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This monitoring visit was undertaken following an anonymous compliant 
being received by Ofsted.  

 
At this visit, the inspectors looked at staffing levels, medication errors, support and 
mentoring for new staff, staff turnover and competency of staff. They spoke to 
staff and managers and reviewed complaints against the home. One house, in 
particular, was referred to in the complaint and therefore, inspectors looked in its 
operation in detail.  
Staffing levels 

During this visit, the inspectors spoke to staff and managers in one particular 
house in the organisation that featured in the complaint, to determine if staffing 
levels are appropriate to keep the young people safe and to enable staff to support 
the young people’s complex needs effectively. 

The organisation has recently recruited a number of nurses from overseas to 
enhance the number of registered nurses on each shift. Shifts involve both care 
staff and registered nurses. This additional staffing will improve the medical 
expertise in the staff team. 

Young people who live in the house have complex medical needs, and managers 
state that they have calculated the support needs to be two young people to each 
member of care staff. Placing authority contracts do not state what staffing levels 
an individual child requires.  

Documentation available does not reflect how this assessment of staffing support 
has been carried out or what the assessed staffing need for each child is over a 24-
hour period. Care plans that staff refer to do not detail staffing levels for the young 
people. Due to this lack of information, inspectors were unable to determine 
whether there are sufficient staff on each shift. A requirement has been made to 
ensure that the home has sufficient staff to provide care for each child and, in 
particular, to assess each child’s individual needs in relation to staffing. 

Staff rotas were also inspected. Staffing levels are consistent throughout the day. 
Support is reduced at night-time. Due to young people’s support needs not being 
formally assessed, the reasons for this reduction of staff were not evident. Nor was 
it clear whether young people are being kept safe. Rosters within the home did not 
detail actual hours worked by staff or when staff move between the houses on 
site. Thus, it is difficult to establish who was working at certain times or the exact 
staffing levels.  

Support for new staff and competency of staff 

Staff who have been recently appointed stated that they have been supported and 
mentored during their induction process. They stated that they were able to 
approach longer-standing staff and gain advice, and feel that they have had a 
positive experience. Managers reported some staffing concerns that were apparent 
in February 2016. Appropriate action was taken at this time and managers feel the 
team is now working well. It was reported to inspectors during the visit that no 



 

3 
 

recent concerns or complaints have been made to managers in the home about 
mentoring or support given to new staff. Since the visit was undertaken, it has 
been reported that managers are carrying out investigations into some concerns 
raised by staff.  

Staff confirmed to inspectors that they only carry out medical procedures when 
they have completed the necessary training and have been signed off as 
competent to complete the tasks. Some staff stated that they are due to undertake 
training because their competencies need to be refreshed.  

Staff training information indicates when staff are due to refresh their training and 
the competencies that they have completed. No evidence was found to suggest 
that staff who are not trained or signed off as competent undertake medical 
procedures. 

Staff turnover 

Since the last inspection, six staff have left one particular house in the 
organisation. Exit interviews have been completed and the reasons for staff leaving 
are varied. The senior management team has recognised that information from 
these exit interviews is not always shared, to enable learning. This is an area that 
the senior management team is currently addressing with the necessary 
department. 

Medication errors  

Over the last year, there has been a focus by the management team on identifying 
areas for improving practice specifically on training in medication arrangements 
and the reporting of incidents involving medication errors. One house has been 
involved in a pilot for a medication project plan. This has involved assessing 
competency in administering medication and training in the use of information 
technology systems. Other houses are due to start this pilot. 

Since the last inspection, there have been 25 reported medication errors or near-
miss incidents across the three houses. In one house that featured in the 
complaint, there have been 10 errors or near misses in five months. In this time, 
there have been approximately 49,000 doses of medication administered. Each 
error has been thoroughly investigated and action taken. Lessons are learnt 
following errors. In the errors reported, patterns have not been identified and none 
has been associated with staffing levels.  

Reported incidents involving misuse of medical equipment have been investigated. 
No evidence was found in the internal investigations to suggest that equipment not 
being used correctly is as a result of staffing levels.  

Complaints 

Complaints are low due to the relationships formed with young people, their 
families and professionals. There was a complaint being investigated during the 
inspection, and issues raised were being explored in a timely and professional 
manner. Staff have raised some concerns to managers with regard to the level 3 
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qualification. However, during discussion with staff and managers, we were 
informed that there have not been any other concerns or complaints raised in 
recent months.  

Conclusion 

 Due to the lack of information in relation to assessed support needs for 
young people, inspectors were unable to determine whether there are 
sufficient staff on each shift. A requirement has been made to assess each 
child’s individual needs in relation to staffing and to ensure that staffing 
levels are sufficient. 

 Rosters in the home did not detail actual hours worked by staff or when 
staff move between the houses on site. Therefore, it is difficult to establish 
who was working at certain times or the staffing levels. 

 Staff who have been recently appointed state that they have been 
supported and mentored during their induction process. 

 No evidence was found to suggest that staff who are not trained or signed 
off as competent undertake medical procedures. 

 No patterns have been identified in medication errors or near-miss incidents 
and none has been associated with staffing levels.  

 Reported incidents involving misuse of medical equipment have been 
investigated. No evidence was found in the internal investigations to suggest 
that equipment not being used correctly is as a result of staffing levels.  

 Managers report that no concerns or complaints have been raised to them 
in respect of staffing levels.  
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Information about this children's home 

This home is linked to the on-site non-maintained school and is therefore also a 
residential special school. It provides holistic services for children who have multiple 
disabilities and complex health needs. The school provides 52-week placements for 
learners and is therefore registered as a children’s home. This is in addition to being 
registered with the Department for Education as a non-maintained school for children 
who have profound and multiple learning difficulties and are within an age range of 
five to 25 years. The school has 44 education placements. The registered children's 
home accommodates 33 young people, in single or twin bedrooms. The residential 
accommodation comprises three separate houses. The three houses are also 
registered with the Care Quality Commission. There are four other houses on the site 
that are only registered with the Care Quality Commission.  

 

What does the children's home need to do to improve? 

Statutory requirements 

This section sets out the actions that must be taken so that the registered persons 
meet the Care Standards Act 2000, Children's Homes (England) Regulations 2015 
and the Guide to the children's homes regulations including the quality standards’. 
The registered persons must comply within the given timescales. 
 

Requirement Due date 

Maintain records kept in Schedule 4. This specifically relates to a 
record of the rosters of actual hours worked.  
 
(Regulation 37(2)(a)) 

18/08/2016 

13: The leadership and management standard: 
 
In order to meet the leadership and management standard, the 
registered person is required to 
 
(2)(d) ensure that the home has sufficient staff to provide care 
for each child and, in particular, to assess each child’s individual 
needs in relation to staffing to ensure that staffing levels are 
sufficient. 

18/08/2016  
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Information about this inspection 

The purpose of this visit was to investigate information received that suggests that 
there may be a breach of regulations. 

This inspection was carried out under the Care Standards Act 2000. 
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Any complaints about the inspection or the report should be made by following the procedures set out 

in the guidance raising concerns and making complaints about "Ofsted" which is available from 
Ofsted's website: www.gov.uk/government/organisations/ofsted. If you would like Ofsted to send you 

a copy of this guidance, please telephone 0300 123 4234 or email enquiries@ofsted.gov.uk. 

 

The Office for Standards in Education, Children's Services and Skills (Ofsted) regulates and inspects to 

achieve excellence in the care of children and young people, and in education and skills for learners of 
all ages. It regulates and inspects childcare and children's social care, and inspects the Children and 

Family Court Advisory and Support Service (Cafcass), schools, colleges, initial teacher training, work-
based learning and skills training, adult and community learning, and education and training in prisons 

and other secure establishments. It inspects services for children looked after and child protection. 

If you would like a copy of this document in a different format, such as large print or Braille, please 

telephone 0300 123 4234 or email enquiries@ofsted.gov.uk. 

You may reuse this information (not including logos) free of charge in any format or medium under 

the terms of the Open Government Licence. To view this licence, visit 
www.nationalarchives.gov.uk/doc/open-government-licence, write to the Information Policy Team, 

The National Archives, Kew, London TW9 4DU or email: psi@nationalarchives.gsi.gov.uk. 

This publication is available at www.gov.uk/government/organisations/ofsted. 

Interested in our work? You can subscribe to our monthly newsletter for more information and 

updates: http://eepurl.com/iTrDn. 

Piccadilly Gate 

Store Street 
Manchester 

M1 2WD 

T: 0300 123 1231 

Textphone: 0161 618 8524 
E: enquiries@ofsted.gov.uk 

W: www.gov.uk/government/organisations/ofsted 
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