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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:-
e People were well cared for and their health needs well managed.
o Staff were knowledgeable about people’s needs and had a caring approach.
e Management were very responsive to making improvements to the service.
e 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.
| have peace of mind that my relative is being well taken care.

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 4 — Good 3 — Adequate 4 — Good
people's wellbeing?
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 4 — Good 3 — Adequate | 3 — Adequate
support planned?

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: "l 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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practice.

current guidance and best

terminology should be used
when referring to processes

Care Standards (HSCS)
The correct | which state: "I experience
high quality care and

support based on relevant

contained in IPC guidance. | evidence, guidance and
best practice."
(HSCS 4.11)
10. ACTIVTY AND ACTION PLAN
Inspection Area | Areas for Health and Social Action Plan
Improvement 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.

This is to ensure that
care and support is
consistent with the
Health and Social
Care Standards
(HSCS) which state:
"l 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 “l am
supported to manage
my relationships with
my family, friends or
partner in a way that
suits my wellbeing. “
(2.18).

| 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
“l am actively
encouraged to be
involved in improving

1. New feedback
guestionnaires 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 | use, in a
spirit of genuine
partnership” (HSCS
4.7) and “l am
supported to give
regular feedback on
how | 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 how 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, 1JB: Julie Murray

BACKGROUND PAPERS


mailto:Lee.McLaughlin@eastrenfrewshire.gov.uk
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About ﬁih:'; service

Bonnyton House is situated in a quiet residential area of Busby and provides care and support for up to 34
older people, with physical and cognitive impairment including, six places for respite and short-term
rehabilitation. The service is provided by East Renfrewshire Council and is within close proximity to local
amenities and transport links. The home has three units and is purpose-built over two levels with a
passenger lift providing access to the first floor. There are communal bathrooms, dining room and lounges,
with quieter rooms and spaces for residents and visitors to use if they choose.

The ground floor provides unrestricted access into the enclosed patio area, with seated areas for residents
and visitors to use. The building had undertaken a comprehensive refurbishment programme since the last
inspection. To allow the major the works to take place, the service had temporarily decanted to another
building but was back in Bonnyton House at the time of the inspection. The stated aims of the service are to
provide residential care to older people affording them the opportunity to enhance their quality of life and to
provide each with an individual care package, tailored to meet their specific needs. At the time of this
inspection, there were 25 people residing in Bonnyton :

This was an unannounced inspection which took place on 28, 29, 30 June 2022. The inspection was carried
out by two inspectors 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 5 people using the service and received feedback from 7 of their relatlves
- spoke with 18 staff and management

- observed practice and daily life

- reviewed documents

- received feedback from 3 visiting professionals

Inspection report for Bonnyton House - Busby
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Key messages

« People were well cared for and their health needs well managed

- Staff were knowledgeable about peoples 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 '

From this inspection we evaluated this service as:

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

How well do we support people's wellbeing? | 4 - Good
How go'od is our leadership? 4 - Good
How good is our staff team? 5 - Very Good
How good is our setting? 5 - Very Good
How well is our cére and support planned? 4 - Good

Further details on the particular areas inspected are provided at the end of this report.

Inspection report for Bonnyton House - Busby
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~ How welldo we support people’s wellbeing? | 4 - Go

While some of the strengths identified had significant positive impact on people's outcomes, some
improvements were needed, therefore we made an overall evaluation of good for this key question.

We saw that people looked clean, tidy and well cared for. There was regular and frequent monitoring and
review of key clinical information, for example weights, falls, skin integrity issues. We asked that MUST
{Malnutrition Universal Screening Tool) scores were always completed, not only BMI (Body Mass Index)
scores to ensure the accuracy of the data used for analysis and this was agreed during the inspection. We
saw that the home had good relationships with community based services and they were involved in
people's care as needed. People had equipment that supported their mobility where necessary and we saw
this was clean, well maintained and people were encouraged to use their mobility aids.

People were encouraged to have as much control over their medication as they were able. Day to day
medication was stored, managed, reviewed and administered appropriately, although a protocol for as
required medication needed to be put in place for each person who required one. We saw that these
measures to monitor and review people's healthcare needs were effective and that people's health
benefitted from them.

People had plenty of access to food and drink. There were snack fridges available in each living area which
people had free access to. Mealtimes were managed sensitively and people could have alternative meals if
they no longer wanted their first choice. The food was of a good quality and several people told us that they
enjoyed the food on offer. Textured diets, assistance and fortification of meal's were provided as necessary.

We could see from records that residents were consulted about what food or meals they would like and that
some people had put on weight since living in the home. We discussed how the open plan arrangement of
the dining area did lead to a high volume.of people passing through during the mealtime, making the
experience rather busy. Management of flow through the area would make for a more enjoyable mealtime
experience. (Area For Improvement 1) People should be offered hand hygiene before eating.

We saw that there were daily activities in the home that promoted movement and mobility and provided
mental stimulation, which we observed was much enjoyed by the residents who participated. We saw that
the home was working to the latest visiting guidance and that visiting was unrestricted for people who lived
permanently in the home. Visitors for people who were in the home for intermediate care were encouraged
to visit during a specified timeframe.

We saw examples of people enjoying organised visits outside the home and also visits with family and
friends. The home also used technology to support people to keep in touch with their family according to
their preferences. Significant dates such as birthdays were celebrated and families encouraged to
participate. We asked the home to looks for ways to reduce any unintended barriers to visiting or outings
from the home. (Area For Improvement 2)

The standard of cleanliness in the home was very high and was commented on positively by both people
living in the service and relatives. Housekeeping staff had cleaning schedules to work to and these were
effective. Laundry was being washed and transported in accordance with guidance. We asked that the home
uses the correct terms to describe processes to avoid confusion. The home had robust systems in place and
safe systems of work in relation to infection prevention and control practices.

Inspection report for Bonnyton House - Busby




nspection report

The home had notified agencies appropriately when outbreaks did occur. These measures meant that people
were protected from the risk of infection.

The home had sufficient personal protective equipment (PPE) stations with appropriate signage and hand
sanitising stations and bins for disposal of used PPE. Staff received training on donning and doffing PPE and
Infection Prevention and Control (IPC) measures and their practice was observed and recorded. We asked
that observation of hand hygiene be added to the recorded observations. During the inspection we saw that
some staff wore masks and gloves inappropriately. This practice could put people at risk of cross infection.

We are confident that the manager will continue to address this and to support this we will make an area
for improvement.

Areas for improvement

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.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state: "l can enjoy unhurried snack and meal times in as relaxed an atmosphere as possible”(HSC 1.35)

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 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 “l am supported to manage my relationships with my family, friends or
partner in 3 way that suits my wellbeing. “ (2.18)

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.

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

state: "l experience high quality care and support based on relevant evidence, guidance and best practice.”
(HSCS 4.11).

How good is our leadership? | 4 - Good

We made an evaluation of good for this key question. There were several important strengths that
outweighed the areas for improvement.

The management team were responsive to feedback and worked hard to ensure that standards of good
practice were adhered to. The service benefits from a range of quality assurance systems including but not
limited to health monitoring, care plan audits and environmental checks, all of which are carried out at an
appropriate frequency.

Inspection report for Bonnyton House - Busby
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We saw there were plans for the development of the service and the ongoing refurbishment of the building.
The service plan would benefit from having identified lead people for each section and would benefit from
using the SMART format (Specific, Measurable, Attainable, Relevant, Time bound) as this would better
evidence how the actions were improving outcomes for people using the service.

The home managed complaints and suggestions in line with their policy and feedback from professionals
and relatives confirmed that the home was responsive when issues were raised and responded
appropriately. We could see from records that the home appropriately informed relevant agencies of
notifiable events..

The manager kept oversight of staff training, supervisions and registration with professional bodies. We saw
that supervision was being carried out in line with the provider's policy and we saw evidence that staff were
being encouraged to keep up to date with their training and completion of training was monitored. We were
satisfied that the services quality assurance processes were effective in having a positive impact on people's
outcomes.

We saw evidence of meetings with staff, residents and relatives and staff and relative stakeholders surveys
were carried out. It was harder to see how the feedback was used to inform the service plan or how people
who gave their views were responded to.

* Further ways of promoting relatives and residents engagement and collecting and responding to their views
should continue to be explored to ensure that resident's views are driving the service's improvement plan
going forward. (Area For Improvement 1)

Areas for improvement
1. To inform improvements to the service, the service should:

a) develop its quality assurance activity by encouraging feedback and participation from people who use the
service and their relatives. ' '

b) 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.

c) record the actions in the service plan in a way that demonstrates how they have improved outcomes for
people who use the service.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state: “| am actively encouraged to be involved in improving the service | use, in a spirit of genuine
partnership.” (HSCS 4.7) and “I am supported to give regular feedback on how | experience my care and
support and the organisation uses learning from this to improve” (HSCS 4.8)

1 Ty "1)

~ How good is our staff team? | 5- Very Good

We made an evaluation of very good for this key question. There were major strengths that supported
positive outcomes for people.

Staff had the necessary skills to support the people living in the home and there were a number of learning
and support measures in place that support better outcomes for people.

Inspection report for Bonnyton House - Busby
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There is a structure of training for each role within the care home, including a clear pathway for staff to
achieve the relevant qualification for their role. Completions of training, qualifications and staff's registration
with the relevant professional body are recorded and monitored. Staff spoken to felt that the learning
opportunities that they received gave them the skills to perform their roles. We asked that the dates for
refresher courses were added to the training matrix to better monitor the completions of this training and
this was agreed at the time of the inspection.

There was a positive learning culture in the home. Staff receive supervision in line with the provider's policy
and benefit from access to a range of personal and professional wellbeing supports. Observations of staff
practice are completed and recorded. We saw that staff were able to access additional supports or learning
opportunities outwith formal supervision if required. We saw evidence that additional learning opportunities
are developed in response to people's changing needs and changes to good practice guidance. Learning is
delivered using a range of approaches to suit different learning styles and staff are given additional support
to attend and get the most out of the training opportunities, if needed.

During the inspection we saw several example of good practice from staff when dealing with individuals
who were confused. Professionals and relatives positively commented on the staff's knowledge, skills and
willingness to learn. This gave us confidence that people are being cared for by staff who understand
people’s needs and wishes and that learning and development supports improved outcomes for people.

T R P S e e T
. 5-VeryGood |

= s

We made an evaluation of very good for this key question. There were major strengths that supported
positive outcomes for people.

A comprehensive refurbishment programme had taken.place since the last inspection. To allow the major
the works to take place, the service had temporarily decanted to another building but was back in Bonnyton
House at the time of the inspection. The manager had worked closely with the Care Inspectorate, relatives
and people living in the home to ensure that the proposed adaptions to the building would result in an
environment that would support high quality care, taking account of good practice guidance. There are some
works which remain to be completed and these will take place according to the works schedule.

The home was bright and clean with no intrusive odours. The setting benefitted from homely touches and
looked freshly decorated. The environment was welcoming, warm and comfortable.

Several people commented positively about the high standard of cleanliness.

People could make use of both communal and private spaces including a conservatory space and an outside
courtyard. The refurbishment of people's bedrooms included design features that were dementia friendly
but unobtrusive, such as contrasting coloured sanitary accessories. The open plan design of the dining area
had some limitations, however this did not detract from the homely environment. (See "How well do we
support people's wellbeing?")

The layout of the setting supported people to maintain their mobility and independence. Signage
throughout the home was helpful in orienting people to bathrooms, communal areas and handwashing
facilities. People were able to move round the home easily and had appropriate equipment to do so if
needed.

Inspection report for Bonnyton House - Busby
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Schedules for the ongoing maintenance of the building and equipment were in place, carried out and
monitored reqularly. We saw servicing of care equipment checks being carried out during the inspection.

This gave us confidence that the setting is safe and well maintained.

How well is our care and support planned? | 4 - Good |

We evaluated this key question as good where several strengths impacted positively on outcomes for people
and clearly outweighed areas for improvement.

We sampled across & care plans during the inspection. Care plans were generally easy to follow with a good
range of information. People had comprehensive plans including their health and wellbeing, preferences and
choices around food, and how they liked to spend their time. Daily notes were completed and there were
some good examples of how these clearly related to people's care plans. We saw that the regular monitoring
of this information resulted in actions and interventions that benefitted people's health. The system is well
maintained for individuals including a schedule of care plan audits.

Plans included risk assessments (risk enablement plans) that described how the support should be delivered
and were reviewed monthly. We asked that the review updates were recorded more clearly.

We could see that reviews happened regularly and people could choose if they wanted to attend. We asked
that a note of who attended should be added to the review minute and that the actions agreed at the
review and the completion of these actions be recorded more clearly. (Area For Improvement 1)

We were satisfied that people's care plans were used to deliver care and support effectively, that they were
reviewed and updated as people's needs changed and that agreed changes to care and support were
implemented quickly.

Legal documentation was not consistently available in people’s plans. The service should continue to try to
obtain these documents for individuals where they should be in place.

Anticipatory Care Plans (ACP) were in place for some people. The service should record if people have been
offered an ACP but have declined. (Area For Improvement 1)

Areas for improvement

1. To ensure that care plans are person centred the service should ensure that:

a) When care is reviewed, the information should be updated clearly, agreed actions should be recorded, and
the completion of the actions should be recorded in a way that is easy to track. '

b) 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) and "Assessment and personal planning reflects people's outcomes and wishes (HSCS 5.1)

Inspection report for Bonnyton House - Busby
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What the service has done to meet any requirements we made at

or since the last inspection

Requirements

Requi"rememti 1

The service provider must ensure that the service users' personal plans set out how the health, welfare and
safety needs of the individuals are to be met. In order to do this the service must ensure that the personal
plans:

- A description of each service users' current healthcare needs, how these present and how staff are
expected to effectively manage and support these needs.

- Where risk is identified this must include, information on how staff are expected to manage and minimise
the risk, and include information about the care and support interventions required to support people

who are anxious/distressed. All of which, must be fully reviewed and evaluated to describe any changes in
need and how this should be managed.

This is to ensure care and support is consistent with the Health and Social Care Standards My support, my
life which states 'My personal plan (sometimes referred to as a care plan) is right for me because it sets out
how my needs will be met, as well as'my wishes and choices' (HSCS 1.15). And The Social Care and Social
Work Improvement Scotland (Requirements for Care Services) Regulatlon 2011 (SSI2011/210) Regulations
5(1) (2)(b) Personal plans.

This requirement was made on 7 November 2019.

Action taken on previous requirement
This requirement was made on 7 November 2019.

The service had made sufficient improvements to service user's personal plans to meet this
requirement. Please refer to key question 5, "How well is our care and support planned?” for further
information.

Met - outwith timescales

Requirement 2

The provider must ensure that staff are aware of the importance of accurately completing charts used to
monitor healthcare needs including, nutrition and skin integrity through training and discussion at
supervision meetings. These charts must be accurately completed at the time the support is provided and
should be assessed by a senior staff member at least once in every 24 hours, to ensure they have been
completed with evidence of actions taken where gaps are identified to ensure the wellbeing of the
individual.

This is to ensure confidence in the people who support and care for me and is consistent with the Health

and Social Care Standards which states 'l experience high quality care and support based on relevant
evidence, guidance and best practice’ (HSCS 4.11). And, The Social Care and Social Work Improvement

Inspection report for Bonnyton House - Busby
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Scotland (Requirements for Care Services) Requlation 2011 (SSI 2011/210) Regulations 4(1)(a) Welfare of
users.
Timescale for completion; 31 May 2020 .

This requirement was made on 22 November 2019.

Action taken on previous requirement
This requirement was made on 22 November 2019.

We saw that charts used to monitor healthcare needs were completed accurately and resulted in actions
that benefited people’s health. We could see that charts were monitored for completion and assessed by
senior staff. The improvements were sufficient to meet this requirement. Please refer to Key Question 1,
“How well do we support people's wellbeing?" for further information.

Met - outwith timescales

Requirement 3

The provider must ensure that effective quality assurance systems are in-place that include, healthcare
needs, accident/incidents and the environment and are overseen by senior management in order to clearly
identify actions to be taken, where responsibilities lie and timescales in which to achieve the identified
actions. All information relevant to the service should be stored and accessible upon request for auditing
purposes.

This is to ensure care and support is consistent with the Health and Social Care Standards which states 'l
benefit from a culture of continuous improvement, with the organisation having robust and transparent
quality assurance processes' (HSCS 4.19). And, The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Requlation 2011(SSI 2011/210) Requlations &(1)(a) Welfare of users.

Timescale for completion; 31 May 2020.
This requirement was made on 22 November 2019.

Action taken on previous requirement
This Requirement was made on 17 February 2020.

We saw that the service benefits from a range of quality assurance systems including healthcare needs,
accident/incidents and the environment. During the inspection, all information relevant to the service was
stored and accessible upon request for auditing purposes. Please refer to Key Question 2 “How good is our
leadership?” for further information.

The improvements were sufficient to meet this requirement.

Met - outwith timescales

Requirement 4
The provider must ensure that individual's personal plans are up-to-date and are;

- Reviewed at least six monthly, or wh.en there has been a change in individual need.
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- Review how evidence is recorded and stored, to ensure all required information is stored centrally and that
staff are aware of how to access this information in order to avoid confusion.

- That the service users' personal plans set out how the health, welfare and safety needs of the individuals
are to be met, including a description of each service users' current healthcare needs, how these present
and how staff are expected to effectively manage and support these needs.

- Where risk is identified, this must include information on how staff are expected to manage and minimise
the risk, and include information about the care and support interventions required, to support people who
are anxious/distressed. All of which must be fully reviewed and evaluated to describe any changes in need
and how this should be managed.

This is to ensure care and support is consistent with the Health and Social Care Standards My support, my
life which states "My personal plan (sometimes referred to as a care plan) is right for me because it sets out
how my needs will be met, as well as my wishes and choices' (HSCS 1.15). And, The Social Care and Social
Work Improvement Scotland (Requirements for Care Services) Regulatlon 2011 (SSI2011/210) Requlations
5(1) (2)(b) Personal plans.

Timescale for completion; 31 May 2020
This requirement was made on 22 November 2019.

Action taken on.previous requirement
This requirement was made on 22 November 2019.

During this inspection we saw that there had been considerable improvement in how individual's personal
plans were kept updated, reviewed and information stored.

We saw that people’s health and welfare needs and risk assessments were recorded in a way that the staff
knew how to effectively manage and support these needs. The improvements were sufficient to meet this
requirement. Please see Key Question 5 “How well is our care and support planned?” for further information

Met - outwith timescales

What the ‘,-J.'!-;. Jﬁ}:}.'. "5141;1:1 to ';-n;!:l."! any areas ffnn H.'-'n‘“1,_.‘.31-_1‘”‘;:]-'['{ WE

made at or since the last inspection

Areas for improvement

Previous area for improvement 1

The manager should ensure that all methods used in the consultation process provide evidence of the
areas discussed with an action plan and timescale for completion with evidence of reqular updates until
positively concluded.
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This is to ensure confidence in the people who support and care for me and is consistent with the Health
and Social Care Standards which states ‘My views will always be sought and my choices respected,
including when | have reduced capacity to fully make my own decisions' (HSCS 2.11). And, The Social Care
and Social Work Improvement Scotland (Requirements for Care Services) Regulation 2011(SSI 2011/210)
Requlations 4(1)(a)

This area for improvement was made on 22 November 2019.

Action taken since then
Not assessed at this inspection

Previous area for improvement 2

The manager should review the dependency tools currently in use and provide training for staff on how
the dependency tool works and how the service calculates the dependency levels and uses this to inform
staffing levels. The current tools should be reviewed and adapted to take into account the social and
recreational need of individuals including, those who choose to remain in their rooms. This should include
the level of intervention from staff when managing stress and distressed behaviour, additional activity or
end of life care.

This is to ensure confidence in the people who support and care for me and is consistent with the Health
and Social Care Standards which states ‘My needs are met by the right number of people’ and 'People have
time to support and care for me and to speak to me' (HSCS 3.15, 3.16).

This area for improvement was made on 22 November 2019.

Action taken since then
Not assessed at this inspection

Previous area for improvement 3

The manager should develop a way of recording and analysing the training staff have attended. This will
provide the manager with an overview of how many staff have received training on all mandatory, as well
as healthcare specific topics and will identify if additional training or updates are required.

This is to ensure care and support is consistent with the Health and Social Care Standards which states 'l
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).

This area for improvement was made on 22 November 2019.

Action taken since then

During the inspection we saw that the manager had developed a way of recording and analysing the
training staff have attended. Please refer to Key Question 3 "How good is our staff team?” for further
information.

The improvements were sufficient to meet this Area for Improvement
Previous area for improvement 4

The service should ensure that contact with relatives' next of kin or their representative about changes in
health care needs and the outcome of referrals to health care professionals are always recorded.
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This is to ensure care and support is consistent with the Health and Social Care Standards My support, my
life which states ‘I 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 22 November 2019.

Action taken since then

During the inspection we saw that the outcome of referrals to health care professionals were recorded in
people’s notes as well as records of contact with relatives / next of kin about changes in healthcare needs.
People’s relatives confirmed that they were kept informed of and changes in healthcare needs.

The improvements were sufficient to meet this Area for Improvement

There have been no complaints upheld since the last 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? | 4 - Good

1.3 People's health and wellbeing benefits from their care and support 4 - Good

1.4 People experience meaningful contact that meets their outcomes,

needs and wishes 4 - Good

1.5 People's health and wellbeing benefits from safe infection prevention

and control practice and procedure 4 - Good

How good is our leadership?

2.2 Quality assurance and improvement is led well 4 - Good

How good is our staff team? ’ 5 - Very Good

3.2 Staff have the right knowledge, competence and development to care

for and support people 5 - Very Good

How good is our setting? } 5 - Very Good

4.1 People experience high quality facilities 5 - Very Good

How well is our care and support planned?

5.1 Assessment and personal planning reflects people's outcomes and
wishes

4 - 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 mvestlgate 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

DD14NY

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.
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Na zyczenie niniejsza publikacja dostepna jest takze w innych
formatach oraz jezykach.
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