospital has had similar delays, but is still firmly on the agenda. Sensory impairment awareness training
continues to be rolled out with particular focus on Midlothian Council care homes and care at home staff. The National
British Sign Language Plan has been put out for consultation. Once finalised, Midlothian Council will be required to
create a local plan, preparation for which is already underway through the work being done locally through the See
Hear Strategy.

Long Term Conditions: MERRIT (Midlothian Enhanced Rapid Response and Intervention Team) now has an
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Advanced Practitioner Physiotherapist (APP), in post, who has started seeing people living in Midlothian with
respiratory problems and is developing our Community Respiratory Service for people living with chronic obstructive
pulmonary disease across Midlothian. Referrals are coming from the Respiratory Multi Disciplinary Team from the
Royal Infirmary and Western General Hospitals, MERRIT and GP’s. The APP will also provide support, education and
training to increase the knowledge and experience of other physiotherapists working in Midlothian. An Anticipatory
Care Nurse will be recruited to work with the APP from a case management perspective to support people to manage
their condition and to refer/link people in to other community services as required.

Self Directed Support: Work is continuing to embed Self Directed Support into a ‘business as usual’ activity. Some
development work has been delayed due to resourcing constraints and a need to prioritise operational activities.
Ongoing service development is however taking into consideration requirements of Self Directed Support.

Substance Misuse: A Midlothian Core Group comprising of key stakeholders made a number of recommendations
as to how the proposed 23% savings should be achieved. The Core Group’s recommendations were approved by the
MELDAP (Mid and East Lothian Drugs and Alcohol Partnership) Strategic Group at its January 2017 meeting.

Mental Health: Mental Health Access Points were launched in two locations in Midlothian in August and already the
service is at full capacity. Staff at the Access Points guide people to access the support they need to increase their
mental wellbeing; reducing low mood and feelings of stress; increasing confidence; and self-esteem. Staff help people
to decide what support will work best for them, this includes psychological therapies. Around half of those who have
attended have been offered assessment for psychological therapies. The House of Care Wellbeing project was
originally based at Newbattle Health Centre but has been expanded to another seven health centres throughout
Midlothian. The Community Health Inequalities Team continues to offer physical health checks to people with mental
health issues in several locations throughout Midlothian.

Community Safety - Achievements
Ensuring Midlothian is a safe place to live, work and grow up in

Criminal Justice — The new structure for Community Justice came into being on 31st March 2017 and local
partnerships will now report to the national body, Community Justice Scotland. The Chief Executive of Community
Justice Scotland spoke at the Community Safety and Justice Partnership Board meeting on 14th March and set out
her vision for Community Justice in Scotland. This was generally well received and there was a lengthy discussion
after the talk. The Community Justice Outcomes Improvement Plan was sent to Community Justice Scotland at the
end of March and the plan is now on the Council’'s website. Over the next three years all partners will have to work
closely together towards the objectives outlined in the plan.

Community Safety: Midlothian Licensing Board approved an Overprovision Statement 2016 based on a profile
exercise on the impact of alcohol related harm, and a public consultation.

The Serious & Organised Crime Integrity Group has been established for Midlothian with a range of partners. The
group will focus on the principles of the national agenda to deter, disrupt, divert and deter criminality and potential
areas of activity. A parallel Prevent Strategy group is also focussed on the counter terrorism agenda.

Expansion of the Midlothian Community Mediation Service has progressed this year beyond neighbour disputes. Staff
volunteers have been trained and accredited and are now deployed directly. This has been an excellent opportunity to
provide this service to other types of dispute, to prevent them from escalating and the service is attracting external
interest in its outcomes.

Road Services: Midlothian has a vision as being “a great place to grow”. In this respect the road network must be
maintained in a condition that is fit for purpose. The council have completed the identified footway and road
improvement programme thereby maintaining the road network in a steady state position with no deterioration for the
last five years. However this underlying figure is that just over 30% of the road network requires to be considered for
maintenance.

As part of the drive towards lowering carbon emissions and reducing the consequent energy use, the programme to
deliver LED lights across Midlothian has continued with a further 400 lights replaced during the last year.

A revised active travel strategy has been developed and in conjunction with this good progress has been made in
terms of planning for the extension of walking and cycling routes linked into the new Borders rail line.

Following intimation of withdrawal of the traffic warden service significant preparatory work has concluded which has
resulted in a draft application submitted to Scottish Government to allow for the introduction of decriminalised parking
enforcement in Midlothian.

A formal start to the Edinburgh, Lothians, Borders and Fife (ELBF) shared services project has begun following the
setting up of a shadow joint committee comprising elected members from each authority. Work streams have been
identified and allocated to each authority with Midlothian having successfully procured a joint weather forecasting
service as part of the early works programme.

Road Services were a UK Finalist in the Association of Public Service Excellence (APSE) Best Performer for Roads,
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Highways and Winter maintenance.

Getting it Right for Every Midlothian Child - Achievements
Improving outcomes for children, young people and their families.

Midlothian Council Children’s Services and Legal Services attended The Scottish Public Service Awards in December
2016 and were successful in winning the ‘Policy Development Award’ for the ‘Framework for Permanence’. This
framework ensures that our children and young people who are requiring to be cared for out-with their family home
have a clear pathway which shall allow them to be secured in their permanent placement as swiftly as possible.

Family Placement Team: In the last quarter we have recruited 2 new foster carers, however we also seen one foster
carer retire. Over the past year we have increased our current foster care numbers by 12.5% from 56 in Q1 to 63 in
Q4. This year we have an established Kinship care strategy group who have devised a training and development plan
that is reviewed twice yearly by the Head of Service to ensure the plan is on track. This piece of work supports our
commitment to supporting kinship carers and offering them greater parity with foster carers in relation to training
opportunities.

Child Protection: In Q4 there are 54 children on the Child Protection Register an increase of 2 children from the last
quarter. The number of children on the child protection register equates to a rate of 3.2 children per 1,000 against a
national average rate of 3.0. Overall our numbers have remained fairly static over the past year with the usual
monthly fluctuations which is to be expected in this area of work.

The number of Interagency Referral Discussions (child protection referrals) over the past year has increased by 39%
from 364 in 2015/16 to 507 2016/17.

Attainment: Moderation, tracking and assessment of progress through the Broad General Education (BGE):
At the end of September, as part of the National Improvement Framework, Curriculum for Excellence (CfE) data using
the new term ‘achieving a level’ was uplifted for P1, P4, P7 and S3 stages. For the first time a report called
Achievement of Curriculum for Excellence (CfE) Levels 2015/16 was published by the Scottish Government on 13
December 2016 outlining the CfE data for each local authority and the Scottish average. This included Midlothian
data and National data. Raising attainment through the Broad General Education (P1-S3) will remain a core priority
for Midlothian in order to ensure that we bring CfE levels at all stages in line with the national average in order to build
strong progression through the broad general education (P1-S3).

Attendance: A new outcomes dashboard was created which enables the education service to critically analyse
attendance weekly and take proactive action to ensure that the very best interventions are implemented at the earliest
possible stage. As a result of this preventative work, primary school attendance for the 16/17 School year is at 95%.
Although this is 1.96% below our aspirational target, attendance for 2016/17 is the highest recorded annual
attendance for the primary sector. In Secondary schools, attendance for the 16/17 School year is 90.24%. Although
this is 1.76% below our aspirational target, this is 0.22% higher than the previous year. This will remain a priority for
improvement for session 2017/18.

Reducing Exclusions: The new dashboard also helps to monitor exclusion levels across the school estate and
implement proactive strategies to help reduce exclusions across Midlothian. The indicator for the primary sector falls
slightly below our aspirational target by 5 recorded incidents but represents a significant improvement on the previous
year with exclusions showing 42 less recorded incidents than the previous year dropping from 143 incidents in
2015/16 to 101 incidents in 2016/17.

The indicator for the secondary sector is off target and shows 3 more recorded incidents than the previous year. This
will remain a key priority for session 2017/18 because our commitment to reducing exclusions is key to closing the
poverty related attainment gap. Over the course of this year, and the year ahead, we are also undertaking a review of
Inclusion to ensure that we build on the very early good practice that we have secured with this improvement priority.

To close the gap between the most and the least disadvantaged: This has been a significant focus this year and
we have reported an improvement in attainment in terms of average total tariff scores for the lowest 20% of learners
by the end of S4 and S6; a significant improvement in tariff scores for the middle 60% and highest 20% by SIMD by
the end of S6; and 3.69% improvement at 3 or more qualifications at level 6 by the end of S6. In the December 2016
attainment report to Council we reported a three year improvement trend for Literacy and Numeracy at level 4 for the
30% most deprived learners by the end of S4. Attainment in 2016 at this level is now above both the virtual and the
national average and is 8.07% higher than the previous year. In addition we reported a three year improvement trend
for Literacy and Numeracy at level 5 for the 30% most deprived learners by the end of S4. Attainment in 2016 is now
above both the virtual and the national average with attainment at level 5 in 2016 being more than double the
percentage achieved in 2014. Further attention will now be given to closing the vocabulary gap by the end of P1 and
closing the gap in literacy and numeracy by the end of P1, P4, P7 and S3.

The Senior Phase: A full attainment report, based on the local measures, for the 2015/16 attainment diet was
presented to Council in December. Prior to this report, as agreed by Council last year, our Secondary Head Teachers
presented a seminar to elected members on the steps they are taking in their schools to raise attainment overall and
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how they are closing the attainment related poverty gap. A summary of attainment was presented and some
highlights include a 16.2% improvement in level 5 literacy and numeracy by the end of S4; 9.8% improvement in
literacy and numeracy by the end of S6. Further improvements were identified, particularly in relation to attainment by
the end of S5. In terms of leavers data (National benchmarking measures), there was a 1.9% improvement in literacy
and numeracy at level 4 and a 7% improvement in literacy and numeracy at level 5. There is also a clear positive
improvement trend in terms of local government benchmarking ranking for attainment in 8 out of 12 of the LGBF
attainment indicators. Our aspiration is to secure a five year improvement trend where attainment measures are
above the virtual and national average at all stages.

Improving Opportunities for People in Midlothian - Achievements
Creating opportunities for all and reducing inequalities.

Customer Services: In the Customer Services Review, the public consultation in Shaping our Future will inform
phase 3 of the review in changes to library opening hours, an increase in the number of transactions and resources
available online, and the move towards enhanced self service functionality.

Landscape & Countryside: A strong focus for the Council in this area is maintaining and enhancing the natural
environment by encouraging people to be active by providing facilities and an environment that encourages activity.

A number of projects and initiatives have been delivered across Midlothian, many of which are as a result of having
identified and secured significant third party funding. This has included work for example in Auld Gala park in
Gorebridge, new play equipment in various schools and play groups as part of the play strategy, and the remediation
of significant bing sites near Gorebridge.

In addition, the general population have benefitted from a number of events across Midlothian organised by the
Ranger service and in many instances involving many hundreds of volunteers to maintain and enhance the built
environment. The Vogrie Play day in August was well received and was attended by just over 800 children from
across Midlothian and beyond.

We have achieved green flags status in five of the our parks. This included the retention of the four previous awards
followed by the successful application and award of a green flag for Memorial Park in Loanhead.

Positive Destinations

This year we exceeded our ambitious target for positive destinations with 95.1% of Midlothian young people now
recorded to be in an initial positive destination. This is our highest recorded figure and Midlothian is now ranked joint
4th when compared with the 31 other local authorities in Scotland. Midlothian is ambitious on behalf of our young
people and through the Developing Midlothian Young Workforce Board (DMYWB) we will focus on continuous
improvements and offers within the eight areas below:

Increasing vocational pathways in the senior phase

Strengthening school/college partnerships

Improving young people’s employability skills

Reviewing work experience

Introducing foundation apprenticeships in schools

Promoting pathways in science, technology, engineering and maths
Strengthening school-business partnerships

Supporting young people at risk of negative destinations

Sport and Leisure

The Council are continuously expanding the programme of events to ensure a wide diversity of participation included
a fuller Active School summer programme, the launch of Walking Rugby, Dance showcases, Football challenge
festivals, Club Golf sessions, Rugby Rascals, Walk the Line, Special Olympics, Senior Games and swimming galas.

The David Dunn fitness trail opened in Bonnyrigg King George V Park in conjunction with Bonnyrigg Community
Council, which has demonstrated our aim of partnership working and alternative delivery methods.

Kings Park and Strathesk primary schools were recognised with the prestigious SportScotland Gold School Sport
Award, which is designed to encourage continuous improvement in physical education and sport, run by the Active
School team.

To support the Council’s budgeting position a new and increased fee scale has been introduced during the year
without any significant disruption to the service.

Supporting the proposal to make exercise more accessible to all, the introduction of free swimming for school children
during holiday periods has been very popular.

Sustainable Growth and Housing - Achievements
Growing the local economy by supporting business growth and responding to
growing demand for housing ifi 2%ustafiablé environment.




Overall Strategy

¢  Midlothian Local Development Plan has reached an advanced stage of preparation, and is due for final
adoption in Autumn 2017: providing the statutory planning context over a ten year period for driving economic
development, meeting housing needs, and promoting environmental sustainability.

e As a member Council of the South East Scotland Strategic Planning Authority, Midlothian has been one of
the six constituent Councils which have jointly prepared and published the Edinburgh and South East
Scotland Strategic Development Plan No. 2, which sets overall strategic planning policy for the region to
2038.

¢ Along with the City of Edinburgh, East Lothian, Fife, Scottish Borders and West Lothian Councils, Midlothian
has progressed the Edinburgh and South East Scotland City Region bid to the stage where confirmation of
the City Deal by the UK and Scottish Government’s is expected in Autumn 2017.

e Trading Standards Partnership to deliver that service jointly with East Lothian Council confirmed and
operational.

Serving Communities

¢ Midlothian’s Learning and Development in its Communities Service received a ‘very good’ rating; its best
ever following inspection by Education Scotland

e Delivery of a Scottish Government funded Participatory Budgeting project in Mayfield/Easthouses, at which
350 residents decided on the allocation of £30,000 amongst 17 locally based community projects.

e Decision for Councillors’ environmental funds to be spent through a transparent participatory budgeting
approach.

e Successful application for £360,000 of Scottish Government Regeneration Capital Grant funding to
contribute to renovate Newtongrange train station building into a training bistro.

e Joint working and intelligence sharing with the Police to apprehend mobile fish sellers under the Consumer
Protection from Unfair Trading Regulations.

e  Successful programme of tobacco test purchasing by Trading Standards which resulted in penalty notices
being served on 30% of premises inspected for underage sales.

e  Successful collaboration of Trading Standards with the Police to stop sales in Midlothian of ‘Poppers’ (Amyl
Nitrite).

e  Borders Rail Blueprint funding secured for masterplanning work at Newtongrange Town Centre, and at
Stobhill, Newtongrange.
Management of a second incident of carbon dioxide gas ingress into residential properties in Gorebridge.
Participation in a pilot project with Food Standards Scotland to review the way in which food businesses are
risk rated.

e Major improvements within Gorebridge centre under the Gorebridge Conservation Area Regeneration
Scheme, including restoration of the key building at Newbyres Hall.

Economic Development

e New Business Gateway programme commenced in April 2016 to provide direct support to new start up, and
growing businesses in Midlothian.

e Substantial funding allocated by the Borders Rail Blueprint Fund to promote and develop the tourism sector
along the route of the Borders Rail corridor.

e Establishment of, and approval of first tranche of EU LEADER funded projects to support rural communities in
Midlothian and East Lothian.

e Securing stage one funding from the Heritage Lottery Fund and Historic Environment Scotland for a £3.8m
programme (2018-2023) for extensive environmental improvements at Penicuik Town Centre.

e Successful operation of the Penicuik Business Improvement District.

e (Good progress towards the establishment of an Easter Bush (Midlothian Science Zone) Business
Improvement District.

Housing: The Strategic Housing Investment Plan (SHIP) was submitted to the Scottish Government identifying sites
for future development of affordable housing and allocation of resources. The SHIP indicates a requirement to
increase the supply of affordable housing in all areas of Midlothian in order to meet a growing number of households
who have a housing need as the private rented sector and owner occupied sectors will not be affordable as housing
options for a number of households in Midlothian.

Feedback from Scottish Government More Homes Division to the Midlothian SHIP has been favourable, with an
increased resource planning assumption to deliver affordable housing provision.

During this year, the Right to Buy policy in Scotland, aimed at allowing council house ownership, ended on 1 August,
2016, although Right to Buy schemes are still operating in the rest of the United Kingdom.In Midlothian, the policy
effects significantly reduced the council housing stock, increased the housing waiting 