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The purpose of this report is to advise the Performance & Audit Committee of the outcome of
the recent Care Inspectorate inspection of Turriff House older people’s care home

RECOMMENDATIONS
It is recommended that the Performance & Audit Committee (PAC):

Notes the content of this report and the content of the inspection report (attached as Appendix
1).

Notes the one recommendation as detailed in paragraph 4.6 of this report and the submitted
action plan to address this (attached as Appendix 2).

Notes the grades awarded to the service, the strengths of the service, and the positive
comments made by service users and carers.

FINANCIAL IMPLICATIONS

None.

MAIN TEXT

Turriff House

Turriff House was inspected by the Care Inspectorate on 7th March 2018. 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 management and leadership 5 (very good)

Previous inspections Themes inspected Grade

01/03/17 Quality of care and support 5 (very good)
Quality of management and | 5 (very good)
leadership

17/02/16 All 4 quality themes inspected 3 x 5 (very good)

1 x 4 (good)
19/09/14 All 4 quality themes inspected 4 x 4 (good)

Turriff House is a care home for 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 en-suite shower rooms as well as separate sitting and dining areas.
There is also a central, communal hall area, which is used for activities and events.



4.3 The Inspector reported that ‘People could expect to receive care that was appropriate to their
needs and respected their wishes. Care plans were person-centred and provided clear direction
to staff about people's care needs and what they could do for themselves. This meant that staff
could provide the correct level of support, whilst taking account of people's personal interests
and preferences.’

4.4 The Inspector also noted that ‘People were encouraged to make suggestions for improving the
service. Regular meetings took place with people using the service, and staff members, where
views were expressed about matters such as mealtime menus, activities programmes and
development of the home's environment. The suggestions of people's families and carers were
also sought through drop-in meetings and questionnaires. Such involvement helps to keep a
focus on improvements that matter to the people using the service.’

4.5 Relatives and service users’ comments included:

"Staff do so much to help me, in every way",
“The home is clean”
“The food is good".

4.6 There was one recommendation in the report:

‘In order to promote an effective and consistent approach in dealing with stress and distress
(due to anxiety and pain), relevant care plans should provide more direction to staff on how to
manage people's experience in this area.’

4.7 This issue related to the recording of information in care plans. All care plans have guidance
recorded for staff but the inspector considered there needed to be more detail. The manager
has made some immediate changes and is to arrange further training for the staff team on
prevention of stress / distress, pain management and how to reflect this in more detail in the
care plans.

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 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 DATE: 16 April 2018

Chief Finance Officer

Angie Smith
Resource Manager
Health & Social Care Partnership
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Inspection report

About the service

Turriff House is a care home service, which is provided by Dundee City Council. The home is registered to provide
care for 32 older people. Nursing care Is not provided.

The care home is purpose-built and 1s divided into four units, each accommodating eight people. Each unit has
eight bedraoms with en-suite shower rooms as well as separate sitting and dining areas. All units are on ground
floor level and have access to secure gardens. People are able to move freely between the units and garden
areas. There is also a central, communal hall area, which is used for activities and events

The service was previously registered with the Care Commission and became registered with the Care
Inspectorate on 1 April 2011.

What people told us

We spoke with 11 people using the service and gathered views from one Care Standards Questionnaire {CSQ). In
addition, we spoke with two relatives/carers during the inspection and gathered comments from anather four
relatives using CSQs

Overall, the comments we received were very positive and most people strongly agreed that they were happy
with the standard of care they received. Staff were generally seen as being helpful and kind, despite being busy
at times. Some people felt that they could have more to do, although many people identified that there was
reqular input from an enthusiastic activities coordinator.

We heard that "staff do so much to help me, in every way”, that the "home is clean” and that the "food is
good”. There was little in the way of negative comments about the care provided or the home's environment

Self assessment

The service had not been asked to submit a self-assessment prior to this inspection taking place. We were
advised of the service's plans to improve the quality of care provision and how these would be taken forward.

Advice was given to the service manager about possible farmats for setting out the service's improvement plan

From this inspection we graded this service as:

Quality of care and support 5 - Very Good
Quality of environment not assessed
Quality of staffing not assessed
Quality of management and leadership 5- \{ery Good

What the service does well

Peaple were cared for by staff who were familiar with their care and support needs. Staff were warm and friendly
in their approach to people using the service, as well as their visitors, which helped ensure that people felt
valued and respected
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People could expect to receive care that was appropriate to their needs and respected their wishes. Care plans
were person-centred and provided clear direction to staff about people’s care needs and what they could do for
themselves. This meant that staff could provide the correct level of support, whilst taking account of peaple’s
personal interests and preferences.

There were regular formal reviews of care needs, which involved people using the service and their
representatives. This helped ensure that care plans were adapted to meet changing needs and took account of
people's views about their care. People, however, could have been more involved in completing their care-related
risk assessments and "routine” reviews of care. The service stated that they would make improvements in this
area - this will be reviewed at the next inspection.

Mealtimes were a pleasant and sociable experience. People were able to make food choices at the time of
serving and alternatives were available on request. Assistance with eating and drinking was given, where
needed, and meals were served at a relaxed pace. People using the service were involved in periodic reviews of
the menus and the quality of food was described as good.

People should be able to take part in reqular activities, in order to promote their physical and psychological
wellbeing. Activities programmes were arranged by an enthusiastic activities organiser, who aimed to ensure that
people had regular access to activities that suited their needs and abilities. People clearly appreciated the
opportunities made available for them to participate in these programmes.

People using the service could be sure that their health needs were adequately supported. This was provided
through regular access to services such as: GPs, District Nurses, the Dementia Liaison Team and Speech and
Language Therapy

People were encouraged to make suggestions for improving the service. Regular meetings took place with
people using the service, and staff members, where views were expressed about matters such as mealtime
menus, activities programmes and development of the home's environment. The suggestions of people’s families
and carers were also sought through drop-in meetings and questionnaires. Such involvement helps to keep a
focus on improvements that matter to the people using the service

People could be confident that the service had processes in place to ensure that their care records were up to
date and that polices and procedures were operating carrectly We found that the service had well developed
audit processes to cover areas such as: care planning, medicines administration, accidents and incidents, falls
and general risk assessments. This helped to ensure that people received consistent, good quality care.

What the service could do better

Whilst the needs of people with dementia, and other cognitive impairments, was considered in the design of the
building and garden areas, improvements could be made to signage to help people find their way around the

building. This may encourage people to use communal areas and visit other parts of the home without the need
for staff assistance. | |

Some care plans could have provided more direction in how to manage people’s stress and distress, as well as
the assessment of pain for those who had difficulty in communicating. This would help promote an effective and
consistent approach by staff and reduce the degree of distress, which may be experienced by people who are
anxious or in pain. This was identified in the last inspection report and Is an area which needs to be developed
(see Recommendation 1)
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Whilst we found strong elements of good practice in staff supervision, the delivery of this was not consistent.
Gaps were identified in the frequency of supervision meetings, which meant that all staff did not have regular
access to formal support, through which their care practice and training and development needs could be
discussed. The service agreed that this was an area that needed attention and made a commitment to hold
reqular supervision meetings for staff with their line managers. This will be examined at the next inspection

People should expect that staff are up to date in their knowledge and skills, and that they receive care which
reflects current good practice. This was supported by staff having access to a wide range of training and
development opportunities. However, the use of individual training plans was nat consistent, and the service did
not have an overall training and development plan for its staff. This would make it more difficult to identify gaps
in training needs. The service identified that these matters would be addressed - this will be reviewed at the
next inspection.

Although clear efforts were being made to promote activities and physical exercise, it was evident that care staff
could find this challenging to deliver at times - especially in the mornings, when people required a high degree
of personal care and support. We heard that the service was reviewing the deployment of staff, which may help
them spend more time with people. This will be reviewed at the next inspection.

Whilst people were encouraged to provide ideas for making the service better, the way in which these were
analysed and used to inform an improverent plan for the service could be further developed. Advice was given

to the service about setting up a service impravement plan, which would focus on achieving better outcomes for
people using the service.

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 1

1. in order to promote an effective and consistent approach in dealing with stress and distress (due to anxiety
and pain), relevant care plans should provide more direction to staff on how to manage people’s experience in
this area. This will be examined at the next inspection of the service

National Care Standards - Care Homes for Older People: Standard 6 - Support arrangements

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com.

Inspection report for Turriff House
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Inspection and grading history

Date Type Gradings

1 Mar 2017 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing Not assessed
Management and leadership 5 - Very good

17 Feb 2016 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 4 - Good

19 Sep 2074 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

24 Feb 2014 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 4 - Good
Management and leadership 5 - Very good

6 Aug 2013 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 4 - Good
Management and leadership 5 - Very good

11 Feb 2013 Unannounced Care and support Not assessed
Environment 4 - Good
Staffing Not assessed
Management and leadership 5 - Very good

6 Aug 2012 Unannounced Care and support 4 - Good
Environment Not assessed
Staffing l 4 - Good
Management and leadership Not assessed

14 Feb 2012 Unannounced Care and support 4 - Good
Environment Not assessed
Staffing 4 - Good
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Date Type Gradings
Management and leadership 4 - Good

18 Nov 2011 Unannounced Care and support 2 - Weak
Environment Not assessed
Staffing 3 - Adequate
Management and leadership 2 - Weak

26 Oct 2010 Unannounced Care and support Not assessed
Environment 5 - Very good
Staffing Not assessed
Management and leadership Not assessed

17 Jun 2010 Announced Care and support 5 - Very good
Environment 5 - Very good
Staffing Not assessed
Management and leadership Not assessed

25 Feb 2010 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing 5 - Very good
Management and leadership Not assessed

9 Sep 2009 Announced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

7 Jan 2009 Unannounced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

20 May 2008 Announced Care and support 4 - Good
Environment 4 - Good
Staffing 4L-Good |
Management and leadership 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 investigate 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

DDT 4NY

enquiries(@careinspectorate com
0345 600 9527
Find us on Facebook

Twitter: (careinspect

Other languages and formats

This repart is available in other languages and formats on request
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Inspection Documents

Action Plan

Turriff House

CS2003000479

‘ Scrutiny and improvement for care, social work and child protection
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General Information

General Information about the Inspection

Inspected by: David Gilling
Type of Inspection: Unannounced
Inspection Completed on (date): 07 March 2018

Additional Information: What you enter in the text area below will be shown to the provider
when the Action Plan is released. You will need to select Yes from the drop-down that is below the
text area when you have finished entering your notes.

Do not select YES until you are ready for the document to be released to the provider - you
cannot reverse this decision once you have clicked on "Save & Exit"

Information to provider

Release this form to the service provider? Yes / No
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Requirements

Details of the following entries are included in the Appendix at the end of this document along with
blank forms for adding new entries.

Quality Theme Quality Statement Requirement Number

Please enter responses for each of the requirements listed below
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Recommendations

Details of the following entries are included in the Appendix at the end of this document along with
blank forms for adding new entries.

Quality Theme Quality Statement Recommendation Number
Care And Support 1 1
Please enter responses for each of the recommendations listed below
1 record
Quality Theme Care and support
Quality Statement/Theme No 1
Recommendation Number 1

In order to promote an effective and consistent approach in dealing with stress and distress (due
to anxiety and pain), relevant care plans should provide more direction to staff on how to manage
people's experience in this area. This will be examined at the next inspection of the service.
National Care Standards - Care Homes for Older People: Standard 6 - Support
arrangements

Action Planned:

As a Senior Team / Manager we are going to identify those Residents who would fit into this
category for anxiety & pain. Once identified we will work closely with the relevant key workers and
suite workers to identify the process taken at these times and if appropriate incorporate this into
their Personal Plans. Where the key worker and suite workers are unable to identify the process
we will try different methods until one is suitable and effective.

We will seek support from other professionals to deliver training with regards to dealing with
stressed and distressed residents and pain management if accessible. This will likely be through
the community liason (peripatetic) Team. With regards to recording this in the Personal Plans as a
Senior Team we will deliver workshops to staff explaining how to do this in order to achieve
consistency based on the care plans this is already in situ.

Timescale:
3-6 Months for all staff and then On-Going for new Staff. Personal Plans updated in same time
frame.

Responsible Person:
Seniors & Manager
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Submission Declaration

Declaration | confirm that by submitting this action plan | have the authority of the service provider
to complete the action plan.

Name:
Chris Hebenton

| am: (Select an option)
The manager of the service / The owner of the service

5/5
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