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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 the MacKinnon Centre and older people care homes 
Craigie House and Turriff 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 requirement for the MacKinnon Centre 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 Craigie House 

Craigie House was inspected by the Care Inspectorate on 25 January 2017.  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 5 (very good) 

Quality of environment 4 (good) 

 
4.1.1 Craigie House is a care home for predominantly older people.  The care home is full and cares 

for 24 residents, the vast majority of whom have a diagnosis of dementia. 
 
4.1.2 The inspector reported that, ‘The staff at Craigie House provide a warm, welcoming and friendly 

atmosphere for people using the service, relatives and visitors. People were well supported and 
treated with care, warmth and respect by the staff team.  A range of meaningful activities were 
provided to maintain people’s individual level of independence and linked to their preference’. 

 
4.1.3 The inspection report highlighted the limitations of the building, which due to its age and design 

have the potential to have negative impact in caring for residents with dementia.  The inspector 
comments, the home environment could be improved further to support people’s abilities and 
individual levels of independence.  ‘People’s experience of living in the home may be limited by 
the environment’. 
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4.1.5 Service user comments included: 
 

‘The staff are marvellous.’ 
 

‘The staff are all very nice.  I couldn’t say anything bad about them.’ 
 
‘If you don’t like something [on the menu] they make you something else.’ 

 
4.1.6 There were no recommendations or requirements in the report. 
 
4.2 Turriff House 

Turriff House was inspected by the Care Inspectorate on 1 March 2017.  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 management and leadership 5 (very good) 

 
4.2.1 Turriff House is a care home for predominantly older people.  The care home is full and cares 

for 32 residents, the vast majority of whom have a diagnosis of dementia.  The home is divided 
into four suites of eight bedrooms, with a separate activities room.  All rooms are on the ground 
floor and have access to the garden grounds which have been designed with the needs of the 
residents in mind. 

 
4.2.2 The Inspector reported that ‘staff had a very good understanding and knowledge of people’s 

support needs.  Personal plans provided a lovely level of person-centred information and 
guidance on what the person could do for themselves and the support they needed for staff.  
Staff were following this guidance appropriately’. 

 
4.2.3 ‘People were kept safe by staff following good practice guidance when administering 

medication’.   
 
4.2.4 ‘The service used a number of audits and surveys to measure how the home was performing.  

The outcome of these were very positive and showed people were very happy’. 
 
4.2.5 Relatives and service users comments included: 
 

‘Without doubt my relative is well looked after.’ 
 

‘Staff are respectful and caring to residents.’ 
 

‘When you walk in the door, you feel part of what is going on.’ 
 
4.2.6 There were no recommendations or requirements in the report. 
 
4.3 MacKinnon Centre 

The MacKinnon Centre was inspected by the Care Inspectorate on 15 February 2017. 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 6 (excellent) 

Quality of environment 6 (excellent) 

 
4.3.1 The MacKinnon Centre is a dual registered service for Respite and Skills.  The Respite element 

of the Centre was inspected on this occasion.  The MacKinnon Centre Respite Service is 
predominantly for service users under the age of 65.  It is a fully modern 10 bedded unit with 
individual bedrooms and lots of social space as well as spacious and accessible gardens. 

 
4.3.2 The inspection report detailed that ‘The service had a very strong participation ethos and 

practice.  The service engaged with users of respite in a variety of ways to gather their views.  
Users spoken with confirmed that their views were often looked for.  One cited the meet and 
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greet meeting when respite started which was aimed at asking residents what they wanted to 
do at the centre on respite.’ 

 
4.3.3 ‘Care plans that were inspected were very detailed and reflected the needs of the people the 

service was working with.  They included areas such as personal care, mobility, continence, 
eating, night care, transport, mental wellbeing, cultural needs, religious needs and hobbies’ 

 
4.3.4 The inspector spoke to a two service users and two stakeholders who’s comments included: 
 

‘They treat me with dignity and respect when they are assisting me with personal care.’ 
 
‘The food is good and always a choice of two alternatives.  In fact I’m sure if I did not like the 
two dishes on offer they would make me something else.’ 

 
4.3.5 The service had one requirement: 
 

‘The service protocol for bathing and showering assistance should include checking hot water 
regulation was working by testing how hot the water goes.’ 

 
4.3.6 This requirement was discussed with the Inspector at the time of inspection feedback.  The 

Inspector acknowledged the temperature of the hot water was limited in the building, however 
there was not a formal protocol in place which required staff to check the temperature of the 
water prior to users using the bath or shower. 

 
4.3.7 The action from this requirement was to implement a protocol that formalises staff check the 

temperature of water prior to users of the service having a bath or shower and this protocol has 
been implemented. 

 
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:  23 June 2017 
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