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Summary
This report and grades represent our assessment of the quality of the areas of
performance which were examined during this inspection.

Grades for this care service may change after this inspection following other
regulatory activity. For example, if we have to take enforcement action to make the
service improve, or if we investigate and agree with a complaint someone makes
about the service.

We gave the service these grades

Quality of Care and Support 4 Good

Quality of Environment 4 Good

Quality of Staffing 4 Good

Quality of Management and Leadership 5 Very Good

What the service does well
The environment is homely and clean. The service was good at monitoring and caring
for service users' (residents) health needs.

We found the management team were keen to develop and improve staff
practice. Staff are well-trained and supported to achieve qualifications in care.

What the service could do better
The service should develop staff communication skills to help them approach and
communicate with residents in an individual and personal way.

The care plans that described the help given to residents at risk of developing skin
damage needed more detail. While there were no residents with wounds, more
information in these care plans would ensure that staff always knew the best ways to
care for each individual's skin health.

What the service has done since the last inspection
Staffing levels in the afternoon and evening had been increased to ensure that
residents' care needs could be met promptly and comfortably.
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A system of staff supervision has been implemented. This means that all staff have
regular individual meetings with a senior staff member to discuss their work, ways to
continually improve and any training and support needs they might have.

Conclusion
Abercorn Nursing Home provides good care and support in a homely and comfortable
environment. The service was good at monitoring and caring for residents' health
needs and there was very good oversight of health care by the management team.
We have made some recommendations to help the service improve aspects of care
and support.
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1 About the service we inspected
The Care Inspectorate regulates care services in Scotland. Information about all care
services is available on our website at www.careinspectorate.com. This service was
previously registered with the Care Commission and transferred its registration to the
Care Inspectorate on 1 April 2011.
Requirements and recommendations

• A recommendation is a statement that sets out actions the care service
provider should take to improve or develop the quality of the service but
where failure to do so will not directly result in enforcement.
Recommendations are based on the National Care Standards, relevant codes
of practice and recognised good practice.

• A requirement is a statement, which sets out what is required of a care
service to comply with the Public Services Reform (Scotland) Act 2010 and
Regulations or Orders made under the Act or a condition of registration.
Where there are breaches of the Regulations, Orders or conditions, a
requirement must be made. Requirements are legally enforceable at the
discretion of the Care
Inspectorate.

Abercorn Nursing Home is a care home service, registered to provide 24 hour care to a
maximum of 22 older people. It is situated in a residential area of Portobello to the
east of the city of Edinburgh and is close to shops, Portobello Promenade and beach,
bus routes and other local/ community services. The care home is a stone built,
detached property, with parking and a garden to the front of the house. There is an
enclosed garden at the rear of the building. Next door to Abercorn Nursing Home is
another care home owned and operated by the same provider (Abercorn Care Ltd).
The rear gardens of both of these homes are connected by a small gate and
path. This gives the residents an opportunity to use both gardens and enables them
to meet and mix with their neighbours.

Accommodation is provided on two floors, with stairs and a passenger lift giving
access to the upper floor. There are 12 single and five twin bedrooms, 13 bedrooms
have en suite wash hand basin and toilet facilities. The Home has two shower
rooms and one bathroom with multi-function bath facility. Two sitting rooms and a
dining room are on the ground floor.

The service's website notes that it aims to set "small achievable goals on an upward
spiral toward excellence". The Philosophy of Care states that:
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"Each resident will be treated as an individual taking into account their physical,
emotional and spiritual needs. The resident's right to privacy, dignity and
confidentiality will be respected. The full involvement of the resident in determining
their care will be undertaken. "

Based on the findings of this inspection this service has been awarded the following
grades:

Quality of Care and Support - Grade 4 - Good
Quality of Environment - Grade 4 - Good
Quality of Staffing - Grade 4 - Good
Quality of Management and Leadership - Grade 5 - Very Good

This report and grades represent our assessment of the quality of the areas of
performance which were examined during this inspection.

Grades for this care service may change following other regulatory activity. You can
find the most up-to-date grades for this service by visiting our website
www.careinspectorate.com or by calling us on 0345 600 9527 or visiting one of our
offices.
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2 How we inspected this service

The level of inspection we carried out
In this service we carried out a low intensity inspection. We carry out these
inspections when we are satisfied that services are working hard to provide
consistently high standards of care.

What we did during the inspection
We wrote this report following an unannounced inspection. This was carried out
by one inspector and took place on Monday 6 October 2014 between 3:30pm and
7:35pm and Tuesday 7 October 2014 from 9:45am to 7:50pm. We gave feedback to the
Manager and Managing Director/Head of Nursing on Thursday 9 October 2014.

As part of the inspection, we took account of the completed annual return that we
asked the provider to complete and return to us.

We sent 15 care standard questionnaires to the Manager to distribute to residents. We
received 12 completed questionnaire from residents. We also sent 15 care standard
questionnaires to the Manager to distribute to relatives and carers. We received six
completed questionnaires from relatives/carers.

We also asked the manager to give out questionnaires to staff, we did not receive any
completed questionnaires.

During this inspection we gathered evidence from various sources, including the
following:

We spoke with:

• Ten residents individually and groups of residents in public areas
• Manager
• One Practitioners
• Staff Nurse
• Three Support Workers
• Social Care Coordinator

We looked at:

• Four residents' personal plans
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• Medicine Administration Records (MAR)
• Welcome pack for the home
• Home's Newsletter
• Records of staff meetings
• Records of residents meetings
• Records of relatives meetings
• Satisfaction survey results
• Complaint records
• Staff rotas
• Staff training records
• Accident and incident records
• Maintenance records
• Records of quality assurance checks
• Information on activities available in the home
• The environment including some of the furnishings and equipment.

Grading the service against quality themes and statements
We inspect and grade elements of care that we call 'quality themes'. For example,
one of the quality themes we might look at is 'Quality of care and support'. Under
each quality theme are 'quality statements' which describe what a service should be
doing well for that theme. We grade how the service performs against the quality
themes and statements.

Details of what we found are in Section 3: The inspection

Inspection Focus Areas (IFAs)
In any year we may decide on specific aspects of care to focus on during our
inspections. These are extra checks we make on top of all the normal ones we make
during inspection. We do this to gather information about the quality of these aspects
of care on a national basis. Where we have examined an inspection focus area we will
clearly identify it under the relevant quality statement.

Fire safety issues
We do not regulate fire safety. Local fire and rescue services are responsible for
checking services. However, where significant fire safety issues become apparent, we
will alert the relevant fire and rescue services so they may consider what action to
take. You can find out more about care services' responsibilities for fire safety at
www.firelawscotland.org
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What the service has done to meet any requirements we made at
our last inspection

The requirement
The provider must ensure that staff give moving and handling assistance to residents
in a safe and comfortable way. In order to achieve this the provider must:
(i)monitor staff practice to ensure that staff use the correct technique when giving
moving and handling assistance including the correct and safe use of equipment
(ii) update moving and handling risk assessments and care plans to include
information on the size and type of sling to be used with equipment such as hoists
and stand aids.
This is to comply with The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011 (SSI 2011/210) Regulation 4 (1)(a)
make provision for the health, welfare and safety of service users.

What the service did to meet the requirement
Actions taken to meet this requirement are described under Quality Theme 1,
Statement 3.

The requirement is: Met - Within Timescales

The requirement
The provider must develop and implement a plan to relocate services such as
hairdressing and group activities from residents' bedrooms.

This is to comply with The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011 (SSI 2011/210) Regulation 3 (1)(a)
Principles..

What the service did to meet the requirement
Actions taken to meet this requirement are described under Quality Theme 2,
Statement 2.

The requirement is: Met - Within Timescales
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The requirement
The provider must ensure that there are sufficient numbers of staff to consistently
meet service users' care needs during evening hours.
This is to comply with The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011 (SSI 2011/210) Regulation 15(a)
Staffing.

What the service did to meet the requirement
Actions taken to meet this requirement are described under Quality Theme 3,
Statement 3.

The requirement is: Met - Within Timescales

What the service has done to meet any recommendations we made
at our last inspection
We made five recommendations at the last inspection. The service has met three of
these. Actions taken on recommendations are described under the relevent Quality
Theme.

The annual return
Every year all care services must complete an 'annual return' form to make sure the
information we hold is up to date. We also use annual returns to decide how we will
inspect the service.
Annual Return Received: Yes - Electronic

Comments on Self Assessment
Every year all care services must complete a 'self assessment' form telling us how
their service is performing. We check to make sure this assessment is accurate.
The Care Inspectorate received a fully completed self-assessment document from the
provider. We were satisfied with the way the provider completed this and with the
relevant information included for each heading that we grade services under. The
provider identified what it thought the service did well, some areas for development
and any changes it had planned. The service graded each theme at a higher level
than was found at this inspection.

Taking the views of people using the care service into account
At this inspection there were 21 people living in the home. The inspector spoke with
10 residents, and spent time with residents sitting in public areas and during meal
times. Residents who were able to express a view told us that they were pleased with
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the service they received, and commented that staff were kind. Other comments
included:
"No complaints, all good"
"Oh I'd pass it" (the care service)
"It's alright here"
"No complaints"

The Inspector spent time observing how staff cared for residents. Some residents
were not able to answer specific questions about the care they received. We judged
the wellbeing of these residents by spending time chatting, sitting and looking at how
they spent their time. We also observed their emotional responses when approached
by staff. We found that residents appeared at ease and content in the company of
staff. We saw occasions where staff gave very reassuring and caring support to
residents and this helped to ease some residents' worry or restlessness. We also saw
some occasions where staff did not take enough account of the extra care needed to
help residents who found it difficult to understand their surroundings and the activity
of staff.

We received 12 completed resident questionnaire. "How satisfied are you with this
care service". Three strongly agreed and nine agreed with the statement "overall I am
happy with the quality of care I receive in this home". Comments included:
"They're all very good, they are very kind to me, no complaints"
" I'm well looked after as long as I have cigarettes"
"Everything fine, perfect"
"I'm very happy".

Taking carers' views into account
We did not meet any carers during the inspection visit.

We received six completed relatives/carers questionnaire. "How satisfied are you with
this care service". Three strongly agreed and three agreed with the statement "overall
I am happy with the quality of care I receive in this home".
One questionnaire contained the comment:
"We are delighted with our choice of home"
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3 The inspection
We looked at how the service performs against the following quality themes and
statements. Here are the details of what we found.

Quality Theme 1: Quality of Care and Support
Grade awarded for this theme: 4 - Good

Statement 1
We ensure that service users and carers participate in assessing and improving the
quality of the care and support provided by the service.

Service strengths
The service was very good at involving residents and their families in assessing and
commenting on the day-to-day service and ways to improve it. A range of ways were
used to help residents and their relatives give their views and make suggestions.
These included:

• monthly residents' forum meetings
• residents' focus groups
• relatives' meetings
• satisfaction surveys
• suggestions box
• complaints procedures.

The records of relatives and residents meetings that we looked at showed that
suggestions and concerns were considered and acted on. For example;

Residents' views on specific changes or developments were obtained through
allocating staff time to spend with each person to discuss the topic
(consultation). This was usually carried out by the staff member who planned and
organised the activities and entertainments in the home (Social Care Coordinator).
The records of consultation showed that residents had the opportunity to consider
their views at a pace that suited them.
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The annual survey had some information on the Care Inspectorate self assessment
process for services. As part of the survey residents' relatives and carers were asked
to grade the quality of service using the themes and grading scores linked to the self
assessment. This gave relatives the opportunity to give their views in a way that could
be used within the services self assessment.

The web site had very good information about the service and general information
about residents' rights including advocacy and support services that could help them
to voice their opinions and ensure their rights and views were respected. We saw very
good information in the home's brochure which was available as a hard copy or on
the web site.

Each resident's personal plan was reviewed with them or their representative about
every six months. This helped residents and staff to check that day-to-day care and
support was still meeting each person's particular needs.

A menu board showed pictures of the next meal. This made it easy for residents to
see what choices there was at breakfast and the meal provided at lunch and evening.
Alternative choices were also displayed. This reminded residents that they could ask
for something different at meal times if they did not like the regular menu choice. At
the last inspection we recommended that the service develop and display information
on the range of alternative meals and snacks available. The recommendation was
met.

Newsletters were regularly published. These were available in the home and on the
service web site. The newsletters were colourful and had information on
developments in the home and entertainments and outings that were planned.

Useful information was displayed on notice boards in the entrance hall and dining
room. Information included: dates of residents' forum meetings, adverts for planned
entertainment events, copies of newsletters, the complaints procedure.

Areas for improvement
The records of residents' forums showed that in general the discussions focused on
activities and entertainments planned, which is an important aspect of life in the
home. We discussed with the management team ways to broaden the range of
discussions to include other aspects of the service, while continuing to give residents
the opportunity to comment on and influence the range of activities offered.

The records of meetings did not always include a description of decisions made and
action to be taken as a result of feedback and suggestions made by residents (an
action plan). An action plan should be developed after each meeting so that this can
be reviewed at future meetings to give an up-date on progress and actions completed
(see recommendation 1).
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The service worked with residents and their families to identify preferences in day-to-
day life, hobbies and important life events (a life story). Life stories can help staff to
identify residents' preferences in leisure and activities, and to understand each
resident's background and interests. The service should continue this consider with
each resident how their life story could be used. Some residents ability to
communicate was affected by health conditions such as dementia. Life stories can
help these residents' communicate past life style and choices and so identify likely
preferences in care and support. We will look at how the service has progressed with
life story work at the next inspection.

Grade awarded for this statement: 5 - Very Good

Number of requirements: 0

Number of recommendations: 1

Recommendations

1. After each residents forum meeting, an action plan should be developed that
describes the decisions made and actions to be taken to carry out decisions or
suggestions. The action plan should be reviewed at the next meeting so that
residents can be given information relating to the actions taken and progress
made.

This takes account of National Care Standards, Care Homes for Older People,
Standard 11 Expressing your Views.

Statement 3
We ensure that service users' health and wellbeing needs are met.

Service strengths
We found the service gave good care and support that met residents' health needs
and general well-being. Each resident had a personal plan that described their care
and support needs. The personal plans had information about health, personal care
and social needs. Care records showed that the service worked with a range of health
professionals and that referrals were made and guidance was sought in response to
changes or concerns about a resident's health or wellbeing. A record of visits and
communication with health professionals was maintained.
Personal plans contained assessments that staff used to measure specific risks to
residents' health. These included:

• Malnutrition Universal Screening Tool (MUST). A tool that helps staff identify
residents who are at risk of under nutrition or putting on too much weight or
losing too much weight
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• Pressure Ulcer Risk Assessment. An assessment that helps staff to identify
residents who are at risk of developing skin damage or wounds from pressure
to the skin

• Falls risk assessment.

At the last inspection we required that the service provider ensure that residents who
needed help to move or stand received this in a safe and comfortable way. We
observed staff using equipment to help some residents who were not able to stand
unaided. In the examples that we saw, staff used the equipment correctly and
supported residents well. We looked at a sample of residents' moving and handling
risk assessments and care plans. The care plans were up-to-date and had enough
information to help staff know the correct way to help. We found a moving and
handling risk assessment that had not been up-dated after a change, but the care
plan had been changed and was accurate. The requirement was met.

We looked at the help residents received at meal times. The service had improved the
environment in the dining room. Tables had been arranged in a social way and were
attractively set. Staff monitored residents' abilities to eat and their weight to make
sure that they received enough assistance with their diet. Some residents needed a
lot of help to take their food. These residents received help from an allocated
member of staff who sat with them throughout their meal. This meant help could be
given in an attentive and sociable way. We made a recommendation about this at
the last inspection. The recommendation was met.

Some residents had health conditions that caused pain and were prescribed regular
medicine to relieve pain. The service used a system to assess the effectiveness of pain
killing medicine and worked with the G.P to monitor and treat pain.

We saw examples of staff comforting and caring for residents who were distressed.
Staff took time to reassure and support residents who were anxious or worried.

Areas for improvement
Although we saw that staff had good relationships with residents and were good at
offering support at times of distress or anxiety, we also saw staff working in a way
that showed they did not always recognise residents' emotional needs. For example,
we saw two occasions where a staff member assisted a resident without speaking or
any explanation, another occasion where help was given too quickly. We saw some
examples where staff followed work routines too rigidly, for example cleaning a table
where a resident was seated, still eating their meal. We discussed examples with the
management team, as they showed that staff did not always approach and
communicate with residents in an individual and personal way. The range of
examples we saw meant that residents with dementia might find it harder to
understand what was happening around them (see recommendation 1).
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Residents' health and well-being care plans described the help needed in specific
areas of care and support but it was hard to judge their current level of well-being
and how well the care met each resident's daily needs. Each day staff wrote in
residents' care records a short summary of some aspects of well-being and care.
These were not sufficient to evaluate all aspects of residents' health. Although some
care plans had an evaluation each month, the information did not have enough detail
to give a clear picture of how effective care was. We discussed with the management
team ways of regularly evaluating specific care plans in order to judge their
effectiveness (see recommendation 2).

Some residents were prescribed "as required" creams to help moisturise areas of dry
skin. There was not enough information in the or Medicine Administration Records
(MAR) or care plans to make sure staff always knew how and in what circumstances
these treatments were to be used and how long they should be used to ensure
improvement (see recommendation 3).

The Medicine Administration Records we looked at showed that residents received
oral medicines in keeping with the prescription. We noticed that many of the
individual resident's homely remedy list (medicines that could be bought from a
pharmacy, sometimes referred to as over the counter medicines) needed to be up-
dated to take into account the prescribed medicines listed in the MAR. We told the
manager about this so that these could be checked and up-dated.

Two residents' MAR showed they could receive their medicines in a disguised form
(covert medicines). This was because they were important medicines to maintain
their health. The records did not have enough information on the particular type of
medicines that could be given this way and how they should be disguised. We asked
nursing staff about this. One of the residents no longer needed covert medicine. The
other person received one of their medicines in a disguised form. This particular
medicine was not identified on the covert medicine care plan. We were concerned
that nurses were not ensuring that residents who need covert medicine had enough
information in their care plans and covert medicine pathways to make sure covert
medicines were given in the best way possible for the resident. Both residents covert
medicine pathway and care plan were due for review and their individual
circumstances could be considered through this process and care documents up-
dated. We have made a recommendation about improving nursing staff knowledge of
covert medicine guidance and good practice (see recommendation 4).

Grade awarded for this statement: 4 - Good
Number of requirements: 0
Number of recommendations: 4

Inspection report continued

Abercorn Nursing Home, page 16 of 30



Recommendations
1. The service should work with staff to improve communication skills and ability to

recognise and respond to residents' care and support needs in a way that is person
centered.

National Care Standards, Care Homes for Older People, Standard 5 - Management
and Staffing Arrangements and Standard 10 - Exercising your Rights

2. The service should develop the system of personal plans to include regular
evaluation of all aspects of care. Evaluations should be person centered and
consider if planned care is meeting residents' care and support needs.

National Care Standards, Care Homes for Older People, Standard 5 - Management
and Staffing Arrangements.

3. Resident's pressure ulcer prevention care plans should include information on any
skin care need and regular/ "as required" treatments. Information about skin care
and topical medicines should include but is not restricted to:

• aim and indication for use
• the type of cream and strength where applicable
• which part(s) of the body it is being applied to
• how much
• frequency of application.

A system of monitoring of care plans, Medicine Administration Records should be
put in place to assess and evaluate the use of treatments and their effectiveness.

National Care Standards, Care Homes for Older People, Standard 14 - Keeping Well -
Healthcare

4. The service should develop and implement a procedure for staff to follow when
working with medical practitioners to consider covert medication as part of a
service user's treatment. The procedure should take into account the Mental
Welfare Commission Good Practice Guidance Covert Medication (2013) and include,
but not restricted to, guidance on record keeping and obtaining advice from the
Community Pharmacist.

National Care Standards, Care Homes for Older People
Standard 14 - Keeping Well - Healthcare
Standard 5 - Management and Staffing
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Quality Theme 2: Quality of Environment
Grade awarded for this theme: 4 - Good

Statement 1
We ensure that service users and carers participate in assessing and improving the
quality of the environment within the service.

Service strengths
We found that the service was very good at involving residents and their families in
assessing and improving the quality of the environment.
Residents were encouraged to personalise their bedrooms with photographs,
mementos, pictures and ornaments. Some residents had brought in items of
furniture. Some residents' bedrooms had been redecorated and they had been
involved in choosing some aspects of the decor.

The dining room had been redecorated and new flooring laid. We noted that residents
had been consulted and kept informed of any disruptions from the work.

It was easy for residents to visit the garden as the door from the smaller sitting room
was unlocked during daylight hours. The garden was enclosed and had seating areas.

Information on plans to improve the environment and decor was given through
residents' and relatives' meetings and the newsletters. The residents forums allowed
residents to give feedback on the quality of activities and entertainments provided.

At the last inspection we required that the provider implement a plan to relocate
services such as hairdressing and group activities from residents' bedrooms. These
services had been relocated. The requirement was met.

Areas for improvement
Areas for improvement identified under Quality Theme 1, Statement 1 are relevent to
this statement.

Grade awarded for this statement: 5 - Very Good
Number of requirements: 0
Number of recommendations: 0

Statement 2
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We make sure that the environment is safe and service users are protected.

Service strengths
We looked around public areas and some residents' bedrooms to see how the service
made sure that the environment was safe for residents. We also looked at some of
the equipment used in the home to see if it was properly maintained. We found that
the home had good systems to make sure that the environment was well maintained
and clean.

There was a range of policies and procedures that helped staff to keep the
environment and service users safe. The home checked the environment for things
that could be harmful or hazardous. This was so that ways to lower the risk or stop
harm could be identified (Risk Assessments).

The service had recently checked mattresses in order to identify any that required
replaced. A new procedure to help staff check that mattresses were in good condition
had been introduced. Regular checks on each resident's bedroom were carried out by
care staff to make sure that furniture and care equipment were maintained well.

We noticed that staff practiced good food hygiene when serving teas/coffees and
cakes. Food tongs were used.
There were records of important safety checks of equipment. These included hygiene
checks of water, plumbing, and gas safety checks. There were records of important
safety checks of equipment used to lift residents who could not stand or walk
independently. These checks were required by law (Lifting Operations Lifting
Equipment Regulations - LOLER).

Areas for improvement
Some residents shared bedrooms. In these cases it is important that care and
personal care items are stored separately, this helps to make sure that each person's
items are stored as hygienically as possible. In particular we were concerned that
residents' wash basins were not always stored well. We discussed the correct storage
of wash basins with the management team.

In most cases we found good care and storage of residents' personal belongings. We
found some examples were this could be improved. We found a small number of
tooth-brush glasses and soap dishes that needed cleaned and two residents' hair
brushes needed cleaned. Two items of residents' clothing were accidentally left in the
bathrooms and shower room.

Although there was a regular cleaning schedule for wheelchairs we found two
wheelchairs that needed cleaning. We told the manager about this so that the chairs
could be cleaned. We will look at this again at future inspections.
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We told the management team about two residents' bed screens that needed
replaced or moved to give better privacy.

Grade awarded for this statement: 4 - Good
Number of requirements: 0
Number of recommendations: 0
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Quality Theme 3: Quality of Staffing
Grade awarded for this theme: 4 - Good

Statement 1
We ensure that service users and carers participate in assessing and improving the
quality of staffing in the service.

Service Strengths
The service was very good at involving residents and their relatives/visitors in
assessing and improving the quality of staffing. It did this by giving residents lots of
opportunities to comment on the quality of staffing.
Satisfaction surveys included questions about the quality of care and management
staff.
We noticed that feedback from a resident's relative had prompted a review of the
quality of a specific aspect of care. The review and investigation were thorough and
resulted in the service identifying and addressing areas for improvement.
The newsletter and web site gave information on the training available for staff. There
was information about the body that regulates the social services workforce, the
Scottish Social Services Council (SSSC).

There was a large staff photo board in the entrance hall. The board had photographs
of all staff members including domestic, catering and maintenance staff. This was a
good way to remind visitors of the names of regular staff.
Strengths described under Quality Theme 1, Statement 1 apply to this statement.

Areas for improvement
The service should continue to develop ways for residents and their relatives/visitors
to be involved in assessing and improving the quality of staffing. For example, finding
out what staff qualities residents think are important and using this information in
staff recruitment or obtaining residents' views on the quality of service from their key
worker

Grade awarded for this statement: 5 - Very Good
Number of requirements: 0
Number of recommendations: 0

Statement 3
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We have a professional, trained and motivated workforce which operates to National
Care Standards, legislation and best practice.

Service strengths
The service had good systems in place to ensure a professional, trained and motivated
workforce which operated to National Care Standards, legislation and best practice.
We spoke with staff on day and night duty, who told us they liked their work. We saw
that staff had good relationships with residents and were motivated and caring.

The service provider had a range of policies and procedures to guide staff and to
describe the standard of practice and care the provider expected. Training in subjects
such as fire safety, food hygiene, infection control and moving and handling skills was
provided. There was a training programme to help new staff learn about their job
(induction).

Promoting Excellence is an NHS and Scottish Social Services Council educational
framework and resource describing four levels of learning and competence in the care
and support of people living with dementia. Many staff had training in caring and
supporting people living with dementia. The service had begun to implement the
learning framework. All staff had completed the first level and facilitators were in
place to begin supporting care and nursing staff to achieve the right level of skill for
their role.

There were regular staff meetings. Staff we spoke with told us the meetings were
useful and staff were given the opportunity to give their views and opinions.

Staff not already registered were being supported to register with the Scottish Social
Services Workforce (the body that regulates the social services workforce). Most of the
care staff had a qualification in social care.

Staff supervision sessions are planned individual meetings between staff and their
line manager to discuss their work, training and development needs and work
support. At the last inspection we recommended that the service implement a system
of staff supervision. A procedure had been implemented. Staff we spoke with told us
they received supervision. The recommendation was met.

The home used an assessment to work out how much care residents needed. This
meant that the provider had up to date information that could be used to plan
staffing levels. At the last inspection we required that the service provider ensure
there were enough staff to meet residents care needs in the evening. The staff shift
patterns had been changed to include a shift that covered late afternoon and evening.
During our evening visit we saw staff were able to attend to the needs of residents.
The staff we spoke with told us there was enough staff to meet the needs of
residents. the requirement was met.
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Areas for improvement
We found many very good aspects of the workforce, including a strong emphasis on
training and staff development. The areas for improvement described under Quality
Theme 1, Statement 3, Care and Support, showed that some aspects of staff practice
needed improvement. We have made two recommendations about this under that
theme (see recommendation 1 and recommendation 4, Quality Theme 1, Statement
3).

Grade awarded for this statement: 4 - Good
Number of requirements: 0
Number of recommendations: 0
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Quality Theme 4: Quality of Management and Leadership
Grade awarded for this theme: 5 - Very Good

Statement 1
We ensure that service users and carers participate in assessing and improving the
quality of the management and leadership of the service.

Service strengths
We found the service was very good at involving people in assessing and improving
the quality management and leadership of the service.

Photographs of the senior management team and representatives of the service
provider (Managing Directors) were included in the staff photograph board. This
made it easy for visitors to know who owned and managed the service.

Strengths identified under Quality Theme 1, Statement 1 and Quality Theme 3,
Statement 1 apply to this statement.

Areas for improvement
We found the service was keen to develop and improve the service. It is useful to
consider bringing together information about the quality of the service and develop a
written improvement plan to describe what the home intends to develop or improve.
This can be shared with staff, residents and their relatives so that they can comment
on the plan and influence its contents.

Grade awarded for this statement: 5 - Very Good
Number of requirements: 0
Number of recommendations: 0

Statement 4
We use quality assurance systems and processes which involve service users, carers,
staff and stakeholders to assess the quality of service we provide.

Service strengths
We found very good quality assurance systems in use. This included a reporting
system that staff used to report to senior management any failure or omission that
could indicate a need to improve.
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We found that concerns and complaints made to the service were thoroughly
investigated and used to improve staff knowledge and practice. Local checks
(audits) of medicines and the environment were carried out regularly. This helped the
service to identify areas of care and support that needed improvement. We found that
the quality checks were used well.
Regular meetings were held between the manager and nursing staff to consider the
health and well being of individual resident's with specific health concerns or needs.
We looked at the records of these meetings and found that they were used well and
offered an opportunity for nursing staff to evaluate and reconsider residents' health.
This was a very good way of checking that residents' health needs were being
monitored and cared for.

At the time of our inspection, the manager of the home had been in post for seven
months. Staff we spoke with told us the manager was easy to approach. They were
confident that any concerns they might have, would be dealt with properly.

We found that many of the areas for improvement identified at inspection had also
been identified by the manager. The manager told us that the service was working to
improve the quality of recording in residents' personal and care plans. The manager
also told us they were aware that staffs' ability to communicate and respond to the
needs of residents who were living with dementia should be improved. A new
audit tool for checking the care and hygiene and infection control procedures had
been developed and was due to be implemented.
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Areas for improvement
At the last inspection we recommended that the audit of care records should include
a measurement of the accuracy of completed assessment tools. The manager told us
they were due to start auditing. The recommendation is carried forward to the next
inspection (see inspection 1).

We recommended that the audit of accidents and incidents be developed to include
an analysis of environmental, staffing and care factors. Audits were carried out but
there was no clear record of the outcome of the analysis or conclusions. We have
carried forward the recommendation so that the service can develop the audit to
include a brief outline of conclusions and any actions needed (see recommendation
2).

We discussed with the management team the self assessment tool in the NHS and
SCWIS publication, Managing Falls and Fractures in Care Homes for Older People. The
use of this tool will help the management team compare work practices with good
practice guidance and identify areas of practice that could be developed.

Grade awarded for this statement: 5 - Very Good
Number of requirements: 0
Number of recommendations: 2

Recommendations
1. The audit of care records should include a measurement of the accuracy of

completed assessment tools.

National Care Standards, Care Home for Older People - Standard 5 - Management
and Staffing Arrangements.

2. The audit of accidents and incidents should be developed to include analysis of
environmental, staffing and care factors.

National Care Standards, Care Home for Older People - Standard 5 - Management
and Staffing Arrangements.
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4 Other information

Complaints
No complaints have been upheld, or partially upheld, since the last inspection.

Enforcements
We have taken no enforcement action against this care service since the last
inspection.

Additional Information

Action Plan
Failure to submit an appropriate action plan within the required timescale, including
any agreed extension, where requirements and recommendations have been made,
will result in the Care Inspectorate re-grading a Quality Statement within the Quality
of Management and Leadership Theme (or for childminders, Quality of Staffing
Theme) as unsatisfactory (1). This will result in the Quality Theme being re-graded as
unsatisfactory (1).

Inspection report continued

Abercorn Nursing Home, page 27 of 30



5 Summary of grades

Quality of Care and Support - 4 - Good

Statement 1 5 - Very Good

Statement 3 4 - Good

Quality of Environment - 4 - Good

Statement 1 5 - Very Good

Statement 2 4 - Good

Quality of Staffing - 4 - Good

Statement 1 5 - Very Good

Statement 3 4 - Good

Quality of Management and Leadership - 5 - Very Good

Statement 1 5 - Very Good

Statement 4 5 - Very Good

6 Inspection and grading history

Date Type Gradings

16 Oct 2013 Unannounced Care and support 5 - Very Good
Environment 4 - Good
Staffing 5 - Very Good
Management and Leadership 5 - Very Good

25 Oct 2012 Unannounced Care and support 5 - Very Good
Environment 5 - Very Good
Staffing 6 - Excellent
Management and Leadership 6 - Excellent

14 Dec 2011 Unannounced Care and support 6 - Excellent
Environment 6 - Excellent
Staffing Not Assessed
Management and Leadership Not Assessed
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9 Feb 2011 Unannounced Care and support 6 - Excellent
Environment Not Assessed
Staffing Not Assessed
Management and Leadership Not Assessed

14 Sep 2010 Announced Care and support 6 - Excellent
Environment 6 - Excellent
Staffing Not Assessed
Management and Leadership Not Assessed

10 Mar 2010 Unannounced Care and support 5 - Very Good
Environment Not Assessed
Staffing 5 - Very Good
Management and Leadership Not Assessed

17 Sep 2009 Announced Care and support 5 - Very Good
Environment 5 - Very Good
Staffing 5 - Very Good
Management and Leadership 5 - Very Good

27 Nov 2008 Announced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and Leadership 4 - Good

5 Mar 2009 Unannounced Care and support 5 - Very Good
Environment 4 - Good
Staffing Not Assessed
Management and Leadership Not Assessed

All inspections and grades before 1 April 2011 are those reported by the former
regulator of care services, the Care Commission.
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To find out more about our inspections and inspection reports
Read our leaflet 'How we inspect'. You can download it from our website or ask us to
send you a copy by telephoning us on 0345 600 9527.

This inspection report is published by the Care Inspectorate. You can get more copies
of this report and others by downloading it from our website:
www.careinspectorate.com or by telephoning 0345 600 9527.

Translations and alternative formats
This inspection report is available in other languages and formats on request.

Telephone: 0345 600 9527
Email: enquiries@careinspectorate.com
Web: www.careinspectorate.com
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