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Inspection report

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

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.

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.

At the time of this inspection, 67 people were living in the care home of which one person was receiving respite
care.

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."

What people told us

We refer to relatives, friends and advocates as carers. They do not include care staff.
Residents and relatives made positive comments about the quality of service. We also took account of comments
made in care standards questionnaires by individuals.

For this inspection, we received views from 10 people living in the home and three relatives. They all told us they
were happy with the quality of the service provided.

"More friendly and like a family. Think because units are smaller, tends to be more personalised."

Inspection report for Allanbank
page 2 of 13

http://www.careinspectorate.com


Inspection report

"I know X is safe here."

"Good at keeping in touch if any changes to X."

"I'm okay here."

"Nothing to do."

"Fantastic."

"My X is more sociable here. She feels safer."

"Staff are nice-I'm happy here."

"The manager comes to see me most days."

"The staff are wonderful, caring and approachable if any problem."

"I am very happy with manager and staff and I am very well looked after."

"I am happy with the standard of care I receive."

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? 4 - Good

How good is our staffing? 4 - Good

How good is our setting? 5 - Very Good

How well is our care and support planned? 4 - 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

People using care services should expect to receive care in a warm and compassionate manner.
Residents confirmed that personal choices were sought from individuals.
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People told us staff treated them with respect and dignity and that they are "happy" in the care home and that it
is "fantastic". We observed some good engagement between staff and residents and we noted that there were
positive relationships. This enabled people to communicate in a supported manner at a pace that is right for
them.

Staff interactions with residents were of a very good quality. Staff knew the residents well and we observed that
communication between residents and staff was positive. For example, when assisting people to move to the
dining room or bathroom, we observed staff to be conversational, encouraging and supportive and residents
responded with appreciation. We noted that people are assisted to make a choice about where and how to
spend time. This created a relaxed atmosphere in units where people could move between the lounges, dining
room and bedrooms with ease, choose their company and get the most out of life on a daily basis.

We found that the service was continuing to build on the activity programme. Residents confirmed that they
were enabled to participate in a range of recreational, social and creative past times and improve wellbeing. For
example, We found activity staff to be encouraging, to support residents in achieving their wishes and
aspirations and to continue to remain part of their community. For example, some residents had been enabled to
attend events in the community such as joining a walking group.

As an area of improvement, we discussed with the manager and staff about how to use good practice guidance,
such as the 'Care About Physical Activity' (CAPA) programme to influence practice and positive outcomes for
residents. We also advised that engagement with residents should be 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. (See Area for Improvement 1)

We found some good examples of people being involved in decision making. For example, care reviews took
place regularly and relatives told us they were "kept informed" and "could phone the care home any time" about
any issues or changes. This ensured that people's rights and wishes are promoted.

We found that staff were assessing and meeting residents' health and wellbeing needs. Staff worked effectively
with community based healthcare staff like GP's and dieticians to maintain and improve residents' health and
wellbeing.

We looked at the services medication administration systems. We found the process of ordering medication to be
good. However, we advised that the service ensure that where people have "as and when required" medication,
there is sufficient detail to ensure it is administered as required. Also, that medication is administered on a
regular basis, it is reviewed with the GP and added to the prescription. We also found missing signatures in
Medication Administration Records (MAR) and prescribed creams not always being signed for. In addition, there
was confusion about the tally of medication leading to potential miscalculation and inconsistencies in protocols.
For example, not every record had a photo of the service user. The service manager did have an auditing system
in place. However, we discussed the potential risk of errors and the need to minimise the confusion and ensure
accountability. (See area for improvement 2)

People should expect to receive personal care in a dignified way with personal preferences respected. Residents
confirmed that care was delivered in a discreet and respectful manner. We observed residents to be well
presented. For example, with clean and co-ordinated clothing, matching jewellery, and good footwear. They told
us they could attend a hairdresser.
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This gave residents a sense of self worth in their personal grooming appearance. We found staff had a good
awareness of people's histories and the service had continued to develop the keyworker role to enhance positive
relationships, enhance a sense of belonging and wellbeing for residents.

Residents should expect to choose suitably presented meals and be supported with eating at their pace and
personal preferences. Residents told us they enjoyed the food and that there was always a choice. We noted that
tables in units were largely well presented with pre-set cutlery, condiments, tablecloths and napkins. We advised
that menus overtly informed people of the food they could choose as in some units people did not know what
was being served. We observed mealtimes to be well presented, unhurried social occasions and staff efficiently
supporting people in their bedrooms if they wished. As an area for improvement, we advised the staff practice
should be more proactive in encouraging and prompting conversations at mealtimes and to be aware of people
who may need additional support.

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.

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.

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
effective"HSCS 1.24.

How good is our leadership? 4 - Good

Since the last full inspection, the service has undergone significant changes. There is a new provider, a new
manager and depute manager. The roles of senior managers, nurses and senior carers was continuing to be
developed as they were delegated more managerial duties. The service continued to establish systems. For
example, the manager and senior staff have worked hard to implement systems of communication, effective
training and supervision for staff. We found that the new managers were pro-active in decision making
processes taking account of Health and Social Care Standards (Scottish Government 2017) (HSCS) and a quality
framework for care homes for older people (Care Inspectorate, July 2018). This provided residents and relatives
with reassurance.
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The service has introduced a clear meeting structure so people can add to the agenda and express their views.
We found that communication was effective between staff groups and between the management and staff. This
leads to better outcomes for residents.

There was a clear direction for staff and planning future objectives for the service. The service had introduced a
clear development plan and had worked hard to address all issues identified. For example, the implementation of
a training plan and improvements to the environment.

We found that a variety of good quality assurance processes and systems are used to assess and improve the
quality of service. For example, adult protection monitoring and complaints evaluation. Where possible, the
manager ensured that there is follow up action where required and it is clearly recorded. We found
that evaluations and audits clearly recorded what is being measured. This enabled the manager to identify where
improvements are needed and improve the quality of care and support based on relevant evidence, guidance and
best practice.

We found it to be positive that the service is working with other agencies, such as the NHS and Social Work
Services. This enables staff to be more involved in developments outwith the care home and to improve the
service for residents by sharing and implementing ideas.

Staff members, relatives and residents were encouraged to participate in this inspection. They confirmed that the
manager has an open door policy and that the manager and senior staff are visible, approachable, supportive
and fair. This enabled people to be included in improving the service for residents.

One resident stated:
"The manager comes to see me most days to say hello."

One relative stated:
"Any problems we encounter at the home are brought up to the management. They are normally very helpful
and considerate in dealing with any complaints we have and are dealt with."

Staff made the following comments:
"I feel I am supported in my role by management."
"Management keep "door open" for any questions, discuss suggestions or problems."
"I am very happy at Allanbank. I have seen a few managers come and go. This one we have now is turning it
around through her hard work and commitment to Allanbanks future."

The service has a complaints procedure in place. People we spoke with were clear about the processes to raise
concerns. We found that the management team have worked hard to improve how they respond to any concerns
raised and learn from them to improve outcomes for residents. We found that the manager took responsive
action and was working hard to promote a culture of continuous improvement with transparent quality
assurance processes.
The management team should continue to improve, implement and monitor and demonstrate the effectiveness
of changes and improvements made in service delivery. For example, the service has introduced a food forum.
Any changes implemented should be evaluated to demonstrate improvement to service delivery.

How good is our staff team? 4 - Good
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Residents should expect their care and support needs to be met by the right number of people. We observed
that staff were deployed to provide care in a responsive and safe manner. We noted that staff responded
promptly in a reassuring manner when residents were seeking support.

People told us that staff were caring and respectful.
We saw some staff interacting positively with residents and each other and being attentive to people's needs.
Staff demonstrated warm interactions in a reassuring and knowledgeable manner. We advised that all staff
should continue to improve meaningful engagement and recreational and social pursuits with residents as part
of their daily role.

The service has continued to develop the key worker role. For example, where possible, care staff attend reviews.
This enabled staff, residents and relatives to be fully involved in support planning and improve confidence in
staff.

The service had implemented a good programme of training. For example, adult protection and
experiential learning for staff in working with people with cognitive and sensory impairment. This ensured that
staff knew about the adult support and protection policy and were confident in their practice. We observed that
staff had implemented this training in practice. For example, we observed staff working and responding at
residents' pace in a kind and compassionate manner and demonstrating an understanding of residents' moods
and personalities.
Staff confirmed that there is "always training available."

We have repeated a previous area for improvement regarding training for managers and nurses in line with the
Scottish Government Promoting Excellence, 2011 to an enhanced level.
(See area for improvement 1).

Some staff expressed concern about there not being enough staff. We noted that the management team
have kept staffing under review and increased it at key times. In addition, the service has experienced staff
absences which have been difficult to fill at short notice on occasions. Senior staff tried hard to manage these
situations and we advised that the management team display total hours of care, dependency and staff
deployment. This would raise awareness about residents experiencing care with continuity and consistency, in a
planned way including if there is an emergency or unexpected event.

Residents receiving care should expect to build trusting relationships with people supporting and caring for them
in a way that is comfortable for them. People we spoke with were highly positive about the support they
received.

Staff made the following comments:
"I enjoy my job, workplace and work well with work colleagues."
"I feel the service has come on in the last year or so. The new company encourages self development of the
service as a team. This can only be a positive thing."
"I think staff morale is good."
"Sometimes there isn't staff - need an extra "runner."
"Its a good team - good home to work for."

Areas for improvement

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

Inspection report

Inspection report for Allanbank
page 7 of 13



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 recommendation was made on 13 June 2017.

How good is our setting? 5 - Very Good

The entrance to the care home is well maintained. There was clear signage about which door to approach for
access to the units. We advised the manager to review out of hours or when there was no one at reception to
answer the front door if there was going to be delay in answering the front door to visitors.

Residents interviewed stated that they were supported to personalise their own rooms. Some of the bedrooms
the inspectors visited were personalised differently according to the wishes of the occupant and personal
photographs added to the sense of ownership. People told us they were very happy with the care home. Some
people had personalised signs on their doors and areas had been painted in contrasting colours. One relative
commented:
"It would be helpful if bedrooms had names on the door e.g. when clothes are returned from laundry, staff would
know who was where."

We noted that in comparison, the bedroom for people receiving respite was stark. We discussed this with the
manager and advised that it may help for the occupant to have a television and some recreational materials
such as magazines. During inspection, the service was responsive and did put in a television. We have made this
an area for improvement as people receiving respite care should enjoy the same facilities as other residents and
the service should consider the furbishing in the bedrooms for people who are resident for short periods of time.
(See area for improvement 1)

We found the premises to be of a very good standard. Overall, the units are bright, well furnished and furbished
and welcoming. We noted that people could move between areas with ease. The unit lounges and small unit
kitchen areas were well used. The environment was inviting, offered choice, independence and achieved small
group living.

The manager had used the resource tool, the Kings Fund EHE Environmental Assessment Tool to develop a
supportive environment for people with cognitive impairment. For example, the service had significantly
improved signage to assist people to find their way around the buildings. In addition, the service was in the
process of upgrading and creating a recreational activity area on the lower floor. This would encourage and
enable people to participate in the care home community.

We observed residents using the garden areas with unrestricted ease and noted that residents could wander out
in safety. The courtyard gardens have been substantially improved and were interesting and safe. We were
informed that the service hopes to add a gazebo and a greenhouse to enable residents to continue to enjoy
outdoor pursuits in all weathers. There were appropriately placed seating areas and people could enjoy the
outdoors. This enhanced physical and mental stimulation, falls prevention and ensured access to fresh air.

We noted that residents had access to the wider community and that there was access for people living in the
home to Wi-Fi. Some residents used their own personal electronic devices and this enabled them to access the
wider world.
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We found the care home to be clean, well equipped and environmental aspects to be well maintained. There was
a robust system for reporting, managing and addressing any environmental matters.

On the days of inspection, there was a relaxed and friendly atmosphere in the home. Residents appeared happy
and content. The layout of the premises enables people to maintain their independence. Residents told us they
enjoyed living in the home and felt safe.

Areas for improvement

1. 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

How well is our care and support planned? 4 - Good

We found that care staff presented as being knowledgeable about individual residents. Staff had developed the
keyworker role and worked hard to get to know individuals and their personalities and preferences.

Care reviews were taking place and ensured that people's needs were regularly assessed to monitor any
changes.

Personal plans we sampled were well laid out and indexed. The service is in the process of changing personal
plans and was working between two systems. Once this has been completed, it should make access to key
information about residents easier for staff, and provide clear direction to care staff to support residents in a
person-centred manner.

We noted that the service was using current health care tools to monitor and manage care needs. For example,
nutrition, hydration, and pressure ulcer care. However, we also noted that some key information was out of date
and advised the manager to ensure that the most recent legal documentation was in place. The service needs to
ensure that personal plans reflect the holistic care and support needs of each resident.

As previously recommended, the pre-admission assessment had been updated and was also being used
for those receiving a respite service. The sections on equipment used by individuals, mobility aids, falls risk and
use of bedrails are completed and used to address needs and risks and to improve outcomes for people using
the respite service. We advised the manager to extend this to include brief life history information as part of the
pre-admission assessment for residents receiving respite. This would enable staff to have meaningful
conversations with people who were unfamiliar with the service.

The service used appropriate guidance and tools to monitor and manage people's changing health needs.
However, we found that the services own records for monitoring food and fluid (MUST tool) were not accurate. It
was difficult to find a starting point and it was not always clear what the intake should be. In addition, we
advised that the service needed to include contingency arrangements for what to do if someone was of a high
risk.
(See area for improvement 1)
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We found that there was a good programme of activities delivered by the activity team. However, activity was
presented as being a separate entity rather than an integral part of an individuals daily life linked to their
personal experiences and wishes. We discussed with the management team the need to promote and
support activities as part of care planning to ensure that residents get the most out of life.

Areas for improvement

1. 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.

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

Inspection report

Areas for improvement

Previous area for improvement 1

The service should continue and demonstrate development of the keyworker role for staff, care management, life
story work and meaningful activities. Personal planning should continue to be developed, to reflect the holistic
care and support, including meaningful engagement, communication needs and positive outcomes for each
resident.

National Care Standards, care homes for older people - Standard 6: Support arrangements.

This recommendation was made on 18 January 2017.
We have repeated this recommendation to monitor progress.

This area for improvement was made on 18 January 2017.

Action taken since then
At this inspection, we found the residents knew staff and the service had worked hard to establish the keyworker
system. People we met were positive about the care they received. We found that the service had created
a sense of community.

This recommendation is: met.

Previous area for improvement 2

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.
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Health and Social Care Standards 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.

This recommendation was made on 13 June 2017.

This area for improvement was made on 13 June 2017.

Action taken since then
The provider had delivered training with support from the NHS IDEAS team at a skilled level for care staff.
However, the service has experienced changed in the senior and management team and they have not had the
opportunity to undertake this training.
We have repeated this area for improvement to enable them to complete this as part of their learning and
development.

This recommendation is: not met.

Previous area for improvement 3

This recommendation was made as a result of complaint activity.

The provider's newly updated pre-admission assessment should be fully used for all people using the service,
including those receiving a respite service. The sections on equipment used by individuals, mobility aids, falls risk
and use of bedrails should be fully completed and used to address needs and risks and to improve outcomes for
people using the service.

National Care Standards Short Breaks and Respite Care Services - Standard 4 (1) Positive experiences.

This recommendation was made on 17 January 2018.

This area for improvement was made on 17 January 2018.

Action taken since then
At this inspection, one resident was receiving respite care. The manager was applying the same pre -
admission assessment process as for other residents.

This recommendation is: met.

Previous area for improvement 4

This recommendation was made as a result of complaint activity.

When concerns are raised on behalf of people using the service, a full record of discussions should be made and
retained. Outcomes and any actions as a result should be clearly detailed to assist with staff learning and
ongoing improvement within the service. (HSC 3.14)

This area for improvement was made on 16 May 2018.

Action taken since then
We found that the manager had a robust complaints process. There was a full record of discussions, outcome
and evaluation.

This recommendation 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 4 - Good

How good is our leadership? 4 - Good

2.2 Quality assurance and improvement is led well 4 - Good

How good is our staff team? 4 - Good

3.2 Staff have the right knowledge, competence and development to care for
and support people

4 - Good

How good is our setting? 5 - Very Good

4.2 The setting promotes and enables people's independence 5 - Very Good

How well is our care and support planned? 4 - Good

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

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
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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