
ITEM No …6….……..  
 
 

 
 
 
REPORT TO: PERFORMANCE & AUDIT COMMITTEE – 17 JANUARY 2017 
 
REPORT ON: OUTCOME OF CARE INSPECTORATE INSPECTIONS 
 
REPORT BY: CHIEF FINANCE OFFICER 
 
REPORT NO: PAC1-2017 
 
 
1.0 PURPOSE OF REPORT 
 

The purpose of this report is to advise the Performance & Audit Committee of the outcome of 
the recent Care Inspectorate inspections of Oakland Day Centre and older people care homes 
Janet Brougham House and Menzieshill House. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1 Notes the content of this report and the content of the inspection reports (attached as 

appendices 1, 2 & 3). 
 
2.2 Notes the one recommendation for Menzieshill House as outlined in paragraph 4.3.5. 
 
2.3 Notes the grades awarded to the service, the strengths of the service, and the very positive 

comments made by service users and carers. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 
4.0 MAIN TEXT 
 
4.1 Oakland Centre 

The Oakland Centre was inspected by the Care Inspectorate on 28 September 2016.  The Care 
Inspectorate inspection report is attached as Appendix 1.  The service was inspected on two 
quality themes: 

 

Theme Grade 

Quality of care and support 6 (excellent) 

Quality of staffing 6 (excellent) 

 

Previous inspections Themes inspected Grade 

   

29/10/13 All 4 quality themes inspected 5 (very good) 

20/10/10 1 theme inspected 6 (excellent) 

10/03/10 1 theme inspected 6 (excellent) 

 
 
4.1.1 The Oakland Centre is a day centre providing a day opportunity for mainly older people living in 

Dundee.  The service also offers a Community Link Service which is designed to support service 
users to re-establish links with their communities through a brief intervention model.  

 
4.1.2 The inspector reported that, ‘Oakland Centre demonstrated a clear vision of social inclusion, 

working in collaboration with service users and relatives to achieve identified personal 
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outcomes.  Personal plans were detailed and person centred, influenced by the Joint 
Improvement Team’s document ‘Talking Points Personal Outcomes Approach’.  Plans were 
regularly reviewed and updated as required.’ 

 
4.1.3 The inspection report also highlighted the staff groups’ involvement in the development of the 

service. ‘Staff are proactive in coming up with new ways for the service users to connect with 
the wider community and explore ways to get people excited about developing their creative 
skills.  Some recent exciting achievements had been initiated by staff who soon had service 
users enthusiastic about getting involved.  Staff and service users were proud of their 
collaborative creation of a new tartan for the centre which was officially registered and launched 
on Tuesday 20 September 2016’.  ‘The staff were confident, knowledgeable and demonstrated 
a real commitment to supporting service users to get the best out of their time at the centre’. 

 
4.1.4 Service user comments included: 
 

‘Everyone is very kind and helpful.  I enjoy coming here, there is always plenty to do and I can 
choose if I want to be involved in any of the activities.’ 

 
‘I’ve just had my nails done, what do you think of them?  I enjoy getting pampered here.  When 
you are at home you don’t tend to bother with little things like that but I’m always made to feel I 
am important when I am here.’ 

 
4.1.5 There were no recommendations or requirements in the report. 
 
 
4.2 Janet Brougham House 

Janet Brougham House was inspected by the Care Inspectorate on 27 October 2016.  The Care 
Inspectorate inspection report is attached as Appendix 2.  The service was inspected on two 
quality themes: 

 

Theme Grade 

Quality of care and support 5 (very good) 

Quality of staffing 5 (very good) 

 
 

Previous inspections Themes inspected Grade 

   

26/11/15 All 4 quality themes inspected 2 x 5 (very good) 
2 x 6 (excellent) 

08/12/14 All 4 quality themes inspected 5 (very good) 

08/11/13 All 4 quality themes inspected 5 (very good) 

 
 
4.2.1 Janet Brougham House is a care home for predominantly older people.  The care home cares 

for 24 residents, the vast majority of whom have a diagnosis of dementia.  The home is divided 
into three suites of eight bedrooms, with a central dining room.  The home is designed in a 
circular layout which enables service users to walk round and find their way back to the area 
they live in. 

 
4.2.2 The Inspector reported that ‘Janet Brougham House offered a warm and welcoming 

atmosphere.  Residents and visitors told us that they felt comfortable and relaxed in the home.  
Two of the residents were very proud to show us their rooms which they had made personal to 
them with their own furnishings, photographs and items that had special meaning for them.  This 
reinforced a homely environment, helped residents settle into the home and promoted a sense 
of attachment and belonging.’ 

 
4.2.3 ‘Entries in care planning documentation demonstrated how the care home service linked with 

healthcare professionals such as GPs, district nurses and physiotherapists, to promote good 
health for residents.  We were told by a visiting professional how well staff had implemented the 
advice given to support a resident through a period of recovery.  They were most impressed 
with the progress the resident had made and put this down to the commitment of the staff.’ 
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4.2.4 Relatives and service users comments included: 
 

‘I love living here.  Staff are courteous, respectful and very helpful.’ 
 

‘This is a really good place, especially the food, which is great.  I have put some weight on since 
coming into the home.  I have no complaints.’ 

 
‘I am very happy with the support offered by staff to my relative.  I have no concerns.  My relative 
is very well cared for.  Couldn’t fault the place.  It is always very clean and fresh.’ 

 
4.2.5 There were no recommendations or requirements in the report. 
 
 
4.3 Menzieshill House 

Menzieshill House was inspected by the Care Inspectorate on 7 November 2016. The Care 
Inspectorate inspection report is attached as Appendix 3.  The service was inspected on two 
quality themes: 

 

Theme Grade 

Quality of care and support 5 (very good) 

Quality of staffing 5 (very good) 

 

Previous inspections Themes inspected Grade 

   

19/11/15 All 4 quality themes inspected 5 (very good) 

06/11/14 All 4 quality themes inspected 5 (very good) 

04/10/13 All 4 quality themes inspected 5 (very good) 

 
 
4.3.1 Menzieshill House is a care home for predominantly older people.  The care home cares for 32 

residents, the vast majority of whom have a diagnosis of dementia.  The home is divided into 
four suites with eight bedrooms in each.  There is a large, central activity area and a themed 
reminiscence room. 

 
4.3.2 The inspection report detailed that ‘residents and the relatives we spoke with described staff as 

very caring, friendly and were confident in their ability to provide the care and support required.  
They told us they felt listened to and that staff respected their views and choices.’ 

 
4.3.3 ‘The activity champion, who took the lead in the provision of purposeful activities, events and 

outings was being supported by an activity co-ordinator.  A survey had been undertaken with 
residents which enabled staff to produce a varied programme of activities which included 
identified interests.  All staff were, however, involved in facilitating activities.  The service 
discussed with staff their own interests and strengths before selecting staff to lead particular 
activity sessions.  This helped promote a positive atmosphere and successful activity session.’ 

 
4.3.4 The inspector spoke to a group of relatives who said: 
 

‘We are very lucky with the carers they have here, they are always very welcoming and pay 
attention to the little things and helping residents put on favourite pieces of jewellery or just 
spending that little bit of extra time listening to what they have to say.  The staff are very good 
listeners and are very good at keeping us up to date with things.  Overall, we think the care 
home is fantastic and feel blessed.  We can sleep at night knowing our parents are safe.’ 

 
4.3.5 The service had no requirements and one recommendation: 
 

‘It is recommended for the provider to develop and implement a system that would evidence the 
continued fitness of staff to provide care and support to vulnerable adults’. 

 
4.3.6 This recommendation stems from, ‘Disclosure Scotland recommends rechecking status through 

the PVG scheme every three years to ensure the continuing suitability of staff working with 
vulnerable people.  There was no formal policy in place for the rechecking staff under the PVG 
scheme’. 
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4.3.7 The action from this recommendation is for the Resource Manager to discuss the viability for all 
staff to have a PVG scheme check every three years with Human Resources. 

 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment and Risk Management.  There are no major issues.  

 
6.0 CONSULTATIONS 
 

The Chief Finance Officer and the Clerk were consulted in the preparation of this report. 
 
7.0 BACKGROUND PAPERS 
 

None. 
  
 
 
 
 
 
 
Dave Berry 
Chief Finance Officer 

DATE:  16 December 2016 
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