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EAST RENFREWSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP 

 
PERFORMANCE & AUDIT COMMITTEE 

 
21 September 2022 

 
Report by Chief Officer 

 
BONNYTON HOUSE CARE HOME INSPECTION REPORT 

 
 
PURPOSE OF REPORT 
 
1. To provide the committee with an overview of the most recent Care Inspection and 

subsequent report for Bonnyton House 
 
 
RECOMMENDATION 
 
2. Members of the Performance and Audit Committee are asked to note the report and the 

proposed improvement work. 
 
 
BACKGROUND 
 
3. The Care Inspectorate is the scrutiny body which supports improvement and ensures 

the quality of care in Scotland meets high standards.  In evaluating quality, they use a 
six point scale where 1 is unsatisfactory and 6 is excellent. 
 

4. The Care Inspectorate undertook an unannounced inspection of Bonnyton House on 
28, 29, 30 June 2022.  This is the third inspection under the new Quality Inspection 
Framework which the Care Inspectorate begun to roll out in 2018. 

 
5. In preparation for the inspection the Care Inspectorate reviewed information about the 

service, including previous inspection findings, registration information, information 
submitted by the service and intelligence gathered since the last inspection.  

 
6. Inspectors spoke with 5 residents, 18 members of staff and received feedback from 7 

relatives and 3 visiting professionals. 
 
 
REPORT 
 
7. The Care Inspectorate’s key messages were that:- 

• People were well cared for and their health needs well managed. 
• Staff were knowledgeable about people’s needs and had a caring approach. 
• Management were very responsive to making improvements to the service. 
• The care home setting was clean, comfortable and homely. 

 
 
FEEDBACK FROM FAMILIES  
 
The Inspectorate sought feedback from families over the course of the inspection 
.Comments received included: 
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• My aunt is well taken care of the staff are excellent. 
• The home is well managed. 
• Staff do keep in contact with us regarding updates as well as any changes. 
• I have peace of mind that my relative is being well taken care. 

 
8. Overall the inspection was positive with grades of good and very good awarded and no 

requirements made.  This is an improvement on our previous inspection and the table 
below details grades from both this inspection and the previous 2. 

 
 July 2022 November 2019 November 

2018 
How well do we support 
people's wellbeing? 

4 – Good 3 – Adequate 4 – Good 

How good is our leadership? 4 - Good 3 – Adequate 3 – Adequate 
How good is our staff team? 5 – Very Good 3 – Adequate 4 – Good 
How good is our setting? 5 – Very Good 3 – Adequate 3 – Adequate 
How well is our care and 
support planned? 

4 – Good 3 – Adequate 3 – Adequate 

 
9. The report noted that the four recommendation from the previous inspection had been 

met and no further recommendations were made, however they did highlight some 
areas for improvement. 

 

Inspection Area Areas for Improvement Health and Social Care 
Standard 

How well do we support 
people's wellbeing? 

1. To ensure that people 
fully enjoy their mealtime 
experience, the manger 
should minimise the number 
of extraneous staff in the 
dining area at mealtimes. 
 
 
 
 
2. To ensure that 
arrangements for visiting or 
outings are in line with best 
practice guidance the 
manager should review the 
current arrangements to 
ensure that any barriers or 
restrictions to visiting or 
outings are in line with 
relevant guidance and the 
reasons for any restrictions 
are clearly communicated to 
visitors. 
 
 
 
3. The management team 
should ensure that staff use 
PPE in accordance with 

This is to ensure that care 
and support is consistent 
with the Health and Social 
Care Standards (HSCS) 
which state: "I can enjoy 
unhurried snack and meal 
times in as relaxed an 
atmosphere as 
possible”(HSC 1.35) 
 
This is to ensure that care 
and support is consistent 
with the Scottish 
government document 
“Open with Care: supporting 
meaningful contact in adult 
care homes – principles” 
guidance and the Health 
and Social Care Standards 
(HSC) which state “I am 
supported to manage my 
relationships with my family, 
friends or partner in a way 
that suits my wellbeing. “ 
(2.18) 
 
This is to ensure that care 
and support is consistent 
with the Health and Social 
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current guidance and best 
practice. The correct 
terminology should be used 
when referring to processes 
contained in IPC guidance. 
 

Care Standards (HSCS) 
which state: "I experience 
high quality care and 
support based on relevant 
evidence, guidance and 
best practice." 
(HSCS 4.11) 
 

 
 

10. ACTIVTY AND ACTION PLAN 
 
Inspection Area Areas for 

Improvement 
Health and Social 
Care Standard 

Action Plan 

How well do we 
support people's 
wellbeing 

1. To ensure that 
people fully enjoy 
their mealtime 
experience, the 
manger should 
minimise the number 
of extraneous staff in 
the dining area at 
mealtimes. 
 
 
 
 
 
 
 
 
 
2. To ensure that 
arrangements for 
visiting or outings are 
in line with best 
practice guidance the 
manager should 
review the current 
arrangements to 
ensure that any 
barriers or 
restrictions to visiting 
or outings are in line 
with relevant 
guidance and the 
reasons for any 
restrictions are 
clearly 
communicated to 
visitors. 
 
 
 
 
 

This is to ensure that 
care and support is 
consistent with the 
Health and Social 
Care Standards 
(HSCS) which state: 
"I can enjoy 
unhurried snack and 
meal times in as 
relaxed an 
atmosphere as 
possible”(HSC 1.35) 
 
 
 
 
 
 
This is to ensure that 
care and support is 
consistent with the 
Scottish government 
document” Open 
with Care: supporting 
meaningful contact in 
adult care homes – 
principles” guidance 
and the Health and 
Social Care 
Standards (HSC) 
which state “I am 
supported to manage 
my relationships with 
my family, friends or 
partner in a way that 
suits my wellbeing. “ 
(2.18). 
I experience high 
quality care and 
support based on 
relevant evidence, 
guidance and best 

1. We have reduced 
the number of staff in 
the dining areas who 
are not directly 
supporting with 
meals. We have also 
looked at new ways 
to administer 
medication during 
meals times either in 
a resident’s bedroom 
or somewhere of the 
resident’s choice. 
 
Timescales – Now in 
place. 
 
 
2. We have now 
reviewed the 
transport risk 
assessment for 
outings and we have 
increased the 
number of residents 
and staff in each 
vehicle. 
 
We now ensure that 
all relatives are 
aware that they can 
visit freely but visits 
are still being 
supported in the 
resident’s bedrooms 
or for larger groups 
in a dedicated lounge 
on request. 
 
Timescales – Now in 
place. 
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3. The management 
team should ensure 
that staff use PPE in 
accordance with 
current guidance and 
best practice. The 
correct terminology 
should be used when 
referring to 
processes contained 
in IPC guidance. 
 

practice." 
(HSCS 4.11) 
 

 
 
 
3.  All staff are aware 
of their 
responsibilities and 
we carryout 
individual PPE audits 
of staff. 
 
Time scale – In 
place. 
 
Additional training 
has been identified 
for some of the team 
in relation to IPC 
guidance. 
 
Time scale 
December 2022. 
 

How well is care 
and support 
planed 

1. When care is 
reviewed the 
information should 
be updated clearly, 
agreed actions 
should be recorded 
and the completion 
of actions should be 
recorded in a way 
that is easy to track. 
 
 
 
 
2. When people have 
been offered support 
and have declined, 
this should be 
recorded.  

This is to ensure that 
care and support is 
consistent with the 
Health and Social 
Care Standards 
(HSCS) which state 
(HSCS 1.15) 
“Assessment and 
personal planning 
reflects  peoples 
outcomes and 
wishes” (HSCS5.1)  

1. Following each 
review a clear 
timeline of cations 
will be agreed and a 
mechanism of 
recording is now in 
place to identify 
when each action is 
achieved. 
 
Timescale – In place. 
 
 
 
2. Refresher training 
will be arranged for 
staff to ensure they 
fully understand the 
importance of 
recording. 
 
Timescales- 
December 2022. 
 
 

How good is our 
leadership  

1. Develop its quality 
assurance activity by 
encouraging 
feedback and 
participation from 
people who use the 
service and their 
relatives. 
 

This is to ensure that 
care and support is 
consistent with the 
health and social 
care standards 
(HSCS) which state 
“I am actively 
encouraged to be 
involved in improving 

1. New feedback 
questionnaires will 
be developed for the 
residents and 
families to ensure 
that they actively 
involved in shaping 
and improving the 
future of the service.  
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2. Record quality 
assurance actions in 
a way that evidences 
how feedback from 
relatives and people 
using the service has 
informed the actions 
in the plan. This 
should include how 
people who gave 
their views were 
responded to. 
 
3. Record the actions 
in the service plan in 
a way that 
demonstrates how 
they have improved 
outcomes for people 
who use the service.  

the service I use, in a 
spirit of genuine 
partnership”  (HSCS 
4.7) and “I am 
supported to give 
regular feedback on 
how I experience my 
care and support and 
the organisation 
uses learning from 
this to improve” 
(HSCS 4.8) 

 
 
 
 
 
 
 
 
 
 
 
 
 
2. We will develop a 
system for giving 
feedback to residents 
and families which 
will include how we 
have responded to 
their views – ‘You 
said – we did’. 
 
 
 
 
 
3. We will develop a 
new service plan 
which will 
demonstrate how we 
have involved people 
within the service to 
support the 
improvement 
journey.  
 
Time scales Feb 
2023. 
 

How well is care 
and support 
planned  

1. When care is 
reviewed, the 
information should 
be update clearly, 
agreed actions 
should be recoded, 
and the completion 
of the action should 
be recorded in a way 
that is easy to track. 
 
 
 
2. When people have 
been offered support 
and have declined, 
this should be 

This is to ensure that 
care and support is 
consistent with the 
Health and Social 
Care Standards 
(HSCS) which state: 
(HSCS 1.15) and 
assessment and 
personal planning 
reflects peoples 
outcomes and 
wishes (HSCS5.1)  

1. Following each 
review a clear 
timeline of actions 
will be agreed and a 
mechanism of 
recording is now in 
place to identify 
when each action is 
achieved 
 
Timescale – In place. 
 
 
2. Refresher training 
will be arranged for 
staff to ensure they 
fully understand the 
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recorded. importance of 
recording. 
 
Timescales- 
December 2022. 
 

 
 
CONCLUSIONS 
 
11. This most recent inspection evidences positive improvements within this service 

demonstrating the continued focus on the provision of a high standard of care and the 
professional development of the staff team to support this. The service is currently 
performing to a good standard and continues to develop ways to improve the service to 
promote good outcomes for residents.  

 
RECOMMENDATIONS 
 
12. Members are asked to note the report and the improvement activity undertaken to 

ensure a journey of continuous improvement within the service. 
 
REPORT AUTHOR AND PERSON TO CONTACT 
 
Lee McLaughlin, Head of Adult Services:  Communities and Wellbeing 
Lee.McLaughlin@eastrenfrewshire.gov.uk  
0141 451 0751 
 
August 2022 
 
Chief Officer, IJB: Julie Murray 
 
 
BACKGROUND PAPERS 
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