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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 older people care homes Janet Brougham 
House, Menzieshill House and Craigie 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 Janet Brougham House as noted in paragraph 4.1.6 and 

three recommendations for Menzieshill House as outlined in paragraph 4.2.6. 
 
2.3 Notes the grades awarded to the services, the strengths of the services, and the very positive 

comments made by service users and carers. 
 
3.0 FINANCIAL IMPLICATIONS 
 

None. 
 
4.0 MAIN TEXT 
 
4.1 Janet Brougham House 

Janet Brougham House was inspected by the Care Inspectorate on 5 October 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 leadership and management 4 (good) 

 

Previous inspections Themes inspected Grade 

27/10/16 Two quality themes inspected 5 (very good) 

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

8/12/14 All 4 quality themes inspected 5 (very good) 

 
4.1.1 Janet Brougham 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.  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 uses to walk round and find their way back to the area 
they live in. 



 
 

2 
 

 
4.1.2 The Inspector reported that ‘Most care plans we looked at provided a good level of detail to help 

guide and shape the care and support that people required.  These were reviewed regularly and 
any changes made to reflect the changing needs of people for example mobility.  Formal review 
meetings had taken place and a detailed minute was kept to reflect the discussions and 
agreements that had been made.’ 

 
4.1.3 ‘We observed warm and caring relationships between staff and people who lived in the home.  

Staff were attentive to people’s needs and provided support in a person centred and respectful 
manner.  This contributed to the homely and inviting environment of the care home.’ 

 
4.1.4 Relatives and service users’ comments included: 
 

‘The care my relative gets is brilliant and I am very happy with it.’ 
 

‘The staff are friendly and polite at all times and a real credit to Janet Brougham House.’ 
 

‘My relative is happy and well cared for and that is what we wished for them.’ 
 
‘I enjoyed the bingo’. 

 
4.1.5 There was one recommendation in the report. 
 
4.1.6 ‘The manager should ensure that the care and support plans are reflective of the support 

provided and that there is sufficient information to guide staff.  The manager should also ensure 
that any consultation with other professionals and the outcome of the consultation is recorded 
in the persons records.’  

 
4.1.7 This related to recording of information in care plans.  A small number of care plans did not have 

up to date information regarding changes which had recently occurred with the resident.  The 
inspector discussed some improvement measures which improve how recordings are 
undertaken.  The manager has made some immediate changes to process and is to review this 
further with the staff team. 

 
4.2 Menzieshill House 

Menzieshill House was inspected by the Care Inspectorate on 13 October 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 staffing 5 (very good) 

 

Previous inspections Themes inspected Grade 

7/11/16 Two quality themes inspected 5 (very good) 

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

6/11/14 All 4 quality themes inspected 5 (very good) 

 
 
4.2.1 Menzieshill 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 with eight bedrooms in each.  There is a large, central activity area and 
a themed reminiscence room. 

 
4.2.2 The inspection report detailed that ‘the home was clean and well decorated.  The atmosphere 

was calm, with staff carrying out their work in a relaxed and caring manner.  As a result, service 
users appeared comfortable and secure in their surroundings.’    

 
4.2.3 ‘A very motivated staff member planned and organised activities, held within and outwith the 

home.  Their enthusiasm was reflected in the number and types of activities on offer.  Service 
users, and their relatives and carers, were encouraged to become involved and to contribute 
ideas for activities.’ 
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4.2.4 ‘Audit systems were in place to check on matters, such as medication administration and the 
occurrence of accidents and incidents.  Audit results and requests for feedback, from a variety 
of sources (including: service users, relatives and carers, staff and visiting professionals), 
informed the development of the service improvement plan, which was clearly focused on the 
needs of service users and their relatives and carers.’ 

 
4.2.5 Relatives and service users comments included: 
 

‘The manager is “a nice person”.’ 
 
‘Hard to believe all these people can be so good to you.’ 
 
‘Carers report it to you right away if they see my relative is not well.’ 
 
‘I am actually spoiled.’ 

 
4.2.6 The service had no requirements and three recommendations: 
 
 Recommendation 1 
 

‘The service provider should consider making improvements to the home’s environment to make 
it more suitable for the needs of the people with dementia and other cognitive or sensory 
impairments.  The use of the King’s Fund Environmental Assessment Tool is recommended 
when considering what measures would be most appropriate’. 
 
The action from this recommendation is that the Manager will use the environmental tool 
suggested by the Inspector.  
 
Recommendation 2 
 
‘The service provider should review the way in which care is organised to allow staff more 
opportunities to have meaningful interaction when providing care and support to service users.  
This would help improve the level of social interaction and assist in maintaining and improving 
service users everyday living skills.   
 
The action from this recommendation is that a review will be undertaken of how staff are 
deployed across the care home.  This is part of a longer term plan to increase the number of 
staff who are on shift and recognition that Menzieshill House cares for some of the most 
vulnerable older people living in Dundee. 
 
Recommendation 3 
 
‘The service provider should ensure that residents and/or their representatives are consistently 
involved in planning and reviewing care and that their involvement is evidenced – e.g. by signing 
care plan documentation.  Where it is not possible to involve residents and/or their carers or 
representatives, this should be clearly identified.   
 
The Inspector stated whilst he considered that the standard of care planning was good, the 
involvement of service users and their representatives was not explicit.  In addition he was not 
in agreement with where the plans were located in the building.  The actions from this 
recommendation is that Manager will work with staff to ensure signatures are always on updated 
plans.  In addition, she will work with the Resource Manager to review the location of the 
personal plans. 

 
4.3 Craigie House 

Craigie House was inspected on 27 November 2017.  The Care Inspectorate inspection report 
is attached as Appendix 3.  The service was inspected using new inspection methodology and 
as a result there were no grades detailed in the final report.  The Care Inspectorate are trialling 
this style of ‘light touch’ inspection for some registered services which have consistently been 
performing well over a number of years.  The manager was informed that the grades would 
remain the same from the previous year’s inspection. 
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Theme Grade 

Quality of care and support 5 (very good) 

Quality of environment 4 (good) 

 

Previous inspections Themes inspected Grade 

25/1/17 Quality of care and support 
Quality of environment 

5 (very good) 
4 (good) 

16/12/15 All four quality themes inspected 3 x 4 (good) 
1 x 5 (very good) 

 
4.3.1 The care home is in the east side of Dundee and is on one level. The care home is full and 

cares for 23 residents, the vast majority of whom have a diagnosis of dementia.  All residents 
have single bedrooms with en suite toilets. Four bedrooms have en suite showers. The care 
home is divided into three suites. 

 
4.3.2 The inspection report detailed that ‘During this inspection we saw that people experienced care 

and support that respected their individual preferences. We saw that people were offered 
choices and that their views and feelings were acknowledged and where possible used to shape 
their day to day care and support. We observed that staff treated people with warmth and 
compassion and people appeared comfortable in the environment and with the people around 
them. This contributed towards the homely atmosphere we observed during this inspection.’ 

 
4.3.3 ‘People were supported to maintain contact with family and friends whilst living in Craigie House. 

Family members we spoke to told us that they were always welcomed into the home when 
visiting and that they felt staff supported the family unit for people. One person told us ‘the care 
home displays a warm, caring and compassionate environment. This extends beyond my 
relatives needs to the wider family circle.’ 

 
4.3.4 People expressed a high level of satisfaction with the support provided. Some comments we 

received were: 
 
‘It’s fine here. The staff are great.’ 
 
‘The food is very good. Plenty of it and a good choice.’ 
 
‘We are safe in the knowledge that every effort is made to ensure we are all informed of our 
relatives progress, health and comfort in terms of social, physical and emotional needs.’ 
 
‘My relative has come a long way from being here.’ 

 
4.3.5 There were no recommendations or requirements made following the inspection. 
 
5.0 POLICY IMPLICATIONS 
 

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

 
6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it relates to the publication of Care 
Inspectorate information and therefore does not require a policy decision. 

 
7.0 CONSULTATIONS 
 

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

None 
  
 
Dave Berry 
Chief Finance Officer 

DATE:  12 January 2018 

 














































