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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 Mental Welfare Commission visit to Kingsway Care Centre. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1  Notes the content of the Mental Welfare Commission’s report following their recent visit to 

Kingsway Care Centre (attached as Appendix 1);  
 
2.2  Notes the positive comments made in the report and the good practice identified in relation to 
 service  delivery contained within the report as described in section 4.1- 4.5 below. 
 
2.3  Notes the actions in relation to the formal recommendation contained within the report as 
 described in section 4.6 below. 
 
3.0 FINANCIAL IMPLICATIONS 
 
 None. 
 
4.0 MAIN TEXT 
 
4.1 The Mental Welfare Commission visited Kingsway Care Centre in April 2018. This was a follow-

up visit from previous visits in 2014 & 2016 where they had made a number of 
recommendations. This report identified areas of good practice as detailed in the attached report 
with the reviewers impressed by the emphasis within the wards on staff training and on reflective 
practice and learning. Reviewers noted there was a clear focus on practice development for 
permanent staff and very positive links between senior charge nurses and the practice 
development nurse leading to innovative practices.  

 
4.2  Patients spoke positively about the support they received and relatives were complimentary 

about staff. The atmosphere in the wards was noted to be calm and quiet with good interactions 
between staff and patients.  Care plans were of a good standard and were noted to be 
consistently comprehensive and person centred with good input from all relevant professions to 
the MDT meetings. The reviews seem to cover all appropriate aspects of individual patients’ 
care, including physical and mental health, nutrition, mobility and medication. The reviewers 
noted an emphasis in individual files on recovery based approaches and evidence of good 
information about communication with relatives and family members, with records in carers 
contact sheets in files. 

 
4.3 The reviewers were satisfied that where compulsory measures under the Mental Health Act are 

being put in place when this is appropriate and that paperwork was well maintained in the files.  
The reviewers were pleased to see copies of s47 certificates (Section 47, Adults with Incapacity 
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(Scotland) Act 2000 – certificate of incapacity) with appropriate treatment plans in the files where 
individuals were assessed as lacking capacity to consent to treatment. 

 
4.4 The report identifies a good provision of activities across all wards with regular planned group 

activities as well as more personalised one-to-one activity provision, delivered by dedicated 
activity workers, and also by occupational therapy and physiotherapy staff and by ward based 
nursing staff. 

 
4.5  In the three dementia wards reviewers saw evidence of work to make the environments 

dementia friendly including the use of rummage boxes, as well as memory boxes outside 
bedrooms. The reviewers also noted the use of distraction boards to provide individual patients 
with some stimulating activity using familiar objects. 

 
4.6 The Mental Welfare Commission recommend that “Managers should ensure that arrangements 

are put in place so that a number of specific bedrooms in each ward have facilities to allow 
patient observation without staff having to enter bedrooms”.  

 
4.7 A short life working group has been formed and will meet on 25 July 2018 to devise an agreed 

timetabled action plan to address this issue. Clinical staff within Kingsway Care Centre have 
identified a requirement for 4 bedrooms doors to be upgraded with observation windows within 
each of the dementia wards, 1, 2 and 3. The requirement for ward 4 has been identified as 8 
bedrooms doors requiring upgrading. 

 
4.8 An environment ligature risk assessment process has taken place over the period following the 

issue of the report in 2016 and subsequent discussions held around the nature of any 
highlighted risks associated as detailed in paragraph 6.0 below. 

 
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 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it relates to the publication of Mental 
Welfare Commission information and is for information only. 

 
7.0 CONSULTATIONS 
 

The Chief Officer, Head of Service – Health & Community Care and the Clerk were consulted 
in the preparation of this report.  

 
8.0 BACKGROUND PAPERS 
 

None. 
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