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Inspection report

About the service

Millburn Homes is registered to provide a care service to a maximum of 20 adults, in four on-site
bungalows, with a learning disability and/or mental health or autistic spectrum condition. Parkcare Homes
No.2 Ltd is the provider.

Accommodation is split across four large detached bungalows. Two of the bungalows have shared
accommodation, whilst the other two are individual, self contained flats. These are within well maintained
grounds.

At time of inspection, 19 people were living in the home.

About the inspection

This was an unannounced inspection which took place on 14 to 17 March 2025 between 09:00 and 19:45.
The inspection was carried out by two inspectors from the Care Inspectorate.

An inspection volunteer was involved in the inspection. An inspection volunteer is a member of the public
who volunteers to work alongside the inspectors. Inspection volunteers have a unique experience of either
being a service user themselves or being a carer for someone who has used services. The inspection
volunteer role is to speak with people using the service and their families and gather their views.

To prepare for the inspection we reviewed information about this service. This included previous inspection
findings, registration information, information submitted by the service, and intelligence gathered since the
last inspection.

In making our evaluations of the service we:

+ spoke with 14 people using the service

- spoke with 15 staff and management, along with feedback via a pre-inspection questionnaire from
21 staff

- observed practice and daily life

- reviewed documents

- obtained feedback from visiting professionals
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Key messages
- People we spoke with were happy living at Millburn Homes.
- Staff treated people with dignity and were respectful when working in people's own homes.

- Improvement was required around the management of medication being treated as controlled
drugs.

- We were not assured that staff and leaders were working well together to drive improvements.

- Improvement was required to ensure that staffing levels were right and staff were being deployed
correctly across the service.

- Personal plans were in place to guide staff on how best to support each person.

From this inspection we evaluated this service as:

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

How well do we support people's wellbeing? 3 - Adequate
How good is our leadership? 3 - Adequate
How good is our staff team? 3 - Adequate

Further details on the particular areas inspected are provided at the end of this report.
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How well do we support people's wellbeing? 3 - Adequate

We evaluated this key question as adequate, where although there were some strengths, these only just
outweighed weaknesses.

People experienced warmth, kindness, and compassion in how they were supported and cared for. The
service ensured people maintained relationships with those important to them.

We observed people to be clean, tidy, and very well presented as staff had taken time to ensure that people
maintained their dignity and sense of wellbeing.

People living in the care home appeared comfortable and relaxed, whilst their families were happy with the
care and support. One person told us, "What an amazing setting, as a family we are more than happy with a
lovely, comfortable, well looked after and safe environment”. Whilst another explained, "My relative is very
safe and happy at Millburn, staff know the service users well and treat them individually”. Another felt that
"Care and support is extremely good, as a family we are kept informed of any changes or issues that arise”.

People benefitted from access to a tasty and varied diet. They could choose from a variety of meals, snacks,
and drinks. People enjoyed their meals in an unhurried, relaxed atmosphere when and where they wanted
to. One person told us, "l can make my own breakfast but somethings that are hard | get help”. Whilst
another explained, "Tonight is take away night! | have chips with a hamburger and sometimes pizza. | love a
chippy takeaway meal".

People benefited from regular healthcare assessments, access to community healthcare, and treatment from
external healthcare professionals.

We had concerns around the administration and recording of medications that were being managed as
controlled drugs. We supplied the provider with both our concerns and concerns reported to us by staff. We
asked them to carry out an internal investigation and inform us of the findings. Re-training for staff was
required to ensure that people could be confident that their medications were managed following the
provider's policy (see requirement 1).

People regularly had fun and social bonds were strengthened because the support they received enabled
people to build and maintain meaningful relationships with others, both within and outside of the care
home. One person explained, "On Mondays and Thursdays | go to a day centre in Cambuslang. | try and play
chess at it and | play boardgames”. Another told us, "I go out to a club and | do art. | like to go a club in St.
Andrew's Parish Church. We play games"”. However, we also heard that, at times, planned trips out have to
be cancelled due to staffing shortages. The service had recently employed a dedicated driver to support
more outings but, again, staffing levels were not supporting this. Please see Key Question 3 ('How good is
our staff team?') for more information.

Requirements

1. By 15 June 2025, the provider must ensure they keep people safe and healthy by ensuring that medication
management is safe and follows their company policy.

To do this, the provider must, at @ minimum:
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a) Retrain staff on the medicine policy, including, but not limited to, the management of controlled drugs.
b) Ensure that competency checks are carried out to ensure that the learning has been understood.
c) Ensure that systems are in place to monitor compliance.

This is to comply with Regulation 4(1)(a) (Welfare of users); and Requlation 7 (Fitness of managers) of The
Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulations 2011 (SSI
2011/210).

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

How good is our leadership? 3 - Adequate

We evaluated this key question as adequate, where although there were some strengths, these only just
outweighed weaknesses.

We were not assured that staff and leaders were working well together to drive improvements. Staff were
unsettled and the majority we spoke with shared examples of reduced morale, lack of trust in some of the
senior management, and being spoken to in a hostile and demeaning manner. The provider was aware of
this and had recently increased their presence at Millburn Homes. There were imminent plans in place to

facilitate a peer review of the service by the provider.

Communication and direction was lacking and the approach to improvement was not sufficiently detailed.
The rationale for change was not always clear to staff which had the potential to impact negatively on
people's experiences. Leaders failed to engage, or energise, staff leading to confusion and a lack of clarity of
roles and responsibilities (see requirement 1).

Prior to our visit, we read a success story for one resident on the provider's website. We felt uncomfortable
with the level of detail about their past life experiences prior to living at Millburn Homes and currently. On
further investigation, we could not be assured whether this individual had been able to give informed
consent to this public release of personal information. We asked them to remove this, which they agreed to
do. On checking, this has now been taken down.

Quality assurance, including self evaluation and improvement plans, were in place. This ensured that people
were supported to maintain good outcomes. However, there was confusion and a lack of clarity regarding

roles and responsibilities. Actions to be taken following meetings and audits were not always sufficiently
detailed to demonstrate the impact of any planned improvement.

Requirements

1. By 22 September 2025, the provider must ensure they keep people safe and healthy by ensuring that the
management team has the skills, knowledge, and experience necessary for managing the care service.

To do this, the provider must, at @ minimum:
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a) Enable a culture which supports workers to whistleblow when they feel that working practices
are discriminatory, inappropriate, or unsafe for any reason and take appropriate action to respond to
concerns.

b) Make sure that workers understand bullying, harassment, or any form of discrimination is not acceptable
and take action to deal with such behaviour.

This is to comply with Regulation 3 (Principles); Regulation 9(2)(b) (Fitness of employees); and Regulation 7
(Fitness of managers) of The Social Care and Social Work Improvement Scotland (Requirements for Care
Services) Regulations 2011 (SSI 2011/210).

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: "My care and support is consistent and stable because people work together well' (HSCS 3.19);
and 'l benefit from a culture of continuous improvement, with the organisation having robust and
transparent quality assurance processes' (HSCS 4.19).

How good is our staff team? 3 - Adequate

We evaluated this key question as adequate, where although there were some strengths, these only just
outweighed weaknesses.

People benefitted from regular staff that knew them well. People living in the care home and their families
were positive about the staff group. One person told us, "My best friends in the whole world are [named
three support workers]". Whilst a relative explained, "All staff show a fantastic duty of care to the wellbeing
of my relative". We observed many lovely interactions between staff and the people living at Millburn
Homes.

People could not be assured that the right number of staff with the right skills were working at all times to
meet people’s needs. Staff told us that on days the numbers of staff were minimal and sometimes
insufficient to fully meet the social needs of people living in the service. On these days, staff work under
pressure and some aspects of planned social support had to be missed. We looked at staff rotas and found
staffing levels to dip on days, without a clear rationale for this. At times, this could be due to last minute
sickness but not always.

Methods to assess staffing were limited and did not take a structured approach or consider the wellbeing of
staff. Approaches were not informed by the latest guidance and the views of staff, people, their families, and
carers were not considered. One relative told us, "Short staffing seems to be an ongoing problem for the last
few years. This can have an affect on my relative”. Whilst another explained, "Seems to have been a lot of
changes recently and staff being transferred to other locations and service users having to get used to new
carers when they can still see their original carers looking after other residents”.

Improvement was required to ensure that staffing levels were right and staff were being deployed correctly
across the service (see requirement 1).

Requirements

1. By 15 June 2025, to ensure that people's care and support needs are met, the provider must ensure
staffing arrangements are safe and effective.
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To do this, the provider must, at a minimum:
a) Regularly assess and review people's care and support needs.

b) Demonstrate how the outcome of people's assessments are used to inform staffing number and
arrangements.

c) Implement quality assurance systems to evaluate care experiences and assess if staffing arrangements
are effective in providing responsive, person-centred support.

This is in order to comply with section 7(1)(a) of the Health and Care (Staffing) (Scotland) Act 2019.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: "My needs are met by the right number of people' (HSCS 3.15).
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Areas for improvement

Previous area for improvement 1

The provider should ensure that staff always wear face masks to comply with best practice.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that: 'l experience an environment that is well looked after with clean, tidy, and well maintained
premises, furnishings, and equipment' (HSCS 5.22).

This area for improvement was made on 5 May 2022.

Action taken since then
During the inspection there was no reason for staff to have to wear masks. Staff had received training on
infection prevention and control and there was ample personal protective equipment available.

This area for improvement has been met.

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

How well do we support people's wellbeing? 3 - Adequate

1.3 People’s health and wellbeing benefits from their care and support 3 - Adequate

How good is our leadership? 3 - Adequate

2.4 Staff are led well 3 - Adequate

How good is our staff team? 3 - Adequate

3.3 Staffing arrangements are right and staff work well together 3 - Adequate
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To find out more

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

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

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

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

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DD1 4NY

enquiries(@careinspectorate.com
0345 600 9527
Find us on Facebook

Twitter: (@careinspect

Other languages and formats

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

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

SHRIGITATE 98 AF AT S Fa06 932 Sy S othedt a9 |
_LLG'C(?J A1) u:uig;)i/,luﬁf;4L/ eAPnesl,

953t 3 feg yaHs I Ut »3 Jast IERT feg Qusay Ji

Glhll vie 5 Al Zilaiy cilaly 8 gia 4348 ) 224
RSB EMRXNEMES R,

Na zyczenie niniejsza publikacja dostepna jest takze w innych
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