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Inspection report

About the service

Eildon Housing - Learning Disability Service provides a service to adults with Learning Disabilities living in
their own homes and in the community. Support is provided by two staff teams located in the Scottish
Borders. The service provider is Eildon Housing Association Ltd.

The service operates from an office at the development in Duns Scottish Borders, with an additional office in
Kelso. The service is specific to the needs of the individual with support varying from a few hours a week to
24-hour support. At the time of this inspection, the service was providing care and support to 14 people.

About the inspection

This was an unannounced inspection which took place from 11 to 14 August 2026 between 09:00 and 17:30.
The inspection was carried out by one inspector from the Care Inspectorate.

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 eight people who use the service.

- considered questionnaire responses from seven people who use the service, two of their relatives, two
visiting professionals and six staff.

- spoke with ten staff and management.

- observed practice and daily life.

- reviewed documentation.
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Key messages

- People were relaxed with their staff and enjoyed positive and trusting relationships with them.

- People led active lives, pursuing a variety of hobbies and leisure interests. They enjoyed spending time
with their friends, neighbours and staff.

- Staff recognised individuals' abilities, supporting them to make day-to-day decisions and have control
over their lives.

- Managers and staff worked well with external health professionals, promoting people's health, safety and
wellbeing.

- Robust quality assurance processes gave effective management oversight and ensured people's support
was responsive, safe and well-coordinated.

- Managers promoted consistent and cohesive leadership, helping to drive positive outcomes for people.

- People could be assured of the provider's commitment to continuous improvement.

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? 5 - Very Good

How good is our leadership? 5 - Very Good

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? 5 - Very Good

We found significant strengths in aspects of the care provided and how these supported positive outcomes
for people, therefore we evaluated this key question as very good.

People shared very positive relationships with familiar staff who treated them with respect and as equals.
People told us they liked their staff; one person said, "everything is good" and another commented, "they
make me laugh".

People led active lives, pursuing a variety of hobbies and leisure interests. We saw that people were relaxed
and enjoyed spending time with their friends, neighbours and staff. These warm, trusting relationships
helped people feel valued, enhancing their overall wellbeing.

Staff knew people well and recognised their individual abilities, encouraging them to maximise their
independence. One person commented, “I'm being supported to do more for myself." People made their own
day-to-day decisions and had opportunities to control aspects of their lives that mattered to them. This
promoted independence, choice and a sense of ownership over their daily lives.

Managers had well-established links with a wide range of external health professionals. Staff were proactive
in seeking clinical advice, enabling people to access support from professionals such as speech and
language therapists, dietitians and physiotherapists. Regular multi-agency meetings ensured people's
physical and mental wellbeing was reviewed in a structured and consistent way. Prompt communication and
timely updates to documentation meant staff could respond effectively when people's care and support
needs changed. This supported a coordinated approach, promoting individuals' health, safety and wellbeing.

Staff had received training in specialist areas relevant to people's needs, including autism, diabetes and
anaphylaxis. This helped them understand people's needs and provide the right support. While guidance
within most personal plans was clear, we identified a small number where improvements could be made. We
spoke with the manager, who responded promptly and took action to address this.

Medication processes were managed well and medicines were stored securely. Records of prescribed
medication were completed accurately, with oversight from senior staff helping to maintain good standards.
Clear guidance helped staff provide consistent, personalised medication support which was responsive to
individuals' needs. People benefitted from safe and effective support to take their medication.

The provider had an area for improvement from the previous inspection relating to ‘as required' medicines.
Please refer to the section: ‘What the service has done to meet any areas for improvement we made at or
since the last inspection’.

How good is our leadership? 5 - Very Good

We found significant strengths in aspects of the care provided and how these supported positive outcomes
for people, therefore we evaluated this key question as very good.

Managers promoted and modelled effective teamwork and a supportive culture within the service. Staff told
us they felt supported by their managers. Good communication was underpinned by regular team meetings
and recently introduced senior strategy meetings. These forums enabled important information to be shared
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and key decisions to be made. This promoted a consistent and cohesive approach to leadership, helping to
drive positive outcomes for people.

Regular care reviews were held, giving people and their representatives an opportunity to provide feedback
about their support. The senior team maintained a comprehensive programme of quality audits and checks
covering all aspects of the service. Clear systems were in place to monitor progress, review actions and
ensure improvements were implemented promptly. These robust processes provided the manager with
effective oversight of the service's performance and helped sustain consistently high standards, ensuring
people experienced safe, well-coordinated and responsive care and support.

The service's improvement plan had recently been reviewed and it was positive to see all actions aimed at
promoting people's health and wellbeing had been completed. Other actions were specific, measurable and
clearly linked to improving outcomes for people. The plan could be further strengthened through clearer
evidence of the views of people using the service and other stakeholders. The manager told us they had
plans to evaluate the service, including gathering feedback through surveys. This demonstrated a
commitment to continuous improvement and provided assurance that the service was focused on achieving
positive outcomes for people.

What the service has done to meet any areas for improvement we
made at or since the last inspection

Areas for improvement

Previous area for improvement 1

To promote the best possible health and wellbeing outcomes for people, the manager should ensure
medication documentation is managed consistently across the service.

This should include, but is not limited to:

a) Establishing consistent storage and location of medication-related documents within the electronic care
management system to support staff access and continuity of care.

b) Implementing clear and reliable processes for recording outcomes following the administration of ‘as
required’ medication, to enable effective monitoring and review.

This is to ensure care and support is consistent with the Health and Social Care Standards, which state:

"Any treatment or intervention that | experience is safe and effective.” (HSCS 1.24)

and

“| experience high quality care and support based on relevant evidence, guidance and best practice.” (HSCS
4.11).

This area for improvement was made on 23 October 2025.
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Action taken since then
The manager had established consistent processes for documenting individuals’ ‘as required” medication.

Relevant information was recorded on the electronic care management system, enabling staff to access
clear guidance on the administration of specific medicines. This included the purpose of the medication and
the circumstances in which it should be administered.

A clear template was in place for staff to record the outcome of any ‘as required” medication administered.
This supported more effective monitoring and review of health outcomes and enabled relevant information
to be shared with healthcare professionals when required.

These improvements demonstrated good medication management practices and helped to ensure that
individuals received their medication safely and appropriately.

This area for improvement has been met.
Previous area for improvement 2

To ensure information is reported to the Care Inspectorate timeously, the provider should submit
notifications as required and in line with ‘Records that all registered services (except childminding) must
keep and guidance on notification reporting'.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
state:

‘| benefit from different organisations working together and sharing information about me promptly where
appropriate, and | understand how my privacy and confidentiality are respected’ (HSCS 4.18).

This area for improvement was made on 23 October 2025.

Action taken since then
Improvements were made to the recording of accidents and incidents within the service, ensuring that the
senior management team could promptly identify notifiable events.

As a result, there was a significant increase in the number of notifications submitted to the Care
Inspectorate.

This demonstrated an improved understanding of reporting responsibilities and the importance of sharing
relevant information with the Care Inspectorate in a timely manner.

This area for improvement has been met.

Complaints

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

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

1.3 People’s health and wellbeing benefits from their care and support 5 - Very Good

How good is our leadership? 5 - Very Good

2.2 Quality assurance and improvement is led well 5 - Very Good
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To find out more

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

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

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

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

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee

DD1 4NY

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

Twitter: (@careinspect

Other languages and formats

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