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About the service

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.

Allanbank is a care home registered to provide care and support for up to 67 people at any one time. The care
home provides different levels of care and support to residents.

The service is registered to deliver care in three unit areas as follows:

Carlavin/Kelton Units - 12 beds of which Carlavin is for adults over the age of 18 with mental health conditions
and/or neurological disorders and Kelton is for people with nursing needs.

Craigs Unit - 24 places for older adults with physical/sensory condition and/or memory impairment/dementia
requiring nursing care: further subdivided into Kissock Unit - eight residents, Glensone Unit - eight residents.

Roan Unit - eight residents.
Glenkiln Unit- 31 places for older adults and older people with physical/sensory conditions and or memory
impairment/dementia who do not require nursing care: further sub-divided into Drumburn Unit - eight
residents, Dalquhairn Unit - eight residents, Meikle Unit - eight residents and Kier Unit housing seven people on
a private basis.

Situated near the town centre of Dumfries, the care home is purpose-built, sitting in its own grounds, over two
floors with disabled access, linked by a passenger lift. Unit accommodation is designed around two courtyard
gardens with connecting unit corridors between Craigs and Glenkiln Units. The service has all single en suite
bedrooms which look out onto garden areas. Each unit has it's own lounge/dining area and access to garden
space.

The service states its aim is to:

"Provide residential care at the highest standard possible in a homely atmosphere where service user feel at
home and well cared for. We will ensure that service user's needs and values are respected in matters of religion,
culture and race or ethnic origin, sexuality, and sexual orientation, political affiliation, marital status, parenthood
and disabilities of impairments."

At the time of this inspection, 63 people were living in the care home.

What people told us

During the inspection we received feedback from 24 residents and 15 relatives who all agreed that overall they
were happy with the quality of care and support within this service.

Residents told us they were looked after well, settled and content, and were treated with dignity and respect by
a friendly staff team who knew how they liked things to be done.
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Relatives told us they were happy that residents were safe and looked after well to a very good standard and
they were involved in decision making around their care needs.

Some residents and relatives told us they felt the home was understaffed and they had to work for longer
periods of time for staff to attend to their needs. (See areas for improvement 1)

We received the following comments:

"The staff make a real effort in every area despite their low numbers. They are remarkable."

"I have a single room which was supplied without my request."

"We are looked after very well......couldn't be any better."

"My relative has Alzheimers and sleeps a lot. Staff encourage her to get up but allow her to sleep during the day
if that is what she wants. If she sleeps through mealtimes they always makes sure she has something to eat
when she wakes up."

"I always get a weekly update about how my relative has been during the week."

"The care home is friendly very clean and staff are always wanting to help."

"Overall we are very happy with the care offered at Allanbank."

"There is a core group of excellent staff but when there is a higher turnover of sessional staff it is difficult to
keep track of my relatives clothes."

"Staff are pretty good. I have made friends here."

"Staff are very sensitive to my relatives needs and behaviours."

"Staff are understanding and well trained."

"Staff are very good at getting in touch if there are any concerns with my relative."

"Can't fault care staff are absolutely wonderful."

From this inspection we evaluated this service as:

In evaluating quality, we use a six point scale where 1 is unsatisfactory and 6 is excellent

How well do we support people's wellbeing? 4 - Good

How good is our leadership? not assessed

How good is our staffing? not assessed

Inspection report

Inspection report for Allanbank
page 3 of 13



How good is our setting? not assessed

How well is our care and support planned? 5 - Very Good

Further details on the particular areas inspected are provided at the end of this report.

How well do we support people's wellbeing? 4 - Good

Residents experienced a very good level of care and support with compassion, dignity and respect from staff,
who believed in their potential and recognised they were experts in their own experiences needs and wishes.
Ensuring their needs were met to a very good standard.

Residents and relatives experienced being spoken to and listened to in a courteous, respectful and relaxed
manner conducted at their own pace, using language they understood. This helped residents and relatives feel
accepted and valued making informed decisions and maintaining their sense of personhood.

People were accepted and valued whatever their needs and abilities by a friendly approachable and enabling
staff team who encouraged and supported individuals to be as independent and as in control of their lives as
they could be. Good relationships were formed between residents, relatives and staff in a way that they felt
comfortable with.

Residents and relatives were encouraged to be involved in improving the service and giving regular feedback
about how they experienced care and support through the homes participation policy. As a result of this, the
home now had a fully stocked library with easy access and a pub and cinema room which residents and relatives
routinely accessed for social and family events. The service manager planned to review the strategy to include
detailed information about how individuals could be more involved. She was considering suggesting a newsletter
specifically from the home to link into the providers monthly update.

Residents were supported and encouraged to maintain an active life and remain included in family occasions
and special events such as anniversaries and 'get togethe'rs' which were taking place within the care home.
Relatives had access to a private bedroom to enable them to visit for prolonged periods of time maintaining
relationships and friendships in a way that suited their wellbeing.

Individuals were supported to maintain current skills and abilities and encouraged to consider activities which
would help them learn new skills and meet other residents.

Residents continued to be offered a wide range of recreational, social and creative activities both indoors and
outdoors organised by a dedicated activities team who worked closely with various external agencies to promote
and maintain links within the local community. As a result of this, residents were visited by local children on a
regular basis and were helping maintain local prison gardens with help from prison staff and inmates. Some
residents had formed an in-house choir and were performing at a community event involving members of the
community and other care homes, which had been arranged by the homes activity staff.

Although there was an extensive range of group activities for residents to be involved in, as discussed at the last
inspection, meaningful conversations and activities offered to residents on a one-to-one basis from all care staff
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needed further consideration.
See re stated area for improvement 1

Although staff were alert to signs of harm neglect and abuse they did not always have a clear understanding of
their responsibilities within the local guidelines and respond appropriately.
See area for improvement 2

The management team continued to ensure staffing levels were routinely reviewed considering each residents
dependency levels which were collated and displayed weekly throughout the home. Although dependency levels
showed staffing levels were in excess of needs allocated we found that people's needs were not always being
timeously met; some residents were waiting in excess of 15 minutes before staff were available to help them,
and some units and communal areas were un staffed for periods of time while staff attended to residents in a
different unit. This was a particular issue during the night shift. See area for improvement 3

Care staff continued to maintain good working relationships and links with other healthcare agencies keeping
them up-to-date with best practice and liaising with them to share relevant training needed. This ensured
residents experienced the right level of response to their healthcare needs by relevant healthcare professionals
consistently with things such as, catheter care, skin care, diet and nutrition and mental health care.

We were impressed by how responsive and alert staff were to signs of significant deterioration in residents
health and well being, including effects of changes to medication which may cause them harm and affect their
quality of life. Regular reviews of healthcare needs were taking place with relevant professionals such as,
community nurses and General Practitioners (GPs) in response to this.

Residents were able to access a good range of aids and adaptations to meet their needs to support them with
various daily activities such as: eating and drinking, and mobilising safely and independently.

Although medication systems and procedures were followed within best practice and people received their
medications as prescribed and "as and when required" (PRN) medication was recorded and administered
following best practice this was not always evident when administering topical creams. See area for
improvement 4

Although staff were commencing various levels of dementia training, this had not been completed for all staff
within the care home. We agreed to review the impact the training had on delivery of care to ensure better
outcomes for those residents living with dementia. See area for improvement 5

Areas for improvement

1. The service should continue to improve engagement with residents as everyone's responsibility and when
activity staff are not present, unit staff should be able to continue with meaningful unit based recreational
pursuits and conversations. This would ensure that the service continues to promote, influence and enable
residents be included and active and to support people to continue to maintain their confidence, social and
physical skills.

Health and Social Care Standards, My support, my life;
1: I experience high quality care and support that is right for me.
1.19 My care and support meets my needs and is right for me.
1.25 I can choose to have an active life and participate in a range of recreational, social creative, physical and
learning activities every day, both indoors and outdoors.
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2: I am fully involved in all decisions about my care and support.
2.22 I can maintain and develop my interests, activities and what matters to me in the way that I like.
3: I have confidence in people who support and care for me.

2. The service manager should ensure that residents are protected from harm neglect and abuse at all times by
people who have a clear understanding of their roles and responsibilities. They should ensure that all allegations
of abuse are timeously addressed following policies and procedures and local guidelines.

Health and Social Care Standards, My support, My life;
3: I have confidence in the people who support and care for me.
3.14 I have confidence in people because they are trained, competent and skilled, are able to reflect on their
practice and follow their professional and organisational codes.
3.20 I am protected from harm, neglect, abuse, bullying and exploitation by people who have a clear
understanding of their responsibilities.

3. The service manager should ensure that there are enough staff to meet the needs of residents at all times.
Staff should be available and visible in all units throughout the day and night to ensure they can timeously
attend to residents needs.

Health and Social Care Standards, My support, my life;
1: I experience high quality care and support that is right for me.
3: I have confidence in the people who support and care for me.
3.15 My needs are met by the right number of people.
3.17 I am confident that people respond promptly, including when I ask for help.

4. The service manager should ensure that all topical creams are recorded and administered following best
practice and as prescribed to ensure their health and wellbeing needs are being met.

Health and Social Care Standards, My support, my life;
1: I experience high quality care and support that is right for me.
1.19 My care and support meets my needs and is right for me.
3: I have confidence in people who support and care for me.
3.14 I have confidence in people because they are trained, competent and skilled, are able to reflect on their
practice and follow their professional and organizational codes.

5. The service manager should ensure that all staff undergo various levels of dementia training appropriate to
their role in accordance with the Promoting Excellence framework which should be reflected in staff practice to
ensure good outcomes for those residents living with dementia.
Promoting Excellence framework, Scottish Government 2011.

Health and Social Care Standards, My support, my life;
1: I experience high quality care and support that is right for me.
1.19 My care and support meets my needs and is right for me.
3: I have confidence in people who support and care for me.
3.14 I have confidence in people because they are trained, competent and skilled, are able to reflect on their
practice and follow their professional and organizational codes.
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How good is our leadership?

This key question was not assessed.

How good is our staff team?

This key question was not assessed.

How good is our setting?

This key question was not assessed.

How well is our care and support planned? 5 - Very Good

Residents relatives and legal guardians were involved in assessing their needs at an early stage and whenever
their needs changed (sometimes on a daily basis) as part of the care planning process. Which were available
whenever they requested.

People were recognised as experts in their own experiences, needs wishes and choices which were recorded in
care plans, enabling staff to care for them sensitively and respectfully and in a way that was right for them.

As a result care plans contained very good detailed personal information regarding individuals needs and wishes
and how they should be met. Detailing how individuals should be supported on a 'good day' and a 'bad day'
when their abilities were not as strong.

They were given the opportunity to routinely review these with qualified staff who involved various healthcare
professionals when required. Ensuring support was relevant and carried out in a way they found acceptable and
comfortable.

Where individuals were unable to express their needs and wishes and preferences, supporting legal
documentation was in place. Ensuring this was carried out in a way which protected and upheld residents rights.

Care plans included good detailed information regarding individuals cultural spiritual and social values and how
they could be met. Life stories were completed with support of family and friends recording individuals family
and social lives, previous skills abilities hobbies and things which were important to them.
Ensuring residents and relatives remained as much in control as possible in their own care.

Where residents were unable to make their own decisions, the views of those closest to them were sought and
taken into account. This gave residents and relatives a continued sense of belonging, comfort and security. As a
result of this, individuals felt safe and happy and more relaxed.

Although care plans contained some good paperwork to help individuals consider their future aims and goals
and aspirations they were not fully completed recording discussions held and actions agreed. These were not
always reviewed and evaluated as part of their six monthly reviews. Residents with excess money were not
encouraged to consider and record how it could be spent in line with their dreams and goals.
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Interest earned within their accounts was not always calculated and recorded to show exact totals including this.
See area for improvement 1

Areas for improvement

1. The service manager should ensure that residents are encouraged and supported to maintain and develop
their skills and interests and consider their future goals and aspirations. Individuals should be encouraged to
consider how their finances can be utilised to support this process.

Health and Social Care Standards, My support, my life;
1: I experience high quality care and support that is right for me.
1.19 My care and support meets my needs and is right for me.
2 I am fully involved in all decisions about my care and support.
2.5 If I need help managing my money and personal affairs, I am able to have as much control as possible and
my interests are safe guarded.
2.22 I can maintain and develop my interests, activities and what matters to me in the way that I like.

Requirements

Requirement 1

In order to ensure that people experiencing care have their human rights respected and any concerns or
complaints responded to, the provider must:

- Ensure all those who work in the service fully understand the protective aspect of the role of welfare guardian.
- Ensure that where there is a welfare guardian, they are enabled to make decisions about what is in the
individual's best interest and that these decisions impact on how the person is supported and cared for by the
service.
- Document all concerns and complaints.
- Respond to these in accordance with their complaints procedure.

This must be completed by 30 November 2018.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards,
Responsive care and support, which state (1.23) 'My needs, as agreed in my personal plan, are fully met, and my
wishes and choices are respected and (HSCS 3.22) I am listened to and taken seriously if I have a concern about
the protection and safety of myself or others, with appropriate assessments and referrals made. It is also
necessary to comply with Regulations 4(1) (a) and 18 of the Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011.

This requirement was made on 18 December 2018.

What the service has done to meet any requirements we made at
or since the last inspection
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Action taken on previous requirement
Legal guardians clearly recorded within care plans included relevant legal documentation.
Staff had a good basic understanding of roles and responsibilities of various legal guardians such as, Power of
Attorney and Welfare Guardian and the importance of their level of involvement in decision making or
individuals. Training regarding adults with incapacity and legal guardians had been developed and was being
attended by all care staff. Residents and relatives were appropriately involved in developing their care plans and
were included in decision making where legal powers had been granted.
Concerns were satisfactorily addressed as a matter of priority and although were not always clearly documented
the service manager agreed to add these to complaints paperwork for future review and evaluation.
Most people knew about the homes complaints procedures which recorded issues and concerns and how they
had been addressed following their detailed complaints procedure.
We advised the service manager to remind all residents and relatives of these procedures as part of their six
monthly reviews.

Met - within timescales

Areas for improvement

Previous area for improvement 1

The service should continue to improve engagement with residents as everyone's responsibility and when
activity staff are not present, unit staff should be able to continue with meaningful unit based recreational
pursuits and conversations. This would ensure that the service continues to promote, influence and enable
residents to be included and active and to support people to continue to maintain their confidence, social and
physical skills.

This to ensure Health and Social Care Standards which state that: 'I can choose to have an active life and
participate in a range of recreational, social, creative, physical and learning activities every day, both indoors and
outdoors, HSCS 1.25 and 'I can maintain and develop my interest, activities and what matters to me in the way
that I like, HSCS 2.22.

This area for improvement was made on 28 September 2018.

Action taken since then
We found variations in meaningful conversations and activities being carried out for individuals throughout the
inspection. Although residents enjoyed the group activities ran by activities coordinators, staff did not always
have the time to interact with individuals outwith attending to their care needs. Activity champions had been
allocated to work within each unit in the home to develop individual activity planners which will be shared with
care staff. We agreed to restate this area for improvement for completion and review at the next inspection. See
re stated area for improvement 1

What the service has done to meet any areas for improvement we
made at or since the last inspection
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Previous area for improvement 2

The service should, as a matter of good practice, ensure that "as and when required" medication is sufficiently
detailed to ensure it is administered as required. Also, that id medication is administered on a regular basis, it is
reviewed with the GP and added to the prescription. Staff should ensure accountability by ensuring all MAR
sheets, including topical creams are signed. The tally of medication at the point of a changing cycle should be
accurate to prevent miscalculation and confusion.

Health and Social Care Standards which state that: 'I am assessed by a qualified person, who involves other
people and professionals as required' HSCS 1.13 and 'any treatment or intervention that I experience is safe and
effective1 HSCS 1.24.

This area for improvement was made on 28 September 2018.

Action taken since then
Medication administration records were completed following best practice and clearly showed which medications
were administered and when. Detailed records were in place to record "as and when" (PRN) medication to
ensure it was appropriately administered. Medication totals were calculated routinely by senior care staff to
ensure it was correct. However, we found topical medication administration records (TMAR) were not always
completed correctly and some topical cream applications were missed.

We agree that this area for improvement has been met and a new area for improvement has been made
regarding topical creams. See areas for improvement 4

Previous area for improvement 3

The service should continue to develop their training programme to Scottish Government Promoting Excellence,
2011 to an enhanced level for managers and nurses.

National Care Standards, care homes for older people - Standard 6: Support arrangements.
National Care Standards, care homes for older people - Standard 5: Management and staffing arrangements.
Promoting Excellence framework, Scottish Government 2011.
Health and Social Care Standards 3.14.

This area for improvement was made on 13 June 2017.

Action taken since then
The service manager had accessed best practice dementia training from various sources and had developed their
training programme to consider various levels of training for all staff levels. This was being rolled out among all
members of the staff team.

We agreed this area for improvement has been met and we will place another area for improvement to review
outcomes for individuals as a result of this training during the next inspection. See areas for improvement 5

Previous area for improvement 4

The service should ensure that accommodation for people receiving respite care is of the same standard as all
other bedrooms.

Health and Social Care Standards which state that: 'I am able to access a range of good quality equipment and
furnishings to meet my needs, wishes and choices'. 5.21

Inspection report

Inspection report for Allanbank
page 10 of 13



This area for improvement was made on 28 September 2018.

Action taken since then
Although some changes had been made to ensure respite bedrooms were more welcoming these were no longer
in use and were now being used as long term-care beds. The service manager expected this to remain a
permanent change within the home.

This area for improvement is: met.

Previous area for improvement 5

The service should ensure that records for monitoring food and fluid (MUST tool) are accurate and include a
starting point for a service users daily intake. In addition, records should include contingency arrangements for
what to do if someone is of a high risk.

Health and Social Care Standards: 1.24 Any treatment or intervention that I experience is safe and effective.

This area for improvement was made on 28 September 2018.

Action taken since then
The service manager and staff were working closely with a local dietician to increase their knowledge and skills
within these areas. This included routine visits to review residents poor food and fluid intake. Training sessions
were arranged to help all staff understand and record accurate information within the MUST tool assessment.
Care plans contained good detailed information regarding residents individual dietary needs which were also
assessed by various healthcare professionals to assess choking, soft diets, monitoring weight loss/weight gain
Although food and fluid charts remained incomplete for most residents we agreed that overall, this area for
improvement has been met, completion of food and fluid charts will be added to areas for improvement in care
planning. See area for improvement 6

Previous area for improvement 6

The provider should ensure that where people who use the service need support to maintain their individual
environment, they receive enough support to achieve this.

This is to ensure care and support is consistent with the Health and Social Care Standards which state that "My
personal plan (Sometimes known as the care plan) is right for me, because it sets out how my needs will be met,
as well as my wishes and choices." (HSCS 1.15) and (HSCS 5.22) I experience an environment that is well looked
after with clean, tidy and well maintained premises, furnishings and equipment.

This area for improvement was made on 18 December 2018.

Action taken since then
Overall cleanliness throughout the home was very good, including communal and private areas. Residents and
relatives continued to be consulted about how their care needs would be attended to within these areas.
Residents bedrooms were routinely checked and cleaned as part of the homes support services procedures.
These included daily, weekly and monthly routines which housekeeping and domestic staff followed. Records
were generically signed after completion and we suggested these were completed separately to maintain better
records for review and audit purposes.

This area for improvement is: met.
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Complaints

Please see Care Inspectorate website (www.careinspectorate.com) for details of complaints about the service
which have been upheld.

Detailed evaluations

How well do we support people's wellbeing? 4 - Good

1.1 People experience compassion, dignity and respect 5 - Very Good

1.2 People get the most out of life 4 - Good

1.3 People's health benefits from their care and support 5 - Very Good

How well is our care and support planned? 5 - Very Good

5.1 Assessment and care planning reflects people's planning needs and
wishes

5 - Very 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
DD1 4NY

enquiries@careinspectorate.com

0345 600 9527

Find us on Facebook

Twitter: @careinspect

Other languages and formats

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

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma nithear iarrtas.
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